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Abstract

Aim: To explore adolescent mothers’ use of social networking sites (SNS) as
mechanisms of support, and to consider these platforms as a tool for midwives to extend
multifaceted, versatile and ongoing support and education to this often-vulnerable group.
Background: Motherhood during adolescence may have detrimental effects on the lives
and functionality of mothers, their infants and society. While there are government and
non-government organisations that provide tailored support and health care services for
adolescent mothers, these are usually offered in person either within community or
hospital settings. Gaps in the literature exist where adolescent mothers offer their
experiences of SNS use as a relevant means to inform midwifery practice and services.
Research design: This study used a narrative approach to guide the research design and
processes, gathering personal stories to explore both the nuances of adolescent
motherhood and the online experience. The study was comprised of two phases: the
exploration of West Australian adolescent mothers’ use of SNS and any associated social
capital attributed to such use and the consideration of SNS as a tool for midwives to lend
adolescent mothers further parenting support. Approval was obtained from Edith Cowan
University’s Human Research Ethics Committee to conduct interviews and focus groups
with adolescent mothers and midwives in Western Australia.

Data collection and analysis: Narrative data from interviews and focus groups with
adolescent mothers and midwives were collected, transcribed and analysed to produce
themes. Data collection, analysis and literature exploration occurred concurrently using
the constant comparison method (Creswell, 2013).

Findings: Adolescent mothers indicated SNS use provides them with valuable social

capital and has the potential to enhance wellbeing during the transition to motherhood.



Moreover, findings suggest both adolescent mothers and midwives consider there are a
variety of ways in which midwives could enhance the support afforded to adolescent
mothers using SNS. Midwives were more likely to consider the need for guideline
development, but the underlying value potential expressed in terms of their ability to
provide accessible and professionally mediated online support and information was
consistent across the two groups.

Conclusion: This study suggests SNS use may assist adolescent mothers to build social
capital. Midwives would benefit from acknowledging the role played by SNS in
providing support to adolescent mothers and by considering how this technology can be
used to lend further support.

Implications for practice: Identifying the value of SNS as a mechanism of support and
social capital acquisition for adolescent mothers has implications not only for future
midwifery practice and curricula, but also for managers, education providers,
policymakers and researchers. Recommendations have been made across these areas of
midwifery practice and maternity care provision, some of which focus on the
consideration of innovative online extensions to midwifery-led care for adolescent
mothers. Further, these recommendations have potential relevance for those caring for
other marginalised groups such as First Peoples, migrant mothers or childbearing women
in rural or remote areas of Australia. Fundamentally, these recommendations serve to
bridge the gap between health care service provision and the digital age, particularly for

adolescent consumers.
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support; online support
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List of Definitions and Terms

To facilitate an understanding of the fundamental terms used within this thesis,

definitions and terms are provided:

Adolescent: the World Health Organization’s (WHO, 2017, p. viii) definition of

an ‘adolescent’ as ‘a person aged 10—19 years’ will be used throughout this

thesis.

Social Networking Sites (SNS): this term is used to describe any Internet website
that enables users to create public profiles and form relationships with other
users (Boyd & Ellison, 2007). SNS can encompass community-based

websites, online discussion forums, chat rooms and other social spaces online.

Social capital: social capital has historically been conceptualised as the resources
invested into and produced by social networks, and their value for individuals,

groups and societies alike (Bourdieu, 1986; Coleman, 1988; Putnam, 2000a).
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Chapter One: Context and Background

1.1 Introduction

Becoming a mother during adolescence is considered a worldwide public health
concern with costs to both individuals and society (World Health Organization [WHO],
2018). This study explored the use of social networking sites (SNS) by West Australian
adolescent mothers as a supportive tool to build social capital. Consequently, it enhanced
an understanding of a generation of mothers who may not have experienced anything
other than a digitally connected existence. It also sought to explore the perceived
capacities of midwives to enhance social capital for adolescent mothers in a society with
an ever-increasing digital landscape. Currently, guidance provided to health professionals
focuses on appropriate use of SNS and the Internet in terms of maintaining professional
boundaries, adhering to policies and protecting the rights of individuals receiving care
(Australian Health Practitioner Regulation Agency [AHPRA], 2017; Nursing and
Midwifery Board of Australia [NMBA], 2014; Nursing and Midwifery Council, 2017).
There is limited information regarding healthcare professionals’ use of social media to
enhance health outcomes and reach out to marginalised or vulnerable groups such as
adolescent mothers. It is timely to consider innovative ways to share information,
promote health and navigate supportive relationships with adolescent mothers within a
digitally driven society.

This chapter introduces key concepts used in this thesis and then positions the
study within the background context of scholarly literature pertaining to adolescence,
adolescent motherhood, social support, social capital and social media use. It provides

justification for the study and introduces a methodology that will address the gaps in



knowledge that were identified following careful consideration of the background context

and having undertaken a structured literature review.
1.2 Context

Adolescence is a period of major physical, psychological and emotional
transformation, as well as significant change in social interactions and relationships.
Consequently, many adolescents have a strong need to belong to a group, with peer
approval or ‘crowd membership’ becoming increasingly important, particularly as fear of
exclusion or marginalisation takes hold (Scott & Saginak, 2016, p. 377). Naturally,
motherhood presents challenges for people of any age, but when added to the complex
nature of adolescent development, it can become extremely difficult (Australian Institute
of Health and Welfare [AIHW], 2018; DeVito, 2010; Marino, Lewis, Bateson, Hickey &
Skinner, 2016; Shea, Bryant & Wendt, 2016). Although twenty-first century mothers are
often bombarded with expert advice and societal expectations of motherhood (Henderson,
Harmon & Newman, 2016; Wardrop & Popadiuk, 2013), they may miss out on the
informal support that parents half a century ago received from neighbours and extended
family (Social Issues Research Centre, 2011). Indeed, global outcomes on a range of
peripartum measures are substantially worse for adolescent mothers and their babies than
for non-adolescent mothers (Marino et al., 2016; Tridenti & Vezzani, 2017; WHO, 2018).

In developed Western countries, significant long-term risks for adolescent
mothers include depression, rapid repeat pregnancy and economic disadvantage (Marino
et al., 2016). World Health Organization (2018) figures demonstrate that babies born to
adolescent mothers are almost twice as likely to be stillborn or die during infancy than
those born to mothers over 19 years of age. This is mostly attributed to complex risks
associated with birth prematurity, low birth weight and reduced access to antenatal care

(AIHW, 2018; Ganchimeg et al., 2014). Children of adolescent mothers are also more



likely to face long-term consequences of low birth weight and preterm delivery
(Ganchimeg et al., 2014), with increased potential for developmental, behavioural,
emotional and cognitive disadvantages (Falster et al., 2018; Lee et al., 2017; Morinis,
Carson & Quigley, 2013).

In relation to parenting, adolescent mothers have been found both to parent using
harsher and less supportive parenting techniques when compared to older mothers (Lee,
2009; Lewin, Mitchell & Ronzio, 2013) and to be less involved in positive ‘play’
interactions with their infants (Crugnola, lerardi, Gazzotti & Albizzati, 2014). Thus,
children of adolescent mothers are more likely to experience less favourable outcomes
related to long-term health and development, educational attainment and social outcomes
such as increased welfare dependence and adolescent parenthood in their own lives
(Department of Health, 2010; Falster et al., 2018; Jutte et al., 2010; Shaw, Lawlor &
Najman, 2006). However, if young mothers receive high-quality and culturally
appropriate maternity services, including appropriate psychosocial support, many of the
adverse outcomes associated with adolescent pregnancy and parenting can be ameliorated
for both mother and child (deCastro, Hinojosa-Ayala & Hernandez-Prado, 2011,
Department of Health, 2010; Marino et al., 2016; Price-Robertson, 2010; Ruedinger &
Cox, 2012; Smyth & Anderson, 2014).

Rates of adolescent pregnancy in Australia have steadily declined since the turn of
the millennium. At a national level, the adolescent fertility rate decreased between 2005
and 2015 from 17.5 to 11.4 babies for every 1,000 women aged 15-19 years. Although,
the rates differ significantly among Australian states and territories, rates of adolescent
pregnancies are far higher in Aboriginal and Torres Strait Islander communities than in
communities of non-Indigenous Australians (AIHW, 2018). Births to women aged 15

years or younger are now included in this 15-19-year age group for national statistical



purposes. Hence, in 2012 and 2015 respectively, there were 1,413 and 1,114 births
recorded in Western Australia (WA) to mothers aged 19 and under (Australian Bureau of
Statistics [ABS], 2014, 2017).

The literature suggests adolescent mothers often require additional support
compared to non-adolescent mothers both to remain socially included and to return to
education or employment following the birth of a baby (Logan & Deane, 2016; Oxford,
Lee & Lohr, 2010). This may be because adolescent mothers face the dual challenge of
adapting to their maternal role whilst navigating their complex stage of cognitive and
social development (DeVito, 2010). Subsequently, adolescent mothers often experience
feelings of isolation in addition to severe economic and social strain (Marino et al., 2016;
Mollborn & Jacobs, 2012). In relation to health effects, adolescent mothers frequently
report elevated levels of stress associated with their parenting roles and experience
postnatal depression (PND) at almost twice the rate of older mothers (Aitken et al., 2016;
Reid & Meadows-Oliver, 2007; Yozwiak, 2010). In addition to the identified need for
quality maternity service provision, research has consistently found that support from
partners, family, peers and professionals is correlated with better postpartum adjustment
for adolescent mothers (Angley, Divney, Magriples & Kershaw, 2015; Brown, Harris,
Woods, Buman & Cox, 2012; Hudson et al., 2016; Keys, 2008; Whiteley & Brown,
2010). Indeed, social support as a concept is often separated into perceived or enacted
forms such as tangible, emotional, appraisal and informational support (Gottlieb &
Bergen, 2010; House, Kahn, McLeod & Williams, 1985), all closely linked to the notion
of social capital.

Parenting programs intended to increase levels of social support for adolescent
mothers are recognised as valuable resources (Barlow et al., 2011; Dickinson & Joe,

2010; McGeechan, Baldwin, Allan, O’Neill & Newbury-Birch, 2018; Mills et al., 2013;



Muzik et al., 2016; Sadler et al., 2007), however, face-to-face programs often fail to
address the multidimensional problems many adolescent mothers experience, including
limited access to transport and finances. Such constraints, alongside a lack of local
service provision, often become logistical barriers to these mothers’ attendance at
parenting programs (Barnes & Stuart, 2016; Keys, 2008). Nurses and midwives have also
initiated home-visiting and school-based programs to increase support for adolescent
mothers, often with inconclusive results in terms of efficacy and outcome improvement
(Quinlivan, Box & Evans, 2003; Robling et al., 2016; SmithBattle, Loman, Chantamit-o-
pas & Schneider, 2017; Strunk, 2008). Therefore, it seems rational to consider whether
the Internet may provide more accessible and efficacious platforms of support for
adolescent mothers.

Internet use is well entrenched in daily life, for example, around 18 million
Australians in approximately 86 per cent of all households actively engage in its use
(ABS, 2018; Nielsen, 2015). In relation to adolescents, ABS (2018) statistics reported
that 99 per cent of Australian 15-17-year olds regularly use the Internet through a variety
of mobile devices, with 91 per cent of this age group commonly engaging in SNS use. In
WA, almost a quarter of adolescents in 2012 were reported to spend at least four hours a
day online participating in non-school-related activities (Dooley & Scott, 2012). With
increased and virtually constant access available to many Australians, the Internet can be
likened to a form of social connection for those embarking on a new life experience or
journey such as parenthood, especially when seeking information, guidance or support
from those with a shared understanding. A plethora of information related to SNS
certainly exists for adolescents experiencing similar medical conditions or hardships,
often with a commonly reported sense of community among these connected individuals

(Ahola Kohut et al., 2018; Gowen, Deschaine, Gruttadara & Markey, 2012; Letourneau et



al., 2012; Mogi et al., 2017; Shoebotham & Coulson, 2016; Stewart, Masuda, et al.,
2011).

Notably, almost 80 per cent of Internet users seek health information online
(McDaid & Park, 2010). A report by McDaid and Park (2010) indicated at least six in 10
Australians make some use of the Internet to search for advice on health, therapeutic
treatments or medical conditions. Those anticipating parenthood (including pregnant
adolescents) often use the Internet to find information related to pregnancy and parenting,
as well as to receive advice or support from peer or professional sources (Cowie, Hill &
Robinson, 2011; Harpel, 2018; Lima-Pereira, Bermudez-Tamayo & Jasienska, 2012;
Niela-Vilén, Axelin, Salanterd & Melender, 2014; Nikolova & Lynch, 2015). Moreover,
both rural and non-rural Australian adolescent mothers (Logsdon et al., 2014; Logsdon,
Mittelberg & Myers, 2015) and new mothers in rural areas in the United States (US)
(Potnis & Halladay, 2018) have been reported to seek health information using both the
Internet and social media platforms. Internet information-seeking has become
increasingly popular, facilitated by the convenience and constant access provided by
mobile devices such as smartphones that are owned by a clear majority of adolescents
(Lenhart, 2015; Australian Communications and Media Authority, 2016). It must be
noted, however, that some information found on the Internet and shared using social
media may be considered inaccurate and, as such, potentially unhelpful in terms of health
promotion (Collier, 2018; Sommariva, Vamos, Mantzarlis, Pao & Martinez Tyson, 2018;
Vogel, 2017). Moreover, Bratu (2018) considers that despite the widespread accessibility
of online health information in this digital era, few individuals have the comprehension to
decipher medical research and consequently find themselves at the mercy of advertisers

selling unwarranted advice, enhancements, remedies and treatments.



In terms of accessibility, the current ‘explosion’ of online social networking has
completely altered the fundamental dynamics of social contact and social support
provision (Boyd & Ellison, 2007). Online networks enable mass social interaction
without the traditionally associated constraints of time or distance, thus potentially
affording adolescent mothers enhanced social support and assisting with building social
capital. Social support groups that can be accessed in an online context may pose fewer
accessibility barriers and should be considered when planning future services for
adolescent mothers. For example, Facebook groups have demonstrated to be effective
forums for adolescents and young adults with depression or anxiety to disclose feelings,
seek support from like-minded peers, share informational resources and reduce social
isolation (Bonetti, Campbell & Gilmore, 2010; Gowen et al., 2012; Lerman et al., 2017).
Therefore, this platform may play a beneficial role in the often-complex adaptation to
parenthood and the inclusion of adolescent mothers.

Recent research in relation to parenthood suggests informational and relational
continuity of midwifery care can be facilitated within professionally moderated Facebook
groups for general populations of new mothers (McCarthy, Choucri, Ormandy & Brettle,
2017). Midwives have unique potential to influence maternal health by ensuring all
women have access to safe and high-quality maternity services that address their physical,
emotional, spiritual, psychological, cultural and social needs (International Confederation
of Midwives, 2014). Midwives also have a vital role in the communication aspects of care
that involve liaising and case consultation with other members of wider healthcare teams
(NMBA, 2018). Consequently, midwives are in an ideal position to provide tailored
advice, inclusive support and to interact with services that affect both young women’s
and their children’s health outcomes. Hence, it is important that midwives explore

innovative ways to influence adolescent maternal health.



SNS as platforms of support deserve consideration as components of future
models of health care. The widespread and timely access to, as well as cost-effective
nature of, online support should be considered when reforming traditional models of
health care delivery, particularly for those who do not engage with traditional face-to-face
approaches, such as adolescent mothers. Although research into online health care
provision is still in its infancy, there are clear indications of the potential of online health
change and support interventions (Balatsoukas, Kennedy, Buchan, Powell & Ainsworth,
2015; Korda & Itani, 2013; Mabher et al., 2014; Rice et al., 2014), particularly for
vulnerable individuals (Thomas, Foley, Lindblom & Lee, 2017). Before continuing with
an introduction to the study, a discussion of background issues specific to this group of
mothers and the related concepts of social support, social capital and social media

engagement is warranted.
1.3 Background

1.3.1 The challenges associated with parenting during adolescence

In Western society, adolescence is recognised as a time of potential turbulence in
relation to physical, emotional and social changes that occur as children transition
towards adulthood (Curtis, 2015). Feelings of social isolation, depression and anxiety
sometimes manifest, resulting in long-term ill health or social disengagement (Birchwood
& Singh, 2013; Yung, 2016). For adolescents who find themselves pregnant or parenting,
these effects are increasingly likely (WHO, 2018). World Health Organization (2018)
figures demonstrate that while there has been a marked decrease in births to adolescent
mothers since the 1990s, adolescent pregnancy remains a major contributor to maternal
and child mortality and to intergenerational cycles of poverty and ill health.

Adolescent mothers are significantly more likely to experience depression both

during pregnancy and following childbirth (Coelho et al., 2013; Department of Health,



2010; Kleiber & Dimidjian, 2014; Reid & Meadows-Oliver, 2007; Yozwiak, 2010),
which is concerning, as perinatal depression is often associated with decreased maternal
support (Biaggi, Conroy, Pawlby & Pariante, 2016; Cox et al., 2008). It has been shown
that adolescents often overestimate their levels of support prior to birth, resulting in
dissatisfaction during the postnatal period (Quinlivan, Luehr & Evans, 2004).
Motherhood often involves transitions in existing mother—daughter relationships
(Sheeran, Jones & Welch, 2015), particularly for adolescents (Jacobs & Mollborn, 2012).
For example, Reid and Meadows-Oliver (2007) found that family conflict, fewer social
supports and low self-esteem were associated with increased rates of depressive
symptoms in adolescent mothers during the first postpartum year. Although individual
factors contribute to this, levels of social support and self-esteem are regarded as highly
predictive indicators of depressive symptoms among adolescent mothers (Angley et al.,
2015; Brown et al., 2012; deCastro et al., 2011; Pires, Araljo-Pedrosa & Canavarro,
2014; Umafa-Taylor, Guimond, Updegraff & Jahromi, 2013). Consequently, adolescent
mothers often require additional support to remain socially included after becoming
pregnant (Boulden, 2010), and this support may protect or enhance their health status.
1.3.2 The importance of social support

Social support is a broad, multidimensional concept, often measured in terms of
being either perceived or enacted and as having multiple components that may include
tangible/instrumental, emotional, appraisal and informational forms of support (House et
al., 1985; Mason, 2016). Despite the lack of a universal definition, social support has
been studied extensively in health care literature and has been consistently demonstrated
to improve psychological health outcomes for mothers (Emmanuel, Creedy, St John &
Brown, 2011; Leahy-Warren, McCarthy & Corcoran, 2012; McGeechan et al., 2018;

Negron, Martin, Almog, Balbierz & Howell, 2013). Generally, belonging to a group may



not only provide psychological benefits, but may also significantly improve physical
health and an individual’s perception of their overall health and capability (Greenaway et
al., 2015; Hale, Hannum & Espelage, 2005). Policy initiatives aimed at tackling social
exclusion and health inequality faced by adolescent mothers, such as those implemented
under the United Kingdom (UK) Department of Health’s (2010) Teenage Pregnancy
Strategy, work to build coordinated support mechanisms that affect health improvements
and build social capital. However, McLeod, Baker and Black (2006) attested that many
historical approaches to improving support provision neglected to provide adequate
opportunities for young parents to build effective peer-support networks and that this may
have ongoing health implications. Indeed, social support is strongly linked to improved
mental health and it has long been argued that nurses and midwives should prioritise
social support facilitation as an intervention strategy (Finfgeld-Connett, 2005; Leahy-
Warren et al., 2012).
1.3.3 Support from online sources

Since its introduction, an explosion of growth and popularity in the phenomenon
of online social networking has occurred (Wilson, Gosling & Graham, 2012). Using
social media sites is among the most common activity of modern children and
adolescents, which has completely changed how many now interact socially and gather
information (ABS, 2018; Anderson & Jiang, 2018; Lenhart, Purcell, Smith & Zickuhr,
2010; Raacke & Bonds-Raacke, 2008). Any website that allows social interaction is
considered a social networking site (see pxiv), including Facebook, Instagram, Snapchat,
Google+, LinkedIn and Twitter. These SNS are a form of virtual community attracting
millions of young users worldwide, many of whom have integrated the uses of these sites
into their daily routines (Anderson & Jiang, 2018; Dooley & Scott, 2012; Green, Brady,

Olafsson, Hartley & Lumby, 2011; Lenhart, 2015). In particular, Facebook (2019)
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continues to dominate the social media sphere; with approximately 1.52 billion daily
active users in December 2018 and availability in over 70 languages. While Instagram
and Snapchat are reportedly growing in popularity (especially for younger audiences),
adolescents in lower income families still report preferences for the communicational and
relational features of Facebook (Anderson & Jiang, 2018; Micheli, 2016). Furthermore,
Facebook remains the only SNS conducive to creating large closed-access groups with
dedicated group pages which may highlight its ongoing relevance to adolescent mothers
seeking peer-orientated support; although both Instagram and Snapchat have recently
facilitated group-messaging channels through Instagram Direct and Snapchat Group Chat
features. Ultimately, social networking services facilitate users to gather together as an
online community, building connections to current personal relationships (such as friends
and family) and helping users meet new people for friendship, activities, professional
networking, or even romance (Lenhart et al., 2010).
1.3.4 Online support and its relation to social capital

Social support is a concept linked closely to social capital. Researchers have
demonstrated the value of online networking in increasing both constructs for mothers
(McDaniel, Coyne & Holmes, 2012; Nikolova & Lynch, 2015) and in providing effective
social support to many other individuals who find themselves marginalised from
mainstream society (Barnfather, Stewart, Magill-Evans, Ray & Letourneau, 2011;
Ceglarek & Ward, 2016; Gowen et al., 2012; Notley, 2009). Research focused on
marginalised youth suggests more positive than negative influences on mental health and
wellbeing can be afforded by SNS use (Ceglarek & Ward, 2016; Notley, 2009), and this
research may prove pertinent when caring for adolescent mothers. Moreover, when
researchers examine motivations for Internet use they tend to establish a positive link

between interactive social media such as SNS and resultant social capital (Raacke &
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Bonds-Raacke, 2008; Ryan, Allen, Gray & Mclnerney, 2017; Verduyn, Ybarra, Résibois,
Jonides & Kross, 2017). Many also find that online communication is primarily used to
sustain existing local friendships already established offline, rather than to make new
contacts with strangers (Boneva, Quinn, Kraut, Kiesler & Shklovski, 2006; Ellison et al.,
2007; Reich, Subrahmanyam & Espinoza, 2012). Essentially, this evidence undermines
the distinction between online and offline communication and suggests they complement
each another and enhance communication within existing relationships potentially
building social capital.

Social capital is a compound and complex construct, an umbrella term under
which social cohesion, social support, social integration and participation are often bound
together. Social capital is considered to influence the functioning of social communities
in a variety of ways, ranging from preventing crime and juvenile delinquency, promoting
successful youth development, enhancing levels of schooling and education to
encouraging political participation (Kawachi, 1999). In addition, social computing has
changed everyday life in all aspects. People have been shown to use SNS to communicate
and express their political opinions (Ji, 2010), and platforms such as Facebook and
Twitter became integral components of national election campaigns such as those of
Obama and Romney in the 2012 US presidential elections (West, 2013).

The concept of social capital dates to early development of social theory by
sociologists such as Weber and Durkheim. Notably, Bourdieu (1986) described social
capital as certain features of social relationships, such as levels of interpersonal trust,
norms of reciprocity and mutual aid, which facilitate collective action for mutual benefit.
In particular, Coleman (1988) is viewed by many as having developed the theoretical
framework of the concept, linking social capital to social structure and relationships and

to the achievement of goals that could not be gained in its absence. Putnam (2000a), who
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also contributed significantly to social capital theory, described it as the features of social
organisation, such as networks, norms and trust that facilitate coordination and
cooperation for mutual benefit. Putnam (2000a, 2000b) further examined the decline of
social capital in the US, and his publications, including Bowling Alone: The Collapse and
Revival of American Community (2000), are still widely quoted by modern social
theorists when exploring the concept and constructs of social capital.

Despite there still being no single definition of social capital, the quality of social
relationships between individuals is commonly referred to as social capital. To summarise
the work of Bourdieu (1986), Coleman (1988) and Putnam (2000a), social capital can be
conceptualised as the resources invested into and produced by social networks, and their
value for individuals, groups and societies alike. Current definitions of social capital often
appear complex and hard to relate to, particularly in terms of health care service
provision. Hence, this study aimed to explore the construct of social capital in relation to
adolescent mothers’ use of SNS to make the concept more understandable, relevant and
applicable in an era dominated by digital communication.

Two distinct forms of social capital identified by Putnam (2000a) continue to
measure the social ties between individuals and informal groups in modern literature. The
first is bonding capital, which refers to strong ties with trusted others such as family,
close friends and peers (Notley & Foth, 2008; Putnam, 2000a). The second is bridging
capital, which relates to the weaker but further-reaching ties between individuals and
groups such as work associates and casual acquaintances (Putnam, 2000a). A concern
articulated in early SNS-related literature was that bonding social capital was being
sacrificed for bridging social capital, thus, resulting in less emotionally and satisfying
social engagements and ineffective support provision (Davies, 2003; Flew, 2005).

However, more recent research suggests close relationships and support networks can
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instead be strengthened by SNS engagement and interaction (Burke & Kraut, 2014;
Burke, Marlow & Lento, 2010). Admittedly, Burke et al. (2010) acknowledged that not
all SNS engagement is considered positive in terms of wellbeing, particularly warning
about passive SNS use by which individuals view others’ profiles without actively
‘posting’ or sharing information. Simply, social capital is the personal and societal
benefits that are experienced by having social relationships with others, although a lack of
consensus on measurements for social capital makes it difficult to compare studies,
particularly across social groups (Acquaah, Amoako-Gyampah, Gray & Nyathi, 2014;
Choi et al., 2014).

Many studies to date that have explored the potential value of SNS use in direct
relation to building social capital have focused mainly on tertiary education student
populations (Cheung, Chiu & Lee, 2011; Ellison, Steinfield & Lampe, 2007; O’Dea &
Campbell, 2011; Steinfield, Ellison & Lampe, 2008; Valenzuela, Park & Kee, 2009;
Zhang, 2017). However, tertiary education students are arguably already likely to have
high levels of existing social capital (Nie, 2001), which limits the ability to apply findings
to other societal groups, particularly those marginalised from the mainstream. It is
suggested that the positive effects of SNS use are potentially even greater for adolescents
who are marginalised or isolated, particularly sexual minority youths or those
experiencing anxiety or mental illness (Barker, Freeman & Pistrang, 2008; Ceglarek &
Ward, 2016; Edens, 2011; Lerman et al., 2017). In addition, Tynes (2007) asserted that
SNS use provides many educational benefits to youth by fostering learning and critical-
thinking skills through the process of personal profile creation, which complements those
taught in schools. Educators and advocates of digital literacies are also confident social
networking encourages the development of transferable technical and social skills of

value in both formal and informal learning (Ito et al., 2008; Jenkins, Purushotma, Weigel,
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Clinton & Robison, 2009; Selwyn, 2007). These SNS-related benefits may assist
adolescent mothers, who are not only at identified risk of PND (Kleiber & Dimidjian,
2014) which may limit self-development opportunities, but who also historically self-
identify their need for both increased social support and formal education (Stiles, 2005).
SNS use has also been shown to facilitate wellbeing during times of adolescent
transition which may prove pertinent to those transitioning to motherhood. It has been
suggested that SNS use assists adolescents to establish identity, explore opinions, remain
socially connected, find comfort and support and make new friends as they navigate the
transition from primary to high school or to tertiary education facilities (Clarke, 2009;
Green et al., 2011; Pempek, Yermolayeva & Calvert, 2009). Further, Clarke (2009)
discovered SNS use enables adolescents to maintain existing friendships and reduce
feelings of loneliness and disconnection in ways never previously possible when
relocating home or school or moving overseas. Lenhart and Madden (2007) also
identified that SNS use helps adolescents manage their friendships, in that 91 per cent of
those using such platforms said they help them stay in touch with friends they see
frequently, while 82 per cent used SNS to remain connected with friends they rarely see
in person. The premise of relationship creation or maintenance inherent in such activity
facilitates interactions between existing members of a social circle or by connecting
people with similar or shared interests (Ellison et al., 2007), both of which harness
potential benefits during times of significant change or transition, such as motherhood.
In addition to these benefits, adolescents and young adults have been shown to
utilise SNS to access a range of health information, with approximately 17 per cent of
those online having accessed digital information about highly sensitive topics such as
depression and other mental health problems, violence, drugs and alcohol use (Lenhart et

al., 2010). Although adolescents are often reluctant to disclose personal health concerns
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to others due to embarrassment or lack of knowledge regarding where to access services
and information (Yung, 2016), social media has been demonstrated to reduce these
encumbrances, providing accessible and timely information sharing in a relatively
anonymous forum (Gray, Klein, Noyce, Sesselberg & Cantrill, 2005; Ralph, Berglas,
Schwartz & Brindis, 2011). Moreover, Valkenburg and Peter (2009) suggested
relationships and social connectedness can be strengthened by engagement in online
forums by a process of enhanced self-disclosure, with such online efforts being thought to
reduce inhibition and facilitate the communication of personal topics that are not easily
disclosed face to face, such as worries, concerns and vulnerabilities.

These findings may prove beneficial for adolescent mothers who are worried or
concerned about their parenting, particularly if they can be encouraged to communicate
with others in online forums. Interestingly, Moreno (2010) found targeted health
interventions through SNS have the potential to reduce risk-taking behaviours among
adolescents and young adults and provide an opportunity for health professionals to
deliver selected interventions tailored specifically to young people’s needs. The use of
SNS as an outreach tool for the provision of sexual health information to adolescents has
been evaluated as a potentially valuable addition to mainstream sexual health services
(Ralph et al., 2011) and online interventions targeted at reducing depressive symptoms in
adolescents have also proved successful (Lattie et al., 2017). These studies both outline
the potential of social media as an effective intervention delivery tool when working with
adolescents and highlight the need for midwives to consider SNS when providing
valuable support interventions to adolescent mothers.

In terms of its potential as an intervention tool, Facebook has been shown to
provide a readily accessible portal for patients, carers and healthcare professionals to

share their experiences of investigation, diagnosis and management of disease (Colineau

16



& Paris, 2010; Saffran et al., 2016). The use of SNS has been widely demonstrated to
provide valuable social support to individuals diagnosed with various medical conditions
(Holbrey & Coulson, 2013; Imai, 2016; Mohd Roffeei, Abdullah & Basar, 2015;
Shoebotham & Coulson, 2016), with multiple organisation-specific SNS being created
especially for youth experiencing illness and disability (Letourneau et al., 2012; Mogi et
al., 2017; Nicholas et al., 2009; Stewart, Barnfather, Magill-Evans, Ray & Letourneau,
2011; Stewart, Masuda, et al., 2011; Zhang, He & Sang, 2013). These groups often feel
socially isolated and significantly different from their peers (Lambert & Keogh, 2015),
yet in these studies, online environments have been shown to create a safe space to foster
reciprocal interpersonal connections and appropriate social comparison, which are
particularly important for those with specific conditions or disabilities and potentially for
adolescent mothers.

Social inclusion and exclusion are concepts that relate to the ideals of feeling
socially involved and connected. They are concepts with varied definitions worldwide,
but that have central constructs that encompass both. The general trend over recent
decades has been to conceive social exclusion as distinct from income poverty because
exclusion is commonly related to reduced social and political participation, access to
services and supports, economic opportunities and community solidarity, rather than
simply distribution of wealth or economic deprivation (Hayes, Gray, Edwards &
Australian Institute of Family Studies, 2008). Social inclusion is also the focus of many
policies initiated by the Australian Government, particularly the Australian Social
Inclusion Board (2010), to ensure all people have the necessary resources, opportunities
and capabilities to contribute to and share in the benefits of the nation’s success and to

participate fully in society. Indeed, social inclusion has been strongly linked to notions of
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increased social capital and, in the view of Putnam (2000a) a socially inclusive society is
high in social capital.

Specifically created SNS are demonstrated to facilitate social inclusion by
significantly reducing feelings of isolation and loneliness for group members (Letourneau
et al., 2012). Organisations that support young people with conditions such as diabetes,
asthma, allergies and kidney disease have found young people gain confidence and a
sense of normality by engaging in online support groups with others experiencing the
same circumstances (Ahola Kohut et al., 2018). For example, the Facebook page
‘Ninjabetic’ (2018) is a successful case of an online National Health Service initiative for
youth diagnosed with diabetes. While being an adolescent mother is not considered ‘a
condition’, their experiences of social isolation are arguably similar, and they may benefit
from similar organisational approaches. Hence, it is important to explore and understand
the use of SNS by adolescent mothers in terms of building social support and social
capital. Further, digital technology is currently being used for research, education and
fundraising (Farmer, Bruckner Holt, Cook & Hearing, 2009; Levine et al., 2011; Moffatt
& Eley, 2010), particularly as researchers have recognised Facebook’s potential as both a
tool for observational assessment and as a prospective recruitment strategy (Kapp, Peters
& Oliver, 2013; Wilson et al., 2012), particularly for adolescent mothers (Logsdon,
Rushton, Myers, Gregg & Bennett, 2015).

Conversely, it must be noted that there remains an ongoing lack of clarity as to
whether such SNS use affects social support or vice versa, or if both aspects play a role
(Meng, Martinez, Holmstrom, Chung & Cox, 2017). While controversy still exists about
the potentially paradoxical nature of social connectedness and social media (Allen, Ryan,
Gray, Mclnerney & Waters, 2014), several research studies support the use of online SNS

interaction as a strategy for building social capital, particularly for at-risk adolescents
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facing marginalisation or social exclusion (Bannon et al., 2015; Gross, 2009; Notley,
2009). In terms of working effectively with at-risk youth, the potential for integrating
social media use was highlighted in a case study by Dekelver, Van den Bosch and
Engelen (2011). They reported on the experiences of social work organisations in four
different European countries and their successful attempts to integrate the use of social
media to support their youth-oriented efforts. This evidence suggests that SNS and digital
technology yield enormous possibility to enhance social inclusion, with youth in the study
demonstrating enhanced engagement with social work services and peers and enhanced
skill development relating to use of digital technologies (Dekelver et al., 2011). These
benefits, for individuals and service providers alike, suggest that the potential for digital
technologies to enhance social inclusion and service engagement are likely to continue to
be discovered in the future.

Despite positive findings, Dekelver et al. (2011) found some organisations were
apprehensive to promote the use of currently available social media tools due to concerns
such as loss of privacy and cyberbullying. To overcome identified concerns, Dekelver et
al. (2011) established a case for individual organisations to create custom-built social
networking tools appropriate for their specific service and clientele. Despite such
concerns, nationally recognised associations such as the Australian Breastfeeding
Association (ABA) and Sands Australia have created widely accessed Facebook support
groups for parent members (Australian Breastfeeding Association, n.d; Sands, n.d)
Bridges (2016) demonstrated that support groups linked to reputable agencies like the
ABA provide members support, information and guidance from within a trusted
community. Researchers also suggest that due to mothers’ preferences for seeking health-
related information in an online context (Ireson, 2015; Poetri, Suzianti & Pradila, 2017),

web-based platforms may be considered suitable environments for the dissemination of

19



midwifery information to mothers during their childbearing journey. Moreover, Wartella,
Rideout, Montague, Beaudoin-Ryan and Lauricella (2016) deem it fundamental to tailor
health care information and support interventions to reflect the digitally connected ways
adolescents navigate their health and social needs. An overview of concerns highlighted
in the literature in relation to SNS use will now be discussed.

1.3.5 Concerns identified in the literature

With the meteoric rise of SNS such as Facebook, social scientists have attempted
to assess their effect on social life. As previously demonstrated, SNS are often recognised
as a potentially valuable medium for the provision of informational and social support,
with adolescents’ use of such tools receiving considerable attention in recent years from
academics, policymakers and journalists concerned with the potentially detrimental
effects of increased social media use. While this background review focuses on the
capacity of SNS to build social capital, it would be remiss not to acknowledge some of
the highlighted concerns. Those most within mainstream media are based on the safety of
individual users, including loss of privacy, cyberbullying (Dempsey, Sulkowski, Nichols
& Storch, 2009; Hamm et al., 2015; Kowalski, Limber & Agatston, 2012), harassment
and sexual solicitation, exposure to potentially harmful content including personal contact
lists and theft of personal information (Hodgkinson, 2008; Koloff, 2008; Wiiest, 2010).
These fears also extend to sexual, social and emotional wellbeing as well as loss of self-
esteem (Cookingham & Ryan, 2015; Pea et al., 2012).

Following the introduction of SNS in the 1990s, researchers believed their use
would lead to a reduction in adolescents’ social connectedness and wellbeing (Kraut et
al., 1998; Nie, 2001). While these effects were consistently demonstrated at the time,
Internet access and use has since changed considerably, with SNS access now widely

available on mobile phones and other portable devices, thus, affording adolescents the
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ease and ability to maintain their social networks outside the confines of a home
environment. Notably, the Australian Communications and Media Authority (2016)
reported that 80 per cent of all Australian adolescents aged between 13-17 years in 2015
were using smartphones to access the Internet. Currently, this is the case for 95 per cent
of adolescents in the US (Anderson & Jiang, 2018).

The quality of online interaction compared to face-to-face communication with
peers is still identified as an area of concern due to the potential risk of social isolation. In
a US study by Pea et al. (2012) examining the use of modern media and social wellbeing
in young girls, a link was discovered between negative social wellbeing and use of media
such as mobile phones and SNS communication. Essentially, the study suggested face-to-
face communication was most strongly tied to positive social wellbeing. Excessive media
immersion has also been suggested to create psychological dysfunctions such as sleep
deprivation, attention and cognitive disorders, online compulsive disorders and addiction
(Espinoza & Juvonen, 2011; Walsh, 2011). In an Australian context, Green, Olafsson,
Brady and Smahel (2012) found excessive Internet use tends to peak at around 13 years
of age and diminish towards age 16 years, thus, attesting that for most individuals this
period of excessive use causes no long-term harm. Others have argued that the effect of
social media use on the mental health outcomes of adolescents is contradictory and
further research is needed (Best, Manktelow & Taylor, 2014; Cookingham & Ryan, 2015;
Hamm et al., 2015).

By the nature of its online delivery, cyberbullying extends its boundaries well
beyond the traditional confines of schoolyards (Hinduja & Patchin, 2014). It is a complex
technology-related behaviour that has potentially devastating effects on a young person’s
wellbeing and mental health (Campbell et al., 2017; Cassidy, Faucher & Jackson, 2013).

However, a comprehensive review of cyberbullying undertaken in 2015 reported that the

21



effects attributed to such behaviour are unclear and often complex, thus further research
is needed (Hamm et al.). In terms of self-protection, Patchin and Hinduja (2010) found
adolescents were becoming increasingly aware of the risks associated with loss of privacy
caused by online personal disclosure, with many refusing to share private contact details
or total personal information online, thus, limiting their online profiles to ‘private’.
However, contradictory data continued to suggest adolescents were sharing more private
information online than ever before (Madden et al., 2013), which along with other
negative effects, is of continued concern.

Anxiety surrounding online interaction also includes its subsequent effect on
one’s emotional wellbeing and self-esteem. Acar (2008) demonstrated the inclusion of
strangers in adolescents’ online social networks can negatively affect self-esteem and
damage psychological wellbeing. Moreover, recent research suggests the social
comparisons inherent in SNS interactions may negatively affect the mental health of new
mothers (Coyne, McDaniel & Stockdale, 2017), although the study does not focus on the
motivation for SNS use or provide context in terms of support-seeking behaviour.
Increasing knowledge around cyber safety may eventually allow the benefits of SNS use
to outweigh any potential risks. Service providers choosing to advocate such activity or
provide online interventions may need to consider educating users regarding online safety
measures. Nonetheless, an exploration of the negative effects of SNS use is beyond the
purview of this study, which instead focused on their positive influences in relation to
building social capital. It is for this reason that this chapter does not provide a critique of
all the negative effects associated with SNS use.

1.3.6 Summary of background literature
Studies that explore mothers’ motivations in seeking agency and support from

other mothers online have demonstrated social media’s ability to provide a sense of

22



allegiance and reduce social isolation (Morris, 2014; Saha & Das, 2017; Valtchanov,
Parry, Glover & Mulcahy, 2016). Online networking has been demonstrated to contribute
to the development and maintenance of meaningful relationships and connections that
may not otherwise be possible in an offline context due to challenges relating to life
transitions, distance, disability or minority status (Bannon, McGlynn, McKenzie &
Quayle, 2015; Bridges, 2016; Kujath, 2011; Obst & Stafurik, 2010; Pedrana et al., 2013).
Recent research also suggests SNS interactions are so multifaceted that individual
platforms and intentions must be explored before any accurate associations can be made
between their use and their effects on mental wellbeing (Frost & Rickwood, 2017).
Although concerns regarding the daily adaptive functioning of adolescents and their SNS
habits will undoubtedly remain under investigation, the positive associations between
wellbeing and SNS use are pertinent when exploring ways to enhance social support and
social capital for vulnerable or socially isolated groups of women, including adolescent
mothers.

Overall, adolescence is often a complex period of transition by which some
individuals or groups (including those experiencing relocation, mental illness, medical
conditions or disabilities, sexual minority youth and adolescent mothers) can experience
marginalisation and feelings of social isolation. The evidence summarises a wide range of
quality research studies that suggest SNS use, despite acknowledged concerns, may
deliver many individuals a wide range of psychosocial, developmental and educational
benefits associated with social capital, particularly for those seeking support and social
comparison. While an overview of empirical research on the thesis topic is provided,
there are inevitably articles and resources that have not been reviewed due to the vast
guantity of academic literature surrounding SNS and social media use that has eventuated

during this period. This study is needed to enhance an understanding of the social capital
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inherent in adolescent mothers” SNS habits to further enable midwives and policymakers
to harness positive social media applications with the aim of improving health outcomes.
This study explores the potential of SNS to build social capital for adolescent mothers
and support future midwifery-led services to address the needs of digitally connected
adolescents.

1.4 Justification for the Study

Adolescent mothers and their children continue to experience less favourable
short and long-term outcomes than non-adolescent childbearing women. The provision of
adequate support has been shown to ameliorate many of the risks associated with
parenting during adolescence. With support now widely accessible via SNS using mobile
devices such as phones and tablets, it is important to explore any influence these
platforms may have on the experiences of adolescent mothers in terms of building social
capital. Moreover, it is timely to consider how this insight may be used by midwives to
enhance tailored support provision for this group of mothers.

1.5 Purpose of the Study

The purpose of this study was to explore the experiences of adolescent mothers in
relation to their SNS use as a tool to build social capital. It also aimed to consider
midwives’ capacities to lend parenting support to these mothers by integrating such

platforms into midwifery practice.
1.6 Significance of the Study

This study is significant because an enhanced understanding of the capacity SNS
bears as a tool to build social capital for adolescent mothers highlights the potential for

innovative online extensions to midwifery-led models of care.
1.7 Research Aims

This study had three key research aims:
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1. to generate new knowledge in relation to the values inherent in adolescent
mothers’ use of SNS, and how such use may influence their experiences as
new parents,

2. to extend the understanding of SNS as a tool to build social capital for
adolescent mothers,

3. to theorise innovative ways to provide midwifery support to adolescent

mothers.
1.8 Research Intent

This study intended to establish whether SNS use facilitates adolescent mothers to
build social capital and influences their experiences of motherhood. Subsequently, the
researcher resolved to use this knowledge to explore innovative ways to construct support
for this group by exploring the perceived capacities of midwives to enhance social capital

for adolescent mothers using SNS as integrated platforms of digital support.
1.9 Subsidiary Questions

1. Does adolescent mothers’ SNS use assist them to build social capital?

2. Do adolescent mothers consider that midwives could harness or enhance
any social capital provided by their SNS activity?

3. Do midwives consider SNS as a tool to facilitate engagement with and

provide support to adolescent mothers?
1.10 Methodology

Narrative inquiry was chosen to guide this study for its ability to capture the
essence of experience and to give voice to participants who may not otherwise be heard.
Narrative research methods are firmly embedded in an interpretive paradigm, which is
based on the ontological assumption that social reality is shaped by human experience

and social context (Lincoln & Guba, 1985). Naturally, interpretive research facilitates the
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interpretation of participants’ realities through the study of experience, considered highly
important when exploring the influence SNS use may have on the lives of adolescent
mothers. Hence, in the seminal words of educational researchers Connelly and Clandinin
(1990), narrative and life go together and so ‘the principle attraction of narrative as
method is its capacity to render life experiences, both personal and social, in relevant and
meaningful ways’ (p. 10). Clandinin and Connelly (1994) went on to write about
narrative as stories, explaining experiences as stories that people live; thus, by telling
stories, experiences may be validated, reaffirmed and take on new meaning. Narrative
inquiry also facilitates flexibility and reflexivity within the research process, valuing
iterative methods of data collection and analysis in turn (Creswell, 2013), particularly
valuable when researching hard-to-reach groups such as adolescent mothers.

Adolescents are known to be an often-challenging group to research in terms of
recruitment, retention and depth of response (Asheer, Berger, Meckstroth, Kisker &
Keating, 2014; Pinto-Foltz, Logsdon & Derrick, 2011; Taylor, Pooley & Carragher,
2016); therefore, the use of a method that would expedite a sense of prompting in terms
of ongoing participation, engagement and response was deemed necessary for success.
Eliciting personal stories or narratives, while demonstrating a keen interest in subjects’
mothering experiences, was considered crucial to the development of initial trust and
rapport between mother and researcher. Despite these considerations the researcher
experienced challenges during the research process which are discussed in chapters three
and seven (see p70 & p153). Consequently, the use of a narrative approach facilitated a
change in how data were collected and analysed.

The inherent ability to seek clarification, depth of response and sociocultural
perspectives using narrative methods enables researchers to gain a deep understanding of

phenomena under investigation and present findings in a vibrant and meaningful way
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(Adama, Sundin & Bayes, 2016; Haydon & van der Riet, 2017). Therefore, facilitating
mothers to tell their stories in all their richness and complexity was considered the most
appropriate method to explore experiences of SNS use. Essentially, the researcher
considered a narrative approach would facilitate the development of meaningful and
contextual themes related to adolescent mothers’ use of SNS. Moreover, that such themes
would offer insight to midwives in relation to the relevance and impact of SNS use in the
lives of adolescent mothers and encourage midwives to respond in terms of considering
ways to optimise maternity service provision. Details about the research design, study
phases, participants, methods, methodological rigour and relevant ethical considerations

are discussed in chapter three.
1.11 Chapter Summary

This chapter provided an overview of background literature related to the
importance of social support for adolescent mothers, positioning the study within the
wider context of knowledge surrounding adolescence, social capital and social media as a
supportive platform. This chapter also provided an overview of the study, in which it was
considered necessary and important to explore adolescent mothers’ SNS habits and how
this may inform midwifery practice. In an era of social media dominance, it was deemed
appropriate to understand what, if any, influence or effect SNS use has on these mothers’
experiences of motherhood and their capacity to build social capital. Importantly,
knowing that adolescent mothers use SNS without understanding the inherent value and
meaning behind this experience leaves fundamental gaps in knowledge. However, by
understanding the value attributed to adolescent mothers’ online interactions, care
providers (particularly midwives) can properly consider how best to provide further
support, which may, in turn, improve social-capital related outcomes for these mothers

and their children.

27



1.12 Chapters to Follow

This thesis is presented to meet the requirements of a thesis with publication. The
five papers presented in this thesis include four that have been published in high-ranking

peer-reviewed journals. The papers are listed below in the order they appear in the thesis:

Nolan, S., Hendricks, J., Ferguson, S. & Towell, A. (2017). Social networking site (SNS)
use by adolescent mothers: Can social support and social capital be enhanced by
online social networks? — A structured review of the literature. Midwifery, 48,
24-31. DOI:10.1016/j.midw.2017.03.002

Nolan, S., Hendricks, J., Williamson, M. & Ferguson, S. (2018). Using narrative inquiry
to listen to the voices of adolescent mothers in relation to their use of social
networking sites (SNS). Journal of Advanced Nursing, 74(3), 743-751.
DOI:10.1111/jan.13458

Nolan, S., Hendricks, J. & Towell, A. (2015). Social networking sites (SNS); exploring
their uses and associated value for adolescent mothers in Western Australia in
terms of social support provision and building social capital. Midwifery, 31(9),
912-919. DOI:10.1016/j.midw.2015.05.002

Nolan, S., Hendricks, J., Williamson, M. & Ferguson, S. (2018). Social networking sites
(SNS) as a tool for midwives to enhance social capital for adolescent mothers.
Midwifery, 62, 119-127. DOI:10.1016/j.midw.2018.03.022

Nolan, S., Hendricks, J., Williamson, M. & Ferguson, S. (under review). Building the
construct of social capital in relation to adolescent mothers’ use of social
networking sites (SNS) to encourage salutogenic online approaches in midwifery.

Women and Birth.
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Chapter two presents an analysis of the literature relating specifically to the
research question using a structured review process. This was undertaken to establish
what was known about adolescent mothers using SNS, particularly in relation to
garnering support or enhancing social capital. Chapter three concentrates on narrative
inquiry, the methodological underpinnings and their influence on the methods used in this
study, alongside their appropriateness to midwifery research that explores human
experience and engages adolescent respondents. Chapter four introduces the participants
of phase one of this study using stories, while chapter five presents the findings of phase
one of the study in relation to adolescent mothers’ use of SNS. Next, chapter six presents
the findings of phase two of the study in relation to midwives’ capacities to provide
additional online support and to enhance social capital for adolescent mothers using SNS
platforms. Finally, chapter seven provides a synthesis of findings from both phases of the
study and explicates their value to midwifery practice. It also provides the conclusion to
the thesis including the limitations of the study, implications for midwifery practice, and

recommendations for practice, management, policy, education and research.

29



Chapter Two: Structured Literature Review

2.1 Introduction

Chapter two provides a structured review of literature related to adolescent
mothers’ use of SNS. In the previous chapter, the research question was posed; does SNS
use facilitate adolescent mothers to build social capital and influence their experiences of
motherhood. Consequently, literature pertaining directly to this question was reviewed
and analysed. Literature relating more broadly to adolescents, adolescent mothers, social
support provision and digital technologies/ social media is presented in the previous
chapter to demonstrate depth and breadth of knowledge pertaining to the thesis topic. The
search strategy (see Figure G.1, Tables G.1, G.2 & G.3) is documented using a 12-step
structured framework recommended by Kable, Pich and Maslin-Prothero (2012). This
framework provides guidance on how to conduct and write a comprehensive search
strategy for a literature review. A structured review differs somewhat from a traditional
literature review in that it focuses specifically on literature that relates to the research
question rather than presenting a narrative of literature on a wider range of associated
topic areas. A structured review of literature is a means by which critical, high quality
literature, central to and underpinning the research topic, is rigorously and systematically
mapped out (Tranfield et al., 2003) with an aim to synthesise prior research studies in a
transparent and reproducible way to increase knowledge of the topic and inform both
practice and policy.

This chapter highlights that, to date, studies relating to adolescent mothers’ use of
online social networks are mostly limited to message boards or software specific
computer systems created for and distributed to small groups of adolescent mothers as

part of targeted clinical programs. Whilst it is more recently acknowledged that
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adolescent mothers use SNS to seek health information, it is not known whether publicly
accessible SNS platforms, such as Facebook, facilitate adolescent mothers to build social
capital. Hence, there is a gap in the literature relating to the experiences of adolescent
mothers who use publicly accessible SNS platforms, particularly in terms of garnering
support (social capital) and the relevance of this knowledge for midwifery practice.

The structured review of literature, pertaining specifically to adolescent mothers’
use of SNS between January 1995 and April 2015, is presented using a peer-reviewed
paper published in the high-ranking international journal, Midwifery. The initial review
was conducted in April 2015. Interestingly, use of the initial search terms and the same
Boolean operators in August 2018 identified no further literature of direct relevance to the
research question. Thus, the literature search is considered current at the point of thesis

submission.

2.1.1 Declaration of Co-authorship and Contribution

Nolan, S., Hendricks, J., Ferguson, S. & Towell, A.
Full bibliographic reference | (2017). Social networking site (SNS) use by adolescent
to the item/publication, mothers: Can social support and social capital be
including authors, title, journal | enhanced by online social networks? — A structured
(vol/pages), year. review of the literature. Midwifery, 48, 24-31.

DOI:10.1016/j.midw.2017.03.002

Accepted and In Press
Status
\ Published

Nature of Candidate’s Contribution, including percentage of total
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Nolan, S conducted the structured literature review and wrote the initial manuscript.

Nolan S was responsible for 60 per cent of total contribution.

Nature of all Co-Authors’ Contributions, including percentage of total

Hendricks, J (25%) and Towell, A (15%) contributed to the review design, analysis of

search results, and to writing and editing the final manuscript.

Has this paper been submitted for an award by another research degree candidate (Co-

Author), either at CQUniversity or elsewhere? (if yes, give full details)

No.

Candidate’s Declaration

| declare that the publication above meets the requirements to be included in the thesis as

outlined in the Research Higher Degree Theses Policy and Procedure

18 March 2019

2.1.2 Paper One

Nolan, S., Hendricks, J., Ferguson, S. & Towell, A. (2017). Social networking site (SNS)

use by adolescent mothers: Can social support and social capital be enhanced by
online social networks? — A structured review of the literature. Midwifery, 48,

24-31. DOI:10.1016/j.midw.2017.03.002
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& Mot ecal
‘Adoleseancs’ for the | of this paper describes the ages between
10 and 19 years of age as termad by the Warld Health Organisation
(2014),

For macy decaces research bea consistently found thst human
interaction, termed ‘sucial support’, is a causal Tbutor to individual

Mooy A8 (205 7) 2M-37

arxiety related symptoms than non-adokscent mothers [Reld and
Meadows-Oliver, 2007, Maollhaorm  and  Moeingstar,  2009;
Collingwond, 2011 Yoewlak, 2010; Kim et al,, 2014, MeCvackan and
IJJVQ.'JM» 2014; Aitxen et &b, 2016; )

hers have demonstrated the value of online social suppoct

health and well-heing (Cabb, 1976, Howse, 1981; Coben and Wills,
1985; Coben and Syme, 1985). The rule of suppuet, provided by either
family memhers, peers and / or professionals follawing the hirth of o
baby has been widely explared, often with incondusive resolts (Barlow
etal, 2011; Negron et &), 2013; Angley el al, 2013). Sccial support i 8
bcmd.mnlmhmcmalwncmoﬁmmmmdm:mdbﬂqg
vither ‘perceived’ ot ' I' e M I', apd as haviag

in increasing both social suppect and social mpital far general
populations of muthers (Dreztes and Moren Cruss, 2005; IHerman
et al, 2008; Hidsom ot al., 2009; MeDanied et al., 2(M2; Jong ond
Dwarkia, 2014) and in providing effective social sapport to many other
individusls who fiod th Ives margisslised from mainstresn society
(Notley, 2009; Durnfather et al, 2011; Gowen et al, 2012). For
individuals with Icteroet access social relatiocships an oow be

mlnpl: > that :nw lude; emotional; i L7
tangible; appratsal, and; informational foems of suppost (er.cr
ot &l,, 1985, Mason, 2016), This review will incarporste llleramro lhal

identifies the pravision ar pesception of any o as
‘social support’,
Social capital is & voncept cosely linked to social support and is
widely lised us the that are i | into and
duced v snelal redationships and cics and their vatoe far bath

individuals and gruups [Buu:dlcu_ 1986; Colemun, 1988; Putnam,
2000 Kawachi e al. (1997) songht a mare pluralistic appecach in an
attempt o unify key elemsents of social capital theory, This has resulted
io relstive consensus that sovial capitel inclodes elements of social
netwarks that cur bring about pusitive social, economic and bealth
development, both st the ‘micso” {individual or family) e “macro’
(loeal, national oc internativaal) kevel (Ottebjes, 2005; Morgan and
Haglund, 2012). Quite simply explained, social eapital s the personal
and 2ocietal benellis that are experienced by having social celationships
with uthers, althouph o lack of for soial
capita) makes it difficult to compare elm‘llu. particularly across soci)
groeps (Acquash et al, 2015; Chel et al, 2014).

Far adul muothers, i d sorial support has been demon-
stratedd to eosvedate with impeosed pestpartum adjustment and related
pavehwoaocial outconses (Unger and Wanderaman, 1985; Turoes et al,
1991); Whitaley and Brown, 2004 Brawn et al, 2002; M{Tls et 21, 2013;
Kim el al, 2014), Whiteley and Brown (2010) and Mills &t &), (2013)
posit that mppomw. mmme rehmnqs!npu and decreased feelings
uf sordal dsol d mental wellbeing fur this
groep of mothess. When It comes 1o acoessing soclal support however,
adolescent mothers aften find themselves marginalised from main-
stream socloty due to pre-existing and angolng soclal and I
dizadvantage {Depsrtment Of Heslth, 2010} Communily-based, (ace-
to-fuve parenting suppoct programmes have luag been recognised as o
valuable means of sodal support ponizion lor genersl populativas of
new mothens, d:mmnngtheabiﬁtywbdpthmbmldmppumn
netwarks, forge friendships and d D 0 sense of ta
the local community (Stwange of al., Jl)' 4 Guest and Keatinge, XN04),
[ conteast, Asheer et al (2014) and Kevs (2008) highlight that due to
multidimensiona) paoblems often faced by ndolemnl mol'hem, such as
ll.ﬂnl!d 2 PR llib' and £ ol al
suth pregrams may be particulazly challecging.

Faceheok, lounthed in 2004, and one of the mest wicely used soal
netwarklng sites (SNS), & currently reparted to have over 800 milllon
daily users worklwide (Wilson et al, 2012), with Twitter and Instagram
rapidly galning in popularity (Brenner and Smith, 201%; Duggan ot al.,
2015), Social groups accesped via such sites pose fewer of Lhe identified
vonstraints ussoviated with traditicnal support groep attendance and
offer the patential to facilitate effective socdz]l support pravision for
vulnerable individuals, particularly fur thuse at risk of depressiva
(Griffiths o2 al, 2009; O/ Dea and Campbed], 201 1), Grieve et al. (2013)
studied geoeral populations of Fecebook users and confirm its socka)
support bewefits, suggesting st te social connectedress offeced by
Facebeok may recuce the incic of d ion and 1

d and d unline, with the current ‘explosion’ of social
media afarding the majority of Australian adoleseents’ acoess to SNS
on & dady basis via mobfle phanes or computer devices (Dooley and
Seott, 2012). This means that ndalescent mothess have acness ta o wide
range of 8NS and online support groups workdwide which may provide

fon, advice aod support, and possibly contribute o improved
woctal capital and related outvomes.

For the purpose of this review a ‘social networking site” is used ta
Gesezibe any wrbsite or ucline place that enables nsers to treate public
prafiks, form relationships and huild networks with ather users
(Elson, 2007 Wink, 2010) and includes syncheonous {real-time)
ard synchoonoas (un-gmn;.] com:nmw.mau

This review is
umsm.udimsummhmenb&b o provide much oseded
soctal support and social capital related berefits for this partiular
groap of mathers.
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Aims and objectives

The 2im is to critically appraise the available literatare and
sammarise exidence related to the use of SNS hy adaleseent mothess,
celaticg such use In paricular to socis) support provisior and/or
assockated soclal eapital wolated benefits. A stroctured vevlew of
Literature i3 & means by which critical, high quality Ltecaluse, centrs]
to and ucderpinging the research topés, is riguroasly and systematically
mappaed out (Tranfield et al, 2003). The 2im of a structuned review is ta
syntheslse prior h stadws in a transparent and reprodiscible way
in order to inerease knowledge of the topic and infocm both practiee
ard peticy.

Therefore, Lhe questions are posed: Do adolesceal mothecs sooesss
SNS, and I sv, do SNS provide any benefts to sdolescent muthers in
Lera of social support and socisl capital?

This renviews will also identify areas for fature explorativo.

Method

This review wsa condocted using Kable o0 o), (2012) 12 sep
uppruach, formulated to mssdst authoos with cleur andd vonvise doc-
umentation of a search strategy. PRISMA goidelines were also adhered
to in the reporting of this eview 1o ensure erodihility and transparency
(Moher et 2%, 2009). The follawing datahases were searched: CINAHL,
Cochrane Libeary, Medline, Scopng, ERIC, Proddoest, PawehINFO, Web
of Sciewce and Health Collection (Iuformit). Key terms and Bookan
seurch uperatuns were used to bromlen the search criteria.

The: search was condducted I Apal 2015, as 2n integral componens
of 4 PhD research stady. The parpose was 1 Jucate published pricnary
research relatedd ta the use of SNS by adolesoent mothess, with
partenlar reference to socal sappart and / oc social capital elated
themes, The quality of included studies was sss2ssed usivg critica

satisfaction with life, This i pertinent as adolescent mothers are
demupnstrated to be at significantly higher tisk of deprmssion and

ppruisal toals relevant to each type of stody design. The resalts and
guality assesscents were verified by two researchens to Zmprove the
quality of the review process.
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Inclusion eriteria

Fapers were Includad based on the following criterin: English
larguage, origingl research papess relsted 1o te uses, and asscciated
beredits uf SNS use, by adolesvent mothers in terms of sucial support or
socinl capital, Yimited to the acdaleseent mothers’ expericnce, and;
pablished between January 1995 and April 2015. To be :nduded the
studies either deseribed their sample as “adal o inanthy
incloded particpants within the WHO definition of adokscance
(2012), between 10 and 19 years of sge.

Papers were excluded i they only related to private components of
[ntereet communication such a8 entall rather than intecactive, Hu-
chreaves (real-time communication] networkicg sites or caguing
farms of asynch irations such as di fon boaards.
Dates for the search were limited to January 15t 1995, as this date pre-
eedes the first seminal study related ta computer- mediated sappart for
adodescent wothers ideatified (Dunham e al, 1994), 10 April 2015,

Midhotory A8 (205 7) M-37

the three quantitative studies wese sssessad using the Evaluatise Tool
for Mixed Method Studies (Long et al, 20025), and the Bvaliation Toaol
for Quantitative Research Studbes (Long of al,, 20022) respoctively,
both tools consider interssl snd externsl validity messures snd wers
created by the Schocl of Healtheare 2t the University of Lewds, UK. The
single qualitative study was assessed using The CASP Qualitative
checklist (Criticul Appraisal Skills Programme, 2013), created by the
Public Health Resourer Unit, funded hy the NHS, UK. These quality
assessment tools awe &l cecommended by the Sarsom Institate for
Health: Resesrch, which is part of tbe Internaticos) Centee for Allied
Health Evidence at the University of Suuth Australia, This internaticaal
centre excels in hesth research sssessment which explains why twols
recommended by them were used to uppruise the literatare in this
review.

Kach of these sssessment methods has & checklist to deteemine the
quality of the papers analysed ané the seores achieved are Incloded in
Tables 2 and 4, One poml wis swanded for each criterion achieved

Search terms: adol wother, liez, yvouoy b

using lesigned to redlect the quality of esch paper, Criteriva

‘sucial netwucking sites”, online, enml.!n!mt web, computer, noc:nl
mndln Facrbnd:. social sappart, sordal capital, information.
included in search terms, using truncatica

were
ta further hmnden resalts and include plarals oo simdar terminnlogy:

‘Adolesoen® mother™ OR ‘tesn® mother*’ OR ‘young mother” AND
“secial network® site®' OR ‘social media’ OR email* OR online® OR
vomputer” OR internet® OR web™ OR Facebook AND sceial suppart
OR zecial capitel OR izformation.

Titles, abstracts and keywurds were the primary search fiekis
selected nnless resalts weee limited in which eases afl fields [/ texts
were searched. The seanch terms wese tested 1o check thst they
effectively Jocated the trpes of articles that were consistent with the
inclusion criterls prioe to cooductiog, the search in all engines, snd
sssistance wad soueht from an expecienced university libearian to
ensare effuctive search terms and methods were employed.

Goagle and Goaghe: Schalar hes were 2lso conducted to sdentify
an) my literature, Xey hmm vetrieved was band searched lo onder
to identife ary rel ta related literature. Recurrent
searches of several databsses yielded repeated sources so the resesrch-
er was satisBed that saturston had been ackieved. Eight relevant
studies were dentified using the flow chart process fllestrated in Fig 1.

bears ! to the icalar stxly were scured as not
nmﬂlcnhlc These wese ot eriteri that failed to he met, rather that
did net apply depending va the desige of the stdy. The toals were
ereated to assist with the quality assessment of research papers
bowever the veviewer must personally determive the overall quality
of & study, For the purpose of this review studies were deemed to
demneastrute cuality, and thus were incduded in this review, if they
achieved 3 high guality 2oore a5 outlined i1 Tuble 3, and demonstrated
quality across all areas idered by the rel ekl

Findings

All eight papers seport of sdokscert mothers wsiog SNS and
describe social suppoect beoelits attributable to such use. Five papens
(Dunham et al., 1958; Haodson et al., 1999; Kauppi and Garg, 2008;
Hudsan et al., 2IXI') Hudson ot al., 2012) iovalved the distribution of

diated suppoct sy o adel mnthers recrited

to ﬂ'-etlﬁr sample groups, and were oonducted n Canads or the 1S,
Thess online group inleventions, mﬁe oty W lhaee pecticipating
in the interveotion (cesed ) were d i to provide the
dal mathers with elements of 7hi i undinfnﬂnn

The numher of mtrleved artides from each database Is autlined in
Tahle 1. Studies using all methadolagies, qu ive, qualitative and
mixed-methods, were included in thia review.

The search was conducted sequectially tirough the databases,
papers not meeting the initial inclusion coitecia were excluded and
duplicate papecs werw identifed, Google searches yielded vo sdditioss)
litersture of relevance to this review. Searching reference lists of key
artickes led to the identification of ane additional paper of relevarce
[Hudson et al., 2009), The search was wepeated immedlately petor ta
submissiva w0 Joeste recent publications bowever no further studies
were identified &t this time. Fallowing & revlew of the papers either by
reading the abetract (or where necesssry, e Lull paper), eipht papess

were intduded in the detailed review p und are detaled in
Tahle 2.
Assessment of the papers

Quality appraisal of the selected lit was coad 1 (9ze tocls

and guality indicatons in Table 1), The four mixed method: e 2nd

ticaal support, and to reduve sociul isoluton, langely via peer suppuct
charnels. Moreowves, in o seminal mixed methed stody by Dunham
ob al (1994), they found adolescent mothers who acowmsed such

stes most eguently over & period of six months exhibited
rednmd lev«k of parental tress and an impeosed sense of commu-
ity’, both beneCts ndicative of Enproved social capital, On the bass
of these findings, Dunbam and assceiutes proffersd dewbt that any
faceto-fooe community serviee eonld peoskde the quantity of sach
timely sapport as was demonstrated by the mothers’ excharges within
the onlice network,

Of the studies that incduded targeted ooline lnterventions, four
ncduded nurde - wother intersction vis SNS (Hudsoo et gl 1999;
Kauppi umd Garg, 2008; Mudson et al, 2006; Hudsom et al, 2012) and
demnpnstrated the additianal perecived valae of online support ghven by
a healtheare professional. 1n particular, online professsonal support
was linked hy Hudson ot al. (2012) ta reduced emergency roam visits
for infants of adolesoent mothers vsing the intesvention. The proviaion
of effective peer-led, and ourse-driver support was coosistent acrved

JER @rairee mari e g T
erd obuial 2w

282 ravos i) be s
Spnd L e T

o terts and

BIE:

¥ PO er retretaed Ao, Rezarosr it Y nialy
rsheanx o ol arsbes wnsaert ond roiacr b e
ik L

Fig. 1, -
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Flowe Charct of Liteesture Sarcening
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Clirabl Plux “sdalmren® mother™ DR Yom® mothe=*" G0 wreng mathee’ (81) LN
{danabozes indoded,; Cazhl AND soclal tetaeck* she* OR ‘social meda’ OR cnll* OF imzraet® 137
ERIC Necline Py ENFT) OR zenzaber” QU™ QL urding® OX Paodicuk (82) K

AN exclal mipcoct (R sockyl capital (R indermation (83) i

Coclrene Library 51 =
+R2 " o
=3 o

Scupus St 15257
N2 =in 3 (Sxeaupl
+83 ¥

Prodrmest SL PRI ]

(Al Sasisascd) 82 s12 T % dup)
+X3 ™

Web of Scicnce 51 1nR7
+R2 & 4 (& x dup)
+5 5

Hewlths Colleetion S1 1150

(laforusin) 182 5 o
+N3 =

Sherman and Greenbield (2013) assessed social suppoect benefits
related to use of a message board forem sperific to pregrant and
parenting teens, demonstmating that asynehronas netwarking sites are
also doamed supposive, providing nstrumental, emodonnl and in-

elements of scciyl support (Sberman and Greeolield, 2013), bowever
muitifaccted SNS sach as Facebook offer mare diverse opportunities
for social neswarking, via maltiple graup memberships, phata sharing,
'frian&alup Links and syochrovous communications which sy further

particularly wt Aol

Ey hmmwmam group. They revommend populations of pregrant and
tng teens dusively online ic ooder to efect & more
s-upparﬁw: environment.

The twa remaining papers by Lagsdan ot al (2014, 2015) surveyed
sdolscent wothers in the US In regard 1o their preferred nxdliods of
obtaining health mfarmatian. ‘1hey report that large numbers of
sdokeoent motlers peeler 10 seanch foe heslth ioformsstion wsizg the
lnurmmds.\l'Suuchnanmbouk. thuas consider these mediums to be

tal vehicles for the d of hezlth inter i The
authors fonnd that adolescent mathers in the 1S spend a significant
amount of time oo the Internet, with SNS being used ta search for
information and 'as a coping steategy’ horwever mose complex Insights
into such uses and sasocialed values were ot provided,

It may be noted that studies using qualitative methods, including
wixed-wetbods, ofleved deeper insipht inlo pecceived provision of
social support via SNS, and the benefits and values associated with

such use. Al the included studies h dless of their
methodology, mepart at least ane type of ml suppon provision
{tangible, joral oe Lol fonal) o adal L wothers & &

result of SNS use.
Discussion

The stadies incloded in this mview @ steate that adol 1
mathers use online message hoards and SNS ereated for sperific online
Tealth interwentians, and that valusble soclal support <an be found in
such use, Whilst studies bave indicated that plobsl SNS such as
Facebuok are widely used by adolescent mothers to ssarch fur bealth
information, there is n paucity of knowledge related to social suppart
and sceiyl capital provided by ghobal SNS use for this group of muthers.
Glabal SNS such as Farchook have existed sinee 2004, yet it is unclear
whether soch sites offer simiar social capltal wlated beoefits 1o
sdokescent mothers a8 thoee aliributable o the sse of speclically

pport oppoctunities. All closed-acoess social networking
gystecns reported upon in this review desnoostrate socal suppod
provision and sucial capital related benets for the adolescent mothens
who nsed them, suggesting such systems and netwocks have undeni-
able value and shonld be sidered when devloping targeted
malernily care seevices

Hodson et ak. {2012) and Lagsdan e al. (2014) Indieate that anline
interventions may be well plaoed foe midnhery, oussitg, or ealibaare
driven support and od bers. With the advent
of SNS such as Facchook, mndwn!s ard nurses have aocess to a
medlum that eandd patentially perform and provide support in smilar
ways to the anfine systems created by athers (Dunham ot 21, 1998;
Hudsan e al, 1999; Kauppd and Garg, 2008), withant mquiring the
provision of computer equipwent and specific sofllware, Further
kouwledge s reguired to appraise plobal SNS as a similarly saitable
wediug o deliver bealth and/or support interventions Lo this Langet
Rroap.

Professional support vin online interventions has heen demon-
strated to pasitively affect autoames for infants of adolescent mothers
(Huodson e al, 2012), and for sdob hecs Lo lves {Hudson
ot al, 199%; Kauppl and Garg, 2008; Hudson ot al, 2000), vet
besltbcare providees and policymsskers ressin fesrful of invobement
with social media ané SNS sich as Favebook (Lumbert et 21, 2012;
MacMillan, 2012; Kmavitz, 2013). The assordations made by Hudson
o al. (2012) between online support and reduced emergency room
ndmissims, and Dunham et al. (1998) in terms of impraved mental
bealth auteomes, demanstzate the potential of anline suppart to benefis
wockety i terins ol ovecal] heslth developmert and wore effective use of
bealtheare senvices. Mareover, the fact that large numbers of a difficult
to reach group, teens, acoess SNS on a daily basis (Dooley ané Seott,
2012; Duggan et al, 2015) means that any related benefits newd to be
hamnessed hy healthore providers.

Suppoct received via specific SNS aystema hias been demonstiated
within this review to reduoe adol mothery’ p | stress and

createed SNS in closed-nocess, comp fiated health intervents
and this therefoce limits the soope of the review.
Online message boards have been sbown to provide valuable

wootal dselati udnmtbmtoh.ﬂdmluubknxmlcmd&dl
beaedits are particulacly impoctant for adolecect mothers due to their
high risk of caguing mental health issaes, socal isalation ard mangin-
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Mtken, Z, Hewes, B, Xacgh, L, el 2016, Yoorg reetemal age at Aost birth and ceotal
2oalth later o 10 oo Bae aesockation wary oy bitth achart? Sectal Setenoo and
Madirne 137, 917,

Angdey, M., Divacy, A, Maggeiplos, U, eval, 2005, Sosd sappoct, Seaily funsozing amd
Pestacieg competene: 1 aSokscoe perenks, Marernal wad Cuikd Health Jowenal 19,
AT

Ashwwer, &, Benper, AL Mackstnoibe A, of ol 2014, Frgagirg joesnees and narling
temiee wacky challergpes sentd Soazae dacral from Ga wvadusting o s et
peegnaney preseation appocechas Journol of Adokcent Health 54, 581843,

Assml-Mestin, LA, Greeo, K9, N5 1 3 of adak
seuitond wmaosy Alrican. Auam:w wren pouth & ;xw..um saune saleling
approack Jourwd of Adokscent Headth 36, 529535,

allsathon ue to peor engagement with health, aducationsl and emplay-
ment senviees (Cook and Camesom, 2015). If similar coteomes were
keawn to be attributable to the use of glohal SNS by this targeted
group, it would uggest that proaotion of, o even the creation of such
sites should be wered by modemn-day healthcare professionals
wmring for adalescent mothers.
With Sherman and Greeafield (2013) suggesting that adolescent
mmhmﬁndhmms:mzwlmcmps lnbcthcmastsnppnrdvc
% those ! inantly by pregnant ar parenting
Lewtss, lurlhnr expionuon ot plobel SNS use would (urther this koowl-
odge ard determine whether adolescent mothers ame Indesd mare
vulnersble wheo iatecacting amoog the woddwide parecting popals-
tion at lange. The ability of global sites tu provide social support and
social capital to adolescent mothers has yet to be dempnstrated,
however the potentlal for socdal media use to positively [nfluence
pahlic health is sectainly high on the giohal agenda (Morris et 21, 2011;
Woolley and Peterson, 2012; Wilson ot al, 2012; Fergeson, 2013;
Zhaoy, e al, 2013; Price et al, 2014; Horvath and Ecklund, 2013),
Health professiunals are also in a pivotal positica to provide infuema-
tion o dients ta improve and maintain their ‘cyher-safety’ when
interacting in online eavirvaments (Moreno et al,, 2013).

Conclusion

Acalescent mothers hive been shuwn to use SNS, as part of closed-
access onlice intecventions, via message boards or vis sites such a8
Facebeok tu seek healthoare informativa. Sudal suppert provision via
anlin: sestems s evident, with cateemes related to health sducati
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294904,
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Colien, 5, Syme, 5.1, 19685 lespes b the etudy and sppleetion of eootal ippoct, Sootal
Suppect and Heath v
Colicn, 8, Wik, TA, 1963, Sucs, social auppeet, and the bulfering lysodesia
Poychclegical Baletln 58, 310- 367,
Coleman, J.5,, 1583, Social caglial In e eneetion of buroan sapdol. Anecsa Jouraal of
Suciuliggy, $5-120,
Crilisgeannd A, 2000, Dagznasizn anl basg: poga:
Conk, SM. Cameror, §T., 20015 Soria fssues of Mmgng«aq Dbmenres
Gy Fepeadoctve Med 26, 240748,
Crirval o\mv:ln: Skells Progeamene, MK (e dtatvn Rewerch (heeklies Crivk
Apgeasal Skils Progransse (CASF), Oxfoed, UK
Cregacis, CR. wmﬁ. E, Gua.nl. St EﬂM oo 1o oloeser, mathers:
styles of Intseacticn anc amelico ngglatica st
the inaurd 2, lufnl Beksevasr sendd Dvend cemeal §7, S4-54,
Depectumest OF Healtly 2000, Toeasgn l‘nqpnuq Senbaggr: Bayusad 2010, Lee Dnprartmant
$or hlberer, eaf, Depertmeat of 1Seakh (ad), UK.
Dieportment of Health & Human Serdces DOAN, 2010, Tem Pregrancy Prvvrtion
Proggrun. Departneds, of Hedlth aod Hulsee Sevices U (of), US
Deoley, 1., Seetr, x, 2022, The Teek Use and Safty Projxt B4l Conia Uziveradty,

improved mental bealth and enhaneed social inclusion sttbutable to
such use of SNS. Further explorstivn of global SNS use by adolescent
wathers would detecnine whether the same sockdl capital elated
bevedits are schievable by plobsl SNS acoess, as those sfforded by
specific anline interventions, This review highlights the nesd tu inform
matemnity serviee providers and encaurage them ta be moce responsive
1o adolescent msothers’ use of SNS n terma of the soctal suppect and
soclal papital these farnms may pravide.

Additional reseacch nto globally accessible SNS would ecable
midwives and policy makees to detecmine whether closed-socess caline
interventions are sl idered necessary, or whether similar henefits
are sttaiseble by promoting and engagicg in adolescent mothens” use of
global SNS. It may alse stimulute further discussion arcund the
integmtion of healtheare practices and peofessianals inta widely
soceasble SNS enviconments io order to potentiste further benedts
in terms of social capital related vutcomes,

Acknowledgements

There has heen no fmancial assl dated with this review.
All work is by the stated suthos,
References

Arzpraaly, M. Amcebn-Grarspah, K, Gray, K, a2 ol 2005 Necairag and vduizy scaidl
ccphtal: 3 orstematic roviow, Neowock tor 2ustiess Soetanabadty Ssonh Asin,
viewed 1O, 08-021,

1 Cemnre Sor R b 21 Law, dustioe azd Soxie Change.

Dinetes, ', Morer-Croms, J L, 2008, Scod oagsital and seadsl sspoot us Uae waizs Hhe
cese ul a0 zbraad sty sie Scciobogy uf Headd Moee 27, 220-943,

Drggpan, M, Ellbasey N8B, Langee, &, nnLQOLS Madﬁuﬂﬂ!m‘. Bawe

Cermor 13,

Denhoaey, 7.0, Hirmebman, A, LiEatn, 1o et 50, 190K Corepreeamminctatad sncfal mippoet:
sUigle yours; Lolets & & node] systomn. Asercan Joursd of Cousnualty
Paychalogy 26, 281206,

Ellsoz, K2, 2007 Soal network shos: hisory, and
Computyr-Mazlaond Cuznmnasd s LS 200-250

Fenganca, C, 2005 1% tinea fue s nuseiag, prodeaion o deacp: socie] medcs, Juuraal
of Adernond Neoetag 09, 745747,

Gawws, K., Tieschaing, M., Gantadare, 1, of ol 2072, Yasng arbelte with meental teath
ocoditions asd social aotwoeking weblnes: seeking 10005 W 2uld sonenusity.
Poyctdards Rehadditation Josroad 35, 216 250.

Grieee, B, Indlan. M., Wineesen, X, ot al., 2013 Faee o faze o Fonebook: 2an soctal
ootesedazlrasg be denvial saland Com rx i Human Bedoeeior 20, pOS-400.
Griffeks, KM., Gdaur, AL, Beufadd, M, 2000, Sptiziotic Beview s Itemat Supeeel
Gircape 1250s) ard Degroesion (1): €0 150s Recuees Degrosstee Sympenmis? Jeamal

af Matcal Internat Ressarch 31, 1717,

Cienet, K, Keatinge, ILH., 2100 Tha valen of rew pernt yum ir chrid anc family
Loulth ersing, The Jownal of Pernatal Edacatica 13, 12

Heroen, &, Mosk, X, Bockwdl, D 2tal, 2006. Uxocammuum:pmw:bﬂab_t
Jow-freomns africen ameriean women Jommnal of Oostetrs, Grecsiogie, Neanatal
Nundng 84, T13-20

Huvadl, K., Sddunal, AL, 2005, Devdoping, Iisemet-Lasal hedlt mlarncstazs: o
guide foe pubile heah rascarehers and practitfoners, 17, @30 bitpi/fdsal oy
T2 e T

Flovser, JS5. TS0, Work sines ans sovdal o 2

House, J5, Xakn, RL, Neleod, J.D., ¢1 al, 1983, Nowures end cozeepts of social

Jaumal of

Zappoct.
Eludaz =, DR, Ompnn-r‘-nunm.c. lkmu. M., 1032, Efiats o€ w= inkeraal
0 o mekrd b iig, woad break® e wdizatica
Taxies iz G ! Pedistnic Nundig 55, 176198
Hodeon, D, Conpaeli-troesmen, O, Keetng-Tatier, #, #1 2l X059, Deline appoct
e engle, maineema, Axborn Amercan mathe. The Amedean Joamal of

39



8 Mot ecal

Marernal Calhd Nursteg 34, 350365,

Hodsco, 00, Hek 5M,, Weetfall, )R, et al, 1959, Young Parests Projoce: o 2et-
century mMENITg ntrrastar, lesies In Comgrehendye Pedirrte Narsng 22,
153-185

Jung, J.. Dwerdde, J., 2004 Does sockal acowodk shie e manter for siotices?
trgheatnrs foe handing and hridgg aapitl. Compatres o Hirmas Behovder 35,
ELEEEN

durtbe, O, Tunze N. ’andl H.. lrigp. G, Macwillzen, L., unu. L 20000, Thae Megrplea
at A and Madcal for Chtldren

of Teen and Prioe Teer, )M"Hs Acadernie Pactarios IOIJI 2°‘J !Ul.

Kalde ALK, Pady, J, Maslis-Frethero, 85, 2012, 4
@ sosek suratepy for pelilowion ¢ 42 s guidddine e wothees Neewe Edosaton
Todey 32, 878 886,

Kane, LA, Plelip Neagan, &, Hoers, KM, ot 2l 2005 Thrednsetiond mnesquerizs of
wees chiilbsacing. Dvangnely 20, 2|2M|'|ﬂ.

Kauppl, ©, Gag, B, 2008 diated pecs

wwmmmuhomdmnm«& Oumw'.‘ 1-18,

Kavearke, L, Kenredy, 1P, Lostner, K, o1 al, 1597, Socid capital, macree el
wsd sstadity, Ausssizan Journal n(hblk FooudX 87, 14911458,

Keys, D., 2006 ‘Optisslziag well¢ing: Yo €5 Furtidpatica io pereus’

I Kes I‘.nl!u ‘m Warten's Hullh n M Qhﬂd Prgedatnr Mex'th,
ek e

King T.H, Comnclly, J A, Tarsimn, K.iﬂltﬁ--ﬂno{mﬂmmﬂ secunl
prograncy oa postpecturs depeeseton among Canazlan teen motters ard adelt
metherr In the ey, I Pregnanay aad Chlishih 14, 1,
Bttp:/ ddxdol m';ﬂ(u'lm."lm 21416

Eravitz, R1, 2013 Social medi _N e
Geonred Laternal Modine 28, 165166,

Larnbest, M. Soery, ., Stokoes l’i W12, ik mecapement ared legal tenee with
ume of sxeinl pmaalia in the hu'hh:n wting, Jucered uf Healthoow [Lsk
Masiappannent 31, 9437,

Loe, Y, 2108 Earty reottochond and harch porentizg 3o rabe of henan, eoote), and
outreral aapital, Uheld At Neglect (1, (25657,

Logelozn, NC., Baanent, O, Coutin, R et al, 2014, hdum’.huhhnnru-du
af soukd coedia o obeas hsadi wnd J: ty el mothers,

2ow et Jownal of

Jowmal of Chid and sdolessect 2 Murang 27 (4), 163168,

Lagacnr, MC, Mitehong, W, Mywe 2, 2005, Use of sl msalie ané interd o
ubtsn beakd mforzstur by rund whisont suthire Applied Nuning Wascand
28, 6556

Lang. A, Gedtres, M, Randall, T, ltretths, A, Giractt, M., 2007, BUPRDL evah toal

Mgy A8 [20F7) M0

Mocero, AL Egan, KO, Bare, X, et al, 2003 Inoarnet safety ecucation foc vouth:
eakehokier BHC Prbltio Heakth 13, T3, hetp /fdvdet oo/ 10,0186/
TAT1- 2441330,

Moegun, A, Higued, BI, 2012, Rescurchiay, social capitad for yoing pocplic’s healih
Socidroodiziask UdAnt 89, 411667,

Meerie, VLG Cnrandvi S. Momecn, S, ot al, 2001, Prhock foe relth: spparturctes
and chodliages Sor drving bedtavize shanp CHIE'LL Bxierades] Abetracs o Humn
Pretum in Cangeting, Sworms. Vanaarane, BCE Canarbe: ADM, 343438,

Nepon, &, Martz, A, Amog N, et o, 2013 Sochl sippoct durtig @ie pstpartun:

peciad: mathecs viess o0 needs, eog mnd of euppart,
and CLid] Hlealil Journal 17, €16- 8625
My T, 2007, Wmmmmuwwuuhmﬂd

Modi 14, 1208-1227.

ﬁnu. K, Carmphal, A, 20I 1. Hraltley Cenretioma: Olive Soedsl Netavirdo and her
Petential Sir Par Supgeet, QLI Briezany, 153-1300

Ontedrer L, 2K, Baandiny, Coleenan and Putnarz on Scchl Capesac \ppthaaticas in
Litecature Axd Umpdiaations tor Futtie Heahz Pollcy and Frashon .

Price-Robertson, B, MNO Supporiing Yog Facercs Anerallan Instnche of Family
S,

Price, M., Yo, EX, Goetes, M. etal, 2004, sfealth: o Medhioisn 10 Deliver Moee
Acowaible, Mom Xfrrtive Merea) Haads Coev. bl Pvyrhangy Sephethenapy
21, A28

Puteaan, R0, 2000 Barvding ahsieite nilapas sl noand of Amasice aesunsy.
Stoan A Schusier, New Yook

Beed, V., Maytowe-COlrer, N, 2007, Postgarnem Deproerian 2 Adalesoat Mothers: an
Tnegrative Review of e Literatues, Joural of Pedatsiz Head® Cas 21, 239298

Secersan, LE, Grocefiadd, PAL, 2013 Sooging Dicndship, soletieg suppoct: o el
2ethod xpnption oF Resge Doands r 2regeat teas and twen wothes,
Cotuprsen in Hanun Sdundos 29, 78-A5

Sorodd Pocdueies Uni, 1999, Twwiogge Pogaancy Sealigy. Swticnery Offog Lendus,

Stnapy, C., Foer, C, Howal, P, el al, 2014, Bealening seppurtion cusuaniy
oorzections tecagh mothere’ groupe and paygroaps, Joarmal of Advanoed Nurstng
TU {12, 2RNT-288, [nfa-ngal,

Tupber, J L, 2009, Milifs Lopocts of Adadscan Parcutbood. Jowrnal of Fundy Ssos
30, 481510,

Trafiekd, D, Dezyee, D, Smart, B mrmamodmmuw

By mears o i meview. Britod

duaeasl of Mactapanest L6, 207-222,
Temer, B, Grndetat, CF, Palizps N 1590, Sodal seppart and susome n feenage

sar qpantitathve stnes. Netfiekd Ingttn Soc Health, Drivenety of Lande, Lance, UK,

Logg. A5, Golftay, M., Bacdall T, BrenOe, A, Grear, MJ., 2202 HCPRDU Evduatiza
Toul for Mool Methods Stodies. Nutishe Irstite foc Beahih, Univessiy of Leeds,
UK

MoacMilber, C, 2002 Socia] maakar naubatiza and hlsrriig of prafesizon] busndeion
Ingeal 60, 43-4a.

Nason, 5.0, 2016, Multiple mesenree of sty and sacha) supgeet 2e predictors o8
prretaiages well-hetng: an addither apgroack Javer of Paarational and
Devdoprecutdd Peypchidogy &, 97118

MNoCrazken, KA, Lovddess, M., 20014, Teeo pocgoaacy! an wodind, Qurreat Oolnton I
Obetecies aad Cynecslogy 26, 336-269.

Nelivniel, 8T, Crmeg SM, Holmieg 5K, 202 Now suetarecend maalic e
seatcinlizas beimas Slogying, scuial nutvwarking, and msbicrad mdi-bcing, Modarmal
uzl Odd Bedkh Joonul 16, LS00-1517,

Anlls, &, Schreted, V', Tastor, C, o1 3l, 2003, Sarseants to talk b yenng mothens'
wcperwmnres of pamticlpesi=g 'n 3 sTeing perais mIpooet [rigTaImTe. Sandandin
Jowroal of Curleg Seieces 27, 551509,

Nobez, D, Libeoatd, A, Terkd J., ot i, 2005, Prefooed

ez Jorirral of Weakt and Soxal Behavioe 31, 4557,
llrvr nu Wendereran, LP. 1505 Soca) euppart ard adelesaet mothen: sebicn
Lo Caeoay arad appl Jowrual of Social kwoes 4L, 29 45,

Ut.n AX, omo.m. Baskan, 8, ctal, 2010 4 socparsoa bitaren ikt
s10e bare sl seduk mnthens in hes of | and inSert e full Il
Taw Jorervedd ul Noaterzal-Futal Necastal Medivicn 26 45‘-‘5.

Whindhey, LB, Beows, LX, 2010, Adah wzdd

Prwchiamry Raviews 6, 28-275,

Wilsin, R, Geeltrg, 510, Gramam, 1T, 2012, A nevww of Ssoaboni meaes® tn the
sodad seheeies. Poossectioes o Pyculegicd Sceoce 7, 2002200

Wied, DM, 2010, Soctal Networking Sites. Nurss Edueatos 33, 49- 51,

Woaliey, P, Petersea, M., 2012 Efcacy of & boar edated Zxoeboois covtal pemwock site
an beedth-sseking heuniies. Social Madot iy, Quaeticty 1R 2030,

Wurdd Hisdth Crasnicean Health Ger the Waedls Adcleasnte x Seocnd Cleesu: in the
Sexuazd Duasale, 2004, Bt figspoe wibonind iy Lisenamn/ L0863, LLZ750, 0 'WHIO_
FRC MO 1426 sng pifdiac ] (saonesac 6 March 21570

Yrowewk, J A, AN, Mosgartom deposadon and sdolesarst mothers » review of

and dies. Journal of Peduie and Adodeseat

Currerr,

23, 172178,

Itenos for
resiows cad metn analyees: the PRISHA stevement. Azazls of laternal Mediclne
151, 264240,

WNulfoven, 8, Lawnmoe, 2, Jumseenking, L, et al, 2014, PBow nacana: dsisestics
ain

0z health 22sp 1 sen pareste’

expl
childras, Demography 31. 119912,

Malcen, 8, Moo Z,100.1 2 the rdataishiz between Lesnaze
dibdbexdng and p dsusse usng leagitodlnad evidzode Jownal of
Heaxht iad Sociad Bebador 30, 310- 326,

MY He, D, Sarg, X, 2013 Facebock &6 o plarfoces for heahh afecraotion azd
ouramicilicn: 2 seaodudy of 3 didebs groi, Juarssd of Mialicd Speens $7,
-2

40



2.2 Outcome of structured review

The eight articles included in the structured review were considered high-quality
and to suitably reflect their methodologies following review by specific critical appraisal
tools (see Tables G.2 & G.3). Notably, only three studies (Logsdon et al., 2014; 2015;
Sherman & Greenfield, 2012) related to publicly-accessible SNS platforms that did not
require the distribution of program specific software or computer-systems which
highlights the importance of this study. Five studies (Dunham et al., 1998; Hudson, Elek,
Westfall, Grabau & Fleck, 1999; Hudson et al., 2009; Hudson, Campbell-Grossman &
Hertzog, 2012; Kauppi & Garg, 2009) used program specific software and computers
distributed to targeted groups of adolescent mothers to facilitate synchronous (real-time)
and asynchronous (involving a time-lag) communication through group interaction.

Of these five, two seminal studies (Dunham et al., 1998; Hudson et al., 1999), the
first to study online networks of adolescent mothers, were integral in highlighting the
supportive benefits associated with closed-system networks of peers and trained
moderators. In these studies, however, knowing that they were participating in research
programs may have affected adolescent mothers’ online experiences and behaviours
(McCambridge, Witton & Elbourne, 2014). A mixed-methods study by Sherman &
Greenfield (2012) analysed public message board forums for pregnant and parenting
adolescents, demonstrating that even solely asynchronous sites may be supportive to
adolescent mothers. By analysing existing message board content, Sherman and
Greenfield (2012) were able to analyse online behaviours and interpret experiences
without influencing participant behaviour or interaction. In all studies, regardless of their
methodologies, benefits relating to online group interaction in terms of enhanced levels of

information and support were reported.
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Of the five studies relating to program and software specific computer systems,
three used mixed-methods (Dunham et al., 1998; Hudson et al., 1999; Kauppi & Garg,
2009), one qualitatively analysed the message content from a group forum (Hudson et al,
2009) and one used only quantitative methods to ascertain the supportive elements
associated with adolescent mothers’ online networking (Hudson et al., 2012). Two of the
studies (Dunham et al., 1998; Hudson et al., 2012) used a range of validated tools to
measure outcomes, including health and wellbeing and healthcare utilisation before and
after participation in an online intervention (see Tables G.2 & G.3). Interestingly, the
study that used only quantitative methods (Hudson et al., 2012) found no significant
differences in outcomes relating to social wellbeing, such as loneliness, levels of
perceived stress or satisfaction. This may be attributed to the challenges of self-reporting,
particularly before and after an intervention (Rosenman, Tennekoon & Hill, 2011), even
when using validated tools. The study did, however, point to more effective use of
healthcare services by adolescent mothers (Hudson et al., 2012).

Similarly, the intent and focus of research may influence the presentation of
findings. For example, the two quantitative descriptive studies by Logsdon et al. (2014;
2015) focused on adolescent mothers’ use of the Internet and social media to obtain
health information. Indeed, both studies identified that adolescent mothers regularly used
the Internet and social media to seek health information, however, questions that related
to other benefits of SNS use, such as ‘coping’, were not explored further in the context of
these descriptive studies. It must also be noted that research into adolescents often
requires measurement tools to be validated specifically for their use due to their
potentially age-limited levels of comprehension (Greco, Baer & Smith, 2011; Logsdon,

Usui & Nering, 2009).

42



Importantly, the studies that used qualitative methods (Hudson et al., 2009),
including mixed-methods (Dunham et al., 1998; Hudson et al., 1999; Kauppi & Garg,
2009; Sherman & Greenfield, 2012), offered deeper insight into the multifaceted types of
support and social capital offered by online social networks, particularly emotional
support and related benefits such as reduced feelings of stress and isolation. This review
highlights that qualitative methods are most suited to uncovering the social capital-related
value inherent in online experiences. It is for this reason that a qualitative methodology
was chosen to guide this study.

The strength of this literature review is the structured appraisal of relevant
research articles guided by an answerable question. Articles were reviewed both for their
methodological rigour, using validated quality appraisal tools appropriate to each
methodology (see paper 1, & tables G.2 & G.3) and their contribution to practice. The
articles were reviewed in relation to the research question and a conclusion reached. The
review was naturally limited by the limited number of studies that have studied
adolescent mothers’ use of SNS since the advent of publicly-accessible platforms such as
Facebook.

In terms of relevance to midwifery practice, the focus of future research should
likely now be upon establishing ‘netnographic’ research from within publicly-accessible
SNS platforms such as Facebook. Netnography facilitates exploration of clinical and
psychosocial outcomes from within established online platforms (Witney, Hendricks &
Cope, 2015), thus would facilitate exploration of the impact of modern SNS platforms on
adolescent mothers’ psychosocial outcomes and healthcare engagement. Using already
established, or purpose-built platforms, midwives could disseminate evidence-based
health information and moderate supportive online communities. In contrast to early

program interventions described in the literature, advancements to digital technologies
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include widespread access, improved connection speeds and enhanced interactivity, thus
provide a plethora of opportunities for midwife-mother engagement. It must be
acknowledged that whilst Australian professional bodies have created guidelines for
nurses and midwives around social media use (NMBA, 2014; AHPRA, 2017), these focus
largely on professional misconduct, and the blurring of personal and professional
boundaries rather than practical guidance on how to facilitate online care. The use of SNS
and their effects on social capital and resultant wellbeing in adolescent mothers has

potential and should be further explored in this population.
2.3 Chapter Summary

There is strong evidence as to the health and social disadvantages for motherhood
during adolescence, increasing the significant long-term costs to both individuals and
society if improvements to health and psychosocial outcomes for this age-group of
mothers do not continue. Multi-method studies have provided some insights into SNS use
for this group of mothers, however, the use of narrative methods in this research will
extend and add to the depth of knowledge available on this topic. This research assumes
that an improved understanding of adolescent mothers’ needs by midwives will contribute
towards improved service provision, particularly around the influence of modern-day
digital technologies. Improving services may ultimately enhance engagement with
midwives, particularly by women often reluctant to engage with traditional services, such
as adolescent mothers.

The structured review clearly identified gaps in the literature. Firstly, in that
limited studies have explored use of publicly accessible SNS platforms by adolescent
mothers to build social capital. Literature pertaining to online social networking by this
group has largely involved program and software specific computer systems produced for

and distributed to small groups of adolescent mothers. Whilst the acquisition of social
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capital was evident in these studies, access to digital technologies and the nature of SNS-
related features have advanced exponentially since these early program-specific
interventions. The literature review inspired the researcher to instead explore the use of
publicly accessible SNS platforms by adolescent mothers and extrapolate any inherent
value attributed either to such activity or to influences on the experience of adolescent
motherhood.

Secondly, studies identified within the review commonly analysed the content of
mothers’ online SNS messages, hence the review also highlighted the need for a
methodology that would illuminate adolescent mothers’ unique voices and enable them to
tell their stories of experience. While the structured review process excluded studies that
did not relate specifically to adolescent mothers, it is acknowledged that both Notley’s
(2009) and Bannon et al.’s (2015) findings, related to the benefits of SNS use for
marginalised adolescents, remain important in the wider context of this study.

Whilst the initial literature review was conducted in April 2015 and the paper
included in this chapter was published in 2017, repeated use of initial search terms and
Boolean operators in August 2018 identified no further literature pertaining to adolescent
mothers’ use of SNS. Thus, the literature search is considered current at the point of

thesis submission.
2.4 Chapter to Follow

Chapter three discusses the use of narrative inquiry as the methodology of choice
to explore the research phenomenon and fill a significant gap in the literature. The
following chapter will provide a detailed description of the narrative approach used to
gain an insight into the experiences of West Australian adolescent mothers who use
publicly accessible SNS platforms and how this may influence their experiences of

motherhood. It will outline the research design and describe the appropriateness of the
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methods used to conduct the study. Ethical considerations, methodological rigour,
researcher positioning and challenges faced during the research process are also discussed

in the chapter to follow.
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Chapter Three: Methodology/Methods

3.1 Introduction

In the previous chapter, it was established that few studies have focused on

adolescent mothers’ use of publicly accessible SNS platforms to build social capital. The

literature to date has focused mostly on program and software specific computer systems

of support or online message boards for adolescent mothers and has only represented one

side of the story. That is, few studies have focused on the voices of adolescent mothers in

terms of describing the value of their online social interactions. Thus, there remain
unanswered questions related to the value, meanings and interpretations held by
adolescent mothers who are ‘living the modern SNS experience’, and how these
experiences influence their experiences of motherhood. A research approach that
facilitates the capture of the unique narratives of adolescent mothers and gives voice to

their experiences of SNS derived support is narrative inquiry.

This chapter describes the use of narrative inquiry, highlights the importance of its

philosophical underpinnings and the influence of these underpinnings on the methods
used in this study. Therefore, this chapter is written in two parts, methodology and
methods. The methods section includes ethical considerations, the maintenance of
methodological rigour and the researcher’s positioning. The inherent value in using
narrative inquiry to explore the nuance of online experience is described using a peer-
reviewed paper published in the Journal of Advanced Nursing, a high-ranking

international journal. The paper is presented in section 3.7.2 of this chapter (p64).
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3.2 Methodology

3.2.1 Interpretive Processes

The ontological position of the interpretive paradigm is that realities are multiple,
subjective and relative (Lincoln & Guba, 1985). In other words, realities are socially
constructed. Consequently, knowledge is not considered an entity that can be discovered
objectively and separately to an individual being (Crotty, 1998; Lincoln & Guba, 1985).
Hence, the interpretive process is a philosophical framework that seeks to understand and
inform research rather than to provide a description of social reality (Creswell, 2013).
Interpretivism is an approach that values the meaning that individuals ascribe to
experiences using their own words (Denzin & Lincoln, 2011). Equally, Denzin and
Lincoln (2011) assert that interpretive research should be guided by the development of
trusting relationships and immersion in the lives of participants to ensure the thoughts,
feelings, actions and perspectives of participants remain at the fore. Hence, the
interpretive approach focuses on the way individuals or groups make sense of their
subjective reality and attach meaning to it (Denzin, 2001).

Interpretive researchers must understand that individual experiences are context-
bound, that they cannot be separated from time and location and, similarly, are influenced
by the values and interests of both researcher and participant (Creswell, 2013).
Accordingly, Creswell (2013) emphasises the need for researchers to remain reflexive, to
take into consideration their position, language and interests and take ownership of the
interpretation of their findings. When designing interpretive research, the data itself often
generates new ideas, consequently the research design evolves rather than being
predetermined (Creswell, 2013), as in this study. The interpretive framework is well

suited to exploring social and health phenomena from within small and often
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marginalised social groups (Creswell, 2013). It was for this reason that narrative inquiry
was chosen to guide this study involving adolescent mothers.

In this study, contextual understanding was achieved through use of an empathetic
stance, by sharing experiences and by using the interpretive lens to capture the mothers’
realities. Heidegger (1927) claims that for outsiders to understand and interpret others’
realities, they require an understanding of human behaviours pertinent to that social
context. In this instance, it was adolescent mothers’ online SNS experiences that were
examined for any perceived value, particularly in terms of garnering support or building
social capital. Applying the interpretive lens allowed the researcher to see, understand
and interpret everyday events and experiences (Creswell, 2013), in the context of the
value placed on the use of SNS by adolescent mothers and how this use may have
influenced their lives (see section 4.1 of paper two, p67) for further information on the
philosophical underpinnings of interpretive research).

For interpretive researchers, however, the main challenges relate to the
management, interpretation and presentation of the data and its trustworthiness (Clandinin
& Connelly, 2000). Fundamentally, interpretivists acknowledge that value free
knowledge is impossible to acquire, for example, researchers assert their beliefs
throughout all stages of the research process; when they choose what to research, how to
research and how to interpret their data (Creswell, 2013; Edge & Richards, 1998). Hence,
the importance of maintaining trustworthiness, (see section 3.6, p59) and the relevance of
the researcher’s position (see section 3.7, p61) are discussed later in this chapter.

3.2.2 Narrative Inquiry

Narrative inquiry is a method that has been used across diverse disciplines,

including education, geography, healthcare and sociology (Clandinin, 2007).

Furthermore, Clandinin (2013) explains that this method is seen in many formats,
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transcending different approaches including autobiography, biography, life stories, case
study narratives and more recently, interview transcripts and journal records (Clandinin,
2013). This method is particularly suited to nursing and midwifery research where
individual perspectives are explored to increase understanding of an unknown
phenomenon (Casey, Proudfoot, & Corbally, 2016; Guerra-Reyes, & Hamilton, 2017).
Relating to midwifery, narratives have been used to explore women’s experiences of
labour and birthing (Ireland, Wulili Narjic, Belton & Kildea, 2011), breastfeeding (Ryan,
Bissell, & Alexander, 2010) and motherhood (Brand, Morrison & Down, 2014).
Narratives have also been successfully used to explore adolescents’ hopes and aspirations
(Cussen, Howie & Imms, 2012) and physical exercise behaviours (Knowles, Niven &
Fawkner, 2014). Hence, narrative inquiry was deemed the most appropriate method to
add to the body of knowledge surrounding adolescent mothers’ use of social media,
particularly in relation to any social capital it may afford them in their parenting role.
Narrative inquiry is a way of understanding and inquiring into experience through
‘collaboration between researcher and participants, over time, in a place or series of
places, and in social interaction with milieus — narrative inquiry is stories lived and told’
(Clandinin & Connelly, 2000, p. 20). Consequently, Clandinin and Connelly (2000) assert
that narrative inquiry involves an awareness that what is told reflects largely on who is
doing the telling as well and where and when the story is being told. A narrative
framework obligates researchers to listen to the human impulse to tell stories and affords
them special access to the human experience of time, order and change (Clandinin &
Connelly, 2000). The importance of stories, time, language, context and their relevance to
this study are discussed in paper two (p68-69). Particularly relevant to this study, is the
ability of narrative methods to explore what is unsaid as well as what is said (Feldman,

Skoldberg, Brown, & Horner, D, 2004; Todorova, 2007). This led the researcher to
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explore the potential for adolescent mothers to receive additional support from potential
sources of support not mentioned in the narratives, namely midwives.

Narrative methods were selected as the most appropriate way of uncovering the
social and cultural context of adolescent mothers” SNS experiences, particularly in
relation to the temporality of motherhood. The strength of narrative inquiry lies in its
collaborative flexibility and ability to illuminate the nuances of the social world using
thick description (Creswell, 2013). According to Creswell (2013), thick description
develops from the data and through description of the surrounding context. Notably,
Clandinin and Connelly (2000) highlight the ability of stories to generate the thick
description needed to understand the social world. In this study, the task involved
describing the location and the people within it, giving visual pictures of events and
settings (see section 4.1, p75) as well as providing verbatim quotes from mothers’
narratives of the support provided by their SNS use (see paper three, p86). Consequently,
this bi-phasic study (see section 3.3 to follow) using both individual and group
interviews, followed an interpretivist epistemology, understanding that whilst reality is
subjective, an in-depth understanding of a relatively unknown social phenomenon may be
achieved by listening to participants’ stories of experience.

Listening to stories allows narratives to be collected in a non-directive way, using
broad, open-ended questions to elicit stories of experience. In this way, the researcher’s
use of open-ended questions and follow up prompts (see Appendix D) that followed the
direction of the stories, facilitated the collection of valid, trustworthy data. The flexibility
offered using narrative methods (Bruce, Beuthin, Sheilds, Molzahn & Schick-Makaroff,
2016; Riessman, 2008) allowed for fluidity and reflexivity in the research process,
particularly in terms of the emergent design; a hallmark of qualitative approaches.

Morgan (2008) describes emergence as a circular process, in that as new data are being
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collected, there is ongoing analysis, ‘so that both the research procedures and questions
can be adjusted in an iterative fashion in response to what is being learned in the field’
(p246). In this way, the researcher was prompted to determine if midwives had a potential
role in adolescent mothers’ SNS environments. Emergence enabled the researcher to
identify the absence of midwives in the stories gleaned from phase one of the study and to
incorporate questions related to midwifery in the second phase of the study.

Flexibility is also considered particularly valuable when motivating adolescent
research respondents to elicit detailed stories of experience (Bassett, Beagan, Ristovski-
Slijepcevic, & Chapman, 2008; Erickson, Gerstle, & Feldstein, 2005; Mack, Giarelli, &
Bernhardt, 2009). The researcher’s ability to motivate participants to elaborate and to
describe experiences in detail added a deeper level of understanding to their often-brief
initial responses and thus to the overall narratives of their experience of SNS use. Using a
narrative approach, the author could interpret what SNS use means to an individual
mother, at particular times, in certain situations and how mothers make sense of such
experiences from their own perspectives.

This depth of knowledge enabled the researcher to explore how midwives could
respond to and use this enhanced understanding. The researcher could then further
develop themes and ideas in ways that may assist practitioners, educators and policy
makers to enhance or promote any benefits attributed to the mothers’ use of SNS.
Applying the interpretive lens (Creswell, 2013), enabled the researcher to seek the deeper
meaning behind experiences to discover how adolescent mothers adapt to motherhood,
what influence is exerted by their use of SNS and, subsequently, how midwives may
respond to this new knowledge. What follows is an application of the philosophy of

narrative inquiry to the research process and methods used in this study.
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3.3 Methods

This study comprised of two study phases (bi-phasic). The first phase
encompassed an initial exploration of adolescent mothers’ use of SNS as a tool of social
support (social capital). The second phase of the study involved two components, it firstly
examined the perceptions of adolescent mothers in relation to midwives’ capacities to
provide them additional support using social networking sites. Secondly, it involved an
exploration of midwives’ views related to their perceived capacities to lend additional
support to this group of mothers using SNS as supportive platforms, identifying barriers
and enablers to this innovative means of support provision. The methods used in each
study phase will now be discussed in turn.

3.3.1 Phase one

The focus in phase one was to explore adolescent mothers’ use of SNS as a tool of
social support (social capital). The study was initially advertised within a series of WA
newspapers inviting participation of mothers that met the inclusion criteria, known as
purposeful sampling (Patton, 2002). The inclusion criteria for mothers in this study were:
mothers aged 19 years or under who lived in WA, spoke and understood English, used
SNS and had given birth to a live child or children with whom they resided and for whom
they had parental responsibility. Purposeful sampling is a technique widely used in
qualitative research for the identification and selection of individuals considered
knowledgeable about or experienced with a phenomenon of interest (Creswell & Plano
Clark, 2011). This approach, however, yielded few results (two mothers contacted the
researcher), thus snowball sampling (Creswell, 2013; Lavrakas, 2008; Welch, 2014) was
also used, whereby participants were asked to share the study information with peers;
identifying those willing to be contacted by the researcher. This approach was more

successful, with a further fourteen participants recruited in this way throughout the course
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of the study. Data collection, using interviews, continued until thematic saturation was
considered to have been achieved. Saturation of data meant that no further new concepts
were discovered, and existing information was reinforced and consolidated (Creswell,
2013; Strauss & Corbin, 1998). Consequently, seven mothers were interviewed in this
study phase about their experiences of SNS use. The seven interviews enabled the
researcher to obtain comparable data using the constant comparison method and to
strengthen and add depth to existing narratives (Creswell, 2013).

Interviewing took the form fashioned by Douglas (1985) termed ‘creative
interviewing’, whereby the participant and the researcher, in an egalitarian, trusting way,
creatively and openly shared experiences with each other to potentiate greater self-
understanding and build rapport. This type of interviewing was considered most suited to
engaging adolescent respondents in-depth dialogue. The empathetic stance employed by
the researcher facilitated contextual understanding of the experience of an individual
telling their story, considered central to an interpretive approach (Heidegger, 1927).
Interviews opened with asking the participant to describe a typical ‘day in their life’, and
then ‘describe their experiences using SNS as a mother’ (see Appendix D for interview
guide). This facilitated open lines of communication and encouraged in-depth dialogue to
enhance the quality of the interview. It also enabled the researcher to gain valuable social
and cultural context in terms of the participants' experiences of adolescent motherhood in
keeping with a narrative approach (more detailed contextual information about
participants is provided in chapter four). Conversely, it is identified that eliciting stories
can be more challenging than using more directive question and answer interview
techniques (Anderson & Kirkpatrick, 2016; Alshenqgeeti, 2014) and participants in this

study often required prompting to elicit in-depth dialogue. However, most mothers
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appeared to enjoy relaying their stories to an empathetic listener despite requiring
prompting to elaborate on their experiences.

Two mothers disengaged with the research process at this stage due to either loss
of contact or unforeseen personal circumstances. The remaining seven mothers were
asked to participate in a focus group in what became phase two of the study.

3.3.2 Phase Two

The focus in phase two was to explore the potential capacities of midwives to
enhance the SNS-related support (social capital) identified by mothers in phase one. The
researcher decided to convene a focus group with the remaining seven mothers identified
through snowballing. These mothers were informed of the proposed change in data
collection and consented to participate in a group interview. A focus group was chosen to
inform phase two of the study for its ability to gather ideas and opinions from small
groups of people who share common characteristics and to provide rich and detailed data
to enhance understandings of the topic under exploration (Krueger & Casey, 2015). Due
to the study’s focus shifting to the capacities of midwives to lend adolescent mothers
additional support using SNS platforms, a focus group was considered the most
appropriate forum to generate discussion.

Despite the researcher’s best efforts, providing flexible schedules, transport and
onsite childcare, only two adolescent mothers attended the focus group at the arranged
time. At this stage, similarly to phase one, two mothers disengaged with the research
process through loss of contact or illness. The remaining three mothers were unable to be
reconvened at a mutually agreeable time, so further individual interviews were conducted
(see ‘challenges navigating with narrative and strategies to be considered’, section 4.7 of
paper two, p70 & research process limitations, section 7.6, p153). Establishing the views

of adolescent mothers in relation to midwifery support was considered important, thus
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prompting an iterative response and change to data collection methods, a central tenet of
narrative research processes (Daiute, 2013). Consequently, five mothers participated in
this study phase; two in a focus group and three in individual interviews.

During the data collection stage of this study, the researcher was working as a
clinical midwife in a large tertiary hospital in Perth. Hence, a midwife colleague, aware of
this study and its evolving focus on midwives’ capacities to enhance existing support
using SNS, expressed a desire to share her views. The researcher considered that eliciting
the views of midwives in addition to mothers would likely add significant value,
particularly in terms of informing policy and practice. Subsequently, the midwife who
volunteered participation used snowball sampling to identify other midwives willing to
participate in a focus group. The inclusion criteria for midwives were: midwives
registered with the Australian Health Practitioner Regulation Agency (AHPRA) who
worked and resided in WA. A further six midwives volunteered participation in this way,
although two did not attend the focus group and disengaged with the research process for
reasons unknown to the researcher.

Phase two, therefore, had two components. The researcher sought the views of
adolescent mothers and subsequently midwives about midwives’ capacities to lend
further support to adolescent mothers using SNS platforms. This exploration evolved
from the findings of phase one. Themes derived from phase one were used to guide the
exploration and interviews in phase two (see Appendix E and Fig G.2). Five adolescent
mothers and five midwives participated in this study phase. What follows are the ethical

considerations pertinent to this study.
3.4 Ethical Considerations

Ethical clearance for this study was obtained from the Human Research Ethics

Committee at Edith Cowan University (ECU) in WA, through whom issues of
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confidentiality, anonymity, protection of participants’ rights and emotional
vulnerabilities, as well as the ownership, protection and long-term storage of data were
addressed. Initially, approval to interview adolescent mothers was obtained, then an
amendment to the ethics application was approved to conduct focus groups with
adolescent mothers and midwives in the second study phase. Research processes were
framed around the intention to remain transparent, promote confidentiality and, first and
foremost, highlight the voice of the participant (National Health and Medical Research
Council [NHMRC], 2018). These aims are firmly grounded in the concepts of integrity
and beneficence yet interpreting the words of others using interpretive research
methodologies may still be considered a risk (Smythe & Murray, 2000; Gottlieb &
Lasser, 2001). Adolescent mothers, by nature a vulnerable group, may be considered
potentially compromised by the public exposure of their lived experiences, in both the
presentation of a thesis and resultant publications. Consequently, the researcher used
simple language to explain that study findings would be published in both a thesis and
journal articles and to enhance the readability of the study information and consent
documents. Informed consent was obtained by providing detailed research information
sheets and by the receipt of verbal and written consent through signed consent forms (see
Appendices A, B and C).

Conducting research on minors (those aged under 18 years) incurred constant
ethical vigilance to protect their rights (NHMRC, 2018). These rights include: initial and
ongoing consent to participate, to withdraw from the process without consequence and to
verify the legitimacy of their narratives. To address gaining legal consent from minors,
participants were asked to confirm that they had ‘parental responsibility’ for their child or
children within the inclusion criteria. ‘Parental responsibility’ means that there are no

court orders in place, imposed by the Department of Child Protection & Family Support
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(CPFS) or any other agency, that give another individual legal responsibility for the child
or children. This criterion served to ensure that various health and welfare agencies had
established the mature minor status of these mothers; deeming them responsible to make
autonomous decisions that would include participating in research (Hunter & Pierscionek,
2007; Silber, 2011) (see paper three — ethical considerations, p88). Participants were
offered the opportunity to review their final transcripts and a summary of interpreted
findings, although none elected to do so.

Pseudonyms were used to report data findings in all publications and in this thesis
to optimise participant confidentiality. Contact numbers for external support agencies
related to the emotional and psychological health of adolescents were included in the
written study information and participants were guided to appropriate mental health
helpline services if any concerns or emotional vulnerabilities were identified during the
research process. Interviews and focus groups were conducted at times and locations
chosen by participants to minimise inconvenience to participants and to optimise their
safety. All participants chose to convene interviews either in their own homes for
individual interviews, or for focus groups, in a home volunteered by a group member
considered most suited to the convening of a focus group.

Researcher safety was ensured by informing an academic supervisor when
entering and leaving the research location and by asking safety-related questions prior to
attendance. The researcher asked similar questions to those she would have asked during
her employment as a midwife in community-based practice (Department of Health,
2015). Question topics included who the participant lived with, whether they were aware
of and agreed to the proposed meeting and whether they had a dog/pets. Whilst these
safety measures were not requested during the ethical clearance process, the research

team ensured that the ongoing safety of the researcher was attended.
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3.5 Data Analysis

Throughout the study, data analysis incorporated the constant comparison method.
That is, there was simultaneous collection and analysis of data to facilitate a constant
comparison of data, literature and emergent themes (Creswell, 2013). This method was
systematic, repetitive, and by the researcher revisiting interview recordings and
transcripts multiple times ensured that the meaning and understanding gained was
considered an accurate representation of the information contained in the narratives. As
suggested by Saldafia (2016) there were multiple cycles to the coding process. The first
cycle was used to identify codes and subsequent cycles to identify patterns or themes.
Manual coding was undertaken, with colour highlighting of transcripts to code identified
themes.

In phase two, initially the data collected from adolescent mothers and midwives
was going to be considered separately. However, the use of the constant comparison
method (Creswell, 2013) revealed that both groups’ views were similar and simultaneous
collection, analysis and interpretation of data facilitated the emergence of combined
themes (see Figure G.2).

3.6 Trustworthiness

When using narrative inquiry, it is imperative that trustworthiness and
methodological rigour are maintained by addressing the transferability, dependability and
credibility of the research process (Creswell, 2013; Graneheim & Lundman, 2004). These
processes have been attended by providing a description of the study’s setting, plus
contextual information about participants and how they were identified to maintain
transferability. To support dependability, a detailed description of the study’s
methodology is provided and experts in qualitative research were employed to review the

cyclic process of thematic analysis. To increase credibility, supervisory consultants were
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requested to validate the author’s interpretation of the narratives by reading transcripts
and discussing emergent themes until analyses were mutually agreeable. Emergent
themes were also confirmed and substantiated as the author continued to gather further
narratives, using ‘constant comparison’ methods to relate defined themes to the literature
(Creswell, 2013). Validation of claims relating to understandings of human experience
requires the researcher to provide reflective descriptions in ordinary language and explain
the inductive processes that capture the commonalities across individual experiences
(Polkinghorne, 2007). These processes are evidenced by providing examples of the
coding process (see Appendix F) and verbatim quotes to support final themes.

Interpretive researchers may consider validity-adding criteria such as member
checking and peer review ineffective due to their underlying assumption that there is an
objective reality which can be converged upon (Angen, 2000; Rolfe, 2006). Despite this,
Polkinghorne (2007) suggests giving participants the opportunity to check the
researcher’s interpretation to see whether it captures the essential meaning behind their
experience. In this study, member checking was attended by offering participants the
opportunity to validate the authenticity of the final interpretation of their narrative by
reading a summary of the research findings, although none requested to do so. The
researcher did however attempt to verify interpretations with participants throughout the
interview process, explaining at natural speech intervals what she thought had been
implied, suggested to validate understanding and ensure an accurate interpretation of the
story (Silverman, 2011).

The one story that stood apart, in that the participant asserted her SNS use
provided no supportive factors despite describing frequent SNS engagement to remain
connected to friends and family, was fully explored when interpreting the findings of the

study. Through the presentation of this story, the researcher’s influence and perspective
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are openly acknowledged during the interpretation process (Denzin & Lincoln, 2011). See
section 4.6 of the paper that follows (paper two, p70) for further discussion concerning

trustworthiness of the data.
3.7 Researcher Positioning

This study has been, and is, a labour of love. As a 16-year-old mother back in the
1990s, I was very fortunate to have received essential practical and emotional support
from my family and friends. My family’s support was unfaltering; although, as my
friendships slowly evolved with my new role as a mother, so too did my newly prioritised
values alter the very definition of true ‘friendship’. I developed an exceptional group of
friends during my last two years of high school, known in the UK as ‘sixth form college’;
however, there were times when | felt isolated and desperately longed to share
experiences with another young mother ‘walking in similar shoes’: a mother like me,
studying hard to finish school, completing homework while rocking a baby, someone
experiencing my journey. Indeed, opportunities to seek out and link with like-minded
peers in the absence of social media were extremely limited.

Seventeen years later, as an experienced midwife passionate about supporting
pregnant and parenting adolescents, | found myself providing midwifery care in an
‘outreach support’ role in a geographically diverse area of WA. My colleague and I, both
social users of Facebook, initiated a closed-access group for the adolescent mothers in our
care. At one time, 80 adolescent mothers were communicating through this online
platform; some had birthed twins, some returned to education and training, some of them
met face to face with their children if they lived close by. Although my colleague and |
were careful to let them ‘join’ the group themselves, give no direct or potentially

controversial clinical advice, and respect professional boundaries within our
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communications, we were still instructed by health service personnel to cease engaging
with clients and mothers using social media.

We requested barriers and enablers be identified and addressed to continue to
engage with these mothers using this widely accessible platform, which enabled
‘continuous care’ by both midwives and peers, free of time or place hurdles. This
initiative seemed so progressive and essentially logical to the provision of health care for
a geographically diverse and marginalised group of young women yet appeared so
controversial. It became evident that research was needed to ascertain what value these
mothers placed on their online interactions and what, if any relevance this may hold for
midwifery practice.

My familiarity in both being an adolescent mother and working closely with this
age group of parenting women provided me with a sound insight into the daily issues that
many adolescent mothers might face. Despite the advantage of experience, it was
imperative that | maintained a stance of naivety to avoid introducing my own biases into
the interpretive process. In this way, | positioned myself solely as a researcher so that |
remained open to unfolding events and exerted as minimal influence as possible.
Otherwise, familiarity with adolescent motherhood, midwifery and social media
engagement may have impacted what would otherwise be viewed as an entirely new
phenomenon. | also reflected on my position at all stages of the research process as
suggested by Berger (2015). Reflexivity is discussed further on page 69, section 4.5 of the
paper that follows, paper two.

The inherent value in using narrative inquiry to explore the nuance of online
experience is now described by the researcher using a peer-reviewed paper, published in
the Journal of Advanced Nursing, a high-ranking international journal. This paper

provides a critique of the methodology in that it explains the appropriateness of narrative
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inquiry to address the research question and fill the gaps in the literature. Research
process challenges are also identified and discussed in this paper (see paper section 4.7,

p70).
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snclal support

* Adolescert mothers’ use of SNS & 5 mechanism of
soclal suppert Is mace axplidt using narative Inculy

How should the findings be used to influence
policy/practice/research/education?

» Reflection on the knowlede paned from this saper may
encourage researchans or healthcare prosdoers to cone
sider using mammative incuiry to explore the nences of
persond experence In adolescent grouss

s |luminating the value af *giving vaine™ may influsnce the
way dsta are colected when exploning inmmovative
spproaches to care or education sendce pravisian

“social netwerking site’ describes avy web-based communication

noped that healthcare praviders and researchans worddwice are
ffarded a greater app ion of the ahifty of narratve approsches
o uncover the meaning behind adolescents’ fved expadences.

2 | BACKGROUND

Narrative has been widely used to address the compleities and sub-
tietles of human experience In teaching and leaming |Beattle, 200%
Craig, 2011; Stone, Wisan, & Beresford, 2014) anc = now wsed in
both social and human sdence research. There is cumently greater
appradation that personal rarrative 5 2 poweful way to generate
newe knowledee, with this method having been wed to inform rurs-
ng practice and education (Kucera, Higgns, & McMillan, 2010; Marr
am & Avery, 2006; Mchllister et al, 2009) and wolore women's
eopadences of—@abour and bdirthing lireland e al, 2011; Miller,
2009; Stmus, McEwen, & Hussein, 2009), breastfaading (Ryan, 8is-
sell & Alexander, 2010) and motherhoed [Brand et al, 2014)

Far the purpase of this paper, “acakescenoe” refers to ages “be-
tween 10 and 17 years® (World Hezith Organizstion, 2014) ard 2

pat: that enaales wsers to create publlc peofiles, form redation-
ships, build networks and failitate socally relevant interactions
batween *frlends” on the site [Elison, Stelntieid, & Lampe, 2011;
Wirk, 201G}, Notably, there zre challenges for researches wocking
with adelescents in addition to those that accompany any other clin-
Ical research. These ndude ksues around recruitmant 2nd reteation
of partcipants {Mookben & Memestein 2002: Npwyen et sl
2N2; Stenbeck et al, 2008) and ethlcal corcarns araurd consent
arnd confidentiafty (Bottles, 2020; Brooks-Gunr & Rutheram-Borus,
1994; Hoagwood, Jensen, & Fisher, 2014; Moolchan & Mermeistein,
2002; Sprigss, 2010).

Agoescent mothers & 3 specific sub-group of adolescents
have also baen fourd to be a3 difflouit cobort to remde anc with
whom to long-term e (Asheer et al, 2014;
Pinto-Fatz, Logsdon, & Demick, 2011; Sead, Mavez, & Anatour,
2009). Such chellenges require consdeation when  designing
research studles. The purpose of this discussion paper i ta high-
light and discuss the rdevarce, strengths and value of usng narra-
tve incuiy to explore adolescent mothers' lived experiences in
relation to SNS use.
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3 | DATA SOURCES

This discussion paper is based an the sxperiences aof the author and
i supoerted by literature and theory. The suthor used narrative
Incuiny to explore ad hers' wes af SNS use, par-
ticularly in terns of any socal suppert or social capitakrelsted bene-
fes that sich use may pravide, The folowng databases ware
searched: CINASIL, Cochrare Ub-ary, Mudline, Scopus, ERIC, Pro-
Quest, PsycnINFC, Web of Science and Heath Codection (Informitl,
Key tzrms and Boolean szach operators were used to broaden the
search criteda. Search terms used were: adclescent mother, teenage
mathear, young mather, “sacal networdrg sites”, onling, emal, mes-
sapes, Intemet, web, computer, social madia, Facebook, sccial sup-
port, soclal capital anc Informatlon. Dates for the search ware

— 11y

the author to respond to findings 2nd follow danges in the direction
of each story as required 1o further explore themes and dess,

412 | Narrative inquiry

A narrstive framevsork obligates ressarchers to isten to the human
impulse to tell stores and at‘ords them specls! access to the human
expenence af time, arder and change. Narrative irquiry rvolves an
awareness that what Iz told reflects Largely on whe s deing the “tell-
ng" as well and where 2nd when the stary is being tole (Clandinin &
Connely, 2000b]. Narrative inguiry demonstrates 3 unique ability o
uncaver and Interaret the mesnings behind ndividual experences.
The benefits sttributed to acokscent mothers' engagerment with
SNS, Identtled ushig narathe Inquiry, polnt to pestive mertal:

limited to 1 January 1995, a5 this date p the first inal
stucly refated to computer-mediated support for adolescent mothers
Iderzified (Dunham ot al, 1998), ta fune 2017,

4 | DISCUSSION

neakh and e ] fedlings of socll connection
(Authors),

The study af namatiee, therefare, s the stucy of the ways
Aumers experience the world, It is considered eoully comect to say
Anquiry Inta namative® as it & "namathee Inquing® (Candnin & Cone
aiely, 2000a). Clendinin and Connely [2000a) explain that *narative”
names not anly the patterms of nquiry but the structured quality of

A narative approach has not been used befare with adal
mothers who have chosen Lo access SNS as a social support mecha-
nism. By using parsenal narathves, the authar could provice a rich
urderstanding o the meanings behing adokesoent mothers’ decision
to engage 1 SNS use, In the semina werds of Connelly ard Clan-
dirin (1990): “narmtive and ife go together and so the principhe
atraction of narrative as method is its capacity to render life experl-
=nce, both persona and sadal, in relevant and mzaningful ways®
p10L

4.1 | Underpinnings of the methodology

4.1.1 | The interpretive process

Narrative methods of inquiry follow an Interpretive process with 8
canstructionist resatve, Integral 1o this resohe Is a beliet that "trath®
or knowledge is sodally corstructed by indviduel meanings and
Interpratations placed on ewents or expedences. Knowkedge is not
canscered an entity that can be discovered oojectively ard sepa-
rately 10 an individval being (Crotty, 1998; Uncoin & Guba, 1985)
Starins and the narrathves that evalve from them are therefare rep-

rather than reproductions of the meanings behind sto-
s ac they are told, Each verslon &5 cansiderad to ba equaslty valid
racher than any one perspective chiming a single “truth™ (Denzin,
2000)

The intent af interpestive research is to understand pheromencn
and 1o intepret findings. Whist quantitative metheds lend them-
selyps ta messurng types and quantity of SNS use (Logsdon et 3.,
2014) and content snalysis ensbies theme develooment from onifine
messages (Shema & Greentlele, 2073), the use of persona nama-
tive can expl deeper ings and behind onifine
experiences. The iterative nature of interpretive research enabed

the expericrce ta be studied. For this poper, their dstinzicn was
sreserved with the phenomenon beirg calied & “stoy® and the
nquiry "rarrative”. Connelly ard Clandnin (1950) clam:

“that peaple by natume lead stoded vwes and tell stores

of those lves. wh narotive hers describe
such Wes, cotect and tell staries of them ond wite
naratives of expenienoe® (20

Using this appraach, the author could Interpret what SNS use
means to an individwl mother, at particular times, in certain situa-
tions and haw mathers make sense of such experiances ‘rom thelr
awn perspectives. This in-depth knowledge snablec the author o
Tuther develop themes and ideas in ways that may assist educators.
aractiicners and polcy makers ta enhanoe ar pramote any benefits
attributed to these mothers’ use of SNS.

The flexibility offered by the use of 2 rarrative aopraach allawee
tor fluldity and reflexivity In the research process (Rlessman, 2008)
This type of flmdibility = consicered particufarly valuable when mati-
vating adclescent research respondents to elict detaied stodes of
cxprrence {Bassett et 3., 2008; Erkchsan, Gerstie, & Felostein, 2005
Mack, Gisrelli, & Bembardt, 200%). The suthor's ability te motivate
partichants to @abarate and ta describe axperkences In detail addec
2 desper keved of understandirg to ther ofter-brief nitial responses
and thus to the overal narfative of thelr experience of SNS use,

The author ack ledgad that the opp vty to todl their sto-
fies about mothertood may have been an uplifting and empowerirg
axpedence. Happspart [1995] attests thas

“the practical implieations of a rarrative oppreach bead
us to Tisten to, ampliy and give volue to the stanes of
tre peope we serve, We aw kd [0 hélp peope to
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discover their oan stanes, create new ones and develop
sétthngs that make such actlwtles possible—al' consistent
with the goal of ampowerment” (p794).

The everarching Imarassion recetved by the authar was that the
mothers felt empowered by the cpoortunity to share stories of
stigma motherhood and the experionce af SNS use.

42 | Narrative interviewing

The goal n naratve inteniewing is Lo generate dedailed accounts
rather than brief anewers or general statements (Riessran, 2008).
The author used a narative interviewing tachnique recommended
oy essman (2008] so that the Intarpretye process began ouirg
the canversatian, listening in an emotianaly ive and engage
way, essential o attempting o encer the world & experenced by
anather. Rinssman (2008) asserts that estanlshing 2 climate that
Alows for storytelling requires lorger turns ot tak than sre costom-
ary In orcirary conversations. In this cimate, the Istenar must allow
ane story to ‘ead to ancther, exol jors and s that
may link severd sterles, whist encouraging and appreciating the
ntricate detad of experience.

Moreover, Mack et al. (2007) attest that a key factor 0 engagirg
adalescants In the resesrch process & to dewe'on ragport and show
penuine terest in their feefngs and ideas. Narative spproeches
faciitate such rapport bullding as they Alow partidpants ta tel sto-
fies in ther oan way and to foous on ey issues that are impartant
to them (Clandinin & Connelly, 20000; Zietland, 2013} Ths inhesent
dynamic enabled the awthar ta develop mppart and demronstrate 2
genvine interest in the unique contribution of indvidus participants.

At the neglnning af thelr namathe Intendews, adalescant moth-
e described a “day in their lives®, This cpening 2lowed them to tell
detalled stodes of their dally routhes and expertences of supporet, it
encouraged them to tak frecly and share extended acoourts relating
1o the context of ther lives as adolescent mothers, The author was
required ta listen with empathy ane understanding ta enable the
development of a trusting relstionship in which to share expedences
(Mack et al. 2005)

Partidpants often described feeling negatively Juckged by others
n scciety and peroeved 2 strong socia’ stgme assacsted with ado-
fescent motherood. Bllis-Sloan 12014) corfirms that stigma is still an
nfiuential part of the experinnce af teerage mocherhoae anc Hrown
(2015) proffers that the media often cortributes to the regative por-
tray# at adelescent mathars, Maclll [2012) axplars the importance
of vsng empathy whea inervieang pooulations whase members
are not uzed 1o having others show Interest in thelr Ives or experl-
ences. By demorstrating ampathy, the authar attempend to enhanoe
the empownenrent asscciated with the operderce of sorvteling
(Rapnaport. 19950

Interviews were arpely urstructured in style with perticipants
asked 1o gescribe thel experences of utlrg SNS, Sxploration of sup-
port provison and events requinrg further explaration were omam-
ned In the naturdl flow of the story being teld. Interviewing aimed

o delve deep beneath the surface of superficial resoorses to obtain
wrue meanings that ndividuals assign to events and the comphndty
of their attitudes, behaviours and experiences. Danzin (1989) asserts
that two worlds coexist to form the human experence; the deep
and the surface. The suface ward conslsts of everyday events and
experiences and is visible and cpen for others to witness, The irner,
or ceep warkd, cantalns personal thoughts and teelrgs Innate to the
irner-sef which is intermittencdly but not entirely revealed to others,
To create a context ‘rom which to explore the inner warkl of adoles-
cent mothers, the authar maved badeward and farwards around
online events which were deemad significant by the perticipant
Mishlar, 15910

This questioning technique encouraged participants o cormmuni-
cate thelr undedylng attitudes, bekets and values that are 5o central
o this method. Prompts encouraged details such = wher, how and
why events occurred, asscciated feeings and how these experiences
refiected oo thadr rale as mathers. Peer-sharing of knawledge and
information vis SNS was tus not simply deemed “informational sup-
part® at 3 surface lewel but glven deeper masning by many partid-
perts x5 self-esteem enhoncrg and confidence-building, not only in
warms of recelving adhvice but 1 thel perception that they nhave 3
waluee rake in helping others.

4.3 | The importance of time, language and context

Rlpssman (2008) cescribes narrativ a5: “extanded sccounts of e In
comtext that develop over the course of single or multiple research
interviews of therapeutic comversations” (psl. She attests that narea-
thens, or stores, have mesaing when they are interpreted 3t 2 partic-
uar tire and within the confires of a particulsr curure, Clandinin
and Cennely thearize that events have a past, a present and an
impfed ‘uture (20006). Historians proffer seilar wisdom in that nor-
rathves have an Inberendly temporal thresd with current events
beng urdestocd n the of past iences; praviding a
guide for future actions (Carr, 1986 White & Mitchell, 1981).

This notion of temparality was attended to oy focusing an
experiences of SNS use sinoe becoming mothers. Paticpents ilks-
trated the tempara thread, recognizing that sheir experiences had
taken on 3 new skgnlficance shoe becoming mathers with news
meanings anc values attributed to their use of SNS. Descrived
experiences were often of past events relating to 5NS use, relating
0 “whial happened before®, o "whiat happens now” and to implied
ways future engagement with SNS may be sffected by such events
or happarings. Examples berg frecuenty stated Intentlors to
remain actively engaged with SNS following positive experiences of
support.

Experiznces are gerenally contmaislized in terms af sharee ad-
twre, language and at 3 piven mement in time (Riessran, 2008,
Rlessman (2008) and Andrews, Squire, and Tamboukou (2013]
erphasize that n terms of rarrative storyteling, 2rguage is what
comeots shared experlences enabling the corstaxtion of shared
me=ning. For Gedamer (19090 bnguage is the madium whers sub-
staptive uncerstanding and agreerment take place between twe
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peooke. It was, therefore, important that the author, the listener,
share commonalitles of langusge ane culture to capture and relay
the mzaning of participants’ stores.

The author shared the same first language. ived n the same
sodetal stuctures as the partldpants, warked extensheely with ada-
lescent mothers in bear role as a midwife and was "iterste” concern-
Ing 5NS use. Ihese commaonalties erabled the author to urderstand
and imerpeet the participants’ sodes and place the findings in con-
teat, 1 3 specific time and place. That I, In the context of belg an

ol mothes, angaging n online communities wsing 2 mohile
desice such a< & phone or tablet and larpely from i their home envi-
rarmants.

44 | The structure and use of, stories

Namative inquiry rests on the epistemological assumption that
human bengs make sense of random exprdence by the mpesition
of story structures (Duf? & Bell, 2002). Stories are constantly being
restractured In the light of new svents because they da not exist in
a vacuurm, but are shiaoed by Feleng personal ard community nama-
thes [Webster & Mertova, 2007] *Restruciuring® of events often

(I \Vi1E Y-

SNS. The end of the story, from the author's perspective, was the
momant the Intendew ended, but the story k5 crgolng, stil beirg
expenenced, ived and twod by the indvidusl (Candinin & Connelly,
20000). Usirg rarrstive inquiry allowed the author to present the
starkes of participants’ experiences holsticaly In all thelr complexity
avd richress, Ustening to the voices of these in certain situstions or
with specitic conditions Is a recagnlzed and valued strategy when
designirg individualized heath care or edution services (Ehdich &
Darnapfel, 2014; Laukka, Rantakokko, & Suncnen, 2017 Rebotin
et al. 2017). Having idertifind the desper meanings behing anc
attrbuted o, adolescent mothers’ use of SNS the author was led o
conslder future ways i which heaithcare professiona's coule possi
aly embrace SNS as o tool to further enfance socal cepial for ado-
escent mothes

45 | Researcher position—reflexivity

Hesdegper (1962] coined the term “hermersatics” which is gererally
used to refer to the nterpretation of the meaning af cultural abjects,
(texts and documents] and sccidd  proctives. The  philesophica’
nermeneutic position that guided this study holds that researchers

ncourred in the mathers' stories alongside the advent of adal

carnat 1 d their own historical and suated embeddednnss

mothedood Participants’ described their lives as having taken a fun-
damental tum. akering thek Identity In sodety and socld graups and
shifting their focus and lifestyle choives,

Storytellers select elements of eperdence ta which they will
attend and pattern the elemaents 0 weys that reflect the story struc-
ture of cur oarticuls” cuture (Contazd, 2014, Stodes in Westem cul-
ture terd o have a beginning, 3 micdle ard an erding (Rlessman,
2008), @ sequence of actions or events and cften incude pivedal
moments which can represert significant charges ar realzations,
sometimes known as “epiphanies” or life defning moments (Cenzin,
19891 Denzin (198%) ocescribes ‘epiphanies’ ac  ‘oxperences
whereby having had the experiznoe the parson is never quite the
came agan” |p15). Several participants in this study described SNS
use as *a Heline®, sarething they wewld bz “lost without” naws they
are mothers, This demorstrates the relevance of exploring the dee-
per maaning behind experiances,

Storles began with a discussion sbout becomig mothers, the
*beglnning” of the story, to begln the process of storyteling and pro-
vide culturs context and bac<ground. Stories often relayed feeings
of isolation fellewing discernection with peers ard school life, evely-
ing sodal groups that indude other parents and the stresses amd

let! lated with r rhood, “Epiphanies” Inclided the
sozial and emational changes that folowed motherncod, often with
sunsecuent realizations that SNS use was now the easiest way to

thus, textual interpretations are always deemed perspectivel, The
nackground cxpedences of the author produned Lnderstandings
through orolonged interaction with the narstives. The sodal world
% considered a sublecthvely llved comstruct and emphaszes the
refluxive nature of the research process. The subjective nature of
the comstaxction of meaning. octh by research subjects ang
resmarchers, far mamalke during irterviews, & cansidered 2 cnucial
and positive corperent of resesch wing interpretive approaches
tAncrews et 3., 2013). Reflexve positoning enakled the authar o
allow fer histoey and experience of working with adolescent moth-
@rs o Inform the research process and ennance engsgemant with
particpats. The author considered this ta bz a sigrifican: strength
of using narrative inguiry.

Ta llustrate the tenot of subjactive intemretation, ane adoles-
cent mother clamed that SNS use provided her with no socis
suppart at all, that she simply *talks® to family and friends using
s medilum decause It Is easler and faster than other foems of
communikation, The mother actively used SNS to communicate
with othess, both prior 1o and after the recorded Miterdew, whist
sharing lunch and interscting with the reseascher and her
extended family. She interpreted ber SNS use in terms of a "bore-
deny’ aliesdatig actwity rather than 3 tarm af sockl supoort,
matziring ambivalence in terms of ary persoral valee such use
may pronice.

Far Gad, {1989}, the print is not to interpret an action

ramain in regulr cantact with peers, ar to “maet® othar math

Namrative ‘nquiry Slowed sdolescent mothers Lo express the unicue
farm af suppart SNS avallec them particulary as 2 mesrs to express
their doubts in a non-jucimental forum; = = vay of expressing their
personal stresses; and a5 3 means of gahing contidance In thalr new
rale. In shoet, narative inguiry provided acolescents with a vaice. =0
that they could impart the value of feefng socidly connected via

through the motivations of which the individual has subjective cen-
scausness, but rather to concentrate the analysis an the fam of life
within which the action unfoids and acquires meaning. The author,
tharetore, remalned aware of and reflected on, her relationship
throughout al stages of the research prooess (Derwin & LUnooh,
2011) Naratives were revisited repeatedly, usng both indhidus

69



NOUAN o1 a1

2L wiLey- L ——

parts of experience and the whole, spiraling the “circke of hermeneu-
tics* Lntll the awthar reached sensbie meanings of the experences,
free from inner cantradictions (Kvake, 1996).

4.6 | Maintaining trustworthiness/rigour

Connely and Clandinin (1990} rerind narative nquirers to llsten
doseiy and respard to their oitics due to the intersubjecive quality
of the inguiy, 3 central tenet of namative, They explain that: “to dis-
miss critdsm af the personal and interpersonat in an inquiry is to
fisk the dangers of nardssism and selipsism” (p10)

When using narrative hquiry, = Is Imperathve that tustwarthl-
ness and methedological rigour are maintsined by add-essing the
transferadlity, desencability and crediblity of the research process
(Craswel, 2013: Granz=heim & Lundman, 2004} The author attended
to these notions by providing 8 description of the study's setting,
plus contextual Information about partidpants and haw they were
identified to maintain transferability. To swoport dependsbifty, &
detalled descripsion of the sudy's methacoagy was pravided anc
pens in guditatve research were employed to review the process
af thematk anayds, To Increase credBlity, suoenvisery cansultants
were requested to validate the authar's intsrpretation of the rara-
tives by reading transcripts and discussing emerngent themes until
analyses were mutuslly agressbie. Emergent themes were also coor
firmed and substartisted as the suthor continued to pather further
namathes, wsing "corstant comparsan® methods to relate detinec
thames ta the literaturs (Creswed, 2013).

Validation of clEms relating to understandirgs of human experi-
enoe requires the rescarcher ta pravide reflactive desoriptiors in
ordinary lapuage and explain the inductive processes thst capture
the commonalties acrass Indhidaal expederces (Folkinghome,
2007). To improve the trustwoethiness of narrative interpretation
Pokingharae (2007] suggests gving participants the opportunity to
check the final interpretation to see whether it captures the assen-
tial meaning behind their experience. The author therefore offered
partdcpants the oppotunity to walldate the authenticity af the final
Titerpretation of their narative by reading s summery of the
research findigs, although rane requested ta do so.

The researcher did howener attemot to verty intemretations
with participants throughout the Intenview process as suggested by
Siverman [2011) explining st nalurg speech intenvals what she
thought had teen imglied to validate the understanding and ense
an acourate nterpretation of the story. The story that stood apart in
@ssence, In that the particlpant mantalred that SNS use pravided no
suppartve factors despite frequent SNS engagement was explorec
Tuly in the fincings of the study te minimize personal ntedections
af bias in tha interpretaticn process (Dengin & Uncoin, 20111

47 | Challenges navigating with narrative and
strategies to be considered

Narrative hods rely on detailed of e enies as
descrided, of storled, by partiipants. Adclescent mothers, typicd of

adolestent research respundents in general, often needed prompting
w ellcit detslled stodes (Erkkson et &, 2005 Mack et al, 200%)
Rescarchers have aluded to the “amiler moncsmyilabic resocrsss
often offered by adolescents i research scenaros (Basselt et al,
2004] which were commonly enzountered by the auther. For exam-
ple, when eplonng whether those who offered support had chan-
ged since bacamring a mather, one participant answered; “No, It's the
s2me jpeople)’. With gentie prompting, however, she went on ta
descdbe *meeting® ots of young mothers Wla Facebook, how they
shared experiences, leamad fram exch ather and immersely valsd
the conrection. Despite the read for prompting o ercourage
detalled accounts of experience, the Intenviews were collaboratye as
recormended by Mishler (1991), in that the author repetitously
searched tor the meaning behind onire experiences by medsiting
events and moving fram ane part of the story back ta athers.

A significant ehallenge faced similarly by preceding researchers
of adolescent mathers (Asheor ot al, 2014; Fimto-foltz etal,
2011; Seed et &, 2009), reflated to the practical difficulties of
arrargng Interviews ard maintalning engagament. Pinta-Fokz ot 3,
(2011}, Seed et o, (2009), Asheer et ol (2014) and their respective
3ssociates recommend persistence and Fexdbility when makng con-
@t with acak reszarch particp and also suggnst proi-
sion of assistance with Lranspoet, tekphone and media access o
“aditate koth contact and paricpaticn. In line with these recam-
mendations, the suthor remained flexible in terms of chosen inter-
viow locatons, arranged transport for mathers to attend group
interviows and pravided lurch at each inte~iew as an added
incentive Lo particpate,

Afolesment mothers often rddy an wider family structures for
accommedstion, practical ad Fnsdal suopert (Preon & Jones,
212), therc‘ore despite LSIng recoe d strategles, the mathers
were ofte; transient, with fmited transport availabifty; difficult to
maintaln contact with and hac chaotic Ives with competing
demands. Whist these factars negatwely affected  participant
engagement and attendarce in this study, they are not exchusive
corsequences of wsing this particular methad. Hawever, during ther
interviews, three mothers were intermittertly expected to sttend to
preschool aged sbings making ramative engsgement extramely
challenging. When convering the group Inteniew, the author
arfangad on-site childcare provision to enable the mothers 10 engage
excusively in the niteview process, howewer, competing famidy
demands still hae an imaact oa sttendance, In light of these experi-
erres, conducting narrative intendews i oan onfne context/forum
may require conslderation when faciitating further rasearch with
groups of adokscent mothers (Socteng et o, 2014; Zwaanswijk &
wan Dulmen, 2014}

5 | IMPLICATIONS FOR HEALTH CARE
AND RESEARCH

The use of 3 narative sporaach has encbled adalescent mothers'
woices Lo be heard and practitioners’ awareness 1o be elevated in
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terms of the mesnngs attached to adokscent mothers’ use of SNS.
By Huminating their vakes, It 5 hopad that nusing, micwitery, edu-
cation and mental-heakh services moy become more respansive to
adolescent mothers' use of SNS in terms of the sodial suppont ard
sodal caplta such engagemant may provide. It s antkipates that oy
provicing a deep level of contextusl understanding those carng for
adolescant mathers may conslder alscussing SNS use 35 a potential
mears of support provision. At the least, adolescent mothers should
be made aware of the possible ways SNS uze may assist in imprey-
ing cerain cdements of their psychosackl ard emoticrs! wedl-being.
The Herative orocess of confirmation and devels v of themres
usng a narratlve approach also led the author to cansidar further
research implications, such as how SNS mey possibly be used as a
tood by heslthcae protessionals to further @ahance the support
afforded to adolescent mothers by their use of SNS.

6 | CONCLUSION

The storyteler's voice is foremost when using a narrative approach.
The authar was an actihve partidpans In the colisboration of the nar-
raive, the rezder af the text and was ultimately responsible far the
intergretation of the story within the cenfines of Brper secidl struc-
tures. The use of narathve Inquiny ensured that themes developed
weere derfved from @ deep level of expedertial understanding that
other research methods may 13l to ascertan, Methads that Incompa-
rate basic guestons or smply eamine online content may fail to
explore the deeper meanings atuributed 1o particioants' use af 5NS,
such as the identified feddings of isoathan, dhanging prer relation-
ships and ther nead for cell-confidence. Narrative research remains
facused an the life that & being lved and the story that Is told, oy
real peaple, in the rea! world 2nd from their reol experences.

By glving valce to adolescent mothers, It Is evldent that the uses
and gratfimticns of SNS offe- them 2 unigue form of waluable sup-
portin a timely and accessible format. Using namatve inouvy discey-
ered that thelr use af SNS nat anly enankes them to galn advice and
information, but at @ mudch deeper level offers 3 medium for honest
disclosure of feelngs, pravides confidence and affirmatian In thelr
matema role and rellevas strese and anxlety. Listening to these
mothers, encouraging them ta use thelr awn words about what has
been sienificant in their lives when using SNS and the developments
and transitions that occur in these online spaces, enriched their sto-
ries md transoeded the limited range of understandings made pos-
sl from precancelved notions of realty, Humhation of the
dimensicrs ol to ive pravides 2 place for | expe-
fence n culture and an aporeciation that experfence fundamentally
akers the essence af living.
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3.8 Chapter Summary

Narrative methods keep the focus of individual experience and the voices of
participants uppermost. This chapter has given an overview of narrative methods as the
interpretive framework that guided this research. Narrative inquiry was chosen as the
framework to learn about adolescent mothers” SNS engagement, particularly in terms of
any support (social capital) it may provide. The part of the chapter related to methods
outlines the steps taken in carrying out this research, covers the selection of competent,
mature minors and midwives as participants, the approach to data analysis, the
maintenance of rigour and researcher reflexivity. This narrative research had a bi-phasic
structure and data collection and analysis were integrated and iterative processes. The use
of an emergent research design facilitated further exploration in terms of any practical
application of findings to midwives and midwifery practice. In addition, using narrative
methods enabled the researcher to revisit themes and concepts to gain clarity and depth of
knowledge. This is pertinent when conducting research with adolescents, as despite
facing challenges in terms of eliciting both initial and ongoing participation and needing
to prompt in-depth responses, the chosen methods facilitated the provision of valuable
insight about adolescent mothers SNS experiences that can be used to inform the

midwifery profession.
3.9 Chapter to Follow

Chapter four introduces the participants of phase one of the study. The voices of
‘Amy’, ‘Della’, ‘Emma’, ‘Fiona’, ‘Jodie, ‘Linda’ and ‘Lisa’ are retold as stories to
provide background context to each narrative. The stories provide context in terms of the
time and place of interviews, each mothers’ individual circumstances and existing
supports. As Riessman (2013) explained, contextualisation in narrative research is

important because ‘no story speaks for itself” (p. 258).
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Chapter Four: Participant Stories

4.1 Introduction

The preceding chapter described the interpretive framework and narrative
methods as the most appropriate for asking, listening to and revealing adolescent
mothers’ unique voices. Narrative inquiry gives voice to participants through stories and
in this study, enabled participants to provide narratives of SNS experience. The voices of
‘Amy’, ‘Della’, ‘Emma’, ‘Fiona’, ‘Jodie, ‘Linda’ and ‘Lisa’, the participants of phase
one, are retold as stories in this chapter to provide background context to each narrative.
Interpretive research methods value the inherent ability of human subjects to narrate
stories and make meaning of lived experiences (Sandelowski, 1991). Further, narratives
are often viewed as comprising an account, actions, happenings, settings, discourse or
plot, all of which contribute to how individual stories are communicated (Riessman,
2008). This chapter illuminates the setting, time and place of each narrative interview, as
well as insight into the lives of participants. Ideally, this provides each ‘voice’ some
contextual background and helps capture their engagement with SNS.

By engaging with participants in an informal and friendly manner, the researcher
began the process of ‘storytelling’ upon meeting each subject, taking in the surroundings,
relationships and personal activities that would connect their individual narrative to the
relative context of their lives. This intention—to deeply understand the individual context
of participants’ lives—positions itself comfortably within the principles of the
interpretive research paradigm (Scotland, 2012). Such processes are directed at
understanding phenomena from an individual’s perspective, investigating interactions
between individuals as well as attempting to understand ‘the historical and cultural

settings of the participants’ (Creswell, 2009, p. 8).
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4.2 Participant Stories

4.2.1 Introducing ‘Amy’

Amy was 17 years old and her daughter Zara was 12 months old. Amy lived in
public housing in a low socio-economic area about 30 minutes north of Perth with her
mother, her two brothers and her sister, who were all significantly younger than her and
attended primary and preschool. Amy considered her family to be her main supports, both
practically and financially, particularly as Zara’s father was not involved in their lives.
Amy also received Centrelink (government welfare) payments as her primary source of
income.

| arrived at their home early one Saturday afternoon, a time and place chosen by
Amy. She attended high school during the week at a local state high school that supports
young mothers through its integrated childcare centre and parenting program, using local
buses as her main form of transport. The house was a hive of activity on arrival, as her
family migrated from Sudan some years ago, and several extended family members who
live locally were visiting. Amy took me into the living area and her family members left
to another space of the house to play with the children while we conducted the interview.
Her mother brought me refreshments, a culturally traditional way of extending her
welcome to me. | asked Amy about her experiences using SNS in her life as a mother, to
which she placed immense value on the sense of connection it provided with her family
who remain in Sudan. Amy changed schools following the birth of her baby, from a
religiously affiliated school that was reluctant for her to return, to a local school with an
integrated parenting program. Although she experienced some negative judgement from
‘friends’ at her old school, she now felt well supported in her new school environment

alongside other adolescent mothers.
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Midway through our interview, Amy’s mother brought Zara back into the room
for a breastfeed, and Amy imparted how much she enjoys the experience. Amy stated that
SNS (particularly Facebook) helped her feel connected to the rest of the world easily and
from home. She found this particularly important now it was harder to arrange outings
with friends while dually caring for Zara’s needs. She stated she engaged with Facebook
several times every day, and often sought online advice from other mothers. Amy felt her
SNS use relieved stress on occasions and increased overall confidence in her abilities as a
parent. Most importantly, Amy valued feeling as though she was not ‘missing out on
anything” while she was at home being a mother due to her use of social media.

4.2.2 Introducing ‘Della’

Della was 17 years old and her daughter Anna was six months old. Della lived
with her mother and three younger siblings in rented accommodation about an hour south
of Perth. Della considered her main supports to be her mother, sister and grandmother,
while Anna’s father was not currently involved in their lives. Della was not attending any
education classes, but had previously been attending TAFE since the end of Year 9 (aged
15) when she left high school largely due to bullying. She planned to return to TAFE or
tertiary education next year to study a business course or something ‘a bit different’, like
horticulture, as she enjoyed gardening and design. Meanwhile, Della received Centrelink
(government welfare) payments as her primary source of income. She stated she
sometimes sensed negative societal judgement being passed when she is out in public
with her daughter, but tried not to let this affect her confidence as a mother. Della stated
she adored being a mother and that the joy Anna brought to ‘everyone’s’ lives had made
her feel emotionally closer to her family. Della also stated she felt very motivated to
study and succeed since becoming a parent, having a dependent child’s future as added

consideration.
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On arrival at Della’s house one Saturday morning (a time and location chosen by
Della) the atmosphere was relaxed and quiet. Della’s mum was inside cleaning the house
and Anna was asleep. Della guided me outside to the outdoor undercover area to proceed
with the interview where she explained that she used Facebook on and off all day but did
not place immense value on its use. She described the platform mainly as a form of
entertainment, a means to keep in contact, and a place to share photos with distant family
and friends. Della asked her mother and grandmother for advice about parenting and had
no stated interest in joining mothers’ groups on social media, or in seeking advice online.
Della maintained longstanding friendships through Facebook communication, and used
other peoples’ newsfeeds to entertain her during the day when she was at home caring for
Anna. Della valued the ease with which she could contact friends and family using
Facebook and stated the positive feedback she received from them builds her confidence
at times, and reinforced that she was ‘doing a good job’ as a mother.

4.2.3 Introducing ‘Emma’

Emma was 16 years old and her daughter Zoe was eight months old. Emma lived
with both her parents, her younger sister (aged four) and Zoe in a large privately-owned
home in a relatively new suburb about 45 minutes north-east of Perth. Emma planned to
return to school when the new school year commenced to complete Years 11 and 12 and
hoped to continue with her studies at university once she had graduated high school;
meanwhile, she received Centrelink (government welfare) payments as her primary
source of income. The school she attended prior to discovering her pregnancy had since
created an in-house creche facility to facilitate Emma’s return to school, despite being
religiously affiliated; indeed, this surprised her and her family, as this, in their view, was

not commonly experienced by other families encountering adolescent pregnancy.
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On arrival to Emma’s home on a Saturday morning (a time and location chosen by
Emma), her mother had gone grocery shopping, her father was gardening outside and her
sister was playing in the house. Intermittently and throughout the interview, Emma was
breastfeeding Zoe and attempting to entertain her sister, who desperately wanted to show
me her singing, reading and dancing abilities.

Emma stated she enjoyed being a mother and felt extremely well supported by her
family, friends and school community. Zoe’s father was becoming more supportive and
beginning to play a slightly more active role in her life of late; although, he and Emma
were not in a relationship at that time. Meanwhile, she used Facebook to remain in
contact with school friends she did not currently see much in a face-to-face context, and
to communicate and share photographs with friends and family overseas in the UK.
Emma admitted to scrolling through Facebook newsfeeds throughout the day to remain
connected with friends and family and, described the immediate access to advice and
emotional reassurance provided by other mothers as invaluable in terms of connecting
with people ‘who understand’ the stressful challenges and issues related to motherhood.
4.2.4 Introducing ‘Fiona’

Fiona was 16 years old and her baby Jonah was five months old. Fiona lived in
public housing in a low socio-economic area on the outskirts of Perth with her mother,
who migrated from Ghana and spoke minimal English. Fiona had an older brother and
sister who both lived locally; her brother was married with a child and her sister lived
alone. Fiona stated that mostly her mother and (secret) boyfriend (Jonah’s father)
provided her with emotional support.

On arrival to Fiona’s home one Saturday morning (a time and location chosen by
Fiona), her mother was positioned by the front door handwashing clothes in a large tub on

the floor. Fiona stated this was how they did their laundry and that it took considerable
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time at the weekend. Her mother also worked full time, however, did not provide much
practical or financial help now that Fiona was considered ‘independent’ as a mother;
hence, Fiona received Centrelink (government welfare) payments as her primary source
of income.

Fiona attended a state high school and travelled there by bus each day. Jonah was
collected daily from home at 6.30 am by a friend’s mother who cared for him at her
home-run, government-funded family day-care centre. Fiona travelled on the bus to
collect Jonah from day care after school each day, finally getting home around 6.30 pm.
She stated she often felt negatively judged and discriminated against for being an
adolescent mother while traveling on public transport, and was often denied seating or
assistance to enter or exit the bus. On Sundays, Fiona liked to catch up on sleep when
Jonah was sleeping, but only once she had attended church with her mother. During the
interview, Fiona’s mother entered the room and presented me with an African wall rug as
a gift, which she stated (using Fiona’s interpreting skills) was for having demonstrated an
interest in her daughter’s life and wellbeing.

Fiona very much valued daily use of Facebook and other instant messaging
applications to remain in contact with her family and friends, to share photos and to seek
advice and reassurances about parenting challenges from other mothers. She valued the
ease of access to other mothers’ experiences the platform provided, and had ‘met’ many
young mothers who had become supportive friends through her use of Facebook.

4.2.5 Introducing ‘Jodie’

Jodie was 17 years old and her son Jake was three months old. Jodie lived in

rented accommodation with her partner Kane and a housemate (friend) in a remote town

about three hours east of Perth. On arrival to Jodie’s house on a Wednesday at midday (a
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time and location chosen by Jodie), she was alone in the house and Jake was sleeping in a
bassinette.

Jodie reported feeling well supported by Kane and his family, her friends, both her
own parents and her siblings, and stated these relationships had become much closer and
more intimate since Jake’s birth. Jodie and Kane were both currently studying Year 10
through a distance education program, and Jodie was keen to become a photographer and
attend university in the future. Kane worked on a casual basis to earn money, while Jodie
received Centrelink (government welfare) payments as her primary source of income.
Jodie considered that having Jake had altered her life choices significantly, stating that on
discovering her pregnancy (having previously dropped out of school and engaged in risky
behaviours) she stopped smoking, drinking alcohol and using recreational drugs, and
recommenced her studies.

Jodie used Facebook daily and belonged to eight closed groups created especially
for adolescent mothers like herself, one of which she created and moderated to ensure
appropriate and ethical conduct by all included members. She described these group
memberships (and, thus, Facebook) as one of her most important support networks as a
new mother, particularly due to her remote location. Jodie reported the platform also
provided valuable emotional support in terms of relieving stress and boosting her
confidence, helped her to remain connected to the world, find estranged family and
friends, buy and sell baby goods, and facilitated widespread interest in her photography
pursuits.

4.2.6 Introducing ‘Linda’

Linda was 17 years old and her daughter Mary was two months old. Linda lived in

public housing in a low socio-economic area just outside Perth with her mother and older

brother. Linda’s family migrated from Sudan.

81



On arrival at Linda’s house on a Friday morning (a time and location chosen by
Linda), her mother answered the door, informing me that Linda was not currently at home
and that she was minding Mary in the meantime. Having called Linda, her mother invited
me inside to wait, insisting Linda would not be long. Multiple extended family members
were present, chatting loudly, and there were three young children playing at the back of
the house. Mary was asleep on the floor in the lounge on a mattress. Finally, Linda
appeared at the door carrying shopping bags and apologised for forgetting about the
interview.

| asked if there was somewhere quiet to conduct the interview and Linda
suggested we use her bedroom. Despite Linda’s efforts to maintain order, her cousins
entered the room excitedly on numerous occasions asking Linda to prepare fruit for them
and open snack food packets. Linda obliged, stating she assumed much of the child care
responsibilities when her family visited. Having tried three times prior to meet with
Linda, I continued the interview despite the challenging circumstances.

Linda informed me she enjoyed being a mother and felt well supported by her
family, church and school community, despite Mary’s father not providing any support or
presence in their lives. Linda attended a local state high school with an integrated
parenting program and child care facility and received Centrelink (government welfare)
payments as her primary source of income. Linda used Facebook regularly to connect and
communicate with friends and family, but was careful to connect and share photos only
through private messages, as she feared public access to her private life. Linda stated she
received little, if any, support from her use of Facebook and considered it extremely
‘unhelpful’ at times, due to the potential for online conflict with friends. Despite her
negative stance, Linda admitted to scrolling through Facebook newsfeeds regularly ‘to

alleviate boredom’ and used the site as a platform to remain connected and play games
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with friends. Linda also regularly checked her phone and received Facebook
‘notifications’ while | was present in her home post-interview, but when asked about the
contact, she stated that it was purely to relieve boredom and was ‘nothing to her’.

4.2.7 Introducing ‘Lisa’

Lisa was 19 years old and her daughter Brianna was 17 months old. Lisa lived in
her aunt and uncle’s rented home about an hour north of Perth in a newly expanding
suburb. Along with her relatives, she lived with her four cousins. Danny, Brianna’s
father, visited most evenings but did not live at the house with Lisa and her family. She
felt well supported by her aunt and uncle, her mum, her cousins and school, and still
attended a young parents’ program provided at the high school where she recently
completed Year 12, despite not currently being enrolled in education. Lisa received
Centrelink (government welfare) payments as her primary source of income, and did
housework for her aunt, as she did not have any money left over to contribute to paying
board or bills. Lisa identified as Aboriginal and found the Aboriginal Health Services
helpful when she required transport to doctor’s appointments. Lisa also found getting
around and socialising very hard due to living so far from the city and having to rely on
public transport.

Lisa belonged to a closed mothers’ group on Facebook and described it as an
invaluable source of information and support. The group provided her with timely advice
and reassurance, as well as opportunities to ‘socialise’ at the weekend with a ‘virtual’
group of friends, which she described as highly entertaining and often the highlight of her
week. Lisa referred to her daily use of Facebook as a ‘lifeline’, which dually kept her in
regular contact with friends who were still attending school. She reported using the
platform to share intimate feelings and receive reassurances, claiming her past

experiences with depression may otherwise have re-emerged due to her current isolation
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as a new mother. Lisa also reported having been openly judged and criticised for being a
young mother, especially when she was regularly using public transport to travel to
school. For example, one woman on the bus openly informed her it was ‘disgusting’ that
school-aged girls had children. Hence, she described the online group as providing a
necessary source of mutual understanding from other mothers experiencing similar

situations and challenges.
4.3 Chapter Summary

Chapter four provides contextual knowledge about participants of phase one of the
study to facilitate engagement with their narratives relating to their online experiences of
SNS use. Understanding the context of these adolescent mothers’ lives facilitated the
researcher to gain rapport and engage in trustworthy dialogue about their SNS habits and
any influence it has on their experience of motherhood. This understanding also facilitates
others to decide whether findings from this WA study can be related to similar
populations, those being other groups of adolescent mothers or other groups of mothers

faced with similar circumstances.
4.4 Chapter to Follow

Chapter five presents the findings of the first phase of this study. Adolescent
mothers’ use of SNS was explored in relation to any social support or social capital it
may provide, and the constructs of social support and social capital were also

extrapolated in terms of their relevance to adolescent mothers’ SNS habits.
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Chapter Five: Findings (Phase One)

5.1 Introduction

The preceding chapter illuminated the context and setting of the narratives

provided by the seven mothers who participated in phase one of the study. This chapter

presents the findings of the first study phase, in which the participants were interviewed

about their use of SNS and how such use may influence their experiences as mothers.

Narrative methods facilitated the mothers to share their experiences of SNS use in terms

of any supportive value (social capital) it may provide. To illustrate their experiences,

findings from phase one are presented using a peer-reviewed paper published in

Midwifery, a high-ranking international journal.

5.1.1 Declaration of Co-authorship and Contribution

Full bibliographic reference
to the item/publication,
including authors, title, journal

(vol/pages), year.

Status

Nolan, S., Hendricks, J. & Towell, A. (2015). Social
networking sites (SNS); exploring their uses and
associated value for adolescent mothers in Western
Australia in terms of social support provision and
building social capital. Midwifery, 31(9), 912-919.

DOI:10.1016/j.midw.2015.05.002

Accepted and In Press

\ Published

Nature of Candidate’s Contribution, including percentage of total
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Nolan, S is responsible for 55 per cent of the total contribution, the design and
implementation of the research, the analysis of the results and to writing the

manuscript.

Nature of all Co-Authors’ Contributions, including percentage of total

Hendricks, J (30%) and Towell, A (15%) contributed to the design and implementation

of the research, to the analysis of the results and to writing the manuscript.

Has this paper been submitted for an award by another research degree candidate (Co-

Author), either at CQUniversity or elsewhere? (if yes, give full details)

No.

Candidate’s Declaration
| declare that the publication above meets the requirements to be included in the thesis

as outlined in the Research Higher Degree Theses Policy and Procedure

18 March 2019

5.1.2 Paper Three

Nolan, S., Hendricks, J. & Towell, A. (2015). Social networking sites (SNS); exploring
their uses and associated value for adolescent mothers in Western Australia in
terms of social support provision and building social capital. Midwifery, 31(9),

912-919. DOI:10.1016/j.midw.2015.05.002
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Objective: o explore the use of social networking sites (SNS) by adolescent mothers in Western Australa
{WA] in relation to socal suppart and the building of social capital.
Design: a constrctionist namative inquiny approach was emplayed to guide the lNNNh dosign and

90 Mareh s processes. Approval was gained from Uhe university bunsan ethics d LS wess purposeful
Aocepeed 2 May 2015 and data were collected wsing in-depeh interviews with seven adolescent motbers in WA

Sering: intenvicws were undertaken wizhin the hemes of adolescent mochers acrnss Wil
Reyvaoras: Fimclings: from within theee fusdamental dowains of social suppart: tangible, emotional and informa-

Sexial ceTweking sires

ol i A tonal support, prowvided by SNS use, fve key themes were identified frum the narratives. ‘Sodal

connectedness’ was identified as a foem of tangble support, sometzmes termed ‘practical’ or ‘instru-

""—“:: :""’-" mental' suppeet. This theme incarperates connectecness with famaly, frends, and press and across new
Sedlal capal 2
Onkoe wgparn and existing social groups. Three themes were identified thar relate 1o enpational suppert; ‘increased

parenting ceafidence: reduced parental stress’ and “enbanced self-disciosure” afforded by use of SNS.
‘Access to informaton’ was sdentified in terms of informational suppart, with participants often
highlighting SNS use as their primary portal for informasion and advice,
Condusions. the ﬁndnu.s of this sludy suguest that SNS use affords adolescent mothers in WA acoess o
1ok, informational and proet and thus is a valuable source of social capital for thess
mathers This study provides a plattarm far further explaratica into rhis phenomenon, and passibie
implications include the potential foc midwives and health care professionals (o procnote the beoedits of
SNS use with, and for, this group of mothers, ar to incurporate SNS use into modern bealth care practices

Onine soppor netwicks

o further develon the patential far Impoosed social capital relaed ocutcames for them.

© 2015 Elsevier Lid. All fights reserved

Introduction & background

Lksing a narrative approach this study explared the use of socal
nesworking sites (SNS by adolescent mothers in Western Australia
(WA). The alm of the study was to discover the uses and values
associated with SNS use by this often marginalised group, in
relation to social support and the bullding of social capital For
the purpose of this sty adolescence refers to the ages between
10 and 19 as defined by the World Health Grganisation [WHO)
(2012).

Teenage matherhnod pases significant long-term risks far hoth
mother and child, including poorer health. educational and cconomic

* Cocresponding ymhoc Mobae: | 61 GA0GA11151.
E-imal! addvesses” sinclao@ourecusdoau (S Nalan),
hendnickavcinduan , Hendnoks, asomelbigecindean (A Towell)

B i g AR i w, NSNS D0
D206-C108) % 2015 Clamvier Licl All rights meserved

outcomes {D. Department of Health, 2010: Australian Instnse of
Heakh and Wellare, 20121 Australias teenage fertility rate was 15
‘habies per 1000 wamen aged 15-19 years in 20173 (Australian Buresu
of Statistics, 2013\ This rate is substantially less than thar of the
United States of America (US) and the United Kingdem (UK) but
greater than European countries like Switzerland and the Nethes-
lands (L ec al, 2013). Teenage pregnancy and chidbirth are recog-
nised acrass developed nativas as significant ¢hild and adolescent
health issues, with adolescent mothers often marginalised due to
both pre-exsting and on-going social axl ecanomic dEsadvantage
(Department of Health, 2010; Hansard, 2011),

In Australia, mothers receive postparrum midwifery care for a
minimum of five days, either in hospital or at bome. Ongoing
support is then provided by a Child Health Nurse (TN, via lecal
child health clinics, giving information inciuding bat not limited to;
parent supparts, child health and development and; vacrination
programs, Same States offer enhanced hame visiting  suppart
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programs for targeted clients, including adolescent mothers
althaugh the efficacy of such pragrams is often hard o demonstrate
(Shaw et al,, 2006; MacDanald et al, 2007 Barlaw et al,, 2017}

Soclal support has been correlated with better postpartum
adjusument lor adelescent mothers (Unger and Wandersman,
1885; Balyji et al, 2007; Keys, 2008; Whiteley and Brown, 2010;
Brown et al, 2012; Mills et al, 2013) and parenting suppost
programmes have also heen recognised as valuable in supporting
new mothers (Guest and Keatinge, 2009: Strange et al, 2014)
although Asheer et 2l [2014) and Keys [2008) suggest these
traditional services often fail to address the multidimensional
problems epcountered by adelescent mothers, such as Hmited
finance and transport availability.

deCastro et al. (2011 ) suppecting the earlier works of Cassel [1976)
and Cohb (1976), claim that the provision of socal support is a
‘progective factor’ and 2 huffer to stress, reducing incidence af, and
vulnerahility to postmatal depression, espedally i adolescent
moeehers, who are demonstrated to be at higher risk of depression
than ekler nwthers [Reid and Meadows-Oliver, 2007; Celingwood,
2010; Yazwiak, 2010; Hansard, 2011).

Social support is also linked to social capital. Social capital may
be seen as the that are i d into and praduced by
sodial relationships and neoworks and their value for both indivi-
duals and groups (Bourdlew 1986; Coleman, 1997; Putmam. 2000).
Oaline social groups bave demorstrated petential in facilitating
soglal support and bullding soclal capital for those marginalised
fram mainstream sodiety lor either health or social reasens
(Barnfather et al., 2011 Cawen et al, 2012; Naotley, 2009) and
particularly for those at increased risk of depression (Griffichs
et al,, 2009; O'Dea and Campbell, 2011

The nremet 5 used froquently by women secking advice and
Infoematica during pregnancy and childbieth {Romano, 2007; Larssen,
2009; Plantin and Daneback, 2009; Lagan et al., 2010), and nuneEtous
studies demarstrate the value of SNS use in inaeasing hoth sodal
aupport and social capital for general populations of meehers workd-
wide (Ley, 2007; McDaniel et al., 2012; Gihson and Hansan, 213; Jang
and Dworkin. 2014; Morris, 2034; Nicla-Vikén ct al,, 2014). For the
purpose of this study a *social networking site’ Is vsed to describe any
intermet website that enables users o crexte public profiles and foem
relationshins with ather users. Social networking sites can describe
cammunity-ased webisites, anline dis forums, d and
other sodal spaces online.

Faccbook, the most widely used SNS, is currently reported to have
over 80D million daily users woeldwide [Wilson et al,, 2012), with
85% of high school respondents in Western Australia reported to be
using SNS (Docley and Scott, 2012}, When Grieve et al. (2013) studied
general pepulstions of Facebook users they repoeted improved life
satisfaction and a reduced incdence of depression attributabie to the
social connectedness experienced by SNS use. In 2014, the ‘explosion”
of social media has afforded the majority of Australian adolescents'
access to SNS via mobtle phones oc tablet devices. Adolescent
mothers therefore have jnstantapecus access to information and
suppoet from SNS and online grougs waddwide.

Studies to date that have explored the use of online support for
adalescent mothers have either; created 3 spedfic discussion
farum ar computer netwosk for the purpose of the study
(Dunham et al, 19983 1998b: Hudson ct al, 19993, 1999b;
Hudson et al, 2009, Hudson et al, 2012; Kauppi and Garg,
2008) ar: analysed website message board cantent (Sherman
and Greenfieid, 2013), each identifying components of tangible,
emotional and infarmatienal support provision. No studies have
been undertaken in Australia to explore and understand the uses,
values and meanings behind adolescent mothers' SNS use In terms
of social support and secial capital, and there remains a paucity of
evidence regarding the values and experiences of caline support
lor adolescent mothers both on a global and vational scale.

This shudy explores the use of sorial nesworking sires (SNS) in
WA as 2 suppart mechanism illuminating the uses and experiences
of adolescent mothers.

Ressarch question

To explore the use of soclal networking sites (SNS) by adoles-
cent mothers in WA in relation (o social support and the building
of sacial capital.

Methods

This research is qualitative and follaws 3 narrative inquiry
approach, Narrative Inquiry is used by rescarchers wanting
uncaver the meanings hehind peaples actions and experiences
(Huynh and Rhodes, 2011; Hynes et al, 2012}, Narmatives are the
storles that peeple tell about thelr lives, Tellers, in this Instance
adolescent mothers shaved specific life events made meaningful
by linking them to other life events, and hy praviding temparal
ordering of these events (liydén, 1997). Nasratives display e
context for human activity - temparal, spatial, interpersonal and
sacictal (Clandinin ot al, 2011} Moroover, narratives are situated
within a broader seclocudtural context, thus reveal soclal struc-
tures and processes not just personal realities.

This methed of inquiry follows an Interpretive process with a
coustiuctionist resalve, believing that Lwth, of kaowledge is socally
canstructed by the meanings and interpretations individuals place
upon cvents or experiences, rather than being an entity that can be
discovered objectively and separately to an individual being (Lincoln
and Guba 1985; Crotty, 1998). This study focused on the Eves of
adolescent mothers and their experiences of secial support when in
an anling space usng SNS, over tinme, within the personal, cultural,
linguistic and social contexts of being a ynung parent.

Ftfdeal considerations

Ethical clearance for this study was obtalned from the
University Human Ethics Committee through whom issucs of
confidentality, anooymity, protection of participant's rights and
emational vulnerabilities, ownership of data, protection and ong-
term starage of data were addressed (Miller et al. 2012). Pseudo-
myms hawve been used to reporr all dara findings.

In order to address gaining legal consent fram ‘minors” (aged
under 18) participants were asked to confirm that they had
‘parental responsibility’ for thelr child oc chikiren within the
inclusion criteria ‘Parental responsibility” means tsat there are
no court arders in place, impesed by the Department of Child
Protection & Family Suppoct [CPTS) or any other agency, that give
annther individual legal responsinility far the child or children,
This coterion served to ensure that the mother [participant) had
boen assessed as a ‘mature minor’, capable of responsible care of
their child, and would thus be considered capable of providing
Infeemed consent to participate in research studies (Hunter and
Pierscionek, 2007, Ward-Smith, 2008} Informed consent was
ohtained by the use af signed consent forms.

Data collection
Recruitment

The study was advertised within a serles of WA newspapers
inviting participation. These oflesing particigation contacted the
researcher by emall outlining cheldr contact detalls. Partictpants
were Lhen approached by the researcher either by telephone o
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email and provided with verbal and written infarmation regarding
the study. Coatact numbers for external suppart agencies related
to the emotional and psychological health of adalescents were
included in the written study Information. Inclusicn criteria were:
mothers aged 19 or under who lived in WA, spoke and understood
English, used SNS, and had given birth to a live child or children
with whom they resided and had parental vesponsibility for
‘Saowhalling, as describad by Creswell (2013) was alsa used,
wherehy participants were asked m share the study information
with peers, identifying those willing to be contacted by the
researcher, Recruitment continued until the vesearcher considered
data saturation had occurred.

interdews

Sewen adolescent hers wha ed participation were
interviewed using face-te-face, audio-taped, semi-structured
interviews with open-emded questions lasting approximately 60
minutes, Interviewing took the form fashioned by Douglas (1985)
termed ‘creative Interviewing', wheredy the participant and the
researcher, in an egalitarian, Lusting way, creatively and opealy
shared experiences with exch other in order to patentiate greater
sell-understanding and build rapport.

The interview opened with asking the participant to describe a
typical ‘day in their life', and then ‘describe their expemences using
SNS as a mother. This factlicated open Lines of communication and
encouraged in-depth dialogue Lo enhance the quality of the inter-
view. It aizo enabled the researcher to galn valuable social and
cultural ceatext in terms ol the participants” experiences of
adolescent matherhoad in keeping with a narrative appraach.

Participanrs aften required further prompeing to clict extensive
infarmation relating to their SNS use in terms af any support it may
provide, Bassett and associares [2008) alert researchers to the often
mono-syllablc or minimal responses given to broad questions by
adalescents, and simikuly discovered that they alien reguive proapt-
ing o provide elsborate dialogue. Participants were asked to descrihe
their stores in detail sudh & exactly bow, when and why anline
events or experiences occurred, and what they meant to them,

InteTvicws were transcribed verbarim by the rescarcher and
summarised Into key events. As recommended by Siverman (2011
 order (0 2void ambiguities related (o the mutual wixlerstanding of
questions or respeases between the participant and the researcher ,
participants were offered e apportunity Lo validate the suthenticity
of the researcher's interpretation af their namatives.

Data analysis

Data analysis incorparatedd the constant comparisan methed.,
That is, there was simultancous collection and analysis of data to
facilitate a constant comparison of data and emergent themes
(Creswell 20135 This method was systematic, repetitive, and by
the ressarcher revisiting the intendew recarding and transcripts
multiple times ensured that the meaning and understanding
gained was an accurate representation of the information con-
rained in the parratives. As suggested by Saldana (2012) there
were two cycles o the coding process. The Hrst cycle was used to
identily codes and the second o identify the patterns or themes,
Codes were refined and relabelled and key themes ideatified,
often using direct woeding from the nasratives, sometimes termed
‘In-viva' coding (King. 2008), Manual coding was undertaken, with
colour highlighting of transcripes o code identificd themes.

Trustworthiness

Trustworthiness was demonstrated by addressing transferadll-
ity, dependability, and credibility (Graneheim and Lundman, 2004;

Creswell, 2013), To ensure transferahility, the researcher provided
o detailed description af the shsdy's setting, plus contextual
information abour participants and detasls of how they were
selected. Te support dependability, 3 detatled descripdon of the
study's methodology is provided and the analysis process was
reviewed by two gualitative ressarchers. To increase credibility,
supervisory consultants validated the interpretation of twanscripts
by reading descriptions and discussing the ermergent themes with
the re her until 3 o | nterpretation was agreed,

Research findings & discusston

The five themes identified within the study are social connect-
edness, increased parenting confidence, reduced parental stress,
enhanced self-disclosure and acoess ta information,

Demographic date

The seven participants were aged 16-19 years, and all had one
child. Their chikiren ranged fram 3 to 17 months of age. Five lived
with parents, and were supported by them bath practically and
financially, onc with extended family members and another
independenty with her partner and a friend, One had completed
high school, four others attended schools with facilitles for
adolescent mothers intending to complete Year 12 (Minal school
year befare undergraduate university study, and twa planned to
teturn o education via TAFE (Technical and Further Education) ar
SIDE (Schaols of Bolated or Distance Education).

Social connectedness

The theme social connectedaess emerged clearly from within
the narratives. The concept of ‘cannectedness’ is described by
|[sselsteqjn e al. (2003) as 3 ‘pasitive emational appraisal’ which is
characrerised by a fecling of staying in rouch, of keeping up to date
with other pecples lives, and a sense ol sharing, befonging and
intimacy (p927)

This study discovered a similar sense of social connectedness
afferded to adalescent mothers by their use af SNS as the
connectedness discavered within general populasions of mothers
and Facebeok users (Ley, 2007; Kobler et al, 2010; McDandel et al.
2012; Gihsan and Hanson, 2013; Grieve et al,, 2013; Morris, 2014},
Glbson and Hanson (2013) report that UX mothers particularly
value Facebook as & means of remaining secially connected dusing
the perinatal period, and Ley (2007) and Dunham et 2l (1968)
boeh reported a sense of commitment and community amongse
relationships formex! in specific LS anline mathers netwarks,

All participants expressed appreciation of the way SNS use gave
them unlimited access to scclal relatonships, minimising feelings
ol exclusion, o social isolation. Any stated:

"t's @ way that we (family overseas) can soclalise, and see each
other, meet each other agair, and iKs just ¢ really cool way of
sharing with them and having social networks'.

Fiana alsa clearly identified her feelings:

'Compected, fike you are still part of them (fmends and family ) it's
impartant, and aka #% good like if there's something new, or
something nevs happens that vou haven't seen you con all share it

Morcover, participancs Identlfied the ability to malntain contact
with school friends was enabled through the wse of SNS, particu-
larly because belng 2 mother meant that they often could not
socialise as they had before. Emma explained:
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‘Mostly its communication, talking to friends that | don'’t really get
o see any more, because ofrsdously, 1 am ne at school with them
now, 5o, yeah it's @ lot easier thar having to organise to get out
and go and see them'.

Della also valued the friendship maintenance affarded by her
use of SNS:

“Like friends I've béen oul of contact with, some have o baby on the
way, nthers kave had their bafies, so, and | guess we're all like an
the seme journey, $o it (Facebook) brought us back inte contact,
sa not new, but old friends hut with o new life’.

Thiz finding is supported by the work of Burke ot al, (2011), and
Flfisan et al, (2007) in demonstrating the ability of SNS use ©
promote the formation and maintenance of relationships. Further-
moee, Putnam’s [1995) seminal work on building social capital by
maintaining relationships within and across social groups suppoas
this finding.

Three participents expressed the view that their wse of SNS
decreased feelings of ‘missing aut’ whilst at home caring for their
children. Amy clearly Indicated:

‘Facebook @ lke, reclly good because sometimes you can think
everyone efse your age (s out having heaps more fun than you are,
but by using SNS you cen lalk (o your friends end other mums
yourage and feel @ bit mame cornected o the rest of Hhe woeld and
what & going on our there, and that you are Ror missing our on
anytiing much really, and it feels hetter’,

Similarly. Jodic stated:

“Well, it's e day-to-day thing so0 to me it's pretty imporcant, it's
what J usually do in my spare time, when {rames baby) Is asleep,
and once I've clewned the house and everything's done I will go on
Facebook and just taik to peopls, see what's going on and check
out the vorld',

Teppers et al. (2014) studied the relationship between Face-
book use and loneliness and confirm that if the motive for using
Facebook s to make and sustain friendships [t has a positive
cutcome for adolescents. Schwartz (2012) also demonstrated
positive effects of adolescents' Facebook use in terms of well-
being and self-esteen: with adelescents indicating that they
valued the shility ta stay sacially connected, particulasly as their
Faccbook friend networks were dominated by individuals they
know n thelr Lfe offline.

Facebook cnabled these mothers to: areate or maintain fricnd-
ships and coatacts either via specific groups or other people's
caline profiles; plan sacial accxsions or; secialise fram within the
camfort af their awn Jounge-rnoms. Fana gave an example:

When (names @ friend) werites something, if her friends all
comment ar it | can scroll through her fiends comments and
profiles and see which ones afso seem to be young mums who |
might want to talk to, and I vAll comment them back, and then
you can become friends Nke that'.

When planning social events, Amy demonstrated the ease ol
using SNS:

“Yes, sometimes, I might post up ¥ anyone free on friday or
Saturday wha wants to come amund and chill?, or ‘does anyone
want t go out vath our ciildren to the movies, or @ wildlfe park
or somewhere else?, and see if anyone replies or responds to that'.

Amy stated that:

“Yes, it does (Jeel like a sociu! lfe) and (s good, because you are
interacring, soclalising with people, at home, and s easler,
because you have a child'.

Furthermore, SNS use afforded Lisa the means to have a fun-
filled Saturday night communicating with friends without Jeaving
the house, something that would atherwise he restricted by living
an hour from the city, and limited access to transport. She
explained:

‘Every Saturday we have an ‘adults-only night’ {in our Facebook
group ) where heaps of peopie send guestions end we chal, they're
called ‘ioe-hreakers (Laughs).

The ability to remain ‘connected’ 1 [riends, family ad peers
with ease. and withaut expense, by the use of SNS was valued by
all the participants interviewed. This is substanniated by the work
of Mocrls [2014) and Gibson and Hanson [2013) who discovered
that connecting with ochers socially, in order to avoid the isolation
that may come with pew metherhood was most valued by
mothers using Recebook.

The second emergent theme identified in this study was
increased parenting confidence.

Increased parenting confidence
Parenting confidence may be defined a5 a parent’s feeling of
T © in the p ing role (Crncec et al, 20101 From the

narraﬂvcs it bocame cvident that a significant cffect of SNS use
described was increased confidence. both in the mothers' role as
parcats, and with parenting strategies. Confidence appears to be
increased by receiving pesitive afficmations, or 'likes' to posts,
rexssurances via SNS dialogue, and by the collective sharing of
experiences and situations, fodie explained:

“It (Facehack) just makes me feel o lot better as a person and as @
Mum, and it really helps my confidence as well,

Amy explained a scenario In which she sought peer support via
SNS:

1 reufly got only positive comments, and come-backs, ke from peopie
wha experienced the same thirg, and they old me wha! they did in
the sarne sitwation, and that really helped gy conlidence’,

Jodie elaborated further:

Well & makes me feel really good, like I've got @ lot of people there
o help me out, end 4 feel a little Bit more calm, and confident,
hke | knew wiar | was doing now, where before | maybe didn'r,

This finding s supported by Hudson et al [2012) wha found
adolescent mothers in the US accessed emerpency departments loss
treguently with their infants if they partiipated in an caline goup,
altheugh their specific netvweek included murse-intiated suppoct

Jodie suggested pasitive feedback increased confidence in her
perceived ability as a mather:

It (Foceboak) makes me fee! good because lofs of people will
comment, and compiiment on them (phetos), and say things Hke
winar a good mum [ am and that stuff, <o it's goed, it makes me fee!
better.

Della expeessed similar views:

“Well ! suppase it [pasitive comments on Facebook ) makes you feel
good, and I mean [ know I'm doing good things but it's nice 1o be
rengnisad as well, it's good',

These findings suggest that positive affirmations via SNS
communication ¢an increase adolescent mathers confidence in
thelr parenting role and strategies. This s supported by Toma and
Hancock (2013 whoe also suggest that Facebook use afllrms sell-
worth. Although this fnding is inconsistent with studles by Pea
and asseciates {Pea et al, 2012), and Shanna and Dy [2010) who
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found that self-confidence and emational well-heing may be
eraded by use of SNS these studies did not consider the ivatian
for SNS use (Teppers et al, 2014},

Another theme {dentified that demenstrates a positive emo-
tional effect of SNS use is reduced parental stress.

Reduced parenta! stress

Parental stress can be defined as the experience of distress or
discomfort that vesults from the denands associated with the role
of parenting (Dester Deckard, 1986). In this study the narratives
indicate the ability of SNS, as a mediem for problem sharing. to
reduce parental stress and anxiety. This finding is supported by
carly wark from Dunham et al, (1998 ) who discovered significantly
reduced levels of stress among adolescent mothers who fre-
quented a computer-mediated support netwark. The timely man-
nes in which suppart can be sought appeared ta he particularly
nelplul, with Jodie stating:

It's quicker, faster and easter than tradidonal methods of elther
like muoxing @ phone call, or going (o see peopie, by which: point
the moment (stressor) can have pessed, by the dme you get hold of
someene’,

Timing also valuable to Lisa:

IF I'm having a down day, I can go have an instant sook on
Facebook to (names friend). and it makes me feel fieaps better, like
vou can get it off your chest there and then, and [ feel becrer,
Senerally happier'.

And Emuma:

| think on the days when | em segghng ke if f am heving a day
where (names baby) & just driving me up the wall, having that
comstant...you know. it's like texring someone, vath Facebook,
particularly, because [t just comes in as an elert, and then I's fust
like. guick, if you need somebody (0 ik (o they're there, just like a
phone conversation | guess, just savier, and just extra support
reafly, there's always somchody just, | guess to ronr to, just
ehody who und iy, there')l be body there o help.

a4

Barak and Dolev-Colen (2006) support this linding, as when
they examined the «ffects of vusing instant messaging (IM], a
fearure of SNS, to cxpress negative cmotions and receive support
they found that particularly for distressed adolescents such use
significantly improved their emotional well-being, Logsdon ot al.
(2014) also found that adolescent mothers are neacly as likely to
use spcial media as 2 form of emoticnal support as divect help
from family ar friends.

Amy recalled a particularly stressful fime i her life 35 a

mather:

There was a time where | was stressed out for o bit, and ! just
posted! I'm feeling quite stressed out ahow such and such’, and |
got a lot of comments back, saying things ke, ‘ail you need o do
(s just cafm down, have a resy, relax take a deep breath, and that
reafly did heip, yeak, I tkought, Wow, there is a whole new way |
can ask for support’.

Stress relief also supparred by Jedic's expeniences:

Wil Tl go there (Facebook) if like (names baky) won't stop
oryving. and ask ‘what do you think's wrong” kind of thing, could it
be this, this or this. and then lots of people will tell me things, and
things 1 dan't know, vhal it might be. They'll aiso say things like
0 and caim down. hiave some breathing time. put fdm down for a
minute, then like, come bock and pick fim up end ry agein’.

When Jodie was asked ta Rurther describe the experience of
seeking SNS support she explained:

‘Well depends what group it (s, but the main one ! go on (within
Facebook) is Tie as a young parent’ end on that [ike witkin say
Ralf an hour [ will haw maybe ten peopie responding, comment.
ing teliing me whar they think, commenting on their own
experiences when their child may have done the same thing, it’s
itke gerting a heap of other peoples experiences before [ ke freak
out! And mastly it really heips a lol, in stress kind of ways, yeah'.

Linda however fele thar SNS communication was unhelpful to
her in terms of emotional suppoet:

‘Facobook is nar somerhing thar helps, if you ask me, Facebaok just
makes penple fight among thernsehwes, beoguse once you have
[fight wich your friend, that person can just write someching mean
on Facebook’

Emma. awarce both of this patential issue and how to more
effectively ‘manage” It, stated:

'Yes, there'’s pages thet go up., on places fike Facebook that
anybody can post i on, bur anybady can also comment on, so {f
you're gaing to put yourself out there like thar you're expased to
all sorts of tike... bordering on abuse really. you know, bur as long
as you're careful vivo you are telking 1o and what you're doing it’s
a very suppartive thing really’.

Emuna and others were mindful that in the absence of adeguate
peivacy contrels negative comments coudd potencially threaten
emotional well-being. This awareness is supported by Sherman
and Creenfield [2013) who found online message boards suppar-
tive when adolescent mothers communicated amongst themselves
rather than within the adelescent community at large. Lisa and
Jodie explained the menitering of behaviour that accurs within
thelr chosen onllne mothess groups by means of a group admin-
istrator, with abusive pests not tolerated in the lorun These
findings are also supported by the work of Patchin and Hinduja
(2010) who demonstrated adolescents’ increased general aware-
ness aof the impartance of internet privacy settings and safer use
af SNS.

Fnhanced self disclosure

From the parratives It became evident that a form of enhanced,
apen and henest communication was atmributed to these mochers'
use of SNS. Self-disclosure can be defined as verbal and non-verbal
communication revealing infoemation about an individual [Coeene
et al, 2006), and there are recent studies suggesting intimate seif.
disclosure is commonplace among SNS users (Ledbetter ot al, 2017;
Nguyen et al, 2012), and partdcudarly mochers (Schoenebeck, 2013),
athough there is debate regarding the cause and effect poocess of
this phenomenon (Trepte and Reinecke, 2013; Misoch, 2015)

The mothers interviewed appeared to value te relative ‘anan-
ymity' provided by typed SNS commumication, supparted by the
work of Scheenebeck (2013], Lisa for example stated:

'It's ithe, what's the word? You can have more confidence, well
do, you cen open up more kind of thing, when pou message online
i think,

Jodie confivmed this view saying:

‘It's easler generaily. also (f there'’s something you want to say, dur
you wouldnt know how 1o say it on the phone, you might not
want 1o, (t's Hke easler through a message. ! reckon people are
more honest eniing (oo, adoul their opinions and experiences and
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stuff maybe? Because it's not fike, foce-to-foce, so they ask more
things and are more honese?'

Lsa also referved tw the particular audience in terms of
disclasure too, wving:

For some of my (pareating) questions ! prefer (o ask the group
(online), ruther than fomily, becouse otherwise they (family)
niight be like OMCT (“Oh my Cod!™)L

Findings from this study further support theory proposed by
Valkenbusg and Peter (2009) wihen exploring the tenn ‘enhanced
selfdisclasure’ related ta online ication and adolescents
as they also refer to the perceived abiliy to share personal
apinians or ematians more openly and hanestly due to the nature
of online communication,

These references to Increased confidence and honesty In online
sell-disclosure suggest a positive effect exclsive o online com-
munication and that may therefare nat be present within tradi-
tional mather’s group interxtons Vatkenburg and Peter (2009)
Further suggest that this enhanosd form of communication
cnhances the quality of personal relationships and subsequent
emotional well-being, which the researcher considers worthy of
Tuture exgloration.

Access to information

The final theme Ut emenged oo e parratives was ‘acess
infeernation’. Participants valued the timely, cost-effective access
infoemational support afforded tenm Dy use of SNS, wsed o comple-
ment information given by fmily and fends This finding is
supported by Morms (2018) and Madge and O*Connoc (2006) in their
studies Involving gereral populations of mothers In which they found
the majedity of mothers search foe bealth and parenting information
cnline, supplementing information provided by family, frends and
Iealth carers, Logsdon et oL (2004 recently susveyed adolescent
mathers ahaut thesr use of Internet and social media and faund that
they to spend a significant amount of time using the Internes and
soclal med:a to search for health information

Reviews by Eysenbach et al, (2002) and Moarhead ot al, (2013)
demonstrate however that net all information avallable tw pareats
on the loteenet is accurate, and can be misleading, something that
may also apply to informatian given within SNS forums,

The ability to share ‘lived expeciences’, and (o ask advice of
ather mathers appeared immensely valuable to this group. Four
participants claimed that when secking parenting advice or health
information they will access SNS In the frst nstance, only one
mother described using information websites via caline search
engines. Findings from this study suggest adolescent mothers may
place higher value on infarmation saurced fram SNS than aldes
mothets, as Madge and O'Connar (2006} Plantin and Danehack
{2009; and Khoo ot 2l {2008) report older mothers value more
traditional methods of cbtaining health and parenting information
such as health carers and academic websites. Logsdon ot al, (2014)
found that the adolescent mothers they surveyed placed higher
value an obtaining information fram hexlth professionals due o
its apcuracy and relizhility than SNS, which differs from the
findings of this study.

An example of this finding is Lisa's exclamation:

T wouldn't know anything! (Laughs), (if Facebook disuppeared)
Just fike, the questions you ask, ke wha else can you ask?

Jedie, although aware of professienal support channels, mai-
ntained:

‘Facebook is uswaily the first one {portal for Information) ... 1ke on
the young mums sites [ will elways put i out there and say what's

happening. ask their opinions, before 1 go o the CHN or someone
else like that',

From the narratives i this sady it was nos always dear howeaer
whether the particlpants chose SNS forums over professional advice
because peers are their prefened suppost mechanism, or because
traditional health care Is less accessibie, as Emma explains:

There's abways somebody o give advice or ask soenething fron,
or, you knaw, there’s abeays someone who knows how o help,
wihvich is.. ifs faster than having to get up and go ro soe like your
Health Nurse (CHN), or someone else, for something simple’.

The findings suggest that accessibility may be a particular
coasideration for these mothers when choesing a support
mechanism, supported by eadier findings from Keys [2008) who
suggests traditional support service pravision hy health care
professionals is often in ible to adalescent mathers. Bern-
hardt and Felter [2004) alsa found thar parents often find
academic websites hard to utilise thus prefer parearing websltes
and forums as sources of information.

In summary, the themes identified in this study suggest that
SNS wse offers valuable tangible, emetional and informational
support for adolescent mothers in WA and thus may assist this
graup of mathers to build social capétal, the praduct of effective
and valued social relationships and networks,

Conclusions and significance

This exploratary study provides an interesting platfarm for
further study into hows health care practices can mowve forward
Into the ‘cyber-age’, possibly Incorporating and harnessing the
benelits of social media use inlo innovative strategies Lo Lmprove
health putcomes and reach adalescent mothers in ‘their space’.

The lindings gave voice o adolescent mothers through e use
of narrative inquiry, resulting in the develay: of themes that
suppect and expand wpon previous work involving adolescent
mothers’ use of specific online communities {Dunham et al, 1998¢.
Hudson et al, 19594, 19930; Hudson et al, 2009; Hudson et al,
2012; sherman and Greenfield. 2013; Xauppl & Garg 2008).

The nature of the themes identiffed suggest that midwives
could patentially cantribute to adolescent mathers’ sacial support
and sacial capital outcomes by encouraging participarion in online
suppoct groups, or consclously Hnking them with peers via SNS.

A limiration of the study was the frequent need to prompt
dialogue in jnterviews, which although not [deal In-keeping with a
narvative approach, is typical of adolescent research respondents.

Further research is required to explore the protooal foematian
necessary for health care professionals to safely and effoctively
promote the use of SNS and Internet-hased information and
support. Another recommendation would be to substantiate
themes dendfied within this study with wider populadons of
adolescent mothers, and further explore the significance of thess
fndings on outcomes related to thelr future health and well-belng.
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5.2 Findings

All the adolescent mothers interviewed used SNS, predominantly Facebook, and
most considered this valuable in terms of the support and social capital it provides.

Hence, five themes were identified in this phase of the study: ‘social connectedness’,
‘reduced parental stress’, ‘improved parenting confidence’, ‘enhanced self-disclosure’
and ‘access to information’. These themes point to improved outcomes relating to social
wellbeing for adolescent mothers and provide an enhanced understanding of social capital
in the context of their SNS activity.

For adolescent mothers in this study, social capital, which describes resources
invested into and produced by social networks, and their value for individuals, groups and
societies alike (Bourdieu, 1986; Coleman, 1988; Putnam, 2000a), is shown to encompass
connectedness to peer groups, friends and family. In turn, this social connectedness would
seem to increase parenting confidence and reduce parental stress. These findings may be
attributed to the online environment being perceived as conducive to the disclosure of
feelings and to the timely acquisition of support, advice, reassurance and information.

In this study, adolescent mothers’ SNS activity often encompassed social support
from all domains described by social support theorists (Gottlieb & Bergen, 2010; House
et al., 1985; Mason, 2016), tangible, emotional, appraisal and informational support;
benefits indicative of inherent social capital (see Table G.4). Here, too, social capital
includes previously identified domains of social support (Gottlieb & Bergen, 2010; House
et al., 1985; Mason, 2016) in addition to identified themes; that is, social connectedness,
improved parenting confidence, reduced parental stress, enhanced self-disclosure and
access to information, each extending understanding of social capital in the context of
SNS use. Social capital theory (Bourdieu, 1986; Coleman, 1988; Putnam, 2000a), has

thus been extended to the context of adolescent mothers’ SNS use and made more
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relatable by the themes identified in this study phase. Hence, the findings of this study
extend theories of social support and social capital by incorporating the importance of
SNS to enhance social support and build social capital for adolescent mothers. The
components of social capital identified in this study may contribute to the construction of
a more universal framework from which to measure online social capital and its effect on
health; thus, these too require further research and investigation.

Notably, participants did not discuss the role of midwives in this phase of the
study or the potential support which may be afforded by midwives through their use of
SNS. This omission prompted the researcher to explore whether midwives had a potential
role in harnessing or enhancing the social capital described in adolescent mothers’ use of

SNS. This question formed the basis for phase two of the study.
5.3 Chapter Summary

Chapter five identified the findings from phase one of the study. It was identified
that adolescent mothers’ SNS use provides them with valuable social support and assists
them to build social capital. For adolescent mothers in this study, social capital is shown
to encompass the identified themes which includes connectedness to peer groups, friends
and family. This knowledge extends theories related to social support and social capital to
the online world of SNS by incorporating the importance of SNS to enhance social
support and build social capital for adolescent mothers. The components of social capital
identified in this study may contribute to the construction of a more universal framework
from which to measure online social capital and its effect on health; thus, these require
further research and investigation. Findings from this phase of the study illuminate the
potential capacity of SNS to enhance social capital and outcomes related to social
wellbeing for adolescents during the often-complex transition to motherhood. Midwives

did not feature in the mothers’ narratives of support; hence the researcher was prompted
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to develop the second study phase to explore the capacities of midwives to lend further

support to adolescent mothers using SNS.
5.4 Chapter to Follow

Chapter six presents the findings of the second phase of the study. The second
phase of the study involved two components. Firstly, a focus group was convened with
adolescent mothers to explore midwives’ capacities to enhance social capital, or lend
further support using SNS platforms. Secondly, the views of midwives were elicited in
relation to their perceived capacities to enhance support for adolescent mothers by

engaging in SNS use.
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Chapter Six: Findings (Phase Two)

6.1 Introduction

The previous chapter presented findings from phase one of the study, whereby
adolescent mothers identified that SNS use provides them with valuable social support
and associated social capital. Chapter six presents the findings of the second study phase,
whereby adolescent mothers’, and subsequently, midwives’ views were explored about
the capacities of midwives to harness or enhance the benefits attributed to adolescent
mothers’ use of SNS. Overall, the five mothers and five midwives interviewed in this
phase of the study considered that midwives could lend further support and, thus, enhance
adolescent mothers’ existing social capital by engaging in SNS use. Midwives were more
likely to consider the need for guideline development, but the underlying value potential
expressed in terms of their ability to provide accessible and professionally mediated
online support and information was consistent across the two groups. The findings from
phase two of the study are presented using a peer-reviewed paper published in Midwifery,
a high-ranking international journal. Findings from both study phases were also presented
in an editorial published in the Australian Nursing and Midwifery Journal (see appendix

G).

6.1.1 Declaration of Co-authorship and Contribution
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gites (fresan, 2015; Nalan et al., 2015). Social netwocking sites (SNS)
deserthe any web-hased communicatian plasfarms thar enanle asers
create public peofiles, lorm melationslips, build networks, aod Gecilitate
socially relevant interactions between 'frends’ on the site (Ellison et al,
2011; Wink, 2010).

Targesed anline SNS interventions atmed at adalescents with specific
conditions oc diseases, (Hamnfather et al, 2011; Masuda ot al, 2011)
and speeific graups of adal wt mathers (Hudsan et al, 2012) have
demoustrated the benelits and value of online peer support, whick: may
e enh d by caline peer-mod and./or anline kealthcare profes-
sanal contact. Hudsen e al (2012) demansrated that caline healthoare
orofessional-adolescent muther interaction may reduce infant presenta:
tlons to emergency departments.

Despite Australia’s relatively high rate of births 10 adolescent math-
ers {Australizn Bureau of Statistics, ABS, 2013), and tee negative ram-
Uications of adobescent parenthood (Assini-Meytle and Green, 2015,
Owen-Jones et al., 2013; Ruedinger and Cox, 2012), there is & paucity
of evidence related to the use of globally accessible SNS as a tool to en-
hanee sacial suppers and sactal capltal far adolescen: mathers. Secial
capital &< plualisod a8 e that are insested ioto and pro-
duced by saclal relatsanships and nerwarks and their value far bath In-
dividuals and grougs (Bousdieu, 1986; Colenan, 1997 Putnam, ?J‘Kll}l

Nolap e al (2016) recently reported that th

Sachefiny A2 (2018) 110127
Evivival congiderations

Editlt Cowan Univessity Human Exluics Couniitee provided approval
For this study, with specific clearance to obtain duts from ‘minors’ (puar-
ticipants aged under 18 years). Participants were asked to confirm that
they had ‘parental responsibility” for thelr child ar children within rhe in-
clasion anteria. ‘Parental respensibility’ means that the mather assumes
all the duties and respansihilities that parents have far their children
by Jaw (Austradian Guwmnucul 1‘775) and there weee 0o coutt ooders
in place giving ther indi L legal responsibdity for the child or
children. This criterion served to ensure that any mother (participant)
aged 17 wunderbndbemnsuﬂedbytbdrpm{uinmlmmity:m

ders as 2 4 minee, considered able to responsidly parent
Mv child, and, therefore, able o pravide informed consent to partie-
jpate in research studies (Hunter snd Piersciooek, 2007; Ward-Samith,
2004), and also that sl participants coosidered they had assaned a ‘par-
enting’ xolewemmxdmmmihhmxstudyﬁmm lnﬁxmmlwn
seat, frum both adol and was ¢ using
signed consent farms.

Through the ethics commites, issues of confidentiality, sncoymity,
pratection of participant’s righss and emoestonal vulnerahifitles, awner-
ahip of data, protection ad long-teen socage of data were also ad-

d 1 (Miller etal, 2012). Contasct numbers for external sapport agen-

mgSNSdmv::hebm:ﬁsafmmmnsml}, nunnecbdwpes:
and d s in mental wellbeing, Thus, it

s timely for healthcare pmfssinmls ta comsider social SNS 25 puten.
tial platfarms far the pravissan of enhanced support ra adolescents, and
prticularly adolesoont mothers, This peper provides the fodiags of &
research study that explores ways in which healthcare professionals,
marticularly micdwives, may be able to further suppart adelescent math.

cies that address empticnal and psychological kealth were included in
written study infarmation pravided ta pamicipants In case they were
expenencing emotianal ssues or straggling to cope with motherbond.
Pseudanyms were used to report all data findings and are used through-
out this paper,

Partied
Par

mbyacbowkdpngdxngmﬁcammkplayedbvsmm bracing
SNS as 2 plazf

Research aim

To explose ways in which midwives can enhance the suppart pra-
wided by soclal nerworking sites for adolescent mathers

Research questions

1 Do adalesceot mothers couslde: thar midwives' use of SNS would
pravice them with acdditional parenting suppart?
Z Do mIdvm-m consider Ut ey coum e 3NS 10 provide additionsl
1o adok

¥ e OUEY

Methodology

Namuhe luquuv (ollows a0 lnwpreuvisl moom wbemb; Cruth i
oot 3 1 bat  to the spe-
cific meanings and values individuals place upan apenmn:s and/ec
events (Lincaln nnd Guba, 1985, Crocty, 19498). Knowledge thraugh an
‘nterpretive lens is constructed by individuals, within particalar cul-
wral confines and through socal interactions {(Pophewliz, 1964), Re-
searchers we this method primarily 10 uncover e meanings behind
peoples’ actions and experiences {Huynk and Rbodes, 2011; Hynes et
ak, 2012). The Im:nxoftnrnrpr:ﬂve research is to hetter und, da

L

Participants were dertved fram two purpesefully selected groups:

Adolescent mothers

The mothers were aged between 15 and 19 years, and each had one
child. Thelr chiléren ranged fram 10 waecks to 17 manths of age.

Inclusion critericc mothers sged 19 or under who lived in Western
Australia (WA), spoke and understood English, used SNS, and bad given
Tirth to a bve child or chidren for whom they had parentz] respeasibil-
ity far, and resided with.

Midwiwes
The midy all kad experience with adol
i eritena: midwih = d with the Australian Health
P Reguiatian Agency (AHPRA) whe worked and resided in
WA,

Seven mathers aod seven midwises consented to participate in the
study.

Data collection
Recnuimment

Adulucmlmmbu:wuemumwdbvﬂwuxnf'mwbalhr{

ohenomenea by interpeeting lived i . NS research en
ables the researcher ta be reﬂ:xlw, to use therr voice and price experi-
ence within the data collection process (Clandinle wnd Cannelly, 2000;
Lambert et 2], 20100 The use of narrstive inguiry and e iterstive na-
wure of data collection and analysis associated with this method (Daiate,
2013) enabled the researcher to reflect upea initial Gndings, recognise

emergent isswes and di and intuitively d p this study.

v particly reeruitad o participate in an eavlier stody phase
were asked w0 identify other potential participants who may be willing
o participate 1n a facus group (Creswell, 2013). Thase (dentified gave
permizsion 1o be contacted by the tesesrches/primasy author and were
)uovxded with detailed verbal and written study information including

aboue the ‘her. A midwife, known to the ressarches,
who volunteered pacticipetion was asked to identify other midwives
whao may be willing to participate in a focus group.

102



Sherery 6F (2008) 119127

S Aokna sl
Table 1
Fhisse une themes = (Nolan o ol 2015),
Treeme icentifiac in Phowr 1 Sappocthr cornalne
Sosl conpoodnss Tugitle sappoet - cahasced sedal conzections with exsting asd 2owly focesed peer jrougs
! 1 - Eraotnnd sppoct - feeliags of lacroxied cosdidezic i parenticg cole and ic belpicg ot
Mesherrsl panmisl wreo Hrspewred wappect = timely sivea 1o silvice amil roaeaminoe
self sIpHOcT abllity to shave lecmyie Saelnngs ard encdoas
Azes 1o ndomticn inforzuatizasl apport - pear teiven, ulles fint/waly port of adl for aifeesalivn
Facs groups Data analysis

Focus groups were organised, oge for mothers, and anotber for mid-
wives. A participant from esch group wlumom‘d thedr awn bame as
the chosen location, The ber of p d for each fo-
cus group, severn, was coasidered an adnquau number of participants
for focus graup particpation (Fusch and Ness, 2015) as it reflects the
ability of focus groups ta gather ideas and opinioos from small grougs of
people wha share commnn characteriszies and ta pravide rich, detailed
data 1o (urther widerstanding of the tepic of interess (Krueger and Casoy,
2015; Carey and Asbury, 2012), Focus group discussions sre teaded
to be relaxed, parmissive and non threatening and offer 2 more natural
enviranment for dialogue than individaal Interviess This Is because in-
cividuals are influencing and being influenced by athers, just as they are
In daily Ife (Krueger and Casey, 2015). Marsaver, tn seminal writings,
Jourard (1954) proffered tat people were nsare likely 1o diselose infor-
muton when surrvended by others with whom they feel & resemblance
©r comnectian.

Foeus group — aaodescent morkers

The cunvening of the focus gruwp fur adolescent mothers proved

bl ‘. Due to cancellatioes, transport problems, sick.
nusmdfamlyn- anly two moth ded the focus
group. Despite the her's a senand focus
group with shsenrees, this proved nmuomssful Mills et al, (2013] faced
simidar challenges when ipling to n eugagement with ado-
lescent mothers for qualitative n The imp e of
sleaning adolescent mother’s views o the :vle of midwives using SNS
a5 2 means of supparting adelescent mothers was gven careful deliber
atlon by the research team to malntain the rigoar of the research. It was
deternined thar s iterative proeess of tarstive inquiny (Dalute, 2013)
allawed for a change tn the way Infoemation was gathered. The re
segrcher consequently ierviewed theee of twe sbeentees individually
within their vwn homes, their lecstion of choice. Tae same open-eaded
guestians wsed in the fomas group were used with individual mothers,
The researcher pm:rlved ne dlﬂ‘frrnu- In the camparative sase with
which partici dased using growp or individual in.
n'rvlc\w AII Interviews were digitally recarded and lasted appeoxt-
wately 60 punues each,

headnl

Foeus group — midwines

Seven midwives consented o particl pate in a focus groupy; howeser,
the final group comprised of five participants, Pacticipasts were initially
asked to describe thedr experiences of SNS use in their personal and pro-
fessional lives to encourage quality dialegus and butld rappart. Themes
from phase one of the stody (Nolan ot al, 2015) formed the basis of
focus group discussion (Table 1)

Using the thenws 38 the higis for d»cusslon encouraged pmiclpmm
tomuhrwuysmwh.sb idwi may ot cach
theme and/or provid ional ng suppoct to these moch
b\mbﬂungtbemeofSNSmlnmdwxfcymmm Fig. | provides
clarity d the h

pr

121

Foeus group and Individual Interviews with adolescenl motlwers
and micwives were transeribed verbatim by the researcher and sum-
mariged iolo key themses. Ditialy the researcher expected dats Gom
the two groups, hers and midwives, to require separate th 3
analysis ané reporting styles. Howewver, the use of the constant com-
parison method [Creswell, 2013), whereby lindings and fterature are
synchmonusly explared thraughout the research process, revealed that
mothers and midwives' siews were similar, and s sinultaneous colboc-
uonandauijol’dalaiadhnudﬂn dentify of unified th
(see Fig. 1). Tais method was sy and repetitive, the t
revisitad recardings and transeripts multiple dimes ta ensure that the
meaning and understanding gained was an accurate representasion af
the: ‘nfarmaszion contaires in the narrattves. Saldane [2076) cantends
Uere are multiple cyeles of e coding process. The (Lt eycle identified
oatterns and smiarities in the trapscripts. These patterns and similac-
ities were then assigned codes in the second cyde. In the final cycle,
cedes were refined, relabelled and key themes were identified. Manual
coding was undertaken with calcar highlighring of transcripts and rear-
ranging of sectians of narrative to idenrify emergent themes.

Trustworthiness of the data

Trustwoethiness of the data is d ¢ by add sfer-
ability, dependability, and credibility (Grancheim and 1 mém-m 2004;

Cooswell, 2013) To ensure tanaferability, this paper provides informa-

tion abouat the study’s setting, coatextual information about participaals
and desnils of how they were ident'fied. To suppaca dependsbility, & de-
taided description of the study'’s metbodology is provided snd the dats
analysis process was reviewed by two gualitative ressarchers. To @n-
crease credibility, academie supsrvisors validated the interpretatian af
transcipis by reading descriptions and discussing the emergens thenss
with the her untll & wais agreed upan.

The researcher [requently soaght clarity n underssanding what par-
ticipants were saying st natural speech intervals, vesifying what sbe
thought had been implisd to validate the interpretation of the i
an approach advacated by Silverman (2014) and seemingly appreciated
By participants. Moreover, Folkinghome (2007) propasss giving par-
telpants the opportunity ta chack whether the researchers’ document
captures 1w essenlial meaning belind their experiences. Participaals
were therefore offered the cppurtunity to view theilr transcriots, or to
validate the authenticity af the ressarcher’s final interpretation of their

"
nrey

sve by reading ¥ of the i Fnds lthough none

elected ta do so.

Findings
wakzylh:muswmukou.ﬁgdkmdxdau.nﬂnhﬁmbymﬂ-

wives; the 1 of g ity and;

mcbwrmequmdmdcmlq:mr.

Vadiddation by michwives

The first theme was termed “valicztion by midwives', b it de-
scrides midwives, ‘establishing the soundness or legitimacy of some-
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Difficulties e \
convening locus
group with A .T,hemes
' \ adolescent mothers identified across
*5Social capital related - data colléction both groups -
themes Identified *Focus groups arranged, one amended to validation by
that point to for mothers and anotherfor ~ .. | midwives;
Iimproved mental midwives Interviews importance of
heaith cutcomes, Group data ownership;
:::‘:fs;t'o m:oor‘r:;::za «Mothers - asked to consider ways IM Rl enhanced
puidina ect:‘dsn i in which midwives may harness '"'dw."'f"! OOEIIER community
AUTHORS! or enhance the support provided [kaatad Euule s connections
{ ) 10 them by their SNS use data management and; the
/ analysts importance of
! ted
*Midwives - informed of social iy guideline
Researcher led to capltal related themes (support development
consider ways In provided by adolecent mothers’
which midwives could use of SNS) / asked to consider \ . )
harness or enhance ways in which midwives may
the "!‘,:PS‘;";::‘:’M“ harness or enhance this support

Fig. 1, Dingrwm of resesrch sty peoos,

thing’. This theme encompassed the three sub themes of; validatica and
pramatian af the patential benefits of SNS usez validation of health In-
fonation oblained via SNS, and; validation of SNS group membership,

and pe af the hengfits of adal mathers® e of SNS

Mothers aod midwives considened that it was Zmportaal for beslth-
care professicosls to respood positively, and w0 validate the poten-
tial benefits of adolescent mathers' SNS use. Particularly as Nolan et
al (2016) identified that SNS use may contribute to improved men-
al health and social dness in adal thers. Bath groups
considered midwives were In & prime pasition to infoem pregnant and
perenting sdolescents of the socsl capital gains st naay be attributed
w0 SNS use and to prumote SNS as a useful medium threugh which to
Darmess suppart (verbatim evidence).

Midwives in the study all used SNS regularly (mostly Facebook) to
remain cannected with friends ané family and faur of the flve had Joined
Facebook groups specific w personal hobbies or interesss, They wese not
thecefore surprised by indtial study Endings that Indicated adolescent
mothers' social capiial could be significantly eahaced by SNS use, Pat
(midwife) stated;

“¥or toenagyrs, ir'd be really good, thzy tend nat 0 aetendd antenaral

classes, sc an online group'd be great for them, also so they can make

Sfrends, meer paople®

Acknowledging practical implications Mary (midwife) interjected:
I can imogine that it could be the ondy practicad way that you could
actually icate with them (adol thers) these days™

12

Kayleigh (mother) suggested tha: midwives could promoee the use
af SNS ta ather adnlescent mochers as a possible means of reducing feel-
Ings of Jonediness (vecbation evidenoe), Justine (mother) articulated she
would ‘feel Jost' without SNS group contact and was asked what she
Wought of midwises promoting such use, She repliad;

“That would be 50 good, because some people might no¢ hike kmow some-
ane else 20 starr wirk, o know what groups o jodn, (mtdwias) oocld
really help others iy doing thar™

Charli (midwife) also emphasised the imp of validation by
midwives, stating:

“Maybe because @ professional has recommended thar they mreroce in

that way, o e foelings of isolution or tress they may see

tm&:mhﬁbﬁd.rqwdnllyg‘mnldnpeqﬂeﬂms.“w
s G waste af Ame”

In terms of tming, it was propased thar midwives could promate
SNS use when sdolestent motlers beave bospital followicg childbirty,
cither in & general secse or by advertising Links to existing peer groups,
Samah (midwife) saggested;

“We could uee the Child Health Recoard boak, to use o socker placed on

a page of the hoak™

The midwives conveded that simply promoticg: the potential bene-
firs of SN use, and; existing SNS groups for adolescent mothers would
be unlikely to contravene guidelines for social media wse formudated
by professional regulatory bodies and associations (Australian College
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of Midwives, 2014; Australian Heslth Practitioner Regulation Agency,
2014)

Charli (niidwile) poinged out;

“Midwives could sursly facilitute the connection of zroups of young mums,
if they (mothers) were invited to join and shew jeined themselves, then you
weealdnt raally mread an anyane’s ek, or meed permitssions, or palicies @i
such, wold you?"”

Implications relating ta social media and prafesssanal conduct will
e exploced Jater in the paper,

Validation of heaith information cbtained vin SNS
Initial findings suggestad adolescent mothers seels advice and mfar
mnt‘mn Inciuding health infarmation wia SNS (Nalan o1 al,, 2015). The
ich ] that peer supported advice and informa.
rien shared m SNS may noe he evidence based ar accurate posing a risk
10 bolly maternsl md infant healty Chani Gaidwile) whilst soceptivg of
the infi i pport provided by SNS stated;

"Some of the informeation might ot be night, if you're poing o go ot @
group like that you might ask Swhat formmla sheeld | ghve mry daby?™ and
i yoo're godng to g (ke 27 raphes with different advice. One mather
il segppesl guing abralghi to oy formuela or somehing rardov: (ke Dhat
wiich a raichife woukin® necessardy recommerad”

Explucing ways m w‘.-ndl healﬂu:axe wdamlsmuh! enhance oc
lend farther 1 to hers via SNS gener:
arexd mixed opinines. Twa of rhn five mothers In this study phase stated
that they prefered 1o receive advice and Information from peers a8 it
wis hased an “real experiences’ of other mathers, althaugh nos cansid-
ered that bavieg the option 10 verify infocmation with a ntidwife vis SNS
would be bepeficial. The other three mothers stated that whilst they cur-
rently seck peer advice and infoemation via SNS, they would prafer to
knaw that the: infoemation they were recetving via SNS was glven by a
prafessianal.

Kavlelgh (mather) stated:

“IF I just usk other mums theilr opiniona ke their opinion i no more
waliable Uhare aming S vou can flick @ guestion 10 a e or midwife
then it's e accwrate as it can be”

Sara (mather) who suppoereed this view, added;

“Other moums anly know clout thar own baby, what they Ao done,
whirzas @ midwife or o child fnalh mese knows aboor bundreds of ha-
Bies, and what should hagpen, the #ighe way 1o do saylf, Aot just what eng
persan thinks, it'd be good o be able o ask them suwff on Facebook! If
they (midwhys) gpened a Facebook page, they conld el you suff eorly
an abowt what @%s ke to become @ young parent, what to expect, and
Bve accesaiNe advice and suppar? to youmg pares(

Kayleigh (other) also suggested;

“Ivd be really good [ on the page or app ar whatewr (i was there was
maybe fike a poge with questions and easwers thot othery e asked (@
midwife) about and you cam read down them and see if anyome else has
alraady asked that and hod thelr question answerad? Then thare could
also e some specific taple suyff an there coo, (ke setrling badies?”

Charls [msdwife) felt peods
Lainly seeve 1o verily andsoe validste nfonmation;

"SNS wouldn'’t necessarily replace that (face to face madmfery care),
but meight help disseminate information, tke they say iz a web chat that
they've bamn told such and suck, or if something was bothering them, and
It cam hadp chem fusr ta bop an chere and ger i sareed, (ke five choener,
atd thert hey'd e confident that they bad the correet infommation when
sharing with thedr peers?”

Valicdation of SNS group membershps
Four of the mothers Delopged to SNS groups crested specifically for
muthers and valued faeking connectad to their new peer group. Xayleigh

| cam leats

via SNS could cer-
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(mother), whilst she belonged (o such groups stated she did ot find
them particularly helpful. She sa‘d she would e more intesested If méd-

wives created Jocality Desed SNS groups foe adolescent mothers;
"Because then you'd know that i was safer and legt, and that it might
be worthwiidle acause you might he able 1o maet up, 1f the hageital ar
the micdhwives were kind of monitoning it @ be better and safer 1 think,
and if it was only accecciie o mums who were given he link chen r'd be
Neaps betier thaare just argy persove being able to join @ random group™

Two mothers stated tsst while they gy did not participate in
any specific “mothers’ groups via SNS, they would be more likely to join
a groap knawing it had heen inttiated by 2 midwife or recognised organ-
isation. Confioming that acoess restrictions and peofessionally validsted

berships woald in * her In joining anline groups, Sara
(mo(herl proffered;

It'd be good to know & they were other young musme that the midwife
knew Bocause anyone zan be om these public greups that are set up and
not be leqit”

The next eme relgtes 1o the relstve ‘ownership’ of any enlaonoed
suppart uffered vis SNS.

Impartance of awnersiip

The second thewe, ‘lbe importance of owership’ was highlighted in
several ways by beth motbers and midwives when idering the po-
wential for SNS innpvarions within healtheare. Justine {mocher) stared;

“Well, thore’d heve to be ke lots of other mums an there (SNS imnova.-

o) ... and there'd hawe o be like ploygroups and fim ecrtires and

Sty like thay, thirgs w go o moybe, S not just tike pudwife seyff, (e

the lecfiets at the hogpital™

Wihen suggesting adalescent
‘n the erearinn of an online Inter

nth

conlé p
. Jasrine's

sslly be involved
) was chear,

“Well, thim ic'd by more Wee whar we might wamt o look ar, and &e
Tnvalved in?*
Kayleigh (mather) advised;

“Not just reams of Iformation (e SNS), more like a snappy answer
pagy, ar Mnks or plemires, videns of snuff maybe, nae fusr the same soyff
05 vrt boving webedtes really, more btereating and youh friendly”

dly ial i

d youth-fi

Sars (mother) prop ng;

“Yer: could also amtach video Enks, ar shore chips to gnw peaple infarma.
tiow, (ke "YouTube”

Both nwotlsers and nuidwives were crealive, suggesting a0 interven-
tion could be created within an SNS, 'Apo’ or ‘purent poctal’, Lke the
closed system ‘Intranets’ seen in many orgamisational systemns. When
comsidering the peer-group component of any iatervention, Charli (mid-
wife) coesidered;

I whink @' have to e sovmething thar ey owned arod acerssed them-

sedves, privane groups fust for thim, so they'd foel mare sezure and can-

Sident ire chere, where theyre Just among pears, witere ey oan diacuss

what they fionk are the serasitive issues, anxd not within the population af

large where ayone else can see and comment”

Charil {midwife) went on to saggest ‘peer mederamnes’ could be re-
cruited and traived 10 moderste coline groups 1© maintain & sense of
pecrowuetshlp A significant coocem conny\:d by the midwives, also

g to kip, was the d of peer-led in-
Eomabon. or product advertising within 8 professionally created SNS.
Mary (midwife) suggested;
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“You could say thar while we (ridnives) fuwe &'umpmnmd o nmﬁc

Shsheginy AF (2008) 1112V

Midwives also expressod sonse concenn relating o the ‘enlbsaaoad self-

even ndtiared ohe SNS poge we don't endars any | w , OF

the unmoderatad peer advice glvwn?™

Legal and ethica] implications are discussed Later in the paper in
serms of guideline development. The next theme identified by partici
pants relates ta enhancing “connectedness’ within thedr local communi-
ties,

Enhanced community conmections
Pa:unpumfmqumﬂyzpokdmpmwhdlSl\Smldbeusedu
a tool o enh muothers' v-hased knowiedge and

connections. Sara, [mother) shared her lhn\mhu.

“well maybe for appotnements, Mke dinics, ar infermarian abocsr lazal
plavgrougs and thert instart moessages muybe? Syl going o for e
locally®

Ally (mather) agread;

“Yes, that'd be 5o good, like &' ot someing you are aware of af afl,
Iikr wiat's out there, what's happening and seff, and you'l potentially
miged o real log of other mure ocally™

Bam groups suggested ‘event’ links could offer suppart In terms of
or g d at local pr and initdarives;

“Like you do for parties (create un cwend’ ink on Facsboak) becouse i
your know soreans you ke (3 guing & 0o you feel ke youll go alung,
your wen't be the youmgest ane there, it helps®. (Sarn mocher)

Charli (midwife) agreed;

“They might be cemprid o do avher things from there (the SN group ) 1o,
Iike qutend like ar agua-rne! <(ass or Mg f they see e
is guing”, adding “They might even encouruge each other to do courses
ar ing to do with eduzation ar work foal¥

&

Pat (midwife) also suggested offering divect links o lecal youth cen-
tres and sehools within an interventior, demoastratiag swareness of the
oeed to add:es the wider determizants of health in relatico to educa-
tiom, ewployment aod participation.

The fourth theme relates to issues ding professicaal conc
ard the legal and safety considerarions asseclazed with the use of soclal
media in professionsl practice.

Inpovtance of guidedine developvnent

Midwives tended w focus on te regulatory m:pl.u:auom of profes-
ssonal social mecia use and the resul idels “an that may
be ¥ to enahle midwi mlmdﬁmfusu(rmnmmthm¢vla
SNS, Pat {midwife) stated;

“The thing (s thaugh thar you'w: god @ be 5o carefil as @ healthears:
prafessional witi SNS use, like Facebook, about what get owt teve, and
what gets said”

The midwives had all recelved health deparrment education relating
w0 the ethical implications ol social wedia use in clinicsl peactice, snd
repercusons were cause for concern, Clsarli (midwife) stated;

T et & comgletely, but talking aboat medical chings in this environment
(SNS), it's just the legal side of it ail, that’s what [ hink it's adways guing
m come dack m sadly with Facehoak? My Mgeest fear would be thar
samarhing would go wrong and &°d all blow-up, porely because of the
link 2 Facebvook or social mada and the headline ir wouid crean?™

Sara was the caly mother whe mentioned cybersafety issues, sag
westing that any caline interventive would need to be a secured site that

disclosure’ afforded ta adol " hers via SNS. Whikst they cansid-
ered the gbility o moee operdy share leelings w be a potentially positve
beneEt of SNS use, when vonsidering professtonally-mediated involve-
men: Charli (midwife) relayed concerns relating to "duty of care’, stat-
ing:

“Samenns might say in an aniine farum thar they're godng 1o go and jump
of) 0 bridge thor adghi, and you won T keow §f chat is acasally true or oy,
but you have a professiona! reponsibility, @ duty & ac?"

Chartl (midwife) extended this concern to the often-temparary na-
ture of adolescent erises’, and whwilwer e umediacy provided by SNS
coatact might facilitate impalsive problem-shering that may ctherwise
be alleviated by time traditiosal methods of seeking help snd advice,
stating;

“Must bezause they dicclase mare, they might fusr he sounding cor yoo

can’t necessanly disdaguish what & ‘real” ard whor s momencary, o

Sor effecr? They, (tevnogers) somerimes come out with dramarie mings

Just 0 shock or get adlention from someone, arod I cowld ses it geiing

compiicated, you've just got o get it nght?”

Micwives suggested close partnerships with health deparments and
govenunenl agencies as & polential way 1o “ged it right', with Pat (nud-
wife) oroposing

A8it down with someons within the health service and @i them to help

set up @ site, or an App, or whatmwe and help with puidebines, ask them

whar’s aczepeablie. amd whar's nar, then lee i go fram chere, f thiz i dhe
way they communicels, it raeeds dooking af, somehow!™

Charli (midwife) highlighted practica] pppoctunities;

“Witit o welsite or SNVS 1iar ey core g0 o, ol you Car deees, you can
paresially aducare so many moee cents ar any ome dee”

Coneems relating 1o the proafessional endarsement of informarion
iven vis SNS geuerated ‘disclainser” suggestioos;

“Maybe you conlid fave discluimers that ovly sovee of the (SNS) covtend

can be moderated s you're (as midwives) not witimately reponsible?”

{Charli - mmdwife)

BMidwives proflesed that am iteryvention woum bave 1w clearly
outline emergency and pi voncise discl -
L nrhu-wlne;
Yo would have to hove someone mamming i (SMS) ke all the ame
Benause samenns: cold send ke @ message saying, “oh my haby's hlue!”,
or “Im suicddal™ o e you'se 2o ne ore responding to e message!™
(Clara-midwife)

Supporting these considerations, Kayleigh (mather) reaffirmed thar
SNS contact wilh & midwife would not segste the peed for emergeacy
contact sources, bur rather enable timely communication with main-
slredms services, stating;

“le'd be zo grear to b able to contact ke @ known midwife, hke somecne
you liked and rustd, end the page could also include all the refewin
amerpency ar loca! halplines thar you might maed & difforent sicaanans®

Micwives suggested starting slowly, developing callsborative rela-
tionskips and initiating a 'pedot’ intervention 25 a ing podnt? [t was
suggested that ‘teething problems' woald bacome evident daring imple-
mentation stages and that peoblem solving would be &n oageing cal-
Jsberative effort Detween those providing the iotervention and those
respansible for monitoring social media and its ethical place m health.
care pncnos. Tae ultimate reasom, bowever, that Kayleigh (mother)

Tirmi

18 o is

was considered “safe’ foc young peeple to access (verbatim evidence).

icwives need to embrace social media is that;
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“Everyove Ias Facebook aveess, but 1ot evereone ios o gl witk credil,
s04r's a pood way forward so ewrynane can comdacr the right penplie when
ey really wanl ol ™

Discussion

Social capital-relsted benelits (o sdolescert iwothers' particulady in
terms of social conpectecness and sccess to information were identified

Sherery 6F (2008) 119127

Lar enuti-agency online networks [or adolesost mothers twemselves and
thus have: the: pocential to ‘mprave levels of health, edaration, training,
coumunity pasticipation and soclal inclusion, Midwives are in 8 key po-
sition to address these fundamentsls of public health, slthough, in this
stxdy, they were inclined ta focus heavily oo the potential to breach
prafessional codes of conducr when using SNS as a ranl 10 lend sappart.
h’hlktmwzmlzcnm ial abstacles, their identified
fears and cantraversies in terms of aoﬁnl mecia use and uppmpdutr pra-

by muothers anc midwives. Both groups idered midwives’ pr

fessional duct are well puised and o ( wilhin current

of the passible benefits of SNS use, idenrified by the researcher [Nolan o
al, 2015), would be an Dntegral start 1o providiag additional suppost and.
walidarion, Mareover, they propoased that if midwives were 1o use SN§
to le asdolestent wothers it would exhance the accursey of heald:

healtheare litecature (Lambert et al, 2012; MacMillan, 2012; Paraglia
and Kravitz, 2013).

In the era, whereby midwi ide are being called
upen to deliver 2 pamary hcallhuxre forus, and healthcare policy is

ilable to mechers and the mxde vmhmla driven to corsider the social deteeminsnts of health {Department of
cal tuess wouald facilitate socal inclesinn. This prapesal is sup- Health UX, 2010; Dawson etal, 2015, Dc.wm.'nenl u“*{:ra.lh ard Human
parted by Hudsan et a1, (2012] who found that nwu-qulsmnn n(mllm Serviees US, 2010), social media &s & p ideration
informaticn from narses maraved health util waen plaming and implementing upwopnuz mible and sustain-

maothers, This research may have been enhanced further by considering
the cultursd context of te sdolescent mothees,

Munmothminthinmdrsuypmdtbeidadbu’ngabkwcmn

fi Is via SNS, although two were unsure of midwife-led sapport
mSNSwwlduldwluemtheumemwsth’Snum
ta the nature of existing peer suppart. Thase whe favaured midwives
support wanted an avenue 1o verily advice and Information seceived
from: their peers with professionals. It was suggested that closed-access
aroups with 8 midwile would 2150 ‘legitimate mewsbership', Interven-
ticas initisted by Hudson and associstes support these theories (Hudsur
et al., 2012,2009,1959).

Ownership and primary participation hy adalescent mathers in ere-
ating an online platform was glso identified as coucial 1o the suocesstul
pravistan of prafessionally-mediated online suppart. Studies by Malin
andd Morrow (ZCOQ'J. Sotiano et al, (2008] and Taylor et al (2012) at-

able healthcare services (Munson, 201 1; Neeval et al, 2011; Horvath
and Foklund, 201%; Balatsoukas ef al., 2015; Moorhead et al., 2013;
All, 2015; Poetdd of &1, 2007} Thwee is 8 push for healilare services
m eneslder social madia as a particularly aparapeiate means e pravide
south-focused initiatives (Ralph et al., 2011; Lesine eral, 2011, White-
ey aod Beown, 2010; Gowen etal, 2012) and adolescent mothers in this
Mymhmmmmdmulmdmgmppmmndmew Further

h & required to daries and appropriate
intagration of social mndm imndmxcal practice.

Conclusions/implications lor practice

A prinasy maleruily care peoviders, nuidwives need W cossider SNS
alumblcmol to lernd further support to, and echance social capital for
thers. ‘This stady suggesss SNS sngagement by mudwives

test to the for adol to vontrol their educational
noeds and for infnnnnmn sharing ta be conducted in o relaxed and un.
structured way, Mid “dered that af an anline
platform may need to remain exclasive acalescent mothers, which Is
supported by Sheeman and Greenfield (2013) in terms of optimal peer
support. Midwives' suggested use of peer moderatoes, or mml.ou. w

erhimce feelings of ership withm a youth £ d inter has
praved a ful s ..,,mboﬁl tiomal and incernarinnal mentar-
ing programs led by adod thers in both Australia and the United

Kingdom (Lullshy Trost, Kovatseff and Power, 2005). Peer modemtnrs
within such p(o;nms achieve tentiany qunhﬂcnuom following struc-
luml,_ o ng, P jully enly 5 their future employment
and subsey soczal inch l.n;rencwnfpeumwmnng

prosmms. DuBois et al, (2011 attest that despite tbecomplnxmu faced
in mensaring program efficacy, there i idered value m i ing
In paer mentoring within the policy arena. This strategy, therefore, re-
Quires consideration wheo sttempling (o provide further support aod
social capital o adolescent mothers via SNS

Both groups were creative in suggesting SNS, Apps or online ‘portals’
as platforms to deliver suppoct interventions, Participants were xeeo for
caline plarforms ta provide enhanced links and conneczions to Incal ser-
wiees, community programs ar events being beld for young mathers,
facalitate inclusing at the Incal commumicy Jeved. Face-ta-face parenting
pragrams often eollaborase with child care contres, sexual bealth clinics,
wents] health secvices, education providers, cultural centres and organ-
isations, government sectocs (e.g., kousing, family services), book and
tay libraries (Sonano e al., HOHJ. wlzh this sype of multl.faceted ap-
proach widely ac i in recent directives that foras upon addressing
the sordal determinants of health {Deparrment of Health UX, 2000; De-
partment of Health and Hunsan Secvices US, 2010; Mooee et al., 2014),

The Australian Youns Pregrant and Pamnhg Network (AYPPN) was

blished in A those g to i
fur young p andto & focil -‘pohcyandpmgmmp
part (Clayden, 2010). SNS provide hmnlssapparml_uumm:m

1%

may serve o valldare the patential beneffts of such use by adalescent
mothers, improve e v af il i availabde vig SNS and en-
hance adolescont mathers’ feelings of community ‘connectodness’, Sup-
Dort vis SNS may eventuate 38 3 compowect of 2 online ‘App’, 'Intranet’
or “pectal’ d for adol otbers, and offer the potential for
midwives ta integrate links to bealth, educatica, employment and com-
muaity services, a3 well 53 to pramote aod facllizate valuable peer sup-
part netwarks. The use of hollstic, yourh-focused appraaches to Inte-
arated SNS use uny ot ouly ingrove adolescent molhe:s poslpmlml'

health and psych ial "beng but 33
in terms of future educati playment, particip ané
socdal ‘nclusfan.

In the interim, whilst gaverning bodies navigate midwives’ use of
socdal media, midwives need ta cansider *bridging the gap’ for the cur-
reul gereration of huemel L3, Pmmal.ng the benelfts that nay be at-
tributed to adol in SNS ang facilitating socess to
established, well moderated SNS puups may validate and ephance ex-
isting supports. In additon, midwives collating and sharing a carefally
considered Est of appraved, svidence ifarmed parenting apps and weh-
sites with adalescent mochers mighs prosve beneficial until midwives can
facilitate professionsll d SNS platfon:s,

T
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6.2 Findings

Four key themes were identified within this phase of the study: ‘validation by
midwives’, the ‘importance of ownership’, ‘enhanced community connections’ and the
‘importance of guideline development’. The first theme was termed ‘validation by
midwives’, because it describes midwives establishing the soundness or legitimacy of
something. This theme encompassed three sub-themes; validation and promotion of the
potential benefits of SNS use; validation of health information obtained via SNS, and;
validation of SNS group memberships. In relation to the first theme, all participants
(adolescent mothers and midwives) of this study phase considered midwives could
provide additional support by engaging in dialogue with adolescent mothers regarding
SNS use. It was considered this dialogue would demonstrate that midwives understood
the role often played by SNS in providing support and information to adolescent mothers
and potentiate opportunities for midwives to lead mothers to reputable sources of
information. It was also proffered that midwife-initiated online groups would ensure
membership was restricted to those known to have recently become mothers. Ultimately,
midwife engagement in SNS was considered necessary to ensure accurate, supportive
information is shared from within trusted online forums.

The second theme had two components. Firstly, both mothers and midwives
considered adolescent mothers themselves should likely be involved in the creation of
any SNS platforms used to link mothers and midwives. They suggested that this would
ensure informational content was presented in an acceptable, adolescent-friendly style
and that the platform used met the unique needs of this group of mothers. Secondly,
midwives, whilst keen to engage with the positive opportunities posed by SNS
engagement, reported fear that using SNS to provide care may draw them into situations

that breach professional codes and boundaries outlined by peak professional bodies
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(NMBA, 2014; AHPRA, 2017) and wider health authorities. Simply, midwives were
scared that any advice and support provided online using privately-owned platforms such
as Facebook would remain in the public domain with the potential to be misused or
misinterpreted. Interestingly, only one mother expressed this concern, aware that any
professional SNS engagement would need to be conducted in an environment considered
‘safe’ for both adolescent mothers and midwives. In turn, these concerns led to the
development of the fourth theme that highlighted the expressed need for the development
of supportive guidelines for midwives to feel confident facilitating online care. In relation
to the third theme, adolescent mothers and midwives considered midwives’ engagement
in SNS platforms would likely improve timely access to professional advice and support.
This consideration applied not only to improved access to continuity of midwifery care,
but to ongoing liaison and engagement with other community-based services such as
family and child health, sexual and mental health services and education providers. They
also highlighted the potential, using SNS, for the provision of valuable links to local
community resources, support-groups and recreational activities.

Finally, this study phase further extended the understanding of social capital and
‘connectedness’ related to SNS use in terms of connectedness to community, both local
and online. It was considered by both adolescent mothers and midwives that not only
could midwives enhance the online-community experience, but that they could enhance
mothers’ connections to their local communities by engaging in SNS platforms. These
additionally identified components of social capital may contribute to the construction of
a more universal framework from which to measure online social capital and its effect on

health; thus, they require further research and investigation.
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6.3 Chapter Summary

Findings from this study phase suggest both adolescent mothers and midwives
consider that midwives could enhance the support afforded to adolescent mothers by
engaging in SNS use. Although midwives focused on the need for policy and guideline
development to guide and support online care provision, both groups highlighted the
potential for midwives’ engagement in SNS to lend further support and enhance social
capital for adolescent mothers. Innovative ways to provide support to this group of
mothers were explored, with barriers and enablers identified. Understanding the construct
of social capital and its relevance to adolescent mothers” SNS habits was extended to
include connectedness to community (both local and online), with further research
necessary to substantiate the findings.

6.4 Chapter to Follow

Chapter seven, the concluding chapter, revisits the aims of the research, presents
and critically analyses the findings of this study and explicates their value to midwifery
practice, policy, research and education by making recommendations across these areas.

Limitations of the research are also discussed in the following chapter.
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Chapter Seven: Discussion and Conclusion

7.1 Introduction

The preceding chapters presented findings from each phase of this study. Hence,
this study proffers new understandings of the ways in which adolescent mothers use and
value SNS, particularly in terms of enhancing support and building social capital.
Understanding social capital in this context has been extended by the themes identified in
this study, which presents new knowledge related to midwives’ capacities to promote and
further enhance the benefits derived from these online support mechanisms. Indeed, this
knowledge has the potential to transform midwifery care practices for adolescent mothers
during the postnatal period and beyond. It is hoped the information gleaned from this
study will encourage and inspire midwives to develop innovative ways to construct
support and engage with parenting adolescents to improve health and social capital
related outcomes.

Chapter seven provides an overview of the study, revisits the aims of the research,
places the key findings back into the literature and identifies relevant limitations. The
overall findings are discussed within the context of current midwifery practice and in
terms of future practice implications. The value of the study findings to the midwifery
profession are discussed in a paper, paper five, that is currently under review following
submission to Women and Birth journal. Ideas presented in this paper arose from the
conclusions of the study, it synthesises findings from both study phases and is presented
in section 7.4.2 of this chapter (p129). The paper points towards online approaches to
midwifery-led care using a newly extrapolated understanding of social capital in the
context of SNS use. Finally, this chapter concludes by making recommendations for

future midwifery practice, management, policy, education and research.
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7.2 Aims and Intent of the Research

This study had three key research aims. Firstly, to generate new knowledge in
relation to the values inherent in adolescent mothers’ use of SNS and how such use may
influence their experiences as new mothers. Findings and resultant themes from phase
one successfully highlight the value inherent in adolescent mothers’ use of SNS and the
influence such sites have on their parenting experiences. Secondly, this research aimed to
extend the understanding of SNS as a tool to build social capital for adolescent mothers.
Findings and themes from phase two suggest that SNS could be used as a valuable tool by
midwives to enhance social capital for adolescent mothers. Mothers’ highlighted the
potential role midwives could play by engaging in supportive dialogue about use of
digital technologies, validating information and peer group memberships and enhancing
community engagement in both an on and off-line capacity by engaging in SNS use.
Thirdly, this research aimed to theorise innovative ways to provide midwifery support to
adolescent mothers. Recommendations are provided based on the study findings to
inform all areas of midwifery regarding ways to provide support to adolescent mothers by
embracing online platforms.

7.3 Findings

Twelve adolescent mothers and five midwives shared their experiences and
thoughts to illuminate the capacity of SNS, and subsequently midwives’ engagement with
SNS, to provide support and build social capital for adolescent mothers. An overview of
findings is discussed in relation to each phase of the study.

7.3.1 Phase One

In the first phase, adolescent mothers were found to gain a sense of personal and

social wellbeing by using SNS. The seven mothers’ stories illuminated the often-daily

sense of social connection and enhanced ability to disclose their feelings, which SNS
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provides them. Mothers in this study reported feeling less isolated and more confident in
themselves and their parenting abilities. Moreover, they reported feeling less stressed
when faced with uncertainty or doubt relating to parenting challenges and reassured by
the timely ease of access to peer-led advice and information afforded to them by SNS.

This study found online peer-support provision was described from within certain
narratives (or stories) as ‘a lifeline’, and by the majority as valuable. The understanding
of social capital in this context was extended to include connectedness to friends, family
and peer groups that, in turn, increase parenting confidence and reduce parental stress.
This connectedness was often associated with an environment conducive to enhancing the
disclosure of feelings and the timely acquisition of advice, reassurance and information.
Ultimately, the findings of this study phase demonstrate that adolescent mothers’ use of
SNS has the potential to build valuable social capital. In addition, these findings highlight
the need for midwives to be made aware of the potential benefits associated with
adolescent mothers’ SNS habits.
7.3.2 Phase Two

Phase two extended the findings from phase one by convening a focus group with
adolescent mothers. The intent was to expand upon findings from phase one. It was noted
by the researcher that midwives were not mentioned in the mothers’ narratives of online
support in phase one. Hence, subsequent exploration focused on mothers’ perceptions of
midwives’ capacities to enhance current online support or lend additional parenting
support by engaging in SNS use. When it became evident that mothers perceived
midwives as having the capacity to enhance their existing online supports, or to lend
additional support by engaging in SNS use, midwives’ views were sought in relation to
the same. What was most striking about the overall findings was how the mothers

considered midwives’ direct engagement in SNS could provide them with additional
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supportive benefits. Midwife participants also considered they could lend valuable
parenting support to adolescent mothers by integrating SNS use into clinical practice. In
the first instance, each group considered that midwives could enhance both existing
supports and the social capital SNS use provided by initiating supportive dialogue about
digital platforms with adolescent mothers. Thus, it was considered that such dialogue may
extend to promoting or validating the potential benefits of SNS use to all pregnant and
parenting adolescents.

Interestingly, while this study identified no reported incidents of cyberbullying or
ill effects from participants SNS activity, four mothers across the two study phases
articulated awareness of the negative potential if privacy controls and settings were not
effectively implemented or managed or if online friends were to share personal
information without permission. Mothers from both study phases valued being able to
‘meet’ and regularly communicate with other mothers using Facebook, largely due to the
shared understanding they perceived as intrinsic to both motherhood and, at times, to
adolescent motherhood. This finding is considered pertinent, as many of the young
mothers interviewed in this study described feeling negatively judged within society at
large, but not within their online networks. Some mothers belonged to ‘closed-access’
mothers’ SNS groups and were appreciative of the role of group moderators in
maintaining online safety. Indeed, this finding is also pertinent when considering
midwives’ promotion of online support mechanisms to other pregnant and parenting
adolescents, which highlights the need for midwives, or other healthcare professionals, to
promote adequate privacy controls when engaging in dialogue about adolescent mothers’
SNS use.

Significantly, this study found many mothers felt midwives’ online presence

would serve to validate not only the ‘legitimacy’ and safety of group membership and
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interaction, but also the accuracy of online peer-shared information. While some mothers
felt a sense of increased confidence in being able to provide help and support to others
requesting advice or reassurances, most were acutely aware of the potential for
misinformation to occur, or to be perpetuated in peer-led online forums. Midwives were
similarly concerned about the potential for online misinformation. Hence, this study
finding highlights the need for midwives to become conversant with online applications
(apps) and websites that promote evidence-based information to guide parents to
appropriate online sources. Fundamentally, these findings should also urge midwives to
look at ways to digitally disseminate evidence-based information to adolescent mothers as
part of their role in primary health care.

Despite being expressly keen to explore more accessible and effective ways to
support young parents, midwife participants were acutely aware of the controversial
boundaries communicated within professional legislation, which mandates ethical and
legal uses of social media (AHPRA, 2017; NMBA, 2014). They expressed concern that
while SNS engagement may facilitate evidence-based information sharing, midwives may
be held adversely responsible for any misinformation shared within professionally
moderated groups. They voiced fear that midwives’ direct engagement in SNS dialogue
may contravene mandated professional codes and boundaries, particularly in relation to
privately-owned companies such as Facebook. This barrier identified in terms of online
care provision highlights the need for healthcare policymakers and governing bodies to
establish policies and guidelines relating to professional uses of social media; ideally, this
would enable such tools to be used as positive health care applications or interventions.

Essentially, both adolescent mothers and midwives identified additional benefits
to midwives’ online presence and engagement. This particularly regarded their potential

to facilitate not only a more accessible model of care, but also enhanced community-
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based connections and knowledge, as well as improved multi-agency liaison for
adolescent mothers. These findings are highly significant, as they highlight a possible
means for midwifery to engage more effectively within a social model of health, using
online platforms to link adolescent mothers with essential community-based agencies,
education and care providers to facilitate ongoing social inclusion and life-long health
and wellbeing. This finding also extends the understanding of social capital to include
enhanced community connections, both locally and online. Findings of this study will
now be synthesised and critically analysed in relation to their implications for the

midwifery profession.
7.4 Discussion of Findings and Implications for Midwifery

This study highlights that online networks increase adolescent mothers’ sense of
community and social capital similarly to face-to-face networks, minus the associated
barriers of time and location. Ultimately, adolescent mothers are keen for midwives, or
child health nurses, to engage in SNS to create an accessible form of professional
dialogue, unaffected by reliance on transport or the challenges associated with initiating
appointments. This study suggests both adolescent mothers and midwives consider
midwives may extend their knowledge and parenting support to online parenting
communities, and, therefore, make a valuable contribution to the often-complex transition
into motherhood for many adolescent mothers. The potential for SNS to enhance
wellbeing for marginalised individuals is evidenced by the positive experiences of
adolescent mothers in this study and supports work by others who have focused on the
benefits of SNS use for marginalised youth (Bannon et al., 2015; Notley, 2009; Dunham
etal., 1998).

By ‘giving voice’ to adolescent mothers, this study highlighted that engagement

or investment in online social networks is perceived as having significant and supportive
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value for this group, and, thus, an inherent ability to enhance social capital. A significant
finding of this study is its elaborated understanding of social capital as a construct to
encompass the identified themes. Such elaboration may, following further research and
investigation, serve to make the concept more understandable and applicable in an era in
which interest in social wellbeing is being directed towards the world of social media.

Whilst social capital is a complex historical construct for which there are multiple
definitions, its perceived relevance to global public health strategy is increasing (Ogden,
Morrison & Hardee, 2014; Shan, Muhajarine, Loptson, & Jeffery, 2014). Rothon,
Goodwin and Stansfield (2012) assert that increasing social capital has a positive effect
on adolescents’ mental health and educational attainment. These positive effects may
prove pertinent to adolescent mothers who are at high-risk of experiencing postnatal
depression and high school drop-out (Marino et al., 2016). Research has also highlighted
that effective network support is a crucial element of adolescent mothers’ breastfeeding
success (Grassley, 2010), and as such, enhancing social capital using SNS requires
consideration by those supporting breastfeeding, and parenting adolescents, such as
midwives.

Enhancing understanding of social capital in an online context may facilitate not
only these mothers’ current journey into motherhood, but also their long-term social
inclusion. Therefore, this study provides new knowledge in relation to the potential
capacity of SNS to affect both the wellbeing of adolescent mothers and their children, and
society itself. While thought provoking, this initial exploration still requires further
analysis, with the development of strategies aimed at building effective interventions for
the potential of such technologies to be fully recognised within professional practice.

Using narrative inquiry, this research provided an in-depth understanding of

adolescent mothers’ experiences of SNS use. Capturing the influence of SNS on their
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lives as mothers brings insight to midwives. The insight gained will increase
understanding and assist midwives and policy makers to consider innovative ways to
engage adolescent mothers and meet their informational and support needs using social
media. Interestingly, SNS platforms are appropriately recognised in aged-care research
and practice as having the capacity to increase elderly residents’ social capital and
feelings of community belonging (Chen and Schulz, 2016; Norval, Arnott, Hine &
Hanson, 2011; Quan-Haase, Mo & Wellman, 2017). Despite computer-mediated, targeted
program interventions being highlighted as suitable platforms for nurses to provide
support to adolescent mothers (Hudson et al., 2012; Kauppi & Garg, 2008), there remains
a paucity of literature relating to SNS and their potential as innovative platforms of
support. It is, therefore, pertinent to consider the value that publicly accessible SNS
platforms may harness as platforms of support for vulnerable groups within other
healthcare disciplines, such as midwifery.

It is timely for midwives to reconsider how they can engage with social media
platforms to promote and support adolescent mothers’ health and wellbeing. Ultimately,
using digital tools may enhance midwifery-led care by providing alternative support
modalities to specialised midwives lending support to adolescent mothers. Examples of
successful online interventions established in the UK are ‘Little Lullaby—The Place for
Young Parents’, a website initiated by The Lullaby Trust (n.d) and backed by National
Lottery funding and ‘The Listen and Involve Project’(Western Sussex Hospitals NHS
Foundation Trust, 2015). Essentially, ‘Little Lullaby’ is a nationally recognised online
community in which young parents and parents-to-be support each other through
pregnancy, birth and beyond. Information provided for parents by The Lullaby Trust is
based on up-to-date evidence aimed at both reducing high rates of sudden infant death

syndrome among populations of young parents and improving infant health and
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wellbeing. The charity’s website does not include professional contact or direct
involvement by midwives or nurses but highlights the capacity for evidence-based
information sharing and moderated peer support, which can be developed in an online
space. Similarly, the Listen and Involve Project, an initiative championed by midwives in
West Sussex UK, uses Facebook groups to encourage women to connect and seek both
support and information. The midwife-run groups received national recognition for
successfully engaging young parents and women requiring weight management advice in
pregnancy.

Perhaps of even greater significance, is the potential for SNS platforms to enhance
continuity of midwifery carer for adolescent mothers. SNS could provide an alternative
means of facilitating the relational continuity that is so often lacking in traditional,
fragmented models of care, particularly for vulnerable groups of women. Indeed,
recommendations arising from this study support findings by McCarthy et al. (2017) in
that SNS groups may have the capacity to facilitate new mothers” midwifery continuity of
care in terms of both information sharing and relational support. This is deemed
important as enhancing engagement with and continuity of midwifery-led care would
likely improve childbearing outcomes for adolescent mothers.

The benefits and values associated with continuity of midwifery-led care are well
identified (Perriman et al., 2018, Sandall et al., 2016), particularly for vulnerable groups
of women such as adolescent mothers (Allen et al., 2016, McRae et al., 2016). It could be
proffered that SNS engagement/connections between childbearing women and midwives
would extend midwifery-led models of care, strengthen midwifery partnerships and
facilitate accessible, timely support by a known midwife, particularly for those, like
adolescents, who often choose not to engage in traditional care models. Adolescents are

known to be a group who benefit from tailored maternity services to enhance their
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engagement and attendance (Moriarty Daley, Sadler & Reynolds, 2013) which, in turn, is
fundamental to improving their perinatal outcomes.

Continuity of care by a known midwife is demonstrated to reduce rates of preterm
birth and perinatal death (Sandall et al., 2016), both prevalent risks for childbearing
adolescents. The midwife, as an online resource, could provide adolescent mothers with
reliable information, supportive peer-support groups/networks, community health and
education liaison in an environment most adolescents use daily (Anderson & Jiang,
2018). This assistance may, in turn, increase an adolescent mother’s ability to be self-
determining regarding her and her family’s health, education and social needs for the
duration of her parenting journey, considered a salutogenic approach to health. A
salutogenic approach to health describes an approach that focuses on factors that support
human health and well-being rather than on pathogenesis; factors that cause disease
(Antonovsky, 1996). More specifically, Antonovsky’s (1996) salutogenic model is
concerned with the relationship between health, stress, and coping.

The values attributed to SNS as platforms of midwifery support and practical
application have neither featured prominently in the literature to date, nor have their
positive aspects in helping mothers’ transitions to parenthood. While the implications of
this study focused on midwives’ capacities to harness or enhance the themes identified
from adolescent mothers’ narratives, the findings are likely significant for many
healthcare professionals practising in the healthcare sector. These capacities may be
similarly applied to SNS engagement by health professionals lending support to other
vulnerable client groups. The concept of SNS-use enhancing opportunities for self-
disclosure supports the early work of Valkenburg and Peter (2009) and is further
supported by studies that focused on individuals facing stressful life events (Yang et al.,

2017; Zhang, 2017). Embarking on parenthood may similarly be considered a stressful
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life event for many individuals, particularly adolescents. Interestingly, a recent study
related to depressed adolescents reported frequent use of online social networks to
express their symptoms (Akkin Giirbiiz, Demir, Gokalp Ozcan, Kadak & Poyraz, 2017),
which, moreover, the authors attest may assist in guiding or alerting relatives, friends and
mental health professionals. This finding is pertinent to midwives caring for adolescent
mothers in the often-vulnerable perinatal period, whereby midwives’ engagement in SNS
platforms may facilitate timely recognition of adolescent mothers’ symptoms of anxiety
or depression. Hence, it is pertinent for midwives to validate and promote the supportive
benefits that may be afforded to adolescent mothers” SNS habits, as this group is at much
higher risk of adverse mental health outcomes compared to non-adolescent mothers
(Aitken et al., 2016; Kleiber & Dimidjian, 2014; Yozwiak, 2010).

This study has illuminated the perceived benefits of adolescent mothers’ use of
SNS, as well as the potential for midwives to lend these mothers additional help using
SNS as support platforms. Ultimately, the findings of this study should lead health care
service providers to consider integrating online support communities as extensions of
midwifery-led care models, and to enhance both adolescent mothers’ and perhaps all
mothers’ capacity to build social capital. However, barriers were clearly identified by
midwives in this study. That is, consideration must be given to social media policy and
guideline development to enable midwives to properly engage in online platforms as tools
to deliver quality care.

Maternity care providers’ consideration is warranted in terms of this potential
extension to the continuum of midwifery care; although, such consideration must also
include arming midwives with the tools they require to successfully engage in online
support modalities. Professionals engaging in SNS use (in this case midwives) would

likely require expertise in working with pregnant and parenting adolescents in the offline
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world to ensure a commensurately considered capability with which to navigate the
anticipated complexities of an online care environment. Midwives with specialised roles,
such as ‘Midwifery Navigators’ (Gold Coast Health, 2018) or midwives specifically
assigned to caring for pregnant and parenting adolescents, would likely be the most
appropriately placed to integrate an online component to their existing care provision.
However, whilst midwives in this study were keen to expand care and support to widely
accessible and widely utilised modalities, they expressed a need for clear guidance in
navigating online care provision.

Midwives in this study expressed real concerns around the risks of inadvertently
breaching professional boundaries and conduct guidelines, particularly in terms of the
potential headline-making capacity of an adverse outcome linked to a publicly-owned site
such as Facebook. Likewise, the uncertainty felt by midwives in this study in relation to
navigating social media use in their professional capacities is evidenced in midwifery
literature (Byrom & Byrom, 2014). In a similar way, the introduction of digitally assistive
technologies such as Telehealth instigated initial concerns by doctors and nurses
(deGrood, Raissi, Kwon & Santana, 2016; Koivunen & Saranto, 2018; Wessels, Taylor &
Coates, 2017) despite such technologies using secure, custom-built online communication
channels. Indeed, those who choose to practise online must become familiar with online
modalities, understand the need to use safe practices and adhere to professional codes of
conduct and ethics in relation to social media use.

Future midwifery practice standards need to incorporate the terms and conditions
for midwives practising in an online support community, or online models of care.
Midwives in this study considered midwives would require supervisory support and
ongoing expert guidance if online structures were to be integrated into clinical practice.

George, Rovniak and Kraschnewski (2013) emphasised the dangers of professional social
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media use that have sensationalised news headlines and driven fear into practitioners in
relation to their use of social media, albeit totally disproportionate to the consideration of
positive applications. Similarly, concerns expressed by social work organisations working
with at-risk youth prompted Dekelver et al. (2011) to recommend that organisations
create their own social media sites.

Professional codes of conduct need to be reconsidered in terms of incorporating
the Internet ‘space’ into clinical practice innovations. Health authorities, or peak
midwifery bodies, must consider creating purpose-built online SNS platforms to facilitate
professional—client engagement in a safe and moderated environment. Indeed, midwife
participants suggested that purpose-built SNS platforms may avoid issues surrounding
‘ownership’ of personal and professional information by companies such as Facebook, a
timely suggestion since data security on the popular SNS platform came under public
scrutiny in March 2018 with the exposure of the ‘Cambridge Analytica’ scandal (Nine
Digital, 2018). Findings from this study emphasise the importance of initiating ‘closed-
access’ groups of mothers from within privately moderated, purpose-built online
platforms. In view of these and similar anxieties, it would be considered essential for
employers and policymakers to articulate clear boundaries and guidelines in relation to
any midwifery care provided in both an online capacity and for peak professional bodies
to formulate cohesive guidelines around social media use in contemporary midwifery
practice.

In addition to these concerns, it is important for midwives to highlight the
potential dangers of seeking health advice online due to the potential for misinformation.
The study findings reinforce adolescent mothers’ use of Internet and SNS tools when
seeking information, advice and support related to their parenting role. Midwives in this

study were expressly concerned about the potential for adolescent mothers to be
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misinformed by information shared in online groups. Concerns voiced by midwives in
this study support those shared by midwives in a study by Lagan, Sinclair and Kernohan
(2011) that examined the influence of online misinformation on women’s decision-
making processes. Recent research indicates that other allied health professionals share
similar concerns around the potential for online health misinformation (Graham et al.,
2017; Fields, 2016; Fredriksen, Moland & Harris, 2018), highlighting the need to
consider strategies that support healthcare consumers to identify evidence-based sources
of advice and information. In the interim, while governing bodies and regulatory agencies
in Australia steer the future of professional social media use, midwives require the
capacity to guide parents to apps and websites that promote evidence-based advice and
information. Being conversant with popular SNS, blogs, forums, sites and apps will
enable midwives to assist adolescent mothers to navigate the online parenting world until
midwives can safely ‘enter this space’.

The findings of the study also have implications for midwives’ education program
curricula. Providing midwifery care and support through online SNS platforms would be
considered an innovative practice setting. As such, these education program providers
would need to include content surrounding online care provision in both undergraduate
and postgraduate curricula within the tertiary education sector, and in terms of providing
educational ‘in-service’ opportunities in operational practice settings as continuing
professional development for midwives. In this way, nurse educators in Canada identified
practical and theoretical examples for family nurse practitioners wanting to embrace
social media into their practice (Schroeder, 2017), a strategy likely to benefit nurses and
midwives. Similarly, medical education programs in parts of Australia have adopted

simulated learning around the use of Telehealth consultation for medical students’ and
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rural doctors (Knight et al., 2016), with midwives and nurses likely to require similar
practical learning experiences to establish successful SNS platforms of support.

Employers of midwives, particularly of midwives working to provide care to
vulnerable or ‘high-risk’ women, may consider using the insights illuminated by this
study to develop programs or interventions to enhance midwifery support for women who
are known to experience challenges in accessing traditional models of maternity care.
Findings from this study may also assist in the development of strategies that influence
policy making and funding processes to enhance the provision of online midwifery
support, and as such, have been communicated at national and international midwifery
conferences (see Appendix H). A primary focus of current Australian maternity care
planning is to improve services for adolescent mothers and for women in rural and remote
areas of Australia (Royal Australian and New Zealand College of Obstetricians and
Gynaecologists, 2017). Thus, online interventions may assist in meeting both these key
targets. This study highlighted that the needs of midwives must be considered regarding
successfully adopting new ways of delivering care to meet the needs of hard-to-reach
populations such as adolescent mothers. Importantly, engagement in a more social model
of health and consideration of salutogenic solutions proposed by Antonovsky (1996) will
serve to highlight midwifery as a more sustainable and health-focused primary health care
profession (Downe, 2010; Ferguson, Davis & Browne, 2013; Meier Magistretti, Downe,
Lindstrem, Berg & Schwarz, 2016; Perez-Botella, Downe, Meier Magistretti, Lindstrom
& Berg, 2015).

The potential value of the study findings to midwifery will now be presented
using a paper that is currently under review following submission to Women and Birth

journal, paper five. This paper points towards online approaches to midwifery-led care
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using a newly extrapolated construct of social capital in the context of adolescent

mothers’ SNS use.
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Building the construct of social capital in
relation to adolescent mothers’ use of
social networking sites to encourage
salutogenic online approaches in
midwifery

Abstract

Problem: social capital is a complex construct that may be difficult to relate to when
considering or evaluating online interventions. Importantly, online interventions may have

the capacity to offer salutogenic approaches to adolescent maternal health

ZBackground: adolescent mothers often experience social isolation and poorer outcomes
related to social wellbeing and social inclusion than non-adolescent mothers. Social capital
has historically been conceptualised using complex terms and constructs that may prove
difficult to understand and/or apply to healthcare strategies or interventions aimed at

improving outcomes for these mothers

Aim: to extrapolate the construct of social capital and make it relevant to adolescent mothers’
use of social networking sites (SNS) to facilitate the inclusion of online platforms as extensions

to midwifery-led models of care

Methods: focus groups and interviews were conducted with adolescent mothers and

midwives in Western Australia

Findings: themes identified within this study are embedded into a new definition of social
capital in the context of social networking site use. This may facilitate the planning,
implementation and evaluation of online interventions as extensions to midwifery-led models

of care.
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Conclusion: this study extends the understanding of social capital in the context of
adolescent mothers’ use of social networking sites. This may facilitate the study of online
interventions aimed at enhancing social capital for this group of mothers, ensuring that
midwives, educators, managers and researchers are cognisant with the salutogenic value

inherent in SNS use,

Keywords: Sacial capital, social networking sites, adolescent mothers, online support, online
interventions, salutogenic approaches

Statement of Significance

Problem: Social capital is a complex construct that may prove difficult to relate to when

considering salutogenic approaches to adolescent maternal health,

What is Already Known: Adolescent mathers’ use of social networking sites demonstrates
enhanced social support, soclal wellbeing and social capital. Adolescent mothers, and
midwives consider that professionally moderated online platforms may further enhance

outcomes for adolescent mothers.

What this Paper Adds: Salutogenic online interventions may be facilitated using a newly
developed understanding of social capital in context. An enhanced understanding may
encourage online extensions to midwifery-led models of care for vulnerable groups of

mothers, such as adolescent mothers.
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Introduction

Childbearing can present challenges in relation to economic, role and identity adaptation
(Glenn, 2016; Laney, Hall, Anderson, & Willingham, 2015), but motherhood during
adolescence often creates Intergenerational cycles of poverty, social exclusion and Ili-heaith
(World Health Organisation, 2018). Social support and social capital are constructs often
associated with enhanced wellbeing and social satisfaction (McPherson et al., 2014; Rocco &
Suhrcke, 2012), with enhanced support closely linked ta improved outcomes for adolescent
mothers (Brown, Harris, Woods, Buman, & Cox, 2012; Hudson et al., 2016). Social netwarking
sites (SNS) are demonstrated to enhance social support and social capital for adolescent
mothers (Nolan, Hendricks, & Towell, 2015, 2016), and both mothers and midwives highlight
the potential for midwives to harness or enhance social capital for adolescent mothers by
engaging in SNS platforms (Nolan, Hendricks, Williamson, & Ferguson, 2018). Extending
understanding of social capital in the context of adolescent mothers’ use of SNS may
encourage salutogenic approaches to adolescent maternal health, whereby online platforms

of support can be integrated into midwifery-led models of care.
Definitions of key terms are provided:

o Adolescent - The Warld Health Organisation’s (WHO) (2017, p. viii) definition of an
‘adolescent’ as ‘a person aged 10 - 19 years’ has been used throughout this study and
for the purpose of this paper.

o Social Networking Sites (SNS) — This term is used to describe any Internet website that
enables users to create public profiles and form relationships with other users (Boyd
& Ellison, 2007). Social networking sites can describe community-based websites,

online discussion forums, chatrooms and other social spaces online.

o Social Capital - Social capital has historically been conceptualised as the resources
invested into and produced by social networks and their value for both individuals,

groups and societies (Bourdieu, 1986; Coleman, 1988; Putnam, 2000a).
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Background

Adolescent mothers often experience feelings of isolation, social and economic strain, and
demonstrate significantly poorer infant and maternal health outcomes than non-adolescent
mothers (Marino, Lewls, Bateson, Hickey, & Skinner, 2016; Mollborn & Jacobs, 2012; Tridenti
& Vezzani, 2017; World Health Organisation, 2018). Appropriate maternity service provision,
psychological and social support has, however, been shown to mitigate many of the risks
associated with adolescent pregnancy and parenting (Marino et al., 2016; Ruedinger & Cox,
2012; Smyth & Anderson, 2014). Maternal risks include depression and repeat unplanned
pregnancy (Marino et al., 2016) and risks to infants include stillbirth, prematurity and low
birth weight [Australian Institute of Health and Welfare [AIHW], 2018; Ganchimeg et al.,
2014).

Social support, whether it be from partners, family, friends or professionals has been shown
to positively affect adolescent mothers’ postnatal adjustment, (Angley, Divhey, Magriples, &
Kershaw, 2015; Brown et al., 2012; Hudson et al., 2016; Keys, 2008; SmithBattle, Loman,
Chantamit-o-pas, & Schneider, 2017; Whiteley & Brown, 2010), influencing depressive
symptoms (Brown et al,, 2012; Reid & Meadows-Oliver, 2007) and perceived parenting
competence (Angley et al., 2015; Umafia-Taylor, Guimond, Updegraff, & Jahromi, 2013). As
strategic interventions aimed at improving outcomes for adolescent mothers demonstrate
inconclusive and inconsistent results (SmithBattle et al., 2017), it is timely and important to
consider ways to enhance social capital for these mothers as a more effective means of

salutogenic intervention.

Social capital includes the construct of social support, and its associated domains; tangible,
emotional, appraisal and informational support (Gottlieb & Bergen, 2010; House, Kahn,
McLeod, & Williams, 1985). Individuals engage in supportive relationships in both online and
offline contexts, with social networking sites merging the boundaries between these
environments (Ellison, Steinfield, & Lampe, 2007; Xie, 2008). References to social capital span
a wide range of geographical locations and populations, and with the explosion in popularity
of online social media need expanding to include online networks and communities. Sacial
capital is a complex historical construct for which there are multiple definitions, however, its

perceived relevance to global public health strategy is increasing (Hindhede & Aagaard-
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Hansen, 2017; Ogden, Morrison, & Hardee, 2014; Shan, Muhajarine, Loptson, & leffery,
2014). Social capital is inconsistently understood by clinicians and policymakers, particularly
in the public health arena {Moore, Haines, Hawe, & Shiell, 2006; Putland, Baum, Ziersch,
Arthurson, & Pomagalska, 2013).

Pierre Bourdieu, James Coleman and Robert Putnam provide seminal constructs of social
capital, inspiring contemparary understanding (Bourdieu, 1986; Coleman, 1988; Putnam,
2000a). Bourdieu (1986, p. 248) describes social capital as ‘the aggregate of the actual or
potential resources which are linked to possession of a durable network.....or in other words,
to membership in a group’. Coleman (1988) extends this understanding to represent social
resources that occur in diverse aspects of a social structure, used to facilitate social action
and produce desirable benefits to individuals and groups. Sacial capital was further defined
by Putnam (2000b, p. 19) as ‘connections among individuals - social networks and the norms
of recipracity and trustworthiness that arise from them’. Putnam’s (2000b) construct
facilitated the ability to measure acquired social capital, whilst the analysis and interpretation
of the nuances related to the construct are largely inspired by Bourdieu (1986). The nuances,
or subdimensions of social capital are largely based on whether they are measured as
structural or cognitive items, viewed as serving the purpose of separating ‘what people do’
from ‘what people feel’ (Harpham, 2008, p. 51) with reference to actual or perceived
resources. Putnam (2000b) also differentiated between two forms of social capital, bonding
and bridging, that relate to the strength between ties or cannections. Bonding capital refers
to strong ties that facilitate emotional support, whilst bridging refers to weaker ties that
provide acquaintance type connections and useful information, rather than deeply invested

emotional support (Putnam, 2000b).

Varied constructs, definitions and applications mean measuring social capital, and
improvements in related outcomes remains fraught with difficulty and inconsistency (Putland
etal, 2013; Schram & Fine, 2011}, largely due to the distinct lack of overarching frameworks
or tools to measure the impact and relevance of social connections or the value of group
membership. Schuller (2007) argued that the concept of social capital has been used in an
overly versatile way and applied to almost any social situation, further complicating group
comparison and impact evaluation. The Australian Bureau of Statistics [ABS] (2004) published

a broad conceptual framework for social capital analysis, including indicators for measuring
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social capital, despite this, inconsistency in the study of social capital remains. Moreover,
Schram and Fine (2011) argue that the construct has lost meaning, being utilised to blame
individuals, rather than capitalist values, for an increasing lack of social cohesion. Social
capital is a construct that may mean different things to different people depending on cultural
or political influences, thus making evaluation of the impact of social capital on health
understandably difficult.

To date, most studies that have attempted to measure relationships between social capital
acquisition and use of SNS have focused on student populations (Cheung, Chiu, & Lee, 2011;
Ellison et al., 2007; O'Dea & Campbell, 2011; Steinfield, Ellison, & Lampe, 2008; Valenzuela,
Park, & Kee, 2009). Those engaged in tertiary education are long-argued to misrepresent
wider papulations based on existing levels of education and motivation to network (Nie,
2001). Other studies have applied diverse measures of social capital to varied populations of
adolescents (Ahn, 2012; Ellison, Wohn, & Greenhow, 2014; Lee, Park, Na, & Kim, 2016). There
remains a paucity of literature focused specifically on adolescent mothers and the social
capital implications of their social media use despite the challenges they face in terms of social

wellbeing and inclusion.

Research related to adolescent mothers’ use of SNS has shown that they use sacial media to
seek healthcare information (Logsdon et al., 2014; Logsdon, Mittelberg, & Myers, 2015). This
study extended knowledge to suggest SNS use provides adolescent mothers support in ways
highly indicative of social capital {Nolan et al., 2015, 2016), providing 2 more in-depth
understanding of social capital in the context of adolescent mothers’ use of SNS. It also
highlighted adolescent mothers’ desire to engage with midwives in an online context (Nolan
et al., 2018) which may encourage the integration of salutogenic online approaches within
midwifery-led models of care. Salutogenic approaches to health and wellbeing, proposed by
(Antonovsky, 1996) focus on enhancing health rather than treating disease or identifying
pathogenesis. Such approaches may serve to improve outcomes for adolescent mothers and
highlight midwifery as a primary healthcare profession that promotes wellbeing and
facilitates maternal self-determination {Downe, 2010; Ferguson, Davis, & Browne, 2013;
Meler Magistretti, Downe, Lindstrgm, Berg, & Schwarz, 2016; Perez-Botella, Downe, Meler
Magistretti, Lindstrom, & Berg, 2015). Enhancing support and feelings of social connection is
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a salutogenic move towards health for all but may prove particularly important for adolescent

maternal health in terms of facilitating long-term social wellbeing and inclusien.

This paper discusses conclusions from a two-phase research study focused on the social
capital building capacity of SNS and offers recommendations to facilitate the integration of

salutogenic platforms of support into midwifery-led models of care.

Research Question

How is the construct of social capital explicitly relevant to adolescent mothers’ use of SNS,
and may an enhanced understanding encourage online extensions to midwifery-led models

of care?

Design

Narrative inquiry was chosen to guide this study for its ability to uncover the meanings
inherent in human experience (Connelly & Clandinin, 1990). Narrative research is embedded
in the Interpretive research paradigm whereby researchers interpret participants storles,
attempting to uncover the ways in which they experience the world, or in this case, the

experience of SNS use in relation to building social capital.

Participants

Twelve adolescent mothers and five midwives from Western Australia (WA) participated in a
two-phase study. Initial participants responded to a study advertisement, suggesting further
participants from within their peer-networks via snowball sampling. Mothers were aged
under 19, lived in WA, spoke and understood English, used SNS, and had given birth to a live
child or children with whom they resided and had parental responsibility for. Initially, seven
mothers shared their experiences in relation to any support SNS use may provide and if/how
this may influence their experiences of motherhood. Subsequently, five additional mothers
confirmed identified themes, and along with five midwives who volunteered participation,
explored the capacity for midwives to enhance social capital for adolescent mothers by
engaging in innovative ways (online platforms) to provide midwifery care. The midwives were
registered with the Australian Health Practitioner Regulation Agency (AHPRA), worked and

resided in WA and had experience working with adolescent mothers.

7
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Ethical considerations

Ethical clearance was provided by the Edith Cowan University Human Research Ethics
Committee (HREC), including ethical considerations; the engagement of minors (those aged
under 18 years) In research studies; confidentiality, anonymity, protecticn of participant's
rights and emotional vulnerabilities, and; the ownership, protection and long- term storage
of data. Participants consented to digital recording of interviews and focus groups for
transcription and analysis purposes. Trustworthiness was attended to by verifying the
researcher’s interpretation of narratives throughout the research process and validating

themes with an expert team of researchers.

Methods

Interviews and focus groups were conducted over the course of two study phases in 2014 to
elicit personal narratives of experience. These experiences related to adolescent mothers’ use
of SNS to build social capital and the capacity of midwives to enhance social capital by
embracing online extensions to midwifery practice. Interviews and focus groups were
conducted in lacations chosen by participants and recruitment continued until data
saturation had occurred. Data collection and thematic analysis occurred concurrently using
constant comparison methods and multiple layers of coding, with the iterative nature of
narrative research leading to modifications in both data collection and presentation of
findings. Themes identified in phase one led to the development of the second study phase
in which midwives’ capacity to hamess or enhance SNS acquired social capital was explored.
Challenges in maintaining engagement with adolescent mothers required madifications from
group to individual interviews, and the similarity of data presented by mothers and midwives

in phase two facilitated the combined development of themes {Nolan et al., 2018).

Findings

This paper discusses overall study findings in terms of their application to conceptual
knowledge, midwifery practice, education, research and policy development. Findings from
each study phase indicated that SNS use affords adolescent maothers valuable support and

social capital and has the subsequent potential to enhance their social wellbeing {Nolan et al.,
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2015, 2016). Contemporary challenges faced by adolescent mothers were clearly highlighted
within the narratives, Ally reflected:

“During pregnancy | was terrible, | was just so sad and that, that none of my friends
wanted to hang out and go out with me anymore really, because | was still going to school
then"” (P9).

Justine explained the importance of SNS use:

“I'd feel like totally lost without it at times | suppose, | can be at home with (names
baby) yet still feel that | know what everyone’s up to kind of thing, see if they want to do
anything, just ask them like, or just chat to them” (P10).

Sara also confirmed the value of online connections:

“You know that there are still people out there that care about you even though you

are homebound so to speak, it'd be hard to feel part of things otherwise” {P11).

Alisha went on to explain the resultant wellbeing:

“Other mums inbox you and tell you what a great job you are doing, and just help by

positively reinforcing what you are doing, and it helps to get you out of that little rut” (P8).

Supportive domains described in relation to SNS use included tangible support in relation to
feeling socially connected to the community and significant others, emotional support in
terms of experiencing Increased parenting confidence and reduced parental stress and
informational support in terms of experiencing timely access to information and non-
judgemental advice. Many mothers also considered the receipt of emoticnal support to be
enhanced by interacting in an environment conducive to enhanced self-disclosure. The
themes identified within this study afford an enhanced understanding of social capital in
context, extending the work of seminal social capital theorists (Bourdieu, 1986; Coleman,
1988; Putnam, 2000a) to the online environment. The researcher proposes a contextual

definition in relation to adolescent mothers’ use of SNS,
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‘Connectedness to community, friends, family and peer-groups that increases
confidence and reduces stress, in an environment conducive to enhancing the disclosure of

feelings and the timely acquisition of advice, reassurance and information’.

An enhanced understanding of SNS acquired social capital and the use of more relatable
terms may facilitate more coherent and consistent study in relation to social capital and
associated outcomes. Mothers in the study were keen to engage with midwives in an online
context, explaining that midwives’ engagement in online platforms would serve to validate
the accuracy of information shared via SNS and ensure legitimate online group memberships.

Lisa explained:

“(Without Facebook) | wouldn’t know anything! (Laughs), just like the questions you ask, like
who else can you ask? it would be helpful {SNS contact with midwives), like it would answer

a lot of the questions that probably need to be answered correctly by a professional” {P7).

Midwives engaging in dialogue about SNS use was also perceived as important in terms of
validating the benefits that can be afforded adolescent mothers by use of SNS and enhancing

online safety. Kayleigh stated:
“They (midwives) could tell us how it (SNS use) might help us feel less lonely” (P12).

Importantly, Kayleigh highlighted the potential for enhanced relational midwifery care in an

online context, stating:

“It'd be great to be able to contact like a known midwife, like someone you liked and

trusted by messaging them personally on a SNS” (P12),
explaining the ease of access this would provide:

“You could access a page or app from any device or even a public internet place really"”

(P12).
Fiona was also clear about how she envisioned the emerging role of the midwife:

“a specific App, like ‘Young mothers App’, | reckon there should definitely be an App

created for young mums” (P4).
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Ally explzined why online platforms would enhance current models of care:

“I'd actually message the child health nurse through an SNS because whenever | try to
call her it just goes straight to message bank, every time, and I'm like ...right, Facebook group”
(P9).

The salutogenic effect of midwives’ SNS engagement was proffered by Ally:

“Linking mums then (early postnatal days) would be great because you feel quite
alone...... in the early days in particular when you are emational and stuff, it would help to

have been given a link to something and to midwives” (P9),
extending this appreciation to enhanced connections in the community:

“It'd be so good {SNS contact), like it's not something you are aware of at all, llke

what's out there, what’s happening locally and stuff (P9),
Alisha would have appreciated online breastfeeding support:

“It (SNS contact) would have so helped me when | was struggling with breastfeeding, contact
with both (mothers and midwives), the midwives | think would’ve been good because you
could message easily while you're in the moment, rather than making a call which is harder”

(P8).

Associations like the Australian Breastfeeding Association (ABA) provide valuable online
support to members (Bridges, 2016) but professional online engagement is currently lacking.
Mothers’ narratives also referenced other types of sacial capital, similar to those alluded to
by Notley {2009) in her study of marginalised adolescents. Jodie and Della experienced
financial gain by engaging in ‘buy/sell’ links within their SNS groups, and lodie had also been
encouraged to seek further gualifications in photography, explaining:

“Befare | had put all my stuff on Facebook | didn't really think that much of my
photography, but then someone thought | was a professional photographer! That’s what
really pushed me into making the photography page, and getting it up and running and all
that, it's given me the confidence to do that - | am now going into a photography course at

the end of the year” (P6).
adding:

1
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“Yes, it's (Facebook) helping us financially as well; people sell baby clothes, baby toys,
high chairs, bouncers things like that....and on Facebook there is a buy/sell group right here

in (names hometown)” {P6).

These findings support those of (Notley, 2009) in that by defining and understanding the
social value of adolescent mothers’ SNS use we can move toward a policy framework that not
only addresses any potential online risks, but supports midwives to provide digitally inclusive

care via online platforms.
Sara highlighted safety concerns:

“I guess they'd (midwives) have to think about safety too though as it’s for young people,
making sure it's a safe site? But as | said, I'd be more likely to join a group online if | knew it

was legit” (P11).

Midwives were intensely aware of concerns surrounding professional use of social media,

Charli (midwife) asserting:

“Talking about medical things in this environment, it's just the legal side of it all, that's

what | think it’s always going to come back to sadly with Facebook” (P5),

clearly illuminating the need for supportive guideline and policy development to potentiate

supportive, accessible care provision for adolescent mothers using soclal media.
Charli (midwife) added:

“It takes a certain person (midwife) with a certain level of experience to educate them
effectively in a forum like that..., they might then even encourage each other to do courses,

or something to do with education or work too?” (P5).

Charli’s statements highlight the capacity for online platforms of support to include links to
community services, local and online groups, education providers and mental/sexual health
services. Integrating such platforms as components of specialised midwifery-led models of
care may prove significantly more beneficial in the long-term than historical interventions
that have failed to demanstrate consistent improvements in outcomes (SmithBattle et al.,

2017).
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Discussion

Salutogenic approaches are becoming widely recognised in healthcare {lonas, Chez, Smith, &
Sakallaris, 2014; Pelikan, 2017) and midwifery (Downe, 2010; Ferguson et al., 2013; Meier
Magistretti et al., 2016; Perez-Batella et al., 2015) as a proactive means to promote health
and wellbeing. Enhancing social capital for adolescent mothers has the potential to reduce
feelings of isolation and marginalisation, thus improve social wellbeing and inclusion (Nolan
et al, 2015, 2016). Extending current understanding of the construct of social capital
(Bourdieu, 1986; Coleman, 1988; Putnam, 2000a), is intended to provide focus for future

research and the application of online social capital related interventions.

Importantly, online platforms have the potential to extend provision of continuity of carer
within midwifery-led models of care. Childbearing women have been shown ta value care
provision by a known midwife (Perriman, Davis, & Ferguson, 2018), a model of care
demonstrated to reduce rates of preterm birth and perinatal death (Sandall, Soltani, Gates,
Shennan, & Devane, 2016), both prevalent risks for childbearing adolescents. Facebook
groups are demonstrated to offer valuable extensions to continuity models of midwifery care
{McCarthy, Choucri, Ormandy, & Brettle, 2017}, thus should be considered integral to future

strategies aimed at improving adolescent maternal health.

Recommendations arising from the conclusion of this study include midwives’ initiating
dialogue with adolescent mothers around SNS use, including cyber-safety, evidence-informed
sources of online information and the benefits that may be afforded by membership of
maderated online peer-groups. Moreaver, midwives’' engagement in online platforms would
serve to minimise online misinformation, promote health and wellbeing and enhance
relational care for adolescent mothers. For policy-makers, recommendations include the
creation of purpose-built anline platforms that can be integrated into midwifery-led models
of care, thus avoiding issues of data ownership by private companies such as Facebook (Nine
Digital Pty Ltd, 2018). Any such consideration must include arming midwives with the tools
and technical guidance they require to successfully engage in online care modalities, with

online working practices considered integral, rather than additional to current workloads.

Tertiary education and clinical practice environments must provide educational opportunities
for midwives to feel confident engaging with the Internet and social media applications as
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sources of health information and support. Educational content needs to be developed in
relation to planning, implementing and evaluating online healthcare strategies and
innovations, and how to navigate boundaries, codes of conduct, laws and ethics related to
professional use of social media. Midwifery managers may consider using the insights
illuminated by this study to develop interventions to enhance specialised midwifery support
provisian for all women known to experience challenges in accessing traditional models of
maternity care. With a current health focus being to improve services for teenage mothers
and women in rural and remote areas of Australia (The Royal Australian and New Zealand
College of Obstetriclans and Gynaecologists, 2017}, online interventions may assist in meeting

both these key targets.

Whilst social media is often the focus of negative consequences such as cyberbullying
(Cassidy, Faucher, & Jackson, 2013) and the demise of self-esteem (Richards, Caldwell, & Go,
2015), it is also time to focus on the positive applications afforded by SNS. The provision of
support and sense of community often created by online groups (Ahola Kohut et al., 2018;
Nolan et al., 2015; O'Dea & Campbell, 2011) must be highlighted with equal tenacity.
Mainstream media, such as reality TV, tabloid journalism and glossy magazines have long
contributed to mothers’ sense of sacietal pressure and confarmity {Harrison, Clarkin, Worth,
Norris, & Rohde, 2016) yet seem overshadowed by the ‘ills” of social media applications. It is
possibly as remiss to ignore the positive impact that social media can afford individuals
(Hampton, 2016) in a madern saciety of geographically-separated families and often

disconnected communities.

Further research is necessary to substantiate the findings of this study and the extrapolation
of social capital presented within this context. The creation of online support platforms would
facilitate netnographic research from within the online environment and potentiate
consumer involvement in the development and evaluation of such innovations. In addition,
online research strategies may avoid some of the identified challenges in engaging
adolescents in traditional research methods (Schelbe et al, 2014), however, require
scrupulous ethical consideration in terms of accessing publicly-available data or intruding into

private online spaces (McKenna & Gray, 2018).
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Conclusion

By extending the construct of social capital to relate directly to adolescent mothers’ use of
SNS it is hoped that clinicians and policy makers will better understand the construct of social
capltal in an online context. The construct, extrapolated in terms of adolescent mothers’ use
of SNS may also have relevance for other groups of marginalised adolescents, or mothers,
who engage in SNS as a means of enhancing support provision. By enhancing understanding
of social capital and what it really means far adolescent mothers, interventions aimed at
improving holistic outcomes may more likely be successfully implemented and evaluated. By
ensuring that social capital is a more easily understood construct, professionally moderated
SNS platforms can be created with the aim of improving relational care, support and social
inclusion for adolescent mothers, and possibly all mothers, ensuring that the elements

considered most important in this context are taken into consideration.

Recommendations for policy development are required across all areas of midwifery, clinical
practice, management, policy, research and education, to prepare midwives for the future of
supportive online care delivery, Consideration of the health benefits of integrated anline
platforms of support is essential in a society with an ever-increasing digital landscape. For
women who find traditional models of health and maternity care difficult to engage with,

online approaches may move them effectively towards health on their health continuum.

15

144



References

Ahn, J. (2012, 2012/03/01). Teenagers’ Experiences With Social Network Sites: Relationships to
Bridging and Bonding Social Capital. The information Society, 28(2), 93-108,
doi:10.1080/01972243.2011.649394

Ahola Kohut, S., LeBlanc, C., O'Leary, K., McPherson, A. C., McCarthy, E., Nguyen, C., & Stinson, J.
(2018). The internet as a source of support for youth with chronic conditions: A qualitative
study. Child: Care, Health and Development, 44(2), 212-220. doi:10.1111/cch.12535

Angley, M., Divney, A,, Magriples, U., & Kershaw, T, (2015). Social support, family functioning and
parenting competence in adolescent parents, Maternal and Child Health Journal, 19{1), 67-
73, d0i:10,1007/510995-014-1496-x

Antonavsky, A. (1996). The salutogenic model as a theory to guide health promotion. Health
promotion international, 11{1), 11-18.

Australian Bureau of Statistics [ABS]. (2004). Measuring sociol capital: An Australion fromework and
indicators. Canberra: Commonwealth of Australia.

Australian Institute of Health and Welfare [AIHW)]. (2018). Teenage mothers in Australic 2015.

babies/teenage-mothers-in-australia-2015/formats

Bourdieu, P. (1986). The forms of capital. In J. Richardson (Ed.), Hendbook of Theory and Reseorch
for the Sociology of Education (pp. 241-258). New York: Greenwood Press,

Boyd, D. M., & Ellison, N. B. {2007). Social network sites: Definition, history, and scholarship. Journal
of Computer-Mediated Communication, 13(1), 210-230. doi:10.1111/}.1083-
6101.2007.00353.x

Bridges, N. (2016). The faces of breastfeeding support: Experiences of mothers seeking
breastfeeding support online. Breastfeeding Review, 24(1), 11-20.

Brown, J., Harris, S., Woods, E., Buman, M., & Cox, J. {2012). Longitudinal Study of Depressive
Symptoms and Social Support in Adolescent Mothers. Maternal and Child Health Journal,
16(4), 894-901, doi;10.1007/510995-011-0814-9

Cassidy, W., Faucher, C., & Jackson, M. (2013). Cyberbullying among youth: A comprehensive review
of current international research and its implications and application to policy and practice.
School Psychology Intemational, 34(6), 575-612. doi:10.1177/0143034313479697

Cheung, C. M., Chiu, P_.-Y., & Lee, M. K. {2011). Online social networks: Why do students use
facebook? Computers in Human Behovior, 27(4), 1337-1343.

16

145



Coleman, J. S. (1988). Sodial capital in the creation of human capital. Americon journal of soclology,
95-120,

Connelly, F. M., & Clandinin, D. J. {1990). Staries of experience and narrative inguiry. Educational
researcher, 19{(5), 2-14.

Dawne, S. (2010). Tawards Salutogenic Birth in the 21st Century. In D. Walsh & S. Dawne (Eds.),
Essential Midwifery Practice: Intrapartum Care {pp. 289-295). Oxford, UK: Blackwell
Publishing Ltd. Retrieved from
https://onlinelibrary. wiley.com/doifabs/10.1002/9781444317701.ch16

Ellison, N. B,, Steinfield, C., & Lampe, C. (2007). The benefits of Facebook “Friends:” Social capital
and college students' use of online social network sites, Journal of Computer-Mediated
Communication, 12(4), 1143-1168, doi:10.1111/.1083-6101.2007.00367 .x

Ellison, N. B., Wohn, D. Y., & Greenhow, C. M. (2014, 2014/06/01). Adolescents’ visions of their
future careers, educational plans, and life pathways: The role of bridging and bonding social
capital experiences. Journal of Sociol and Personal Relationships, 31{4), 516-534.
doi:10.1177/0265407514523546

Ferguson, S., Davis, D., & Browne, J. {2013). Salutogenesis and normal birth. Women and Birth, 26,
S28. doi:10.1016/j.wombi.2013.08.181

Ganchimeg, T., Ota, E., Morisaki, N., Laopaiboon, M., Lumbiganon, P., Zhang, J., .. . Tungalp, O.
(2014). Pregnancy and childbirth outcomes among adolescent mothers: a World Health
Organization multicountry study. B/OG: An internotional Journal of Obstetrics &
Gynaecology, 121{s1), 40-48.

Glenn, E. N. (2016). Social constructions of mothering: A thematic overview. In Mothering {pp. 1-
29): Routledge.

Gottlieb, B. H., & Bergen, A, E. (2010}, Social support concepts and measures. Journal of
Psychosomatic Research, 69(5), 511-520, doi:10.1016/j.jpsychores.2009.10.001

Hampton, K. N, (2016). Persistent and pervasive community: New communication technologies and
the future of community. American Behavioral Sclentist, 60(1), 101-124,

Harpham, T. {2008). The measurement of community social capital through surveys. In . Kawachi, S.
B. Subramanian, & D. Kim (Eds.), Sociof Capital ond Heolth {pp. 51-63). New York: Springer
Science.

Harrison, M. E., Clarkin, C., Warth, K., Norris, M. L, & Rohde, K. (20186). But we're not like the people
on TV: A qualitative examination of how media messages are perceived by pregnant and
parenting youth. Maternal and child health journal, 20(3), 684-692.

17

146



Hindhede, A. L, & Aagaard-Hansen, J. {2017, Mar}. Using Social Network Analysis as 2 Method to
Assess and Strengthen Participation in Health Promotion Programs in Vulnerable Areas,
Health Promot Pract, 18(2), 175-183. d0i:10.1177/1524839916686029

House, 1. S., Kahn, R. L, Mcleod, . D., & Williams, D. {1985). Measures and concepts of sacial
support. InS. Cohen &S. L. Syme (Eds.), Social support and health. San Diego, CA: Academic
Press.

Hudson, D. B., Campbell-Grossman, C., Kupzyk, K. A, Brown, S. E., Yates, B. C., & Hanna, K. M.
(2016). Social support and psychosocial weli-being among low-income, adolescent, African
American, first-time mothers. Clinical Nurse Specialist, 30(3), 150-158.
dol:10.1097/nur.0000000000000202

lonas, W. B., Chez, R. A, Smith, K., & Sakallaris, B. {2014). Salutogenesis: the defining concept for a
new healthcare system. Global advances in health ond medicine, 3(3), 82-91.

Keys, D. {2008). 'Optimizing wellbeing: Young Mothers Participation in parents’ groups. (Unpublished
PhD thesis). University of Melbourne, Melbourne, Victoria

Laney, E.K,, Hall, M. E. L, Anderson, T. L, & Willingham, M. M. (2015). Becoming a mather: The
influence of motherhood on women's identity development. identity, 15(2), 126-145.

Lee, ). Y., Park, S., Na, E.-Y,, & Kim, E.-m. (2016, 2016/10/20). A comparative study on the
relationship between social networking site use and sodial capital among Australian and
Korean youth. fournal of Youth Studies, 19{9), 1164-1183.
doi;10.1080/13676261.2016.1145637

Logsdon, M. C., Bennett, G,, Crutzen, R., Martin, L., Eckert, D., Robertson, A, . . . Flamini, L. (2014).
Preferred health resources and use of social media to obtain health and depression
information by adolescent mothers. Journal of Child and Adolescent Psychiatric Nursing,
27(4), 163-168. doi:10.1111/jcap.12083

Logsdon, M. C,, Mittelberg, M., & Myers, J. (2015). Use of social media and Internet to obtain health
Information by rural adelescent mothers. Applied Nursing Research, 28(1), 55-56.
dol:https://dol,org/10,1016/,.apnr.2014,04,006

Marino, J., Lewls, L., Bateson, D., Hickey, M., & Skinner, S. {2016). Teenage mothers, Australlan
Farnily Physiclon, 45(10), 712-717.

McCarthy, R., Choucri, L., Ormandy, P., & Brettle, A. (2017, 2017/09/01/). Midwifery continuity: The
use of social media. Midwifery, 52, 34-41. doi:https://doi.org/10. 1016/j.midw.2017.05.012

McKenna, L., & Gray, R. (2018). The impertance of ethics in research publications. Collegion, 25(2),
147-148. doi:https://doi.org/10.1016/j.colegn.2018.02.006

18

147



McPhersen, K. E., Kerr, 5., McGee, E., Morgan, A., Cheater, . M., McLean, J., & Egan, J. (2014, March
26). The association between social capital and mental health and behavioural problems in
children and adolescents: an integrative systematic review. BMC Psychology, 2(1), 7.
doi:10.1186/2050-7283-2-7

Meier Magistretti, C., Downe, S., Lindstrgm, B., Berg, M., & Schwarz, K. T. {2016). Setting the stage
for health: Salutogenesis in midwifery professional knowledge in three European countries.
international Journa! of Qualitative Studies on Health and Well-being, 11
doi:10.3402/ghw.v11.33155

Mollborn, S., & Jacobs, 1. (2012). "We'll Figure a Way": Teenage Mothers' Experiences in Shifting
Social and Economic Contexts. Qualitative Sociology, 35(1), 23-46. dol:10,1007/511133-011-
9213-1

Moore, S., Haines, V., Hawe, P., & Shiell, A. (2006, Aug). Lost in translation: a genealogy of the "social
capital” concept in public health. J Epidemiol Community Health, 60(8), 729-734.
doi:10.1136/jech.2005.041848

Nie, N. H. {2001). Sociability, interpersonal relations, and the Internet. American Behavioral Scientist,
45(3), 420-435.

Nine Digital Pty Ltd. {2018). Facebook CEO Mark Zuckerberg admits mistakes over user doto.
Retrieved from https://www.9news.com.au/world/2018/03/22/06/47/facebook-privacy-
scandal-mark-zuckerberg-admits-mistakes

Nolan, 5., Hendricks, J., & Towell, A. (2015). Sodal networking sites {SNS); exploring their uses and
associated value for adolescent mothers in Western Australia in terms of social support
provision and building social capital. Midwifery, 31(9), 912-913.
doi:http://dx.doi.org/10.1016/j. midw.2015.05.002

Nolan, 5., Hendricks, J., & Towell, A. (2016). ADOLESCENT MOTHERS'USE OF SOCIAL NETWORKING
SITES CREATING POSITIVE MENTAL HEALTH OUTCOMES. Australion Nursing and Midwifery
Journal, 23(11), 50.

Nolan, S., Hendrlcks, J., Willlamson, M., & Ferguson, S. {2018). Social networking sites (SNS) as a tool
for midwives to enhance scclal capital for adelescent mothers. Midwifery
doi:https://doi.org/10.1016/|.midw,2018.03,022

Notley, T. (2009). Young People, Online Networks, and Social Inclusion. Journal of Computer-
Mediated Communication, 14(8), 1208-1227, doi:10.1111/.1083-6101.2009.014B87.x

0'Dea, B., & Campbell, A. {2011). Heaithy connections: Online social networks and their potential for
peer support. Brisbane, QLD. Retrieved from
http://www.scopus.com/finward/record.ur| ?eid=2-52.0-
83155183395&partner|D=40&md5=52d 1c7c0562daa3c636600c8b07fedb0

19

148



Ogden, J., Morrison, K., & Hardee, K. {2014, Dec}. Sccial capital to strengthen health policy and
health systems. Health Policy Plan, 29(8), 1075-1085, doi:10.1093/heapol/czt087

Pelikan, J. M. (2017]. The Application of Salutogenesis in Healthcare Settings. In M. B. Mittelmark, S.
Sagy, M. Eriksson, G. F. Bauer, |. M. Pelikan, B. Lindstrom, & G. A. Espnes (Eds.), The
Handbook of Salutogenesis (pp. 261-266). Cham: Springer International Publishing. Retrieved
from https://doi.org/10.1007/978-3-319-04600-6 25

Perez-Botella, M., Downe, S., Meier Magistretti, C., Lindstrom, B., & Berg, M. (2015). The use of
salutogenesis theory in empirical studies of maternity care for healthy mothers and babies.
Sexual & Reproductive Heaithcare, 6{1), 33-39,
dol:https://dol.org/10.1016/|.srhc. 2014.09.001

Perriman, N., Davis, D. L., & Ferguson, 5. {2018, Jul). What women value in the midwifery continuity
of care model: A systematic review with meta-synthesis. Midwifery, 62, 220-229.
doi:10.1016/j.midw.2018.04.011

Putland, C., Baum, F., Ziersch, A., Arthurson, K., & Pomagalska, D. {2013). Enabling pathways to
health equity: developing a framework for implementing social capital in practice. BMC
Public Heolth, 13, 517-517. doi:10.1186/1471-2458-13-517

Putnam, R. D, (2000a). Bewling alone: America’s declining social capital. In L Crothers & C. Lockhart
(Eds.), Culture and Politics (pp. 223-234). New York: Palgrave Macmillan.

Putnam, R. D. (2000b). Bowling alone:the collapse ond revival of Americon community. New York:
Simon & Schuster,

Reid, V., & Meadows-Oliver, M. (2007). Postpartum depression in adolescent mothers: An
integrative review of the literature. Journal of Pediatric Health Care, 21(5), 289-298.
doi:10.1016/j.pedhc.2006.05.010

Richards, D., Caldwell, P. H., & Go, H. {2015). Impact of social media on the health of children and
young people, Joumal of paediatrics and child heaith, 51(12), 1152-1157,

Roceo, L., & Suhrcke, M. (2012). Is social capital good for health? A European perspective.
Copenhagen: Woerld Health Organisation, WHO,

Ruedinger, E., & Cox, J. E. {(2012). Adolescent childbearing: consequences and interventions. Current
opinion in pediatncs, 24(4), 446-452.

Sandall, J., Soltani, H., Gates, S., Shennan, A., & Devane, D. (2016). Midwife-led continuity models
versus other models of care for childbearing women. The Cochrane database of systematic
reviews, 4, CD004667. doi:10.1002/14651858.CD004667.pubS

20

149



Schelbe, L., Chanmugam, A., Moses, T, Saltzburg, S., Williams, L. R., & Letendre, J, (2014,
2015/07/01). Youth participation in qualitative research: Challenges and possibilities.
Quolitotive Social Work, 14(4), 504-521. doi;10.1177/1473325014556792

Schram, S., & Fine, B. (2011). Theories of Social Capital: Researchers Behaving Badly. Perspectives on
Politics, 9(1), 156-157. doi:10.1017/51537592710003695

Schuller, T. {2007). Reflections on the use of social capital. Review of Social Economy, 65(1), 11-28.
doi:10.1080/00346760601132162

Shan, H., Muhajarine, N., Loptson, K., & Jeffery, B. {2014, Jun). Building social capital as a pathway to
success: community development practices of an early childhood intervention program in
Canada. Health Promot Int, 29(2), 244-255. doi:10.1093/heapro/das063

SmithBattle, L., Loman, D. G., Chantamit-o-pas, C., & Schneider, J. K. {2017). An umbrella review of
meta-analyses of interventions to improve maternal outcomes for teen mothers. Journal of
Adolescence, 59(Supplement C}, 97-111.
doi:https://doi.org/10.1016/j.adolescence.2017.05.022

Smyth, S., & Anderson, G. (2014). Family Nurse Partnership: Meeting the needs of teenage mothers.
British Journal of Midwifery, 22(12), 870-875. doi:10.12968/bjom.2014.22.12.870

Steinfield, C., Ellison, N. B., & Lampe, C. (2008). Social capital, self-esteem, and use of online social
network sites: A longitudinal analysis. Journal of Applied Developmental Psychology, 29(6),
434-445,

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists. (2017).
Maternity Care in Austrolia - A framework for o healthy new generation of Australians.
Australia. Retrieved from https://www.ranzcog.edu,au/RANZCOG_SITE/media/RANZCOG-
MEDIA/About/Maternity-Care-in-Australia-Web, pdf

Tridenti, G., & Vezzani, C. {2017). Pregnancy in adelescence. In Good Practice in Pediatric and
Adolescent Gynecology (pp. 239-259). Retrieved from
https://www,scopus.com/Inward/record.uriPeid=2-52,0-8504 26952 78&d0i=10.1007%2f978-
3-319-57162-1_15&partner D=40&md5=2511320f3ff443212ebb%d19e6535126

Umafia-Taylor, A, J,, Guimond, A, B., Updegraff, K. A, & Jahroml|, L, B, {2013). A longitudinal
examination of support, self-esteem, and Mexican-origin adolescent mothers' parenting
efficacy. Journol of Marriage ond Family, 75(3), 746-759,

Valenzuela, S., Park, N., & Kee, K. F. [2003). Is there social capital in a social network site?: Facebook
use and college students’ life satisfaction, trust, and participation. fournaol of Computer-
Mediated Communication, 14(4), 875-901.

21

150



Whiteley, L. B., & Brown, L. K. (2010). Adolescent pregnancy and parenting. Current Psychiatry
Reviews, 6(4), 269-279. dol:10.2174/157340010793499378

World Health Organisation. (2018). Adolescent Pregnancy - foct sheet. Retrieved 2018, from
http://www.who.int/mediacentre/factsheets/fs364/en/

World Health Organisation [WHO]. (2017). Global Accelerated Action for the Health of Adolescents
(AA-HA!): guidance to support country implementation {Licence: CC BY-NC-SA 3.0 1GO).
Geneva. Retrieved from
http://apps.who.intfiris/bitstream/10665/255415/1/9789241512343-eng.pdfua=1

Xie, B. {2008). The Mutual Shaping of Online and Offline Social Relationships. Information Research:

An Internotional Electronic Journal, 13(3)

22

151



7.5 Study Limitations

First and foremost, an inevitable yet significant limitation of the study relates to
the speed with which social media platforms are evolving and changing. Empirical
findings are often very context and time specific and may quickly become outdated when
newer applications or emerging online platforms increase in popularity. At the time of
data collection, Facebook was the only site stated by the mothers as providing them with
any social capital related benefits; however, the recent popularity of other social media
sites such as Instagram and Snapchat, and the creation of future sites or web-based
applications, may influence the findings. Nonetheless, the overall concept that online
platforms deserve consideration as forums of support does not change, despite the rapidly
evolving landscape of social media creation and development.

Second, consideration in terms of the individual cultural context of adolescent
mothers may have enhanced the study. Mothers who participated in the study were from
diverse social backgrounds; for example, three were from migrant families, one mother
identified as Indigenous, one lived in a rural and remote area, four were not enrolled in
education or training and three lived out of their parents’ homes. The mothers were
considered a homogenous group within the inclusion criteria for this study, however,
consideration of cultural diversity may have better enabled others to decide whether
findings from this WA study can be related to similar populations.

Third, whilst it is acknowledged that technological advances in health care and
clinical practice are continuous, the role of midwives in online support provision is, to
date, unchartered territory. As current models of midwifery care do not include SNS
platforms or integrated online care provision, midwives in the study have no exposure to,
or experience of, SNS use in relation to enhancing midwifery practice, which may be

considered a weakness of the study. However, its conclusions do serve as an exploratory
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platform for further research into the possibilities and experiences of midwives using and
integrating online social networks into practice to reach vulnerable client groups. In
addition, whilst all midwives in the study had experience working with adolescent
mothers, it may also have enhanced the findings if experience working with this group of
mothers had been included as a criterion to participate. Last, it must be acknowledged
that this study was only conducted in one location, Western Australia, meaning
experiences elsewhere may be different.

7.6 Research Process Limitations

Findings from both study phases were achieved by attempting to interview
adolescent mothers at a place and time of their convenience. Interestingly, interviewing
adolescent mothers was not easy, particularly when attempting to convene focus groups.
Challenges relating to recruitment and engagement have been similarly identified by
other researchers aiming to explore the experiences of adolescents (Asheer et al., 2014;
Bassett et al., 2008; Daley, 2013; Mills et al., 2013; Pinto-Foltz et al., 2011; Taylor et al.,
2016). Like other adolescents, particularly those studied by Pinto-Foltz et al. (2011),
mothers in this study found it difficult to attend agreed meeting times and offered
multifaceted and varied reasons for their absence. They often faced complex social and
family situations, which, at times, hindered their ability to focus on the task of being
interviewed even when present—these contextual aspects of the study were captured in
Chapter four (section 4.2). These identified challenges became study findings in
themselves, in that researchers need to harness ways of facilitating research with
adolescents to access this important demographic group more easily. Indeed, online
recruitment and data collection methods, while requiring diligent ethical consideration
(McKenna & Gray, 2018), may prove more successful in this era of digitally connected

adolescent health care consumers.
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7.7 Recommendations

Recommendations arising from this study are outlined below. The
recommendations relate to midwifery practice, midwifery management and policymakers,
midwifery education and midwifery research. Digital technologies are continuously
advancing in relation to health care provision and related services. Hence, these
recommendations implore the profession and those integral to health care facilitation to
recognise the potential benefits of social media applications to advanced care and support
provision. They also prompt the implementation of measures to integrate this
technological advancement into modern midwifery practice to benefit adolescent

mothers.
7.8 Midwifery Practice

7.8.1 Recommendation One

Midwives should engage in supportive dialogue with adolescent mothers about
their use of SNS. This would help promote the possible benefits of such use while
recognising the need to provide information to enhance online safety.
7.8.2 Recommendation Two

The provision of evidence-based information by midwives using online platforms
of support would serve to minimise online misinformation. Likewise, it would promote
the health and wellbeing of adolescent mothers.
7.8.3 Recommendation Three

In the interim, midwives need to become conversant with current apps and
websites that provide evidence-based information for parents. This would help guide

adolescent mothers to reputable high-quality sources of online information.
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7.8.4 Recommendation Four

‘Specialised midwives’ providing care to adolescent mothers would enhance
communication by creating closed-access SNS groups within online platforms of support.
This helps connect mothers and facilitate engagement with midwives and child health
nurses.
7.8.5 Recommendation Five

The provision of local community knowledge, particularly in relation to child
health clinics, education services, support groups, and mental and sexual health services
by midwives using online platforms of support would enhance the profile of midwifery
practice as a public health strategy. It would also facilitate ongoing health and social

inclusion for adolescent mothers.
7.9 Midwifery Management

7.9.1 Recommendation One

Midwifery managers working in healthcare organisations need to consider the
establishment of purpose-built online platforms of support that midwives could use to
provide information and support to ‘communities’ of adolescent mothers. Recent research
conducted using secret Facebook groups involving all-age mothers and midwife
moderators demonstrates that relational and informational continuity of care is achievable
using SNS (Facebook) groups (McCarthy et al., 2017).
7.9.2 Recommendation Two

Managers should consider online working practices and care provision integral,
rather than additional to, any current role description in terms of time allocation and
remuneration. An online ‘model’ may involve several expert or specialist midwives
sharing the responsibility for ‘accepting’ group members, answering questions and

guiding mothers to alternative service providers using the online platform.
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7.9.3 Recommendation Three
Online platforms that are professionally moderated and accessed only during
business hours would require clearly documented channels of communication to be

initiated in cases requiring emergency advice and support or acute care provision.
7.10 Midwifery Policymakers

7.10.1 Recommendation One

Policymakers need to develop policies and guidelines in relation to professional
use of social media and SNS platforms. This will promote health by creating client—
professional dialogue and delivering timely and accessible health care to adolescent
mothers.
7.10.2 Recommendation Two

Midwives require ongoing expert technical guidance in relation to the application
of innovative technological advancements to care delivery, particularly in an ever-
increasing landscape of digital technology. Ideally, this would help improve their
engagement with adolescent mothers.
7.10.3 Recommendation Three

Health authorities or non-government agencies should create purpose-built SNS
platforms and apps. This avoids use of privately-owned companies such as Facebook, and
bypasses safety and data breaches as well as issues related to ownership of information.
7.10.4 Recommendation Four

Purpose-built online support platforms could be promoted as advanced practice
innovations within a healthcare organisation’s public website. Collaborative online
strategies between tertiary facilities and community-based health and education services

may aid ongoing health, social inclusion and self-determination for adolescent mothers.
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7.10.5 Recommendation Five

Policymakers could consider the introduction of trained ‘peer mentors’ to
moderate online SNS interventions and provide peer-led evidence-based information to
adolescent mothers. By training peer mentors, perceptions of ‘group ownership’ would be
maintained and moderators would achieve tertiary-level qualifications that further
enhance their own capacity for social inclusion in terms of obtaining future employment
or educational qualifications. The Lullaby Trust (UK), discussed previously, has

successfully utilised this strategy to promote education and support for young parents.
7.11 Midwifery Education

7.11.1 Recommendation One

Educational opportunities must be created to inform all midwives and midwifery
students about the importance of the Internet and SNS as key sources of both health
information and support for adolescent mothers. Midwives require up-to-date information
about the potential benefits that may be afforded to this group’s social wellbeing through
their SNS activity, as well as how to promote safety in these environments. These
opportunities relate to both tertiary education and operational practice settings.
7.11.2 Recommendation Two

Midwives need to recognise their capacity to provide advice and support for
adolescent mothers throughout their care continuum within an online model of care.
Midwifery students in tertiary education programs need to know that mothers are keen for
midwives to expand opportunities for care provision and dialogue within an online
context; they also desire appropriate education to facilitate these efforts.
7.11.3 Recommendation Three

Educational content, in both tertiary facilities and clinical practice settings, must

be developed in relation to planning, implementing and evaluating online health care
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strategies and innovations. Content also needs to be developed regarding how to navigate
boundaries, codes of conduct, laws and ethics related to professional use of social media.
7.11.4 Recommendation Four

It is imperative that midwifery students and midwives in tertiary midwifery
education programs and clinical practice develop the skills inherent in analysing and
critiquing Internet-based health information and research findings. This ensures only
quality information is disseminated in online forums or interventions. It is also imperative
that midwives are involved in developing social media platforms and digital apps to better

meet the needs of adolescent mothers.
7.12 Midwifery Research

7.12.1 Recommendation One

Midwives must be aware of the research methods that may facilitate access to
groups of adolescents, including adolescent mothers. Midwives may also need to consider
online methods to recruit participants and collect data due to challenges implementing
traditional face-to-face research methods.
7.12.2 Recommendation Two

Further research is required to ascertain whether demographic differentials or
cultural diversity affects the ways in which adolescent mothers value their SNS use. This
too includes their consideration of how midwives could provide or enhance support using
such online platforms.
7.12.3 Recommendation Three

Little is known about the potential for enhanced midwifery support or the
continuity of midwifery care to be achieved using a professionally moderated social

media platform. Hence, further research is required to explore the potential of this care
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modality, particularly in relation to providing continuity of help to vulnerable groups of
women, including adolescent mothers.
7.12.4 Recommendation Four

Establishing SNS platforms with midwife moderators and providers would enable
research to be conducted from ‘within’ the platform itself, using ‘netnographic’ research
methods. Importantly, as netnography facilitates the exploration of clinical and
psychosocial outcomes from within an established online platform (Witney, Hendricks &
Cope, 2015), this would facilitate the development of findings on a potentially larger

scale.
7.13 Conclusion

Adolescent mothers’ experiences with SNS use have been illuminated by
providing this group a voice. Interpretation of their narratives demonstrates improved
outcomes related to social wellbeing and the inherent capacity of SNS to build valuable
social capital that influences their parenting experiences. These mothers attest that
midwives have a potentially valuable role to play in their online parenting world and
could enhance social capital by engaging in SNS as forums of midwifery support. The
development of online care modalities for adolescent mothers, which encompass peer-led
support channels, midwife-moderated information sharing and community-based liaison,
would also likely assist in meeting key national maternity care targets and facilitate the
investigation of further outcomes ‘from within’, using netnographic methods.

Purpose-built online SNS platforms would likely serve the public health arena
more appropriately than privately-owned platforms such as Facebook and may prove
highly cost-effective in terms of their ability to disseminate support and information to a
large and widespread audience. Hence, policymakers must develop appropriate guidelines

that facilitate the positive application of social media into health care innovations and
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interventions, as these may enhance strategic care planning not only for adolescent
mothers but also for childbearing women in rural and remote areas of Australia. Thus, it
is contended that the extrapolation of social capital as a construct and its relevance to
adolescent mothers in this study provides a necessary and enhanced understanding of the
term itself. While the findings of this study require further research and investigation,
they may still contribute to the creation of a more relatable and transferable framework
from within which to study social capital and health-related outcomes.

The provision of an additional facet to the continuum of midwifery care using
online platforms of support may too prove an effective way forward in terms of providing
both accessibility and the continuity of care for all vulnerable client groups. Such
provision would transport Australian maternity support into the cyber age of digitally
driven innovations, thus, enabling midwives to maximise unprecedented opportunities for
timely, accessible and widespread interactive midwife-woman communication.
Meanwhile, it is essential that midwives become familiar with popular parenting apps and
websites and can guide adolescent mothers to reputable sources of online information.

Using an approach that captured the personal significance of SNS use for these
mothers provides vital insight to midwives, managers, researchers, educators and
policymakers alike. The insights gained in relation to mothers’ desires to engage with
midwives in an online capacity will increase understanding and assist those involved in
adolescent maternity care provision to reconsider the ethical place of social media
platforms in integrated clinical and professional practice. Consideration in terms of the
potential contribution of online platforms of support may not only apply to adolescent
mothers, but to all childbearing women. Thus, let us ‘close the gap’ for the digitally

minded consumer and get cyber savvy.
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Tables and Figures

Paper one

8 sources retained for quality
assessment and inclusion in
the review

269 sources excluded by title
and abstract, 6 sources
excluded by inclusion criteria

283 sources identified by
search criteria and screened

Figure G.1. Flow chart of literature screening.

Table G.1:

Results of Literature Search

Search Engine Search Terms # Met inclusion
retrieved  criteria
(+ if they were

duplicate (dup)

results)
Cinahl Plus, “adolescen*
(databases included,; mother*” OR “teen* 6934
Cinahl,ERIC,Medline,PsychINFO) mother*” OR “young 137
mother” OR single 7
mother (S1)
AND “social 60

network* site*” OR

“social media” OR
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Cochrane Library

Scopus

ProQuest

(All databases)

Web of Science

Health Collection

(Informit)

email* OR Internet*
OR computer* OR
web* OR online* OR
Facebook (S2)

AND social support
OR social capital OR

information (S3)

S1

+S2

+S3

S1

+S2

+S3

S1

+S2

+S3

S1

+S2

+S3

S1

+S2

+S3

78

10

15257

536

39

13543

312

78

11337

45

69

1130

55

32

5 (5 x dup)

8 (7 x dup)

4 (4 x dup)
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Table G.2:

Summary of Included Literature

Author Study Design Sample size Design / Data Key Findings / Quality Appraisal
Year & sites collection methods comments Tool.
country include/exclude

1  Dunham, PJ et al (1998). Mixed Method convenience Mixed methods. Adolescent Evaluation Tool for

“Computer-Mediated Social ~ Participatory

Support (CMSS): Single action research
Young Mothers as a Model
System”

American Journal of

Community Psychology,

Vol. 26, No. 2.

Canada

sample

42
single adolescent

mothers

Monitoring CMSS use
/ measuring exposure
to CMSS, Quialitative-
thematic analysis of
online messages,
Quantitative- use of
questionnaires, PSI /
Sense of Community

Scale

mothers actively
participated in the
CMSS. Reduced
parental stress,
and an improved
‘sense of
community’
demonstrated by

those using the

Mixed Method
Studies. Prof
Andrew Long
(2005), School of
Healthcare,

University of Leeds

35/39 relevant

criteria
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2

Found in; PsychINFO,

ProQuest, Web of Science

Hudson, DB,
Elek, S.
(1999) “Young Parent’s

Project: a 21% century

Mixed method
Pilot study,
exploratory,

descriptive,

Convenience

sample

9 pregnant

Qualitative.

Content analysis of

online

messages/emails,

CMSS more
frequently.
Three forms of
positive social
support provided
by use of CMSS,
emotional (56%)
informational
(37%) and
tangible support
(3%).

The YPP served
as a mechanism

for providing

health information

High quality

INCLUDE

Evaluation Tool for

Mixed Method
Studies. Prof

Andrew Long
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nursing intervention”

Issues in Comprehensive

Pediatric Nursing.

Oct-Dec; 22 (4): 153-65.

u.s

Found in; CINAHL, Scopus,

ProQuest

3 Kauppi, C & Garg, R.

(2008) “Development of

content analysis +
Quantitative

measures

Mixed method

Longitudinal 3.5-

adolescents
recruited to
participate in the
“Young Parent’s

Project” (YPP)

Convenience

sample

Questionnaire
Interview
Descriptive stats
Thematic analysis of

messages

Quantitative —

structured interviews /

and social support
(emotional
support) to
adolescent
mothers. Findings
suggest this
model is also
likely to be an
effective medium
for providing
nursing care to
adolescent
mothers

The Internet

based peer

(2005), School of
Healthcare,

University of Leeds

35.5/39 relevant

criteria

High quality

INCLUDE

Evaluation Tool for

Mixed Method
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Cybermoms: A Computer- year study. self-report support group was  Studies. Prof

mediated Peer Support 72 adolescent questionnaires considered the Andrew Long
Group to Address the Needs pregnant teens most valuable (2005), School of
of Young Mothers” and teen mothers  Qualitative — aspect of the Healthcare,
Currents, 7(2) structured interviews multi-faceted University of Leeds

and content analysis of  project by the

Canada online messages participants. The  30.5/39 relevant
online group gave criteria

Found in; ProQuest them access to
emotional, High quality
informational and
practical support  INCLUDE
and reduced
social isolation.

4 Hudson, DB. et al (2009) Qualitative Convenience Qualitative Thematic Mothers used the ~ CASP Qualitative
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“Online Support for single,
low income African
American Mothers”

The American Journal of

Maternal Child Nursing

Nov-Dec; 34 (6): 350-5

u.s

Found in; CINAHL,
PsychINFO, Scopus,

ProQuest, Web of Science

Hudson, DB.
Campbell-Grossman, C.

(2012) “Effects of an

Content analysis

Quantitative
Longitudinal/

Experimental

sample analysis of discussion
board / online forum
20 single, low- message content

income, African
American
mothers had
access to the
“New Mothers
Network” (NMN)

discussion forum.

Convenience Quantitative

sample Data collection tools

(validated) x 8

NMN discussion
forum to share
their experiences
as new mothers
and to seek
guidance and
support from the
research nurses
and each other. 8
themes identified
relating to social
support.
Reduction in
emergency room

visits for infants

checklist.
Public Health

Resource Unit, UK

36/43 relevant

criteria

High quality

INCLUDE

Evaluation Tool for

Quantitative

Research Studies.
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Internet intervention on
mothers’ psychological,
parenting and health care
utilization outcomes”

Issues in Comprehensive

Pediatric Nursing. Vol 35(3-

4), 2012 pp. 176-193

u.s

Found in; PsychINFO,

Scopus, ProQuest

Design

42 single, low-
income,
adolescent,
African
American
mothers
randomly
assigned to one
of two groups,
control or
intervention.
Intervention
being use of the
“New Mothers

Network” (NMN)

(Questionnaires).

of intervention
group. Reduced
self-esteem for
intervention
group. No
differences
between the
groups regarding
depression, stress,
parenting
competence,
loneliness, and
satisfaction
scores. The online

intervention

Prof Andrew Long,
School of
Healthcare,

University of Leeds

44 .5/45 relevant

criteria

High quality

INCLUDE
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Sherman, L. Mixed method

Greenfield, P. Content analysis
(2013) “Forging Friendship,

soliciting support: A mixed

method examination of

message boards for pregnant

teens and teen mothers”.

Computers in Human

Behavior, Vol 29(1), Jan

2013 pp. 75-85.

Convenience

sample —

Threads from 4
message boards
for pregnant and
parenting teens
were analysed,
with 50 users

from each forum

Content analysis of

message board posts

(NMN) is well
poised for nurse
driven social
support via the
Internet.
Analysis revealed
frequent
instances of
emotional,
instrumental and
informational
support within
message board
posts. Online

communities for

Evaluation Tool for
Mixed Method
Studies.

Prof Andrew Long
(2005), School of
Healthcare,

University of Leeds

36.5/38 relevant

criteria
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selected based on

u.s participation.
Identified as

Found in; PsychINFO, pregnant teens =

ProQuest, Web of Science 43.3%

Identified as teen

mothers =46%

7 Logsdon M C et al (2014) Quantitative Multi-centre, Questionnaire

“Preferred Health Resources ~ Cross-sectional convenience Pew Internet Survey

pregnant
adolescents and
adolescent
mothers are
deemed
supportive,
provided that
these
communities are
populated by
other young
mothers or
Mothers-to-be.
Adolescent

mothers spend

High quality

INCLUDE

Evaluation Tool for

Quantitative
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and Use of Social Media to
Obtain Health and
Depression Information by
Adolescent Mothers”.

Journal of Child &

Adolescent Psychiatric

Nursing. 2014 Nov; 27 (4):

163-8.

u.s

Found in;

CINAHL,MEDLINE,

Scopus, ProQuest

/descriptive
Quantitative

measures

sample

n=94 & n=91
total 185
adolescent

mothers

(37 questions related
to use of social media
and Internet,
particularly in regard
to obtaining health

information

significant time
on the Internet
including
searching for
health
information. Cell
phones are their
preferred methods
for accessing the
Internet, and they
use social media
such as Facebook
to search for
health information

and as a coping

Research Studies.
Prof Andrew Long,
School of
Healthcare,

University of Leeds

43/45 relevant

criteria

High quality

INCLUDE
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Logsdon M C et al (2014)
“Use of social media and
Internet to obtain health
information by rural
adolescent mothers”.

Applied Nursing Research

2015 Feb; 28 (1): 55-6.

u.s

Found in; MEDLINE,

Scopus, ProQuest, Web of

Science

Quantitative
Cross-sectional
/descriptive
Quantitative

measures

Convenience

sample

15 adolescent

mothers

Questionnaire

Pew Internet Survey

mechanism.
Rural adolescent
mothers spend
significant time
on the Internet
including
searching for
health
information. Cell
phones are their
preferred methods
for accessing the
Internet, and they
use social media

such as Facebook

Evaluation Tool for
Quantitative
Research Studies.
Prof Andrew Long,
School of
Healthcare,

University of Leeds

35.5/45 relevant

criteria

High quality

INCLUDE
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to search for

health

information.
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Table G.3:

Criteria Used to Determine Methodological Quality of Papers

Checklist High Medium  Low
Quality Quality  Quality

Evaluative Tool for Mixed Method Studies 27-39 14-26 1-13

Evaluation Tool for Quantitative Research Studies 31-45 16-30 1-15

The CASP Qualitative checklist 30-43 15-29 1-14

Paper Four

Table G.4:

Phase One Themes

Themes identified in

Phase 1

Supportive domains

Social connectedness

Increased parenting
confidence
Reduced parental stress

Enhanced self-disclosure

Access to information

Tangible support — enhanced social connections with existing
and newly formed peer groups

Emotional/Appraisal support - feelings of increased
confidence in parenting role and in helping others

Emotional support — timely access to advice and reassurances
Emotional support — enhanced ability to share intimate
feelings & emotions

Informational support - peer driven, often first/only port of

call for information
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Appendices

Appendix A: Research Information and Consent Form (Phase

One)

AUSTRALIA

EXPLORING THE USE OF SOCIAL
NETWORKING SITES (SNS) BY
ADOLESCENT MOTHERS IN WESTERN
AUSTRALIA

UNIVERSITY

EDITH COWAN

You are reading this because you have responded to my advertisement, or have been told by

a friend about this research study — Thank you!

This information sheet will explain all about a research study in which your participation

would be greatly appreciated;

Who is conducting the study?
The study is being conducted by Sam Nolan, a research student from Edith Cowan
University (ECU), WA, as part of a Higher Research Degree. The study has been granted

Ethics Approval by ECU.

Why is the study being done?
The researcher wants to explore whether using social networking sites is helpful for
adolescent mothers in Western Australia in relation to providing social support, also

termed ‘social capital’. This knowledge will help those working with adolescent mothers
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to understand the effects of using online networking sites and help them understand the
best ways to provide support to new mothers in the future!

If you would like to participate in the study you must;

Be a mother aged 19 years or under

Have given birth to a child or children that you have parental
responsibility for *, and that live with you

e Live in Western Australia

e Have access to the Internet, and use social networking sites (SNS) such as

Facebook, Twitter, or other similar sites.

e Speak and understand English
*‘Parental responsibility’ means that there are no court orders in place, imposed by the
Department of Child Protection & Family Support (DCPFS), or any other agency, that
gives another person legal responsibility for your child or children.
What does the study involve?
Read this information carefully in order that you can provide informed consent. If you are
willing to participate in a short interview please email sjnolan@our.ecu.edu.au. You will
need to provide a signed consent form in order to participate; this will be discussed once

initial contact has been made.

You will then be contacted by the researcher in order to arrange the interview, either
face-to-face (preferred), by telephone or Internet-based site such as Skype! This interview
will last for approximately 30 minutes. It will be fairly informal, just like a chat in which
you tell your story. You will be asked broad questions about ‘your experiences of using

social networking sites (SNS) as a young mother’, and ‘what using SNS means for you as
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a mother’. The interview will be digitally recorded in order that it can be written down

(typed) later on.

You will be offered the opportunity to review the information given during your
interview. This will assist the researcher if any responses are unclear. This will also
confirm with you that everything you have said, and the meanings behind your responses
have been understood and interpreted accurately by the researcher. This is not
compulsory, and if requested can either take place as a short discussion in person or on
the telephone, or by mail, with a summary of your interview being sent to you for you to

read and return.

Your contact details will be kept totally private and confidential. You are free to
withdraw your participation from the study at any time during the process by informing
the researcher that you no longer wish to be interviewed, or to participate. This choice to
withdraw participation will bear no consequence, and will not affect you negatively in

ANY way.

Who will have access to the information?

The information that you give during the study is used and accessed only by the
researcher and their direct supervisor. You will not be identified at any stage during the
reporting process and your answers will be kept anonymous and confidential, by the use

of pseudonyms (false names).

All information will be treated confidentially unless the researcher becomes concerned

for your personal safety, the safety of others, or an identified risk requires disclosure. If
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concerned for your personal safety, or in the unlikely event that you experience, or
disclose, any feelings of anxiety or distress during, or after the interview process, the
researcher will recommend that you contact a national support agency such as ‘Lifeline’
(13 11 44), or ‘Beyond Blue’ (1300 22 4636, local call), your local doctor (GP) or local

counselling services.

The results of the study will be used to assist healthcare providers to support young
mothers. A summary of the study will be available for you to access upon completion of

the study via the ECU thesis website - http://ro.ecu.edu.au

If you have any questions about this research project please contact Sam Nolan;
sjnolan@our.ecu.edu.au with your contact details, or contact supervisor Joyce Hendricks

on 6304 3511, email: j.hendricks@ecu.edu.au

If you have any concerns or complaints, or wish to speak to an independent person,

please contact the Research Ethics Officer; 08 6304 2170, research.ethics@ecu.edu.au ,

Edith Cowan University, 270 Joondalup Drive, Joondalup WA 6027
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CONSENT FORM

Please read the following information and either sign below (preferred), or indicate in the

box, that you agree to participate in the study by means of interview.

NAME -

| have read the information sheet provided.

| have parental responsibility for my child or children and meet all the
inclusion criteria for the study.

| have had the opportunity to ask questions, and have had any questions
answered to my satisfaction.

| agree to participate in the study and understand that | can opt out
(withdraw from participating) at any time.

| understand the interview will be digitally recorded so that it can be
written down (typed) later on.

| understand the recording will be erased once it is written down.

| understand | will be given the opportunity to read and discuss a summary
of my interview and the interpretation of my given information, in order to
ensure it is an accurate reflection of my thoughts and meanings.

| understand that the research information may be published in the future

and that I will not be identified in any way in the reporting of this study.

SIGNATURE (preferred if possible) -

Or, consent to participate in this study by placing a ‘X’ this box

(signature or verbal consent to be obtained at a later stage)

DATE —
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Appendix B: Information Letter and Consent Form (Phase

Two, Focus Group Mothers)

EXPLORING THE USE OF SOCIAL
NETWORKING SITES (SNS) BY
ADOLESCENT MOTHERS IN WESTERN
AUSTRALIA AS A SOCIAL SUPPORT
MECHANISM USED TO BUILD SOCIAL
CAPITAL

AUSTRALIA

UNIVERSITY

EDITH COWAN

You are reading this because you have been informed about an exciting research study and

shown keen interest in participation — Thank you!

This information sheet will explain all about a study in which your participation would be

greatly appreciated;

Who is conducting the study?
The study is being conducted by Sam Nolan, a research student from Edith Cowan
University (ECU), WA, as part of a Higher Research Degree (PhD). The study has been

granted Ethics Approval by ECU.

Why is the study being done?

The researcher wants to explore whether using social networking sites (SNS) is helpful
for adolescent mothers in Western Australia in relation to providing social support, also
termed ‘social capital’. This knowledge will help those working with adolescent mothers
to understand the effects of using online networking sites and help them understand the

best ways to provide support to new mothers in the future!
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If you would like to participate in the study you must;
e Be amother aged 19 years or under
e Have given birth to a child or children that you have parental
responsibility for *, and that live with you
e Live in Western Australia
e Have access to the Internet, and use social networking sites (SNS) such as
Facebook, Twitter, or other similar sites.
e Speak and understand English
*‘Parental responsibility’ means that there are no court orders in place, imposed by the
Department of Child Protection & Family Support (DCPFS), or any other agency, that

gives another person legal responsibility for your child or children.

What does the study involve?

You will be contacted by the researcher in order to arrange to be part of a focus group, (a
group interview / discussion), either ‘in person’ in a community-based venue, or on a
closed group page on the Internet via an SNS like Facebook. This focus group will last

for approximately 60 minutes.

It will be fairly informal, just like a chat in which you tell your story. You will be asked
broad questions about; ‘your experiences of using SNS as a young mother’, and ‘if, or
how, using SNS helps you as a mother’. These themes will be discussed by the whole
group. You will also be asked to contribute to a discussion regarding future ways
healthcare professionals could use SNS in their clinical practice to help young mothers.
The interview will be digitally recorded in order that it can be written down (typed) later

on.
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Having received this letter, and a consent form, it is important that you take time to read
the information carefully in order to provide informed consent. If you are willing to
participate in a focus group interview, please sign, or indicate your consent on the

consent form and return it to the researcher (sjnolan@our.ecu.edu.au). You will need to

provide consent in order to participate. Further written or verbal consent may be required

prior to commencing the group interview.

You will be offered the opportunity to review the information given during your group
interview. This will assist the researcher if any responses are unclear. This will also
confirm with you that everything you have said, and the meanings behind your responses
have been understood and interpreted accurately by the researcher. This is not
compulsory, and if requested can either take place as a by mail, or email, with a summary

of your group interview being sent to you for you to read and return.

Your contact details will be kept totally private and confidential. You are free to
withdraw your participation from the study at any time during the process by informing
the researcher that you no longer wish to be part of the focus group, or to participate. This
choice to withdraw participation will bear no consequence, and will not affect you

negatively in ANY way.

Who will have access to the information?

The information that you give during the study is used and accessed only by the

researcher and their direct supervisor. You will not be identified at any stage during the
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reporting process and your answers will be kept anonymous and confidential, by the use

of pseudonyms (false names).

All information will be treated confidentially unless the researcher becomes concerned
for your personal safety, the safety of others, or an identified risk requires disclosure. If
concerned for your personal safety, or in the unlikely event that you experience, or
disclose, any feelings of anxiety or distress during, or after the interview process, the
researcher will recommend that you contact a national support agency such as ‘Lifeline’
(13 11 44), or ‘Beyond Blue’ (1300 22 4636, local call), your local doctor (GP) or local

counselling services.

The results of the study will be used to assist healthcare providers to better support young
mothers. A summary of the study will be available for you to access upon completion of

the study via the ECU thesis website - http://ro.ecu.edu.au

If you have any questions about this research project please contact Sam Nolan;

sinolan@our.ecu.edu.au with your contact details, or contact supervisor Joyce Hendricks

on 6304 3511, email: j.hendricks@ecu.edu.au

If you have any concerns or complaints, or wish to speak to an independent person,

please contact the Research Ethics Officer; 08 6304 2170, research.ethics@ecu.edu.au ,

Edith Cowan University, 270 Joondalup Drive, Joondalup WA 6027
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CONSENT FORM - MOTHERS - FOCUS GROUP

Please read the following information and either sign below (preferred), or indicate in the

box, that you agree to participate in the study by means of interview.

NAME -

I have read the information sheet provided.

I have parental responsibility for my child or children and meet ail the
inclusion criteria for the study.

I have had the opportunity to ask questions, and have had any questions
answered to my satisfaction.

| agree to participate in the study and understand that | can opt out
(withdraw from participating) at any time.

I understand the interview will be digitally recorded so that it can be
written down (typed) later on.

I understand the recording will be erased once it is written down.

I understand | will be given the opportunity to read and discuss a summary
of my interview and the interpretation of my given information, in order to
ensure it is an accurate reflection of my thoughts and meanings.

I understand that the research information may be published in the future

and that I will not be identified in any way in the reporting of this study.

SIGNATURE (preferred if possible) -

DATE:
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Appendix C: Information Sheet and Consent Form (Phase

Two, Focus Group Midwives)

INFORMATION SHEET & Consent form— Midwives

EXPLORING THE USE OF SOCIAL NETWORKING SITES
AUSTRALIA

(SNS) BY ADOLESCENT MOTHERS IN
WESTERN AUSTRALIA AS A SOCIAL
SUPPORT MECHANISM USED TO BUILD
SOCIAL CAPITAL

NIVERSITY

EDITH COWAN &

This information letter outlines a research study in which your participation would be

greatly appreciated.

Who is conducting the study?
The study is being conducted by Sam Nolan, a research student from Edith Cowan
University (ECU), WA, as part of a Higher Research Degree (PhD). The study has been

granted Ethics Approval by ECU.

Why is the study being done?

The researcher is exploring adolescent mothers’ use of social networking sites (SNS) in
relation to providing social support, also termed ‘social capital’. Phase 1 of this study, by
the use of narrative interviews, identified various ways in which adolescent mothers build
social capital from their use of SNS. Phase 2 will utilise focus groups to further explore
themes and concepts identified in phase 1. Midwives are invited to participate in focus

groups to explore potential ways in which SNS could be incorporated into future

230



midwifery / healthcare practices in order to build upon the innovative findings of this
study.
In order to volunteer participation, you must be;

e A midwife currently registered with the Nursing and Midwifery Board of

Australia.

e Living in WA
What does the study involve?
You will be contacted by the researcher in order to arrange to be part of a focus group, (a
group interview / discussion). This focus group will last for approximately 60 minutes.
The group narrative will be digitally recorded for transcription purposes. The researcher

may also take written notes during the discussion.

The discussion will initially explore your experiences of SNS both personally and within
professional clinical practice, and discuss the initial findings from phase 1 of the study.
Following this introductory discussion the group will explore the potential for SNS to be

incorporated into midwifery practice to assist adolescent mothers to build social capital.

If you are willing to participate in a focus group interview, please sign, or indicate your
consent on the consent form and return it to the researcher (sjnolan@our.ecu.edu.au). You

will need to provide consent in order to participate.

You will be offered the opportunity to review the information given during your group
interview. This is not compulsory, and if requested can either take place as a by mail, or
email, with a summary of your group interview being sent to you for you to read and

return.
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Your contact details will be kept totally private and confidential. You are free to
withdraw your participation from the study at any time during the process by informing
the researcher that you no longer wish to be part of the focus group, or to participate. This
choice to withdraw participation will bear no consequence, and will not affect you

negatively in any way.

The information that you give during the study is used and accessed only by the
researcher and their direct supervisor. You will not be identified at any stage during the
reporting process, or within any publications that eventuate from the study, your answers

will be kept anonymous and confidential, by the use of pseudonyms (false names).

The results of the study will be used to assist healthcare providers and midwives to better
support young mothers. A summary of the study will be available for you to access upon

completion of the study via the ECU thesis website -  http://ro.ecu.edu.au

If you have any questions about this research project please contact Sam Nolan;

sjnolan@our.ecu.edu.au with your contact details, or contact supervisor Joyce Hendricks

on 6304 3511, email: j.hendricks@ecu.edu.au

If you have any concerns or complaints, or wish to speak to an independent person,

please contact the Research Ethics Officer; 08 6304 2170, research.ethics@ecu.edu.au ,

Edith Cowan University, 270 Joondalup Drive, Joondalup WA 6027
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CONSENT FORM - MIDWIVES

Please read the following information and either sign below that you agree to participate

in the study by means of participation in a Focus Group interview.

I have read the information sheet provided.

e | meet all the inclusion criteria for the study.

¢ | have had the opportunity to ask questions, and have had any questions
answered to my satisfaction.

e | agree to participate in the study and understand that | can opt out
(withdraw from participating) at any time.

e | understand the interview will be digitally recorded so that it can be
transcribed at a later date.

¢ | understand the recording will be erased once it has been transcribed.

e | understand | will be offered the opportunity to review a summary of my
group interview and the interpretation of my given information, in order to
ensure it is an accurate reflection of my thoughts and meanings.

o | understand that the research information may be published in the future
and that I will not be identified in any way in the reporting of this study.

NAME -
SIGNATURE (preferred if possible) -

DATE -
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Appendix D: Interview Guide (Phase One)

INTERVIEW GUIDE

Demographics / social picture

How old are you, and how old is your child?
Who do you live with?
Who are your main supports? Who were your main supports before you

had a baby?

Tangible support; who helps you with care of baby, child-minding, giving you a

break, night out, time with friends, helps if you were sick?

Who helps you with daily tasks, household chores, making meals, takes you to

appointments, doctor, shopping? How do you ask for this kind of help or support?

Who supports you financially? Where do you get your money from? Tell
me what it is like now when you go shopping. Are you still able to go
shopping and buy things for yourself? Have things changed since having a
baby? Do you feel you are managing OK financially? Enough money to
buy essential things for baby and yourself?

Are you currently at school (studying) or employed? (Gain insight into
education gained) Has schooling or work situation changed since having a
baby?

Tell me about your professional and agency supports...

(Prompt if necessary, child health nurse, BB, Centrelink) Have these

supports changed since having a baby?
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Now, from within a large group of all mothers, typically around 33,000 each year in WA,
you are a part of a small group, approx. 1:1400 of adolescent or ‘teenage’ mums. Tell me
what it is like for you to be a teenage mum.

So that I can better understand your life, tell me about a typical day in the life of a
young mum, for example, take yesterday, and describe your day from waking to going to
bed.

This research study is also about social networking sites, what do you understand by the
term ‘SNS’?

Which SNS, or any other form of social media do you use?

Facebook

Twitter

Ask.fm

Flickr

Instagram

Pinterest

Tumblr

Google+

VK

Meetup

MySpace

Apps? What apps are you using?

Tell me about these different sites, what do you use them for, how do they differ? How do
you access them? What else do you use your phone / computer / tablet for?

Within your ‘typical day’, tell me how many times, and for how long you might access

SNS / social media
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“Tell me about your experiences using SNS as a young mum”

How do you think using SNS helps you?

What do you value about using SNS / social media?

Use prompts if required:

Positive / Social interaction

Tell me what you do to have fun, have a good time, relax, chill out?

How many people do you have in your life that you do these things with? Who are they?
How did you meet them? Where do you go? Has any of this changed since becoming a
mum, what did you used to do to have fun? Have your friends/ activities changed?

How do you contact people to arrange social events, times to get together?

Does social media or SNS help with having fun, chilling out, relaxation, arranging your
events \ activities, meeting people? How?

Emotional Support

Who do you go to if you are upset / having a bad day? Worried or have a problem? Have
your worries changed since you had a baby? What did you used to worry about before
you had a baby? What do you worry about now?

How do you contact people when you want to talk or confide in them? Where / how do
you talk to them? Does SNS or social media help with getting emotional support when
you need it?

How do you share your life experiences, daily stories / events, photos with friends and
family? Does using SNS or social media help with this?

Informational Support

Who do you go to for information / advice? (Self / baby health, child development,
medical issues / life skills, education, employment, events, playgroups? How do you

access information? Are there any barriers to getting information/advice?
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How do you contact people for information? Do you contact health professionals? How?
How could this be enhanced?

General

Does the amount you use SNS alter if you are having a ‘good day’?

Does the amount you use SNS alter if you are having a ‘bad day’

Describe to me the most positive, or helpful experience you have had using a SNS since
being a mum.

Are you happy with your levels of social support?

Are there any ways in which you think access to social supports could be improved for
you or for other young mums?

Explore what inhibits access to social supports.
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Appendix E: Focus Group Guide (Mothers and Midwives)

FOCUS GROUP Guide - mothers

e =Kkey concept / theme for discussion

o =only if need prompts

e Demographic Information / Personal summary

e Age/ Age of child(ren) / who live with / who supported by / at school /
employed, education

e Financial security? Enough money for housing, bills, food? Enough money
for essentials for baby / yourself? Enough for things you need / want?

e Do you feel that your use of SNS gives you access to increased social
support than would otherwise be available to you?

o How?

o What kinds of support?

¢ Do you feel that use of SNS makes you feel more ‘connected’ to the
world and/or to others?

o How?

o Who?

o Does it increase connection to friends?

o Parents?

o Family?

o Do you ever feel lonely / isolated?

o Does it decrease feelings of loneliness / isolation?
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Do you feel that use of SNS gives you better access to information than
would otherwise be available to you?

How?

What information?

What other information would you like to access via SNS?

From who?

Is SNS usually your first port of contact for required information / advice?

Do you feel that use of SNS ever helps you to feel less ‘stressed’ in your
role as a mother?

Do you feel stressed? (Worried, embarrassed, frustrated, burdened, lacking
choice / opportunities / control over your life, overwhelmed, burdened,
dissatisfied, despondent)

What are main stresses / causes of stress?

Can you think of a time(s) where SNS interaction has helped reduce
parental stress? Or any stress?

Has using SNS ever increased feelings of stress (dependant on narrative)?

Do you feel that use of SNS helps you to feel more confident as a mother?
Do you feel confident as a mother? (Knowledgeable, in control, capable,
able to solve problems, able to be a role model to other mothers, good at /
comfortable / familiar with your mothering role, sense of accomplishment)

What makes you feel confident / what factors / supports?
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o Can you think of a time(s) when using SNS has made you feel more
confident in your role as a mother?
o Or more confident in general?

o Has SNS use ever decreased your confidence?

e Do you feel that you are able to ‘open-up’ more or ‘be more honest’ when
communicating within SNS than would otherwise be possible?
o How?

o Why?

e Do you think that health care professionals/midwives could use SNS or
social media in any way that would enhance your SNS experiences?
(Information, access, connectedness, stress, confidence, disclosure?)
For Focus Group with Midwives—prompts only, allow to unfold
What is your area of practice, expertise and level of experience. How much experience do
you have working with adolescent mothers?
What are your experiences of SNS?
Do you think SNS could be used in midwifery practice to support adolescent mothers?
Would SNS use facilitate support provision?
With reference to the findings of this study?
e Support; tangible / emotional
e Informational support, professional guidance

Any concerns/questions/considerations?
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Appendix F: Example of Transcript Coding
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Appendix G: Editorial in Australian Nursing and Midwifery

Journal

MENTAL HEALTH Parf 2

ADOLESCENT MOTHERS’ USE OF SOCIAL

NETWORKING SITES CREATING POSITIVE MENTAL
HEALTH OUTCOMES
By Samartha Noian, Joyce Henarcks ond Amonda Towsll

Adolescent motherhoad Is finked to significantly higher rates of depression and anxiety disorders than
for older mothers, with these mental ilinesses often manifesting themselves, or continuing to be present
long after the actusl birth (Coelho et al, 2013; McCracken and Loveless, 2014; Boden et al, 2008),
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hazlth relazed to parenting stross,
enxisty end confidence, while
increasing thair oversll socal capital
Nolan at al, 2015). Narrative matacds
ware amplayed ta listan to the wices
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Appendix H

Tweed Heads, NSW

Conference Poster—Rural Health Conference 2016

‘No geographical barriers’ — The role of online social networking sites in supporting positive mental health for adolescent mothers

Introduction
Adolescent mothers experience significantly higher rates of depression und
anxiety than non-adolescent mothers (1). Social support has been
demonstrated to improve psychosocial outcomes for adolescent mothers (2) .
with targeted online group interventions having been proven o provide

valuable support (3).

\

o—
,,.,.w_,iz.i_; now globally accessible, with over 90% of’

Australian 12 0 17 year olds surveyed by the Australian Communications and

General populations of mothers have been demonstrated to use SNS (o remain

socially connected (5). A recent U.S study of rural adolescent mothers reported

that almost a third of mothers in the study sought health information from

). however there is a paucity of evidence in relation 1o adolescent

‘mothers’ use of SNS in terms of any support or social capital it may provide

Due to their widespread y. SNS also require

by

healthcare professionals, in terms of their potential as suitable platforms for

the provision of enhanced support to adolescents, and in particular, adolescent

mothers.

1. To explore the use of SNS by adolescent mothers in Western Australia

(WA) in relation to social support and the bullding of social capital.

2. To explore ways in which healthcare professionals may harness /

enhance any support afforded to adolescent mothers by their use of

SNS

-

Samantha Nolan RM, Dr Joyce Hendricks PhD, Dr Sally Ferguson PhD

University of Canberra

Design & s
This research is qualitative and follows a namative inquiry approach.
Narrative inquiry is used by researchers wanting o uncover the meanings
behind peoples actions and experiences (7). This study focused on the lives of
adolescent mothers and their experiences of social support when in an online
space using SNS. within the personal, cultural, and social contexts of being a

young parent.

Data collection ee% in two ways, individual and focus group interviews

underiaken in 2014, All interviews were audiotaped, fasted up to an hour, and

took place within participants” homes.

Findings -
s
12 adolescent mothers self-selected for in-depth interviewing over the course
of the study, seven for individual interviews and five for a subsequent focus-
group interview, qufﬂi'-l: of the second phase of the
study confirmed initial themes, and considered ways in which healthcare

professionals could potentially use SNS as a tool 1o lend further support.

The five themes initially identified, and confirmed, were social
connectedness, increased parenting confidence, reduced parental stress,

enhanced self-disclosure and access to information (8).

,«0 %*

e i

Themes

Social Connectedness

Nearly all of the mothers interviewed reported their SNS use to be ‘on & off
all day". SNS use enabled them to feel connected to both established and
newly created social groups, with the ability to freely connect to other mothers
often rated as *a lifeline’,

Parenting Confidence

Advice, reassurances and ‘likes’ received via

with both parenting and general sclf-cst f-worth.
wrental stress
B o
‘The abilityto vent feelings and frustrations *in fﬁml: and o athers .

“who understand Emz?a%na..&u.ﬁtlgibl
parental stress. uf
Enhanced self-disclosure
_
Some mothers fet able to diselose their feclings and anxicties more openly
and honestly via SNS than they Would during fce-to-face conversations.
Access to information
Pecr-led advice und information was the most valued form of support
identificd, however mothers were also keen for health professionals to

cngage n the SNS emironment ( provide accuratc health Information.

*+ Visible links to community events and supports

+ Professionally validated peer groups

They suggested healthcare providers consider using social media to provide
youth-friendly education and support, integrating the use of apps, video

links and professional contact via SNS.

healtheare professionals.

Conclusions

‘Themes identified within this study suggest that SNS use enhances adolescent

mothers” social capital m terms of both; their ability t to social

groups, and: to receive valuable emotional and informational
mothers described SNS use as ‘a lifeline’ in terms of their coping strategies
and mental wellbeing. Healtheare professionals arc well positioned to inform
2 mothers regarding the potential benefits of careful SNS use, and to
ate ways to improve their online safety. Means of providing further
iqﬂn.ii_ support may include; promoting the use of, and; engaging in the

|
to provide accurate *youth-friendly’ information and

 cnhance vn..._.!.. community ?

—l

Using SNS reduces the traditional barricrs associated with secking
———

1@1‘&89 access, transport and location. Findings from this

study may therefore prove pertinent to adolescent mothers residing in

rural and remote communities.
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Samantha Nolan RM - u3164519@uni.canberra.edu.au
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Conference Poster—*Virtual International Day of the Midwife’ 2016

Adolescent mothers’ use of social networking sites, and their positive contribution to
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Oral Presentation at ‘Optimising Health - Salutogenic Approaches to
Health Practice, Policy, Research and Education’ - Conference,

Canberra 2016

Keynote speaker
Professor Bengt Lindstrom

26-27

OCTOBER

Accepted Abstract
‘Enhancing social support and building social capital for adolescent mothers — the
role of online social networking sites in optimising well-being for mothers with
specific health needs’

Authors: Samantha Nolan, RM, PhD candidate, Dr Joyce Hendricks (University of Canberra) Dr

Sally Ferguson (University of Canberra) Affiliations: University of Canberra

Aim: Highlight recent findings relating to ways in which social networking sites
(SNS) contribute to social support and build social capital for adolescent mothers.
Convey the unique health needs of adolescent mothers and discuss how maternity care
providers may respond to harness the benefits provided by online forums.

Overview: This paper will discuss the unique health needs of adolescent mothers,

relating to their future mental health and risks of social exclusion. A critical appraisal of
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studies pertaining to adolescent mother’s use of SNS will be provided, including recently
published research using a narrative approach. This method of inquiry has not been used
before to elicit the meanings and values behind adolescent mothers’ use of SNS, and
ways in which they consider such use may contribute to their overall health and well-
being. Themes identified from this study that related to social capital were ‘social
connectedness’, reduced parental stress, improved parenting confidence, enhanced self-
disclosure and access to information. Many adolescent mothers interviewed considered
their use of SNS ‘a lifeline’ in terms of their social connections and coping strategies.
The paper provides a discussion point relating to the potential of midwives’
engagement with SNS to support the well-being of adolescent mothers. Online forums are
accessible platforms for health promotion and education. SNS have the potential to
empower adolescent mothers and enable them to take control of their mental, social and
spiritual health. This in turn may help them express their needs, realise their aspirations

and valuably enhance their social inclusion.
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ACM 2018 - ‘Coming of Age’ Conference

Oral Presentation, October 2018

‘Online Social Networking Sites as Midwifery Platforms of Support’

Accepted Abstract

The focus of my PhD research is adolescent mothers’ use of social networking sites to build
social capital. Since the 21 century ‘explosion’ of globally accessible online social networking
sites, research into the health and/or psychosocial outcomes attributed to adolescent mothers’ use
of such sites has been minimal. My research found that many adolescent mothers value social
networking sites as a source of social support and information from peers, and many are keen to

engage with midwives using integrated online platforms.

I will discuss the implications and recommendations of my research; that midwives’ engagement
in moderated online social networks/platforms may enhance adolescent mothers’ access to
evidence-based information, facilitate social inclusion and improve mental health outcomes for
these often-vulnerable women. Midwives, as primary healthcare providers, are in prime-position
to influence the transition to parenthood, and promote the wellbeing of mothers, babies and
families for generations to come. This is particularly relevant for adolescent mothers who often

face adverse clinical and psychosocial outcomes.
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Online platforms may be considered innovative future midwifery care models for pregnant and
parenting adolescents, with the potential to channel evidence-based information and relational
continuity of midwifery care without identified constraints relating to access, timing and/or
distance. This presentation will also focus on the need identified by midwives from within the
study, for midwifery governance, policy directives and support in relation to future practice

interventions involving online/social media platforms.

This research may have relevance for other vulnerable women within maternity service provisi
such as those from migrant communities or those experiencing mental iliness during the childb
continuum. There are significant implications for policy makers in relation to professional use

social networking sites as platforms of support, and education providers in terms of highlightin
the potential benefits of online support mechanisms, and alternate ‘models of care’ within

midwifery practice.
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