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Abstract

[bookmark: _Hlk196602940][bookmark: _Hlk196603253]This dissertation will critically evaluate the relationship between perceived societal stigma and  self-esteem in young mothers. The Hypothesis of this study is that higher levels of perceived stigma will result in higher levels of young mums with lower self-esteem. 
This study will focus on mother’s who are now over the age of 18 but became a parent between the ages of 13 and 21. A quantitative approach was used to collect the data for this study, through an online questionnaire survey via Qualtrics, that was created based on the standardized-stigma scale and the Rosenberg self-esteem scale.
A total of 19 participants were recruited for this study via social media platforms. After analysing the data that was collected, it was evident to see that there is a strong negative correlation between stigma and self-esteem, supporting my original hypothesis. Furthermore these findings have also revealed that stigma continues to affect a young mothers self-esteem right up into adulthood. 
The verdict of this study highlights the importance of reducing stigma for young mothers. This could be done through education and support services to be able to improve the over-all wellbeing of young mothers and create a better understanding for future generations.












Chapter 1: Introduction and literature review
Introduction
Becoming a mum at any age can be both rewarding yet challenging, particularly for young mums between the ages of thirteen and twenty-one years old. The Majority of young mums manage to raise their child or children with love and care, however due to their young age they are prone to receiving judgement from society and are also negatively stereotyped. Due to the negativity, a  young mums thoughts, feelings and behaviours can be altered as a result of this. To be more specific, it alters the way that they might see themselves and their confidence in their role of being a mother. This study focuses on looking at the relationship between stigma and self-esteem in young mothers between the ages of thirteen and twenty-one years old. The study uses a quantitative approach so that the results can be measured and analysed statistically, we are looking at the impact stigma has on a young mother’s self-esteem. 
Young mothers are often unfairly judged and treated based on their age. They are believed to be irresponsible and incapable of looking after a child. Stereotypically speaking, young mothers are believed to not work and have no ambitions for a better future. Negative connotations of being a young mother is spread through the media such a tv programs ‘teen mom’, the news, social media and everyday conversations. Hearing and experiencing judgement for being a young mum will eventually wear the young mums thoughts, feelings and beliefs about herself, down. More commonly known as internalised stigma as the more the are exposed to stigma and judgement, the more likely they are to start believing those things about themselves. By looking into how stigma relates to low self-esteem, this research study aims to help society understand the impact stigma can have on a young mum’s self-esteem. hopefully by understanding what its really like to be judged and looked down upon, people will start to realise the challenges that young mums have to deal with on a daily basis.  
  The research question I’m looking into is, is there a relationship between stigma and experiencing low self-esteem. My hypothesis for this research question is that there will be a strong connection directly between stigma and low self-esteem, meaning that in my opinion low self esteem can be  a result of receiving stigma. 
Young mums have always been viewed as a social problem. According to MHMA (2023), it was stated that very little is known about the experiences that young mums might face. Even though young mums have been identified as being more at risk of developing mental health problems. They are viewed as a social problem, simply because they became a mum at a young age. 
How does stigma relate to self esteem – literature review.
As time goes on there is an increasing number of  literature that shows that there is a negative relationship between stigma and feeling low self-esteem, within young mothers. Coleman and Carter (2006) found in their study that receiving stigma can lead a young mother into experiencing low self-esteem, this includes feelings of worthlessness and social isolation, specifically in mothers under the age of twenty. Another result of being on the receiving end of stigma is that your self-image is altered. 
	In 2014 the BBC posted a news article on young mothers that face stigma and abuse. Within this article a few lived in experiences of young motherhood and stigma was captured. Newis P (2014) explained her experiences of young mother hood, she had been on the receiving end of stigma due to being a young mum. She said “ Some young mums don't want to go out of their house because they feel like they are being judged by members of their community’ which suggests that young mothers may avoid public spaces and social situations because they have a fear of being judged by strangers. This behaviour is usually a direct response to receiving social stigma, the feeling that they are being looked down upon because of the age they became a mum. She also stated that "We've been with young parents when complete strangers have told them they are told they are 'disgusting' for having a baby," which shows how preconceived the publics opinion is on young mothers. 

Case studies of young motherhood and self-esteem (Owens R,2022).
Graham and McDermott (2006) highlighted the importance of using qualitive research into the public policy development. The case study for them was teenage pregnancy withing the UK. Through there research they discovered that whilst quantitative studies have been able to establish a correlation between young mums and social disadvantage, they have failed to explore the underlying cause and nature of the disadvantages. Young parenthood has been questioned to be a problematic issue (Alldred & David, 2010; Duncan et al, 2010; Kamp & McSharry,2018). The UK’s policy response has remained unchanged. Teenage pregnancy is predominantly framed as being a public health issue (Evans,2018), often not taking into account the experiences and realities of young mums (Rudoe, 2014). (Owens R,2022).
	Being a young mother is often viewed as problematic  by policy-makers, practitioners and the public. As well as age-related discrimination, young mothers face more societal problems than other aged mums in general. This can include a larger percentage of child caring responsibilities (Joshi & Davies, 2002) and also young mums are being subject to societal myths of maternal idealisation (Rose, 2018) stated that this particularly affects new mothers. However adolescent mothers and new mothers do have peer support as they tend to share their experiences with one another (Ellis Sloane, 2015).  Although young mothers don’t really tend to fall into this category of peer support, as they have limited access to people that are going through the same experiences as them due to their young age. 
	Dealing with the experience of stigma for a young mother is particularly harder as they typically don’t tend to have enough if at all, peer support. This could be actual or anticipated stigma. Meaning that young mothers often have to deal with stigma from others (actual) and they also have to deal with the fear of being judged by others (anticipated). This could be based on negative outlooks on young motherhood. (
"Without peer support, young mothers are often left with few resources to ‘shore up’ their moral agency (Thomson et al., 2011)", which in other words means that young mothers don’t tend to have a lot of peer support if any, due to their young age. Not a lot of young people their age may have children so it is hard to talk to someone who is relatable to them.  This leads a young mum to often face emotional and social challenges through the results of receiving stigma, alone. Stigma can affect a young mums sense of self-worth, self-esteem and their confidence in parenting. The lack of a supportive network leads young mums to feeling isolated as they don’t know where they need to turn to for reassurance to feel validated in their role as a young mother. They may also struggle with the emotional tools needed to internalise positive self-worth, due to their young age and still developing mind. Young mums can also struggle with a sense of moral agency, meaning that they question are making the right decisions for their children and themselves, because their actions are constantly questioned in the face of criticism and stigma, both actual and perceived. 
	There is very limited literature to look at when it comes to a young mothers experience of stigma, however there is enough literature to prove that stigma does in fact lower a mothers self-esteem. Young mothers can experience stigma from the media, such as social media, the news and television programs such as ’16 and pregnant’ , all of which paints a negative picture of becoming a young mother (Nayak & Kehily, 2014). Stigma can also be experienced by young mothers from total strangers within public settings and professionals (Smith Battle, 2013). 
	This has a considerable psychological impact, it could lead a young mum into experiencing feelings of worthlessness and shame (Yardley,2008) and also a significant increase in the likelihood of being a victim to postpartum depression (Boath et al, 2013). The term ‘inferiorisation’ (Fearnley, 2018, p.64) refers to the way that young mothers experience stigma and discrimination during day to day life interactions. This includes being sworn at, shouted at, name calling, unpleasant looks and stares from strangers, the feeling of being ignored and overlooked by professionals (Smith Battle,2013). 
	All of this research stated so far goes with my hypothesis that a young mother experiencing low self-esteem can be a result of being on the receiving end of stigma. The research so far also validates my research question  ‘is there a relationship between stigma and experiencing low self-esteem’, so far, yes there is evidently a very strong connection between stigma and experiencing low self-esteem. 
Elizabeth Yardley’s (2007) research, Teenage Mothers’ Experiences of Stigma and Formal Support Services, offers an important perspective that doesn’t entirely align with the hypothesis of this study, which suggests that experiencing stigma leads to lower self-esteem in young mothers. Yardley’s study provides a different view by exploring the complexity of how young mothers experience and respond to stigma, suggesting that the impact of stigma on self-esteem is not always straightforward.
In her study, Yardley interviewed young mothers with the ambition to be able to understand how they dealt with the stigma surrounding their young age that they became mothers. Many of the young women that were interviewed, were fully aware of the stigma placed on them by society, however not all of them internalised it or let it affect their self-esteem. Some of these mothers were able to push back against the negative judgments from others and refused to let stigma define how they saw themselves. In fact, many of the young mothers in Yardley’s study found empowerment in their role as parents, which actually helped lift their self-esteem instead of diminishing it. For them, motherhood became a source of pride, a way to reshape their identity with a sense of responsibility and purpose. This challenges the assumption made in this study that stigma and low self-esteem always go hand in hand for young mothers. Instead, it highlights that, for some, becoming a mother can be a powerful force for building confidence and self-worth, regardless of societal judgment.
Yardley’s research also emphasizes  how important support services are for young mothers. When the young mothers had access to professionals who were non-judgmental and truly supportive, they felt more confident in their ability to parent and were better equipped to deal with the stigma they faced. On the other hand, when these support services came across as dismissive or patronizing, it  added to the negative feelings and self-doubt they were already struggling with. This finding really highlights how much the way young mothers are treated by others, can affect how they view themselves. It also suggests that having the right kind of support can actually act as a protective shield, helping the young  mums not to fall victim to the effects of stigma.
While Yardley’s findings do show that stigma plays a role in the lives of young mothers, they don’t support the idea that it always leads to low self-esteem. Instead, her research presents a more complex picture. For some young mothers, stigma doesn’t bring them down. In fact, it seems to be the drive for  them to grow stronger and more resilient. They use their experiences stigma as a way to build resilience and even take pride in their new role as parents. Yardley’s work suggests that the impact of stigma on self-esteem can really vary from one person to the other, depending on their perspective, coping strategies, and the kind of support they have around them.












Chapter 2- Method
Design 
The design used for this study was quantitative. By using this method to collect the data, the data became measurable so that the results could then be analysed statistically to identify whether there is a relationship between receiving societal stigma and experiencing low self esteem within young motherhood. By using an online survey with set questions and multiple choice answers, it allowed for the results  that were collected to be consistent and comparable. Additionally, the use of an online survey helped reach a wider range of participants and ensured accessibility, which is important when studying specific populations like young mothers who may have limited time or resources to participate in face-to-face interviews.											
 Additionally, the online survey offered a level of anonymity, which was really important when dealing with sensitive topics like stigma and self-esteem. Being able to respond in a private and non-judgmental environment likely made participants feel more comfortable sharing their honest thoughts and feelings. When people don’t feel like they’re being judged, they tend to open up more, and this probably led to more genuine and insightful responses.

Participants 
The participants used to collect the data for this research study were recruited via social media platforms such as Facebook. The participants were all currently over the age of 18 for ethical considerations, however they all became young mums between the ages of 13-21. All participants that took part in this research study remained anonymous. In total there were 19 participants collected for this research study. 
· 	To ensure ethical considerations were met, all participants were required to be over the age of 18. This age requirement adhered to ethical guidelines for research involving human subjects, ensuring that all individuals were legally able to provide informed consent to participate in the study. While the participants were all over 18 at the time of the study, it was important to note that all participants had become mothers between the ages of 13 and 21, which is the key focus of this research. I specifically chose this age range because of two reasons, which are as follows: 
· Developmental Stage and Vulnerability: Adolescents and teenagers are at critical stages of emotional and psychological development. Motherhood can really stressful during these ages, as individuals (mothers)  are still developing coping mechanisms, emotional regulation, and creating their own identity. 

· Social and Cultural Stigma: The stigma surrounding teenage and young motherhood often affects individuals in this age range. Societal views associate being a young mum as being irresponsible, a few examples are lack of education, no job/money, no aspirations for their future and that they have made poor life choices by becoming a young mum before they have figured out what they are going to do with their life. 
 
Materials
The tool used to create this research study was ‘Qualtrics’, an online based survey platform creator and distributor. Using this tool also allowed the responses to remain anonymous, meaning that the participants could feel at ease with giving honest answers as it can not be traced back to them. The online survey consisted of an information sheet, consent form, 30 questions including a few demographic questions, based on the Rosenberg self esteem scale and the standardized stigma scale, and also a debrief form at the end. The online form was created and tailored to be used on multiple different devices such as computers, laptops and mobile phones. This ensured that everyone that wanted to participate in this study had easy access to be able to do so.
Procedure 
To start off the procedure, I had to wait for ethical approval from my university, the university of Wales trinity saint David. Upon receiving the ethical approval, I was then able to start my research study. Firstly I created a online survey using Qualtrics, the survey included an information sheet, consent form, demographic questions, stigma questions, self-esteem questions and a debrief form. 
The link to my online survey was distributed through social media platforms such as Facebook and could be accessed simply by clicking the link. Each participant took part on a voluntary basis. Before the survey starts, each participant is presented with a consent form, upon receiving their informed consent and meeting the eligible criteria (18+), they can then proceed with the survey. If they do not give their consent, they are immediately withdrawn from the survey and thanked for their participation.  
The online survey took approximately 10 minutes to complete. Very minimal personal information was collected; age and initials. This allowed the participants to remain anonymous as no data would physically be possible to trace back to them. Participants could exit the survey at any given point and could also request that the researcher did not use their data for the purpose of the research study. 
The online survey was scheduled to be active for 3 weeks, however participant numbers soared within the first 24 hours, exceeding the number of participants needed for the study so it was then closed to the public. A total of 19 participants took part in this research study. 
 	 After collecting the data, I made sure it was securely stored in my university’s OneDrive account. To keep everything safe, the file was encrypted and password protected, ensuring that all sensitive information was fully secure. Initially, the data was stored in Qualtrics, the platform I used to conduct the survey. Once the data collection was complete, I exported it into SPSS for analysis. At all times, the data was only accessible to me, which ensured that no one else could view or tamper with it.
I also made sure I had a  backup just in case something went wrong, I kept a second copy of all the data in a separate folder within my OneDrive account. This way, if something was accidentally deleted or corrupted, I could recover everything without losing any important data that I collected. The length of time I kept the data followed the guidelines set by my university (UWTSD), which outlines how long research data should be stored. Once the study was finished, and I’d completed all of the analysis, I made sure to permanently delete all the data. This was done in line with the university’s policies to ensure that no sensitive data would remain accessible once it was no longer needed.
Once the data was safely stored, I moved on to the next step—analysing it. I used SPSS to look at the results and calculate the mean and standard deviation for both self-esteem and stigma. These numbers gave me a clear picture of how the responses were distributed and what the overall trends looked like. The key part of the analysis was calculating the Pearson’s Correlation Coefficient, which helped me determine the relationship between stigma and self-esteem.
The Pearson’s Correlation Coefficient showed a strong negative relationship between stigma and self-esteem.  In simple terms, the more stigma the young mothers experienced, the lower their self-esteem seemed to be. This was the result I was expecting when I created my original hypothesis for the research study ‘Young mums, stigma and self-esteem’.
















Chapter 3- Results
The results of the research study titled “Young Mums, Stigma, and Self-Esteem” were collected using the online survey platform Qualtrics, which allowed for efficient and secure data collection. After the data was gathered, it was analysed using SPSS This enabled a thorough examination of the relationships between stigma and self-esteem levels among the participants. 
A complete data analysis, including the relevant statistical tests and findings, is provided in the appendices of this dissertation. This section offers detailed insights into the methods used to analyse the data, allowing readers to further explore the results and understand the statistical approach I have taken in the study.


Results, Table 1
Mean and standard deviation scores for self-esteem and stigma.
	
	Mean 
	Standard Deviation

	Stigma 
	41.2105

	8.45629

	[bookmark: _Hlk196492268]Self-esteem 
	33.7895
	10.87596
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A total of 19 participants took part within this research study, with the purpose of finding out whether stigma and self-esteem have a relationship. From the results obtained, the mean of stigma is 41.2105. To work out this score, all of the multiple choice questions within the section of the survey were scored 1-5. Scoring 1 on a question would mean that the participant felt low levels of stigma, whereas scoring a 5 on a question would mean that the participant felt high levels of stigma. The minimum score for the total stigma scale is 24, the maximum is 53. With that being said, the results of 41.2105 show that the majority of participants had been on the receiving end of stigma. 
	A mean score of 41.2105 falls on the higher end of the total amount that could be scored (53), the lowest that could have been possibly scored is 24. The mean result indicated that out of the 19 participants, stigma was more commonly felt and experienced, rather than not. As the stigma results have been on the higher end and consistent with one another, this could point to environmental or systemic factors being the cause of this stigma, rather than a one off isolated experience of stigma being experienced. 
 However, the standard deviation for the stigma scale is 8.45629, this  means that there was a moderate amount of variability in the responses. This number shows how much the participants scores varied from the average score, the mean. In other words, whilst many of the 19 participants reported a high level of experiences of stigma, the standard deviation shows that not all participants had the same level of perceived stigma. Some of the participants experienced lower levels of stigma and some participants experienced higher levels of perceived stigma. This spread in responses suggests that the perception and experience of stigma varied across the sample. 
	On the self esteem scale, the 19 participants that took part within this study scored a total mean of 33.7895 with a standard deviation of  10.87596. The minimum number that can be scored within this section of the online questionnaire survey is 20, the maximum number is 52. The lower the number, the more low-self esteem was experienced. Even though the score is not overly low, the results still suggest that not many of the participants within this study feel confident about themselves, resulting in low self-esteem. Out of the 19 participants, some had higher self-esteem, whilst others had lower self-esteem.  However with the result of the mean being 33.7895, it tells us that low self-esteem is something that many of the group are struggling with.
	The standard deviation of the self-esteem scale within this research study was 10.87596. This number shows how much the participants scores varied from the average score, the mean. Some of the participants rated their self esteem to be higher than other participants. The variation proves that self esteem is personal and subjective to life experiences. However on average, low self esteem is a feeling that a lot of young mums have felt after being on the receiving end of stigma.
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The most important result here is the Pearson’s Correlation Coefficient. After further analysis of the data that was collected from the research study. The SPSS Output suggests that there is a strong negative correlation between stigma and self-esteem. To better explain this, as the participants level of stigma scores increase, their self-esteem levels seemed to decrease resulting in low self-esteem. Individuals that reported higher levels of stigma seemed to experience a higher level of low self-esteem. 
	From a more statistical point of view ,the Pearson’s Correlation Coefficient is reported as r(17) = -.782, p < .001. The negative value of -.782 shows a very strong negative relationship between the two variables. The p-value of less than .001 indicates that this result is statistically significant, meaning it is highly unlikely to have occurred by random chance. This strong negative correlation between the two variable aligns significantly with my original hypothesis for the research study ‘Young mums, Stigma and self-esteem’.  The Hypothesis of this study is that higher levels of perceived stigma will result in higher levels of young mums with lower self-esteem. The negative correlation between the variables can be visually confirmed in the graph that I have provided within the appendices.
	To conclude, the results collected and statistically analysed within the study, show a clear and significant relationship between perceived stigma and self-esteem amongst young mothers (13-21).  Overall, the data shows that participants that experienced high levels of stigma, generally had higher levels of feeling low self-esteem. This verdict was strongly supported by the Pearson’s Correlation Coefficient, which revealed a negative correlation between the two variables. The mean scores and standard deviations of both the stigma and self esteem scale, further highlights consistent response and individual differences withing the research study. These findings have given the same result as the original hypothesis predicted and suggest that stigma is a very important factor for influencing the self-esteem of young mothers. The patterns observed in the data collected, provides a strong foundation for further discussion, which will be explored in the next section. 
Chapter 4- Discussion
The findings from the research study ‘Young mums, stigma and self esteem’ strongly support the original  hypothesis that higher levels of perceived stigma will result in higher levels of young mums with lower self-esteem.The Pearson’s correlation coefficient of r(17) = -.782, p < .001 provides strong evidence of a  negative relationship between the two variables of this research study,stigma and self-esteem. As the stigma scores increase, there is a corresponding decrease in self-esteem levels, which suggests that young mothers who experience higher levels of societal stigma are more likely to report lower self-esteem.
	The research study’s results align with growing research that shows just how much stigma can affect the  mental health of young mothers. Coleman and Carter (2006) were one of the first people to highlight, that stigma can make young mothers feel worthless and isolated, especially those under the age of twenty. In this study, we have seen similar emotional struggles throughout the results. Many partcipants within this study had high level experiences of stigma which went hand in hand with them scoring low on the self esteem scale. 
	In addition to the statistical data that was collected from this research study, qualitative findings from the BBC article by Newis (2014) offer interesting perspectives into how stigma affects young mothers. Newis (2014) captured firsthand accounts from young mothers who reported avoiding public spaces and social interactions due to the fear of being judged. One of the mothers interviewed within this article, stated that she felt ‘paralyzed’ by the judgment she faced. The same young mum also said “Some young mums don’t want to go out of their house because they feel like they are being judged by members of their community.” This fear of judgment is a direct response to societal stigma, as suggested in the literature, and further illustrates the relationship between stigma and self-esteem. The avoidance of social interactions, due to the internalized fear of being criticized, contributes to the cycle of social isolation and emotional distress, which evidently has negatively affected their self-esteem.
	Additionally, stigma has been described as a factor that changes a indivuals self-image, as described by Coleman and Carter (2006), which can clearly be seen in the research study ‘Young mums, stigma and self-esteem’. 
Participants in Coleman and carter’s (2006) interview, reported that their self perception was often influenced by the societal stigma that they faced. One participant said that she felt ‘disgusting’ for having a baby at such a young age, this aligns with the societal labelling as described by Newis (2014). Furthermore it also aligns with Fearnley’s (2018) concept of ‘inferiorisation’. All of this highlights how often young mothers are at the receiving end of stigma by society and how common it is for it to affect their self esteem. The negative impact that stigma has on self-esteem is also evident within this research study. 
However, while the correlation between stigma and low self-esteem is evident, it is important to consider the variability in how different individuals reacted to stigma within this research study. The study’s results also point to the variability in self-esteem scores among participants. The mean self-esteem score was 54.78, with a standard deviation of 10.88, suggesting that although there was a general trend toward lower self-esteem among participants who experienced higher stigma, there was still significant variability. Some young mothers may have developed better coping strategies or resilience factors that helped them maintain higher self-esteem despite facing the same sort of  stigma. This variability in the self-esteem scores underscores the complexity of the relationship between stigma and self-esteem.
A critical review of the existing literature also reveals that the impact of stigma on self-esteem may be influenced by individual factors such as social support, coping mechanisms, and resilience. For instance, research by Yardley (2007) discovered that some young mothers, despite facing significant stigma, were able to maintain a strong sense of self-worth due to the support they received from family, friends, or their partner. This result suggested that not all young mothers are equally vulnerable to the negative psychological effects of stigma. The availability of social support networks plays a crucial role in the severity of the impact stigma has on someone. In Yardley’s (2008) study, participants with strong family support systems or positive peer relationships generally reported higher self-esteem scores than those who had less support or no support at all.
Furthermore, some researchers have found out that not all young mothers are affected by stigma in the same way. In fact, those who manage to push back against the negative labels society puts on them often come out feeling stronger and more confident in themselves. Yardley (2007) pointed out that when young mums believe the negative things said about them, their self-esteem tends to take a hit. It becomes internalised stigma.  However if they are able to reject those harmful stereotypes/stigma and instead take pride in their role as a mum, they often feel more positive and resilient. This really shows how important personal mindset and empowerment are when it comes to coping with stigma. It’s not just the stigma itself that matters here, the most important part is how each individual interprets and responds to it. For some, motherhood becomes a source of strength and pride, helping them rise above the judgment and feel more secure in who they are.
Additionally, the literature that was reviewed by Graham and McDermott (2006) stresses the importance of qualitative research in understanding the emotional and psychological impacts of stigma. They have argued that whilst quantitative studies, such as their present one, can establish correlations between stigma and self-esteem. Qualitative research can uncover deeper insights into the nature of these experiences. For example, interviews and case studies can reveal the personal narratives behind the statistical results. This would provide a greater understanding into how stigma affects self-esteem. The research study ‘ Young mums, stigma and self-esteem’ compliments this perspective by using statistical foundation to see the relationship between stigma and self-esteem, whilst also acknowledging the variability in how young mothers experience and respond to stigma.
The mean self-esteem score was 33.7895 , with a standard deviation of 10.87596. This shows  that self-esteem levels varied quite a bit among the young mothers that participated within this research study. Whilst evidence from the results proved that there was a clear link between experiencing higher stigma and feeling lower self-esteem, some mothers still managed to maintain a strong sense of self-worth despite facing a lot of stigma. This kind of resilience might come from personal coping strategies, support from friends or family, or other inner strengths that helped them hold on to a positive self-image. It’s a reminder that stigma doesn’t affect everyone in the same way. Some people can simply manage to find ways to rise above it.
These findings also reflect what Smith Battle (2013) observed in her research on young mothers, who often face judgment not just from the public but also from professionals like healthcare workers and social service’s. . That kind of stigma can be especially painful. It’s not just about being judged, it’s about feeling dismissed or devalued by people who are supposed to help you . Several participants in Smith Battle’s research, shared similar experiences. They described moments where they felt looked down on or not taken seriously by professionals due to their young age. These interactions left emotional marks, deepening their sense of isolation and further chipping away at their self-esteem. It all highlights just how important empathy, support, and genuine care are in shaping how young mothers see themselves and their worth. 
At the same time, it’s important to remember that the impact of stigma on self-esteem is complex. While many young mothers do experience lower self-worth as a result of being on the receiving end of stigma , that isn’t the case for everyone. Some are able to draw on inner resilience, find strength in their support networks, or challenge the negative labels placed on them. So, although the research study ‘ Young mums, stigma and self-esteem’ found a strong relationship between stigma and lower self-esteem, it also shows that the effect isn’t inevitable. Each individuals experience with stigma will affect them differently depending on their background, upbringing, support system and how well they can take criticism. 
In conclusion, the findings of this research study ‘ Young mums, stigma and self-esteem’  provides strong evidence that stigma has a significant impact on the self-esteem of young mothers. This  supports  the original hypothesis ‘ higher levels of perceived stigma will result in higher levels of young mums with lower self-esteem’. The clear and consistent negative correlation between the two variables of this study,  stigma and self-esteem.  Shows that as young mothers experience or perceive more stigma, their sense of self-worth tends to decline, which inevitably affects their self-esteem. These results highlight how young mothers, often navigating the challenges of parenting while facing societal disapproval because of their young age, are more likely to struggle with feelings of lowered self-esteem.
The significant relationship between stigma and self-esteem strengthens the existing body of research on the negative psychological impact of societal stigma on young mothers. With a Pearson’s correlation coefficient of r(17) = –.782 and a p-value of less than .001, the results provide strong evidence supporting the hypothesis, revealing a substantial and statistically significant connection between the two factors. This finding highlights the critical need to address societal stigma as a major influence on the mental health and well-being of young mothers. It also emphasizes the importance of developing interventions designed to alleviate the negative effects of stigma, which could play a crucial role in improving the psychological outcomes for this population.
Whilst  the study confirmed that there is a very strong link between stigma and self-esteem, the wide range of self-esteem scores, reflected in the standard deviation, shows that stigma doesn’t affect everyone in the same way. Some mothers are affected by stigma  more heavily than others, whilst  some of the others manage to maintain their self-worth despite the stigma they face. This variation suggests that a one-size-fits-all approach to understanding stigma’s effects might not be enough. Instead, it’s important to consider how things like social support, personal resilience, and coping skills can help protect against or lessen the impact of stigma. For instance, some young mothers may have strong support systems or coping mechanisms that help them navigate societal judgment, while others might not have these resources, leaving them more vulnerable. This variability is something future research should pay close attention to, as it could shed light on how different individual and environmental  factors, such as  family dynamics, cultural background, upbringing, social support  or even past experiences, might influence how stigma shapes their mental health and the level it can affect their self-esteem. By looking at these differences and the impacts these differences can have, we can have a better understanding of what can support young mothers in building resilience and how they can develop a stronger sense of self-worth despite the challenges and stigma that they are face with. 
Looking ahead, it’s important for future research to dive deeper into the factors that might help young mothers cope with stigma, especially focusing on the role of support networks. Whether that support comes from family, friends, or professionals, these connections could be key in helping young mothers protect their self-esteem when they are on the receiving end of stigma. It would also be valuable to future research to explore the different coping strategies that young mothers use to handle societal criticism and how their personal resilience helps them navigate receiving stigma. By better understanding the strategies young mothers use , we can gain important insights into how they manage to keep going and maintain a positive sense of self. Additionally, looking into  the various types of stigma and where it stems from such as : judgment they face in public, peers, social media, or from healthcare providers, this could reveal important differences in how these experiences affect them. This knowledge could lead to more tailored interventions for the future that could address the specific challenges young mothers face and  offer  them the support and understanding they need to be able to grow as people. 
Ultimately, the research study ‘ Young mums, stigma and self-esteem’   reinforces the importance of reducing societal stigma towards young mothers in order to improve their self-esteem and mental health. By understanding the complexities of stigma and its psychological impact, policymakers, healthcare providers, and social services can develop more compassionate and supportive strategies that will empower young mothers. This could include providing mental health resources, creating stigma-reducing public campaigns, and fostering environments where young mothers feel valued, accepted, and supported. The evidence presented in this study serves a bit as a wake up call for action to be taken for the development of policies and interventions that not only address the external and internal  stigma that young mothers face but also support their internal psychological health and well-being, this would encourage a more positive sense of self-worth and identity amongst young mothers .
In sum, the findings of this study strongly confirm that stigma does, indeed, have a negative impact on the self-esteem of young mothers, offering compelling validation for the original hypothesis: higher levels of perceived stigma will result in higher levels of lower self-esteem among young mothers
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