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Abstract

Postpartum depression (PPD) is a major public health problem affecting 10-57% of adolescent mothers which can affect not only
adolescent mothers but also their infants. Thus, there is a need for interventions to prevent PPD in adolescent mothers. However,
recent systematic reviews have been focused on effective interventions to prevent PPD in adult mothers. These interventions may
not necessarily be applicable for adolescent mothers. Therefore, the purpose of this review was to examine the effectiveness of the
existing interventions to prevent PPD in adolescent mothers. A systematic search was performed in MEDLINE, CINAHL, and
SCOPUS databases between January 2000 and March 2017 with English language and studies involving human subjects. Studies
reporting on the outcomes of intervention to prevent PPD particularly in adolescent mothers were selected. Non-comparative
studies were excluded. From 2002 identified records, 13 studies were included, reporting on 2236 adolescent pregnant women.
The evidence from this systematic review suggests that 6 of 13 studies from both psychological and psychosocial interventions
including (1) home-visiting intervention, (2) prenatal antenatal and postnatal educational program, (3) CBT psycho-educational,
(4) the REACH program based on interpersonal therapy, and (5) infant massage training is successful in reducing rates of PPD
symptoms in adolescent mothers in the intervention group than those mothers in the control group. These interventions might be
considered for incorporation in antenatal care interventions for adolescent pregnant women. However, this review did not find
evidence identifying the most effective intervention for preventing postpartum depression symptoms in adolescent mothers.
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Introduction

Postpartum depression (PPD) among adolescent mothers is an
important public health problem which is defined as “a major
depressive disorder with onset during pregnancy or within the
first four weeks after delivery” (American Psychiatric
Association 2013). Adolescent mothers are at greater risk for
developing PPD than adult mothers during the initial
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parenting period (DeVito 2007; Figueiredo et al. 2006;
Kingston et al. 2012; Lanzi et al. 2009) because adolescent
mothers encounter many challenges to meeting infant needs
and transitioning to the new maternal role (Angley et al. 2015;
Lanzi et al. 2009). Several studies have indicated that adoles-
cent mothers have higher prevalence of PPD than adult
mothers with incidence rates reported at 14-32% and 7.2
—16%, respectively (Figueiredo et al. 2007; Kim et al. 2014;
Mollborn and Morningstar 2009; Wahn and Nissen 2008).
Therefore, approximately 10—57% of adolescent mothers ex-
perience PPD after delivery (Birkeland et al. 2005; Meltzer-
Brody et al. 2013; Schmidt et al. 2006; Venkatesh et al. 2014).

PPD is associated with poor maternal and infant outcomes
(Hayes and Muller 2004). Adolescent mothers’ depression
may affect their ability to provide care, parenting, and nurtur-
ing for their infants while further affecting the mothers’ over-
all life skills (Morrell 2006). Consequently, PPD is associated
with adverse effects on maternal-infant attachment and
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interactions with infants that negatively impact the infants’
cognitive, social, and emotional development (Barnet et al.
2008; Righetti-Veltema et al. 2003).

Therefore, findings of high prevalence and adverse out-
comes of PPD support the vital need to find effective inter-
ventions for preventing PPD in adolescent mothers. Recent
systematic reviews have focused on more interventions to
prevent and treat PPD in adult than adolescent populations
and these systematic reviews have found that many psycho-
social and psychological interventions are significant
methods for reducing PPD in adult mothers (Dennis 2005;
Dennis and Dowswell 2013; Dennis and Hodnett 2007;
Goodman and Santangelo 2011; Leis et al. 2009).
Unfortunately, none of these systematic reviews has been
conducted to examine the effectiveness of preventive inter-
ventions for PPD in adolescent mother populations
(Lieberman et al. 2014; Yozwiak 2010). In the closest sys-
tematic review, Lieberman et al. (2014) performed a sys-
tematic review of nine intervention studies to examine and
evaluate interventions that prevent and treat perinatal de-
pression in adolescent mothers, especially in low-income
and minority groups. However, this systematic review did
not focus on PPD in adolescent mothers in general. Rather,
the focus was on perinatal depression in high-risk adoles-
cent mothers. Thus, the included interventions may not nec-
essarily be applied to adolescent mothers in general. It is
important to find evidence that evaluates the effectiveness
of interventions for preventing PPD in adolescent mothers.
Therefore, the objectives of the review are to identify, eval-
uate, and summarize the existing evidence on the effective-
ness of interventions for preventing PPD in adolescent
mothers.

Methods

A systematic review was conducted by using the PRISMA
(Moher et al. 2009) as a guideline. We conducted the search
in MEDLINE, CINAHL, and SCOPUS databases from
January 2000 to March 2017. Only published articles in the
English language and involving human subjects were includ-
ed. A combination of the following search terms was used:
“adolescent pregnancy” OR “adolescent mothers” OR
“teenage pregnancy” OR “teenage mothers” AND
“postpartum depression” OR “postnatal depression” AND
“prevention” AND “intervention”.

The inclusion criteria were as follows: (1) studies exam-
ining the preventive outcomes for PPD by improving clinical
depressive symptoms; (2) adolescent (teenage) pregnant or
adolescent mothers aged 10—19 years as a study sample; (3)
maternal PPD or depressive symptoms measured as a main or
secondary outcome; and (4) studies with randomized con-
trolled trial (RCT) designs or comparison groups. The
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exclusion criteria were non-comparative studies, qualitative
studies, literature reviews, systematic reviews, and meta-
analyses.

All titles and abstracts of the selected studies were screened
by all reviewers (BS, CW, and NS) based on eligibility
criteria. Next, the full texts from the eligible studies were
analyzed. Finally, studies reporting on the outcomes of inter-
ventions and/or programs for preventing PPD, particularly
those conducted in adolescent mothers, were selected.

The quality of the included studies was evaluated by
using the quality assessment tool, ‘QUALSYST’, from
the “Standard Quality Assessment Criteria for Evaluating
Primary Research Papers from a Variety of Fields” (Kmet et
al. 2004). The QUALSYST is a validated tool incorporated
in both quantitative and qualitative studies assigned on the
basis of 14 individual criteria for quantitative studies or 10
individual criteria for qualitative studies. Therefore, the
quality of the RCT studies in this review was assessed by
using the 14 criteria from QUALSYST. The 14 criteria from
QUALSYST included appropriate research questions and
study design, sampling strategy, description of allocation
concealment and blinding, definition of outcomes and ex-
posures, sample size calculations, description of analytic
methods, controls for confounding, and sufficient reporting
of results.

The 14 criteria from QUALSY ST were scored on a 3-point
scale (0 =no, 1 = partially, and 2 = yes) depending on the de-
gree to which the specific criteria were met. Criteria not ap-
plicable to a particular study design were marked “n/a” and
excluded from the calculation of the summary scores. A sum-
mary score was calculated for each paper by summing the
total scores obtained across relevant items and dividing by
the total possible score (Kmet et al. 2004). The total possible
score was then converted into a percentage. The classification
of methodological quality was determined based on the per-
centage scores as follows: poor quality (score < 50%), fair
quality (score =50-69%), good quality (score =70-79%),
and strong quality (score > 80%) (Lee et al. 2008; Millard et
al. 2013), as shown in Table 1.

The data from the included studies were extracted indepen-
dently by the first reviewer (BS) and checked for accuracy and
completeness by the second and third reviewers (CW and NS).
Disagreements between reviewers were discussed until a con-
sensus was reached. The following information was extracted
from included studies by using a standardized form designed
for the purpose: publication (author(s), year of publication,
country of origin); sample characteristics (e.g., sample size,
age, gestational age (GA)); study design; conceptual frame-
work; intervention; intervention provider; control interven-
tion; outcomes; and findings.

A narrative summary was used to synthesize the findings
instead of quantitative meta-analysis. Because these studies
were heterogeneous in terms of intervention approach,
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Table 1 Methodological quality

assessment of included studies Items

assessed with 14-item list
Authors 1 2
Koniak-Griffin et al. + o+

2000
USA
Barnet et al. 2002 + o+
USA
Koniak-Griffin et al. + o+
2002

USA
Logsdon et al. 2005 + o+
USA
Barlow et al. 2006 + o+
USA
Barnet et al. 2007 + £
USA
Oswalt et al. 2009 + o+
USA
Walkup et al. 2009 + +
USA
Ickovics et al. 2011 + £
USA
Ginsburg et al. 2012+ +
USA
Barlow et al. 2013 + o+
USA
Phipps et al. 2013 +  +
USA
Barlow et al. 2015 +  +
USA

4 5 6 7 8§ 9 10 11 12 13 14 Total

+ + - - + + + - 0+ + 4+ 78
+ + 4+ - + - 4+ - - + + 71
+ + - - + + + - + + + 75
+ + - - + = 4+ - - + + 60
+ + NA NA + =+ + - % + + 83
+ + - - + = 4+ - - + + 53
+ £ - - + £ + + - + + 71
+ = - - + + + - - + 4+ 64
+ + - - + - 4+ - - + + 60
+ £ - - + £ + - - + + 60
+ + 4+ NA + + + - - + + 80
+ + o+ - + = 4+ + + + 78
+ o+ o+ - + o+ 4+ - - + + 78

NA not applied, + attended criteria, + criteria partially attended, — criteria not-attended

duration, length of follow-up, and outcome measures (Table
2), the synthesis of the participant and intervention character-
istics were described in a narrative way that contained text and
tables to provide a descriptive summary and explanation of the
intervention findings.

Results
Search results

A total of 2002 records were identified in MEDLINE,
CINAHL, and SCOPUS databases. After removing duplicates
(n=1274), 728 records were screened for relevance and ap-
plicability to PPD in pregnant adolescents or adolescent
mothers based on titles and abstracts. After screening the titles
and abstracts, 674 records were excluded. The remaining 54
articles were screened for full text and reviewed lists of refer-
ences. Of these, 13 articles that met the inclusion criteria were
included as defined in Fig. 1.

Summary of quality assessment

The results of the quality appraisal assessment with the
QUALSYST scoring are presented in Table 1. None of the
studies had poor quality. Five studies (Barnet et al. 2007;
Ginsburg et al. 2012; Ickovics et al. 2011; Logsdon et al.
2005; Walkup et al. 2009) were evaluated with fair quality
scores (score = 50-69%); six studies (Barlow et al. 2015;
Barnet et al. 2002; Koniak-Griffin et al. 2000, 2002; Oswalt
et al. 2009; Phipps et al. 2013) had good quality (score = 70—
79%) and two studies (Barlow et al. 2006, 2013) had strong
quality (score > 80%).

Participant characteristics

Table 2 shows the descriptive characteristics of each of the
13 studies. There was wide variability in the participants’
ethnicity. Most of the studies were conducted in racial/
ethnic minority groups such as American Indians (AI),
African-Americans, or Hispanics. Five studies reported that

@ Springer



B. Sangsawang et al.

218

areo Arewnd s

a1om KoueuJord
jeadar pue smess [00PS

189K PUOIAS 10 Yuow
Jod 20u0 pue ‘IedA )S11] 0]

s102[qns 8

SIOUIOW JUSDSIOPL dFexuI| pue -S40 pue [dVV Ayunuod [e00] oom 1od Sunisia dwoy 1M, poytoadsun
‘KoueuSoxd jeador ‘uorssardop 3uisn £q dn-morjoy jo Ay woy Japraoxd B[NOLLIND %6 ‘UROLIWY-URILYY %6 vsn
20NpaI 0) QANIAD Jou PIp s1eok g pue | ‘aurjoseq je Sumeos UBOLIDWY/-UBOLY Y/ Jusosajope pue Sunuared 6'91 a5e ueapy 10¥ 1002
wexSoxd Sunisia-owoy ay Pa109[[00 AIdM SAWOdINQ) [eyeuard je areo [ensn) paurel], im wrergord Sunisia-owop] pauonuau JON Jueudord JUOSO[OPY  UONUIAdIJ ‘Te 10 Joueg
K1oAT]0P
Iaje syuow g [pun
penunuod pue uone)sa
SYOIM g7 USOMIOq
Sunue)s M paIdAIdp
s10J2ONPa pauren) Aq
S)uedsajope 03 papiaoid syoolqns 14
YHIqpIYo SBM JISIA SOy 4-¢*] Yory PIO 1ok 61
Ioye syjuow 9 pue g yioq a-saon KIDAT[Op 1oYe sypuowt 9 pue 7] usamiaq o8y
1€ dnoi3 uonuoAIuI Yy Sursn £q wnyredisod [IUn SUOSSI] [ Pue SHSIA uone)sas ssaf 1o vsn
ur swoydwiAs aarssardop syjuow 9 pue 7 pue SUOSSI] SUIPARJISLaIq ()7 QUWOY G7 SAPN[IUT YITYM syoam 87 yim jueuSerd 10¥ 9002
paonpar 1ojeaIs Apuesyiudis aurjaseq Je uoissardo SULIA0D S)ISIA SWOY—ET [euorssajoid-ered v UONUDAIIUT SUNISIA-OWOH] pauonuaw JON JUSISI[OPE UBIPU] UBOLIOWY  :UONUSAdI] ‘e 12 mojreg
pasSe
uone)sas Jo s3yeam 9¢ pue
7€ 10amdq sjuedionted oy spoolqns 871
PaJONPUOD SeM UOTUSAINUL YT, UBOLIOWY INYA %8E
1o[yduwed snyd oapia 1o ‘UBOLIOWIY/-UBOLI Y
KIDAT[Op IoYe SYoom § d-sqD Suisn adejoapia ‘0apia ‘pydured 1A paIoAIjop 996 9] 93e U VSN
Je sdnoi3 yloq usamjeq swoydwiks Aq wimuredisod syeam 9 e snyd joqydured 10 uonuaAur poddns uone)sasd sNM 9¢—7¢ 109 $00T
dAIssaxdop Ul SOOUAIDIP JUBIIIUSIS ON swoydwAg aarssardo(y pouonuour JoN  ‘adejoopia ‘ppyduwreg Teroos ereuard oum-ouQ)  AJ00Y) uIpod [ency s JueuSord Juoosojopy  uonuaadlid  [e 19 uops30]
areo Aqeq-flom
pue ‘suejd [euoneonpo
wmaedysod reak | amny ‘uoneredord
je sdnoi3 yjoq ur paseardap YUIQPIYD ‘QIBD-J|S ‘dIed s100(qns 701
Apuesyrugis a10m $21008 (I-STD yreay [eyeudid oy pajefar AyM OTuRdSIH-UON %61
JUIGP[IY BUI[esUN0d/JUSWISSISSE sosse[o unuored UROLIOWIY/-UROLI Y
1oye 180K 1 0) AoueuSord woiy a-sgD Sursn Aq uo pasnooj NHJL YL 103 suoneredard ¢ snjd %11 ‘oruedsiq %49 plo
sdnoi3 yroq ur sioyrow wnyredisod syyuow g1 pue S)ISIA-OWOY ‘S)ISIA QWIOY /] sapnfour S1BOA G PUE ] USOMIQ 2Ty vsn
JUI0S3[OPE UdaMIa] SwoydwiAs 9 pUE ‘S}ooM 9 € Jo Sunsisuod (NHdJ.1) (SNHJ) OIYM (S)SIA SWIOY dSU)UT) [opowr Susmu uone)sad $saf 10 SjooM 104 200T e
QAISSaIdop U 2OUIIDYIP JUBOHIUTIS ON ‘ourjeseq Je uoissaido(y Sursinu yreay drqnd feuoniper], asInu yeay Aqng werSoxd uonuoatoul Apeyg yreay arqng 97 Y Jueudald JUSOSO[OPY  IUONUIAdL]  ULJLID-NRIUOY]
AIBSSO00U UDYM SUOTIUIAIUL
K180 0) S[RIIOJOI OPBWI PUE
ISIA [OBD Ul UONBINPI pue
‘yyreay ‘Sunuored
JO SONSLIBIORIBYD JUSIJJIP
UO Pasno0j J0JSIA WOy Y],
Sunuared pue souoayy poddns
‘Suumymu quowdoroasp piyo [e1o0s pue sy00lqns 841
sdnoi3 yioq ur sowoono S-THIN Suisn Aq wnyredisod U0 soziseyduo UONUOAISNUT Y], quauIoR)e UBOLIOWY-UBILYY %86 PO
I[BAY [BIUSW UI SIOUSIPIP ON. SYIuOW G [pue duIjaseq Ie0A | [IUNS)ISIA QWO [ G| A301000 S1BOA Q] pue 7] UsaMmIaq o8y vsSn
uorssaidop 10917e\ 10u pip dnoid 18 SOW00INO ey 10)ISIA QUIOY APjeam SapN[oUl ‘UONUSAINUL uewiny uo uone)SaT $S9] 10 SyooM 104 2002
SISQMUN[OA pauren) AQ Sunisia SWoH [euew pue Sunuared S)ISIA QWIOY ON]  PAUIRI} B—I)UN[OA SunISIA SWOY 1AUN[OA Y PaAseq UONUSAIU] 87 Uiim jueuSard Juooso[opy  :UONUAAI] ‘Te 10 Joureg
ared Aqeq-fom
pue ‘suefd feuoneonpo
amyng ‘uoneredord
YHIGP[IYO ‘3IBIF[3S “d1ed swalqns 1]
yeay [eyeudid oy pajefor AMyMm OTuRdSIH-UON %61
dd pue ‘ssans jo uondoorod SuI[asuNoo,/JUAWISSIsSe UBOLIDUWIY-UBOLY 9] |
‘A10)SBU JO OSUDS ‘UIAA)SI-J[S uo pasnooj NHdJ.L YL SOSSE[0 “oruedsiy 9,49 plo
sapnjour yorgm‘aouajeduwos [eroos d-sqD Suisn SYSIA dwoYy Sunuared 1oy suoneredard 4 snjd SIBAA G PUE ] UdaMIDq 28y 109 vsSn
[BUIIUI JO JUSLUIDINSEAWI ) UO Aq wmiredisod syeam 9 ¢~ Jo unsisuod (NHJ.L) (SNHd) ‘SJISIA QUIOY /] SOPNJOUT YOIyM [opow Suisinu uone)sad sso 10 SIM 97 aanodadsord  000T Te 1@
109110 UI SOUIDIIP JUBDLIUSIS ON pue ourjoseq Je uoissaxdoy Suisimu yeay orqnd [euonipeiy, sIu yi[esy AMqng “(d14) wesdoxd uonudAdul Ajtey ieay arqng yim Jueudard Jusossjopy ONUIADI]  ULFLID-Yeruo|
Jopraoxd SIoMIWEI} u3isop Anunod
s3urpur sawooNQ [onuo) UONUIAIU] UOIUIAIIU] [eoneI0Y |, ozis ojdwes/orduwreg Apms /sloyny

SOIpMJS papnjoul Ay Jo ousLoeIRy) g d|qel

pringer

Qs



219

IC review

a systemati

Interventions for the prevention of postpartum depression in adolescent mothers:

sdnoi3 gz ur poddns [eroos jo
JUSLIDINSEAW 3} UO DURISYIP ON
Suruonouny [eqo[3 ur
JUSWUIDOUBYUD JR[IWIS PIMOYS
os[e sdnoi3 woq ur syuedronreq
sdnoi3 yioq ur

y0ddns [eroos pue
Suruonouny 1eqo[3
sIoyjow ur sagueyo

‘S9SBASIP panIwsuen) A[[enxas
‘soseostp Ajoud uerpuy
UBOLIOWY ‘UONBZIUNUUII
‘K10A110p 10§ Sunredoxd ‘sojoqerp
[euone)sad Jurpuelsiapun
‘ure JySom pue uonynu
‘Koureusaid o soBe)s ‘wosks
aanonpoidar oy Surpue)siopun
papnjour JuAU0d S Y],
i 09-0¢
‘wesdoxd uoneanpa Apjeom y3rg

‘s101ABYaq pue uorssaidop jo

suonIpuod Jurdueyd pue

SuAmuopr ‘uoneonpa-oydAsd
UO PasndOJ SUOISSAS AWOY Y,

KI19AT[0p 10YR

S[uUoOW 9 [UN PANUNUOD pue

uoneIsaS $YooM 67 U2aMIdq
PAISAT[OP 2I9M SUOISSIS-OWOH
SUOISSAS AWIOY Ul UM ()9—()¢
Apjoom Sty

‘uonudAIuI  AuouLe

s)9[qns /1

91 <d-sdd uo
531008 uorssaidop aurjeseq
G181 o3e uea]

paonpar Ajreqiuts a1om (AN 1SOWO0INO AIBPUODS Y[, UonUAINUI (SH) s[euorssajoxd ur SUIAI],, AY)—SIUAISA[OpE UBIPU] UBOLIOUWY vsn
pue swopdwAs da1ssaidop jo ‘SAdA pue g-SAD Joddng [euoneanps,, oy -ered uerpuy ayoedy 10} pajdepe suoIssas (LgD) Adexop oyoedy urelunojy 109 10T
SOJeI AU} ‘UOTUIAIUT 1Oy :owogno Arewd ay, —10ddns [euoneonps [ejeULIdJ UeOLIDWY paurel], 1D pue [euoneonpa-oydAsg  IOIARYAQ dANIUZOD) YA\ JueuSord Juooso[opy  [UONUSAJL] T 39 Smqsuin)
weigoxd +JD ayp
ur paziseyduwd d1om yorym
‘syuouoduwiod [eroos-oyaAsd 10
S [enxas/ATH Jo uonuaaaxd
Ay 10§ 1dooxd ‘SUOISsas
+dD oy ut syueuodwos swes
Q) PAPNOUL SUOISSS J) Y,
Suruonouny
[e1d0s-oydAsd pue ‘yredy
[eyuaw ‘ATH Sunuosaid
‘yqpqIyo J0y uoneredord
‘o180 wmedisod
PUE [BJRUIUE ‘SINIATIOR
QIBD-J[3S JNOQE UOTRULIOJUT
AU} PAPN|OUT SUOISSAS +d0) YL,
KI0AT]Op Joye sweidoxd (JD) s102[qns /01
IedK | 0) QuIjaseq woyy Koueuarg Suuuoe) AMYM %9 ‘OruedsTp]
swoyduwiAs oarssardop ur -SAD Suisn Aq wnyredisod UOISSAS OB UIUG [ ] Y pue (+dD) snid %€ ‘UROLIWY-URILYY %08
9SBAIOAP JUROLIUTIS © d10oM sypuowt 7| pue swrerdord gD pue +dD (uB1O2ISqO KoueuSa1g Sumeiud)) oYy SANSSI [BIIPAW IO
UONUSAIUI +d0) AY) PIAISOAI 9 pue ‘Koueugerd 1o)soun SB SawI) JO IoquInu pue ‘Qumprui “3-9) Apms o) Ul SUOHUIAIUT OU YJIM pue ‘uone)sas vsn
oym . ssans ySiy,, ym PITY) ‘our[oseq Je passasse 9[Npayds ures ay) Apnjoul J1opraoid areo om) :werdoxd [euoreonpa SYOIM 7 UL SSI] ()M 104 1102
SIOYIOW ‘UONUSAINUI IOy a1om swoydwiks aatssardoq QIBD [ENPIAIPUL PIEpURIS [ereuaid paurer], [erewsod pue [elRUUE [BIRUAL] pauonuew JON  ‘sIedK G7 pue ] uam)dq a8y UONUOAdLJ  [e 19 SOIAOYI]
asn 2ouB)sSqNS pue
‘uorssardop ‘poddns
[BI00S ‘SSAIS  SIdYIOW pue
JUALIUOIIAUD SWOY A}
wnyedisod ‘IOIABYQQ [BUONOWD
sypuow [ pue 9 1e sdnoid om) pue [B100S S)UBjUl
) UAOM]Oq OSN A0ULISANS PUE 1SOWONO AIBPU0ddS SJISIA QWOY 6T ‘Y]
‘uoddns [e100s ‘ssans [euIdIRW JUSWIOA[OAUT Burdoo pue Furajos-wejqoid
‘swoydwiAs aarssordop pue a3pajmoty| JO S[[D[S pue ‘asnge doueIsqns s)09[qns £9]
UT SOOUQIQJIIP JUBOTUSIS ON Sunuored  soypowr Sunuoaaid ‘Suruuerd Arurey punoigsoeq
dnoi3 1SOWI00NO ATBWILI] ‘Sunuored ‘oreo-jueyur pue [eqLn paxiut o dyoedy
o100 A} Uy 9FPIMOU] wnyredisod wresSoxd [ereuaid papnjour UOUSAIUT Y], UIBJUNOIA MY\ %8|
Sunuared paaoxduwr arowr sypuowr 7] pue uoreonpa SHSIA dWoy €7 ‘Y-| s[euorssajoxd uonuaAIur Jundg e | ‘ofeAeN 9,69 |1 95 ueIpajy vsSn
pey dnoi3 uonuaAIlUI oY) ‘9 ‘7 pue aurjaseq e weigoxd uoneonps uonLynu -ered uerpuy oy, —weidoxd [euoneonpa uerpuy 109 600T
‘wnyredisod syyuowr Z| pue 9 1y PAjeN[eAD 2I9M SAWOdINO) pue SurpasjIsealq JISIA SWOH UBOLISWIY paurer] [eyewsod pue [elRUUE [BIRUL] PoUONUAW JON  UBOLIdWY JueuFoId JUadSaOpy  :UONUSARIJ ‘Te 10 dnyjrepy
Juowrerddws) juejut jo suondosorad
stoyowr danIsod doueyud pue Juoureraduwd) Jueyur
‘swoydwAs dArssaidop sonpar Jo suondaorod sy0alqns g7
9e)U09 [eoIsAyd juejul-[eurdyewt pue ‘uoissaidop UBOLIDWY-UBOLY %00 | VSN
aaoxduwr ued SISO JUISI[OpPE [erewsod 0e)U00 €91 a8e ueopy 104 60027
0) o3essew jueyur Sururen Y[, [eorsAyd Juejur-Jeutoleiy pauonuaw 10N pay10ads 10N Sururen oFesseu JUBJUI SWIN-OUQ) pauonuaw JON SIOYIOW JUIISI[OPY  :UONUIAAIL] ‘T8 39 3eMsQ
pauodar-Jjos
Aq panseduwt
1opraoxd SIomouIely us3isop Anunod
s3urpur sawoonQO [onuo) UONUIAIU] UONUIAIU] [eo12109Y ], azis ojdwes ajduwreg Apms /sloyny

(ponunuoo) g d[qer,

pringer

Qs



B. Sangsawang et al.

220

weidoxd ssounydjoy ‘woneorunwuo)) ‘uonerddrddy quowedemoour ‘uonexe[dy wn.ido.d gHVAY ‘e PI[[ONU0D PIZIWOPURI 7)Y ‘G-AI0JUSAU] YI[eOH [CIUSIN S-7HJA ‘1OPIOSIP

aarssaidop Jofewr @y ‘sesouderq pooypliy) AI-NSA 10] MIIAIN] [BIIUI]D) PAINONNS (77DS-JLY ‘URIP[IYD J0f erudiydoziydg pue SIPIOSI 2ANOYY I0J A[Npayds S VS-y ‘Aderay reuosiodioyur
dnoin) y7-147 ‘oreos uorssaxdo(q [erewsod y3mquipg SGJF ‘Oeds uorssardo(q sarpnyg edrdojoruapidy 103 1)u)) (7-§7) ‘Ade1oy) [eIo1AByaq SANRIUT00 7)) ‘AIOJUIAU] SUNUAIRJ JUISI[OPY-INPY [V

uowr jsed

oy ur s3nip [eSoy[1 pue
BuBN(LIBW JO oSN 1oMJ) pue
‘swojqoid Surzijeuro)xo pue
swoydwiAs oA1ssardop Jomof
‘lonuoo Jo snoo| [ejuated pue
a3paymoury Junuared 1o12q

soInseour
[eUONBAIASQO PUE ‘J-SHD
‘smarAzr ‘spodor-yjos
Sursn wnedisod

pannbal uayMm SIOIAIS
[90] 0} S[eLIRJa1 pue
‘5901N0SAI ANUNLIWOD

pue 218D P[IYd Jnoqe
syoqydured Surpraoid ‘sysia

sinopuey Arewrwns Surpiaoid
pue ‘pourdd romsue/uonsanb
© ‘U0SSI[ Ay} Funonpuod
‘UONESIOAU0D dn-urem Jarq

® :PIPN]OUL JISIA JWOY [BNPIAIPUI Y ],
“Sumisia owoy snjd (Juowdojoadp
TerosoyaAsd aanisod pue oj1]
[BUIS)EW 10] S[[IYS pUk ‘dsnqe
Snup [eurojew dANUAAId
‘(s1e3k ¢—() pooyp[iyo
A1ea ssoroe s[[iys Sunuared

s10[qns zzg

Apuesyugis pey dnoid SUOW 9¢ & PABN[BAD ouro Aqeq-fom pue [eyeuard :SUTRLIOP 9011]}) SUOSSI] 1’81 938 ued\ 10d vsn
uonuaAajur oy ‘winjredisod QIOM SOWIODINO RIOIARYDq Ppa1sadsns o) uoneprodsuen sreuorssojordered parmonns A[ySiy ¢4 osudwod s1oyjow aanoadsorg S10T
sqpuow 9¢ 0} AoueuSord wor]  pue [eUONOW PIYd pue juareg  osudiwod a1ed prepue)s paziumdo EINTEING uonuaAul JIdg AJrure oy, pauonuaw JoN JUSOSI[OPE UBIPU] UBOLIDWY  UONUIAAIL] ‘e 19 mopreg
‘uonezijendsoy JuLmp
PRISAT[OP UOISSIS 12)S00q
wnyredisod o[3uIs B ym syoom
QATINOASUOD AL 0] AToom
pouad reyeuard ur urwr 09—(¢
owoy Aqeq e Sumye) 10§ pasoarpep wesSord HOVAY oYL
awoy ay) jo uoneredard pue SIOUIOW MU 10J SIINOSAI
‘1oqe] Jojuoneredaid ‘vonnu [eroos-oydAsd pue ‘Suipas
quowdooaap [e1e) ‘porrad [e03 ‘sdiysuonejor Aypeay jo
winpedysod Kpres ayy pue Juowido[aAdp ‘widysAs poddns jo
KoueuSaid ynoySnoxyp yiesy juawdoaaap  ‘uoissaidop,, pue
[eUISYRW JNOQE UOTRULIOJUL ..S9N[q AQeq,, U39MIq SOUAIJJIP
YUIQP[IYD I9)je SYjuou :papnour wexSoxd jonuod Ay, uaWdSeUBW SSANS POOYIAIOW s)a[qns 90 |
938 (ST 1-L1°0 1D %S6) WnOOLLNS HOVHY N0qe SUoNEIddXd ‘SIIJU0d pue OuedstH-Uou ANYM %91
70 H ue s (67) dnoid A10S-Ar! Ay Suisn 100(014 oY) YIm diysuonejar aSeuewr 03 s[[iys pue ‘oruedsi-uou yoejg
[onuod ay) uey (96°71) dnoid AIOAI[Op Joye syiuowr 9 Juuoo urddefzono UONEOIUNTULIOD UO PAsnoof %L1 ‘Otuedsiy 9,¢¢ “xoiddy VSN
uonuaAINUI Ay Ul uorssaxdop PuE ¢ pue syoam 9 ou pey dnoi3 jonuod Juayuod wersord HOVAY oYL (1.d1) Adexoyy 91 oSe ueoy 109 €10T
JO O0UAPIDUI [[RIOAO JOMOT  Je uorssardop :awoono Areuwrtig A1) UT UOKIPUOD [01UOD Y], poy10ads 10N LdI Uo paseq ‘werSoid HOVAY YL [euosiodioyug jueuSoid JueISA[OPY  UONUIAAI] ‘e 10 sddyq
S2I09S LW sinopuey Arewrwmns Surpiaoid
d-sdD pue swoydwAs pue ‘pouod zomsue/uonsanb
aa1ssaxdop Suronpar uo © ‘U0SSI] Ay} Funonpuod
sdnoi3 yjoq ur seOUAIYIP ‘uonesIoAtod dn-uwrem jouq
JueolTUSIS ou ‘KI0AIp B POpN[oUI JISIA SWOY [BNPIAIPUI AU,
I9Ye SPuoW 7 pue ‘9 71y Sunisia owoy
dnoi3 jonuoo SQINSEOW [EUONBAIISGO panmbar uoym SIIAIOS snyd (yuowdojoaap JeroosoyoAsd
oy ur asoy) im aredwiod PUE ‘q-SHD ‘SMarAIUI [90] 0} S[eLIRJaI pue aanisod pue 9J1] [ewIoew
udyMm sapmne K)Jes ‘spodai-jjes Suisn Aq ‘S90IN0SAI AJIUNUWILLOD pue 10J S[[DS pue ‘@snqe Snip
woy 12ySIy pue ‘KoedIjo-J|os winedisod Q1eo pyo Jnoqe sp[ydured Tewrdgew oAnuaAald (s1eak ¢—()
Sunuared paoueyuo syuow 7| pue ‘g Surpraoxd ‘sysia o POoOyP[IYo A[18d SSOIO. S[[IYS sy0lqns 7z¢
‘a3pomoury| Sunuared ‘7 PUB ouIjaseq J& PAJod[[0d Kqeq-Tjom pue [eyeudrd Sunuoared :surewiop 931Y}) SUOSSI] 1’81 93e ued\ vsn
1010q pey dnord uonuaAIur QIOM SUIOJINO [EIOTABYI] PpaIsadsns o) uoneprodsuen sreuorssojordered pamonns A[ySiy ¢ osudwod jueudord 10¥ €102
oy ‘winyedsod sypuowt g1 1y pue [RUONOWD PJIYo pue judred  osuduwios axedp prepueys paziundo BN uonuaAul Jidg Ajrure oy, pauonuaw JoN JUSOSI[OPE UBIPU] UBOLIDWIY  (UONUAARL]  “[e 10 MOJIeq
SUOISSAS 19)S00q
A[qpuowr ¢ popud)Ie SIdYIOW ],
Suruueyd armny pue
SUOISSOS ‘“goddns [eroos Suraoxdur
[eUONBONPS JO MIIAJI PUB ‘Burajos wojqoxd jo syoys
1opraoxd SIomouIely us3isop Anunod
s3urpur sawoonQO [onuo) UONUIAIU] UONUIAIU] [eo12109Y ], azis ojdwes ajduwreg Apms /sloyny

(ponunuoo) g d[qer,

pringer

Qs



Interventions for the prevention of postpartum depression in adolescent mothers: a systematic review

221

Fig. 1 Flow diagram of the
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100% of the participants were American Indian (Barlow et
al. 2006, 2013, 2015; Ginsburg et al. 2012; Walkup et al.
2009); eight studies reported that 11 to 100% of the partic-
ipants were African-American (Barnet et al. 2002, 2007;
Ickovics et al. 2011; Koniak-Griffin et al. 2000, 2002;
Logsdon et al. 2005; Oswalt et al. 2009; Phipps et al.
2013); four studies reported that 13 to 64% of their partici-
pants were Hispanic (Ickovics et al. 2011; Koniak-Griffin et
al. 2000, 2002; Phipps et al. 2013). However, five studies
reported that 6-38% of the participants were Caucasian
(Ickovics et al. 2011; Koniak-Griffin et al. 2000, 2002;
Logsdon et al. 2005; Phipps et al. 2013).

Overall, the adolescent women ranged in age from 12 to
19 years. Most of the studies reported that the mean age of
adolescents ranged between 16 and 18 years, and gestational
age at enrollment ranged between 26 and 28 weeks or less.
Most of the participants in the studies were first-time mothers,
living with parents, and unemployed.

Intervention characteristics

The interventions found differences among the participant’s
characteristics (e.g., race/ethnicity, country of study, gestation-
al age range); sample sizes; conceptual framework; interven-
tion content; type of intervention provider; intervention dura-
tion and frequency; outcome measurements; and follow-up
times.

All of the studies (13 studies) were designed as random-
ized controlled trials (RCT) and conducted in the USA. The
interventions were divided into two major groups including

psychosocial and psychological intervention groups. The
backgrounds of the individuals who provided interventions
were varied by professional training. For example, two of
the studies were provided by Native American Indian para-
professionals. Another two of the studies were provided by
trained American Indian paraprofessionals. Only two of the
studies were provided by public health nurses (PHNS).
Based on the definitions utilized for prevention by Cuijpers
et al. (2008), the preventive interventions were defined as
seeking to diminish the raised symptoms of depression among
teenage mothers who had no clinical signs, or to prevent new
onset of symptoms of depression or major depressive disorder
(MDD). Based on the meaning, 13 interventions were preven-
tive because all of the pregnant adolescents were absent of
clinical depression symptoms before enrolling in the studies.

Psychosocial interventions

The interventions of the studies were categorized into spe-
cific types of psychosocial interventions based on
Cochrane Database of Systematic Reviews by Dennis and
Dowswell (2013) and included the following five interven-
tions: (1) home visits (Barlow et al. 2006, 2013, 2015;
Barnet et al. 2002, 2007); (2) prenatal antenatal/postnatal
educational programs (Ickovics et al. 2011; Walkup et al.
2009); (3) social support interventions (Logsdon et al.
2005); (4) early intervention programs (EIP) (Koniak-
Griffin et al. 2000, 2002); and (5) infant massage training
(Oswalt et al. 2009).
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Home visits

A home-visiting intervention of Barnet et al. (2002) com-
prised the rearing of parent and development/improvement
of adolescent curriculum. The intervention emphasized child
development, nurturing, and parenting. A trained home visitor
provided weekly 1.5-h home visits to the intervention group
until 1 year after delivery. The home visits focused on the
different characteristics of parenting, health, and education
observed at each visit, and referrals were made to early inter-
ventions when necessary. The control group did not receive
home visits from the provider. The results indicate that the
home visiting group did not exhibit depressive symptoms
and no differences were observed in mental health problems
in either group.

A community-based home visiting program developed
by Barnet et al. (2007) evaluated the effectiveness of the
program on adolescent mother’s outcomes. The partici-
pants in the intervention group received parenting curricu-
lum, promotion of contraceptive use, linking with primary
care, and encouragement in school continuation, while the
control group received usual care only in a prenatal setting.
The results show that the home visiting intervention was
not effective in reducing depressive symptoms, repeat
pregnancies and the linkage of adolescent mothers with
primary care.

Barlow et al. (2006) assessed the effectiveness of a home-
visiting intervention delivered by a paraprofessional to en-
courage knowledge about child rearing, skills, and maternal
involvement in American Indian pregnant adolescents. The
intervention group received 25 home visits comprising 41
lessons on antenatal care, preparation for childbirth,
breastfeeding, nutrition, parenting, home safety for infants,
vaccinations, child raising, family planning, preventing sexu-
ally transmitted disease, and setting of maternal achievement
of personal and family development. The participants in the
control group received 23 home visits covering 20
breastfeeding lessons developed by John Hopkins Center for
American Indian Health participating communities in 1996—
1997. The duration of home visits for providing the interven-
tion to the participants was 1 to 1.5 h per visit. The results
show a greater reduction in the depressive symptoms in the
experimental group at 2 and 6 months postpartum.

Barlow et al. (2013, 2015) examined the effectiveness of
the Family Spirit intervention to enhance parenting outcomes
of American Indian adolescent mothers and child emotional
and behavioral function. The Family Spirit intervention
consisted of 43 highly structured lessons and home visits.
The intervention was delivered by native paraprofessionals
from the prenatal through the early child periods. The content
of the Family Spirit intervention consisted of the following
three domains: parenting skills across early childhood (0—
3 years), maternal drug abuse prevention, and maternal life
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skills and positive psychosocial development. The individual
home visits included a brief warm-up conversation,
conducting the lesson, a question/answer period, and provi-
sion of summary handouts. Each 1-h home visit occurred
weekly through the end of pregnancy, biweekly until 4 months
after delivery; monthly between 4 and 12 months after deliv-
ery, and bi-monthly between 12 and 36 months after delivery.
The control group received the optimized standard care com-
prising transportation to suggested prenatal and well-baby
clinic visits, provision of pamphlets about child care, and
community resources and referrals to local services when re-
quired. In order to avoid contamination of the control condi-
tions, the family health liaisons who administered the opti-
mized standard care were not trained in the Family Spirit
intervention. At 2, 6, and 12 months postpartum, the results
showed non-significant differences in depressive symptoms
and mean scores for the Center for Epidemiologic Studies
Depression Scale (CES-D) between the two groups. In the
follow-up period at 36 months postpartum, the results showed
that knowledge of parenting skills and parental locus of con-
trol were significantly better in the home-visiting group than
the control group. Furthermore, fewer depressive symptoms
were found with less marijuana and illegal drug use in the
experimental group.

Antenatal/postnatal educational programs

The intervention in a study by Walkup et al. (2009) exam-
ined the effectiveness of an intervention entitled “a
paraprofessional-delivered home-visiting” in reservation-
based American Indian adolescent mothers on knowledge
and involvement in parenting and maternal-infant out-
comes. The intervention group received paraprofessional-
delivered home-visiting interventions consisting of the 25-
visit “Family Spirit” intervention addressing prenatal and
infant care together with maternal life skills. The control
conditions in the study included a 23-visit breastfeeding/
nutrition education intervention. The interventions in both
groups began during pregnancy and continued to 6 months
postpartum. The results showed non-significant differences
in depressive symptoms, maternal stress, social support,
and substance use between the two groups at 6 and
12 months postpartum. However, also at 6 and 12 months
postpartum, the intervention group had greater parenting
knowledge gains compared to the control group (13.5 (p
<.0001) and 13.9 (p <.0001), respectively).

Ickovics et al. (2011) developed two programs comprising
the “Centering Pregnancy Plus (CP+)” and the “Centering
Pregnancy (CP)” programs. The first program, CP+, was de-
signed to reduce negative birth outcomes, decrease sexual
risks, and improve psychosocial outcomes (decreased stress,
social conflict, and depression) within a model of group pre-
natal care with 8-12 women. Trained healthcare providers
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(e.g., midwives, obstetricians) were assigned to provide the
CP+ program to the participants during prenatal care in 10
structured sessions for approximately 2 h per session. Each
2-h group prenatal care session included physical assessment,
education/skills building, and support via facilitated discus-
sion. The second program, the CP program, had the same
components as the CP+ sessions, except for content on the
prevention of HIV, reduction of sexual risks, and psychosocial
function which was emphasized in the CP+ program. While
the participants in the control group received standard individ-
ual care on the same schedule and for the same number of
times as their appointments with healthcare providers as in
the CP+ and CP programs at approximately 10—15 min per
session. The results showed the participants with “high stress”
who received the CP+ program to have significantly dimin-
ished depression from baseline to 12 months after delivery.

Social support interventions

Logsdon et al. (2005) evaluated the effectiveness of a social
support intervention to prevent PPD. The one-time prenatal
social support intervention consisted of three interventions
including a booklet, a videotape, or a combination of the
booklet and the videotape. The details of the intervention were
based on literature that explained the desired social support by
adolescent mothers during the postpartum period. The social
support intervention in the study consisted of the following six
topics: (1) recognizing the need for support (Do you need
help?); (2) identifying the type of support needed (What kind
of support do you need?); (3) determining the desired source
of help (Who do you want to help you?); (4) methods for
requesting help (How do you ask for help?); (5) reciprocation
(How do you return the favor?); and (6) summary. However,
the details of the controlled conditions in the control group
were not described in the study. The results showed non-
significant differences in depressive symptoms between both
groups at 6 weeks after delivery.

Early intervention programs

Early intervention programs (EIP) refer to a comprehen-
sive nursing care program which is a combination of the
“Preparation for Motherhood” classes, maternal-fetal in-
teractive activities and pre/postnatal home visits by PHNs
for counseling, social support and facilitation of mother-
infant interactions (Koniak-Griffin et al. 1999). Koniak-
Griffin et al. (2000, 2002) studied two interventions by
using EIP as interventions in an experimental group and
application of traditional public health nursing care
(TPHN) in the control group. The EIP was created to
encourage teen mothers to organize their lives and tailored
to have positive outcomes on the antenatal health behav-
ior outcomes of teen mothers, infant and maternal health,

and social competence with educational achievement of
adolescent mothers. The EIP program included 17 home
visits with 1.5 to 2 h per visit plus four preparations for
parenting classes. During the postpartum home visit,
PHNSs provided general information about child care,
postpartum recovery, maternal and infant nutrition, home
safety, and family planning. The control condition provid-
ed for the control group was the TPHN consisting of two
to three home visits. The TPHN focused on assessment
and counseling related to prenatal health care, self-care,
childbirth preparation, future educational plans, and well-
baby care. Throughout the study, the PHNs made regular
telephone contacts to the participants in both groups to
prevent attrition and to arrange and confirm home visits.
The results showed a non-significant difference in the ef-
fects on the measurement of internal social competence
that include self-esteem, sense of mastery, perception of
stress, and PPD. At the 1-year follow-up, the results also
showed non-significant differences in depressive symp-
toms between the mothers in both groups from pregnancy
to 1 year after childbirth. However, the results also noted
that CES-D scores had significantly decreased in both
groups at 1 year post-delivery.

Infant massage training

An infant massage program was conducted by Oswalt et al.
(2009) to evaluate the effects of trained infant massage on
the attitudes and perceptions of adolescent mothers toward
their infants. The program served as a parent training pro-
gram for high school students and focused on educational
and vocational concerns for adolescent mothers. Moreover,
the program also increased knowledge about child develop-
ment and improved attitudes and perceptions about the par-
enting of adolescent mothers. However, the researchers did
not describe the details of the infant massage program pro-
vided to the intervention group. Moreover, the description
of controlled conditions in the control group was not men-
tioned in the study. The results showed that training adoles-
cent mothers in infant massage was able to improve
maternal-infant physical contact and decrease depressive
symptoms in addition to enhancing mothers’ positive per-
ceptions of infant temperament.

Psychological interventions

The interventions of the studies were categorized into specific
types of psychological interventions including the following
two interventions: (1) psycho-educational and cognitive be-
havioral therapy (CBT) (Ginsburg et al. 2012) and (2) group
interpersonal therapy (IPT) (Phipps et al. 2013).
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Psycho-educational and cognitive behavioral therapy

Ginsburg et al. (2012) developed the “Living in Harmony”
(LIH) intervention based on CBT curricula. The goal of LIH
intervention was to decrease prenatal depressive symptoms and
prevent the onset of major depressive disorder (MDD) in
American Indians (AI) adolescent mothers. The content of
LIH intervention was the main cognitive and behavioral skills
taught included psycho-education, identifying and modifying
depressive cognitions and behaviors, problem-solving skills,
enhancing social support, and planning for the future. The
LIH intervention included eight weekly lessons in a CBT-
based program, 30—60 min in-home (or in-office) sessions and
included three monthly booster sessions. Each session of the
intervention was focused on teaching new skills and providing
the opportunity to practice these skills both within sessions and
athome (i.e., during daily life activities). The controlled condi-
tion in the study is the Educational-Support Intervention (ES),
which focused on pregnancy and parenting education. The ES
intervention comprised eight weekly lessons in an education
program with 30—60 min in-home or in-office sessions and
three booster sessions. The ES content included understanding
about the reproductive system, stages of pregnancy, nutrition
and weight gain, gestational diabetes, preparing for delivery,
immunization, American Indian priority diseases, and sexually
transmitted diseases with areview of educational sessions. Both
interventions were delivered by Al paraprofessionals during
pregnancy (initiated prior to 29-week gestation).

At 4, 12, and 24 weeks post intervention, however, the
results showed that the rates of depressive symptoms and
MDD were similarly reduced in both groups. Moreover, the
participants in both groups also showed similar improvements
in global functioning. No changes in either group were found
on the measure of social support.

Group interpersonal therapy

Phipps et al. (2013) estimated the effects of an interperson-
ally oriented program to decrease the risk of PPD in first-
time adolescent mothers. The intervention in the study, the
REACH program, was adapted from an interpersonal
therapy-based preventive intervention. The content of the
REACH program focused on the development of effective
communication skills to manage relationships and reduce
conflicts before and after childbirth, expectations about
motherhood, stress management, difference between “baby
blues” and “depression,” development of a support system,
development of healthy relationships, goal setting, and
psychosocial resources for new mothers. The program
was delivered to the participants by multimedia (video
snippets), interactive (role-playing) components, and
homework with feedback. The controlled condition in the
control group was no overlapping content with the
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REACH program curriculum. The control program includ-
ed information about maternal health throughout pregnan-
cy and the early postpartum period, fetal development, nu-
trition, preparation for labor, and preparation of the home
for taking a baby home. The REACH program and control
program sessions were delivered to the participants in both
groups during pregnancy over the course of five 1-h pre-
natal sessions together with an individual booster session
during the postpartum period. Each session lasted approx-
imately 30-60 min, depending on the discussion. The re-
sults showed that the participants in the REACH group had
lower total rates of depression (12.5%) than the non-
experimental group (25%) at 6 months after childbirth.
The results also showed that prenatal IPT intervention is
likely to reduce the risk of PPD in adolescent mothers.

Duration of the intervention

The duration of the sessions in each intervention was fairly
different. The time for providing the intervention on each oc-
casion ranged from 1 to 2 h in the home visit intervention and
30 min to 2 h in the educational intervention. In the home visit
interventions, most studies used approximately 1 h per visit
(Barlow et al. 2013, 2015; Walkup et al. 2009) and approxi-
mately 1 to 1.5 h for providing the intervention per visit
(Barlow et al. 2006; Barnet et al. 2002). The maximum dura-
tion of the home visit intervention was 1.5 to 2 h per visit
(Koniak-Griffin et al. 2000, 2002).

In the prenatal educational session, most researchers used
approximately 30 to 60 min to provide prenatal educational
per session (Ginsburg et al., 2012; Phipps et al., 2013). In
another study, Ickovics et al. (2011) delivered the CP+ and
the CP interventions to the participants with approximately 2 h
per session. However, three studies did not describe the dura-
tion of each intervention/session (Barnet et al. 2007; Logsdon
et al. 2005; Oswalt et al. 2009)

Time points of assessment

Generally, most participant outcomes were evaluated at differ-
ent time points such as baseline, immediately after the inter-
vention and follow-up ranging from 6 weeks after the inter-
vention to 36 months postpartum.

Effectiveness of interventions

A narrative synthesis is provided for preventing PPD out-
comes. The effectiveness of the interventions in preventing
PPD was identified by lower depression scores or lower inci-
dence of PPD compared to the controlled conditions. Based
on the measurement of the outcomes, the following six studies
and four studies were effective in preventing PPD symptoms
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in adolescent mothers and improving maternal/infant out-
comes, respectively.

Prevent/reduce postpartum depressive symptoms
in adolescent mothers

In six studies, five of seven interventions reported the effec-
tiveness of preventive PPD interventions which found the ad-
olescent mothers in the intervention group to have lower PPD
symptoms or lower incidence of PPD than the control group
(as shown in Table 2). Effective outcomes were yielded by the
following intervention types: (1) home visiting interventions
(Barlow etal. 2006, 2015), (2) prenatal antenatal and postnatal
educational programs (Ickovics et al. 2011); (3) psycho-
educational and CBT (Ginsburg et al. 2012); (4) the
REACH program based on IPT (Phipps et al. 2013); and (5)
infant massage training (Oswalt et al. 2009).

In another seven studies, however, four interventions re-
ported no significant differences in the prevention of PPD
symptoms between the intervention and control groups as
follows: (1) two home-visiting interventions based on the
EIP program (Koniak-Griffin et al. 2000, 2002); (2) a volun-
teer model home visiting program (Barnet et al. 2002), a home
visiting program with adolescent parenting curricula (Barnet
et al. 2007), and the Family Spirit home visiting intervention
(Barlow et al. 2013); (3) prenatal and infant-care parenting
programs (Walkup et al. 2009); and (4) an improvement social
support intervention (Logsdon et al. 2005). Interestingly, two
of the interventions that included home visits and antenatal/
postnatal educational interventions reported both significant
and non-significant differences in the prevention of PPD in
adolescent mothers.

Increased parenting and infant outcomes

In four studies, the following three of seven interventions were
effective in increasing parenting outcomes: (1) home visiting
(Barlow et al. 2013, 2015), (2) infant massage training
(Oswalt etal. 2009), and (3) prenatal and infant-care parenting
programs (Walkup et al. 2009). In the experimental group,
adolescent mothers had higher scores of parenting knowledge,
enhanced self-efficacy of parenting skill, and parental locus of
control than the control groups, as in the results from the
Family Spirit home visiting intervention and prenatal and in-
fant care parenting intervention.

Only one of the interventions reported the effectiveness of
the intervention in improving infant outcomes. The infants in
the experimental group also showed more positive interac-
tions, greater growth development, fewer medical complica-
tions, and normal levels of biochemistry. At 12 months after
childbirth, the infants in the experimental group had improved
mental and motor scores than the infants in the control group.

Discussion

To the best of our knowledge, this study is the first systematic
review providing effective outcomes of preventive interven-
tions for PPD in adolescent mothers by using an assessment
system to evaluate the quality appraisal of the RCT interven-
tion. Thirteen studies of psychological and psychosocial inter-
ventions for the prevention of PPD symptoms in adolescent
mothers were reviewed. Seven interventions reported in 13
studies were included in the review. Six studies were found
to have significant effectiveness in preventing PPD, while
seven studies did not. Of these six preventive studies, three
psychosocial intervention types and two psychological inter-
vention types were successful in preventing PPD among ado-
lescent mothers by having lower depression score or lower
incidence of PPD compared to the controlled conditions.
The three psychosocial intervention types included home-
visiting (Barlow et al. 2006, 2015), prenatal antenatal and
postnatal educational programs (Ickovics et al. 2011), and
infant massage training (Oswalt et al. 2009). The two psycho-
logical intervention types included psycho-educational and
CBT (Ginsburg et al. 2012) and the REACH program based
on IPT (Phipps et al. 2013). However, home visits and
antenatal/postnatal educational interventions are two of seven
interventions finding both significant and non-significant suc-
cess in reducing the rates of PPD when compared to the con-
trolled conditions.

It is anticipated that these interventions may reduce the risk
of developing PPD via several mechanisms. For example, the
study of Oswalt et al. (2009) showed that the training of infant
massage for adolescent mothers can enhance maternal-infant
physical contact and decrease depressive symptoms. Field et
al. (1996) found that infant massage and relaxation therapy also
decreased depression in adolescent mothers. This suggests that
the mothers who attended the class on infant massage substan-
tially enhanced mother-infant bonding. Consequently, atten-
dance in the class may also provide the improvements of post-
partum maternal mood such as PPD (Onozawa et al. 2001).
Another study by Phipps et al. (2013) showed that prenatal
IPT interventions have the likely effect of minimizing the risk
for developing PPD in adolescent mothers at 6 months postpar-
tum. In addition, Werner et al. (2015) who summarized the
results of the seven RCT interventions to evaluate IPT for
preventing PPD, found that four studies showed reduced risk
for developing PPD. Therefore, the IPT intervention may be
accepted to prevent PPD, because the IPT intervention is com-
monly concerned with social functioning and symptom func-
tioning which is assumed to have biological and psychological
precipitants. The intervention also specifically focuses onsocial
interactions and can improve social support, which is a strong
factor in preventing PPD (Dennis and Dowswell 2013).

The present systematic review affirms the advantages of
both psychological and psychosocial interventions in
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preventing PPD symptoms in adolescent mothers. Although
the attributes of psychological and psychosocial interven-
tions are different in general, this review found the studies
of psychological and psychosocial interventions included in
the review to have some normal characteristics. Most of the
interventions were conducted in pregnant adolescent women
with interventions provided by relevant health professionals
such as public health nurses (PHNs), midwives, obstetri-
cians, paraprofessionals, and volunteers. The objectives were
as follows: (1) reduce the risk for PPD in adolescent
mothers, (2) improve adolescent mothers’ parenting and in-
fant outcomes, and (3) promote knowledge and skills in
parenting and child care. Therefore, the findings of this re-
view support the implementation of these psychological and
psychosocial interventions during the antenatal period. They
also indicate that relevant health professionals can be trained
to implement these interventions for pregnant adolescent
women. However, the most effective provider for delivering
these interventions and the most effective intervention for
preventing PPD symptoms in adolescent mothers remain
unclear.

Interestingly, the majority of the participants in the studies
were focused on high-risk groups, especially racial/ethnic mi-
nority populations in the USA such as African-Americans,
American Indians, and Hispanics. The findings and descrip-
tion of the effective interventions can be replicated and imple-
mented in pregnant adolescents or adolescent mothers, partic-
ularly those in high-risk groups, and racial/ethnic minority
groups in high income countries to reduce PPD symptoms.
However, the findings of these interventions may be not gen-
eralized to various populations in different cultures and coun-
tries, particularly in low- and middle-income countries.
Because the effective interventions for preventing PPD in this
review require trained healthcare providers and provide sev-
eral one-on-one home visits (10 and 25 visits) in the partici-
pants’ homes (Barlow et al. 2006, 2015; Ickovics et al. 2011),
it might be suggested that these interventions require high
research costs and take a long time to conduct for the
participants.

Regarding quality ratings, the study qualities were evaluat-
ed by using the 14-item QUALSYST (Kmet et al. 2004). Most
of the studies (eight studies) reported a summary score of
more than 70 points, which is classified as good quality.
Items 6, 7, 11, and 12 included the blinding of investigators,
blinding of subjects, estimates of reported variance for the
main results, and control of confounding factors, respectively.
These were the items that mostly lacked reporting. It is indi-
cated, therefore, that there is a requirement for more method-
ologically rigorous study in this field. Therefore, more atten-
tion is recommended in creating any generalized interpreta-
tions of the significant findings.

Although both psychosocial and psychological interven-
tions in this review were found to have significant

@ Springer

effectiveness in preventing PPD, some limitations of the re-
view are noted. The limitations of the review are difficult to
compare and draw conclusions on the effectiveness of the
interventions in each study, because this review comprises
the differences in the studies such as participant and interven-
tion characteristics, intervention providers, outcomes and
measurements used. Therefore, this review did not find evi-
dence to support identification of the most effective interven-
tion for preventing PPD symptoms in adolescent mothers.
Furthermore, the cost-effectiveness of the interventions in
the review was not evaluated. Because the purposes of all
studies in the review were not analyzed, the cost-
effectiveness of the intervention compared to usual care.
Therefore, unit costs or healthcare service costs were not re-
ported in the measured outcomes.

Another limitation is that the findings of this review may
not be relevant to non-western countries, because the review
was restricted to articles published in English. All studies con-
ducted in western countries, especially in the USA, were in-
cluded. In the last limitation, the effective interventions in this
review may be not generalized and implemented in the general
population, especially in less developed and developing coun-
tries. Therefore, studies to examine the effectiveness of pre-
ventive interventions for PPD in high-risk pregnant adolescent
women in various eastern cultures (in less developed, devel-
oping, and developed countries) and western cultures (in other
developed countries) are recommended for further studies.
Importantly, researchers should also be encouraged to focus
on home visits and antenatal/postnatal educational interven-
tions to prevent PPD in adolescent mothers, because these
interventions reported both significant and non-significant ef-
fects on the prevention of PPD.

Conclusion

The evidence from the systematic review recommends that
both psychological and psychosocial interventions include
the following (1) home visiting, (2) antenatal/postnatal educa-
tional programs, (3) CBT psycho-educational, (4) the REACH
program based on IPT, and (5) infant massage training are
successful in preventing postpartum depressive symptoms
among adolescent mothers compared to the controlled condi-
tions. Interestingly, two psychosocial intervention types in-
cluding home visits and antenatal/postnatal educational inter-
ventions reported both significant and non-significant effec-
tiveness in decreasing PPD in adolescent mothers. These ef-
fective interventions might be considered for provision to
pregnant adolescent women as antenatal care interventions
together with usual prenatal care. However, this review did
not any find evidence to support identification of the most
effective intervention for preventing PPD symptoms in ado-
lescent mothers.
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