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Summary

Adolescent mothers are twice as likely
to suffer from postpartum depression
than adult mothers. In addition, teen
moms are more likely to experience
social stigma associated with teenage
pregnancy and motherhood.
Adolescent mothers also abuse
substances at a higher rate than adult
mothers, and teen dads are less likely
to be involved in parenting
responsibilities than adult fathers.
These factors associated with teenage
mothers cause an increased likelihood
of teen moms developing postpartum
depression. When mothers suffer from
postpartum depression, their children
are more at risk for child development
problems, fathers are more likely to
suffer from depression, and parents are
less likely to run an efficient household.
Additionally, severe postpartum
depression or psychosis greatly
increases maternal suicide and
infanticide. Successful treatments for
postpartum depression include
breastfeeding and interpersonal

psychotherapy.
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Key Terms

Postpartum depression (PPD)—
Postpartum depression (PPD), also
referred to as maternal depression, is a
type of depression a mother may
experience following childbirth and is
generally attributed to stressful life
events, low social support, pregnancy
complications,! and negative birth

experiences.?

Postpartum psychosis (PPP)—
Postpartum psychosis (PPP) is an
escalation of postpartum depression
and a serious mental illness that can
cause women to have delusions,
hallucinations, paranoia, rapid mood
swings, etc., associated with their role

as mothers.3

Adolescent mother—A woman who
gives birth when they are the age of 19
or younger and chooses to parent their

child.

Negative birth experience—When

mothers feel extreme pain, fear, or
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stress during childbirth, it can leave the
mother with trauma, impairing her
ability to bond with her baby. Negative
birth experiences can also affect a
woman’s willingness to have another
baby and is a risk factor for future

experiences with mental illness.

Substance Abuse—Substance abuse
occurs when a person consumes too
much alcohol, drugs, or other

illegal /legal substances or misuses
those substances. Addiction and
substance abuse are not the same
conditions, as people who abuse

substances can stop their behavior(s).*

Infanticide—The act of killing a child
before they reach the age of 1. The
child's parent commits most infanticide

cases.



Context

Q: Who are adolescent

mothers?

A: Adolescent mothers are women who
give birth at age 19 or younger and act
as the primary guardian for their
child(ren). In the United States,
approximately 58% of teenagers who
get pregnant choose to raise their
child(ren).> The teen birth rate slowly
declined between the years 2009-
2019, dropping from 39.1 to 16.7
(births for every 1,000 females ages
15-19).67
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Q: What are postpartum

depression and its symptoms?

A: Postpartum depression (PPD), also
referred to as maternal depression, is a
type of depression a mother may
experience following childbirth due to
stressful life events, low social support,
pregnancy complications, negative
birth experiences, etc.8.2 PPD is often
mistaken for the “baby blues,” which is
a less severe hormonal change many
mothers experience directly after
giving birth. The baby blues cause 70-
80% of new mothers to experience
some sadness or mood swings in the
first 2 weeks after delivery.10.11 PPD
lasts longer than the baby blue’s 2-
week period and has severe symptoms:
withdrawing from loved ones, feeling
numb or disconnected from your baby,
worrying that you will hurt your baby,
and feeling guilty about not being a
good mom.12 Some other health
symptoms of PPD include fatigue,
insomnia, loss of appetite, and

restlessness.13



Q: How long does PPD
typically last after a mother
gives birth?

A: Women are most at risk for
developing postpartum depression in
the 3 months after childbirth. PPD
usually fades away within a year of the
postpartum period, but can last up to 3
years in severe cases.l* Women are
encouraged to seek professional
medical help if their depression

symptoms last more than 2 weeks.15

Q: What percent of adolescent
mothers experience

postpartum depression?

A: An estimated 10-20% of all mothers
experience some type of PPD, and this
rate is at least twice as high for
adolescent mothers.16.17 One study
analyzed the breakdown of depression
severity among adolescent mothers at
6 months postpartum and found that
26.9% of adolescent mothers
experienced mild depression, 11.3%
experienced moderate depression, and
3.8% experienced severe depression.18

These combined results lead to an
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overall PPD rate of 42%, consistent
with the estimate for adolescent
mothers. Researchers also evaluated
PPD rates in high- and low-resource
adults (adults with at least 2 years of
college experience and adults with less
than 2 years of college experience).1?
Teen moms reported higher depressive
symptoms in all categories than adults
with both high and low resources, so
there is evidence that adolescence

increases PPD.20

Severity of Postpartum Depression
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Q: When was postpartum
depression first identified?

A: The knowledge that women can

experience mental illness and



depression after birth has been around
since before the common era.2! In the
2nd millennium BCE, all types of
depression (including PPD) were called
“melancholia” and believed to be a
spiritual affliction, not a physical
disease.22 Depression was officially tied
to the postpartum period in 1994 when
the American Psychiatric Association
added postpartum depression to the
4th edition of the DSM (Diagnostic and
Statistical Manual of Mental Disorders),
a book that defines and classifies
mental disorders.z3 After the medical
community officially recognized PPD as
a mental illness, increased awareness
and improved screening methods
caused more women to recognize their
symptoms and seek help from medical
professionals.24 As a result, the rate of
women diagnosed with postpartum
depression increased by 30% between

2014-2018.%5

Q: How is postpartum
depression treated?
A: Medical professionals treat

postpartum depression through

medication and therapy.26 Some
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examples of medicine used to manage
symptoms of PPD are antipsychotic
medications, mood stabilizers, and
benzodiazepines.?” The medical
community also advises mothers
experiencing depression to prioritize
self-care, exercise, and participate in
meditation therapies like yoga and

relaxation training.28

Q: What is postpartum
psychosis?

A: Some severe cases of postpartum
depression escalate into psychosis,
which occurs in less than 0.02% of new
mothers.2? Postpartum psychosis (PPP),
while rarer, is a serious mental illness,
and its symptoms include delusions,
hallucinations, paranoia, and rapid
mood swings.30 Additionally, women
with PPP are more likely to harm
themselves and those around them.31 To
treat postpartum psychosis,
electroconvulsive therapy (which sends
electrical currents through the brain)

can be used to change brain chemistry.32



Q: Where is this social issue

most prevalent?

A: Rates of postpartum depression are
lower in first-world nations and higher
in developing countries.33 A study found
that in western countries (referring
primarily to first-world and high-
income nations in Europe and the
Americas), the estimated average PPD
rate is between 10-15%, compared to
lower-income countries like Pakistan
and Zimbabwe, which have an

estimated PPD rate of 18.6%.3435

Because the rate of PPD for teen
mothers is estimated to be twice as
high as the average US rate of 10-20%,
at least 30,000 adolescent girls suffer
from PPD every year in the United
States.36.37.38 Within the US, rates are
highest in the Deep South and lower in
the Northeast and the West.39 There is
also a racial disparity in the US—black
and Hispanic women are more likely to
experience symptoms of PPD than
white women but less likely to seek

treatment for maternal depression.40. 41
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Contributing

Factors

Social Rejection and Exclusion

Social stigma is the disapproval of a
group of people with a distinguishing
characteristic.#2 Teenage mothers are
often stigmatized, which causes young
pregnant women and mothers to
struggle with mental and physical
health issues. One study reported that
39.1% of teen moms in a Texan hospital
felt stigmatized because of their
pregnancy when asked whether they
were “worried about what others
thought of [them] when [they were]

pregnant.43

Some of the stigma associated

with adolescent mothers stems from the
belief that young women are often
irresponsible for becoming pregnant
while in high school and/or unmarried.
As a result of these negative beliefs,
young mothers can be ostracized from
society and receive low emotional
support in their communities, with

community members even glaring or



verbally rebuking teen moms in
public.## Social stigma can also cause
rejection of teen moms in schools: one
Michigan school banned pregnant teens
from appearing in their school’s
yearbook for fear of promoting teenage
motherhood, and a high school in
Louisiana banned teen moms from their

campus altogether.*>

Education and work allow adolescent
mothers to build social support outside
of the home, but teen moms struggle to
become educated and succeed in their
careers.* Teen moms are only 40%
likely to finish high school and 2% likely
to finish college before age 30.47 Due to
the education disparity between teen
moms and their peers, they are less
likely to go into full-time work.48
Because adolescent mothers suffer in
the education and career fields, they are
excluded from important social
communities—consequently putting
them at risk for developing PPD. Lower
levels of education (less than 12 years)
increased postpartum depression from
15.66% to 19.84%, and low amounts of
social support increased PPD from

15.15% to 32.03%.4°
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American media outlets reinforce
negative stereotypes regarding teen
pregnancy and motherhood, which
causes young mothers to doubt
themselves. In 2013, NPR reported on a
series of ads circulating in New York
City that discouraged teen pregnancy.50
In the ads, pictures of babies said things
like, “I'm twice as likely not to graduate
high school because you had me as a
teen,” and, “honestly, Mom, chances are
he won't stay with you.”>! The message
of this ad campaign perpetuates the
stereotype that teenage mothers will
end up being abandoned by their child’s
father and that young age prevents
moms from successfully raising their
child(ren). In addition, young mothers
report frequent criticism about their
parenting skills and abilities, which
lowers their self-confidence in their
parenting style.52 Adolescent mothers
feel insecure and doubtful of their
parenting ability because of social
stigma, and low self-esteem increases
the rate of PPD by 14.09% among
mothers.>3 Social stigma and the low

self-esteem it causes contribute to



increased levels of postpartum abuse than adult mothers—young
depression in adolescent mothers. women are twice as likely to abuse
illegal drugs than older women (older

than 26).60

Substance Abuse

Substance abuse (including alcoholism

Substance abuse causes postpartum
and drug addiction) affects a woman’s

depression because it directly impairs a
pre- and post-natal experience and

mother’s physical, emotional, and
increases a mother’s likelihood of

mental health. Alcohol affects chemicals
experiencing postpartum depression.

in the brain and impairs the body's
Between 19.7%-46% of women with a

functions.t! Excessive drinking causes
history of substance abuse develop

chemical intoxicants to be released,
postpartum depression, compared to

which increases the frequency of
the overall average of 10-20% of

negative emotions.®2 Because pregnancy
women.54 55 Adolescent mothers are at a

can increase stress levels, pregnant
high risk for abusing substances, which

women may start or continue to abuse
contributes to their postpartum

binge drinking as a coping mechanism.t3
struggles. Teen moms are more likely to

Drinking during pregnancy can also lead
have abused substances in the pre- and

to a child developing Fetal Alcohol
post-pregnancy periods than their non-

Spectrum Disorder (FASD), which
pregnant peers.>¢ This increase could be

impairs cognitive development. FASD
because 60% of teen moms drop out of

increases stress, anxiety, and depression
school, and high school dropouts are

in the parents; therefore, abusing
more likely to smoke, use illegal drugs,

substances during pregnancy increases
and drink alcohol than teens still in high

the mother’s risk of developing
school.57.58 Specifically, dropouts are

postpartum depression.64 65 A study
more than twice as likely to smoke

found that substance abuse increased
cigarettes and are 12% more likely to

PPD rates in adolescent mothers from
smoke marijuana.>® Adolescent mothers

24% to 44%, evidence of substance
are also more at risk for substance
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abuse’s effect on postpartum

depression.t6
Paternal Involvement

Co-Parenting

Mothers experience less postpartum
depression when they have a stable
family life with an involved co-parent.
However, teen mothers often lack a
stable co-parenting relationship, as 8 in
10 teen fathers do not marry their
child’s mother, and most teen
relationships involving a child end
within the first year of their child’s
birth.67 As a result, teenage mothers are
less likely to have a stable partner.
Because mothers who reported
partnership satisfaction involving
intimacy had lower rates of PPD (only
17.11% of satisfied mothers had PPD,
compared to 39.96% of unsatisfied
mothers), adolescent mothers are more
likely to develop postpartum

depression.t8
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A healthy co-parenting relationship

often requires living together with your
partner and child(ren). Still, only % of
teen fathers live with their child’s
mother at the time of birth, depriving
the majority of teen moms of a
supportive co-parent in the

home.?° Researchers observed
postpartum depression at lower rates
among adolescent mothers when they
viewed their partners as involved, and
absent partners certainly do not qualify
as involved parents.”? Because healthy
partner relationships lower PPD and
many teen fathers are uninvolved with
their child’s life, teen moms have a
higher risk of developing postpartum

depression.
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Financial Involvement

Women are 15.9% more likely to
develop maternal depression when
suffering from financial problems, and
an absent father figure can contribute to
financial stress.”! Higher education is a
way to gain career success, but only
around 10% of teen mothers attend a 2-
or 4-year college program compared to
32.5% and 43.1% of childless women
who obtain an associate’s or bachelor’s
degree.’273 Those without a college
degree have a lower median weekly
income than those with college and
graduate degrees ($520.00-774.00 and
$836.00-1,836.00, respectively).”* Teen
moms are less educated than their
peers, so they have a lower chance of

obtaining financial success.

Because teen fathers are less likely to
marry their child’s mother, most teen
moms are single mothers. Single
mothers are at a financial
disadvantage—the average annual
income for single mothers in the United
States is $23,640.00 compared to
$82,000.00 for married parents.’> Teen

moms experience increased financial
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stress due to their fragile economic
situation, and this stress can contribute

to higher rates of maternal depression.

Average Annual Income

SINGLE PARENT MARRIED
HOUSEHOLDS HOUSEHOLDS

Consequences

Health Issues

One of the most important
consequences is the negative health
effects that can result from exposure

to toxic chemicals. The health
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consequences associated with the
exposure to these chemicals are very
complex because the full extent of
exposure is still largely unknown. As
mentioned previously, of the 84,000
chemicals on the market in the US, only
1% have been tested for safety.®® Many
of the proven health hazards are from
the chemicals that have been tested,
meaning the public is most likely
exposed to a much larger amount of
toxic chemicals, and their negative
health effects, than researchers even

know about.

The different ways a person can come
into contact with hazardous chemicals
are called exposure pathways. There
are three basic exposure pathways:
inhalation, ingestion, and skin
contact.®* For example, inhalation

of toxic chemicals can occur when
chemicals get into the air we breathe as
chemical pollutants build up in the
indoor air when they are released from
things like building products, foam
furnishings, carpet, paint, personal care
products, and cleaning products.>
Because of this, the EWG estimates that

“the air inside our homes is 2 to 5 times
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more polluted than the air outside.”®® A
common toxin found in indoor air is
asbestos, which is found in a variety of
construction materials and is also used
as a fire retardant.6” Exposure to
asbestos has been linked to lung
disease, lung cancer, mesothelioma,
and asbestosis.®8 Ingestion of toxic
chemicals can occur when chemicals
get into the food we eat if our food has
come in contact with the chemical.®?
This can be through the watering of
crops with contaminated water, the
spraying of pesticides that contain toxic
chemicals, or the ingestion of
contaminated water or plants by fish or
other animals that end up being
eaten.’ A common toxin found in food
is glyphosate, a pesticide that has been
deemed by the World Health
Organization as “probably carcinogenic
to humans.”’! Chemicals can also end
up in the water we drink when
chemicals are inadequately disposed of
and leak into drinking water sources,
as discussed in the example of Teflon.
Lastly, chemicals can enter the body
through skin contact when putting on

personal care products. Toxins enter



the body through skin contact because
skin, the largest organ of the body,
absorbs nearly 64% of what gets put on
it.”2 A common toxin found in personal
care products is formaldehyde, a
known human carcinogen. The EWG
estimates that “nearly 1 in 5 cosmetic
products contains a substance that

generates formaldehyde.”73

Different toxic chemicals affect the
body in many different ways; some act
as allergens while others are
carcinogens, and others are linked to
developmental and reproductive
toxicity.”# Additionally, as mentioned
previously, there are different groups
of chemicals that are classified based
on their effects on human health. For
example, endocrine disrupting
chemicals (EDCs) impact the endocrine
system and tamper with hormones,
creating a wide array of health
consequences such as “alterations in
sperm quality and fertility,
abnormalities in sex organs,
endometriosis, early puberty, altered
nervous system function, immune
function, certain cancers, respiratory

problems, metabolic issues, diabetes,
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obesity, cardiovascular problems,
growth, neurological and learning
disabilities, and more.”’> Additionally,
endocrine disruptors are proven
mutagens, meaning they can mutate
DNA, possibly leading to harm to cells
and the development of certain
cancers.’® There is also the PFAS group
that consists of per- and
polyfluoroalkyl substances known as
“forever chemicals” that never break
down in nature nor within the human
body and cause their own adverse
health effects.”” For example, in the
Teflon example, countless residents of
Parkersburg and the surrounding areas
had been dying of rare cancers,
suffering birth defects, developing
blackened teeth, and so much more for
decades following the dumping of
PFOA into the river.’8 A scientific study
was conducted to determine if there
was a link between PFOA and any of
these diseases.” Nearly 70,000 West
Virginians received a blood test and a
medical examination for this study, and
the scientists concluded that “there was
a ‘probable link’ between PFOA and

kidney cancer, testicular cancer,



thyroid disease, high cholesterol, pre-

eclampsia, and ulcerative colitis.”80

The health effects that come from
exposure to these toxic chemicals occur
over time as the different chemicals
and health effects accumulate. One of
the most common health issues linked
to toxic chemicals is cancer. The risk of
breast cancer has increased from 1 in
20 in the 1960s to 1 in 8 today; this
increase has been partially attributed
to the increase in use of toxic chemicals
in consumer products.8! In 2009,
professionals suggested that the risk of
cancer due to toxic chemicals was

greatly underestimated.82

REPRODUCTIVE PROBLEMS

US CHEMICAL PRODUCTION

Stink!, directed by Jon 1. Whelan (2015: Net Return Entertainment), online, https://www.amazon.com/
i i dl_rdr?autoplay=1.

Another health issue linked to toxic
chemicals is reproductive issues.

Chemical exposure not only affects the
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mother, but can also contaminate
babies while still in the womb.
Everyday items like Teflon, Scotchgard,
flame retardants, fragrances, and the
byproducts of burning gasoline and
garbage all end up in women’s bodies
through ingestion or inhalation, which
can then enter babies’ bodies even
before birth.83 For example, the
Environmental Working Group tested
the umbilical cord blood from 10
babies born in the US. Of the more than
300 chemicals they tested for, they
found 287 chemicals altogether.84 In
the case of PFAS or the “forever
chemicals,” these chemicals never
break down and continue to
accumulate.85 According to the
Environmental Working Group, almost
all Americans have PFAS in their blood,
which includes newborn babies. They
estimate that 110 million people in the
US could be drinking water that is
contaminated with PFAS.8¢ Though it is
often hard to see the impact of these
chemicals in the short term,
longitudinal evidence indicates a very

strong correlation between exposure to



toxic chemicals and severe or even fatal

health consequences.8”
Environmental Issues

Toxic chemicals and the chemical
industry as a whole are major
contributors to environmental
pollution. Environmental pollution, in
turn, affects human health as well as
environmental health, creating a cycle
between the two. Of specific note,
toxins from consumer products affect
animals, plants, and water pollution,
increasing the likelihood of
environmental illness for the human
population if they eat meat from
animals, eat produce, or ingest water
that has been contaminated. For
example, in the case of Teflon, over
7,100 tons of PFOA-laced sludge was
dumped into unlined pits on the
DuPont plant property that seeped into
the local water table. This ended up
affecting not only human health, but
the health of animals within the
Parkersburg area as well. There were
153 cows belonging to a farmer in
Parkersburg that were completely

healthy, but ended up dying. They
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showed symptoms such as blackened
teeth, discolored organs, stringy tails,
malformed hooves, constant diarrhea,
receded eyes, and eyes the color of

chemical blue.88

Foam laced with PFOA chemicals washing ashore.

Water polluted by toxins can also be
harmful to marine life. Synthetic
pesticides used for weed and bug
control are toxic to marine life even in
small amounts.8? These pollutants
affect the life and health of marine life;
for example, when a fish is exposed to
heavy metals, it can affect the fish’s
sense of smell, which makes it difficult
for the fish to find food and avoid
predators.?? These pollutants enter
water sources containing marine life
most commonly through storm drains

and household drains. !
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Harmful algal bloom.

Another major problem caused by
environmental pollutants is harmful
algal blooms. Harmful algal blooms
typically occur due to a nutrient such as
nitrogen or phosphorus entering in the
water and causing an excessive growth
of algae.?2 The primary sources of
excess nitrogen and phosphorus,
causing these harmful algal blooms, are
agricultural products (such as animal
manure and chemical fertilizers),
stormwater, wastewater, fossil fuels,
and certain products like soap and
detergents found in the home.?3
Harmful algal blooms can create very
harmful toxins that can make people
and animals sick, and even kill them.
These algal blooms can create dead

zones in bodies of water, which raises
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treatment costs for drinking water and
make it more difficult and costly for
industries that need clean water.%+
Though quantitative evidence
demonstrating the extent to which
toxic chemicals in consumer products
affect the environment across the
United States is sparse, studies do show
that these detrimental effects on
environmental health are severe and
widespread and can be traced back

to toxic chemicals in consumer

products.
Parenting Stress

Postpartum depression increases
physical and mental health struggles in
the home and impairs healthy
parenting, which increases parenting
stress. Researchers measured parental
stress (on a scale ranging from 36-180)
and found that adolescent mothers with
PPD reported an average stress score of
80.7 while their non-depressed peers

reported 62.4.76

Postpartum depression decreases
physical health through its symptoms,
such as loss of appetite or fatigue, and

worsening health increases parenting
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stress.”” A study on parental stress
concluded that maternal depression
contributed to a 0.33% increase in
parental distress (among both parents)
for every 1% increase in depressive
symptoms.’8 Essentially, PPD led to
elevated rates of stress in parents,
adding to the already-large parenting
responsibilities. Another study found
that overall home functioning decreased
by 0.87% for every 1% increase in

severity of PPD.

Postpartum depression in mothers
correlates to paternal depression in
their partners. About half of fathers
whose partners were depressed also
experienced depressive symptoms,
compared to the overall paternal
depression estimated rate of 2-25%.79
80 Fathers with depression are less likely
to have positive interactions with their
children and more frequently use
spanking as a disciplinary method.8?
Postpartum depression, and subsequent
paternal depression, increase paternal
stress and negatively affects the parent-

child relationship.
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Child Development

Postpartum depression increases the
risk to the emotional and cognitive
development of children.82 Child
development encompasses the physical,
emotional, and social well-being of a
child until they reach adulthood.
Children had a higher likelihood of
dealing with stress, emotional
instability, economic turmoil, and
psychiatric illness if their mother had
PPD.83 Similarly, a child’s likelihood of
developing mental health problems in
the future increased by 5-10% when

their mother struggled with mental

health issues (the average lifetime risk

is already 46.4%).84 85

Researchers explored the connection
between postpartum depression and

impaired cognitive development. They



found that children whose mothers
suffered from PPD were more likely to
fail to understand the concept of objects
and were more at risk of developing
impaired language acquisitions than
their peers.8¢ In regards to behavioral
development, children whose mothers
suffered from PPD were more likely to
have observed behavioral issues and
were more likely to show active
aggression toward their playmates than

children without depressed mothers.87.

88

In addition to PPD’s effect on child
development, research associates
maternal age with low academic
achievement and behavioral issues in
children. Higher maternal age increases
math and reading achievement in
children and reduces behavioral
issues.8? Additionally, children of young
mothers score lower on cognitive tests
and are at a higher risk for poor
academic achievement.?? Children

with adolescent mothers have more
academic and behavioral problems
because teen moms are less
knowledgeable about parenting skills

and child development than adult
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mothers.! The combination of low
maternal age and PPD puts the children
of depressed adolescent mothers at high

risk for struggling with development.
Infanticide and Suicide

Severe cases of postpartum depression,
especially those classified as
postpartum psychosis, cause mothers to
feel violent urges towards themselves
and their child(ren) and increases the
risk of mothers committing suicide

and infanticide. Forty-one percent of
mothers with PPD have thoughts about
harming their child.?2 Although most
depressed moms do not act on these
feelings, some who suffer from
postpartum psychosis do. Postpartum
psychosis is considered a medical
emergency because of the risk to both
mother and child. Out of mothers who
suffer from delusions due to PPP, 36%
believe their child is the devil, and
21.5% believe their child is not theirs.?3
Four percent of mothers suffering from
postpartum psychosis commit

infanticide.%4



Infanticide Rates

281

18.8

10.7
41

INFANTICIDE RATE
(PER 100,000 PEOPLE)

I(IS 15-16 17-19 [ 20-24 25+

ADOLECENT MOTHERS ADULT MOTHERS

MOTHER'S AGE

For reference, the overall infanticide
rate in the USis 7.2 (per 100,000
people), thus 0.0072% of all mothers
commit infanticide.5 A high-risk factor
for infanticide is adolescence. Mothers
younger than 15 committed infanticide
at a rate of 28.1 (per 100,000 births),
mothers aged 15-16 committed
infanticide at a rate of 22.0, and mothers
aged 17-19 committed infanticide at a
rate of 18.8.96 In comparison, mothers
ranging in age from 20 to 24 committed
infanticide at a much lower rate of 10.7,
and mothers 25 years and older
committed infanticide at only 4.1.97 The
risk of infanticide increases as maternal

age lowers, and the jump in infanticide
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risk between mothers aged 19 and 20
clarifies that adolescent mothers
commit infanticide at higher rates than

adult mothers.

Suicide is the leading cause of death
among mothers within the 1st year
postpartum.?® Postpartum psychosis
causes a significant risk to mothers, as
5% of mothers who suffer from PPP
commit suicide.?® Maternal suicide often
occurs when experiencing a psychotic
episode because psychosis causes
mothers to experience breaks from
reality.100 The elevated risk of suicide
and infanticide is why postpartum
psychosis is considered dangerous;
thus, mothers suffering from PPP are
encouraged to seek help immediately.101
Maternal suicide is also affected by age.
In 2017, 9.5% of mothers under age 19
were suicidal, compared to 1.9% of
mothers aged 19-26 and 0.3% of
mothers over 26.192 Therefore,
adolescent mothers suffering from
severe postpartum illness are at a

higher risk of committing suicide.



Practices

Breastfeeding

The American Academy of Pediatrics
(AAP) recommends exclusive
breastfeeding until a baby is 6 months
old to provide mother and child with
health benefits.103 Exclusive
breastfeeding requires mothers to feed
their baby with breast milk and no other
food or drink (even water).104
Breastfeeding provides many benefits
for the mother and child, but it is often
hard for mothers to exclusively
breastfeed their baby. Contrary to the
AAP recommendation, only 19.3%

of adolescent mothers exclusively
breastfed their child at 3 months
postpartum. Adolescent mothers
breastfeed at lower levels than adult
mothers—36.4% of mothers in their 20s
and 45.0% of mothers older than 30
were exclusively breastfeeding at 3
months postpartum.105 Mothers cite
different reasons for abandoning
breastfeeding, such as lactation issues,
concerns about the baby’s or mother’s

health, unsupportive career situations,
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or lack of family support.106
Unsuccessful breastfeeding, or the
abandonment of breastfeeding, can
occur when lactation fails, the infant
cannot latch, or a mother lacks

confidence in the practice.107

New evidence from 2018 suggests that
breastfeeding can reduce the risk

of postpartum depression and help
mitigate PPD symptoms. Researchers
conducted a test on mothers (with an
average age of 19)—postpartum
depressive scores among mothers who
were breastfeeding 6 months after the
birth of their child were 12.45% lower
than the scores of mothers who were
not breastfeeding 6 months
postpartum.1%8 Following the AAP
recommendation to exclusively
breastfeed for 6 months after giving
birth can decrease PPD in new mothers
because breastfeeding can improve
mood and stress symptoms of PPD.109,
110 However, breastfeeding’s effect on
PPD is different among women who had
good or bad experiences with
breastfeeding. A mother’s breastfeeding
experience can become negative if she

experiences pain, discomfort, or failure



while attempting to breastfeed.!11 A
study found that early negative
experiences with breastfeeding
increased the risk of postpartum
depression at 2 months postpartum.!12
Women who reported severe pain while
breastfeeding were twice as likely as
their counterparts to experience
depressive symptoms—because women
with breastfeeding pain or difficulties
are more likely to suffer from PPD, they
should seek screening for maternal
depression.113 Because depressive
symptoms are associated with negative
breastfeeding experiences,
breastfeeding should only be
encouraged if a mother has a positive

experience.
Interpersonal Psychotherapy

Interpersonal psychotherapy (IPT) is a
practice that effectively

treats postpartum depression in
adolescents. Interpersonal
psychotherapy is a specific branch of
therapy that focuses on a clients’
current needs and interactions rather
than their past trauma.!4 [PT defines

depression as a medical illness that can
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be treated and focuses on eliminating
self-blame. The three phases of IPT
happen over a 12 to 16-week period;
these phases are 1) identifying a
diagnosis, 2) using specific strategies to
deal with one of four possible problem
areas, and 3) helping the patient
become more self-reliant in dealing with
their mental health.15 The 4 problem
areas IPT addresses are
grief/complicated bereavement, role
dispute, role transition, and
interpersonal deficits.116 IPT was
originally developed for research
intervention but is growing in
popularity among clinical therapists.
The International Society for
Interpersonal Psychotherapy (ISIPT) is
working on training clinical therapists

to practice IPT.117



Interpersonal Psychotherapy (IPT)

Identify the Use Strategies to Help the Patient
Deal with the f-
Identified Problem

Area(s)

Target
Diagnosis

Grief/Complicated BolelDisnuitaishel

Bereavement: when the depression is when the
the depression is associated with an depression is
associated unsatisfying associated with
with the death of a itarpersonal difficulty
person close to the relationship coping with changes [l depression and the
patient. characterized by in current life individual describes
non-reciprocal role circumstances. along-
expectations standing history of
between the two impoverished or
parties. contentious
interpersonal
relationships.

A study tested preventive methods to
combat PPD in adolescents and found
that adolescent mothers treated with
IPT had a PPD rate of 11.1% at 6 months
postpartum, while adolescents who
underwent a control treatment had a
PPD rate of 25.0%.118 When researchers
treated depressed pregnant girls with
IPT, they had lower levels of depressive
symptoms during motherhood,
according to the EPDS (Edinburgh
Postnatal Depression Scale). The EPDS
classifies depression as scoring at least a
10, and study participants went from an
average score of 15.4 to a 9.1, crossing
the threshold from depressed to non-

depressed.11?

BALLARD BRIEF

While IPT significantly lowered

depressive symptoms in adolescent
mothers, this treatment has not been
tested to prevent postpartum
depression, and not all adolescent
mothers have access to [PT.
Interpersonal psychotherapy does not
prevent PPD because medical
professionals must first diagnose
adolescent mothers with postpartum
depression to use IPT. Additionally, IPT
can cost anywhere between $75.00-
$175.00 per session (depending on the
region), and not all adolescent mothers
can afford to pay these costs.120 To make
IPT a more effective treatment for PPD
in adolescent mothers, IPT needs to be
provided early in motherhood and at

affordable prices.
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