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Risk Factors for Postpartum Depression
in a Group of Teenage Mothers

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  In ur ban are as of Tur key, te e na ge mar ri a ge is ap pro ved by pa rents and
many of te e na gers wil lingly go in to this mar ri a ge. So ci o de mog rap hic fe a tu res of te e na ge preg-
nancy may dif fer from wes tern co un tri es. Ho we ver the re is no da ta abo ut post par tum dep res -
si on (PPD) in te e na ge mot hers in Tur key. We ai med to eva lu a te PPD in ci den ce, and its
as so ci a ti on with ges ta ti o nal and so ci o de mog rap hic fe a tu res in a gro up of te e na ge mot hers. MMaa--
ttee  rrii  aall  aanndd  MMeett  hhooddss::  This study was per for med on 135 te e na ge mot hers in the ir first month of
post na tal pe ri od. A struc tu red qu es ti on na i re and the Tur kish ver si on of the Edin burg Post par -
tum Dep res si on Sca le (EPDS) we re ad mi nis te red to de ter mi ne pre sen ce of PPD. A cut-off po -
int of 13 for the de tec ti on of dep res si on risk was used in the study. Chi-squ a re test and lo gis tic
reg res si on analy sis was used for sta tis ti cal analy sis. RRee  ssuullttss::  The me an age of the mot hers was
17.7 ± 1.8 (15-18 ye ars), and the me an ma ri tal age was 16.2 ± 1.1/ye ars. Of the ado les cent mot -
hers, 41.4% had a sco re of 13 or hig her on the EPDS. In the lo gis tic reg res si on analy sis, EPDS
sco res we re sig ni fi cantly re la ted with ma ter nal age, eco no mic sta tus, li ving with a small fa mily,
pre na tal ca re of baby, and mo de of de li very. CCoonncc  lluu  ssii  oonn::  Early age at preg nancy and po or eco-
no mic sta tus se em to be clo sely as so ci a ted with PPD in ado les cent mot hers. The re fo re, ado les -
cent preg nan ci es sho uld be de la yed for al most all yo ung pe op le un til a re a so nab le age. Fa mily
mem bers or pub lic he alth nur ses sho uld help the ado les cent mot hers abo ut in fant ca re and mot -
her ho od du ring post par tum pe ri od. 

KKeeyy  WWoorrddss::  Dep res si on, post par tum; ado les cent psycho logy 

ÖÖZZEETT  AAmmaaçç::  Tür ki ye’ nin kır sal ke sim le rin de “te e na ge ” ev li lik ler ai le ler ta ra fın dan onay lanmak -
ta ve bu ev li lik le rin ço ğu is tem li ola rak ge çek leş mek te dir. Ül ke miz de ki “te e na ge ” ge be lik le rin
sos yo de mog ra fik özel lik le ri ba tı ül ke le rin den fark lı dır. Bu nun la bir lik te “te e na ge ” an ne ler de ki
post par tum dep res yon (PPD) hak kın da ye ter li bil gi yok tur. Biz bu ça lış ma mız da, bir grup “te e -
na ge ” an ne ler de ki PPD pre va lan sı nı ve PPD’nin ges tas yo nel ve sos yo de mog ra fik özel lik ler le
iliş ki si ni de ğer len dir dik. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Bu ça lış ma do ğum son ra sı pe ri yo dun ilk bir ayın -
da olan 135 “te e na ge ” an ne üze rin de ger çek leş ti ril di. Öl çüm ler ya pı lan dı rıl mış bir an ket for mu
ile Edin burg Post par tum Dep res yon Ska la sı (EPDS) öl çe ği nin Tür çe ver si yo nu ile ya pıl dı. EPDS
öl çe ği ne go re 13 pu an ve üze ri de ğer ler ke sim nok ta sı ola rak de ğer len di ril di. İsta tis tik sel öl -
çüm ler için ki-ka re tes ti ve lo jis tik reg res yon ana li zi uy gu lan dı. BBuull  gguu  llaarr:: Adö le san an ne le rin or -
ta la ma ya şı 17.7 ± 1.8 /yıl (15-18), or ta la ma ev len me ya şı 16.2 ± 1.1/yıl ola rak tes pit edil di.
Adö le san ge be le rin % 41.4’ün de EPDS sko ru 13 ve üze rin de tes pit edil di. Lo jis tik reg res yon ana -
li zin de, EPDS sko ru ma ter nal yaş, eko no mik du rum, çe kir dek ai le de ya şam, pre na tal ge be lik ba -
kı mı al mış ol ma ve do ğum şek liy le an lam lı ola rak iliş ki li bu lun du. SSoo  nnuuçç::  Er ken ge be lik ya şı ve
dü şük eko no mik se vi ye adö le san an ne ler de ki PPD ile ya kın dan iliş ki li gö rün mek te dir. Bu ne -
den le ado le san ge be lik le rin ma kul bir ya şa ka dar ge cik ti ril me si uy gun ola cak tır. Post par tum dö -
nem de ai le üye le ri ve ya top lum sağ lı ğı gö rev li le ri adö le san ge be le re an ne lik ve be bek ba kı mı
hak kın da yar dım cı ol ma lı dır.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Dep res yon, do ğum son ra sı; er gen psi ko lo ji si  
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e e na ge preg nancy in many de ve lo ping or de-
ve lo ped co un tri es is se en in var ying ra ti o.
Preg nancy and birth as a physi o lo gic pro cess

may re sult in bi o lo gi cal, de ve lop men tal and psy-
cho lo gi cal chan ges in a mot her’s li fe. In the post-
par tum pe ri od, so me forms of emo ti o nal dis tress
ha ve be en de tec ted in one out of fo ur adult wo -
men.1,2 PPD is one of the im por tant pub lic he alth
prob lems af fec ting ma ter nal and child he alth. The
pre va len ce of PPD va ri es bet we en 7% and 61%, and
it is sta ted that PPD is se en with hig her ra ti o in ado-
les cent mot her than adult mot her.3,4 PPD is usu ally
a prob lem of de ve lo ped co un tri es du e to the so ci o-
cul tu ral pat tern, and va ri o us so ci o de mog rap hic, so-
ci al, obs tet ric, bi o lo gi cal and psycho lo gi cal fac tors
may play a ro le in the oc cur ren ce of PPD.5 Cul tu ral
conf licts in less-de ve lo ped co un tri es-po verty, un-
emp loy ment, lack of so ci al ser vi ces, and im ba lan ce
in in co me dis tri bu ti on may le ad to va ri o us psycho -
so ci al prob lems.

High ra tes of dep res si on ha ve be en re por ted
by ado les cent mot hers in the tran si ti on to pa rent -
ho od.2,6 Part ner ab sen ce and dif fi cul ti es in the re-
la ti ons hip, and in cre a sed vi o len ce are al so re por ted
in yo un ger mot hers.7,8 Many psycho so ci al risk fac-
tors such as stress, po or body ima ge, and pa rent-
ado les cent conf lict ha ve be en imp li ca ted in the
de ve lop ment of dep res si on du ring ado les cen ce.9 In
Tur key, te e na ge mar ri a ge is ge ne rally ap pro ved by
pa rents and many of the se te e na gers go in to this
mar ri a ge wil lingly. In ad di ti on, the de ci si on of ha -
ving a child is ta ken to get her with the ir hus bands
and fa mi li es. From this po int of vi ew, so me so ci o -
de mog rap hic fe a tu res of te e na ge preg nancy may
dif fer from wes tern co un tri es. The re fo re, it may be
ex pec ted that risk fac tors as so ci a ted with PPD in
ado les cent pe ri od may be dif fe rent from the se co -
un tri es. Ho we ver the re is no eno ugh da ta abo ut
PPD in te e na ge mot hers in Tur key. In this re port,
we ai med to eva lu a te PPD in ci den ce, and its as so -
ci a ti on with ges ta ti o nal and so ci o de mog rap hic fe -
a tu res in a gro up of te e na ge mot hers.

MA TE RI AL AND MET HODS
The study gro up was con sis ted of 135 te e na ge mot -
hers aged ≤18 ye ars with ali ve baby. The par ti ci -

pants we re se lec ted from con se cu ti ve wo men who
at ten ded the an te na tal obs tet ric ser vi ce of the Fa -
ruk Sü kan Ma ter nity and Chil dren Hos pi tal in
Kon ya Pro vin ce bet we en Feb ru ary 2006 and De-
cem ber 2007. Da ta of the study we re col lec ted by
fa ce-to-fa ce in ter vi ew using a so ci o de mog rap hic
and obs tet ric qu es ti on na i re, and the Edin burg Post-
par tum Dep res si on Sca le (EPDS). Af ter ob ta i ning
the ap pro val of Re gi o nal He alth Di rec to ra te and
the ad mi nis tra tors of the he alth cen ters, so ci o de -
mog rap hic and obs tet ric da ta we re col lec ted in the
hos pi tal wit hin 48 ho urs af ter de li very. In ad di ti on,
the wo men we re in for med abo ut the aim and pro-
ce du re of the study, and a ver bal con sent was ob ta -
i ned from each wo man. 

Pri or to the study, the re se arc hers we re told
abo ut the qu es ti on na i re, and gi ven the op por tu nity
to ask qu es ti ons. The first aut hor (K.A) and her re-
se arch as sis tants met with the ado les cent mot hers
to ad mi nis ter the qu es ti on na i res. A de ta i led ver bal
and writ ten study des crip ti on was pro vi ded by the
re se arc hers for the ado les cents. The par ti ci pants
we re ad vi sed to ask any qu es ti ons if they had con-
cer ning the pro per comp le ti on of the me a su res.
The re se arc hers col lec ted the da ta abo ut the de mo-
g rap hic and pre na tal fe a tu res wit hin 48 ho urs af -
ter de li very. At 4 we eks af ter de li very, a ho me vi sit
was per for med to comp le te the qu es ti on na i res. The
know led ge of ha ving a pre vi o us psychi at ric ill ness
in the fa mily was ob ta i ned from the pa ti ents and
the ir fa mily mem bers.

The EPDS was de ve lo ped by Cox et al. and it
was ba sed on this 10-item sca le; a sco re from 0 to 30
is gi ven to each res pon dent, the hig her sco res im-
p lying gre a ter psycho lo gi cal dis tress.10 Alt ho ugh
this ins tru ment do es not as su re a cli ni cal di ag no sis
of dep res si on, a sco re hig her than 13 in di ca tes the
pro bab le pre sen ce of a dep res si ve epi so de. The Tur -
kish ver si on of the EPDS de sig ned for po pu la ti on-
ba sed scre e nings was used to in ves ti ga te dep res si on
with a sen si ti vity of 0.84% and a spe ci fi city of
0.88%.11 A cut-off po int of 13 for the risk of dep -
res si on was used in the study. EPDS was per for med
to the par ti ci pi tant du ring ho me vi sits af ter post-
par tum 4 we eks. 
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Da ta we re ex pres sed as me an ± SD for con ti -
nu o us va ri ab les and as num bers or a per cen ta ge
for ca te go ri cal va ri ab les. Des crip ti ve sta tis tics,
chi squ a re and Fis her’s exact we re used for sta-
tis ti cal analy sis of the da ta. Lo gis tic reg res si on
analy sis was al so used to de ter mi ne risk fac tors
re la ted to PPD. The strength of as so ci a ti ons was
ex pres sed as odds ra ti os (ORs) with 95% con fi -
den ce in ter vals (95%CI). Two-si ded p va lu es <
0.05 we re con si de red to in di ca te sta tis ti cal sig ni -
fi can ce. 

RE SULTS
So ci o de mog rap hic fe a tu res and the ir re la ti ons hip
to PPD are shown in Tab le 1. The me an age of the

mot hers was 17.7 ± 1.8 (15-18 ye ars). All the wo -
men we re mar ri ed and the me an ma ri tal age was
16.2 ± 1.1 ye ars. All te e na ge mot hers did not ha ve
any pro fes si o nal oc cu pa ti on and 58% of them had
low edu ca ti o nal le vel. Eco no mic sta tus of 77.8%
was in low le vel. The pre sen ce of psychi at ric ill-
ness in past-me di cal and fa mily his tory was de tec -
ted in 4.4% and 3.7% of the mot hers, res pec ti vely.
Num ber of pe op le in the ho u se hold we re 3 in
24.4% of the mot hers (Tab le 1). Fo urty-one per-
cent of the ado les cents (n= 56) had a sco re of 13 or
hig her on the EPDS af ter the fo ur-we ek post na tal
pe ri od. Ac cor ding to the mot her’s so ci o de mog rap -
hic fe a tu res, the ra ti o of PPD ran ged bet we en 27%
and 58%.

EPDS*

Sociodemographic characteristics n (%) > 13 < 13 p**

Marital age

<17 56 (41.4) 27 29 0.48

18 79 (58.5) 29 50

Level of education

Illiterate 7 (5.2) 5 2 0.27

Primary school 78 (57.8) 30 48

High school 50 (37) 21 29

Women’s occupation

Outside work 0 0.34

Housewife 135 (100) 56 78

Husband’s occupation

Employed 83 (61.5) 37 46 0.51

Unemployed 52 (38.5) 19 33

Economic status

Low 105 (77.8) 48 57 0.58

Middle 30 (22.2) 8 22

High 0

Household number

3 33 (24.4) 18 15 0.19

>3 102 (75.6) 38 64

Previous psychiatric illness

Yes 6 (4.4) 2 4 0.86

No 129 (95.6) 54 75

Family history of psychiatric illness

Yes 5 (3.7) 3 2 0.27

No 130 (96.3) 53 77

TABLE 1: Sociodemographic characteristics and their relationship to postpartum depression after 4 weeks postpartum in
teenage mothers (n= 135).

*EPDS: Edinburgh Postpartum Depression Scale;

p**: Chi square test.
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Ma ter nity and in fant cha rac te ris tics are disp -
la yed in Tab le 2. Of 135 mot hers, 10 te e na gers
(7.4%) did not marry wil lingly. Unp lan ned preg-
nancy was de tec ted in 26 mot hers (19.3%). Fe ar or
worry abo ut the ir preg nancy was no ted in 22 mot -
hers when they first knew abo ut the ir preg nancy.
25 mot hers (18.5%) did not ha ve an an te na tal ca re
du ring preg nancy. Va gi nal de li very was de tec ted
in 63.7% of the mot hers. The re we re he alth prob-
lems in 8.1% of the ba bi es (Tab le 2). The ra ti o of
PPD ran ged bet we en 33% and 60% ac cor ding to
ma ter nity and in fant cha rac te ris tics. Fif te en in de -
pen dent va ri ab les we re eva lu a ted, only ha ving low
num bers (≤ 2) an te na tal ca re vi sits was fo und to be
cor re la ted with the ele va ted sco res on the EPDS
(Tab le 2). 

The re sults of the lo gis tic reg res si on analy sis
to pre dict the li ke li ho od of PPD are lis ted in Tab le
3. Fi ve risk fac tors we re de tec ted as pre dic ti ve fac-
tors in PPD. The re we re 56 mot hers (41.5%) less

than 18 ye ars-old. Mot her who mar ri ed ear li er
than 17 ye ars of age had a hig her risk of dep res si -
on (p= 0.006). Most of the mot hers (77.8%) had po -
or eco no mic sta tus. A sig ni fi cant re la ti ons hip was
de tec ted bet we en the risk of PPD and the low in-
co me (p= 0.013). Mot hers with low in co me had
mo re than thre e ti mes hig her risk of dep res si on
than tho se with midd le or high in co me.

Of 135, 102 (75.6%) mot hers we re li ving with
mo re than 2 ho u se hold that are mot her’s or hus-
band’s pa rents. Mot her who li ved only 2 ho u se hold
(her hus band and a child) had a hig her risk of de-
p res si on than tho se with lar ge fa mily (p= 0.004). A
sig ni fi cant in cre a se in the risk of dep res si on was fo -
und in mot her who had a nor mal birth (p= 0.013).
Pre va len ce of de li very, plan ned preg nancy, baby’s
he alth prob lem, le vel of edu ca ti on, hus band’s oc-
cu pa ti on, pre vi o us psychi at ric ill ness, or psychi at -
ric ill ness in fa mily did not cor re la te sig ni fi cantly
with the risk of dep res si on (p> 0.05).        

EPDS*

Sociodemographic characteristics n (%) > 13 < 13 p

Willing to marriage

Yes 125 (92.6) 52 73 ns

No 10 (7.4) 4 6

Planned pregnancy

Yes 109 (80.7) 46 63 ns

No 26 (19.3) 10 16

First feelings about pregnancy

Fear or worry 22 (16.3) 12 10 ns

Happiness or gladness 113 (83.7) 44 69

Parity

1 116 (85.9) 47 69 ns

2 19 (14.1) 9 10

Antenatal care

< 2 times 79 (58.5) 39 40 0.045

> 3 times 56 (41.5) 17 39

Type of delivery

Vaginal 86 (63.7) 39 47 ns

Caesarean 49 (36.3) 17 32

Baby’s health problem

Yes 11 (8.1) 5 6 ns

No 124 (91.9) 51 73

TABLE 2: Maternity and infant characteristics and their relationship to postpartum depression after 4 weeks postpartum in
teenage mothers

*EPDS: Edinburgh Postpartum Depression Scale.
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DIS CUS SI ON
Post par tum af fec ti ve di sor ders are typi cally di vi ded
in to thre e ca te go ri es: post par tum blu es, PPD, and
pu er pe ral (post par tum) psycho sis. Post par tum or
“baby blu e s” is the most com mon ob ser ved pu er pe -
ral mo od dis tur ban ce, with es ti ma tes of pre va len ce
ran ging from 30% to 75% wit hin a few days of
child birth.12,13 Post par tum (or pu er pe ral) psycho sis
is the most se ve re and un com mon form of post na -
tal af fec ti ve ill ness, with ra tes of 1–2 epi so des per
1000 de li ve ri es. The cli ni cal on set is ra pid, with
symptoms pre sen ting as early as the first 48-72 h
post par tum, with the ma jo rity of epi so des de ve lo -
ping wit hin the first 2 we eks af ter par tu ri ti on.14

PPD is the most com mon comp li ca ti on of child be -
a ring, af fec ting ap pro xi ma tely 13% of wo men of
child be a ring age.15 Es ti ma tes of pre va len ce in te e -
na ge mot hers are much hig her at 26%.16

In Tur key, the first birth ave ra ge me di an age is
23 ye ars-old in ur ban are as and 15%-40% of adult
mot hers suf fer from PPD symptoms.17,18 Alt ho ugh
te e na ge mar ri a ge has be en pro hi bi ted in Tur kish
law system, it is se en ge ne rally in ru ral are as of
Tur key as a tra di ti o nal pat tern. Ho we ver te e na ge
mar ri a ge and mot hers are ra rely se en in ur ban are -
as of Tur key. In the pre sent study, we eva lu a ted

early PPD in te e na ge mot hers from the midd le part
of Tur key af ter one month post na tal pe ri od. We
de tec ted that mo re than 41% of te e na ge mot hers
had a PPD in the ir first month of post na tal pe ri od.
The re la ted fac tors with PPD we re li ving with a
small fa mily, mot her’s age, mo de of de li very, eco-
no mic sta tus and ha ving low num bers an te na tal ca -
re vi sits du ring preg nancy. 

The re is li mi ted know led ge abo ut spe ci fic fac-
tors that con tri bu te to de ve lop ment of PPD in ado-
les cent preg nan ci es.19,20 Ado les cent mot hers ap pe ar
mo re pro ne to de ve lop post par tum dep res si ve
symptoms and the ra te of PPD has be en re por ted
from 29 to 53% in se ve ral stu di es.21,22 The pre sent
study de tec ted the ra te of PPD in the se mot hers as
41%. The dif fe ren ces bet we en cul tu res and so ci e -
ti es in the or ga ni za ti on of fa mily struc tu res, ex pec -
ta ti ons of wo men and in so ci al res pon ses to a new
birth, it may be ex pec ted, that the re will in de ed be
sig ni fi cant dif fe ren ces bet we en cul tu res in ra tes of
oc cur ren ce of dep res si on.23 Ho we ver, we de tec ted
si mi lar PPD ra te with the fin dings of pre vi o us stu -
di es, and the re we re no sig ni fi cant dif fe ren ces be-
t we en PPD pre va len ces. The se fin digs sug gest that
wha te ver the ir lan gu a ge and cul tu ral back gro unds,
wo men ne ed sup por ti ve post par tum ca re and at-
ten ti on to wo men’s physi cal he alth in the com mu -
nity af ter the birth. 

Stu di es of yo ung mot hers in di ca te that they
com monly ex pe ri en ce dep res si on and dep res si on
may be mo re com mon among yo ung mot hers than
ol der mot hers. De al and Holt fo und that ado les cent
mot hers we re twi ce as li kely as adult mot hers to be
dep res sed.6 It was shown that dep res sed ado les cent
mot hers al so had hig her risk for dep res si on in
adult ho od.6 The first post par tum ye ars, par ti cu larly
first month, is a chal len ging pe ri od for the ado les -
cent mot hers. Many so ci al and ges ta ti o nal fac tors
as so ci a ted with PPD ha ve be en re se arc hed by se v-
e ral pre vi o us stu di es. Two pre vi o us stu di es de tec ted
that yo un ger ma ter nal age was a re la ted fac tor for
PPD.2,18 The pre sent study al so de ter mi ned the ma-
ter nal age as a pre dic ti ve fac tor as so ci a ted with
PPD. This may be du e to mo re ex pe ri en ces of ol der
adult mot hers abo ut preg nan ci es and ma ter nity af -
ter births. 

Parameter Unadjusted OR

(95% CI) P

Marital age 3.91 (1.48-10.33) 0.006

Level of education 0.79 (0.36-1.74) 0.56

Economic status 3.79 (1.32-10.89) 0.013

Husband’s occupation 1.64 (0.71-3.81) 0.24

Household number 4.35 (1.62-11.71) 0.004

Previous psychiatric illness 1.53 (0.20-11.50) 0.68

Family history of psychiatric illness 0.25 (0.03-1.98) 0.19

Willing to marriage 1.00 (0.21-4.76) 0.99

Planned pregnancy 1.52 (0.77-3.01) 0.22

First feelings about pregnancy 1.34 (0.44-4.06) 0.59

Parity 2.77 (0.82-9.35) 0.09

Antenatal care 0.39 (0.16-0.93) 0.03

Type of delivery 3.39 (1.29-8.89) 0.013

Baby’s health problem 0.82 (0.21-3.17) 0.78

TABLE 3: Logistic regression: prediction of likelihood of
postpartum depression (n= 135).
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Anot her fac tor as so ci a ted with pre sen ce of de-
p res si ve symptoms is eco no mic sta tus. A study in-
ves ti ga ting the post par tum dep res si ve symptoms of
ado les cent mot hers re por ted that an ti ci pa ted in fant
ca re emo ti o na lity and so ci o e co no mic sta tus we re
sig ni fi cantly pre dic tors of post par tum dep res si ve
symptoms.20 Din dar et al al so sho wed an as so ci a ti -
on bet we en po or eco no mic sta tus and pre sen ce of
PPD.17 Li ke wi se, so ci o e co no mic sta tus was fo und
as an im por tant fac tor re la ted with PPD in the pre -
sent study. Anot her study con sis ting of adult wo -
men sho wed the in ci den ce of PPD as 25.6%. They
fo und that eco no mic sta tus, smo king, re la ti ons hip
prob lems with hus band and mot her-in-law and
baby gen der or he alth prob lems of baby we re as so -
ci a ted with PPD.8 It was re por ted that the pa ti ents
with a pre vi o us psychi at ric ill ness had 25% in cre -
a sed risk for PPD.24 Dif fe rently, his tory of pre vi o -
us psychi at ric ill ness was not a pre dic ti ve fac tor of
PPD in ado les cent mot hers of our study po pu la ti -
on.

Se ve ral stu di es ha ve fo und that from 10% to
34% of adult mot hers re port cli ni cal le vels of dep -
res si ve symptoms.25,26 A re cent study from our co -
untry per for med in a ne ar re gi on to our study
po pu la ti on de tec ted that 31.5% of the wo men had
a sco re of 13 or hig her on the EPDS. This study al -
so con sis ted of adult wo men and it was shown that
PPD was as so ci a ted with eco no mic sta tus, sup port

from fa mily, and emo ti o nal dis tress du ring preg-
nancy, he alth prob lems du ring preg nancy, baby ca -
re af ter de li very, whet her the preg nancy was
plan ned, and men tal di sor der be fo re preg nancy.
Ay vaz et al per for med a study to in ves ti ga te the in-
ci den ce of PPD and they fo und the in ci den ce as
28.1%.27 His tory of hi pe re me sis gra vi da rum and re-
por ted dep res si on af ter pre vi o us preg nan ci es we re
de ter mi ned as pre dic tors of PPD. 

The re are se ve ral li mi ta ti ons to the pre sent
study. First, a cutt-off po int of ori gi nal ver si on of
EPDS was used, and any cutt-off po int for Tur kish
ver si on of EPDS co uld not de ter mi ned. Se cond, our
fin dings are li mi ted by the cross-sec ti o nal na tu re
of the de sign, and the se fin dings do not ref lect the
ge ne ral po pu la ti on. 

CONC LU SI ON
The pre sent study sug gests that an ado les cent mot -
her is mo re pro ne to be dep res sed du ring post par -
tum pe ri od. Lo wer ma ter nal age, po or eco no mic
sta tus, and pre na tal ca re for preg nancy se em to be
clo sely as so ci a ted with PPD in ado les cent mot hers.
The re fo re, ado les cent preg nan ci es sho uld be de la -
yed for al most all yo ung pe op le un til a re a so nab le
age. Fa mily mem bers or pub lic he alth nur ses sho -
uld help to im pro ve the ado les cent mot her’ emo ti -
ons and ex pec ta ti ons abo ut in fant ca re and
mot her ho od du ring post par tum pe ri od.
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