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INTRODUCTION
The adolescent stage is coupled by a myriad of challenges during the changes from childhood 
to adulthood. This stage is influenced by factors including physical and social changes as well 
as emotional and hormonal changes. To cope with these changes, the adolescent acquires new 
habits, change of behavior and acquires new relationships/friendships.  

Key Facts (WHO, 2012):

•	 About 16 million adolescent girls give birth every year – most in low- and middle-income 
countries, Kenya included.

•	 An estimated three million girls aged 15–19 undergo unsafe abortions every year.
•	 In low and middle-income countries, complications from pregnancy and childbirth are a 

leading cause of death among girls aged 15–19 years.
•	 Stillbirths and newborn deaths are 50% higher among infants of adolescent mothers than 

among infants of women aged 20–29 years.
•	 Infants of adolescent mothers are more likely to have low birth weight.



The reproductive health status of adolescent girls in Nairobi slums is of concern; with 
approximately 41% having experienced a pregnancy and nearly half of which are unintended 
(Beguy et al., 2013). Giving birth as an adolescent has many risks including adverse maternal 
and perinatal outcomes (Ganchimeg et al., 2014). Lack of contraceptive knowledge stemming 
from poor and/or limited sexual health education is a major factor. Unintended pregnancies 
among adolescents in this setting are linked to low use of appropriate maternal health care 
services and are a major cause of unsafe abortions. 
Most of the public health facilities in Nairobi slums do not have skilled personnel or the basic 
equipment needed to provide quality information and services (APHRC, 2014). In the facilities 
that do exist, perinatal mental health is usually not prioritized due to other competing health 
challenges that require urgent attention (Jenkins et al., 2010; Kakuma et al., 2011; National 
Academies of Sciences & Medicine, 2016). Therefore, the mental health and wellbeing of slum 
populations, and adolescents in particular, is constantly under threat. Research has shown 
that adolescent pregnancies are on the rise in low income countries, especially in informal 
settlements (Beguy, Mumah, & Gottschalk, 2014; WHO, 2012).

The adolescent girls who elect to keep their babies are often isolated from their families and 
are pushed to drop out of school. There is limited knowledge and confidence towards child 
feeding and care, owing to limited professional support. As a result the adolescent girls who 
face such challenges have a high risk of postpartum mental stress. 

It is thus imperative to provide a circle of support around the adolescent girl that will seek to 
understand and acknowledge and address these changes and challenges; provision of youth 
friendly services as well as tailored made communication for this adolescent stage is also a 
necessity in addressing the increased adolescent pregnancies in the country.
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MOTHERS



OVERVIEW OF THE TOOLKIT
The Sasa Mama Teen (maternal mental health) Project aimed to co-design and test the 
feasibility of a youth-friendly toolkit of information, skill and confidence building and coping 
mechanisms that can effectively shield them and their peers against the risks of mental stress 
during pregnancy and early motherhood. The project had three phases. Phase 1 consisted 
of initial interactions with adolescent girls and qualitative data collection to capture their 
experiences with stress or/and depression during pregnancy and early motherhood in Nairobi 
slums. A representative sample of 30 adolescent girls aged 12-19 years old, pregnant or who 
recently gave birth (up to 12 months postpartum) were drawn from 4 major slums (Kangemi, 
Kawangware, Viwandani and Korogocho). Phase 2 consisted of analysis of the data from Phase 
1 and development of the toolkit. Phase 3 the project team tested the feasibility of the designed 
toolkit in promoting resilience and stronger minds among adolescent girls.  Approximately 
128 girls were recruited and enrolled into the feasibility phase that was to run for 3 months. 
The inclusion age and status was 12-19 years old, pregnant or who recently gave birth, and a 
resident from the 4 slums. The girls were grouped based on status (pregnant, 0-6 months, 7-12 
months and 12 months++). The 12 sessions of the toolkit were carried out weekly for 3 months 
by specialized facilitators. Qualitative Interviews were conducted at the end of the phase to 
capture the perceptions of the participants on the toolkit.

GENERAL INSTRUCTIONS FOR ADMINISTERING 
THE TOOLKIT 
This toolkit is intended for use by researchers and community development professionals with 
a focus on maternal health and wellbeing. Some key things to consider prior and during its 
use include:

•	 A venue that provides a clean, safe and spacious environment for discussion
•	 A convenient time for discussion. In our experience, any time after 9 o’clock was okay and 

duration of not more than 2 hours.
•	 Recruitment - employ fairness and willingness to participate in the recruitment process. The 



user can use word of mouth/ referral system to recruit the girls.
•	 It is important to consider having snacks or meals during the discussions, as most girls are 

either expectant or breastfeeding.
•	 There is also need for a babysitting service for the older children where they can be taken 

care of, allowing the mother peace of mind.
•	 For some of the sessions, healthcare providers and mental health experts may be required. 
•	 Consider providing stationery during discussions,such as notepads, pencils, markers, plain 

paper and pens.
•	 If incorporating relaxation exercises such as yoga, please consider working with yoga 

instructors or using yoga videos, and provide a suitable environment and equipment for 
these exercises.

SECTIONS OF THE TOOLKIT

•	 Step 1: Empathy - the pregnant adolescent’s journey (Story ya Sue)

Session Objective The main aim of this session is to identify the different mental stressors 
and coping strategies used by adolescent mothers in Nairobi’s informal 
settlements.

Content of 
discussion

During the discussions, the girls should be encouraged to discuss the 
various mental pressures they are undergoing, and the different coping 
mechanisms that they use.
To aid the discussions, the Story of Sue can be used as a guide as it 
depicts some of the stresses and coping strategies that girls in our 
engagement used.



Exercises As part of the exercises, ask the girls to write down their mental stresses. 
If possible, get them to take photos of issues they consider as stressors, 
and share with other members of the group.
See examples of documentation of stresses and coping mechanisms 
produced during our engagement. 

   

Girls being chased away from 
home…”they (parents) claim 
that they never had babies 
out of wedlock. So, it’s an 
embarrassment to them for you 
to have a baby out of wedlock…
they also claim that our age mates 
are still in school” (FGD with 
adolescent girls)

      

Stigmatization in school… “At 
school, there is a problem because 
you will just keep quiet. You get 
discriminated by others because 
you are pregnant and laughed 
at…some go back to school but 
no concentration as their mind is 
thinking about the baby at home. 
In school, some friends will make 
you the topic of the day…” (FGD 
with adolescent girls)    

   

Getting a job is hard with a 
baby“…House girl job will be 
difficult to go with your kid…R6: 
they think that instead of working 
you will concentrate with your 
child…so you will not be given the 
job” (FGD with adolescent girls)

   

Friends reactions…”they rejected 
me and that’s where my worries 
began because they were 
avoiding me…they started talking 
behind my back that I even let 
my parents down, I disappointed 
them”.
(IDI with pregnant adolescent)

   

   

The dirty environment has 
consequences…bringsdiseases…
the baby gets sick and you don’t 
have money to go to hospital…
our issue is money (FGD with 
adolescent girls)

 

Resources Stationery during discussions, such as notepads, pencils, markers, plain 
paper and pens.

Recommendations This exercise requires a relaxed atmosphere







































OBJECTIVE: 
IDENTIFY MAJOR 

EVENTS IN LIFE 
THAT PRECIPITATE 

EMOTIONAL 
UNCERTAINTIES



•	 Step 2: �Pre-assessment - (River of Life, and Mental health assessment - continuous 
assessment of weekly calendar)

Session Objective To identify major events in life that precipitate emotional uncertainties 

Content of 
discussion

The session entails describing life through a river metaphor and 
allowing the girls to depict  major events both positive and negative 
that have evolved around their pregnancy to the day of the sitting.

Introduce depression and anxiety screening tools and allow the girls 
to fill in the questionnaire (World Health Organization depression & 
Anxiety scale -WHODAS) scores of 4 & 5 require immediate refferal and 
linkage with the nearest health facility or mental health facility.

Exercise Allow the girls to depict life events by making a sketch on a piece of 
paper.
While sketching the river provide explanations along the river or in the 
river.
An example of the feeling achieved by the girls after drawing the river 
of life

“I did not like that river of life at the beginning because whenever I drew 
the challenges I was going through it was not a very good experience 
because I had passed through a lot. I was not finding it easier to write 
but as I continued to write and it is information that was supposed to be 
kept well, I just wrote and I felt better finding that it was not just me alone 
going through those challenges” (FGD participants).

Resources Plain drawing paper,assorted crayons & pencil  

Recommendations This exercise requires a relaxed atmosphere



•	 Step 3: Addressing information gaps 

Session 
Objective

The main aim of this session is to provide information identified as not readily 
available to adolescent mothers, that would enable them to take better care 
of themselves and their children.

Content of 
discussion

These sessions will be structured around six hours (two hours each) 
addressing the following areas:
•	 Antenatal and Hospital delivery by healthcare professionals.
•	 Family planning-Facilitated by healthcare professionals. 
•	 Post natal care and Childcare session- facilitated by health professionals.
•	 Economic empowerment- facilitated by financial experts
•	 Health Insurance - this can be facilitated by a professional from the health 

insurance industry

Exercise These sessions will involve going over the different illustrations as provided.

Resources 



Ikiwa mtoto wako ataugua ugonjwa (wa 
kuharisha	au	wa	aina	nyingine),	endelea	
kumnyonyesha mara nyingi. Baada ya 
yeye	kupata	nafuu,	mnyonyeshe	hata	
mara nyingi zaidi ili kumsaidia mtoto wako 
kurudisha	afya.	Hata	ukiwa	mgonjwa,	bado	
unaweza kunyonyesha.

Kamua maziwa yako ikiwa utakuwa mbali na mtoto 
kwa muda.
k Zungumza na mhudumu wa afya na   

 kina mama wengine ili kujifunza jinsi ya  
 kukamua maziwa yako mwenyewe.
k Kamua maziwa kwa kutumia mikono yako  

 mwenyewe baada ya kunawa kwa maji  
	 safi	na	sabuni.
k Maziwa yaliyokamuliwa yanaweza   

 kuhifadhiwa mahali salama kwenye   
 chombo kilichofunikwa  kwa    
 muda wa hadi saa 8.
k Maziwa ya mama yanafaa kupewa   

 mtoto katika muda wa saa 8. 
k Waonyeshe jamaa zako jinsi ya   

 kumnywesha mtoto maziwa kwa   
 kutumia kikombe.
k Usiwahi kamwe kutumia chupa.
   

Mnyonyeshe mtoto wako katika dakika 30 za kwanza 
baada ya kuzaliwa.

Maziwa ya mama ndicho chakula bora zaidi cha 
kwanza kwa watoto. Anza kumnyonyesha mtoto 

wako katika dakika 30 za kwanza baada ya 
kuzaliwa. Hii itasaidia tumbo lako kujikaza 
na	kusukuma	nje	kondo	ya	nyuma,	na	

kupunguza hatari ya kutokwa na 
damu kwa wingi. Inahakikisha pia 
kuwa maziwa yanakuja na kumpa 
mtoto	wako	maziwa	ya	kwanza,	
ambayo yana wingi wa vitu vizuri 
vya kulinda afya ya mtoto wako. 
Usimpe mtoto vinywaji vya aina 
nyingine wakati anapozaliwa.

Mnyonyeshe tu mtoto wako bila ya kumlisha vyakula 
vingine kwa miezi 6 ya kwanza.
Watoto ambao hunyonyeshwa tu bila ya 
kulishwa	vyakula	vingine	hukua	vyema,	na	
kuugua mara chache mno na kufanya vyema 
zaidi	shuleni.	Kwa	miezi	6	ya	kwanza,	watoto	
hawahitaji aina zingine za vyakula au vinywaji 
vingine,	si	hata	maziwa	ya	mifugo,	maji,	uji	au	
matunda. Kumpa mtoto wako maziwa ya mfugo 
katika miezi 6 ya kwanza ni hatari sana na ni 
tendo linaloweza kumfanya mtoto wako kuwa  
mgonjwa.
Unaweza kutengeneza maziwa ya 
kutosha kumyonyesha mtoto wako.

Kwa kukama maziwa yako unahakikisha kwamba mtoto wako atakuwa 
na	chakula	bora	zaidi,	hata	ukiwa	mbali	naye.

Endelea kumnyonyesha mtoto wako hata 
wakati wewe au mtoto wako ni mgonjwa.

Kina mama walio na virusi vya HIV wanahitaji ushauri mahususi 
kuhusiana na  jinsi ya kuwalisha watoto wao ili kuzuia watoto wao 
kuambukizwa na virusi vya HIV. Sema na mhudumu wako wa 
kiafya kwa habari na ushauri.

Mnyonyeshe mtoto wako kila anapotaka kunyonya 
mchana na usiku. Hii itakusaidia kutengeneza maziwa ya kutosha. 
Unavyonyonyesha	zaidi,	ndivyo	unavyozidi	kutengeneza	maziwa	zaidi.	
Wanawake wote wana uwezo wa kutengeneza maziwa ya kutosha 
kuwanyonyesha watoto wao.

Ijue hali yako ya HIV. MLISHE MTOTO 
WAKO VYEMA 

KUTOKA KUZALIWA 
HADI MIEZI SITA.

Osha mikono yako pamoja na vyombo vya kupikia.

Hifadhi chakula vizuri.
Hifadhi chakula 
kilichopikwa katika 
chombo kilichofunikwa na 
ukitumie katika muda wa 
saa 1. Hakikisha kwamba 
unakichemsha chakula 
vyema ikiwa kilikuwa 
kimepoa.

k Mwili wako unahitaji   
 chakula cha ziada wakati  
 unapokuwa mja mzito  
 au kunyonyesha. Kula  
 chakula na vyakula vingine  
 vidogo vidogo kila siku.

k Tembelea kliniki ya ANC  
 angalau mara 4 wakati wa  
 ujauzito wako.

Kula mlo wa ziada kila siku ikiwa wewe ni mja mzito 
au unanyonyesha.

k	 Osha	mikono	yako	kwa	maji	safi,	yanay-	 	
	 otiririka	na	kwa	sabuni,	kabla	ya	kupika		 	
	 chakula,	kabla	ya	kumnyonyesha	mtoto,		 	
 na baada ya kuyapangusa makalio ya   
 mtoto baada ya yeye kwenda choo.

k	 Osha	vibakuli,	vikombe	na	vyombo	kwa		 	
	 kutumia	maji	safi	na	sabuni.

Kulishwa vyema kunaweza kumfanya mtoto wako kuwa na 
afya dhabiti, maridadi na mwenye nguvu!

2016 WHO ANC MODEL



]	 Start	breastfeeding	within	the	first	
half	to	one	hour	of	birth.	You	may	
need	to	help	the	baby	attach	well	
to	the	breast	to	avoid	hurting	
your	nipples.	

]	 Your	baby’s	tummy	should	be	
facing	your	tummy.	

]	 Touch	the	baby’s	lips	with	your	
nipple.	When	the	baby’s	mouth	
opens	wide,	move	the	baby		
quickly	onto	the	breast.	

]	 The	baby	should	take	most	of	the	
dark	skin	(areola)	into	his	or	her	
mouth.	

]	 If	the	baby	is	in	a	bad	position,	or		
if	you	feel	any	pain,	then	gently		
take	the	baby	off	the	breast	and	
start	again.	

]	 Check	that	your	baby	is	feeding		
well	by	seeing	that	the	baby’s

	 —	 mouth	is	wide	open
	 —	 lower	lip	is	turned	outward
	 —	 chin	is	touching	the	breast
	 —	 cheeks	are	rounded	

]	 Your	baby	should	take	slow	deep	
sucks	while	breastfeeding,	some-
times	pausing.	

]	 Let	your	baby	finish	one	breast	first	
and	come	off	the	breast	on	his	or	
her	own.	This	is	a	sign	that	the	baby	
has	gotten	most	of	the	milk	out	of	
that	breast.	Then	give	your	baby	
the	other	breast.	This	will	ensure	
that	your	baby	gets	the	most	
nutritious	and	satisfying	milk.

]	 Feed	your	baby	often,	day	and	
night,	at	least	10	times	a	day.		
If	your	baby	wants	to	feed	more,	
this	can	be	a		normal	sign	that	the	
baby	is	growing.

]	 Frequent	feeding	will	help	your	body	to	produce	enough	milk	
and	keep	your	breasts	from	becoming	engorged	and	painful.	
Let	the	baby	sleep	close	to	you	to	make	it	easier	to	feed.

]	 You	will	know	if	your	baby	is	taking	enough	milk	if	the	baby	is	
passing	urine	at	least	6	times	a	day	and	is	gaining	weight.	The	
baby’s	urine	should	be	light	in	color	and	not	strong	smelling.

Breastfeeding

]	 Breast	milk	is	the	perfect	food	
for	babies.	It	provides	all	of	the	
nutrients	and	water	that	your	
baby	needs	to	grow	during	the	
first	6	months	of	life.	

]	 The	thick	yellowish	milk	known	
as	colostrum	that	is	produced	
during	the	first	few	days	after	
delivery	is	very	important	
because	it	protects	your	baby	
from	many	diseases.	

]	 Exclusive	breastfeeding	means	
giving	breast	milk	only,	and	
nothing	else	(no	other	milks,	
foods	or	liquids,	not	even	sips	
of	water),	except	for	medicines	
prescribed	by	a	doctor	or	nurse.

]	 To	protect	your	baby,	it	is	
important	to	be	tested	and	
to	know	your	HIV	status.	An	
HIV-positive	mother	may	
pass	HIV	to	her	baby	through	
breast	milk	but	not	all	babies	
become	infected.	Exclusive	
breastfeeding	can	reduce	the	
chances	that	the	baby	will	
become	infected.	

             





Recommendations To support these sessions, other relevant materials available in your 
context/ setting may be used.



•	 Step 4: �Confidence - building (Problem Management plus, managing stress, get 
going keep doing, Strengthening social networks, symbol of hope)(Breathing 
exercises,Meditation, pre and post natal yoga)

Session Objective The aim of this session is to get the girls to develop confidence in self 
care skills that  counter mental stressors in life.

A WHO mhGAP manual adaptation for use among non mental 
health specialist that can be used in community settings to provide 
therapeutic management for distress.(Depression,anxiety & stress)

Content of 
discussion

The manual provides basic helping skills in  5 sessions that start with 
an explanation of the manual  contents ,objectives and structure then 
followed by an Pre-PM+ assessment ,intervention feedback and post 
intervention evaluation as well as a WHODAS & PSYCHLOPS.

The session helps the individual girl understand adversity  by 
appreciating the intervention with sessions that take about 1-2 hours 
with the following themes;
•	 Managing stress 
•	 Managing Problems 
•	 Get going and keep doing
•	 Strengthening social support 
•	 Staying well

Exercise Each of the sessions are guided by trained personnel who work 
with a group of 12-20 girls to engage in the discussion that yields in 
identifying the 5 key themes.

An outline of the session is made before each session commences 
then relaxation techniques like breathing exercises to get the girls to 
relax are encouraged -this can be guided by a local yoga instructor.



During the session the facilitator is expected to find out how the girls 
have been since the last interaction,review homework or assigned 
work  as areas that require emotional changes.

Handout notes, case studies, pictorials, weekly calendars, assignments 
are shared with participants get to interact with each other through 
case studies and feedback sessions 

At the end of each of the sessions the facilitator summarizes by sharing 
home work or agreed practice task and clarifies with the participants 
on  the PSYCHLOPS assessment .

Resources Consider working with yoga instructors from the community, yoga and 
meditation videos from the internet.
A sound system or small speakers to play soothing music or instructions 
during the exercise.
A convenient and spacious room with yoga mats.
Inform the participants to wear appropriate clothes for the exercises 
prior to this engagement.

Recommendations Problem management plus is a therapeutic treatment plan that requires 
fidelity to the sessions and needs.

The management approach is not recommended for girls with suicidal 
ideation or high scores of depression.

During the intervention the facilitators are encouraged to keep tabs 
with a supervisor or clinical psychologist who can provide guidance on 
the emerging emotional needs.

•	 Step 5: Post-assessment of mental health ((Symbol of life and Mental health assessment)

Session Objective To identify whether participants have developed resilience 
,confidence in self care and the ability to articulate levels of distress 
that require follow up  and linkage to care.



Content of 
discussion

The activity requires the facilitator to link hope with symbol metaphors 
that break down cultural practices and rites to individualized 
adaptations that create purpose by attaching meaning.

Exercise •	 Participants engage in sketching the symbol of life which depicts 
what symbol they attach hope and meaning for life.

•	 Fill in a WHODAS Post evaluation assessment. 
•	 The facilitator should encourage participants to be honest, 

expressive and follow instructions for success of this exercise.

Resources 

Stationery-pens, pencils, crayons and papers for the exercise.

Printed forms of various mental health assessment tool to be used 
such as the EPDs.

Recommendations The facilitator needs to allow the participants to think through and 
share their symbols to each other to identify diversity in hope and 
resilience building.



THOUGHTS OF 
SUICIDE SHOULD 

ALWAYS BE TAKEN 
SERIOUSLY.



CRITICAL REFERRALS
When a person poses an immediate danger to self or others(for example, suicidal behavior, 
severe aggressive behavior, an eating disorder that is out of control, self-mutilation like cutting, 
or other self-destructive behavior).

Thoughts of suicide should always be taken seriously.They may not share these thoughts with 
you, but the family members may be aware of concerning behaviors, like isolation. A person who 
is seriously suicidal should be considered a psychiatric emergency and immediate psychiatric 
evaluation/ consultation should be sought. Do not hesitate to call 911/Emergency Medical 
Services (EMS) for assistance; ask if a person with Crisis Intervention Team (CIT) training is 
available.

HELPLINES
If you need to talk to someone, you can reach out through the free helplines below:

•	 One2One Hotline:  For any information on sexual and reproductive health, including HIV/
AIDS, dial 1190. The service is free for Safaricom subscribers.

•	 The national Gender-based Violence hotline: Access quick GBV services on referral through 
a confidential system by dialing 1195. 



African Population and Health Research Center
APHRC Campus, Manga Close, Kit isuru Nairobi,  Kenya

info@aphrc.org
254 (20) 400 1000 / 266 2244

+254 722 205 933 / 733 410 102
www.aphrc.org


