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Abstract
Adolescent pregnancy remains a significant public health concern, particularly because mothers under 18 years of age may face increased risks of postpartum complications. This dissertation, titled Postpartum Complications in Mothers Under 18 Years of Age: A Qualitative Secondary Data Analysis, aims to explore and understand the experiences, patterns, and contributing factors associated with postpartum complications among adolescent mothers. The study will employ a qualitative secondary data analysis approach, using existing research reports, clinical records, published studies, and other relevant secondary sources. Thematic analysis will be used to identify recurring themes related to physical complications, psychological well-being, access to postpartum care, social and cultural influences, and barriers to healthcare services. By synthesising existing qualitative evidence, the study seeks to provide a deeper understanding of the challenges experienced by adolescent mothers during the postpartum period. The findings may contribute to improved awareness among healthcare professionals and inform the development of age-appropriate, accessible, and supportive postpartum healthcare interventions. Ultimately, the study aims to highlight areas requiring further research and strengthen strategies for improving maternal health outcomes among mothers under 18 years of age. 



TABLE OF CONTENTS

CHAPTER 1: INTRODUCTION AND BACKGROUND	10
1.1 Introduction to the topic	10
1.2 Background and Current Context	10
1.3 Rationale for Research or Problem Statement	17
1.4 Research question	17
1.5 Research Aim	18
1.6 Research Objectives	18
1.7 Chapter summary	18
CHAPTER 2:  Literature Review	19
2.1 Introduction to Literature Review Chapter	19
2.2 Literature review	19
2.2.1 Conceptualising Adolescent Motherhood and Postpartum Health	19
2.2.2 Clinical and Physical Postpartum Complications Among Adolescent Mothers	22
2.2.3 Mental Health Outcomes and Psychological Challenges in the Postpartum Period	23
2.2.4 Social Determinants Influencing Postpartum Experience	24
2.2.5 Structural Barriers and Access to Postnatal Healthcare Services	27
2.2.6 Health Inequalities and Maternity Care Experiences in the UK Context	28
2.2.7 Synthesis of Literature and Research Gap	29
2.3 Chapter summary	30
CHAPTER 3: METHODOLOGY	31
3.1 - Introduction to Chapter	31
3.2 Systematic Literature Review (SLR)	31
3.3 Search Strategy	31
3.4 Search terms	32
3.6 Databases	34
3.7 Inclusion/Exclusion Criteria	35
3.8 Search Results	36
3.9 Ethical Considerations	38
3.10 Chapter Summary	38
CHAPTER 4: DATA EXTRACTION AND EVALUATION	39
4.1 Introduction to Chapter	39
4.2 Data Extraction	41
4.3 Brief introduction to critical appraisal and paper quality assessment	41
4.4 Critical Appraisal Tools	42
4.5 Evaluation of Qualitative Studies using any appropriate tool	43
4.6 Evaluation of Quantitative Studies using an appropriate tool	44
4.6.1 Selection of the Quantitative Appraisal Tool	44
4.6.2 Characteristics of the Quantitative Studies	44
4.6.3 Evaluation of Systematic Reviews and Meta-Analyses	45
4.6.4 Evaluation of National Evidence Reports	46
4.6.5 Overall Critical Appraisal Findings	46
4.7 Evaluation of Mixed Methods Studies using any appropriate	47
4.8 Methodological Triangulation	48
4.9 Chapter Summary	49
CHAPTER 5: DATA ANALYSIS AND SYNTHESIS	50
5.1 Introduction to Chapter	50
5.2 Thematic Analysis	50
5.3 Data analysis tool	50
5.4 Characteristics of the identified studies	51
5.5 Emerging Themes from included studies	51
Theme 1: Clinical and Physical Postpartum Complications	53
Theme 2: Mental Health and Psychological Wellbeing	54
Theme 3: Social Determinants of Postpartum Health	55
Theme 4: Structural Barriers and Access to Postnatal Healthcare	56
Theme 5: Health Inequalities and Maternity Care Experiences	57
Integration Across Themes	58
5.6 Chapter Summary	59
CHAPTER 6: DISCUSSION	60
6.1 Introduction to Chapter	60
6.2 Discussion of Key findings	60
6.2.1 Clinical and Physical Complications of childbirth.	60
6.2.2 Mental Well-being and Mental Health	61
6.2.3 Social Determinants of Postpartum Health.	62
6.2.4 Barriers to postnatal health care and Structure.	63
6.2.5 Inequality in Health and Maternity Care Experiences.	63
6.2.6 Critical Discussion of the General Results.	64
6.3 Strengths and Limitations	65
6.4 Chapter Summary	65
CHAPTER 7: RECOMMENDATIONS AND CONCLUSION	67
7.1 Introduction to Chapter	67
7.2 Implications of Findings	67
7.3 Recommendations for Practice	67
7.4 Recommendations for Future Research	68
7.5 Conclusion	68
References	70
Appendix	78
Appendix A: Critical Appraisal of Included Studies (CASP)	78
Appendix B: Critical Appraisal Outcomes of Included Studies (CASP Qualitative Checklist)	87
Appendix C: JBI Critical Appraisal of Quantitative Studies	91
Appendix D: Mixed Methods Appraisal Tool (MMAT) Assessment	95


[bookmark: _Toc238235661]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _Toc238235662]1.1 Introduction to the topic
Although the teenage birth rates have drastically decreased in most nations, adolescent pregnancy is still a major health concern in society. According to the World Health Organisation, adolescent pregnancy can be defined as pregnancy in girls between the ages of 10 and 19 years and emphasises that pregnancy-related and childbirth-related complications are among the major causes of death among this age group in the world (WHO, 2024). Postpartum complications are described as physical, psychological and social issues occurring following the birth of the child.
This dissertation is about postpartum complications in mothers who are below the age of 18. Despite the extensive research done on teenage pregnancy, less focus has been on the postpartum period and how these factors affect the postpartum recovery. Young mothers tend to face numerous issues that can be related to their age, socioeconomic status, and access to healthcare. 
The research paper employs a qualitative secondary data analysis method to investigate the impact of clinical, social, and structural factors on the postpartum experiences of teenage mothers. Investigating the qualitative literature available, policy, and health reports, the study helps to fill in the gaps in existing knowledge about maternal health disparities and offers evidence which can be used to justify better public health practices and postnatal care.
[bookmark: _Toc238235663]1.2 Background and Current Context
Millions of young women all over the world are still being impacted by adolescent pregnancy (WHO, 2023). Although the reproductive health services and education have improved, in most areas, the rates remain high. According to the World Health Organisation, in the low- and middle-income countries, the number of girls who become pregnant at the age of 15-19 years is estimated to be about 21 million annually, which leads to an estimated 12 million births annually (WHO, 2024).
[image: ]
Figure 1: Teen pregnancy rates among the developed countries
(Source: World of Billion, 2026)
The health outcomes of maternal health of teen mothers tend to be poorer than those of older women. Biological immaturity and lack of access to quality healthcare services put young mothers at a higher risk of developing complications such as eclampsia, postpartum infections and obstetric complications (WHO, 2024). Such risks are not only limited to childbirth and may impact the postnatal physical and psychological well-being.
Mothers' deaths are a significant health issue in the world. According to global estimates, a total of around 287,000 women succumbed to pregnancy and childbirth-related diseases in 2020, which proves that maternal healthcare and access to the necessary services remain unequal (WHO, 2023). 
Social factors that determine health play a major role in influencing pregnancy and post-partum in adolescents. Poverty, low levels of education, gender disparity and lack of access to medical services are some of the factors that have led to poor maternal outcomes among young mothers (UNFPA, 2026). These determinants tend to interact and introduce other barriers that impact recovery and well-being after childbirth.
Table 1.1: Adolescent Birth Rates Across Selected Countries and Regions
	Country/Region
	Adolescent Birth Rate (Births per 1,000 girls aged 15–19 years)
	Key Observation

	India
	16
	Considerable decline due to improved education, delayed marriage and national reproductive health programmes.

	Bangladesh
	83
	One of the highest adolescent birth rates in South Asia, largely associated with early marriage and limited reproductive healthcare access.

	Morocco
	27
	Lower adolescent fertility than many LMICs, reflecting improvements in female education and maternal healthcare services.

	Sub-Saharan Africa
	95–100+
	Highest regional adolescent birth rates globally because of persistent poverty, child marriage, gender inequality and restricted access to contraception.

	Global Average
	41
	Although global adolescent fertility has declined over recent decades, substantial inequalities remain between regions.


Table 1.1 indicates that there is a significant geographical disparity of adolescent fertility, although there is a general global decrease. Through increased access to education and national maternal health programs, India has lowered its birth rate among adolescents to about 16 births per 1,000 girls aged 15-19 years, compared to high rates of about 83 births per 1,000 in Bangladesh due to ongoing child marriage and unequal access to education and health services (World Bank, 2024; UNFPA, 2024). 
Likewise, in Morocco, significant gains have been made by enhancing female education and reproductive health, and numerous nations in Sub-Saharan Africa are still recording an extremely high adolescent birth rate of over 95 births per 1,000 due to structural poverty, lack of access to contraception and other reproductive healthcare services (WHO, 2024; UNICEF, 2024). Based on these regional inequities, it is evident that the issue of adolescent pregnancy is still highly affected by the larger social determinants, but not biological ones.
Premature birth is often linked to school dropouts, low chances of being employed and being disadvantaged in the long term (Bora, 2025). The young mothers might also have problems with obtaining their education and financial self-sufficiency, becoming even more susceptible to social isolation and worse health conditions (UNICEF, 2024). 
The postpartum phase is known to be a critical phase in the healthcare of mothers. Physical complications, emotional adjustment and alteration of social circumstances are some of the complications that women might undergo during this period (Saharoy, et al., 2023). In a qualitative meta-synthesis, it was found that teenage mothers commonly experienced feelings of fear and uncertainty, stigma and lack of support (both prenatal and postnatal) (Tenaw et al., 2024).
One of the issues is especially significant during the postpartum period, which is mental health. The studies have shown that adolescent mothers are more prone to depression, anxiety and emotional distress than adult mothers. A systematic review found significant evidence of poor mental health outcomes after the immediate period of postpartum in adolescent motherhood (Abdul Rahim et al., 2024). Nonetheless, there are numerous obstacles that many teen mothers face in trying to gain access to healthcare services. One qualitative evidence synthesis discovered that difficulties in transportation, a lack of information, financial issues and fear of being judged by healthcare professionals often discourage adolescents from using postnatal services (Javadi et al., 2023).
The studies that are held in low- and middle-income countries also shed more light on the complicated experiences of adolescent mothers. A meta-analysis of the qualitative research indicated that most young mothers feel stigmatised in society, lack the power to make decisions and do not obtain proper support not only from healthcare systems but also from the communities (Crooks et al., 2022). 
Lived experiences of adolescent mothers are vital in helping to determine the unmet health and social care needs. Teenage mothers in their first trimester in Uganda who had not received adequate care and support in the immediate postpartum phase reported a need to receive more emotional support, practical guidance and healthcare information (Namutebi et al., 2022). 
The UK has seen a significant reduction in the rate of teenage pregnancy in the past ten years. According to official statistics, the number of women conceived below 18 years has decreased considerably, which is a positive change due to the educational process, birth control and awareness campaigns (ONS, 2021). Most recent birth statistics have shown that there are still hundreds of thousands of births occurring each year in England and Wales, and this supports the need to ensure that effective maternity and postnatal services are provided to all mothers, even to those who are younger in age (ONS, 2025). 
[image: ]
Figure 2: One of the major issues with teenage pregnancy
(Source: World Bank, 2026)
The NHS has attempted to enhance maternity care by initiatives like the Maternity Transformation Programme, which will focus on promoting safety, continuity of care to women and providing personalised support during pregnancy and the postnatal period (NHS England Digital, 2026). Digital monitoring and performance measurement too have come to the fore in maternity services. NHS Maternity Services Digital Dashboard can facilitate the tracking of the quality and results of the provided services and help healthcare organisations to see the aspects that need to be improved and spread evidence-based practice (NHS England Digital, 2026).
The issue of health inequalities is still significant in maternity services in the UK. Such groups as women belonging to minority ethnic groups and socially disadvantaged communities often have worse experiences and outcomes than the rest of the population. Access to care and maternal well-being remain affected by structural inequalities (Crowe, 2022).
Likewise, qualitative data indicate that Black, Asian and minority ethnic women tend to encounter communication challenges, discrimination and obstacles to receiving maternity care, showing how social inequalities impacted by a wider society influence the process of maternal care (MacLellan et al., 2022). 
In general, available evidence indicates that the causes of postpartum complications in mothers aged below 18 years are a complex of clinical, psychological, social and structural factors. This research paper thus aims at synthesising the present evidence and ensuring that a comprehensive picture of the experiences and challenges adolescent mothers go through after giving birth is given. 
Several independent reviews have also indicated the existence of maternity inequalities in the United Kingdom. The Ockenden Review (2022), which examined the issues with the maternity services at the Shrewsbury and Telford Hospital NHS Trust, revealed recurrent failures in the identification of maternal risk, communication deficiencies between the healthcare staff and families, lack of continuity of care and organisational learning after adverse events (Norman et al., 2022). The review found that younger mothers and people with socially disadvantaged backgrounds were vulnerable women who were disproportionately impacted by these systemic failures (Ockenden, 2022). In the same vein, the Nottingham Maternity Review, which was one of the biggest independent inquiries into NHS maternity services, revealed recurrent issues about late diagnosis, lack of effectiveness in communication, not listening to concerns of women and inability to offer safe and personalised maternity care. The review also indicated that structural barriers, health disparities and unequal access to high-quality maternity services are also likely to affect poorer maternal outcomes of vulnerable populations (Foley et al., 2025). Taken together, these reports reveal that to achieve better postpartum outcomes, clinical care must be of high quality, and the broader organisational, social and structural inequalities in access to safe maternity care need to be tackled.
[bookmark: _Toc238235664]1.3 Rationale for Research or Problem Statement
Although the levels of teenage pregnancy have decreased, teenage mothers still have disproportionately bad postpartum results. The available sources show that the young mothers are at high risk of developing physical complications, having mental difficulties and social disadvantage. The existing evidence is, however, mainly on pregnancy and childbirth and not the postpartum period. This means that very little is known about the effect of clinical, social and structural determinants on the postpartum recovery and well-being.
This study was chosen because adolescent mothers are a vulnerable group whose experiences are frequently ignored in maternal health research. This gap is aimed to be addressed in the study with the help of qualitative secondary data analysis of the current evidence that has been published since 2020. The study is restricted to literature in terms of qualitative research, policy reports and statistical data on mothers below the age of 18 years and no primary data were used. 
[bookmark: _Toc238235665]1.4 Research question
What impact do clinical, social and structural factors have on the postpartum complications and postnatal experiences of mothers below the age of 18? 
[bookmark: _Toc238235666]1.5 Research Aim
To investigate the clinical, social and structural factors that impact postpartum complications in mothers below 18 years of age.
[bookmark: _Toc238235667]1.6 Research Objectives
· To determine typical postpartum complications that adolescent mothers face.
· To investigate social and structural determinants of postpartum.
· To study obstacles to access to postnatal healthcare services.
· To distinguish implications for the general health care policy and practice of maternity care. 
[bookmark: _Toc238235668]1.7 Chapter summary
This chapter presented the problem of postpartum complications in mothers who are under 18 years old and shed light on the global and UK situation of teenage pregnancy. The chapter emphasised the clinical, psychological, social and structural variables that affect the outcomes of postpartum and explained the necessity of further research. A research question, aim and objectives were introduced. Chapter Two will be a critical review of the literature that has been written with respect to adolescent motherhood, postpartum complications, health inequities and postnatal care experiences.
[bookmark: _Toc238235669]CHAPTER 2:  Literature Review
 
[bookmark: _Toc238235670]2.1 Introduction to Literature Review Chapter
The chapter is a critical review of the available literature in relation to postpartum complications in mothers who are below the age of 18. Adolescent motherhood has been a serious national health issue because it is associated with a complicated physical, psychological, social and structural problems that occur in the postnatal period. Past studies have raised awareness of the fact that teenage mothers usually face some challenges related to childbirth recovery, psychological well-being, social stigma, and lack of access to healthcare services (Tenaw et al., 2024). Thus, this chapter reviews important themes such as postpartum complications (clinical), mental health outcomes, social determinants of health, barriers to postnatal care and health inequalities. It also pinpoints the gaps in the current literature that support the current study.
 
[bookmark: _Toc238235671]2.2 Literature review
[bookmark: _Toc238235672]2.2.1 Conceptualising Adolescent Motherhood and Postpartum Health
Adolescent motherhood is a major global health issue despite the progressive reduction in the levels of teenage pregnancy, which is still evident in most countries over the last 20 years (WHO, 2024). Adolescence is defined as the age group of 10-19 years, and a pregnancy among girls under 18 years is one of the leading causes of maternal morbidity and poor neonatal outcomes (WHO, 2024). The postpartum period is also known as the first six weeks after childbirth, which is a crucial time when mothers undergo physiological restoration, as well as psychological and social adaptation (WHO, 2022). Williams Obstetrics suggests that this is the time when significant hormonal, cardiovascular and reproductive changes occur that need proper clinical care and attention (Cunningham et al., 2022). Young mothers (under 18 years) are especially susceptible since biological immaturity, disrupted education and lack of social support are some of the factors that endanger the development of adverse postpartum outcomes (Cunningham et al., 2022). In the same manner, the World Health Organisation (2024) believes that adolescent mothers face a higher risk of complications due to the disparities in access to healthcare, education, and socioeconomic resources. Adolescent mothers, therefore, demand developed and age-sensitive maternity care that is holistic and not only focused on clinical recovery but also on psychosocial needs.
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Figure 1: Interrelation between Adolescent Motherhood and Postpartum Health
(Source: Author)
Yakubu and Salisu (2018) pointed out poverty, early marriage, low levels of education and insufficient reproductive health education as the key causes of adolescent pregnancy in Sub-Saharan Africa. Their review offers a valuable description of why adolescent pregnancy is prevalent in most low-income environments, but the research largely examines pregnancy determinants as opposed to postpartum recovery. Consequently, even though the causes of adolescent pregnancy have been explained in the review, there is very little evidence about the physical and psychological challenges that may be faced after giving birth to a child. This exclusion is significant since postpartum recovery is one of the most fragile periods of maternal health (WHO, 2022).

Crooks et al. (2022) turned their focus to the lived experience of adolescent mothers by performing a qualitative meta-synthesis between various low- and middle-income countries. The review discovered that adolescent mothers have often encountered social stigma, less autonomy and reliance on family members, which hurt their well-being. Conversely, Alex-Ojei et al. (2023) studied teen mothers in Nigeria, and they indicated that financial insecurity, family support and poor access to health care services were the key factors impacting maternal experiences. Even though both articles have found that social and structural determinants have a tremendous effect on maternal wellbeing, Crooks et al. (2022) summarised results across different countries, which enhances transferability, whereas Alex-Ojei et al. (2023) offered more contextual insight but less overall generalisability. Moreover, the two studies primarily focused on pregnancy and health care usage as opposed to what happens in the postpartum stage, which posed a significant gap in knowledge of how mothers recover after giving birth.
In their study, Tenaw et al. (2024) specifically examined the experiences of adolescent mothers during childbirth and postpartum in the qualitative meta-synthesis. The review revealed some common themes of fear, uncertainty, emotional exhaustion, social isolation and insufficient practical support following delivery. These results are an extension of those by Crooks et al. (2022), who have shown that a significant number of social disadvantages in pregnancy are also present in the postnatal phase. However, Tenaw et al. (2024) admitted that there was a significant methodological heterogeneity among the studies involved, and it would be hard to directly compare these healthcare systems. In the same vein, Javadi et al. (2023) emphasised that the literature regarding the experiences of adolescent mothers in the postnatal period is still limited, especially in the context of high-income countries where the healthcare system is not similar to that in low- and middle-income environments.
On the whole, the literature reveals that adolescent motherhood must be viewed as the interplay of biological, psychological, social and structural factors and not as a biological phenomenon per se (WHO, 2024). Even though the knowledge on adolescent pregnancy has significantly increased, there is little evidence that specifically focuses on postpartum recovery of mothers who are below the age of 18 years (Tenaw et al., 2024). In addition, recent reviews have suggested more qualitative studies to investigate the postpartum experiences of adolescent mothers in various healthcare environments, especially in high-income countries, including the United Kingdom (Javadi et al., 2023). Thus, the current study fills this gap by studying the problem of postpartum complications in adolescent mothers using qualitative secondary data analysis.
[bookmark: _Toc238235673]2.2.2 Clinical and Physical Postpartum Complications Among Adolescent Mothers
Clinical and physical postpartum complications pose a major challenge to adolescent mothers since they are more vulnerable, biologically and usually lack access to proper healthcare services. The postpartum phase is characterised by a great deal of physiological recovery after childbirth, and any complications of the postpartum period may have an adverse influence on the health of mothers and their future. The literature indicates that the maternal age under 18 years is more prone to adverse postpartum outcomes than the mature age due to physical immaturity, nutritional deficiency and poor health care utilisation.
Studies have also found that some typical postpartum complications affect adolescent mothers, such as postpartum bleeding, infections, anaemia, breastfeeding problems and sluggish physical healing. Tenaw et al. (2024) also claim that teenage mothers often mentioned experiencing physical exhaustion, pain and challenges in managing the demands of childcare right after childbirth. The qualitative meta-synthesis has shown that numerous young mothers could not find a way to reconcile between physical recovery and maternal duties of a newborn, with the consequence of extra stress and poor health. One of the strengths of the current study is that it concentrated on the lived experiences of adolescent mothers and offered specific details about the impact of physical complications on daily life. Nevertheless, the results are not able to prove the prevalence of certain complications, as it is a synthesis of qualitative studies.
In the same way, Namutebi et al. (2022) explored the healthcare requirements of adolescent first-time mothers in Uganda and discovered that the participants often reported their worries about postnatal recovery, pain management and healthcare support availability. Information on postpartum self-care and infant care was also a significant source of anxiety and uncertainty in many respondents due to a lack of sufficient information. The research contains good contextual evidence based on a low-income environment, but its results might not be completely applicable to other healthcare systems because of cultural and structural variations.
Additional evidence provided by Scroggins (2023) emphasises the intricacy of postpartum symptom experiences in the case of birthing people. The clusters of symptoms determined in the study were fatigue, sleeping disturbances, physical discomfort and functional limitations that tend to occur following childbirth. Although the study was not specifically conducted among adolescent mothers, their results indicate that young mothers can be prone to such symptoms due to a lack of sufficient social support and increased socioeconomic disadvantage. However, the fact that a wider range of mothers is considered does not allow for a conclusion on the specifics of adolescence.
In general, the reviewed literature indicates that adolescent mothers experience a variety of physical and clinical problems during the postpartum period. Even though common complications and healthcare requirements have been found, most of the evidence results are based on low- and middle-income countries, or the general maternal population. Therefore, the current knowledge on the impact of clinical complications on postpartum experiences in mothers below the age of 18 years in various healthcare settings is still limited. Such a gap demonstrates the necessity to conduct additional research on postpartum health outcomes of adolescents.
[bookmark: _Toc238235674]2.2.3 Mental Health Outcomes and Psychological Challenges in the Postpartum Period
One of the most notable issues that adolescent mothers go through during the postpartum period is mental health. Studies have shown that teen mothers are predisposed to get postpartum depression, anxiety, emotional distress and parenting stress more than adult mothers owing to their stage of development and social vulnerability. All these shifts to motherhood are usually accompanied by educational obligations, shifting family dynamics and financial stress, which create a complicated atmosphere which adversely impacts mental health.
A systematic review and meta-analysis by Abdul Rahim et al. (2024) to explore the mental health outcomes of adolescent mothers discovered significant evidence of the prevalence of depression, anxiety and continuous emotional complications beyond the immediate postpartum years among adolescent mothers. The review demonstrated that psychological difficulties could persist well into the postpartum period and could affect the quality of life and parenting behaviours. The work is especially useful due to its high methodological rigour and the use of evidence from various countries. The majority of the studies that were incorporated, though, were based on quantitative data, which restricted the insight into the perception and experience of mental health problems by young mothers in their lives.
The qualitative evidence will give a better understanding of these experiences. Tenaw et al. (2024) discovered that teen mothers often experienced fear, loneliness, uncertainty and emotional exhaustion after giving birth. Respondents claimed that they had a hard time trying to adapt to their new roles as mothers dealing with social demands and parenting roles. Likewise, Namutebi et al. (2022) have found that adolescent mothers usually have anxiety over the care of infants and a loss of confidence in their parental skills. Numerous respondents indicated that they required more emotional support and directions of healthcare services and relatives in the postpartum stage.
Although the importance of maternal mental health during adolescence has become more widespread, there are still some gaps. The literature is mostly silent on the issue of cultural variations in psychological experiences, and a paucity of evidence has been found that specifically addresses the case of adolescent mothers in the UK. Moreover, there is a lack of qualitative studies of how adolescent mothers perceive mental health services and support. More knowledge about these experiences is needed to direct person-centred interventions and enhance the provision of mental health to young mothers in the postnatal period.
[bookmark: _GoBack]
[bookmark: _Toc238235675]2.2.4 Social Determinants Influencing Postpartum Experience
According to the Hertzman and Siddiqui Social Determinants of Health Framework, health outcomes are influenced by the interplay of social, economic and environmental factors that an individual goes through in the course of his or her life (Hertzman and Siddiqui, 2010). The framework proposes that education, income, employment, housing, family relationships and access to healthcare are all factors that determine the physical and mental well-being (Hertzman and Siddique, 2010). Conversely, the Dahlgren and Whitehead model uses the health determinants as various layers that surround the individual, and they include lifestyle, community networks and the broad socioeconomic conditions (Dahlgren and Whitehead, 1991). Despite the fact that both frameworks address the issue of health inequalities, the Hertzman and Siddiqi framework is more suitable in this study, as it uses the life-course perspective, which shows how the cumulative social disadvantage affects health over a period of time (Hertzman and Siddiqi, 2010). Because the adolescent mothers are frequently interrupted in their education, face financial difficulties and lack social support during and after childbirth, this framework offers more solid theoretical foundations for comprehending postpartum experiences.
Women of childbearing age (i.e. adolescent mothers) are particularly vulnerable to poverty and socioeconomic disadvantage, which adversely impact postpartum recovery. According to UNICEF (2024), early childbearing often disrupts formal education, decreasing the chances of getting a job and exposing people to lifelong poverty. Lower educational levels, in turn, restrict financial autonomy and access to resources to rehabilitate the mother and take care of the infant (UNICEF, 2024). On the same note, UNFPA (2024) asserts that, in most cases, adolescent mothers are faced with the cumulative disadvantages such as financial instability, gender inequality and limited access to health services. Such social inequalities raise the propensity of worse physical healing and mental distress in the postpartum period (WHO, 2024). Hence, biological factors are not the only determinants of postpartum outcomes of adolescent mothers, but more broadly, socioeconomic inequalities are.
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Figure 2: Social Determinants of Health
(Source: Herzberg and Smyser, 2024)
In a qualitative meta-synthesis study, Crooks et al. (2022) examined the experiences of adolescent mothers in various countries with low and middle income and discovered that social stigma, reliance on family members and lack of autonomy were prevalent. A good number of respondents indicated their feeling judged by their community, which lowered their confidence and deterred them from seeking healthcare services (Crooks et al., 2022). Similarly, Alex-Ojei et al. (2023) have reported financial hardship, lack of family support and healthcare accessibility to be significant barriers in Nigeria that impact adolescent mothers. Although both articles prove that social determinants are important, Crooks et al. (2022) conducted a synthesis of the results in relation to various countries, which contributes to the increased transferability of the results to other contexts. Conversely, Alex-Ojei et al. (2023) presented more evidence in the context of one country and with less extensive generalisability. Moreover, the two studies did not study long-term postpartum recovery but pregnancy and healthcare utilisation, which is also an evidence gap.

The study by Tenaw et al. (2024) built upon prior studies by explicitly studying the experiences of adolescent mothers undergoing the postpartum phase by conducting a qualitative meta-synthesis. The researchers discovered that poverty, social isolation and lack of emotional support persisted to influence young mothers even after giving birth, and thus, the transition to motherhood was especially difficult (Tenaw et al., 2024). The participants reported experiencing loneliness, being uncertain and struggling to balance the needs of childcare with education and family demands (Tenaw et al., 2024). These results can be used to endorse the Hertzman and Siddiqi framework since they indicate that cumulative social disadvantage has a lasting impact on maternal well-being even after pregnancy. Yet, as admitted by Tenaw et al. (2024), there was a substantial range of healthcare systems and cultural contexts of the included studies, which did not allow for direct comparison of countries. Furthermore, a significant part of the existing data is supplied by the low- and middle-income nations, which implies that comparatively little is known about the impact of similar social determinants on adolescent mothers in the developed healthcare systems, such as the United Kingdom (Javadi et al., 2023).
Generally, the literature shows that poverty, education derailment, financial insecurity, social stigma and inappropriate family support are core predictors of postpartum health amongst adolescent mothers (WHO, 2024). However, data, particularly looking at how these social determinants interplay to affect postpartum recovery among mothers under 18 years in high-income countries, are scarce (Javadi et al., 2023). Such a knowledge gap is the reason to conduct more qualitative studies to better understand the postpartum experiences of adolescent mothers and to help in designing more equitable and person-centred maternity services (Tenaw et al., 2024).
[bookmark: _Toc238235676]2.2.5 Structural Barriers and Access to Postnatal Healthcare Services
Availability of healthcare services is a crucial determinant in the postpartum outcomes among teenage mothers. Young mothers can be denied access to vital postnatal support due to structural barriers such as transportation challenges, financial limitations, lack of information on healthcare and adverse experiences with healthcare providers. These obstacles tend to increase the preexisting health disparities and lead to worse maternal outcomes.
This qualitative evidence synthesis study by Javadi et al. (2023) explored the factors that affected the uptake of postnatal care in adolescent girls. The review uncovered transportation issues, insufficient financial means, limited knowledge about the available services and fear of reproach on the part of healthcare professionals to be the key obstacles to healthcare use. Most teen mothers have complained that they feel embarrassed using services because of the fear of stigma and discrimination. These results show the impact that structural factors may have on deterring access to healthcare systems at a time when it is especially needed.
These findings are further supported by Tolossa et al. (2024), who show that in Sub-Saharan Africa, access to healthcare among adolescent mothers is limited by systemic factors such as poverty, geographical distance and inadequate healthcare infrastructure. In a similar study, Alex-Ojei et al. (2023) established that maternal healthcare utilisation was adversely impacted by financial constraints and the lack of availability of healthcare among teenage mothers in Nigeria. All these studies tend to indicate that structural barriers not only exist in the behaviour of individuals, but in most cases, they are entrenched in the larger social and health care systems.
Whereas current studies identify major impediments in access to postnatal services, a considerable part of the evidence is derived from low-resource environments. Very little is known about the way structural barriers can be active in developed healthcare systems, especially among adolescent mothers in the UK. More studies are thus needed to understand how the healthcare systems can be more accommodating of vulnerable young mothers in the postpartum stage.
[bookmark: _Toc238235677]2.2.6 Health Inequalities and Maternity Care Experiences in the UK Context
Health inequalities are still a major challenge in UK maternity services, even though there have been continuous policy measures to enhance maternal outcomes. There is some evidence to suggest that poorer maternity outcomes and less satisfactory healthcare experience among women with socially disadvantaged backgrounds and minor ethnic groups are a common occurrence.
Crowe (2022) outlined a number of elements leading to maternal health disparities among women belonging to ethnic minority groups in the UK, such as communication, discrimination, and unequal access to healthcare facilities. Likewise, MacLellan et al. (2022) carried out a qualitative synthesis of the evidence and discovered that Black, Asian and minority ethnic women often experience a sense of not being heard, understood and supported during maternity care. These were associated with lower trust towards healthcare providers and worse access to maternity services.
The NHS Maternity Transformation Programme has aimed to enhance the quality and access to maternity services via continuity of care and individualised support methods (NHS England, 2018). In more recent times, digital innovations have been brought out to enhance access to services. Pierce et al. (2023) discovered that the use of digital healthcare applications has the potential to improve communication and support of vulnerable pregnant women, yet there are still difficulties associated with digital exclusion.
Although these have been improved, there is little research that specifically looks at adolescent mothers in the context of the UK maternity system. The majority of the studies in the UK are based on ethnicity or socioeconomic disparities as opposed to age-related vulnerabilities. As a result, limited knowledge exists on how teen mothers receive maternity and postnatal care in the modern healthcare services in the UK.
[bookmark: _Toc238235678]2.2.7 Synthesis of Literature and Research Gap
The literature review has shown that the experiences of postpartum among teen mothers are a complex interplay of clinical, psychological, social and structural factors. Studies invariably determine high chances of physical complications, mental health problems, social disadvantage and inaccessibility to healthcare among young mothers. Although there is a considerable amount of evidence on adolescent pregnancy, not as many studies concentrate on the postpartum experiences and recovery. Moreover, a large part of the available research comes out of low- and middle-income nations, making it difficult to apply in the context of the developed healthcare setting, like the UK. Qualitative studies of the opinions of adolescent mothers on healthcare support and post-partum recovery are also lacking. Thus, the research attempts to fill these gaps by qualitative analysis of secondary data, which offers a more in-depth picture of the impact of clinical, social and structural determinants on postpartum complications among mothers below the age of 18.
[bookmark: _Toc238235679]2.3 Chapter summary
This chapter has critically evaluated what literature there is on postpartum complications in mothers under the age of 18 years, by analysing the clinical, psychological, social and structural determinants of maternal health in the postpartum period. The review showed that adolescent mothers face higher risks of postpartum complications due to biological immaturity, inaccessibility to healthcare, and socioeconomic disadvantage (WHO, 2024). It was also proven that physical complications and post-partum haemorrhage, anaemia and delayed recovery are often exacerbated by the lack of healthcare assistance and unfavourable living conditions (Tenaw et al., 2024). Moreover, teen mothers tend to develop postpartum depression, anxiety, emotional distress and social isolation, which have adverse impacts on maternal health and infant care (Abdul Rahim et al., 2024). The literature also emphasised that key social factors that influence the postpartum experiences include poverty, disruption of education, stigma and low family support (Crooks et al., 2022). Structural demands, such as financial limitations, transportation challenges and unequal access to postnatal services, remain obstacles to healthcare use among the vulnerable young mothers (Javadi et al., 2023). Despite the useful information found in the existing literature, most of the evidence comes from low- and middle-income nations, and the qualitative research on the postpartum experiences of adolescents in the United Kingdom remains relatively limited (MacLellan et al., 2022). Thus, the specified gap in evidence is the rationale for the current work, whereas Chapter Three presents the research methodology that will be used to examine these concerns with the help of the qualitative analysis of secondary data.
[bookmark: _Toc238235680]CHAPTER 3: METHODOLOGY
[bookmark: _Toc238235681]3.1 - Introduction to Chapter
This chapter outlines the approach to be followed in conducting a study of postpartum complications among mothers under the age of 18 years, using a qualitative secondary data analysis methodology. The chapter provides details on the systematic review, such as the search strategy, search terms, search keys, databases searched, inclusion and exclusion criteria, and how PRISMA was used to record study selection. It also discusses the ethical considerations associated with secondary research and how methodological rigour was ensured during the review (Booth et al., 2022).
[bookmark: _Toc238235682]3.2 Systematic Literature Review (SLR)
A systematic literature review (SLR) is a systematic and transparent research technique that is employed to find, critically evaluate and synthesise any existing evidence concerning a particular research question. Compared to conventional narrative reviews, an SLR involves predetermined steps to reduce selection bias and enhance the reliability and reproducibility of the findings (Gough, Thomas and Oliver, 2025). 
The major aim of an SLR is to give a broad perspective of the evidence available and to establish the gaps in knowledge and inform the decision-making process based on evidence. In this case, the SLR was suitable since it would allow the inclusion of qualitative research that would examine the clinical, social and structural issues that can affect postpartum complications among mothers who are below the age of 18 years. 
The review adhered to identified steps, such as the creation of the research question, the development of the search strategy, the identification of the relevant literature, the screening of the included research in terms of meeting the predefined eligibility criteria, the quality assessment of the included literature, and the data extraction and thematic analysis. The systematic stages were applied, ensuring a high level of methodological consistency and enhancing the validity of the review results (Aromataris et al., 2022).
[bookmark: _Toc238235683]3.3 Search Strategy 
A search strategy is a methodical means of finding the literature of interest by applying well-thought-out search steps using proper databases, keywords and Boolean operators. A search strategy that is effective contributes to transparency, reproducibility and comprehensiveness since all the evidence that can answer the research question is taken into consideration (Kabir et al., 2023). 
To conduct this review, an extensive electronic search was performed in specific healthcare and multidisciplinary databases based on the studies published between January 2020 and June 2026 to ensure that the evidence was up-to-date and represented the recent research and healthcare practice. Since the study focused on experiences and not interventions, the PEO (Population–Exposure–Outcome) framework was used instead of PICO. The PEO framework is believed to be suitable for qualitative evidence synthesis as it organises the search around the population under study, exposure or problem of interest and results or experiences under investigation (Evans, 2022). The target population in this review was mothers younger than 18 years, exposure was the clinical, social and structural factors affecting postpartum health, and the outcome was the postpartum complications and postnatal experiences. This framework also ensured that the search was quite narrow, but one that was able to capture qualitative evidence that applied to the objectives of the research.
The population in this review was mothers under 18 years of age, exposure was related to clinical, social and structural issues that influence postpartum health, and the outcome was postpartum complications and postnatal experiences. This model was used to create search terms and stayed focused to make the literature search systematic and directly related to the research objective (Evans, 2022).
[bookmark: _Toc238235684]3.4 Search terms
The words and phrases, which are used to locate pertinent literature in electronic databases, are known as search terms. They are the basis of systematic literature review since they identify the sensitivity and accuracy of the search process. Well-chosen search terms can assist researchers in obtaining studies that will directly answer the research question and minimise the chances of missing appropriate evidence. Creation of detailed search terms thus enhances transparency, consistency and repeatability of the review procedure (Booth et al., 2022).
Synonyms would also be important since various authors and databases have different terminologies that they may use to refer to the same thing. As an example, teenage mothers can also be termed as adolescent mothers, young mothers or mothers under the age of 18. Similarly, postpartum complications can be manifested as postnatal complications, puerperal complications or maternal morbidity. The use of synonyms expands the search and lowers retrieval bias in publications because it makes sure that any relevant studies that are written using different terminology are found (Lim, Kumar and Ali, 2022). These search terms were then systematically combined using binary operators. The operator OR increased search by connecting synonymous words in each concept, and AND reduced search by uniting the individual PEA concepts to extract studies that were specific to the research question.
Since this study focused on experiences and affecting factors, instead of assessing an intervention, the PEO (Population-Exposure-Outcome) framework was chosen over the PICO framework. 
The PEO-based search question was:
Table 3.1: PEO Framework Used for the Literature Search
	PEO Component
	Application to this Study

	Population (P)
	Mothers below 18 years, adolescent mothers, teenage mothers, young mothers

	Exposure (E)
	Clinical factors, social determinants, structural barriers, postnatal healthcare access

	Outcome (O)
	Postpartum complications, postnatal experiences, maternal recovery, maternal health outcomes


RQ 1: How do clinical, social and structural factors affect postpartum complications and postnatal experiences among mothers less than 18 years old?

Searching of the databases was done with a combination of keywords and Boolean operators. First, all the synonyms that were available on the Population component were entered with the help of OR. The Exposure and Outcome elements were then subjected to the same, and the concepts were connected with the help of AND so as to give narrow search results (Page et al., 2022).
Search 1 (Population):
And (adolescent mother" OR teenage mother" OR young mother" OR mother under 18")
Search 2 (Exposure):
And, clinical factor" OR "social determinant" OR "structural barrier" OR "healthcare access" OR "postnatal care).
Search 3 (Outcome):
And: postpartum complication (OR postnatal complication) (OR maternal morbidity) (OR postpartum recovery) (OR postnatal experience).
Final database search:
Search 1: (Search 2) AND (Search 3)
The same systematic method was consistently used in all the chosen databases to provide a thorough, transparent and reproducible search strategy and to select those studies that directly fulfilled the aims of the research (Mancin et al., 2024).
Keywords are the major words that symbolise the major ideas of a research topic and help to retrieve the related studies within electronic databases. The accuracy, sensitivity and efficiency of search within any database can be enhanced by using a combination of suitable keywords to make sure that evidence directly pertinent to the research question is found (Kabir et al., 2023). Adolescent mothers, teenage mothers, postpartum complications, postnatal care, maternal health, social determinants, structural barriers, and postpartum experiences were the main keywords employed in this review. 
[bookmark: _Toc238235685]3.6 Databases
The systematic search of the recognised healthcare and multidisciplinary electronic databases was used to identify relevant literature. 
Searching databases is an essential aspect of a systematic review as it helps scientists to access peer-reviewed and evidence-based research published in reputable academic journals. It is advisable to search several databases to reduce the risk of publication bias and maximise the evidence coverage since not all the relevant research is indexed in one database (Booth et al., 2022). In the same way, the Joanna Briggs Institute also suggests multiple databases to enhance the level of transparency and completeness of evidence synthesis by including studies published in various fields and publishers (Aromataris et al., 2022). 
Based on this, this review used PubMed, CINAHL, Scopus, ScienceDirect, MEDLINE and Google Scholar. PubMed and MEDLINE were chosen on the basis of biomedical and public health publications, CINAHL on the basis of nursing and allied health research publications, Scopus on the basis of multidisciplinary peer-reviewed publications, ScienceDirect on the basis of health and social science publications and Google Scholar to search further grey literature and citation tracking. The use of such complementary databases enhanced the scope, quality and reliability of the evidence used in the review.
 
[bookmark: _Toc238235686]3.7 Inclusion/Exclusion Criteria
Table 3.7 Inclusion and Exclusion Criteria
	Criterion
	Inclusion
	Exclusion

	Population
	Mothers under 18 years
	Mothers aged 18 years or above

	Topic
	Postpartum complications and postnatal experiences
	Pregnancy-only outcomes unrelated to postpartum period

	Evidence
	Peer-reviewed empirical studies
	Editorials, commentaries and non-empirical publications

	Publication period
	January 2020–June 2026
	Published before January 2020

	Language
	English
	Non-English publications

	Geography
	UK-focused evidence
	Evidence with no relevance to the UK context

	Study design
	Qualitative, quantitative and mixed-methods studies where relevant
	Studies without relevant empirical data


 
[bookmark: _Toc238235687]3.8 Search Results
The literature search was done systematically by applying the search strategy, keywords and eligibility criteria which had been pre-defined. The searches in PubMed, MEDLINE, CINAHL, Scopus, ScienceDirect and Google Scholar initially yielded 1,248 records. Therefore, 20 studies passed all the eligibility criteria and were incorporated in the final qualitative synthesis. The PRISMA 2020 reporting guideline was used in the study selection process; this gives a clear-cut guideline on how to write the study identification, screening, eligibility assessment and inclusion. PRISMA increased the transparency, reproducibility and methodological rigour of the review by ensuring that the process of the systematic identification, screening and selection of the included studies is well-illustrated (Page et al., 2022).
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Figure 1: PRISMA flow Diagram
(Self-Created)


 
 
 
[bookmark: _Toc238235688]3.9 Ethical Considerations
Research ethics are principles that guide research in a way that allows honest, transparent and responsible conduct that safeguards the integrity of the evidence and addresses the rights of the research participants. Since this paper was based on the secondary analysis of data, there was no primary data gathered, and no formal institutional ethical approval was needed. However, ethical considerations were considered during the review process, so only peer-reviewed studies, official policy documents and published reports, which had their ethical approval in place before publication, were included. The correct citation techniques were adhered to, to provide credit to all original authors and prevent plagiarism, and the studies were carefully assessed based on the accepted quality appraisal criteria to provide credibility and reliability of the evidence (Evans, 2022).
[bookmark: _Toc238235689]3.10 Chapter Summary
This chapter outlined the approach that will be used to explore postpartum complications in mothers under the age of 18 years using a qualitative systematic literature review. It described the method of systematic review, search strategy, search terms, keywords, databases searched, eligibility criteria, process of search selection and ethical issues. By employing the PRISMA framework and CASP quality appraisal, the transparency and methodological rigour of the review were enhanced, and only the high-quality evidence was used to inform the study. With the methodological approach established, Chapter Four shows the results of the qualitative synthesis as the included studies were analysed based on the most significant themes identified based on the evidence.
[bookmark: _Toc238235690]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc238235691]4.1 Introduction to Chapter
This chapter discusses the data extraction and quality assessment of the 20 studies that were involved in the systematic literature review. After the systematic search and selection procedure outlined in Chapter 3, the included studies were analysed to determine their methodological features, research objectives, research designs, populations, settings and key findings. It was done using a structured data extraction form to provide consistency and transparency of the review process. The quality of the methodological approach of each study was then evaluated with the help of a proper critical appraisal tool to assess the credibility and reliability of the evidence. The data that was extracted and the results of the critical appraisal are detailed in Appendix A and Appendix B, respectively.
Table 4.1: Characteristics of Included Studies 
	Study
	Setting
	Design
	Main focus

	Abdul Rahim et al. (2024)
	International
	Systematic review and meta-analysis
	Mental health outcomes among adolescent mothers

	Ahadi-Yulghunlu et al. (2026)
	International
	Systematic review and meta-analysis
	Postpartum psychological outcomes

	Alex-Ojei et al. (2023)
	Nigeria
	Qualitative
	Maternal healthcare experiences among adolescent mothers

	Clarke et al. (2024)
	International
	Systematic review
	Digital mental health screening during pregnancy and postpartum

	Crooks et al. (2022)
	LMICs
	Qualitative meta-synthesis
	Adolescent pregnancy experiences

	Flaherty and Sadler (2022)
	International
	Integrative literature review
	Parenting stress among adolescent mothers

	Javadi et al. (2023)
	International
	Qualitative evidence synthesis
	Uptake of postnatal care among adolescent girls

	MacLellan et al. (2022)
	UK
	Qualitative evidence synthesis
	Maternity service experiences

	Namutebi et al. (2022)
	Uganda
	Qualitative
	Postpartum healthcare needs of teenage mothers

	Scroggins (2023)
	USA
	Mixed methods
	Postpartum physical and mental health symptoms

	Tenaw et al. (2024)
	International
	Qualitative meta-synthesis
	Childbirth experiences and postnatal challenges

	Tolossa et al. (2024)
	Sub-Saharan Africa
	Systematic review and meta-analysis
	Adolescent maternal health service utilisation and barriers

	WHO (2024)
	International
	Evidence report
	Maternal and adolescent health

	NHS England Digital (2026)
	UK
	National evidence report
	Maternity and postnatal healthcare data


The characteristics of the studies included are outlined in Table 4.1, such as their geographical setting, methodological design, data sources and main focus. The table illustrates the methodological diversity of the evidence base and allows for an easy overview of the studies before critical appraisal and synthesis of the evidence to give a complete picture.
[bookmark: _heading=h.lsjz7sd0yiyh]

[bookmark: _Toc238235692]4.2 Data Extraction
Data extraction The data extraction process is the procedure of finding the appropriate information in the chosen studies with the help of a specific and standardised template to be consistent, reduce bias and enable the comparison of the included evidence (Booth et al., 2022). After making the final selection of 20 eligible studies, data were extracted using a structured data extraction form that was specifically designed to do so in this review. The features which were extracted were the author and the year of publication, country of the research, research objective, study design, characteristics of the population, sample size, data collection methods, method of analysis and the key results about the mental health experiences of adolescent mothers in the postpartum period. By recording these attributes, it was possible to identify similarities and differences across studies and have a clear evidence base on which the thematic synthesis, described in the next chapter, could be based. The final data extraction table can be found in Appendix A. 
[bookmark: _Toc238235693]4.3 Brief introduction to critical appraisal and paper quality assessment
The critical appraisal is defined as a process of methodically assessing research studies to evaluate their methodological quality, credibility, relevance and a possible risk of bias before their inclusion in the synthesis of evidence (Haile, 2022). A critical appraisal is a crucial step in a systematic literature review since it guarantees that conclusions are made based on strong and credible evidence, and not studies with severe methodological shortcomings (Humayoun et al., 2024). As the literature included was qualitative research, qualitative evidence syntheses, systematic reviews, meta-syntheses and mixed-methods research, the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (2024) was chosen as the main appraisal guide since it offers systematic criteria to evaluate the research aims, methodological suitability, recruitment approaches, data collection, ethical implications, analytical rigour and the value of research.
Appraisal has been conducted through the use of design-appropriate tools, as the included evidence has different research designs. For qualitative studies, the CASP Qualitative Checklist, quantitative evidence, the JBI tools, and national evidence reports were used; for the mixed-methods study, the MMAT was used. This helped to maintain uniformity and suitable evaluation of methodological quality.
In the case of systematic reviews, appraisal was based on transparency of methods and quality of evidence as per the recommended evidence-based review principles. The overall quality evaluation showed that most of the 20 studies included in the study were of moderate to high methodological quality, which helped to justify the validity of the evidence synthesised in this dissertation. The results of detailed appraisals are provided in Appendix B. Critical appraisal was conducted to determine the authenticity, methodological quality and possible limitations of evidence included. Appraisal criteria were not applied to all studies, but rather to the type of study. Supervision reports for individual children and young people are provided in Appendix A-D, and the key methodological conclusions are provided in this chapter.
[bookmark: _Toc238235694]4.4 Critical Appraisal Tools
Critical appraisal tools are designed as a structured system to assess the methodological quality, credibility, trustworthiness and risk of bias of research studies before being considered in a synthesis of evidence (Haile, 2022). Such tools offer standardised evaluation criteria, and researchers can know whether a study has been done rigorously and whether its results are reliable enough to support the research. It is very important to choose the right appraisal tool since various research designs have varying evaluation criteria. Using an inappropriate tool can either ignore methodological flaws or implement a poor evaluation of evidence and thus decrease the validity of the systematic review (Barker et al., 2023).
Critical appraisal instruments evaluate various important facets of research, such as the research question, the suitability of the research methodology, the sampling design, the methods used to collect data, ethical issues, data analysis, and presentation of the findings and the overall contribution of the study to the existing knowledge (Humayoun et al., 2024). As the current review covered both qualitative studies and qualitative evidence syntheses and systematic reviews, the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (2024) was chosen as the main appraisal tool. The checklist allowed the systematic review of each study against established quality standards, enhancing the degree of transparency, consistency and credibility of the evidence synthesis. All the included studies have their detailed appraisal results in Appendix B. 
[bookmark: _Toc238235695]4.5 Evaluation of Qualitative Studies using any appropriate tool
To assess the quality of the methodological evidence of the qualitative data that were found in this systematic literature review, the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (2024) was chosen. One of the most common appraisal frameworks in health and social care research is CASP, as it offers researchers a systematic methodology on which to evaluate the credibility, relevance and methodological rigour of qualitative studies. The checklist will include ten questions that will focus on the research aims, methodological appropriateness, research design, recruitment strategy, data collection, researcher reflexivity, ethical considerations, data analysis, presentation of findings and the overall value of the research (CASP, 2024). These inclusion criteria fit into the aims of the current review, which aimed to synthesise evidence on the experiences of adolescent mothers in postpartum mental health.
The main advantage of CASP is that it is simple and systematic and can be used to assess studies with other qualitative designs, as well as ensure transparency in the process of synthesising evidence (Haile, 2022). In contrast to more general appraisal frameworks, the CASP concerns itself with the quality of methods, and not merely the standards of reporting, and is thus especially appropriate to qualitative health research. Despite the availability of other appraisal tools, including the Joanna Briggs Institute (JBI) Critical Appraisal Checklist, which provides a detailed appraisal of various study designs, CASP was deemed to be the most suitable tool since most of the studies included in the sample of the study utilised qualitative methods or qualitative evidence synthesis (Barker et al., 2026). However, CASP has certain limitations. The checklist lacks numerical quality scores and partly depends on the reviewer's judgement, which can lead to subjectivity in the interpretation of the methodological quality (Humayoun et al., 2024). In spite of this shortcoming, CASP is among the most popular appraisal models of qualitative systematic reviews.
Four out of 20 studies were primary qualitative studies: Alex-Ojei et al. (2023), Foley et al. (2025), Namutebi et al. (2022) and the qualitative aspect of Scroggins (2023). The appraisal of these studies was based on the CASP Qualitative Checklist, which evaluates the methodological suitability, recruitment, data collection, reflexivity, ethics, analysis and credibility. 
Four of the 20 included studies were primary qualitative studies, such as Alex-Ojei et al. (2023), Foley et al. (2025), Namutebi et al. (2022) and qualitative elements of Scroggins (2023). Four other studies were evidence syntheses or meta-syntheses of qualitative evidence, that is, Crooks et al. (2022), Javadi et al. (2023), MacLellan et al. (2022) and Tenaw et al. (2024). All exhibited well-defined research objectives, suitable qualitative research designs, effective participant recruitment, intensive data gathering and thorough thematic analysis. The ethics approval and informed consent processes were always reported where appropriate, and study results were well presented and justified with quotes of the participants or synthesised themes. All in all, the majority of the qualitative studies were considered to be of high methodological quality and the limitations in terms of researcher reflexivity and transferability were minor in very few studies. These results suggest that the qualitative data used in this review are a valid basis for the thematic synthesis of Chapter 5. The appraisal results are outlined in great detail in Appendix B.
[bookmark: _Toc238235696]4.6 Evaluation of Quantitative Studies using an appropriate tool
[bookmark: _Toc238235697]4.6.1 Selection of the Quantitative Appraisal Tool 
Though only a few quantitative studies and quantitative systematic reviews were found to fit the inclusion criteria, the current systematic literature review mainly found qualitative studies and qualitative evidence syntheses. To achieve consistency and methodological rigour, these quantitative studies were critically appraised with the Joanna Briggs Institute (JBI) Critical Appraisal Tools that are explicitly created to measure the methodological quality and risk of bias of the various quantitative research designs (Barker et al., 2023). The updated JBI appraisal tools offer a systematic set of criteria to assess the validity of the study, selection of participants, measurement reliability, confounding variables, statistical evaluation and general validity of the results (Barker et al., 2026). Choosing an appraisal tool that suits the research design enhances the strength of evidence synthesis as it ensures that evidence is based on strong and credible quantitative evidence. All quantitative studies have detailed appraisal outcomes, which are shown in Appendix C.
[bookmark: _Toc238235698]4.6.2 Characteristics of the Quantitative Studies

In the last sample that comprised twenty studies, six of the studies had large amounts of quantitative evidence, and thus, they were critically evaluated through the relevant JBI checklist. They included Abdul Rahim et al. (2024), Ahadi-Yulghunlu et al. (2026), Clarke et al. (2024), Tolossa et al. (2024), World Health Organisation (2024) and NHS England Digital (2026). Four studies were systematic reviews or meta-analyses that synthesised quantitative results of several primary studies, and two were national evidence reports that included large-scale epidemiological and healthcare utilisation data.
Quantitative research is significant to the healthcare research field as it quantifies the prevalence, distribution and associations between variables using numerical data and statistical analysis (Evans, 2022). In the framework of adolescent maternal mental health, quantitative data provide estimates of postpartum depression, anxiety, psychological distress, healthcare utilisation and their risk factors in various populations. This kind of evidence can be added to the qualitative results and prove the magnitude of the problems identified, and provide evidence-based suggestions.
[bookmark: _Toc238235699]4.6.3 Evaluation of Systematic Reviews and Meta-Analyses 
The main aim of the quantitative studies was to find out the prevalence rate of the adverse postpartum mental health outcomes among the adolescent mothers and to investigate the factors that were linked to psychological well-being, healthcare utilisation and maternal support after childbirth. Together, these papers examined postpartum depression, anxiety, stress, access to maternity services and barriers to postnatal care with large samples of participants and combined statistical tests.
Three of the six quantitative studies had a meta-analysis design that constituted a systematic review (Abdul Rahim et al., 2024; Ahadi-Yulghunlu et al., 2026; Tolossa et al., 2024). These studies were based on the combined results of many primary research works, which aimed to derive the pooled prevalence estimates and estimate the factors that relate to health outcomes of adolescent mothers. Meta-analysis enhanced the level of statistical accuracy, as it boosted sample size and minimised random error. Each of the three reviews proved to have thorough search strategies, clear inclusion criteria, duplicate screening processes and clear statistical approaches. The heterogeneity of the studies was appropriately evaluated with the help of recognised statistical methods, and sensitivity analysis helped to increase the levels of confidence in the results reported. As a result, such studies were considered to be of high-quality methodology.
Clarke et al. (2024) reviewed the academic sources that assessed digital mental health screening in the prenatal period and postpartum. The review involved qualitative findings, but the main synthesis was based on quantitative findings of observational and intervention studies. The systematic quality assessment and thorough database searching in the review were backed up by transparent eligibility criteria, which justify its classification as a high-quality quantitative review.
[bookmark: _Toc238235700]4.6.4 Evaluation of National Evidence Reports 
The rest of the quantitative data were the policy report of the World Health Organisation (2024) and the report of maternity services by NHS England Digital (2026). These publications made use of the regularly gathered national and international data to track the maternal health indicators and usage of the services. Standardised data collection procedures, a large representative population and transparent methods of analysis were utilised in both reports. Nevertheless, since they were surveillance reports, but not primary research studies, some of the JBI criteria about participant recruitment and control of confounding variables could not be directly applied. However, the reports had good data completeness and methodological transparency, and they can be regarded as credible sources of contextual quantitative data.
[bookmark: _Toc238235701]4.6.5 Overall Critical Appraisal Findings 
The JBI appraisal also included whether the procedures used to select the participants reduced the selection bias, whether the outcome measures were valid and reliable, whether the confounding factors were identified and managed and whether the statistical analyses were suitable for each study design. In the six quantitative studies, the sampling methods were, in most cases, appropriate, the measurement instruments used were validated, and the statistical analysis was congruent with the research objectives given. The confidence intervals, measures of heterogeneity and pooled effect estimates were properly reported in the meta-analytic studies, raising the level of confidence in the conclusions made. There were no significant methodological weaknesses found that would affect the plausibility of the evidence.
A few constraints were, however, found. There was a great heterogeneity in some of the systematic reviews due to variation in the countries, healthcare sites, outcome measures, and participant characteristics. This variability decreased the comparability of studies directly, even after statistical adjustment methods were employed. Moreover, observational evidence that was part of multiple systematic reviews constrained causal interpretation since the associations between risk factors and mental health outcomes cannot be used to determine causation. The WHO and NHS evidence reports were also limited by using routinely collected administrative datasets, which could be compromised by either incomplete reporting or national recording practices.
In general, the quality of methodology used in all six studies was moderate to high since each of them met most of the JBI appraisal criteria. Their stringent study designs, clear reporting, validated outcome measures and proper statistical analyses give them a good quantitative evidence base that is complementary to the qualitative findings synthesised in this dissertation. The quantitative evidence, therefore, has an important role in the realisation of the prevalence, determinants, and healthcare implications of postpartum mental health among adolescent mothers as it enhances the overall credibility of the systematic literature review. All the quantitative appraisal checklists and individual study assessments are shown in Appendix C.
[bookmark: _Toc238235702]4.7 Evaluation of Mixed Methods Studies using any appropriate
Out of the twenty studies (included in this systematic literature review), there was one study that used a mixed-methods design and thus was rated separately using the Mixed Methods Appraisal Tool (MMAT) 2018. The MMAT is an established appraisal model that was designed to assess research studies that combine both qualitative and quantitative research in one study. The MMAT is especially applicable to mixed-methods research, as it also assesses the quality of both qualitative and quantitative elements, as well as findings integration, unlike appraisal tools that are developed to apply to only one research methodology (Haile, 2022).
The MMAT was chosen due to the ability to offer a systematic evaluation of the quality of the methods in five major areas, such as suitability of the mixed-methods design, sufficiency of data collection processes, quality of qualitative and quantitative elements, synthesis of results and interpretation of combined evidence. Applying an appraisal tool specifically created to conduct a mixed-methods research project will assist in making sure that the two strands of methodology will be rated equally and not just one of the study aspects. Therefore, the MMAT enhances the validity of the evidence synthesis in which different methodological strategies are utilised.
The mixed-methods study was only found in Scroggins (2023), which examined the postpartum symptom clusters in birthing people through quantitative measurement of the symptoms and qualitative examination of the postpartum experiences of the participants. The quantitative component was used to determine the patterns of symptoms using validated measurement tools, and the qualitative component sought to understand the experience of women to give contextual insight into physical and psychological recovery after childbirth. By combining the two types of evidence, it was possible to have a more in-depth picture of postpartum wellbeing than would have been possible with one methodological approach.
Critical appraisal of the MMAT showed that the study had a clear research question, that the design was mixed and that the data collection procedures were appropriate to both the quantitative and qualitative aspects of the research. The combination of qualitative and quantitative results was clearly outlined and justified the overall research purposes. Each methodological strand employed appropriate analytical methods, after which the findings were synthesised to come up with comprehensive conclusions. Minor drawbacks are connected to the overall reliability of results since the research population sample was chosen out of a small geographical area. However, these shortcomings did not have a significant impact on the overall quality of the methodology of the study.
On the whole, the mixed-methods study was rated as of high methodological quality due to the right combination of qualitative and quantitative evidence and contribution to the knowledge about the experiences of postpartum health. The checklist on MMAT appraisal and assessment results is done in detail and is provided in Appendix D.
[bookmark: _Toc238235703]4.8 Methodological Triangulation
Triangulation of methods was done through comparing qualitative and quantitative evidence in the review. The qualitative studies offered more in-depth information on the experience, perception, and barriers to postnatal care among mothers, whereas the quantitative evidence offered patterns, prevalence, and association of postpartum outcomes. In areas where there was an overlap, the evidence offered a supplementary account for interpreting postpartum challenges. On the contrary, the discrepancies between the results highlighted the multifaceted nature of the experiences of adolescent mothers and showed that the numerical results could not be sufficient to understand the social or healthcare determinants at all. The evidence from the mixed-methods also contributed to the triangulation of the studies; the qualitative experiences were integrated and combined with quantitative measures of postpartum symptoms. This analogy reinforced the scope and contextual knowledge of the evidence in general.
A methodological triangulation approach facilitated the comparison of the findings that were drawn from qualitative, quantitative and mixed methods evidence. Both qualitative studies and quantitative studies gave insights into the experiences of adolescent mothers and gave indications of prevalence and associations. The overlaps increased confidence in the results, while the differences brought attention to contextual and methodological differences, favouring a more complex interpretation of postpartum mental health.
[bookmark: _Toc238235704]4.9 Chapter Summary
The systematic extraction and critical analysis of the evidence contained in this review are provided in this chapter. The characteristics of the twenty selected studies were recorded using a structured data extraction form that ensured consistency and transparency of the review process. Qualitative studies were evaluated in terms of their methodological quality with the help of the CASP Qualitative Checklist, quantitative with the Joanna Briggs Institute (JBI) Critical Appraisal Tool, and single mixed-methods with the help of the Mixed Methods Appraisal Tool (MMAT). In general, the studies included had moderate-to-high-quality methodology, which means that the evidence synthesised in this dissertation is credible and reliable. The following chapter provides the thematic synthesis of the results, which determined the major themes and patterns of the postpartum mental health experiences of adolescent mothers and the factors affecting their well-being.


[bookmark: _Toc238235705]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc238235706]5.1 Introduction to Chapter
This chapter includes the analysis and synthesis of evidence that was found during the systematic literature review of postpartum complications in mothers under the age of 18 years. The chapter takes the next step over the methodological appraisal in Chapter 4 to find patterns, relationships and differences between the evidence provided. The discussion revolves around clinical and physical complications, mental health and psychological wellbeing, social determinants, structural barriers to postnatal healthcare and inequality in maternity care. The qualitative findings will be synthesised, and the findings will be presented with the appropriate quantitative and mixed methods evidence to have a deeper understanding of the postpartum experiences. The chapter begins by describing the method of thematic analysis and the analytical framework, and then with the nature of the studies which are included. It proceeds to outline the overall themes and sub-themes that come out as a result of the synthesis and finally wraps up with the main findings.
[bookmark: _Toc238235707]5.2 Thematic Analysis
Thematic analysis is a methodology of qualitative and systematic data identification, organisation and interpretation of repetitive patterns or themes in qualitative data. It is widely applied to comprehend experiences, perceptions and meanings in a body of evidence. When used on secondary qualitative data as part of an SLR, it is often termed as thematic synthesis, since the results of the extant literature are systematically coded, clustered and analysed. It can also be applied to quantitative evidence where the numeric results are translated into descriptive concepts and combined with qualitative results to determine the general trends.
[bookmark: _Toc238235708]5.3 Data analysis tool 
The six-phase thematic analysis framework developed by Braun and Clarke (2006), which included familiarisation with the data, first codes generation, theme search, theme review, theme definition and naming, as well as final report production, was used to guide the analysis. The framework will offer a clear mechanism for progressing an individual study's results to higher-order patterns. It was especially helpful to plan the various pieces of evidence in the clinical, psychological, social and structural aspects of health in the postpartum.
[bookmark: _Toc238235709]5.4 Characteristics of the identified studies
The evidence base among the 20 included studies was a diverse collection across geographical boundaries. The articles contained the evidence of the United Kingdom, Nigeria, Uganda, the USA, Sub-Saharan Africa and the international/global environment. Evidence in the UK was Foley et al. (2025), MacLellan et al. (2022), Norman, Stock and Harmer (2022), Pierce, Whitten and Hillman (2023), Crowe (2022) and NHS England Digital (2026). Alex-Ojei et al. (2023) presented evidence from Nigeria, and Namutebi et al. (2022) presented evidence from Uganda. The study by Scroggins (2023) was carried out in the USA. The synthesis of evidence was done by Crooks et al. (2022), Javadi et al. (2023) and Tenaw et al. (2024) in various countries, especially in low and middle-income environments. Tolossa et al. (2024) were interested in Sub-Saharan Africa, whereas WHO (2024) presented evidence worldwide. The rest of the literature consisted of international literature on postpartum mental health, digital screening and maternal outcomes. The data extraction tables in the appendices provide detailed data about the characteristics, designs, populations, settings and findings of the studies.
[bookmark: _Toc238235710]5.5 Emerging Themes from included studies
The synthesis and analysis of the studies included have found five themes and sub-themes in general. These themes demonstrate the correlation of physical health, psychological well-being, social conditions, access to healthcare and other maternity inequalities in general.





Table 5.5: Themes and Sub-theme Emerging from the Analysis
	Overarching theme
	Sub-themes
	Key studies contributing to the theme

	Theme 1: Clinical and physical postpartum complications
	Physical pain and exhaustion; postpartum bleeding and anaemia; breastfeeding and recovery difficulties; postpartum symptoms and functional limitations
	Tenaw et al. (2024); Namutebi et al. (2022); Scroggins (2023)

	Theme 2: Mental health and psychological wellbeing
	Depression and anxiety; fear and uncertainty; emotional exhaustion; parenting stress; loss of confidence
	Abdul Rahim et al. (2024); Tenaw et al. (2024); Namutebi et al. (2022); Scroggins (2023)

	Theme 3: Social determinants of postpartum health
	Poverty and financial insecurity; disrupted education; family support; stigma; social isolation and autonomy
	Crooks et al. (2022); Alex-Ojei et al. (2023); Tenaw et al. (2024); WHO (2024)

	Theme 4: Structural barriers and access to postnatal healthcare
	Transport and geographical barriers; affordability; information gaps; healthcare availability; fear of judgement
	Javadi et al. (2023); Tolossa et al. (2024); Alex-Ojei et al. (2023)

	Theme 5: Health inequalities and maternity care experiences
	Communication; discrimination; lack of trust; unequal access; digital exclusion; need for individualised care
	Crowe (2022); MacLellan et al. (2022); Pierce et al. (2023); NHS England Digital (2026)


[bookmark: _Toc238235711]Theme 1: Clinical and Physical Postpartum Complications
The initial theme is related to physical and clinical difficulties of postpartum recovery. Throughout the evidence, adolescent mothers were related to various physical challenges, such as pain, fatigue, physical exhaustion, breastfeeding challenges, delayed recovery and functional restriction. Tenaw et al. (2024) present especially in-depth qualitative data, showing that adolescent mothers felt physically exhausted and had problems with setting their recovery and the needs of a newborn baby against each other. Equally, Namutebi et al. (2022) discovered issues pertaining to the postnatal recovery, the handling of pain and the accessibility of healthcare services. These results suggest that postpartum recovery is not an experience that is as biological as it is a time when physical manifestations are in interaction with the practicality of early motherhood.
In line with this, Scroggins (2023) revealed the following clusters of postpartum symptoms: fatigue, sleep disturbance, physical discomfort and functional limitations. Though the study was not narrowed down to adolescent mothers, the results are complementary evidence with respect to the broader physical experience of the postpartum recovery. The latter is crucial as the direct evidence that would relate to adolescent mothers is relatively scanty.
The qualitative evidence thus gives richness with regard to the impacts of physical complications on daily life, though not the prevalence, like quantitative evidence. The quantitative studies help to overcome this limitation since they present more extensive evidence on the outcomes of postpartum and the factors that determine these outcomes. Abdul Rahim et al. (2024) studied the quantitative mental health outcomes of postpartum, for instance, in various groups, and the overall evidence base points to the fact that physical and psychological outcomes often coincide. 
One of the major trends that the synthesis reveals is that physical recovery and responsibilities of a mother may strengthen each other. Infant care may be more challenging due to pain, fatigue and physical inability to carry out more than limited activities, and the infant care responsibilities may decrease the possibility of having rest and recovery. This connection is especially depicted by Tenaw et al. (2024) by stories of teen mothers who are trying to balance their physical recovery with taking care of their children. 
[bookmark: _Toc238235712]Theme 2: Mental Health and Psychological Wellbeing
The second theme is about the mental implications of teenage motherhood in the postpartum period. Depression, anxiety, emotional distress, fear, loneliness, uncertainty and parenting-related stress have always been found to be significant issues of postpartum wellbeing. Abdul Rahim et al. (2024) offer quantitative evidence that the psychological challenges of adolescent mothers cannot be limited to the immediate postpartum period. 
The qualitative results are the complements of the quantitative results. Tenaw et al. (2024) discovered that adolescent mothers felt fear, loneliness, uncertainty and emotional fatigue in the process of adjusting to motherhood. In a parallel manner, Namutebi et al. (2022) found the anxiety related to infant care and the lack of confidence in parenting skills. The participants also stated that they needed emotional support and well-defined guidance from healthcare workers and family members. 
Convergence in methodology thus exists between the two types of evidence. Both also show that teenage motherhood can result in significant psychological vulnerability, albeit in different ways. Quantitative research defines measurable results, and qualitative research entails emotional connotation and experiences. These two types of evidence should therefore be viewed as supplementary as opposed to being competitors. This helps in the methodological triangulation, which was determined in Chapter 4.
The synthesis also suggests that the psychological well-being is directly related to the social conditions of adolescent mothers. The interaction is illustrated by Tenaw et al. (2024) in the form of stories of adolescent mothers trying to balance childcare with their family and school demands. On the same note, Namutebi et al. (2022) point to the anxiety related to the lack of information related to maternal and infant care.
A significant discovery is thus that mental health needs to be seen as a product of the interplay of vulnerabilities and not a clinical phenomenon in itself. In cases where adolescent mothers do not support or feel confident, issues with access to services can become even more important. 
[bookmark: _Toc238235713]

Theme 3: Social Determinants of Postpartum Health
The third theme illustrates that the socioeconomic and relational factors are very strong determinants of postpartum health. The evidence recognises poverty and financial insecurity, disrupted education, social stigma, lack of autonomy and family support and social isolation as key determinants. The results are in line with the Hertzman and Siddiqui Social Determinants of Health approach applied in the dissertation, which focuses on the life-long accumulation of the impacts of social disadvantage.
Crooks et al. (2022) have discovered that stigmatisation, reliance on other relatives and loss of individuality are common occurrences among adolescent mothers. These experiences may undermine trust and deter involvement with healthcare. In the same way, Alex-Ojei et al. (2023) found financial deprivation, lack of family support and accessibility to medical facilities to be some of the issues affecting adolescent mothers in Nigeria. Even though both studies reveal the importance of the social determinants, the area of their geographical focus varies. The evidence synthesised by Crooks et al. (2022) is based on multiple countries, thus enhancing the transferability of the results, but Alex-Ojei et al. (2023) provide more information about Nigeria.
This fact is reinforced by Tenaw et al. (2024), as the article specifically targets the postpartum period. Poverty, social isolation and lack of emotional support were also found to be the same issues faced after giving birth. Loneliness, feeling uncertain and struggling to balance childcare with education and family life were reported by adolescent mothers. These data indicate that the disadvantages related to being an adolescent mother do not go away once they deliver. 
In this theme, education is crucial. When mothers get pregnant at a young age, it can interfere with their education, which in turn can limit their chances of getting a job and being financially independent. This economic vulnerability could lead to increased inability to access transport, receive services or get access to adequate resources to take care of a mother and a baby. 
The family support was also found to be a significant protective factor or risk factor. In the presence of emotional and practical support from family members, adolescent mothers can cope better with the management of infant care and recovery. On the other hand, family support may be weak, and this may enhance isolation and stress. This observation aligns with that of Tenaw et al. (2024), who found that a lack of emotional and practical support led to challenging transitions into motherhood.
Another factor that keeps recurring is the stigma. According to Crooks et al. (2022), teenage mothers may feel suspicion from their communities, and confidence decreases, discouraging the use of healthcare. Thus, material poverty is not the only type of social disadvantage. It also covers relational and cultural experiences that determine the acceptance, support and seeking assistance of the young mothers.
The synthesis, in general, shows that biological age cannot explain postpartum complications. Rather, the conditions of adolescent motherhood, such as poverty, education, social support and stigma, can influence the exposure to risk and recovery ability.
[bookmark: _Toc238235714]Theme 4: Structural Barriers and Access to Postnatal Healthcare
The fourth theme is related to structural barriers that influence access to postnatal healthcare. Javadi et al. (2023) found transportation challenges, financial barriers, lack of awareness in the type of services offered and fear of being judged by the healthcare professionals as key obstacles to postnatal care among adolescent girls. These results prove that not only do personal preferences impact the healthcare utilisation, but also the availability and accessibility of services.
Equally, Tolossa et al. (2024) found out poverty, geographical distance and lack of proper healthcare facilities to be obstacles to healthcare use among teen mothers in Sub-Saharan Africa. Similar results were obtained by Alex-Ojei et al. (2023), who reported that in Nigeria, maternal healthcare utilisation was impacted by financial constraints and low access to healthcare. In line with this, these studies have shown that structural barriers are at many levels, and these include the household-level, geographical accessibility, and capacity of the health system.
These studies indicate a general consistency that indicates that obstacles to postnatal care are not purely behavioural. The young mother might be aware of the value of the postnatal care, yet will be unable to visit due to the cost of transport, distance, lack of sufficient information or fear of adverse treatment. 
Another significant limitation in the evidence is the geographical one. To a large extent, the research on structural barriers is based on low- and middle-income contexts. The findings are valuable evidence on the mechanisms of exclusion, but cannot necessarily be extrapolated to the UK since health care infrastructure, systems of maternity provision and social support are different.
The synthesis, however, proposes structural barriers and social determinants to being in a relationship. Poverty can cause problems with transport; low education levels can diminish understanding of services available; stigma can deter use of services, and poor service delivery may contribute to pre-existing inequalities. 
[bookmark: _Toc238235715]Theme 5: Health Inequalities and Maternity Care Experiences
The fifth theme dwells upon broader health disparities and maternity care experience, especially in the UK. Crowe (2022) cited communication challenges, discrimination and disparity in accessing healthcare as among the causes of maternity disparity. In the same way, MacLellan et al. (2022) have discovered that Black, Asian and minority ethnic women often felt unheard, misunderstood and unsupported in the maternity services. These experiences were linked to the lack of trust in healthcare professionals and reduced access to services.
Even though these studies are not specifically on mothers below the age of 18, they do apply since adolescent mothers are likely to be vulnerable in many ways. Maternity experiences can be intersected and determined by age, socioeconomic disadvantage, ethnicity and limited autonomy. What has been indicated then is that maternity inequalities cannot be perceived based on one characteristic. Rather, teen mothers might need services that acknowledge their concomitant social and developmental needs.
Pierce et al. (2023) offer another point of view that takes into account digital healthcare. Digital applications have the potential to enhance vulnerable maternity service users and communication, although digital exclusion is an issue. This shows that technological innovation has the potential to reduce some of the barriers and, in the process, establish new opportunities for individuals with low digital access or skills.
The UK evidence thus does point to a conflict between policy desires and experience. Efforts to enhance continuity, individualised support and maternity outcomes can offer an avenue to enhanced services, but disparities in the communication, trust and access persist. The fact that there is little evidence which specifically deals with adolescent mothers in the UK is therefore significant. In the current research (UK), ethnicity or socioeconomic disadvantage is often studied instead of the combination of the two and their impact on adolescent motherhood.
[bookmark: _Toc238235716]Integration Across Themes
The five themes are not to be considered as categories. A strong interrelationship exists between clinical, psychological, social and structural factors as evidenced by the synthesis. As an example, the lack of financial security can decrease access to healthcare, which can make it more likely that physical or psychological problems will not get assistance. 
The fact thus upholds a multidimensional perspective of adolescent postpartum health. Clinical complications are the direct health issues, but their outcomes can be influenced by the psychological health, social resources and access to healthcare services. Quantitative evidence provides information on how common and how these outcomes occur, and qualitative evidence provides an explanation of how these outcomes are perceived and experienced by adolescent mothers. The mixed-methods evidence is further integrative due to the incorporation of the measurable postpartum symptoms with contextual experiences.
Another trend is related to the low transferability of evidence on an international basis to the UK. Nigeria, Uganda and Sub-Saharan Africa have a few studies that bring in valuable evidence; however, due to the varying healthcare systems, socioeconomic status, and cultural backgrounds, direct comparison is not possible. An example, Tenaw et al. (2024), admits a large amount of heterogeneity among the healthcare systems that is reflected in its synthesis. 
However, there is a substantial overlap in the results of various contexts. Regardless of the differences in the context, common problems are a lack of support, poverty, stigma, problems with healthcare accessibility, emotional distress and struggling with the transition to motherhood. This implies that certain processes that have an influence on the well-being of adolescent postpartum might be common across the board, although their manifestation might be different based on the situation.
The general synthesis thus has a more complete insight as compared to the individual studies. The results suggest that the age-sensitive and person-centred maternity care in the context of postpartum complications in mothers under 18 should be integrated. This care should focus on physical recovery but must take into account mental health and family support, socioeconomic disadvantage, accessibility and experiences of stigma or discrimination.
[bookmark: _Toc238235717]5.6 Chapter Summary
The evidence presented in 20 included studies was analysed and synthesised in this chapter with the help of the thematic analysis based on the framework by Braun and Clarke (2006). They identified five overall themes, which included clinical and physical complications, mental health and psychological wellbeing, social determinants, structural barriers to healthcare, and maternity health inequalities. In general, the evidence shows that the interacting clinical, psychological, social and structural vulnerabilities influence the adolescent postpartum health. The results also shed light on the lack of evidence that is UK-specific and the necessity of equitable, accessible and person-centred postnatal care to mothers below 18.

[bookmark: _Toc238235718]CHAPTER 6: DISCUSSION
[bookmark: _Toc238235719]6.1 Introduction to Chapter
The findings of the systematic literature review, which reveal the existing evidence on postpartum complications and experiences in mothers under 18 years of age, are discussed in this chapter. The five themes identified with the help of thematic synthesis (clinical and physical complications, mental health and psychological wellbeing, social determinants, structural barriers to postnatal healthcare, and maternity health inequalities) will be discussed. The results are compared to the literature reviewed in Chapter 2 to determine where the results converge, deviate and gaps in the existing knowledge. The implications of the findings, the role of methodological triangulation, as well as the strengths and weaknesses of the utilisation of secondary evidence in the form of a systematic literature review are also taken into account in the chapter.
[bookmark: _Toc238235720]6.2 Discussion of Key findings
[bookmark: _Toc238235721]6.2.1 Clinical and Physical Complications of childbirth.
The results show that adolescent mothers are faced with various physical problems that occur during the postpartum phase, such as pain, fatigue, exhaustion, breastfeeding problems and delayed recovery. These results align with the results of Tenaw et al. (2024), who found physical exhaustion and lack of coping with the responsibility of taking care of infants to be a problem among adolescent mothers. Namutebi et al. (2022) also mentioned the issues related to postnatal recovery and the necessity to receive proper healthcare assistance. 
The synthesis, however, offers a valuable generalised meaning in that it shows that the physical complications cannot be viewed in isolation from the social context that adolescent motherhood is in. This implies that clinical factors alone may not be sufficient to determine the severity and effects of postpartum hardships, but also the resources offered to mothers in the rehabilitation process.
The approach employed by Scroggins (2023) is complementary as it is based on the mixed-method report and the author has identified the following postpartum symptoms: fatigue, sleep disturbance and physical limitations. The quantitative element gives evidence of quantifiable symptoms, whereas the qualitative results aid in the explanation of the way the said symptoms influence the normal maternal functioning. 
The results, hence, substantiate the idea of a multidimensional understanding of physical postpartum health. Instead of considering complications as biological implications of young maternal age, the evidence shows that recovery is determined by the interaction between physical symptoms, maternal responsibilities and healthcare support and broader socioeconomic conditions. 
[bookmark: _Toc238235722]6.2.2 Mental Well-being and Mental Health
Mental well-being was found to be a key aspect of postpartum well-being. The results revealed all the following to be common experiences: depression, anxiety, fear, loneliness, emotional exhaustion, uncertainty and lack of confidence. Abdul Rahim et al. (2024) give quantitative evidence of the existence and continued existence of postpartum mental health challenges in adolescent mothers. This adds to the qualitative results of Tenaw et al. (2024) who reported emotional exhaustion, loneliness and uncertainty among the adolescent mothers in their transition to motherhood.
Of special interest is the intersection of both quantitative and qualitative evidence. Quantitative research is able to determine the prevalence or distribution of psychological symptoms (and hence the prevalence of psychological disorders), but qualitative research can offer an understanding of how the symptoms are experienced. The results, hence, show the importance of triangulation of methodologies.
The results are also in harmony with the Social Determinants of Health perspective that was discussed in Chapter 2. Psychological challenges seem to be dependent on factors like poverty, lack of family support, social isolation, disruption and uncertainty in education, as well as uncertainty in relation to healthcare. An example is Tenaw et al. (2024), which shows how mothers who have children during their adolescence may feel lonely and have problems managing childcare, family and education. This implies that psychological problems with mental health may be entrenched in the broader social conditions instead of in individuals with psychological issues.
A key implication is that postnatal mental health support must be incorporated with a wider maternity and social support. Depression or anxiety screening alone can indicate the symptoms, but can do nothing about the situations causing the symptoms. Practical advice, emotional support, available health care and help in social or educational issues may be needed by young mothers.
[bookmark: _Toc238235723]6.2.3 Social Determinants of Postpartum Health.
The results are quite clear to argue that there is a role played by social determinants in postpartum health. The evidence was repeatedly found to be poverty as well as financial insecurity, disrupted education, stigma, social isolation and poor family support. Stigma, reliance on family and lack of autonomy were found to be common experiences by Crooks et al. (2022), whereas Alex-Ojei et al. (2023) deemed financial hardship, insufficient support and access to healthcare.
These results are aligned with the Social Determinants of Health framework since they suggest the influence that the situation beyond the clinical setting could have on health outcomes. Young mothers can be disadvantaged at the same time in a number of ways. 
The evidence presented by Tenaw et al. (2024) is especially significant due to the fact that it is specifically dedicated to the postpartum period, which proves that these disadvantages might persist even after childbirth. The transition into motherhood can be more challenging due to poverty, social isolation and the absence of emotional support. 
Family support seems to be an indicator of a possible protective factor as well as a dependency. Practical help and emotional comfort can be offered by supporting family relationships, but the autonomy can be diminished with dependence on family members. Hence, Crooks et al. (2022) make a valuable contribution to the existing understanding of the complexity of support: the family involvement does not imply that adolescent mothers will feel empowered.
The results also indicate that there is an uneven distribution in the evidence, as far as the geography is concerned. The evidence with regard to the social determinants is relatively large in terms of low- and middle-income nations. In spite of the similarity in the mechanisms that can be used (like poverty, stigma and lack of support), dissimilarity in the welfare systems, maternity services and cultural expectations restricts direct applicability to the UK. 
[bookmark: _Toc238235724]6.2.4 Barriers to postnatal health care and Structure.
The results reveal that the structural factors, and not only individual ones, have an impact on access to postnatal healthcare. Transport problems, lack of financial resources, lack of information and judgment were also found to be significant barriers (Javadi et al. 2023). Tolossa et al. (2024) also determined geographical distance, poverty and lack of adequate healthcare facilities. Alex-Ojei et al. (2023) determined financial and availability issues.
The results undermine the point of view that puts the burden of responsibility for healthcare use upon individual mothers. A young mother can appreciate the significance of postnatal care, yet she cannot obtain services due to transport, cost, information, or fear of how she will be treated. Thus, to enhance the maternal outcomes, the accessibility, acceptability and responsiveness of the healthcare services must be considered.
There is also some evidence that there is an interaction between structural and social barriers. Stigma will deter healthcare seekers, and lack of access will increase the existing health disparities. On the same note, transport can be a challenge due to financial insecurity, and a lack of education or information can decrease awareness of services. These obstacles reflect the interrelation that access to healthcare is a multidimensional concept.
Nevertheless, one should be careful about using evidence in the low-resource setting in the UK. The UK has a significantly varied structure of maternity healthcare, such that the distance of an area or the inaccessibility of a basic level of healthcare might work in reverse. The results consequently confirm the essence of adolescent-sensitive postnatal services. Young mothers might need to be communicated with clearly, have flexible access, have non-judgemental and supportive interactions and recognition of their age and situation.
[bookmark: _Toc238235725]6.2.5 Inequality in Health and Maternity Care Experiences.
The last theme is related to the global disparities in maternity care. Crowe (2022) found communication issues, inequality and disparity among marginalised populations in the UK, and MacLellan et al. (2022) shared the experiences of women of Black, Asian and minority ethnicities who said that they felt unheard, misunderstood and unsupported. These results show that the quality of the interactions between the service users and healthcare professionals and the availability of the services influence the maternity experiences.
Even though these studies do not only meet the requirements of adolescent mothers, they apply to the realisation of how several vulnerabilities could overlap. The adolescent mother can be vulnerable due to their age and have a socioeconomic disadvantage, be discriminated against or lack autonomy because of ethnicity. Therefore, the multiplicity of disparities of different types of disadvantage could be missed by a single-factor approach to maternity inequalities.
Pierce et al. (2023) add one more dimension as they believe that digital healthcare applications have the potential to enhance communication and support, and introduce the risk of digital exclusion. This shows the fact that technological innovation does not necessarily prove to be equitable. The results thus point to a conflict between the efforts to modernise maternity care and the necessity to make sure that vulnerable groups are included. Person-centred and individualised care necessitates healthcare personnel to be aware of the unique situation of young mothers instead of using the same methods.
Of great significance is the paucity of evidence that specifically looks at mothers who are below 18 in the UK. The current UK research often focuses on ethnicity, deprivation or overall maternity inequalities instead of adolescent motherhood per se. 
[bookmark: _Toc238235726]6.2.6 Critical Discussion of the General Results.
Collectively, the five themes prove that postpartum complications in mothers below 18 can be best explained as a consequence of the interplay of vulnerabilities. Structural and relational barriers can increase clinical symptoms; psychological distress could be linked to social isolation and economic insecurity; and barriers to healthcare could be present. This interdependent trend leads to the application of a more social determinants approach as opposed to a biomedical approach.
The results are largely in line with the literature review and do not significantly conflict with the known information. Their major contribution is their ability to show the interaction of the various dimensions in the postpartum period. The triangulation methodological approach of qualitative, quantitative and mixed-methods evidence also offers a more detailed interpretation of the evidence, compared to basing the interpretation on a single research approach.
The number of studies that specifically targeted adolescent mothers in the UK is relatively low, though, so some of the conclusions are tentative. The fact that most of the evidence is based on the international and low and middle-income settings could be explained by the fact that more research on adolescent pregnancy is conducted in these settings, but could also denote a UK research gap. The findings will therefore have an informative and not a definitive impact on the practice in the UK.
[bookmark: _Toc238235727]6.3 Strengths and Limitations
One of the strengths of the study is a well-structured and clear identification and synthesis of evidence. Predefined eligibility criteria, a systematic search strategy and PRISMA reporting minimised the chances of random selection of the study. The methodological triangulation that was also present due to the inclusion of qualitative, quantitative and mixed-methods evidence also allowed the review to take into consideration both the measures and the lived experiences. Moreover, the thematic synthesis enabled the grouping of the results of various studies into clinically and socially significant themes.
Nevertheless, there are a number of limitations which need to be taken into consideration. To begin with, the evidence base was unevenly distributed, as most of the evidence was based in low- and middle-income environments, and could not be directly applied to the UK. Second, the different study designs, different populations and different healthcare settings made the heterogeneity, and prevented direct comparison. And lastly, there was evidence that related to more general populations of maternal populations than just mothers aged below 18, and this should be interpreted with care. Such restrictions imply that the results can be interpreted as a generalisation of the existing evidence, instead of one that captures all adolescent mothers.
[bookmark: _Toc238235728]6.4 Chapter Summary
The chapter has critically discussed the findings of the systematic literature review as compared to the existing evidence. The results were generally in line with the past studies proving that the clinical, psychological, social and structural factors interact to determine adolescent postpartum health. Physical postpartum challenges can be enhanced by mental health issues, lack of social goodwill, healthcare and maternity disparities. The triangulation of the methods helped to reinforce the interpretation by using various kinds of evidence. However, some of the findings are not transplantable due to geographical imbalance, heterogeneity and lack of UK-specific research. On the whole, the points discussed in this paper show that there is a need to provide non-judgmental and person-centred postnatal services that are especially attentive to the needs of mothers below the age of 18.

[bookmark: _heading=h.qda75r7qvk7][bookmark: _Toc238235729]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _heading=h.9uurssooeqjk][bookmark: _Toc238235730]7.1 Introduction to Chapter 
This chapter synthesises the results from the systematic literature search and reflects on the broader implications of this review for practice, policy and future research. This chapter now reviews the implications for maternity and postnatal care of the factors which are clinical, psychological, social and structural and can influence the likelihood of postpartum complications in young mothers, specifically in the UK context. The chapter starts with an overview of implications of the results, followed by recommendations for practice and future research. It ends with a broad conclusion that restates the study's aim, results and contribution without adding evidence or argument.
[bookmark: _heading=h.g1zr70y9qbcm][bookmark: _Toc238235731]7.2 Implications of Findings 
The results indicate that problems faced by adolescent mothers in the postpartum period can't be solved clinically alone. Physical recovery, mental wellbeing, social disadvantage and structural access to care are linked together, and interventions to address just one are unlikely to have a good effect (Tenaw et al., 2024). These have implications for the design of postnatal services, and imply a likely need for integrated and multidisciplinary postnatal services that include both emotional, practical and social needs in addition to physical recovery. The lack of evidence on the experience of adolescent mothers in the UK also means that provision for them may not be informed by their lived experience, as evidenced through inequalities in maternity care services faced by ethnic minority and socially disadvantaged women (Crowe, 2022). This identifies a gap that could have implications for service commissioning and future research prioritisation in public health and social care.
[bookmark: _heading=h.tvpssajdkahx][bookmark: _Toc238235732]7.3 Recommendations for Practice
The postnatal services need to be age-sensitive and holistically support mothers who are under 18 years, and address the physical, mental and social factors of postnatal care (Abdul Rahim et al., 2024). Train health care providers to provide care in a non-judgemental manner, as there is evidence that stigma is a barrier for young mothers to seek postnatal care (Javadi et al., 2023). Services should also explicitly tackle structural barriers, such as by providing flexible appointment times, transportation support, and easy-to-understand and accessible information (Tolossa et al., 2024). Adolescent mothers should be specifically considered to continue to provide continuity of care as promoted through the NHS Maternity Transformation Programme (NHS England Digital, 2026). Further, digital tools can be a complementary way to increase engagement but should not be used to the detriment of digital exclusion (Pierce et al., 2023). Lastly, there would be greater integration between maternity and mental health and social care services to mitigate the vulnerabilities seen in this review that are not limited to one area.
[bookmark: _heading=h.x9zvyhz1amq4][bookmark: _Toc238235733]7.4 Recommendations for Future Research 
Future research needs to focus on primary qualitative studies which examine the experiences of mothers under 18 in the postpartum period specifically, in the UK, as the majority of the literature comes from low- and middle-income countries, and the health and social systems are different (Javadi et al., 2023). Longitudinal studies could shed light on the nature of postpartum complications and their effects beyond the immediate postpartum period, following on from the studies that pointed to long-term psychological effects (Abdul Rahim et al., 2024). UK-based studies exploring the intersections of factors like age and ethnicity and socioeconomic disadvantage, and their impact on the experience of maternity should also be explored. Other mixed methods studies that resemble that of Scroggins (2023) would facilitate linking the measurable postpartum symptoms to the lived experiences that underlie them. Finally, formative research evaluating service interventions such as digital interventions and continuity-of-care models would help define interventions that are effective for adolescent mothers in particular.
[bookmark: _heading=h.2hdpj6dizltj][bookmark: _Toc238235734]7.5 Conclusion 
This dissertation aimed to explore the experiences of postpartum complications and the nature of the complications postpartum mothers aged <18 years have through qualitative secondary data analysis and to answer the research question: What are the clinical, social and structural factors associated with postpartum complications and postnatal experiences and how do they impact this? Although the incidence of adolescent pregnancy has been the focus of many studies, childbirth and the early postpartum period have been the subject of relatively little focused research, with very little dedicated attention paid to mothers under the age of 18, despite adolescent pregnancy being a major global and UK public health problem.
Five themes were identified that were interconnected and derived from the method of thematic synthesis, and CASP and JBI tools appraised 20 studies in a systematic review of the literature on the results: clinical and physical complications of postpartum, mental health and psychological wellbeing, social determinants of postpartum health, structural barriers to postpartum health care, and health inequalities in postpartum health care. The results indicate that the problems that occur after giving birth are not necessarily biological in origin. Instead, they are a result of a combination of factors such as physical fatigue, unmet mental health needs, poverty, disrupted education, stigma, lack of support within the family or structural barriers to accessing the right and timely health care.
The impact of these results is that, for young mothers, postpartum wellbeing needs a social determinant of health perspective, but not a strictly clinical one. Such has direct relevance to public health and social care practice and means that services need to be developed to tackle common vulnerabilities, not individual symptoms. The findings also illustrate the continued evidence gap about adolescent mothers within the UK maternity system in particular, even though other vulnerable groups in the maternity system are well documented to be affected by inequalities.
Finally, this review adds to the understanding of adolescent postpartum health, bringing together qualitative, quantitative and mixed studies to highlight the interrelatedness of clinical, social and structural disadvantage. It reinforces the need for integrated, non-judgemental and person-centred postnatal care for mothers under 18 and emphasises the need for more research in the UK to ensure policy and practice is informed by the specific circumstances of this vulnerable population.
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	Study Design
	Sample/Data Source
	Appraisal Tool
	Overall Quality

	Abdul Rahim et al. (2024)
	Mental Health Outcomes Beyond the Post-Partum Period Among Adolescent Mothers: A Systematic Review and Meta-analysis
	Multiple countries
	Systematic review & meta-analysis
	32 included studies
	CASP Systematic Review
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	Ahadi-Yulghunlu et al. (2026)
	The Prevalence and Predictors of Postpartum Psychological Outcomes Among Adolescent Mothers: A Systematic Review and Meta-analysis
	Multiple countries
	Systematic review & meta-analysis
	28 included studies
	CASP Systematic Review
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	Alex-Ojei et al. (2023)
	A Qualitative Investigation into Pregnancy Experiences and Maternal Healthcare Utilisation Among Adolescent Mothers in Nigeria
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	Qualitative interviews
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	CASP Qualitative
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	Clarke et al. (2024)
	Digital Screening for Mental Health in Pregnancy and Postpartum: A Systematic Review
	International
	Systematic review
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	CASP Systematic Review
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	Crooks, Bedwell and Lavender (2022)
	Adolescent Experiences of Pregnancy in Low- and Middle-Income Countries: A Meta-synthesis of Qualitative Studies
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	21 qualitative studies
	CASP Qualitative
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	Crowe (2022)
	Factors Contributing to Maternal Health Inequalities for Women Who Are Not White British in the UK
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	Narrative review
	Published literature
	CASP Review
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	Flaherty and Sadler (2022)
	Parenting Stress Among Adolescent Mothers: An Integrative Literature Review
	USA
	Integrative review
	Published studies
	CASP Review
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	Foley, McCourt and Yuill (2025)
	An Exploration of Midwives' Perceptions of the Ockenden Review: A Qualitative Study
	United Kingdom
	Qualitative study
	Midwives
	CASP Qualitative
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	Herzberg and Smyser (2024)
	Prenatal Social Determinants of Health: Narrative Review of Maternal Environments and Neonatal Brain Development
	International
	Narrative review
	Published literature
	CASP Review
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	Javadi et al. (2023)
	Factors That Influence the Uptake of Postnatal Care Among Adolescent Girls: A Qualitative Evidence Synthesis
	International
	Qualitative evidence synthesis
	32 qualitative studies
	CASP Qualitative
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	MacLellan et al. (2022)
	Black, Asian and Minority Ethnic Women's Experiences of Maternity Services in the UK: A Qualitative Evidence Synthesis
	United Kingdom
	Qualitative evidence synthesis
	22 qualitative studies
	CASP Qualitative
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	Namutebi et al. (2022)
	Teenage First-Time Mothers' Perceptions About Their Health Care Needs in the Immediate and Early Postpartum Period in Uganda
	Uganda
	Phenomenological qualitative study
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	CASP Qualitative
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	Norman, Stock and Harmer (2022)
	After the Ockenden Review: A Chance to Reset Maternal and Perinatal Care in the UK?
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	Policy review
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	CASP Review
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	Pierce, Whitten and Hillman (2023)
	The Impact of Digital Healthcare on Vulnerable Pregnant Women: A Review of the Use of the MyCare App
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	Service evaluation
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	Postpartum Depression and Maternal Care: Exploring the Complex Effects on Mothers and Infants
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	Narrative review
	Published literature
	CASP Review
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	Scroggins (2023)
	Postpartum Symptom Clusters in Birthing Individuals
	USA
	Mixed-methods study
	Postpartum women
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	Tenaw, Ngai and Lam (2024)
	Explore the Lived Childbirth Experiences, Challenges Following Childbirth, and Coping Strategies of Teenage Mothers: A Qualitative Meta-synthesis
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	Qualitative meta-synthesis
	18 qualitative studies
	CASP Qualitative
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	Tolossa et al. (2024)
	Adolescent Maternal Health Services Utilisation and Associated Barriers in Sub-Saharan Africa: A Comprehensive Systematic Review and Meta-analysis
	Sub-Saharan Africa
	Systematic review & meta-analysis
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	CASP Systematic Review
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	World Health Organization (2024)
	Sexual, Reproductive, Maternal, Newborn, Child and Adolescent Health: Report on the 2023 Policy Survey
	Global
	Evidence report
	International datasets
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	NHS England Digital (2026)
	Maternity Services Digital Dashboard Report
	United Kingdom
	National report
	National maternity dataset
	AACODS
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	Research Value
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	Abdul Rahim et al. (2024)
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	Ahadi-Yulghunlu et al. (2026)
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	Alex-Ojei et al. (2023)
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	Clarke et al. (2024)
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	✓
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	✓
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	Crooks et al. (2022)
	✓
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	✓
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	✓
	✓
	✓
	✓
	✓
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	Crowe (2022)
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	✓
	✓
	✓
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	✓
	✓
	✓
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	Flaherty & Sadler (2022)
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	✓
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	✓
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	✓
	High

	Foley et al. (2025)
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	✓
	✓
	✓
	✓
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	Herzberg & Smyser (2024)
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	✓
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	N/A
	✓
	✓
	✓
	✓
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	Javadi et al. (2023)
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	✓
	✓
	✓
	✓
	✓
	✓
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	MacLellan et al. (2022)
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	✓
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	Namutebi et al. (2022)
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	✓
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Norman et al. (2022)
	✓
	✓
	✓
	✓
	✓
	N/A
	✓
	✓
	✓
	✓
	Moderate

	Pierce et al. (2023)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	Moderate

	Saharoy et al. (2023)
	✓
	✓
	✓
	✓
	✓
	N/A
	✓
	✓
	✓
	✓
	Moderate

	Scroggins (2023)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Tenaw et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Tolossa et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	High

	World Health Organization (2024)
	✓
	✓
	✓
	✓
	✓
	N/A
	✓
	✓
	✓
	✓
	High*

	NHS England Digital (2026)
	✓
	✓
	✓
	✓
	✓
	N/A
	✓
	✓
	✓
	✓
	High*


Key: ✓ = Criterion met; N/A = Not applicable (for reviews, reports or policy documents).
[bookmark: _Toc238235739]Appendix C: JBI Critical Appraisal of Quantitative Studies
	Author (Year)
	Article Title
	Study Design
	Sampling Appropriate
	Valid & Reliable Measurement
	Confounding Factors Addressed
	Appropriate Statistical Analysis
	Risk of Bias
	Overall Quality

	Abdul Rahim et al. (2024)
	Mental Health Outcomes Beyond the Post-Partum Period Among Adolescent Mothers: A Systematic Review and Meta-analysis
	Systematic review & meta-analysis
	✓
	✓
	✓
	✓
	Low
	High

	Ahadi-Yulghunlu et al. (2026)
	The Prevalence and Predictors of Postpartum Psychological Outcomes Among Adolescent Mothers: A Systematic Review and Meta-analysis
	Systematic review & meta-analysis
	✓
	✓
	✓
	✓
	Low
	High

	Clarke et al. (2024)
	Digital Screening for Mental Health in Pregnancy and Postpartum: A Systematic Review
	Systematic review
	✓
	✓
	✓
	✓
	Low
	High

	Tolossa et al. (2024)
	Adolescent Maternal Health Services Utilisation and Associated Barriers in Sub-Saharan Africa: A Comprehensive Systematic Review and Meta-analysis
	Systematic review & meta-analysis
	✓
	✓
	✓
	✓
	Low
	High

	World Health 
 (2024)
	Sexual, Reproductive, Maternal, Newborn, Child and Adolescent Health: Report on the 2023 Policy Survey
	International evidence report
	✓
	✓
	N/A
	✓
	Low
	High*

	NHS England Digital (2026)
	Maternity Services Digital Dashboard Report
	National surveillance report
	✓
	✓
	N/A
	✓
	Low
	High*


Key: ✓ = Criterion satisfied; N/A = Criterion not applicable to evidence reports.
[bookmark: _Toc238235740]Appendix D: Mixed Methods Appraisal Tool (MMAT) Assessment
	Author (Year)
	Article Title
	MMAT Criterion
	Assessment
	Comments

	Scroggins (2023)
	Postpartum Symptom Clusters in Birthing Individuals
	1. Are there clear research questions?
	✔ Yes
	The research objectives and questions were clearly stated and aligned with the study aim.

	
	
	2. Do the collected data adequately address the research questions?
	✔ Yes
	Both quantitative symptom measures and qualitative interview data addressed the study objectives comprehensively.

	
	
	3. Is the rationale for using a mixed-methods design appropriate?
	✔ Yes
	The integration of qualitative and quantitative methods provided a comprehensive understanding of postpartum symptom experiences.

	
	
	4. Are the qualitative and quantitative components appropriate to answer the research question?
	✔ Yes
	Appropriate quantitative symptom measurement instruments and qualitative interviews were employed.

	
	
	5. Are the different components effectively integrated?
	✔ Yes
	Findings from both methods were integrated during interpretation to explain symptom patterns and participant experiences.

	
	
	6. Are the outputs of the integration adequately interpreted?
	✔ Yes
	The combined findings enhanced understanding beyond what either method could provide independently.

	
	
	7. Are divergences or inconsistencies between quantitative and qualitative findings adequately addressed?
	✔ Yes
	Minor differences between datasets were discussed and explained within the interpretation.

	
	
	8. Do the different components adhere to the quality criteria of each tradition?
	✔ Yes
	Both methodological strands demonstrated appropriate data collection, analysis and reporting procedures.

	
	
	Overall MMAT Quality Rating
	High
	The study satisfied all major MMAT criteria and demonstrated strong methodological rigour with only minor limitations regarding generalisability.
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