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ABSTRACT 

The prevalence of depression and anxiety symptoms is higher in teenage 

perinatal girls compared to adult mothers. The aim of this study was to 

investigate the risk factors for depression and anxiety symptoms in perinatal 

teenage girls across a sectional study with a sample of 175 perinatal adolescent 

girls selected by purposive sampling. Beck’s Depression Inventory II (BDI-

II) and Beck’s Anxiety Inventory (BAI) were utilized, and Uni-ANOVA and 

T-test analyses were conducted. Statistical Package for Social Sciences SPSS 

(SPSS®) Version 28 software was used during data analysis. 70.9% of the 

participants had depression symptoms (BDI-II score range 14-63), while 

33.7% had anxiety symptoms (BAI score range 8-63). Pregnant teenage girls 

had significantly higher depression scores compared to the postnatal girls at p 

= 0.002 and also higher anxiety levels in comparison to their postnatal 

counterparts (p = 0.005). The pregnant girls who had never given birth had 

higher anxiety scores compared to those who had previously given birth (p = 

0.011). Participants with a history of sexual abuse had significantly higher 

depression and anxiety scores as compared to those who had not (p = 0.002). 

Underlying medical conditions indicated a higher risk for perinatal anxiety, 

while employment of a caregiver was a protective factor. The symptoms of 

depression and anxiety are relatively higher during pregnancy among perinatal 

teenage girls compared to those in the postnatal period. Factors associated 

with these two disorders are history of sexual abuse, underlying medical 

condition, first-time pregnancy and unemployment of the caregiver. The study 

recommends that the government through the Ministry of Health needs to 

mobilize comprehensive psycho-social support for perinatal girls to enable 

them to effectively cope with the challenges occasioned by early motherhood 

and prevent complications resulting from severe levels of anxiety and 

depression. There is a need for sensitization of stakeholders and community 
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members about the challenges that perinatal teenage mothers go through and 

provide psychosocial support in adolescent-friendly facilities. 
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INTRODUCTION 

The prevalence of depression and anxiety 

symptoms is higher in teenage perinatal girls 

compared to adult mothers [1,2]. Studies have 

established a significantly elevated prevalence of 

teenage perinatal depression to the levels of 43% 

[3]and anxiety at 13.6 % [2]. In a study conducted 

in Nairobi, Kenya, 32.9% of pregnant teenage girls 

aged 15 – 18 had depression, and some of the 

predictors were identified as the absence of social 

support and having experienced a stressful life 

event, among other factors [4]. A variety of 

challenges, including exposure to stigma and 

violence perpetuated verbally and physically, 

predispose perinatal teenage girls to anxiety and 

depression disorders [5]. Additionally, they 

commonly experience inadequate healthcare access, 

lack of emotional support, and social 

discrimination, and these factors contribute to the 

risk of developing mental health disorders such as 

depression and anxiety [4]. Loneliness, sexual 

violence, poverty, financial distress and 

homelessness cause high stress levels and 

consequent risk of developing anxiety and 

depressive symptoms [6]. One study also found that 

depressive symptoms in teenage pregnant girls are 

associated with factors like being in school while 

pregnant, intimate partner violence and use of 

substances in the family [3]. Adolescent pregnancy 

and motherhood are linked to stigma, 

discrimination, gender inequities and derailment of 

educational aspirations [7], which result in an 

increased risk of suffering from depression and 

anxiety disorders.  

Several studies have identified other risk factors for 

perinatal depression during pregnancy, including 

less education [8], lower socio-economic status [9], 

unintended pregnancy [10], intimate partner 

violence [11,12] and lack of social support [4]. 

Hodgkinson and colleagues [7] further highlighted 

that mental health problems occurring in teenage 

mothers are often due to the transition to 

motherhood and parenting demands of financial 

responsibilities and commitment. The symptoms of 

depression and anxiety arise during the transition 

period to motherhood and are associated with 

feelings of loss and frustration [13]. A variety of 

other risk factors, like the history of mental illness 
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and psychological factors resulting from stressful 

life events and conflicts with partners are likely to 

contribute to perinatal mental disorders [14,15]. 

Perinatal teenage girls experience low self-esteem, 

financial difficulties, lacking of moral and material 

support and stigmatization from the health care 

workers when seeking services and are at an 

increased risk of developing symptoms of anxiety 

[16].  

Diagnosis of HIV during the perinatal period is also 

associated with depression [4]. In a study that 

focused on depression and underlying health 

conditions, researchers examined mental health in 

the context of adolescent pregnancy and Human 

Immunodeficiency Virus (HIV) [17]. The study 

identified that depressive symptomatology was 

extremely high in the range of 92.9% for pregnant 

adolescents with HIV. These findings underpin the 

strong association between depression and physical 

underlying health conditions. 

The current study investigated the risk factors 

associated with depression and anxiety in the 

context of teenage perinatal girls attending the 

Maternal Child Health clinic in selected Nairobi 

healthcare facilities. The findings will contribute to 

the existing literature on the evidence of risk factors 

for these common mental health disorders, 

especially in the context of stressors in the urban 

teenage girl population. The findings will present an 

opportunity for stakeholders to have a deeper 

understanding of the specific issues that predispose 

teenage perinatal girls to perinatal depression and 

anxiety. This could form a basis for mitigation and 

development of multilevel prevention approaches 

from different stakeholders.  

METHODS 

This was a cross-sectional study that employed a 

quantitative method. A non-probability purposive 

sampling technique was used to select the eligible 

participants in four public Maternal Child Health 

(MCH) facilities in Nairobi County. The facilities 

were Lang’ata Health Centre, Pumwani Maternity 

Hospital, Mama Lucy Kibaki Hospital and Kangemi 

Health Centre. These facilities are in the vicinity of 

multicultural, multi-ethnic informal settlements of 

Nairobi and are highly representative of the urban 

adolescent population. The sample size was 175 

perinatal teenage girls between the age of 10-19 

who were either pregnant or had given birth in the 

past year. The sample size was derived using 

Fisher’s formula with a precision/absolute error of 

5%, type 1 error of 5% and assuming the prevalence 

of comorbid depression and anxiety to be 50% 

because of lack of prior studies in this population 

subset. Applying a finite population correction of 

320 (Total number of participants in teenage 

mothers rescue centres) we aimed to recruit 175 

respondents. 

Research Instruments 

A researcher-formulated questionnaire was used to 

collect demographic information, including age, 

highest level of education, pregnancy status, 

gestational age, parity, marital status, source of 

income, substance use, history of sexual abuse, 

source of support and socio-economic information 

about parent/guardian/spouse. 

Beck’s Depression Inventory-II (BDI-II), which is a 

self-administered 21-question tool with a total 

cumulative score of sixty-three (63) and the lowest 

score of zero (0), was utilized. The cut-off point for 

Presence of symptoms of depression was a score of 

14-63. The Beck Anxiety Inventory (BAI), a self-

reporting tool with a total of 21 questions, was used 

to assess the severity of anxiety symptoms. A score 

of 8 – 63 was suggestive of anxiety symptoms. 

Cleaning of the data was conducted to clear the 

duplicates and clean the misspelled words. 

Descriptive statistics was used to establish the 

prevalence and factors associated with depression 

and anxiety symptoms. Statistical Package for 

Social Sciences SPSS (SPSS®) Version 28 software 

was utilized during the analysis process. Before 

engaging in the work, the researcher had secured 

ethical clearance from the United States 
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International University-Africa (USIU-Africa) 

Institutional Review Board (IRB), the National 

Council for Science, Technology and Innovation 

(NACOSTI) and the Nairobi County Health 

Department. 

RESULTS 

Table 1 indicates that the majority of the study 

participants were single young girls who lived with 

their parents (60%), while the majority had given 

birth previously (65.8%). A significant 81.7 % of 

the respondents had attained secondary school 

education, and only 33.7% were still continuing 

with education during the period of conducting the 

research. 10.9% of the respondents had an 

underlying health condition, 5.7% of the 

respondents had a history of sexual abuse and 2.9% 

were using a substance.

Table 1: Socio-demographic Characteristics of the Respondents 

Variable Category Freq. (N=175) % 

Facility Kangemi MCH 35 20.0 

Langata MCH 34 19.4 

Mama Lucy Kibaki Hospital 55 31.4 

Pumwani 51 29.1 

Age  15 2 1.1 

16 8 4.6 

17 30 17.1 

18 60 34.3 

19 75 42.9 

Persons Living with Alone 15 8.6 

Spouse/ Husband 28 16.0 

Parents/ Guardian 105 60.0 

Other Family Members 27 15.4 

Marital Status Single/ Separated 132 79.5 

Married/ Living Together 34 20.5 

Refused 9 
 

Currently Pregnant Yes 72 41.1 

No 103 58.9 

Gestational Age (N=72) First Trimester 19 26.4 

Second Trimester 32 44.4 

Third Trimester 21 29.2 

Ever Given Birth Yes 115 65.7 

No 60 34.3 

Number of Children 0 60 34.3 

1 106 60.6 

2 8 4.6 

3 1 0.6 

Highest Level of Education None 4 2.3 

Primary 28 16.0 

Secondary 143 81.7 

Currently in School No 116 66.3 

Yes 59 33.7 

Religion None 7 4.0 

Christian 140 80.0 

Muslim 28 16.0 

Any Underlying Health Condition No 156 89.1 

Yes 19 10.9 

Substance use No 170 97.1 

Yes 5 2.9 

Parents Alive Yes 163 93.1 

No 12 6.9 
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Variable Category Freq. (N=175) % 

Marital status of the parents Married 73 46.8 

Separated 76 48.7 

Divorced 7 4.5 

Refused/ NA/ DK 19 
 

Source of income of the parents Employed 30 19.0 

Self-employed 80 50.6 

Jobless 48 30.4 

Refused/ NA/ DK 17 
 

Current Support Parent 100 57.1 

Father of the child 48 27.4 

Friends 5 2.9 

Other 22 12.6 

No 128 73.1 

History of Sexual Abuse Yes 10 5.7 

No 165 94.3 

The prevalence of symptoms of depression and anxiety in this study population was 70.9% and 33.7%, 

respectively, based on the scores of BDI-II and BAI thresholds.  

Table 2: Prevalence of Depression and Anxiety 

Scores Category Frequency Percentage 

14-63 (BDI Score) Depressive symptoms 124 70.9 

8-63 (BAI Score) Anxiety symptoms 59 33.7 

Table 3 presents the socio-demographic and other 

factors associated with depression (Uni -ANOVA 

and T-test analysis).  Participants who were 

pregnant had significantly higher depression scores 

as compared to those who were not pregnant (p = 

0.002). Those who had ever given birth had 

significantly higher depression scores as compared 

to those who had not (p = 0.029). Participants who 

had a history of sexual abuse had significantly 

higher depression scores as compared to those who 

had not (p = 0.029). Participants who had their 

parents as their main source of support had higher 

depression levels (p = 0.036) than those who were 

supported by other people. 

Table 3: Risk Factors Associated with Depression 

Variable Category N Mean SD p-value 

Facilitya Kangemi 35 25.2 9.3 0.057 

Langata 34 22.4 13.9 
 

Mama Lucy 55 20.7 11.3 
 

Pumwani 51 18.2 12.5 
 

Persons Living witha Alone 15 27.9 12.9 0.058 

Spouse/ Husband 28 20.5 12.2 
 

Parents/ Guardian 105 19.8 11.5 
 

Other Family Members 27 23.8 12.4 
 

Marital Statusb Single/ Separated 132 21.7 12.0 0.434 

Married 34 19.9 11.3 
 

Currently Pregnantb No 103 18.9 11.7 0.002 

Yes 72 24.5 11.7 
 

Ever Given Birthb No 60 23.9 11.3 0.029 

Yes 115 19.8 12.1 
 

Highest Level of Educationa None 4 14.5 16.6 0.240 

Primary 28 18.8 11.3 
 

Secondary 143 21.9 12.0 
 

Currently in Schoolb No 116 20.8 12.6 0.525 
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Variable Category N Mean SD p-value 

Yes 59 22.0 10.8 
 

Religiona None 7 17.1 12.1 0.296 

Christian 140 21.9 11.6 
 

Muslim 28 18.8 13.9 
 

Any Underlying Health Conditionb No 156 20.8 11.7 0.175 

Yes 19 24.7 14.1 
 

Number of Siblingsa 0-3 84 20.2 11.9 0.246 

4-5 71 21.3 12.2 
 

7+ 20 25.2 11.4 
 

Parents Aliveb yes 163 21.0 12.2 0.377 

No 12 24.2 9.3 
 

Marital status of the parentsa Married 73 20.4 12.2 0.965 

Separated 76 20.9 12.1 
 

Divorced 7 20.1 9.8 
 

Parents have Income from Employmentb Yes 110 19.3 11.9 0.005 

No 65 24.5 11.6 
 

Education Level of the Mothera Primary 75 22.3 10.9 0.531 

Secondary 41 20.1 10.5 
 

Tertiary 6 19.5 15.8 
 

Education Level of the Fathera Primary 35 23.3 11.6 0.808 

Secondary 51 21.8 10.5 
 

Tertiary 9 23.2 9.0 
 

Current Supporta Parent 100 20.9 12.0 0.036 

Father of the child 48 18.8 11.4 
 

Friends 5 31.6 12.7 
 

Other 22 25.4 11.4 
 

Ever used Contraceptivesb yes 47 22.2 12.0 0.521 

no 128 20.9 12.0 
 

History of Sexual Abuseb No 165 20.5 11.8 0.002 

Yes 10 32.6 10.1 
 

Note: a-Uni-Anova; independent Samples t-test 

Table 4 presents the risk factors associated with 

anxiety symptoms.  Participants who were pregnant 

had significantly higher anxiety scores as compared 

to those who were not pregnant (p = 0.005). 

Respondents who had never given birth had 

significantly higher anxiety scores as compared to 

those who had (p = 0.011). Participants who had 

underlying medical conditions had significantly 

higher anxiety scores as compared to those who had 

no underlying medical condition (p = 0.031). 

Participants who had parents who were either 

employed or self-employed had significantly lower 

anxiety scores as compared to those whose parents 

were jobless (p = 0.016). Participants who had a 

history of sexual abuse had significantly higher 

anxiety scores as compared to those who had not (p 

= 0.002). 

 

Table 4: Risk Factors Associated with Anxiety 

Variable Category N Mean SD p-value 

Facilitya Kangemi 35 20.4 10.2 0.245 

Langata 34 16.8 12.5 
 

Mama Lucy 55 18.0 12.9 
 

Pumwani 51 15.4 10.2 
 

Persons Living witha Alone 15 21.0 12.2 0.555 

Spouse/ Husband 28 18.4 11.4 
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Variable Category N Mean SD p-value 

Parents/ Guardian 105 17.1 11.2 
 

Other Family Members 27 16.0 13.4 
 

Marital Statusb Single/ Separated 132 18.0 11.6 0.337 

Married/ Living Together 34 15.9 11.7 
 

Currently Pregnantb No 103 15.4 10.8 0.005 

Yes 72 20.4 12.2 
 

Ever Given Birthb No 60 20.5 12.0 0.011 

Yes 115 15.9 11.1 
 

Highest Level of 

Educationa 

None 4 8.0 9.8 0.133 

Primary 28 20.0 13.5 
 

Secondary 143 17.2 11.2 
 

Currently in Schoolb No 116 17.1 12.0 0.537 

Yes 59 18.2 10.9 
 

Religiona None 7 17.9 10.6 0.631 

Christian 140 17.8 11.7 
 

Muslim 28 15.5 11.6 
 

Any Underlying Health 

Conditionb 

No 156 16.8 11.4 0.031 

Yes 19 22.9 12.5 
 

Number of Siblingsa 0-3 84 16.6 12.2 0.632 

4-5 71 18.2 11.6 
 

7+ 20 18.7 9.3 
 

Parents Aliveb yes 163 17.3 11.4 0.500 

No 12 19.7 14.2 
 

Marital status of the 

parentsa 

Married 73 16.9 11.3 0.951 

Separated 76 17.1 11.5 
 

Divorced 7 15.7 13.4 
 

Parents have Income from 

Employmentb 

Yes 110 15.9 10.2 0.016 

No 65 20.2 13.3 
 

Education Level of the 

Mothera 

Primary 75 18.4 10.9 0.206 

Secondary 41 15.7 10.6 
 

Tertiary 6 23.5 16.6 
 

Education Level of the 

Fathera 

Primary 35 19.2 11.7 0.334 

Secondary 51 16.4 11.0 
 

Tertiary 9 21.2 6.9 
 

Current Supporta Parent 100 17.1 11.4 0.106 

Father of the child 48 16.6 11.8 
 

Friends 5 29.8 13.2 
 

Other 22 18.3 11.1 
 

Ever used Contraceptivesb yes 47 18.7 12.8 0.390 

no 128 17.0 11.2 
 

History of Sexual Abuseb No 165 16.8 11.1 0.002 

Yes 10 28.3 14.9 
 

Note: a-Uni-Anova; independent Samples t-test 

DISCUSSION 

This study identified a variety of risk factors that are 

associated with the high prevalence of teenage 

perinatal symptoms of depression and anxiety. The 

symptoms of depression and anxiety were 

significantly higher in pregnant teenage girls 

compared to the postnatal participants. This finding 
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concurs with previous literature, which established 

that depressive symptoms are more common during 

pregnancy than after childbirth [5,18–20]. Further, 

unwanted pregnancy increases the risk of depressive 

symptoms [21].  

This study established that teenage girls who had a 

previous history of delivery were less likely to 

suffer from anxiety symptoms compared to first-

time perinatal teenage girls. A previous study also 

concluded that anxiety was more likely to be 

experienced during the first time pregnancy 

compared to subsequent pregnancies [22]. That 

study suggested providing more information and 

support during the first pregnancy to reduce the risk 

of anxiety symptoms. In contrast to the findings 

about anxiety symptoms, this current study 

identified that the risk of depression symptoms was 

elevated in teenage girls who had previously given 

birth. This corroborates evidence from a previous 

study that found that depression symptoms were 

more likely to occur in teenage girls with a previous 

history of pregnancy and lower age than those who 

had never been pregnant [23]. Teenage perinatal 

girls whose parents were employed had fewer 

anxiety symptoms compared to the girls whose 

parents were jobless. This could probably be 

associated with the financial support provided by 

the parents who are earning a living from 

employment. Evidently, family support plays an 

important role in addressing depression and anxiety 

symptoms in perinatal teenage girls [24,25]. 

Support from the family, especially the parents, is a 

proactive factor against depression and anxiety 

symptoms. The amount of social support available 

within the home environment potentially protects 

mothers from developing depression [26]. 

Therefore, risk factors such as poor support, 

stressful life events and conflicts with partners can 

make perinatal teenage adolescent girls more 

susceptible to depression and anxiety [15]. 

The findings of this study also identified that 

underlying medical conditions increased the risk of 

anxiety symptoms. This is in concurrence with 

different studies that have documented a strong 

relationship between depression and underlying 

physical conditions [17,27]. Teenage girls are 

exposed to multiple risk factors for depression as 

their adverse life circumstances commonly include 

poverty, lack of family structure, low level of 

education that predispose them to HIV and AIDS 

and elevated risk of depression [4,28,29]. It is, 

therefore, imperative for mental health specialists to 

assess for physical conditions and work closely with 

other health care providers to provide holistic care.  

A history of sexual abuse was associated with an 

increased risk of depression and anxiety symptoms, 

as is evidently documented in previous studies [30–

32].  Teenage mothers are more prone to many 

challenging circumstances, including sexual and 

physical abuse and consequently, the symptoms of 

depression in this population are likely to be 

elevated than in older mothers [33]. 

CONCLUSION 

The high prevalence of depression and anxiety 

symptoms in perinatal teenage girls is a concern that 

should be effectively addressed at the community 

and health facility levels. Therefore, it is imperative 

to identify the risk factors and develop robust 

preventive mechanisms. The factors associated with 

symptoms of anxiety and depression were history of 

sexual abuse, underlying medical condition, first-

time pregnancy and unemployment of the caregiver. 

The risk of depression and anxiety symptoms is 

higher during pregnancy than post-delivery, and 

therefore, more focus should be directed to antenatal 

teenage girls. 
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