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Abstract  Adolescent pregnancy remains a critical 

public health concern worldwide, associated with increased 

risks of adverse medical, psychological, and social 

outcomes for both mothers and their infants. Pregnant 

adolescents often face unique challenges, including limited 

access to health information, inadequate support systems, 

and socioeconomic vulnerabilities, which can exacerbate 

negative pregnancy outcomes. Self-care practices, 

including health literacy, mental health support, physical 

activity, and nutritional management have emerged as vital 

strategies to empower adolescent mothers and promote 

better health outcomes. This scoping review aimed to 

explore the existing literature on self-care interventions 

targeting pregnant adolescents, with the goal of identifying 

effective approaches to reduce the risks associated with 

adolescent pregnancy. A comprehensive search was 

conducted across three electronic databases, yielding a total 

of 23 eligible studies. These studies employed a range of 

research designs, including cross-sectional, cohort, quasi-

experimental, and randomized controlled trials, and were 

conducted in 14 different countries. The findings 

emphasize the positive impact of self-care interventions on 

maternal well-being, gestational outcomes, and neonatal 

health. Key themes included the importance of improving 

health literacy, fostering mental resilience, encouraging 

regular physical activity, and promoting adequate nutrition. 

However, the review also revealed persistent barriers such 

as cultural stigma, poverty, and limited access to 

adolescent-friendly health services. These findings 

underscore the need for context-sensitive, culturally 

appropriate, and youth-centered programs that address the 

diverse needs of pregnant adolescents. Moreover, future 

research should prioritize longitudinal studies to assess the 

sustained effects of self-care interventions and inform the 

development of comprehensive, evidence-based policies 

and practices. 

Keywords  Adolescent Pregnancy, Self-Care 

Interventions, Maternal Health, Pregnancy Outcomes, 

Prenatal Care 
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1. Introduction 

Adolescent pregnancy is a significant global health 

concern, affecting both developing and developed 

countries [1]. While the incidence of pregnancy among 10-

19-year-olds is decreasing worldwide, the rate of this 

decline varies across regions. Numerous studies have 

highlighted the adverse effects on both mothers and infants. 

Pregnant adolescents and their babies are more likely to 

face medical complications and negative psychosocial 

impacts [2,3]. Adolescent pregnancy is associated with a 

greater risk of receiving insufficient prenatal care, 

experiencing depression, gaining an unhealthy weight 

during pregnancy, and encountering obstetric 

complications such as preeclampsia, prolonged labor, and 

the need for surgical delivery. Teen mothers are also less 

likely to finish high school, more likely to have lower 

earnings, and face higher rates of substance use and mood 

disorders. Their infants are more prone to premature birth, 

low birth weight, stillbirth, and neonatal mortality. 

Moreover, children born to teenage parents often encounter 

increased psychosocial challenges, including a higher risk 

of abuse, neglect, and poor academic performance. These 

adverse outcomes are largely influenced by inadequate 

prenatal care and unhealthy maternal behaviors [2,3]. 

Self-care practices during pregnancy are crucial for 

determining outcomes, especially among adolescents. 

Health literacy, physical activity, and nutrition are key 

components that significantly impact the well-being of 

pregnant adolescents. Health literacy is essential for 

pregnant adolescents to understand and make well-

informed choices regarding their health and pregnancy. 

Improving maternal health literacy through targeted 

interventions can enhance pregnancy outcomes [4]. 

Sufficient health literacy is particularly crucial for pregnant 

adolescents at an elevated risk for complications pregnancy 

and childbirth [5]. 

Physical activity is another vital aspect of self-care 

during pregnancy. Adolescent pregnancy leads to 

heightened nutritional needs and a greater likelihood of 

experiencing complications during pregnancy, making 

physical activity an important factor in promoting overall 

health [6]. Encouraging healthy behaviors, including 

physical activity, among pregnant adolescents is 

recommended to improve outcomes [7]. 

Nutrition is a cornerstone of self-care during pregnancy. 

Malnourishment in pregnant adolescents can lead to 

various health complications [8]. Addressing nutritional 

needs, promoting dietary diversity, and providing 

education on healthy nutrition practices are crucial for the 

well-being of pregnant adolescents [9]. Initiating 

discussions about nutrition early in prenatal care can 

optimize benefits for both the mother and the growing fetus 

[10]. 

Self-care behaviors during pregnancy significantly 

influence maternal and child health. Engaging in self-care 

activities allows pregnant women to maintain better 

physical health and alleviate symptoms like nausea, back 

pain, incontinence, and sleep disturbances, which are 

commonly associated with normal physiological changes 

during pregnancy [11,12]. Furthermore, research indicates 

that pregnant women who practice healthy self-care 

behaviors are at a lower risk of adverse pregnancy 

outcomes [13,14]. However, there is a limited study on 

self-care practices in adolescent pregnancy and the factors 

influencing these practices. Therefore, this study aims to 

review relevant literature on self-care practices in 

adolescent pregnancy to mitigate adverse pregnancy 

outcomes. 

2. Materials and Methods 

2.1. Protocol and Registrations 

This scoping review adhered to the five-stage 

methodological framework developed by Arksey and 

O'Malley, which includes: (1) formulating the research 

questions; (2) identifying relevant literature; (3) selecting 

studies and extracting data; (4) data abstraction; and (5) 

summarizing and reporting the findings [15]. The outcomes 

of the review were presented in line with the PRISMA 

Extension for Scoping Reviews (PRISMA-ScR) checklist 

[16]. 

2.2. Search Strategy 

The search for the scoping review was conducted on 3 

electronic databases, namely Scopus, PubMed, and Science 

Direct with the keywords “Adolescent Pregnancy”, “Self-

care”, and “Pregnancy Outcomes”, along with their 

synonyms, adjusted to the advanced search guidelines of 

each database, last conducted on March 28, 2024. The 

detailed search strategy for each database is presented in 

Table 1. 

2.3. Study Selection & Eligibility Criteria 

As shown in Figure 1, the study selection was performed 

based on the PRISMA 2020 flowchart using the web 

version of Rayyan software [16,17]. After sources were 

retrieved from each database, deduplication was performed 

manually, based on the duplication detection mode. After 

deduplication, titles and abstracts were screened to exclude 

irrelevant titles. The full manuscripts of the screened 

studies were then retrieved and eligibility was assessed in 

accordance with the inclusion and exclusion criteria. 
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Table 1.  Search Strategy 

Databases Query 

PubMed #1 ((((Teenage Pregnancy) OR (Adolescent Pregnancy)) OR (Preteen Pregnancy)) OR (Teen 

Pregnancy)) NOT (Child, Juvenile Pregnancy) 

#2 ((((Healthcare Program in Pregnancy) OR (Self-care)) OR (Practice in Pregnancy)) OR 

(Antenatal Care)) OR (Prenatal Care) 

#3 ((((Pregnancy outcomes) OR (Premature Birth)) OR (Infant, Low Birth Weight)) OR (Anemia)) 

OR (Anemia in Pregnancy) 

#4 #1 AND #2 AND #3 

Scopus TITLE-ABS-KEY (Teenage Pregnan*) AND TITLE-ABS-KEY (Preterm Birth* OR Low birth weight OR Low 

Birth Weight Infant OR Anemia in Pregnancy OR Outcome in Pregnancy) AND TITLE-ABS-KEY (Antenatal 

Care OR Prenatal Care) 

Science Direct (Teenage pregnancy OR Adolescent Pregnancy) AND (Antenatal care OR Prenatal care OR Healthcare) AND 

(Pregnancy Outcome OR Anemia OR Birth Weight) 

 

Figure 1.  PRISMA Flowchart 

Eligibility criteria included a population of pregnant 

adolescents aged 13-19 years regardless of ethnicity, 

socioeconomic status, or geographic location, with the 

exception of pregnant women outside this age range or non-

pregnant adolescents; interventions were programs or 

strategies specifically designed to manage pregnancy 
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problems in pregnant adolescents and improve the 7 

components of self-care, which include: health literacy, 

mental wellness, physical activity, healthy eating, risk 

avoidance and mitigation, good hygiene, and using self-

care products responsibly; comparisons include studies 

without a specific comparison group, or that compare the 

intervention to standard care, no intervention, or another 

type of intervention; primary outcomes include any type of 

outcome related to the intervention, including maternal and 

fetal health, birth outcomes, stress levels, depression, 

anxiety, adherence to healthy eating, physical activity, 

health literacy, social support, and quality of life, with the 

exception of studies that do not report relevant outcomes; 

and study design includes all types of original research 

(quantitative, qualitative, and mixed methods) with the 

exception of review articles, editorials, opinion pieces, 

commentaries, and conference abstracts. 

2.4. Data Charting & Items 

After selection, data were collected using Microsoft 

Excel 2020 software into a data abstracting tool. Data 

extracted from each article included (1) author, (2) title, (3) 

year of publication, (4) study design, (5) country, (6) 

condition being studied, (7) recruitment, (8) parameters 

evaluated, (9) outcomes, (10) challenges described, (11) 

recommendations and future directions, and (12) gaps and 

limitations. 

2.5. Result Synthesis 

The results were synthesized qualitatively and 

quantitatively, by observing the data presented in the 

included studies. The studies were further categorized 

based on the 7 pillars of self-care to further classify the 

interventions and outcomes based on the category. Further 

challenges, recommendations, and limitations were also 

analyzed based on the information provided in the studies. 

3. Results

3.1. Characteristics of Included Studies 

The selection resulted in 23 included studies from 3 

databases. Initially, after deduplication, 2,503 articles were 

screened based on titles and abstracts for eligibility. Then, 

40 articles were identified and considered for retrieval of 

full-text and evaluated for eligibility, resulting in 23 

included studies (Figure 1). The reviewed studies were 

conducted between 2014 and 2023, involving various 

research designs including 17 cross-sectional studies, 3 

cohort studies, 2 quasi experimental studies, and one 

randomized controlled trial (Table 2). These studies 

included pregnant adolescent participants from 14 different 

countries: South Africa, Ghana, Tanzania, Malawi, 

Australia, Thailand, United States, Nigeria, Iran, Honduras, 

Dominican Republic, Colombia, Peru, Guatemala, 

Ethiopia, and Brazil [18-38]. 

3.2. Self-Care Outcomes & Challenges 

3.2.1. Health Literacy 

Interventions aimed to enhance health literacy in 

pregnant adolescents have shown varied results. For 

instance, Jama NA [18] reported that enhanced knowledge 

about feeding practices and decision-making was achieved 

among participants in South Africa. Similarly, studies in 

Malawi [20] and in Brazil [5] indicated significant 

improvements in understanding the importance of antenatal 

care and general health literacy among low-income 

pregnant adolescents. Dongarwar D & Salihu H M [26] 

also highlighted improved sexual and reproductive health 

literacy across multiple countries in Latin America. 

However, the implementation of health literacy 

programs faces several challenges. A report from Ghana 

found that while there was an increase in nutritional 

knowledge and dietary intake habits, the translation of 

knowledge into practice remained inconsistent [9]. 

Similarly, Tesfaye A, et al. [39] in Ethiopia identified that 

despite better dietary perceptions and beliefs, practical 

application in daily nutrition was limited by socio-

economic constraints and traditional beliefs. França A S, et 

al. [5] also noted that low-income settings posed significant 

barriers to the effective dissemination and utilization of 

health literacy information. 

Sociocultural factors significantly impact the 

effectiveness of health literacy interventions. For instance, 

a study in the United States indicated that cultural stigma 

and mistrust in the healthcare system among African-

American adolescents hindered the acceptance of health 

literacy education [29]. Similarly, a study in Nigeria found 

that unmet social needs and stigma around pregnancy 

contributed to the reluctance of adolescents to seek out and 

utilize health information, affecting their overall well-

being [24]. 

To enhance the effectiveness of health literacy programs, 

tailored approaches that address specific socio-economic 

and cultural contexts are essential. Rezaie R et al. [35] in 

Iran and Khayat S et al. [25] suggested that integrating self-

care training with telemedicine could bridge gaps in 

knowledge and practice. Furthermore, incorporating 

feedback from adolescents and healthcare providers, as 

highlighted by a study from the United Kingdom, can 

ensure that the programs are more responsive to the needs 

and preferences of the target population [36]. Overall, 

while health literacy interventions have demonstrated 

positive outcomes, addressing the contextual challenges is 

crucial for their long-term success and sustainability. 
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Table 2.  Specific data of Column/Row 

No Author (year) Study Design Country Study Participants and sample size Self-care methods Condition Studied 

1 Jama NA (2018) [18] Prospective cohort South Africa Pregnant teenager, including teenagers, HIV 

positive, and working pregnant women, 10 

(5 rural, 5 urban) 

Health Literacy Knowledge about feeding practice and 

feeding decision making 

2 Hackett (2018) [19] Cross-sectional Ghana and Tanzania The study involved 112 adolescents aged 

15–20 from the Singida Region in Tanzania 

and the Volta and Eastern Regions in Ghana, 

all of whom had received antenatal care 

during their most recent pregnancy 

Use of Self-care Service Value and understanding of ANC 

experience 

3 Kululanga L et al. (2020) 

[20] 

Cross-sectional Malawi 77 adolescent women Health Literacy Knowledge on the importance of antenatal 

care and the ways in which adolescents 

support their health throughout pregnancy 

4 Shee A, et al. (2021) [21] Cross-sectional Australia 16 adolescent women Use of Self-care Service Teenage women’s experiences of 

engaging in pregnancy care 

5 Kitiyodom S (2015) [22] Retrospective cohort Thailand 777 adolescent women Use of Self-care Service Comparing ANC attendance in student 

women and other occupations 

6 Steinl G et al. (2018) [23] Retrospective cohort United States 157 pregnant adolescent women Physical Activity Self-Reported Physical Activity 

7 Salami K et al. (2014) [24] Cross-sectional Nigeria 174 pregnant teenagers/mothers Mental Well-being Unmet Social Needs 

8 Khayat S et al. (2021) [25] Quasi-experimental Iran 120 pregnant adolescents Risk Mitigation, Nutrition, 

Physical Activity, Personal 

Hygiene, Use of Self-care 

Service 

Self-Care Training (Telemedicine vs. Face 

to face) 

9 Dongarwar D & Salihu H 

(2019) [26] 

Cross-sectional Honduras, Dominican 

Republic, Colombia, 

Peru, Guatemala 

760.389 Adolescent women Health Literacy Awareness and understanding of sexual 

and reproductive health 

10 Tesfaye A et al. (2023) [27] Cross-sectional Ethiopia 30 participants: 12 pregnant adolescents, 8 

husbands of pregnant adolescents, and 10 

healthcare providers. 

Health Literacy, Nutrition Dietary perception, beliefs, and practices 

11 Khojasteh F et al. (2020) 

[28] 

Quasi-Experimental Iran 100 pregnant adolescents Mental Well-being Cognitive-behavioral therapy focused on 

addressing fear of childbirth and 

improving sleep quality. 
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Table 2 continued 

12 França A et al. (2020) [5] Cross-sectional Brazil 41 pregnant adolescents aged 13 to 18 years 

and 45 pregnant adults aged 23 to 28 years. 

Health Literacy Health literacy among pregnant 

adolescents from low-income 

backgrounds 

13 Appiah P et al. (2021) [9] Cross-sectional Ghana 423 pregnant adolescents Health Literacy, Nutrition Nutritional Knowledge and Dietary Intake 

Habits 

14 Kinser P and Masho S 

(2015) [29] 

Cross sectional United States 17 pregnant African-American low-income 

adolescents 

Mental Well-being Stress and Depression 

15 Bledsoe S et al. (2017) [30] Cross sectional United States 20 pregnant adolescents Mental Well-being, Use of Self-

care Service 

Perceptions of Depression and Psychiatric 

Services 

16 Whisner C, Bruening M, and 

O’Brien K (2016) [31] 

Cross sectional United States 66 pregnant adolescents Health Literacy, Nutrition dietary beliefs and behaviors 

17 Queiroz M et al. (2016) [32] Cross sectional Brazil 16 pregnant adolescents Use of Self-care Service Changes in Self-care after education in 

prenatal care 

18 Dominguez W and Molina L 

(2022) [33] 

Cross sectional Colombia 9 pregnant adolescents Physical Activity Physical activity in pregnant adolescents 

with hypertension 

19 Kola L et al. (2020) [34] Cross sectional Nigeria 42 participants: 17 adolescent mothers and 

25 care providers 

Mental Well-being Stigma and its impact on the use of 

treatment services for perinatal depression 

among adolescents 

20 Rezaie R et al. (2021) [35] Randomized 

Controlled Trial 

Iran 54 pregnant adolescents Risk Mitigation, Nutrition, 

Physical Activity, Personal 

Hygiene, Use of Self-care 

Service 

Self-care practice in pregnant adolescent 

after self-care counseling 

21 Soltani H et al. (2017) [36] Cross sectional United Kingdom 205 adolescents and 146 health care 

professionals (23 adolescent) 

Nutrition, Use of Self-care 

service 

Eating patterns and use of nutritional 

supplements among young women during 

pregnancy 

22 Gamble A et al. (2021) [37] Cross sectional United States 79 adolescent women Physical Activity Physical Activity in pregnant adolescents 

23 Wise N (2015) [38] Cross sectional United States 14 pregnant adolescents Health Literacy, Nutrition Perceptions of healthy eating, 

determinants of food selection, and 

preferred methods of receiving nutrition 

education 
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3.2.2. Utilization of Self-Care Services 

Several studies highlight the positive outcomes 

associated with the use of self-care services among 

pregnant adolescents. In Ghana and Tanzania, Hackett [19] 

found that adolescents who accessed antenatal care (ANC) 

reported a higher understanding and appreciation of the 

care received, which contributed to better pregnancy 

outcomes. Similarly, Shee et al. [21] noted that teenage 

women engaging in pregnancy care services had more 

positive experiences and felt more supported during their 

pregnancies. Kitiyodom [22] in Thailand reported that 

consistent ANC attendance among adolescent women, 

particularly students, was linked to improved health 

literacy and better pregnancy management. 

Despite these positive outcomes, significant challenges 

in accessing self-care services were identified. Hackett [19] 

reported logistical barriers such as transportation issues and 

long distances to health facilities in rural areas of Ghana 

and Tanzania. A finding in Malawi highlighted the 

economic constraints and a lack of knowledge about the 

importance of ANC, which deterred many adolescents 

from utilizing available services [20]. These barriers often 

resulted in delayed or missed appointments, which could 

negatively impact both maternal and fetal health. 

Socio-cultural factors also played a critical role in the 

utilization of self-care services. In Nigeria, Salami et al. [24] 

pointed out that societal stigma and unmet social needs 

hindered pregnant teenagers from seeking mental health 

services. Bledsoe et al. [30] in the United States found that 

adolescents' perceptions of depression and psychiatric 

services were influenced by cultural attitudes, leading to 

underutilization of mental health care. Additionally, in 

Ethiopia, Tesfaye et al. [27] observed that dietary 

perceptions and cultural beliefs affected pregnant 

adolescents' engagement with nutritional advice and 

services. 

The studies underscore the necessity for tailored 

interventions to improve the use of self-care services. In 

Iran, Khayat et al. [25] demonstrated that telemedicine and 

face-to-face self-care training significantly enhanced 

adolescents' knowledge and practice of personal hygiene, 

nutrition, and physical activity. Queiroz et al. [32] in Brazil 

reported that educational interventions in prenatal care led 

to improved self-care behaviors among adolescents. These 

findings suggest that addressing specific barriers and 

providing culturally sensitive education can enhance the 

effectiveness and reach of self-care services for pregnant 

adolescents. 

3.2.3. Physical Activity 

The studies focused on physical activity among pregnant 

adolescent report varied outcomes. In the United States, 

Steinl et al. [23] highlighted that individual reports of 

physical activity levels among pregnant adolescents were 

generally low, indicating a need for better engagement and 

support for this demographic. Similarly, a study in 

Colombia found that physical activity levels in 

hypertensive pregnant adolescents were insufficient, 

emphasizing the critical role of tailored exercise programs 

for those with specific health conditions [33]. In another 

study from the United States, Gamble et al. [37] observed 

that while some adolescents understood the positive effects 

of engaging in physical activity while pregnant, many did 

not engage in sufficient exercise, pointing to gaps in 

awareness and motivation. 

Several studies identified significant barriers to physical 

activity among pregnant adolescents. Steinl et al. [23] and 

Gamble et al. [37] noted that lack of knowledge and 

awareness about safe exercise during pregnancy was a 

common obstacle. This lack of knowledge  often stems 

from inadequate guidance from healthcare providers and 

limited access to accurate information. Additionally, 

Dominguez and Molina [33] pointed out that hypertensive 

adolescents faced unique challenges, including fear of 

exacerbating their condition through physical exertion, 

which discouraged them from participating in physical 

activities. 

Cultural and environmental factors also played a crucial 

role in shaping the physical activity behaviors of pregnant 

adolescents. Dominguez and Molina [33] found that in 

Colombia, socio-cultural norms and expectations 

significantly influenced adolescents' willingness and 

ability to engage in physical activity. In the United States, 

Gamble et al. [37] highlighted that environmental factors 

such as lack of safe and accessible exercise facilities were 

major deterrents. These studies underline the importance of 

considering cultural context and environmental 

accessibility in designing interventions to promote physical 

activity. 

To address these challenges, the studies suggest several 

strategies. Steinl et al. [23] recommend incorporating 

comprehensive physical activity education into prenatal 

care programs to enhance knowledge and motivation 

among pregnant adolescents. Dominguez and Molina [33] 

emphasize the need for personalized exercise plans, 

particularly for those with health conditions like 

hypertension, to ensure safety and efficacy. Additionally, 

improving access to safe and supportive environments for 

physical activity is critical. These recommendations aim to 

create more supportive structures and resources, enabling 

pregnant adolescents to overcome barriers and engage in 

beneficial physical activities. 

3.2.4. Nutrition 

The outcomes related to nutrition in pregnant 

adolescents varied across the studies. For instance, Tesfaye 

et al. [27] in Ethiopia highlighted dietary perceptions, 

nutritional beliefs, and eating behaviors among pregnant 

adolescents, showing a mix of traditional and modern 

eating behaviors shaped by cultural traditions and socio-

economic conditions. Similarly, Appiah et al. [9] in Ghana 

found that nutritional knowledge significantly impacted 
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dietary intake habits, with better-informed adolescents 

tending to have healthier eating patterns. Another study 

conducted in the United States also focused on dietary 

beliefs and behaviors, identifying gaps in nutritional 

literacy among pregnant teens, which influenced their food 

choices and overall dietary quality [31]. 

Challenges in nutrition education and dietary practices 

were evident. In Brazil, a study reported low health literacy 

levels among low-income pregnant adolescents, which 

posed a significant barrier to adopting nutritious diets [5]. 

This was compounded by the limited access to educational 

resources and support systems. Similarly, a study in the 

United Kingdom observed that young women, including 

adolescents, often lacked consistent dietary habits and 

supplementation practices, primarily due to insufficient 

guidance from healthcare professionals and a lack of 

tailored nutritional advice [36]. 

Several studies underscored the need for targeted 

nutritional interventions. Rezaie et al. [35] in Iran 

demonstrated that self-care counseling could improve 

nutritional practices among pregnant adolescents, 

suggesting that personalized and culturally sensitive 

interventions are effective. However, widespread 

implementation remains challenging due to resource 

constraints and varying levels of healthcare infrastructure 

across different regions. Wise [38] in the United States also 

emphasized the importance of understanding the factors 

influencing food choices among pregnant adolescents, 

advocating for nutrition education programs that address 

specific preferences and barriers faced by this demographic. 

These findings highlight the critical need for 

comprehensive, accessible, and culturally appropriate 

nutritional support to improve dietary outcomes for 

pregnant adolescents. 

3.2.5. Risk Mitigation 

The outcomes for risk mitigation interventions in 

pregnant adolescents were primarily focused on improving 

various aspects of self-care through structured training 

programs. In the study by Khayat et al. [25] in Iran, a quasi-

experimental design was used to compare telemedicine and 

face-to-face self-care training, focusing on areas such as 

nutrition, physical activity, personal hygiene, and overall 

risk mitigation. The results indicated that both methods 

were effective in enhancing the adolescents' self-care 

practices, with significant improvements in their ability to 

manage pregnancy-related risks. Similarly, Rezaie et al. 

[35] also in Iran, employed an RCT to assess the impact of 

self-care counseling on pregnant adolescents, 

demonstrating positive outcomes in terms of improved 

nutrition, physical activity, and personal hygiene practices 

post-intervention. 

However, these studies also highlighted several 

challenges in implementing risk mitigation strategies. 

Access to resources and consistent follow-up were 

significant barriers, particularly in low-resource settings. 

For instance, the telemedicine approach, while effective, 

required reliable internet access and technological literacy, 

which could be limiting factors in some regions. 

Additionally, cultural and social factors played a crucial 

role in the acceptance and adherence to self-care practices. 

Adolescents often faced societal pressures and stigma, 

which could hinder their willingness to participate fully in 

such programs. These challenges underscore the need for 

tailored approaches that consider the unique circumstances 

of pregnant adolescents, including the integration of 

community support and the provision of accessible 

resources to ensure sustained engagement and effective 

risk mitigation. 

4. Discussion

This study reviewed various self-care interventions 

implemented to promote and enhance the health and overall 

well-being of pregnant adolescents in different countries. 

Of the 23 studies analyzed, there was diversity in research 

methods, with most studies using a cross-sectional design. 

This design enables researchers to gather data at one 

specific point in time, providing a useful snapshot of the 

conditions and behaviors of pregnant adolescents in 

relation to the self-care interventions implemented. 

Most studies focused on enhancing health literacy and 

the utilization of self-care services, with some emphasizing 

mental well-being, physical activity, and nutrition. This 

indicates that the challenges faced by pregnant adolescents 

are multidimensional, necessitating a holistic approach. For 

instance, a study by Jama NA [18] in South Africa 

underscored the importance of health literacy in feeding 

decisions, while research by Hackett [19] in Ghana and 

Tanzania evaluated the value and understanding of ANC 

experiences. 

Interventions aimed at improving mental well-being 

received significant attention. Studies conducted in Nigeria 

and United States revealed that pregnant adolescents often 

encounter unmet social needs and high levels of stress and 

depression [29,24]. This underscores the necessity for 

more interventions that focus on psychosocial and mental 

health support for pregnant adolescents. Psychological 

assessment and support should be routinely provided to 

help prevent non-lethal self-injury and reduce the risk of 

early death [40]. Effective antenatal screening for 

depression is essential, especially for those with risk factors, 

to identify those in need of psychological support [41]. 

Pregnant adolescents are at a higher risk of mental health 

issues compared to older pregnant women. The 

simultaneous biological transitions of adolescence and 

pregnancy can result in significant psychological and 

physical changes that heighten their vulnerability to mental 

health problems [42]. For example, a study indicated that 

pregnant adolescents are more prone to depression, anxiety, 

and stress than older mothers, which can significantly 
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impact both mother and child, including impaired maternal 

functioning postpartum and potential adverse effects on 

birth outcomes [43,44]. Untreated perinatal depression can 

result in negative birth, neonatal, and infant outcomes [43]. 

Additionally, integrated mental health services within 

adolescent maternity care that address the full spectrum of 

psychological needs can provide valuable support to 

pregnant and parenting adolescent mothers, positively 

impacting both their well-being and that of their children 

[45]. 

Physical activity and nutrition were also critical areas of 

focus in several studies. Steinl et al. [23] in the United 

States examined self-reported physical activity among 

pregnant adolescents, while Appiah et al. [9] in Ghana 

explored nutrition knowledge and food intake habits. 

Findings from these studies suggest that interventions 

promoting healthy lifestyles can substantially benefit 

maternal and fetal health. Pre-pregnancy BMI is an 

essential factor affecting maternal and outcomes related to 

the perinatal period in adolescent pregnancies, 

emphasizing the need for strategies like nutritional 

counseling and physical activity to prevent obesity-related 

complications [46]. Moreover, physical activity plays a 

significant role, especially for those with hypertension, 

highlighting the importance of culturally congruent care 

practices [33]. 

A key difference in nutritional status between pregnant 

adolescents and older pregnant women is the higher risk of 

malnutrition among adolescents [47]. This is due to 

adolescents still growing and developing, with their 

nutritional needs not yet fully established. Additionally, 

adolescents may lack knowledge about nutrition and access 

to resources and support compared to older women [47]. 

Specifically, pregnant adolescents are more likely to have 

lower intakes of essential nutrients such as energy, iron, 

calcium, folate, vitamin E, and magnesium, which can 

significantly impact fetal growth and development, 

particularly during the third trimester [22,47]. 

Understanding their perceptions of health practices is 

crucial, as it can reveal both satisfactory levels and 

inhibitors that need to be addressed [33]. 

Physical activity during pregnancy offers numerous 

benefits for both maternal and fetal health. For mothers, 

regular physical activity supports the maintenance of a 

healthy body weight, lowers the risk of gestational diabetes, 

and increases overall cardiovascular health [48]. For 

fetuses, maternal physical activity is associated with better 

birth outcomes, such as higher birth weight and lower rates 

of preterm birth. Additionally, exercise during pregnancy 

can help alleviate symptoms of depression and anxiety, 

which are more prevalent in adolescents [48,49]. Pregnant 

teenagers require physical activity tailored to their specific 

needs and abilities. Compared to older pregnant women, 

adolescents face additional challenges due to their age and 

developmental stage, including different physiological 

needs, higher risks of complications like gestational 

diabetes and hypertension, and unique psychological 

factors such as peer pressure, body image concerns, and 

balancing school and family responsibilities [50,51]. 

However, the reviewed studies had some limitations. 

Most employed a cross-sectional design, which limits the 

ability to draw causal inferences. Additionally, variations 

in measurement methods and outcome definitions posed 

challenges for comparison across studies. For example, the 

definition and measurement of health literacy varied 

considerably, which may influence how the results are 

interpreted. To address these inconsistencies, this review 

utilized a narrative synthesis approach, grouping studies 

based on shared characteristics such as outcome measures 

and assessment tools. This method allowed for meaningful 

comparisons while acknowledging the heterogeneity of the 

included studies. 

5. Conclusions 

Overall, this review suggests that self-care interventions 

focusing on improving health literacy, mental well-being, 

physical activity, and nutrition can positively impact 

pregnant adolescents. However, more studies with 

longitudinal designs are needed to evaluate the long-term 

effects of these interventions. Additionally, it is essential to 

develop interventions tailored to local contexts, given the 

diverse needs and challenges in different regions. A holistic 

approach to self-care interventions should encompass 

mental health support, nutritional counseling, physical 

activity promotion, and education on safe pregnancy 

practices to improve outcomes for both the adolescent 

mothers and their infants. 
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