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Introduction
Adolescent pregnancy is a complex and multifaceted public health issue.1 Early childbearing 
poses a challenge to the eradication of poverty, universal primary education, gender equality 
and women’s empowerment, reduction of child mortality, improvements in maternal health, 
and the struggle with the human immunodeficiency virus (HIV) and acquired immune 
deficiency syndrome (AIDS).2,3

A retrospective cohort study carried out in Manitoba, Canada, identified that children of 
adolescent mothers had a higher risk of hospitalisation, high hospital use, academic failure and 
poor social skills.4 Furthermore, evidence concluded that the children of the adolescent mothers 
accounted for 27% of hospitalisation cases in the first year, while 34% had experienced early 
mortality (birth to 17 years). The study further emphasised the vulnerability of adolescent parents 
and their children to social problems, with 51% of children in foster care, while 44% were 
dependent on welfare and 36% became adolescent mothers. It is therefore evident that adolescent 
motherhood drives the social problems from one generation to another.

The children of adolescent mothers are also prone to neglect, accidental injuries and speech and 
language delays. The research conducted by Keown et al.5 in New Zealand found that maternal 
intrusiveness and maternal involvement with the child accounts for the relationship between 
adolescent motherhood and poor language development. Maternal intrusiveness is defined as 
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‘frequent, non-contingent physical behaviour or verbal 
directives that limit the child’s activities’ (p. 195).6 Therefore, 
speech language screening is recommended on a regular 
basis so that early intervention can be implemented.

Thompson7 asserts that an adolescent mother and her child 
are considered as two individual paediatric patients, with 
each requiring specialised health care. Because of the high-
risk nature of adolescent pregnancy, the multidisciplinary 
team (MDT) approach is recommended to achieve satisfactory 
pregnancy outcomes.8 Multidisciplinary care is defined as 
‘care that occurs when professionals from a range of 
disciplines work together to deliver comprehensive care that 
addresses as many of the patient’s health and other needs as 
possible’ (p. S61).9

Pinzon and Jones10 have also emphasised the usefulness of 
multidisciplinary collaboration in the care of parenting 
adolescent mothers and their children. Quinlivan and Evans11 
conducted a study in three Australian hospitals that 
investigated the impact of a multidisciplinary antenatal clinic 
for pregnant adolescents on birth outcomes, breastfeeding 
postpartum and contraception uptake. The various healthcare 
providers at the multidisciplinary antenatal clinic included 
psychologists, social workers, dieticians, psychiatrists, 
doctors and clinical midwives. Adolescent mothers (attendees 
of the multidisciplinary clinic) in the study had a significantly 
lower risk of threatened premature labour (OR: 0.45; 95% CI: 
0.29–0.68, p < 0.0001), premature rupture of membranes (OR 
0.34; 95% CI 0.18–0.6, p = 0.0002) or premature delivery (OR: 
0.40; 95% CI: 0.25–0.62, p < 0.0001) compared with adolescent 
mothers from general clinics.11 Postpartum uptake of 
contraception was higher among the adolescent mothers 
attending the clinic (OR: 1.58; 95% CI: 1.07–2.25, p < 0.01).

South African adolescent females are not immune to the 
negative consequences of early childbearing. Pregnant 
adolescents attending a district hospital in northern 
KwaZulu-Natal underutilised antenatal services (< 4 visits).12 
The underutilisation of antenatal services by pregnant 
adolescents was significantly associated with lower 
gestational age (< 37 weeks) (OR: 2.64; 95% CI: 1.04–6.74,  
p < 0.05). Adolescent mothers in this study also reported 
emotional vulnerability and the burden of stigma related to 
adolescent pregnancy in society.12 Similarly, Sodi and Sod,13 
gathered from their study, conducted in Limpopo, South 
Africa, that adolescent mothers experience elevated 
emotional problems, negative social relationships, disruption 
in schooling and intense lifestyle changes. Drawing from the 
South African context, nurses are the first-line of practitioners 
who have been tasked with the provision of sexual and 
reproductive health services to adolescents, but multifaceted 
problems, such as adolescent pregnancy, are not limited to 
nursing care.

According to Thompson7, the basic needs of the adolescent 
mother and her child include growth and development 
screening, immunisation, nutrition screening, acute illness 
management, lactation support, psychosocial assessment, 

provision of birth control, sexual health education, infant 
mental health screening, early childhood interventions, child 
safety and behaviour support, parenting support and 
maternal mental health screening.

Understanding the perceptions of the multidisciplinary 
care approach for adolescent mothers and their children in 
the South African context is a vital step in supporting 
clinical practice. This study explored nurses’ perceptions 
of the MDT approach of care for adolescent mothers and 
their children.

Research methods
Study design
This research was part of the first phase of a larger PhD study 
titled ‘A community of practice model for a multidisciplinary 
and comprehensive approach towards caring for the 
parenting adolescent mother’. The larger PhD study 
encompassed a mixed-methods action research study 
(MMAR). For the purpose of this research, a descriptive 
qualitative study was used to explore nurses’ opinions and 
perceptions of the MDT approach of care to possibly 
introduce an intervention. The descriptive qualitative study 
also prepared for the action research process as an 
environmental scan. It is widely acknowledged that action 
research is a method that can improve practice and the 
working environment.14 Reason and Bradbury15 define action 
research as ‘a participatory process with developing practical 
knowing in the pursuit of worthwhile human purposes’ 
(p. 8). In the healthcare setting, action research has the ability 
to positively impact healthcare clinical practice and health 
outcomes for users. Focus group discussions (FGDs) were 
conducted for data collection.

Context of the study
The principal researcher of this study (D.G.) has worked as a 
physiotherapist for 10 years at a 300 bedded local district 
hospital in Ugu, KwaZulu-Natal. The services offered by the 
hospital include obstetrics and gynaecology, surgery, 
orthopaedics, paediatrics, mental health, dietetics, 
rehabilitation, radiology and social work services. The 
hospital provides healthcare services to the residents of 
Umdoni. Umzumbe and Vulamehlo. The principal researcher 
had the opportunity of interacting with adolescent mothers 
while rendering physiotherapeutic services to them in the 
postnatal ward and to their infants in the nursery. She has 
also observed the increase in the adolescent delivery rate 
(females 19 years and younger) at the hospital. The adolescent 
delivery rate in Ugu district is currently 23%. Adolescent 
females attending the antenatal clinic and labour ward do 
not always present for a first pregnancy but for repeat 
pregnancies.16

The principal researcher’s engagement with adolescent 
mothers and her growing awareness of the multitude of 
problems (medical, psychological, socio-economic) 
experienced by adolescent mothers and their children 
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motivated her to probe into the nature of their current care 
at her institution. After informal discussions with the 
medical doctors, clinical midwives, nursing managers, a 
clinical psychologist and social workers, it was apparent 
that there were no specific services in the hospital tailored 
for adolescent pregnancy, adolescent mothers or their 
children. Nurses were the first-line of contact for pregnant 
and parenting adolescents.

Study population
The population of interest were all professional nurses, 
enrolled nurses and auxiliary nurses caring for the health of 
pregnant adolescents, adolescent mothers and their children, 
in the health facility. Three wards that were identified 
included the antenatal clinic, the postnatal ward and the 
nursery with a total of 24 nursing staff.

Sampling method
The antenatal, the postnatal and nursery units were 
purposefully identified because the research interest was the 
care of pregnant adolescents, parenting adolescents and their 
children. The principal researcher contacted all operational 
managers of the antenatal, postnatal and nursery units to 
obtain permission to inform staff about the research study. 
This study included a sample of volunteer nurses from these 
identified units to participate in the study. Therefore, all 
professional nurses, enrolled nurses and auxiliary nurses 
who were willing to voluntarily participate in this study 
were included in the FGDs.

Sample size
A total of three FGDs were conducted. Focus group 1 
consisted of eight participants, while focus groups 2 and 3 
consisted of six participants each, making a total of 20 
participants. The number of participants was limited and 
therefore the focus groups were few. However, data saturation 
was reached by the third focus group.

Data collection
To ensure the trustworthiness of the data, the focus group 
discussion guide (FGDG) was developed with the clinical 
manager (obstetrics and gynaecology) and three clinical 
midwives during research meetings (see Box 1). The FGDG 
was also checked by the research supervisors. Prior to data 
collection, the principal researcher became familiar with the 
units within the organisation who participated in the FGDs. 
Initially, the research idea was introduced to nursing staff 

during ward meetings to give them the opportunity to decide 
if they wanted to participate in the FGDs. This ensured that 
individuals who participated in this study were sincerely 
interested in sharing their perspectives.

With regard to dependability, a detailed methodological 
description of this study was provided by the researchers.17 
Each FGD was conducted in a private room of the unit at a 
convenient time agreed upon by the principal researcher and 
the operational manager, thus allowing for confidentiality. 
Before conducting the FGDs, the principal researcher and a 
secondary facilitator (clinical midwife) informed the 
participants about the purpose of the research, informed 
consent and the tape recording of the discussions. Participants 
were assured that all tape recordings would be kept 
confidential. The facilitators also encouraged participants to 
be honest, and they were assured that there were no right or 
wrong answers to the questions that were probed. The FGD 
was facilitated by the principal researcher and the secondary 
facilitator. All FGDs were conducted in English and within 
an average time of 70 minutes.

Data analysis
Following data collection, the audiotapes were transcribed 
verbatim. Codes were assigned to each of the participants 
using the focus group number and an individual number 
(FGD1, P1). Braun and Clark’s18 approach to thematic analysis 
was used to analyse the transcribed data. Guest et al.19 
describe thematic analysis as a ‘focus on identifying and 
describing both implicit and explicit ideas within the data, 
that is, themes’. Codes are then typically developed to 
represent the identified themes and are then applied or 
linked to raw data as summary markers for later analysis. 
The steps that were followed in the thematic analysis 
included (1) reading and familiarisation with the transcribed 
data; (2) coding; (3) searching for themes; (4) reviewing 
themes; (5) defining and naming themes and (6) writing up 
the report. Confirmability was achieved through member 
checking. The transcribed data were taken back to participants 
to review. The authors provided a ‘thick description’ of the 
participants and the research process.17 The information 
provided on the participants and research process would 
enable the reader to decide if the findings of this study could 
be transferable to their own setting.

Ethical considerations
The University of KwaZulu-Natal Bioethics Research 
Committee (ref. no.: BFC553/16) and the KwaZulu-Natal 
Department of Health (ref. no.: KZ_2016RP26_545) approved 
this study. Permission was also granted by the Chief 
Executive Officer to conduct the study at the hospital facility. 
Written consent was obtained from all the participants.

Results
The demographic characteristics of the participants are 
shown in Table 1. There were 19 female participants and one 

BOX 1: Focus group discussion guide.
What do you think are the professional benefits of adopting the multidisciplinary 
team care approach for adolescent mothers and their children?

What do you consider to be the potential barriers to multidisciplinary 
collaboration?

What do you think are the clinical benefits of adopting the multidisciplinary 
team care approach for adolescent mothers and their children?

What are the problems and needs of parenting adolescent mothers?

Why would you consider participating in a multidisciplinary collaboration of care 
for adolescent mothers and their children?
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male participant, aged 25–54 years. Six overarching themes 
emerged from the data analysis which included perceived 
professional benefits of adopting the MDT care approach for 
adolescent mothers and their children, perceived barriers to 
multidisciplinary collaboration, perceived clinical benefits of 
adopting the multidisciplinary care approach for parenting 
adolescent mothers, perceived problems and needs of 
adolescent mothers, and nurses’ reasons regarding their 
willingness to participate in a multidisciplinary collaboration 
in the care of parenting adolescent mothers.

Theme 1: Perceived professional benefits of 
adopting the multidisciplinary team care 
approach for the adolescent mothers and their 
children
Nurses identified the professional benefits of collaborating 
in an MDT to offer care to adolescent mothers and their 
children. These professional benefits are discussed under 
the following subthemes: clinical networking, improvement 
in communication and teamwork.

Clinical networking
The participants stated that clinical networking is important 
to allow for improved communication between healthcare 
providers regarding the care of the adolescent mother and 
her child. The absence of a clinical network to address 
adolescent-specific issues was clearly mentioned by 
participants. The quotes below reflect participant’s views on 
clinical networking as a benefit of adopting the MDT care 
approach for adolescent mothers and their children:

‘I think it’s important for us to work in a multidisciplinary team 
as this will improve clinical networking. As healthcare providers 
we can communicate to each other on ways to improve the care 
of parenting adolescent mothers. We can learn from each other 
because as healthcare providers, we are often too judgemental.’ 
(FGD1, P1, female, professional nurse [midwifery])

‘Currently, we don’t have a committee at the institution that 
focuses on pregnant and parenting adolescents. So, we really 
need a clinical network of healthcare providers to help each 
other in providing the best care to both pregnant adolescent 
and parenting adolescents.’ (FGD3, P3, female, enrolled 
nurse)

Improve communication
The participants believed that an MDT care approach 
for  adolescent mothers and their children would 
improve  communication between healthcare providers. 
Communication was also associated with co-ordinating the 
care for parenting adolescent mothers. The quotes below echo 
the sentiments of the participants regarding multidisciplinary 
collaboration and the possibility of improved communication 
between healthcare providers:

‘Working together as healthcare providers in a multidisciplinary 
team will improve our communication with regards to co-
ordinating care for adolescent mothers and their children. I think 
it would be beneficial to the adolescent mothers if healthcare 
providers could address the problems of adolescent mothers and 
their children in a collaborative manner. So multidisciplinary 
teamwork can improve communication between healthcare 
providers. This will be very good.’ (FGD1, P6, male, professional 
nurse [general stream])

‘A multidisciplinary care approach will improve the clinical care 
of adolescent mothers and their children because the 
communication between nurses, social workers, psychologists 
and therapists will also improve.’ (FGD2, P4, female, auxiliary 
nurse)

Teamwork
Participants identified that collaborating as a team would 
help in finding solutions for the multitude of problems 
experienced by adolescent mothers and their children. The 
quotes below reflect participants’ views on how a team 
approach in healthcare delivery provides great opportunities 
to prioritise and assess patients’ issues and to collaborate on 
decisions:

‘Multidisciplinary team work will generate more efficient 
solutions to help the adolescent mothers and their children.’ 
(FGD2, P1, female, professional nurse [general stream])

‘Adolescent mothers have diverse problems so a multidisciplinary 
team approach will definitely help them. We as nurses cannot 
solve all the problems of adolescent mothers because their 
problems may be social or psychological. Their children may 
have physical and developmental problems. We need a team of 
specialists, e.g., social workers, psychologists, physiotherapists 
and speech therapists to help us to manage these problems. As a 
healthcare team, we can also learn from each other on how to 
approach problem solving.’ (FGD3, P5, female, professional 
nurse [general stream])

Theme 2: Perceived potential barriers to 
multidisciplinary collaboration
Participants also reflected on barriers that impose on the 
multidisciplinary collaboration. These barriers include time 
constraints and shortage of staff.

TABLE 1: Characteristics of the participants in the three focus groups.
Characteristics Focus 

group 1
Focus 

group 2
Focus 

group 3
n %

Gender
  Male 1 0 0 1 5

  Female 7 6 6 19 95

Age (years)
  25–30 1 2 1 4 20

  31–36 3 1 2 6 30

  37–42 2 1 2 5 25

  43–48 1 1 1 3 15

  49–54 1 1 0 2 10

Category of nursing
  Auxiliary nurse 0 1 0 1 5

  Enrolled nurse 2 1 1 4 20

  Professional nurse (general stream) 2 2 3 7 35

  Professional nurse (paediatrics) 0 0 2 2 10

  Professional nurse (speciality in midwifery) 4 2 0 6 30

Years of experience in the nursing profession
  < 5 years 1 2 0 3 15

  5–9 years 2 1 2 5 25

  10–15 years 2 1 3 6 30

  > 15 years 3 2 1 6 30
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Time constraints
Although participants acknowledged the value of 
multidisciplinary teamwork, some felt that they did not have 
adequate time for collaboration. Teamwork was also 
considered time-consuming especially if meetings and audits 
had to be conducted:

‘If we consider the many problems that children of adolescent 
mothers experience which include malnutrition, respiratory 
infections and poor personal hygiene, we need a multidisciplinary 
approach of care. However, I feel that we often experience time 
constraints that impose on us working together as a collaborative 
team.’ (FGD1, P3, female, enrolled nurse)

‘Even if we wanted to provide multidisciplinary healthcare 
services to pregnant and parenting adolescents, it is time 
consuming and not all healthcare providers can allocate time for 
meetings, clinical audits and intervention programmes. Members 
of the multidisciplinary team must dedicate time during their 
working hours which can be difficult in an already burdened 
system.’ (FGD2, P5, female, professional nurse [midwifery])

Shortage of staff
The participants highlighted that the shortage of staff 
prevented collaborative work as required in a 
multidisciplinary approach. They were concerned not only 
about staffing in the nursing division but also in allied health 
services. The following quotes illustrate the shortage of staff 
as a barrier to multidisciplinary teamwork:

‘We don’t have the luxury of creating a multidisciplinary team 
that will tailor the healthcare services to the needs of adolescent 
mothers because we have a shortage of nursing staff and other 
healthcare providers.’ (FGD1, P7, female, professional nurse 
[midwifery])

‘Definitely, I think a multidisciplinary care approach looking into 
the needs and problems of adolescent mothers is important. But 
insufficient staffing within the various categories of healthcare 
service does not allow us to implement multidisciplinary 
collaboration and care.’ (FGD3, P5, female, professional nurse 
[general stream])

Theme 3: Perceived clinical benefits of adopting 
the multidisciplinary care approach for 
adolescent mothers and their children
The participants perceived the clinical benefits of 
multidisciplinary care for adolescent mothers and their children. 
The benefits are discussed under the following subthemes: 
accessibility to holistic care, increased access to tailored 
information, earlier diagnosis and signposting adolescent 
mothers and children to appropriate services, prevention of 
adolescent repeat pregnancies and patient satisfaction.

Accessibility to holistic care
Most participants felt that adolescent mothers needed both 
medical and psychosocial services. In this regard, participants 
felt that a multidisciplinary care approach would ensure that 
adolescent mothers and their children benefit from holistic 
health care:

‘I think multidisciplinary care would be beneficial to the 
adolescent mother because she will have access to all the services 

like psychology, social services, dietetics. All her problems can be 
addressed holistically. Currently the services are fragmented.’ 
(FGD1, P2, female, professional nurse [midwifery])

‘We really need holistic healthcare services and this can be 
achieved through multidisciplinary collaboration. I have seen a 
14-year-old with repeat pregnancies and when I delved deeper, 
she had many issues ranging from poverty to psychological 
problems. It is clear that we need help from social workers, 
psychologists etc. While it’s important to preach the gospel of 
family planning and school health, we need to work as a team to 
deliver holistic services.’ (FGD2, P6, female, professional nurse 
[general stream])

Increased access to tailored information
The participants acknowledged that nurses might not be able 
to provide all the information for adolescent mothers. They 
also noted the importance of other specialists in providing 
specific information for various situations. The following 
quotes reflect that access to tailored information could be 
facilitated by teamwork:

‘Nurses are not able to provide all the information that the 
adolescent mother needs. Sometimes the child may have a 
physical problem and we have to send the child to the 
physiotherapist. When we work as a team, we are able to ensure 
the adolescent mother has access to specific information that is 
related to her health and the child’s health. We realise that each 
healthcare provider is a specialist in their field and working as a 
team makes it easier for the adolescent mother to get this specific 
information.’ (FGD2, P3, female, professional nurse [midwifery])

‘Well if we zone into the problems of adolescent mothers and 
their children, we will surely find that they require specific 
tailored solutions to their problems. We would need to establish 
a strong multidisciplinary team to offer tailored solutions for the 
problems of adolescent mothers.’ (FGD3, P3, female, enrolled 
nurse)

Earlier diagnosis and signposting adolescent mothers and 
children to appropriate services
The participants felt that multidisciplinary collaboration 
facilitates earlier diagnosis and timeous referrals to the 
appropriate services. They provided examples which 
included maternal depression and developmental problems 
in children:

‘The more we collaborate as a team; we appreciate the roles of 
other healthcare providers. Through multidisciplinary 
collaboration, we would also learn how to screen adolescent 
mothers for depression and then refer them to the psychologist.’ 
(FGD1, P4, female, professional nurse [general stream])

‘When you have established multidisciplinary collaboration at 
your institution, the communication between staff improves. We 
learn from each other and learn the appropriate referral 
procedures. During immunisation, if we detect development 
problems, it’s easier to refer the adolescent mothers and their 
children to the appropriate services if we have good teamwork.’ 
(FGD3, P6, female, professional nurse [paediatrics])

Prevention of adolescent repeat pregnancy
Adolescent repeat pregnancies were mentioned by several 
participants as an issue that could be prevented if 
healthcare providers collaborate as a team. The participants 
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acknowledged the importance of psychosocial services 
(social workers and psychologists) in assisting adolescent 
mothers in preventing repeat pregnancies. Their opinions are 
illustrated in the following quotes:

‘A multidisciplinary approach to caring for adolescent mothers 
will help to reduce adolescent repeat pregnancy. Healthcare 
providers will be able to develop interventions and activities to 
distract adolescent mothers.’ (FGD2, P3, female, professional 
nurse [midwifery])

‘I think working together and using a multidisciplinary approach 
to care means that we improve access to social workers, 
psychologists and therapists. We can educate adolescent mothers 
on the consequences of repeat pregnancies and also prevent the 
repeat pregnancies.’ (FGD3, P6, female, professional nurse 
[paediatrics])

Patient satisfaction
The participants noted that adolescent mothers were often 
uncomfortable using healthcare services because they are 
grouped with adult mothers. In this regard, services were not 
accommodating specifically to the adolescent mother’s 
needs. The participants felt a multidisciplinary approach 
would lead to tailored services and this would improve 
patient satisfaction:

‘I think that a multidisciplinary approach will tailor services 
specifically for adolescent mothers and their children. The 
adolescents will be more comfortable with services that 
accommodate their needs. They will not be afraid to use these 
services.’ (FGD1, P5, female, enrolled nurse)

‘The multidisciplinary approach will surely provide a better 
support system for adolescent mothers and she will be more 
satisfied with services that deal specifically to her problems.’ 
(FGD3, P4, female, professional nurse [general stream])

Theme 4: Perceived problems of 
adolescent mothers
The participants expressed that adolescent mothers have 
many problems and needs. They perceived the following as 
problems experienced by adolescent mothers: poor family 
support, poor parenting, poor attitudes of healthcare 
providers, poverty, peer pressure, high HIV risk, poor partner 
support, depression and dysfunctional parent–adolescent 
communication.

Poor family support and dysfunctional parent–adolescent 
communication
The participants acknowledged that most adolescent mothers 
experience poor family support. They stated that the 
adolescent pregnancies lead to anger among family members 
and this disrupts the family support system. Dysfunctional 
parent–adolescent communication was noted as a problem 
which worsens after the birth of the child. Adolescent 
pregnancies strain the relationship between parents and 
adolescents which leads to communication breakdown. The 
participants also noted that communication between the 
parents and the adolescent mothers may become hostile. 
Poor family support and dysfunctional parent–adolescent 
communication is illustrated by the quotes below:

‘Lack of parental support is a huge problem for the adolescent 
mother. Not all problems are due to the healthcare system. 

Attitudes of parents is a challenge. Also, discipline is lacking in 
most homes.’ (FGD2, P5, female, professional nurse [midwifery])

‘I think problems start at home for the adolescent mother. The 
parents must be approachable towards the adolescent mother 
and not harsh. Many girls are beaten and ill-treated by their 
families.’ (FGD3, P1, female, enrolled nurse)

‘Parents struggle to communicate with the pregnant adolescents. 
This poor relationship continues even after the baby is born. The 
adolescent mother is isolated. I even felt that it was difficult to 
communicate with my daughter when she fell pregnant at 18 
years. Even after the baby was born, I felt that it was not easy to 
talk about the situation.’ (FGD1, P3, female, enrolled nurse)

‘Adolescent mothers have communication problems with their 
parents. The parents become hostile towards them due to the 
pregnancy and the burden of raising the child. And often parents 
taunt the adolescent mothers by telling them that they should 
have known better.’ (FGD3, P1, female, enrolled nurse)

Poor parenting
Adolescent parenting was considered to be of poor quality. 
The participants were concerned that adolescent mothers are 
not able to care appropriately for their children. The 
hospitalisation of children born to adolescent mothers was 
considered to be common. Recommendations for parenting 
education were also highlighted by participants:

‘In the paediatric ward, one will find that most of the mothers are 
adolescents. The children of the adolescent mothers have 
numerous preventable health problems. They need education 
and support on parenting. They often default their child’s 
treatment and medication.’ (FGD1, P4, female, professional 
nurse [general stream])

‘They don’t even know how to handle a baby. They are so scared. 
Maybe the occupational therapist can teach them handling and 
parenting skills. Demonstration with a doll will be useful to 
teach adolescent mothers handling skills. These mothers are 
babies themselves.’ (FGD3, P2, female, professional nurse 
[general stream])

Poor attitudes of healthcare providers
The participants mentioned that healthcare providers were 
often insolent to adolescent mothers. They felt that the 
stigmatisation of adolescent mothers by healthcare workers 
would impact the utilisation of healthcare services. 
Adolescent mothers were described as sensitive and 
healthcare workers needed to have a humane approach to 
caring for them. The following quotes reflect the attitudes of 
healthcare providers towards adolescent mothers:

‘My experiences … you find the adolescent mother arriving at 
the clinic late and our colleagues may become angry with her. 
They will shout at the adolescent mother. Their attitudes are not 
good and it won’t change the situation. The damage is already 
done. It’s stigma and attitudes of healthcare workers that pose a 
problem to adolescent mothers.’ (FGD1, P3, female, enrolled 
nurse)

‘The healthcare workers at clinics also do not support adolescent 
mothers. When they seek family planning services, they are 
mocked or scolded and don’t go back to the clinic. Bad attitudes 
of nurses affect the uptake of reproductive health services.’ 
(FGD2, P6, female, professional nurse [general stream])
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Poverty and high HIV risk
Poverty was described as a problem for adolescent mothers 
and their children. The participants also noted that poverty 
was also leading to transactional sex and relationships with 
older men. The consensus was that poverty increased the 
vulnerabilities of the adolescent mother to further negative 
consequences. The participants acknowledged that the high-
risk sexual behaviour of adolescent mothers makes them 
vulnerable to HIV infection. They also perceived that some 
adolescent mothers do not negotiate protective and safe 
sexual intercourse practices and this exposes young mothers 
to the HIV infection. The following quotes highlight the 
plight of adolescent mothers with poverty and HIV infection:

‘Poverty is a huge problem for adolescent mothers and their 
children. The adolescent mothers don’t have adequate financial 
resources for food, nappies and transport to clinics. The poverty 
leads to health problems for both mother and child.’ (FGD1, P7, 
female, professional nurse [midwifery])

‘Most of the problems affecting adolescent mothers stem from 
poverty. Poverty and social problems also continues to drive the 
cycle of adolescent repeat pregnancy. The adolescent mother also 
has relationships with older men for financial security because of 
her struggle with poverty. She may also engage in sexual 
activities to earn money.’ (FGD3, P4, female, professional nurse 
[general stream])

‘Some adolescent mothers have multiple partners or they are 
involved with older men. This promotes a high HIV risk because 
it is known that older men are more likely to infect younger 
women with HIV. Also having multiple partners increases their 
risk of HIV infection.’ (FGD2, P5, female, professional nurse 
[midwifery])

‘Firstly, adolescent pregnancy is a result of unprotected sex. So, 
this means adolescent mothers have a high risk of HIV infection. 
They are generally terrified of learning their HIV status. 
Adolescent mothers are living with HIV.’ (FGD3, P5, female, 
professional nurse [general stream])

Peer pressure
Peer pressure was described in a negative context as a factor 
that could lead to further problems for adolescent mothers. 
The participants voiced their perceptions about the problem 
of peer pressure in the following quotes:

‘Peer pressure is a huge problem. Adolescent mothers compete 
with each other. When one adolescent mother witnesses her 
friend receiving gifts and money from her baby daddy, then she 
becomes jealous. The “jealous” adolescent mother will find 
another partner and she will have a repeat pregnancy with a 
“blesser or sugar daddy”.’ (FGD1, P1, female, professional nurse 
[midwifery])

‘Peer pressure is evident because you find that most of the 
adolescent mothers are influenced by each other and have been 
friends in the same community.’ (FGD2, P2, female, enrolled 
nurse)

Poor partner support
Many participants voiced their concern over absent fathers. 
The adolescent mother was described as an isolated person 
who had to take sole responsibility of the child while the 

father is absent. The participants also felt that the paternal 
family needed to assist the adolescent mother and her child. 
The following quotes reflect the poor partner support:

‘Some adolescent mothers will be in hospital for months taking 
care of a sick baby but you never see the father of the child 
visiting or supporting her. The lack of partner support annoys 
me.’ (FGD2, P2, female, enrolled nurse)

‘Only the maternal family helps the adolescent mother and her 
child. The father of the child always disappears when the child is 
born. It’s time to involve the paternal family to assist the 
adolescent mother and her child.’ (FGD3, P1, female, enrolled 
nurse)

Depression
The participants felt that depression is a common problem 
among adolescent mothers which could have negative 
consequences for the mother and child. Loneliness and 
ostracisation were noted as contributing factors to adolescent 
maternal depression:

‘Adolescent mothers feel lonely and depression starts to develop. 
The depression is not good for the adolescent mother and the 
child. Depression can lead to child neglect.’ (FGD2, P5, female, 
professional nurse [midwifery])

‘Adolescent mothers may be ostracised in society and suffer 
depression. This affects their parenting skills.’ (FGD3, P6, female, 
professional nurse [paediatrics])

Theme 5: Perceived needs of adolescent 
mothers
The participants perceived the following needs of adolescent 
mothers and their children: multidisciplinary health care, 
peer education, family support, parenting education, and 
self-efficacy and resilience.

Multidisciplinary health care
Multidisciplinary health care was considered as an essential 
need for adolescent mothers and their children. The 
participants reiterated that holistic health care was a 
combination of medical and psychosocial services:

‘Adolescent mothers need access to both medical and 
psychosocial problems. We need doctors, nurses, social workers, 
dietician[s], psychologists, therapists and even personnel from 
the department of basic education to work as a multidisciplinary 
team.’ (FGD2, P2, female, enrolled nurse)

‘A multidisciplinary approach to healthcare is a must when it 
involves adolescent mothers and their children because they are 
a vulnerable group and require specialised holistic care.’ (FGD3, 
P4, female, professional nurse [general stream])

Peer education
Peer education was considered as a valuable tool to motivate 
adolescent mothers and a platform to deliver sexual and 
reproductive health education:

‘Adolescent mothers need peer education. Bring adolescent girls 
who do not have children to influence adolescent mothers to take 
charge of their lives.’ (FGD1, P1, female, professional nurse 
[speciality midwifery])
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‘Peer education can help break down cultural barriers and 
facilitate discussion on sexual and reproductive health. We need 
to look at peer education to prevent adolescent repeat pregnancy.’ 
(FGD3, P2, female, professional nurse [general stream])

Parenting education
The participants stated that adolescent mothers needed 
support on parenting. Parenting was described as a difficult 
task for the inexperienced adolescent mother. The following 
quotes identified parenting education as a need for 
adolescent parents:

‘Most adolescent mothers need support on parenting. It doesn’t 
just end with the birth of the baby. Parenting is hard and stressful. 
They need to know how to handle and raise their children. They 
don’t have experience of parenting.’ (FGD1, P7, female, 
professional nurse [midwifery])

‘Adolescent mothers don’t understand parenting. They often 
leave the children with the grandmother to raise. We need 
parenting education to prepare the adolescent mother to raise 
her child.’ (FGD3, P5, female, professional nurse [general 
stream])

Family support
Family support was described as a fundamental need of 
adolescent mothers. The participants felt grandmothers were 
an important foundation of support:

‘Families need to work with us to help adolescent mothers and 
their children especially grandmothers.’ (FGD1, P6, male, 
professional nurse [general stream])

‘We need to improve family support for adolescent mothers. We 
need to include parent-child family relationships and 
communication in the services for parenting adolescents.’ (FGD2, 
P3, female, professional nurse [midwifery])

Self-efficacy and resilience
Self-efficacy and resilience were identified as important 
needs for adolescent mothers. Resilience is defined as ‘the 
ability to successfully cope with change, misfortune or 
adversity’ (p. 838).20 Self-efficacy is defined as ‘people’s 
beliefs about their capabilities produce designated levels of 
performance that exercise over events that affect their lives’ 
(p. 71).21 The participants felt that self-efficacy would promote 
resilience:

‘Adolescent mothers need to educate on self-efficacy. Self-
efficacy will also help improve their resilience.’ (FGD2, P6, 
female, professional nurse [general stream])

‘Adolescent mothers need self-love, confidence and improved 
self-esteem. Most importantly they need to be resilient.’ (FGD3, 
P1, female, enrolled nurse)

Theme 6: Nurses’ reasons for their willingness 
to participate in a multidisciplinary team for the 
care of adolescent mothers and their children
The reasons that participants cited with regard to their 
willingness to participate in an MDT for the care of adolescent 
mothers and their children included improvement in service 
delivery, personal interests, magnitude of the problem and 
knowledge exchange.

Improvement in service delivery
The participants were willing to engage in multidisciplinary 
teamwork because they felt that this approach would 
improve the service delivery to adolescent mothers and their 
children. The families of the adolescent mothers were also 
considered as team members in the multidisciplinary 
approach. The following quotes illustrate that participants’ 
willingness to take part in multidisciplinary teamwork is 
influenced by the potential to improve service delivery:

‘I believe that having a multidisciplinary approach will 
improve the clinical services for adolescent mothers and their 
children. Teamwork will generate more efficient solutions and 
we need holistic care such as working with families to help 
the adolescent parents.’ (FGD1, P1, female, professional nurse 
[midwifery])

‘If we have multidisciplinary teams to deal specifically with 
adolescent pregnancy and parenting, we will establish strong 
clinical services and also improve overall service delivery.’ 
(FGD3, P6, female, professional nurse [paediatrics])

Personal interests
Prior experience with adolescent pregnancy provided a 
personal motivation to some participants who want to 
engage in multidisciplinary teamwork. Empathy was also 
strongly emphasised as a willingness to actively participate 
in caring for adolescent mothers and their children. 
Participants reflected on how their personal experiences have 
shaped their interest in participating in a multidisciplinary 
care approach for pregnant and parenting adolescent mothers 
in the following quotes:

‘I am on board when it involves multidisciplinary care because I 
am a mother. It hurts me to see young women struggling in life 
financially while trying to raise their children. I also see many 
malnourished and abused children whose parents are 
adolescents.’ (FGD2, P5, female, professional nurse [midwifery])

‘I was an adolescent mother and I wish that there would have 
been more support from healthcare providers. I was fortunate 
that my grandmother assisted me in caring for my child. I have 
empathy for adolescent mothers. I would strongly advocate for 
multidisciplinary care of adolescent mothers.’ (FGD3, P3, female, 
enrolled nurse)

Magnitude of the problem
The participants emphasised the magnitude of the problem 
of adolescent pregnancy in the district. In this regard, they 
felt a sense of responsibility to actively participate in an MDT 
to resolve issues around adolescent pregnancy and 
motherhood. The magnitude of adolescent pregnancy and 
motherhood is echoed in the following quotes:

‘I would participate in multidisciplinary teams to help adolescent 
mothers because there are more adolescent mothers delivering at 
this institution.’ (FGD1, P4, female, professional nurse [general 
stream])

‘Adolescent pregnancy is a huge and common problem in this 
district. It is also a vicious cycle. I would participate in 
multidisciplinary teamwork to help decrease the repeat 
adolescent pregnancies which is also a big problem.’ (FGD2, P1, 
female, professional nurse [general stream])
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Knowledge exchange
The participants felt that with the multidisciplinary approach 
they would benefit from learning and sharing solutions 
regarding the care of pregnant and parenting adolescents. 
The knowledge exchanges would motivate participants to 
actively engage in multidisciplinary work:

‘I would participate actively in a multidisciplinary team caring 
for adolescent mothers because we could learn from each other. 
After all knowledge is power.’ (FGD2, P3, female, professional 
nurse [midwifery])

‘I think that we learn from each other about the consequences of 
early childbearing. The sharing of knowledge can help us build 
around the current services to help pregnant and parenting 
adolescents. I am keen to learn from my colleagues.’ (FGD3, P4, 
female, professional nurse [general stream])

Discussion
The findings of our study indicate that nurses perceive a 
multidisciplinary approach that addresses the medical and 
psychosocial concerns which is important in the care of 
pregnant and parenting adolescent females. MDT s provide 
benefits to both service users and healthcare providers. 
Spruyt22 found that MDTs develop clinical networking 
between healthcare providers. Clinical networking supports 
information sharing between health professionals. Effective 
multidisciplinary teamwork improves communication 
between members of the team. Teamwork also fosters 
partnership, friendship and support especially in difficult 
clinical circumstances.22,23

Multidisciplinary teamwork is also plagued by barriers. The 
common barriers identified in the literature include time 
constraints and shortage of staff.24 Similarly, the participants 
in our study also emphasised time constraints and shortage 
of staff. Healthcare providers find that there is insufficient 
time outside clinical work that can be devoted to 
multidisciplinary teamwork.24 Teamwork is also viewed as 
time-consuming. A study conducted in the United Kingdom 
found that nurses perceived staff shortages as a barrier that 
hindered multidisciplinary teamwork.25 Although, there is 
limited information on multidisciplinary care of adolescent 
mothers and their children in South Africa, we draw 
information from other studies on the subject of 
multidisciplinary teamwork. In the South African context, 
the multidisciplinary rehabilitation of patients with 
disabilities was hindered by staff shortages.26

Multidisciplinary collaboration provides an opportunity for 
good quality holistic health care.23,24,27 The sexual and 
reproductive health needs of adolescent mothers include 
access to contraception, treatment of sexually transmitted 
infections (STI) and prevention of repeat pregnancy.27 
Adolescent mothers are also in need of psychosocial services 
to address interpersonal violence, abuse, trauma, 
unemployment, poverty and depression.27 Research carried 
out in the CARE clinic, Singapore, for pregnant adolescents 
found that access to antenatal, postnatal and psychosocial 
services improved through a multidisciplinary approach.26 

Sexually transmitted infection screening services in the 
CARE clinic increased from 50% in 2008 to 85.3% in 2012. 
Contraceptive uptake by adolescent mothers postpartum 
also increased. Swallow et al.28 found that healthcare 
providers in a hospital-based MDT acknowledged the 
benefits of tailored clinical information regarding patient 
care. The Canadian Paediatric and Adolescent Gynaecology 
and Obstetrician Committee (CANPAGO) recommend that 
healthcare providers adapt their services to the needs of 
pregnant adolescents.29 Licitra et al.30 note that MDT 
discussions assist in the facilitation of earlier diagnosis and 
timeous referral of patients to the appropriate services. 
Adolescent pregnancy is considered a high-risk pregnancy 
whereby the earlier diagnosis of complications and timeous 
referral is important for maternal and child health outcomes.8

Repeat pregnancies among adolescent mothers are common.31 
The participants in this study reiterated the need to prevent 
adolescent repeat pregnancies. An adolescent with multiple 
pregnancies during her adolescent phase is at a higher risk of 
medical, psychological and social complications than older 
mothers.32 A subsequent rapid repeat pregnancy further 
delays an adolescent’s chances of completing her education 
and seeking employment.33 Repeat adolescent pregnancies 
intensifies the cycle of poverty. Adolescent mothers receiving 
MDT interventions comprising medical, educational, 
psychosocial and family planning had lower incidences of 
repeat pregnancies than adolescents who received 
conventional care.34 Although the literature is limited 
regarding adolescent mothers’ satisfaction with the 
multidisciplinary approach of care, several studies within the 
healthcare context report that patients who received care 
from an MDT were satisfied with the care.35,36

Adolescent pregnancy does not occur in a vacuum. The 
effects of adolescent childbearing are experienced by the 
family members. The pregnancy and birth of the child may 
create family conflict and result in poor family support for 
the adolescent mother.37 The adolescent mother may 
experience a struggle between feelings of joy, abandonment 
and despair. In this regard, psychosocial support is required 
to assist families and the adolescent mother. Apart from 
family conflicts, adolescent mothers may experience 
problems with parenting. Factors that are known to affect 
parenting include intergenerational factors, family support, 
partner support and stress.38 Young adolescent mothers may 
be egocentric and prioritise their needs prior to that of their 
infants.39 They may develop feelings of resentment if they 
find parenting too demanding and a hindrance to their social 
lives.40 Adolescent parenting can have negative consequences 
for the mother, father, child and the grandparents.41

Early adolescent pregnancy in the Eastern Cape, South 
Africa, was found to be associated with a higher risk of HIV 
infection.42 The risk factors attributed to HIV infection among 
adolescent females included risky sexual behaviour and 
relationships with older partners. Similarly, Horwood et al.43 

noted a high HIV prevalence among adolescent mothers in 
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KwaZulu-Natal, South Africa. The participants in our study 
also argued that the risk of HIV infection among adolescent 
mothers is high. A multidisciplinary approach which includes 
adolescent-friendly family planning services and prevention 
of mother-to-child treatment (PMTCT) services is essential. 
Adolescent mothers’ uptake of reproductive health services 
is also hampered by the attitudes of healthcare providers.44 A 
questionnaire survey among nurse midwives in Kenya and 
Zimbabwe revealed that nurse midwives in both countries 
condemned adolescent sexual activity, masturbation, 
abortion and contraception use.45 Similarly, an adolescent 
reproductive and sexual health study in Thailand revealed 
that sexually active adolescents preferred to use private 
pharmacies for self-medication, and they would only seek 
health care at a government health facility as a last option 
because of the lack of privacy and the judgemental attitudes 
of healthcare workers towards sexually active adolescents.44

Limitations of the study
This study was conducted in one district hospital in a rural 
area, and the findings of the study therefore can only be 
transferred to a similar research setting. The number of 
participants was limited and therefore the focus groups 
were a few.

Conclusion
It is noteworthy that the common needs identified for 
parenting adolescent mothers include multidisciplinary 
health care, peer education, family support, adolescent 
parenting education, self-efficacy and resilience. Nurses’ 
willingness to participate in a multidisciplinary care approach 
was influenced by potential improvement in service delivery, 
personal interests, and the magnitude of the problem and 
knowledge exchange. Family support and psycho-education 
enhance resilience and positive parenting behaviour of 
adolescent mothers.45 Self-efficacy beliefs influence resilience. 
Firth-Cozens26 emphasises that:

[…] teams make up the building blocks of health care and every 
team from the executive to the coal-face is composed of different 
professionals, ideally possessing a variety of skills necessary to 
produce safe and effective care. (p. 65)

In the case of nurses, the MDT approach of care for adolescent 
mothers and their children is an important strategy to 
improve maternal and child health outcomes. The findings of 
this study have important implications for the development 
of an intervention.
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