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Effects of social support, parenting stress and self-efficacy on 

postpartum depression among adolescent mothers in Jordan 

 

Abstract 

Aim and Objective: This study investigated the effects of social support, parenting 

stress, and maternal self-efficacy on postpartum depression among adolescent mothers 

in Jordan. 

Background: Adolescent pregnancy may have serious health, social and economic 

consequences for young women, families, and communities. In Jordan, the incidence 

of adolescent pregnancy has increased from 5% in 2012 to 15% in 2018. Little 

attention has been given to postpartum depression among adolescent mothers in Arab 

and Middle Eastern countries.  

Method: In a cross-sectional design using convenience sampling, 200 women aged 

less than 20 years, six to eight weeks postpartum, and who could speak and read 

Arabic were interviewed in a participating health clinic. The interview occurred before 

or after a woman’s scheduled clinic appointment and included socio-demographic data, 

Edinburgh Postnatal Depression Scale (EPDS), Maternity Social Support Scale 

(MSSS), Parenting Stress Scale (PSS), and Perceived Self-efficacy Scale (PSES). Data 

collection took place between December of 2018 and April of 2019. The study method 

was complaint with the STROBE checklist.  

Results: Results revealed that 28.5% of adolescent mothers had probable postpartum 

depression. Mothers who reported high social support, high parenting stress, low self-

efficacy, financial stress, and marital conflict had significantly higher EPDS scores 

than those who did not report these stressors.  
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Conclusion: Prevalence of postpartum depression reported in this study warrants 

immediate action on early assessment, detection and intervention. High levels of 

social support may feel overwhelming for young mothers and contribute to high 

parenting stress, low maternal self-efficacy, and marital conflict.  

Relevance to clinical practice: Adolescent mothers are at increased risk of PPD 

compared to mothers over 20 years of age. Perceived quality rather than availability 

of social support needs to be considered. Young mothers require education and early 

intervention prevention strategies to better prepared them for motherhood and manage 

stressors associated with their changing social role. 
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What does this paper contribute to the wider global clinical community? 

• Maternal age is a consistent predictor of postpartum depression (PPD) with adolescent 

mothers more likely to report symptoms (14 – 61%) than mothers over 20 years of 

age (10 – 25%). 

• Thorough and regular psychological assessment during pregnancy and postpartum may 

help in identifying adolescent mothers at risk of PPD. 

• Education and prevention strategies for young mothers and their families are essential 

to ensure that social support meets maternal needs and appropriate childcare practices 

improve maternal self-efficacy and decrease parental stress and PPD. 
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1 | INTRODUCTION 

Postpartum depression (PPD) is an affective mood disorder that occurs any time 

during the first 12 months after childbirth (Govender, Naidoo, & Taylor, 2020; 

Rahmadhani & Laohasiriwong, 2020; Recto & Champion, 2020). PPD is associated 

with adverse health outcomes for both mother and baby (Recto & Champion, 2020; 

Simons et al., 2020). PPD is associated with poor maternal-infant attachment and 

delayed cognitive and emotional development of infants (Haley et al., 2021). It is also 

associated with early cessation of breastfeeding which contributes to malnutrition and 

gastro-intestinal conditions in infants (Haley et al., 2021; Recto & Champion, 2020). 

Worldwide, PPD affects around 10 - 25% of women and incidence is higher in low - 

and middle-income countries (around 25%) than high-income countries (around 10%) 

(Maryami et al., 2020). Maternal age is a consistent predictor of PPD with adolescent 

mothers more likely to report symptoms (14 – 61%) than adult mothers (10 – 25%) 

(Atuhaire & Cumber, 2018; Killian-Killian-Farrell et al., 2020; Simons et al., 2020; 

Sunthorn et al, 2021). 

2 | ADOLESCENT MOTHERS IN JORDAN 

Jordan is an Arabic, conservative, low-middle income country in the Middle East with 

a population of 10,309 million in 2018 (Al-Kloub et al., 2019). Around 10% of the 

Jordanian population is between 15 - 19 years old with 47% being female and 52% 

male (Department of Statistics (DOS), 2019).  

The legal minimum age of marriage in Jordan is 18 years (Al-Kloub et al., 2019). 

Nevertheless, the law allows marriage for younger girls when approved by the chief 

justice, such as when the marriage leads to benefits (such as economic and social), 

https://journals.sagepub.com/doi/full/10.1177/0886260517726410
https://journals.sagepub.com/doi/full/10.1177/0886260517726410
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and the girl’s physical maturity to fulfill marital responsibilities has been verified (Al-

Kloub et al., 2019).  

Although rates of adolescent pregnancy differ amongst countries, adolescent 

births constitute around 11% of all births (World Health Organization (WHO), 2020). 

Low adolescent birth rates are reported in Denmark and Slovenia (0.004/per 

thousand), Switzerland and Hong Kong (0.003/1000), and South Korea (0.002/1000) 

(Rexhepi et al., 2019). On the other hand, Niger has the highest rate of adolescent 

pregnancy (206/1000) (Rexhepi et al., 2019). In Arab countries, the rate of adolescent 

pregnancy is reported to be between 1.6% to 15% (Department of Statistics (DOS) 

and ICF, 2019; United Nations Population Fund (UNFPA), 2017). In Jordan, the 

incidence of adolescent pregnancy has increased from 5% in 2012 to 15% in 2018 

(DOS and ICF, 2019). Adolescent pregnancy is often planned, wanted through 

marriage, and blessed by family (Al-Kloub, Al-Zein, Abdalrahim, & Abed, 2019). 

However, adolescent pregnancy may also be associated with low educational 

attainment, poor information about family planning methods, extended family 

interference, and gender inequality (DOS and ICF, 2019). 

 3 | EMOTIONAL WELLBEING OF ADOLESCENT MOTHERS 

WHO (2020) defines adolescence as a transitional stage of growth and development 

between the ages of 10 - 19 years. Adolescence is a period of rapid biological, 

cognitive, and neurological changes (Recto & Champion, 2020; Sunthorn et al, 2021), 

which have a salient impact on psychosocial functioning and relationships 

(Niyonsenga & Mutabaruka, 2020; Recto & Champion, 2020). It is also a time of 

identity formation, building critical capacities and making important choices 

(Niyonsenga & Mutabaruka, 2020; Puspasari et al., 2018). Pregnancy at this critical 

age adds to the complexity of adolescence for young women, especially if they have 
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inadequate knowledge, support and preparation to cope with physical and emotional 

changes (Niyonsenga & Mutabaruka, 2020; Recto & Champion, 2020; UNFPA, 

2017).   

Adolescent pregnancy has known serious health, social and economic 

consequences for individuals, families, and communities (Kumar et al., 2018; 

Niyonsenga & Mutabaruka, 2020; Sunthorn et al, 2021). Pregnancy in adolescence is 

associated with increased risk of mortality and life-threatening complications in 

young mothers and newborns (Mutabaruka, 2020; Sunthorn et al, 2021). 

Complications include low birth weight, eclampsia, preterm birth and postpartum 

hemorrhage (Amjad etal, 2019; Niyonsenga & Mutabaruka, 2020; Sunthorn et al, 

2021). Factors associated with the development of postpartum depression among 

adolescent mothers include high parenting stress (Dinwiddie et al., 2018; Huang et al., 

2019; Niyonsenga & Mutabaruka, 2020), low maternal self-efficacy (Lara et al ., 

2017; Puspasari et al., 2018), low social support (Killian-Killian-Farrell et al., 2020; 

Niyonsenga & Mutabaruka, 2020; Hymas & Girard, 2019), poor mother-infant 

bonding, and negative feelings about the pregnancy (Niyonsenga & Mutabaruka, 

2020). These factors may be compounded by cognitive immaturity, poor abstract 

thinking, or inability to anticipate future consequences of their actions (Torres et al., 

2017).  

Antenatal and postpartum depression as well as anxiety among adolescent mothers 

have received little attention in the Arab World and Middle Eastern countries 

including Jordan (Govender et al., 2020; Pereira et al., 2019; Recto & Champion, 

2020). An extensive literature search found no published evidence on estimated rates 

of PPD symptoms among adolescent mothers in Jordan. Greater knowledge of PPD 

symptoms and their correlates among this group is needed to better understand their 

https://journals.sagepub.com/doi/full/10.1177/0886260517726410
https://journals.sagepub.com/doi/full/10.1177/0886260517726410
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mental health needs, preparation for parenting, and social support needs. Therefore, 

the aim of the current study was to investigate the effect of social support, parenting 

stress, and maternal self-efficacy on the development of postpartum depression 

among adolescent mothers in Jordan. 

4 | METHODS 

4.1 | Design and setting 

A cross-sectional survey design was conducted in primary health care centers funded 

by the Ministry of Health (MOH) in Jordan. The centers provide care to women 

during pregnancy and postpartum in Al-Balqa and Irbid governorates. in the period 

2010 to 2015, the incidence of adolescent marriage was around 12% in Al-Balqa and 

around 17.7% in Irbid (Higher Population Council (HPC), 2017).  

4.2 | Population and sample  

Convenience sampling was used. All adolescent mothers who attended a participating 

maternal and child health care clinic were approached. Inclusion criteria were women 

aged less than 20 years, six to eight weeks postpartum, and could speak and read 

Arabic. The rationale for the timing of the interview was based on previous studies in 

Jordan which found that up to 80% of women experienced transient mood disturbance 

immediately after birth (Mohammad et al., 2018). In addition, six to eight weeks 

postpartum provided time for women to reflect on their experiences after childbirth 

(Mohammad et al., 2018). Women were excluded from the study if they were ≥ 20 

years, had any complication during or after childbirth, or the baby died or required 

special or intensive care.  

4.3 | Sample Size 

Using a power analysis of moderate effect size (f 2 = 0.15), level of significance at 

0.05, power of 0.80, and number of study variables (8 variables) (Cohen, 1999), a 
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sample size of 200 participants was calculated. Oversampling was undertaken to 

account for any attrition. 

4.4 | Instruments  

4.4.1 | Socio-demographic data form 

The socio-demographic data form consisted of items related to the mother's age, 

level of education, total monthly income in Jordanian Dinar (JD), and parity. 

Mothers were also asked if they were experiencing stress related to financial 

problems, marital relationship, changed place of living, and increased 

responsibilities.  

4.4.2 | Edinburgh Postnatal Depression Scale (EPDS) 

The Edinburgh Postnatal Depression Scale (EPDS) (Cox et al. 1987) is a 10-item self-

report measure, that uses a four-point scale (from zero to three) and has a total score 

range from zero to 30. The EPDS is valid for use with adolescent mothers (Howard et 

al., 2018). Previous studies in Jordan found that the translated version of the EPDS to 

be valid and internally consistent (with a Cronbach’s alpha between 0.79 and 0.84) 

(Mohammad et al., 2018) and can be completed by most women within five minutes 

(Mohammad et al., 2018). The cut-off score of ≥ 13 has previously been shown to have 

high sensitivity, specificity and positive predictive power for PPD symptoms 

(Mohammad et al., 2018). The Cronbach's alpha for EDPS was 0.79 in the current 

study.  

4.4.3 | Maternity Social Support Scale (MSSS) 

Maternal Social Support Scale (MSSS) is a six item, self-report measure of maternal 

perceptions of social support, care and love from their family, partner, and friends 

(Webster et al 2000). Scoring is on a five-point Likert scale from one (never) to five 

(always). Two items "There is a conflict with my partner/husband," and "I feel 
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controlled by my partner/husband" are reverse scored (Webster et al., 2000). The total 

possible score for this scale is 30, with scores categorized as low support (6 - 18), 

medium (19 - 24) and > 24 (adequate support) (Prevatt, & Desmarais, 2018; Webster et 

al., 2000). The MSSS has been used in Jordanian studies on postnatal depression 

(Mohammad et al., 2019). The Cronbach’s alpha-reliability coefficient was 0.90 

(Mohammad et al., 2019). In this study, the Cronbach's alpha for the MSSS was 0.69.  

4.4.4 | Parental Stress Scale (PSS) 

The Parental Stress Scale (PSS) is a self-report measure of stress and reveals positive 

(such as emotional benefits and personal development) and negative aspects of 

parenting (such as demands on resources and restrictions) (Berry & Jones 1995). The 

PSS consists of 18 items scored on a five-point scale from one (strongly disagree) to 

five (strongly agree) with possible total scores ranging from 18 to 90 (Berry & Jones, 

1995). In this study, parental stress was classified according to severity where scores for 

mild stress ranged between 41 - 59, moderate stress between 60 - 79, and severe stress 

between 80 - 90. Previous studies conducted in Arab countries such as Kuwait found 

the translated version of the PSS to be valid and internally consistent (with a 

Cronbach’s alpha between 0.84 and 0.85) (Alsabah & Vittrup, 2017). In the current 

study, the Cronbach's alpha for the PSS was 0.73.  

 

4.4.5 | Perceived Self-Efficacy Scale (PSES) 

PSES is a self-report measure of a mother's confidence about baby care and adjustment 

to parenthood (Reece & Harkless 1998). The 25 items address maternal expectations, 

parental role, and relationship with the baby. Perceptions are rated on a scale from 1 

(cannot do) to 10 (certain I can do) (Reece & Harkless 1998) with a total score range of 

25 - 250. Scores are categorized as low self-efficacy (25 - 80), acceptable self-

efficacy (81 - 180), and high self-efficacy (181 - 250) (Reece & Harkless 1998). 
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Previous studies found that PSES to be valid and internally consistent during pregnancy 

and postpartum (with Cronbach’s alpha coefficients between 0.91 and 0.97) (Howarth, 

2018). In a Jordanian study on maternal perinatal mental health, the PSES had a 

Cronbach's alpha of 0.93 (Mohammad et al., 2011). In this study, the Cronbach's alpha 

for the PSES was 0.97.  

4.5 | Pilot study 

The draft survey was piloted with a group of 15 adolescent mothers (all were 

excluded from the main study). Results revealed adequate Cronbach's alpha (ranging 

from 0.71 to 0.94) for all scales. In addition, participants reported the items were easy 

to understand and no changes were required. The pilot study also confirmed the 

recruitment approach and data collection protocol.   

4.6 | Data collection 

With the permission of each Director of a participating health care center the 

researchers spoke with clinic staff about the study and their agreement was sought 

about opportunities to conduct interviews with eligible women in a private room. 

Clinic staff identified postpartum women who met the inclusion criteria and asked if 

they were interested in speaking to the researcher.  

Two researchers who were registered midwives with a Master’s degree collected data. 

Participants were interviewed by a researcher in a private room to promote privacy, 

ease, and comfort to ask and answer questions. Participants received verbal and 

written information about the study, their right to not participate, withdraw from the 

study at any time without explanation, or not answer any question. All participants 

provided written consent prior to data collection. If a potential participant was under 

the age of 18, permission of their legal guardian was obtained. Confidentiality was 

assured as names or other identifiable information were not required. Interviews were 
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conducted before or after a woman’s appointment and took about 30 minutes to 

complete. Ethical approval was obtained from the Institutional Review Board (IRB) at 

Jordan University of Science and Technology and Jordanian Ministry of Health 

(JMOH) (2018/667). Data collection took place between December of 2018 and April 

of 2019.  

4.7 | Data analysis 

Data were entered and analyzed using Statistical Package of Social Science (SPSS) 

(Version 24). Data were reviewed for completeness and consistency within a single data 

form and among data forms. Accuracy of data coding and computer entry was checked 

by comparing entered data with original data for a random sample (10%) of the 

database. The distribution of each variable was reviewed for skewedness or kurtosis 

distribution. 

Frequencies, means, and standard deviations were calculated on the demographic 

variables and major concepts of the study. Psychometric properties of EPDS, MSSS, 

PSS, and PSES were assessed using Cronbach’s alpha for reliability (internal 

consistency). Total scores on all scales were calculated. To determine the relationship 

between study variables and presence of PPD, Pearson’s correlation, T-test, ANOVA, 

multiple regression, and hierarchical regression analyses were undertaken. We treated 

missing data according to their percentage (< 10%) and pairwise entry was used. An 

alpha level of 0.05 was used for all statistical tests. 

5 | RESULTS 

Two hundred and fifty women were approached to participate. Of these, fifty women 

refused due to a lack of interest. A response rate of 80% was achieved. The mean age 

of women in the sample was 17.7 years (range of 14-19 years, SD = 1.3 years). Most 

participants had completed their secondary education 77% (n = 1154), 14.5% (n = 29) 
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had a primary education, 5.5% (n = 11) of participants were studying a Bachelor's 

degree, and 3% (n = 6) did not specify their education. Most participants (69.5%, n = 

139) were primiparous and 30.5% (n = 61) were multiparous. The mean monthly 

family income was 325.60±122.70 Jordanian Dinars (approximately 465 U.S dollars). 

Reported stressful life events included increased responsibilities (n = 130, 65%), 

marital conflict (n = 60, 30%) and financial problems (n = 51, 25.5%). Table 1 

provides demographic characteristics and reported stressful life events.  

Insert Table 1 about here 

EPDS mean total score was 9.38±5.23, with scores ranging between 0 - 22. Fifty-

seven adolescent mothers (28.5%) had probable PPD (scores ≥ 13). MSSS mean total 

score was 15.64±5.09 (range = 6 - 28). Eighty-eight adolescent mothers (44%) had 

low support, 71 (35.5%) had medium support, and forty-one (20.5%) had adequate 

support. The Parental Stress Scale (PSS) had a mean total score of 50.48±12.36 (range 

= 26 - 77). One-hundred and nine adolescent mothers (54.5%) reported mild parenting 

stress, 62 (31%) reported moderate parenting stress, and 29 (14.5%) had severe 

parenting stress.  The Perceived Self-Efficacy Scale (PSES) had a mean total score of 

158.47±54.74 (range = 33 - 243). Ninety-three adolescent mothers (46.5%) had low 

self-efficacy, sixty-eight (34%) had acceptable self-efficacy, and thirty-nine (19.5%) 

had high self-efficacy.   

ANOVA showed no significant differences in EPDS total scores according to 

educational level (F = 0.72, p = 0.49). Mothers who reported financial problems, 

marital conflict, and increased responsibilities had significantly higher EPDS scores 

than those who did not report these stressors. The frequency of each stressful life 

event and association with development of PPD symptoms are presented in Table 2. 

Insert Table 2 about here 
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A preliminary simultaneous multiple regression analysis of the three stressful life 

events showed significant independent effects (F= 14.29, p < 0.001), with an adjusted 

R squared of 0.30. Six variables were eligible for the final regression analysis: MSSS, 

PSS, PSES, financial problems, marital conflict, and increased responsibilities.  

A two-stage hierarchical multiple regression was conducted with PPD as the 

dependent variable (Table 3). Three major predictors (social support, parenting stress 

and maternal self-efficacy) were entered as model one in the regression analysis. The 

first regression model was significant (F = 29.48, p < 0.001) accounting for 31.2% of 

explained variance. MSSS and PSS were significant independent predictors while 

PSES was not significant. The strongest predictor was social support (MSSS ß = 

0.33). The second regression model included the three major predictors plus the three 

significant predictors from stressful life events. Model two was significant (F= 32.26, 

p < 0.001) with an explained variance of 49.9%. There was a significant improvement 

in prediction after the addition of the three stressful life events (F change 24.03, p < 

0.001). All variables in model two had an independent significant effect on 

development of PPD symptoms except for increased responsibilities, which was not 

significant. The strongest predictor in model two was marital conflict (ß = - 0.38) 

followed by social support (ß = 0.28), and parental stress (ß = 0.23). Table 3 presents 

the results of the two - stage hierarchical multiple regression. 

Insert Table 3about here 

 

6 | DISCUSSION 

Findings of the current study showed that 28.5% of adolescent mothers in Jordan 

reported probable postpartum depression which is lower than the prevalence of PPD 

in adult childbearing women (25%) (Safadi et al., 2016). Our results are higher than 

the prevalence of PPD among adolescent mothers in some high-income countries such 
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as United States of America (USA), Canada, and Sweden, as well as low- and middle-

income countries such as Turkey where the prevalence of PPD among adolescent 

mothers was between 14% and 24% (Agnafors et al., 2019; Budak & Akgol, 2020; 

Topatan & Demirci, 2019). On the other hand, findings were consistent with those of 

a systematic review which reported that between 10% to 57% of adolescent mothers 

develop probable PPD (Sangsawang et al., 2019). 

Compared to other studies, rates of PPD symptoms reported here could be 

explained by research procedures, available health care, and social influences. For 

example, differing results may relate to setting, factors assessed, assessment time and 

interval, instruments used to screen PPD and cutoff scores (Killian-Farrellet al., 2020; 

Kumar et al., 2018; Niyonsenga & Mutabaruka, 2020). In maternity health care 

services in Jordan, little attention is paid to maternal psychological well-being 

(Mohammed et al., 2019) and may contribute to high rates of PPD especially in young 

mothers. In Jordanian culture, most adolescent mothers live in an extended family 

environment where tensions with the mother-in-law may increase a young woman’s 

risk of PPD (Al-Kloub et al., 2019; Mohammed et al., 2011). It is well-known that 

mothers-in-law dictate the role and responsibilities of a new mother contributing to 

stress and unhappiness (Al-Kloub et al., 2019). Furthermore, Jordanian men are 

considered the head of the household with considerably more power and authority 

than the wife. This power imbalance may be even more evident with an adolescent 

wife who could be psychologically immature, less educated, and socialized into 

submissiveness (Al-Kloub, 2019; Niyonsenga & Mutabaruka, 2020; Puspasari et al., 

2018). In Jordan, adolescent mothers have a very limited decision-making power over 

their life, future, and care of their babies (Al-Kloub, 2019).  

https://journals.sagepub.com/doi/full/10.1177/0886260517726410
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In the current study, adolescent mothers reporting high social support were at risk 

for probable PPD. This finding is inconsistent with previous studies with adolescent 

and adult mothers which found inadequate social support increased the risk of PPD 

symptoms (for example, Dinwiddie et al., 2018; Simon et al., 2020; Hymas & Girard, 

2019). Recent studies with adolescent mothers found that adequate social support did 

not significantly explain postpartum depression (Niyonsenga & Mutabaruka, 2020; 

Sunthorn et al, 2021). One explanation for our unexpected result is that postpartum 

adolescent mothers in Jordan reporting high levels of tangible support may not value 

that support. A qualitative study with twenty Jordanian mothers (19 - 27 years old) 

explored traditional forms of support by family members in the first month postpartum. 

New mothers described the constant support as “too much”, interfered with their 

confidence to parent, and was a source of family conflict (Mrayan et al., 2016). 

Campbell-Grossman et al. (2016) found that high levels of tangible support for 

adolescent mothers with low self-esteem contributed to role confusion, depressive 

symptoms, and parenting stress. The term ‘problematic support’ was coined by 

Campbell-Grossman et al. (2016) to describe assistance that could be unhelpful even 

though the provider's actions were well intended.  

Parenting stress increased the risk of PPD symptoms among adolescent mothers, a 

finding reported in previous studies (Huang et al., 2019; Niyonsenga & Mutabaruka, 

2020; Sunthorn et al, 2021). In low- and middle-income countries, a significant 

relationship between parenting stress and probable PPD among adolescent mothers 

has been reported in Rwanda (Niyonsenga & Mutabaruka 2020); and Thailand 

(Sunthorn et al. 2021). It could be that parenting stress in the current context may be 

attributed to the new mothers’ immaturity, limited exposure to infants, and conflicting 

advice from mothers-in-law.  
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In the present study, adolescent mothers with low self-efficacy reported higher PPD 

symptoms which is consistent with previous research (Lara et al., 2017; Kumar et al., 

2018; Puspasari et al., 2018). This may be explained in part by most participants being 

first-time mothers. Low maternal self-efficacy is known to decrease a young mother’s 

ability to cope with her new role and responsibilities and contribute to negative beliefs 

and low self-confidence (Brazeau et al., 2018; Lara et al., 2017; Puspasari et al., 2018). 

Confidence in baby care is a key element of maternal identity (Puspasari et al., 2018). 

In a Jordanian study with mothers aged between 18 - 45 years, Mohammad et al. (2011) 

reported a consistent association between low maternal self-efficacy and PPD. This was 

attributed to poor antenatal preparation for parenting. Antenatal childcare classes and 

home-based educational programs are recommended to improve the maternal self-

efficacy and subsequent infant outcomes (Koochakzai et al., 2018). 

Another important finding of this study was that adolescent mothers experiencing 

marital conflict were at higher risk for PPD symptoms. Although similar to previous 

studies (Anderson, Connolly, 2018; Dinwiddie et al., 2018; Topatan, Demirci, 2019; 

Qobadi et al., 2016;), this finding has rarely been reported in Jordan. Adolescent 

marriages are known to be less stable with higher rates of divorce compared to adult 

marriage (Qobadi et al., 2016). Adolescents may not have the emotional maturity and 

communication skills required for a successful relationship (Al-Kloub et al., 2019; 

Dinwiddie, 2018). Furthermore, pregnancy and motherhood during adolescence 

coincide with dramatic emotional, psychological and physical changes that may 

contribute to marital conflict (Al-Kloub et al., 2019; Dinwiddie, 2018).  

The association between marital conflict and PPD may be attributed to the customs 

and beliefs of Arab society (Al-Khazaleh, & Younes, 2015). In Jordan, the marital 

relationship is considered private, and it is unacceptable to discuss couple disputes 
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with people outside the family (Al-Khazaleh, & Younes, 2015). It is therefore 

unsurprising that marital conflict contributed to PPD symptoms, particularly in first-

time adolescent mothers. 

Financial problems were also associated with the development of PPD. 

Unfortunately, few studies have investigated this stressor specifically among 

adolescent mothers. Financial stress is a chronic reality of modern life and contributes 

to mental health problems (Lim et al, 2019; Hymas & Girard, 2019). Adolescent 

parents are more likely to have limited economic potential than older parents due to 

their limited education and employment opportunities (Firk et al., 2018; Niyonsenga 

& Mutabaruka, 2020; Puspasari et al., 2018; Hymas & Girard, 2019). Moreover, 

adolescent mothers may require more health care and follow-up by physicians, 

increasing the financial burden on the family (Mangeli, Rayyani, Cheraghi, & Tirgari, 

2017).  

6.1 | Strengths  

To the best of our knowledge this was the first study to investigate PPD among 

adolescent mothers in Jordan. A strength of the current study was the use of 

recognized, validated measures (EPDS, MSSS, PSS, and MSES) with clear 

operational definitions which enables comparisons with other studies and across 

countries. These tools are quick to administer and can be used by other health care 

providers in the Jordanian health care system as determinants of mothers’ well-being 

and risk.  

6.2 | Limitations 

The use of a cross-sectional design makes it difficult to determine causal 

relationships. We did not seek women’s experiences during pregnancy and the sample 

size was relatively small. Moreover, the current study did not recruit adolescent 
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mothers from private hospitals, military hospitals, and non-for-profit organizations 

which affect generalizability of results. Satisfaction with social support was not 

measured in the current study. The amount of social support received may not be as 

important as maternal satisfaction with such support.  

6.3 | Recommendation for further research 

Future studies should focus on recruiting large and diverse samples of adolescent 

mothers from different settings, and use longitudinal designs to better identify the 

well-being of adolescent mothers and test the efficacy of strategies to prevent and 

minimize PPD. In addition, further studies are needed to investigate the impact of 

psycho-education interventions that promote social support, appropriate childcare 

practices, and maternal self-efficacy to reduce parenting stress and development of 

PPD symptoms.  

Birth trauma is a risk factor for PPD and in Jordan there is evidence of disrespectful 

and dehumanizing care towards women during labour and birth (Hussein et al., 2020). 

Future research could explore young mothers’ experience of disrespectful maternity 

care and relationship with adverse birth outcomes. 

7 | CONCLUSION  

Our study revealed that 28.5% of adolescent mothers had probable PPD which 

warrants immediate action on early assessment, detection and intervention. Factors 

that contributed to the development of PPD symptoms included high social support, 

high parenting stress, low maternal self-efficacy, marital conflict, and financial 

problems.  

8 | RELEVANCE TO CLINICAL PRACTICE 

Results suggest the need for thorough and regular psychological assessment of mothers 

during pregnancy and postpartum which may help in identifying adolescent mothers at 
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risk of PPD.  Appropriate strategies and preventative measures include educating health 

care providers about the importance of evidence-based practice to enhance young 

women’s transition to motherhood. Provision of continuity of midwifery care where a 

known and trusted midwife supports and educates the young mother and her family 

throughout pregnancy, labor and birth and postpartum period is essential to improve 

maternal self-efficacy and decrease parental stress and PPD (Allen et al., 2015). 

Incorporating evidence-practice programs and policies that aim to empower adolescent 

females from a young age would be beneficial. Furthermore, gender power inequality 

and sociocultural views on reproductive health need to be addressed through 

government policy and community education campaigns. Finally, investment in the 

development of Jordanian programs that promote open communication and assist 

couples in the transition to parenthood would be helpful.  
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Table 1: Demographic characteristics and stressful life events of the sample (n = 200) 

Characteristic n (%) 

Education   

Primary education  29 (14.5) 

High school  154 (77) 

Bachelor’s degree 11 (5.5) 

Not reported 6 (3) 

Parity  

Primipara 139 (69.5) 

Multipara 61 (30.5) 

Financial problems  

Yes 51 (25.5) 

No 

Missing 

141 (70.5) 

8 (4.0) 

Marital conflict  

Yes 60 (30.0) 

No 

Missing 

132 (66.0) 

8 (4.0) 

Increase responsibilities  

Yes 130 (65.0) 

No 

Missing 

61 (30.5) 

9 (4.5) 
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Table 2. Effects of stressful life events on development of PPD symptoms (n = 200) 

Variable  Category Frequency 
(%) 

EDPS score 
(SD) 

t-test 

Financial problems  Yes 
No 

Missing 

51 (25.5) 
141 (70.5) 

8 (4.0) 

12.12 (5.66) 
8.12 (4.34) 

4.58*** 

Marital conflicts Yes 
No 

Missing 

60 (30.0) 
132 (66.0) 

8 (4.0) 

12.32 (5.56) 
7.76 (4.06) 

5.70*** 

Increased responsibilities  Yes 
No 

Missing 

130 (65.0) 
61 (30.5) 
9 (4.5) 

9.64 (4.74) 
8.00 (5.27) 

2.07* 

 *p < 0.05, **p < 0.01, ***p < 0.001 

 

Table 3. Hierarchical Regression Analysis for Variables predicting PPD (n = 200) 

  Model ß Adjusted R
2
 F 

F 
Change 

1 MSSS 
   PSSS 
   PSES 
 

0.33*** 
0.30*** 

-0.11 

0.31 29.48*** 29.48*** 

2 MSSS 
   PSSS 
   PSES 
   Marital conflict 
   Financial problems 
   Increased responsibilities 

0.28*** 
 0.23** 
-0.13* 
0.38*** 

 0.16** 
-0.09 

0.49 32.26*** 24.03*** 
 
 

*p < 0.05, **p < 0.01, ***p < 0.001 

 

 


