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Abstract 


       The present study is aiming to explore the effects of the media on both pregnant and postpartum women’s emotional wellbeing and self-esteem. While media can be used to inform different aspects of everyday life, it can have a powerful influence over even the hardest to reach areas of the world. For pregnant and postpartum women, welcoming a new child can bring joy and excitement it can also bring about a major change with the potential for social isolation, anxiety, loneliness and doubt – coupled with the demands of a newborn. The present study consisted of 66 female participants, either pregnant or postpartum, between the ages of 18 and 36+. A correlational design and regression analysis was conducted to explore i) the extent to which social media groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women, ii) if body dissatisfaction or feeding behaviour negatively predict emotional wellbeing and self-esteem and iii) how the stage of pregnancy, social media support, body satisfaction, self-efficacy and wellbeing predict breastfeeding behaviour and self-esteem. The analysis found both significant and non-significant results for the three assumptions. From the findings of the present study, a number of implications for real-world applications and future research for healthcare professionals to provide more support to pregnant/postpartum women.  















Chapter one: Introduction/Literature review
          
       In the current day and age, media surrounds and influences even the hardest to reach corners of the world (Brewer, 2011). With multiple forms of media accessible from printed newspapers to social media; providing information, communication and entertainment, media can be used to examine the powerful influence it may exert upon human interactions and behaviour (Brewer, 2011). However, defining ‘media’ can be seen as problematic, with the lines between media and communications blurred as technology develops (Brewer, 2011). 
       Media thus, can be seen to inform all aspects of an individual’s life. Of particular interest to the current study is the attention afforded towards pregnancy and childbirth. With views that pregnancy is often a happy period in one’s life; during the period following birth women can face a time of social isolation, anxiety, loneliness and doubt; whilst trying to cope with newborn demands (Nystrom & Ohrling, 2004; Barclay & Lloyd, 1996; Grant et al., 2008; Cronin, 2003). The period of pregnancy to postpartum is both a time of psychological and physiological changes, where a mother’s body takes the time to recover from birth and the mother gains confidence with her newborn child (Baker & Yang, 2018; Mercer, 2004). In order to negotiate such demanding times, pregnant and postpartum women may turn to both printed and online media sources as a means to connect with fellow mothers and/or celebrities while searching for emotional support and information (Lupton, 2016). 
       Whilst welcoming a new baby comes with times of excitement and joy, it also brings times of major change – especially for new mothers (Archer & Kao, 2018). This can bring a period of concern as fellow family members struggle to adjust to roles that may be new to them – potentially bringing anxiety, stress and depression, which can take place anytime from the perinatal period to the postpartum period and beyond. This may lead to new mothers isolating and blaming themselves for failing to cope with the challenges of motherhood (Archer & Kao, 2018). With a growing importance in the health of the mother as well as baby during both pregnancy and postpartum, there is a realisation in the cost of health concerns of the mother on the economy; but little is known about the role that the media impacts these growing health concerns (Beyondblue, 2016; Leiferman et al., 2005; Murray, 1992).
Body Dissatisfaction 
       During pregnancy the physical changes experienced by mothers to be can be dramatic, impacting both peri and postnatal body image (Liechty & Yarnal, 2010; Coyne et al., 2018). The term ‘body image’ refers to how one evaluates, feels and thinks about their body; this can be inclusive of the whole body or aspects of the body (Grogan, 2008). During the time following birth, women are more likely to experience high levels of poor body image or body dissatisfaction (Rallis et al., 2007). This poor body image/body dissatisfaction is associated to the physical changes during pregnancy; yet an increasing amount of literature has placed an emphasis on the pressure of unrealistic goals and figures facing new mothers to be partly responsible (Gow et al., 2012). 
       Media as a means of entertainment purvey society’s ideals of attractiveness and consistently focus on the thin ideals of women’s bodies (Bartky, 1997; Bordo, 2003). Exposure to these ideals of thinness in the media can have a negative effect on body image perception (Henderson-King & Henderson-King, 1997). More recently entertainment media has reinforced these ideals of thinness while focusing on celebrity postpartum body images (Cunningham, 2002; Gentile, 2011; Gow et al., 2012). Within the United Kingdom, the focus on the celebrity trend of being a ‘yummy mummy’ set standards of beauty that are impossible for women who have recently given birth (Daniel, 2006; Hopper & Aubrey, 2016). 
       A common theme throughout entertainment media is the focus on appearance over the adjustment to motherhood (Hopper & Aubrey, 2016). As a result of this, postpartum and even pregnant mothers are constantly under fire from pressures to have a certain body image rather than focusing on their new role in motherhood (Orbach, 2011; Hopper & Aubrey, 2016). This pressure can potentially have a detrimental effect on the mental and physical health of these mothers (Grabe et al., 2008; Coyne et al., 2017). 
       The Tripartite Influence Model presented by Thompson et al. (1999) suggests that three sociocultural variables influence a person’s body satisfaction/image; these are the media, fellow peers and family members (Lovering et al., 2018). There is a large body of supporting evidence for the usefulness of the Tripartite Influence Model’s across different populations within the western world, although it has not been used to explore body satisfaction/image among pregnant and postpartum mothers (Lovering et al., 2018). Huxley et al. (2015) tested the usefulness of the Tripartite Influence Model among both lesbian/bisexual and heterosexual women, exploring if a woman’s sexuality might protect against pressures surrounding weight – in particular thinness – and found that sociocultural influences did not hold a significant effect over body satisfaction in lesbian/bisexual and heterosexual women. These results found by Huxley et al. (2015) highlight how important it is to test the Tripartite Influence Model with a participant group comprised of older female adults as a means to explore its application and modification of pathways as a product of lifespan development. 
       There is very limited research into the potential effects that the media may have on women during pregnancy, with only two known published studies examining the directed impact the media has on a pregnant women’s body image (Coyne et al., 2017). Sumner et al. (1993) suggested that when pregnant women accessed media containing nonpregnant models they increased the chance that there would be an overestimation in the width of their bodies. Even though Sumner et al. (1993) provides evidence towards the influence that the media can have on the perceptions of body image in pregnancy, the study lacked participant numbers with only ten pregnant women participating (Coyne et al., 2017). 
       Coyne et al. (2017) examined the impact that images in the media of both pregnant and postpartum women can have on other pregnant and postpartum, hypothesising that the exposure to these images of pregnant and postpartum women found in magazines will have an association with poor body satisfaction in comparison to those in the control group. With 192 participants, split between two conditions – a home improvement magazine and a celebrity entertainment magazine; Coyne et al. (2017) found that those who were pregnant reported lower-levels of body image than those in the control group. This was not the case for postpartum women, Coyne et al. (2017) reported that there was no influence from the media presented to both groups. Although no influence on postpartum women was reported – each participant in the study was exposed to the printed media for five minutes. The limited amount of exposure to this printed media used in the Coyne et al. (2017) may have been a factor as to why postpartum women reported in influence from the media in both conditions. When carrying out future research, an increase in the amount of time that postpartum participants are exposed to the printed media in order to see if body image is influenced (Coyne et al., 2017). A further area within the media that has recently witnessed a resurgence of interest is that of feeding behaviour.

Feeding Behaviour
       Seen as important for both mother and baby, breastfeeding is recommended exclusively by the World Health Organisation (2002) for the first six months of a child’s life with continuation for two years or longer (Swanson & Power, 2005). The choice to breastfeed can be influenced by a number of different factors; for example, psychological, cultural, social and economic; with this decision to breastfeed often being mediated by the perceptions of surrounding people and not solely a woman’s belief and attitudes (Swanson & Power, 2005). These views and perceptions can be fuelled in part by messages from different media outlets and these messages can impact “how we as a nation think and talk about breastfeeding” (CDC, 2011) and in turn, impacting feeding behaviours (Hitt et al., 2017). 
       Qualitative textual and content analyses have been previously used in studies to describe how breastfeeding is depicted in media (Hitt et al., 2017; Henderson et al., 2000; Foss, 2013). It was found that in televised forms of media, breastfeeding is very rarely portrayed and is cast in a negative way (Hitt et al., 2017). On examining 235 television programmes, Henderson et al (2000) found that visually there was only one representation of breastfeeding although reference to verbally but focusing on bodily issues; similar findings were made by Foss (2013). After analysing 53 portrayals of breastfeeding by forms of entertainment media, Foss (2013) found that breastfeeding was often characterised as embarrassing, inconvenient and harmful for mothers to continue beyond the first six months. These images of breastfeeding go along with discourse from the public; for example, in 2013, Norwood & Turner found on examining discourse that breasts for the majority were seen as sexual objects and that people were disgusted by extended and public breastfeeding. 
       With many studies examining breastfeeding depictions in the media, there is a lack of engagement studies that examine news coverage of breastfeeding (Hitt et al., 2017). On the examination of 38 breastfeeding newspaper articles, Henderson et al. (2000) found that the majority of articles had a negative focus on breastfeeding attributes. This common, information-oriented form of media is used by the consumer as a rusted source of information, health or otherwise (Rains, 2007). This means that forms of media such as newspapers are an important representation of how information can be used to form breastfeeding behaviours, attitudes and norms (Wright, Sparks & O’Hair, 2013). 
       Moreover, models of social cognition have been used to provide a useful foundation for the study of feeding behaviours, attitudes and norms by applying the following theories: the Theory of Reasoned Action (TRA) (Ajzen & Fishbein, 1980; Fishbein & Ajzen, 1975) and the Theory of Planned Behaviour (TPB) (Ajzen, 1991). The TPB works on the premise that behavioural intention predictions are based on the expectations of behavioural outcomes and the values that those outcomes uphold (Ajzen, 1991). Historical research has shown that a mother’s breastfeeding attitude can be a predictor for breastfeeding intentions (Gielen et al., 1992; O’Campo et al., 1992; Hitt et al., 2017). These positive breastfeeding beliefs can include benefits to health, an increased sense of closeness, money saving and being natural and convenient (O’Campo et al., 1992). 
       Hitt et al. (2017) explores the coverage of breastfeeding in printed media whilst applying Ajzen’s Theory of Planned Behaviour (1991). Additionally, Hitt et al. (2017) examined social norms in cases of breastfeeding in public and breastfeeding past the age of one years old (extended breastfeeding), and whilst many may be supportive to those who breastfeed in general, they may not be as supportive of breastfeeding in public. Hitt at al. (2017) found that in the majority, the printed media articles presented a significant level of approving breastfeeding social norms to the level of disapproval. There are many limitations to this study; for example, only printed media was used and many of the featured articles were covering similar events – this could have led to the results being skewed. Another limitation of the study carried out by Hitt et al. (2015) is that no breastfeeding images featured in the articles were shown to participants; these images may have had more of an influence on participants causing a stronger reaction than the text used.
       There are very few studies that look into the differing beliefs between bottle and breastfeeding, which can then sometimes fail to acknowledge how important bottle-feeding beliefs are in influencing the initiation and continuation of breastfeeding (Janke, 1994; Martens & Young, 1997; Kloeblen et al., 1999; Swanson & Power, 2005). Swanson & Power (2000, 2005) also applied the Theory of Planned Behaviour to their study to investigate how a mother’s subjective norms and attitudes might predict feeding behaviour once given birth. Swanson & Power (2005) found that a mother’s feeding choice will be influenced by what is seen as socially desirable and acceptable. With feeding choice and encouragement traditionally influenced by family and peers, there has been an increase in mothers both pregnant and postpartum moving to online sources to gain information and support in their chosen feeding method along with other parental issues (Cowie et al., 2011).

Social Media Support 
       Described as a transaction that is interpersonal, containing advice, physical aid, emotional support, affirmation and information; social support has an influence over a number of common factors including relationships and social ties (House, 1981; Razurel & Kaiser, 2015; Baker & Yang, 2018). Published in 1984, the foundation work of Rubin titled The Tasks of Pregnancy suggested that social support during motherhood is seen as a critical way of sourcing understanding and information. Now in the 21st century social support and the structure of a family can differ dramatically; while peers and family members can offer an abundance of support, there are still a number of limitations that come with 21st century living (Baker & Yang, 2018). The nature of today’s society now finds that often mothers can be living a further distance away from their families, with work schedules and careers that can limit the nurturing and development of the maternal role made by supportive relationships (Baker & Yang, 2018). 
       An emerging social support resource available to new mothers is through social media. Using social media as a means of social support has become widely popular due to the ease of 24/7 access and availability (Baker & Yang, 2018). As this reduction in a digital divide grants mothers the availability to access social media support, electronic support groups have been on the increase (ABS, 2009; Cowie et al., 2011). The main reason for social media support groups to be accessed is to seek information and health related advice (Coulson, 2005; NHI, 2000; Lasker et al., 2005). While this form of support is valued highly, it does not come without its risks with environments that are unmoderated, information provided that is inaccurate and cures that tend to be unfounded (O’Connor & Madge, 2004; White & Doorman, 2001; Pleace et al., 2001).  
       As the 21st century society accepts and uses the internet and social media platforms as an information seeking means of communication there is little research on the impact and validity of these communication avenues so commonly used (Baker & Yang, 2018). Baker & Yang (2018) carried out a study exploring how social media is used by both pregnant and postpartum women as a means to educate and support throughout motherhood. With the use of online surveys, Baker and Yang (2018) found that 97.5% of participants used the internet as an information seeking tool about newborn babies, the postpartum period and parenting; 43.2% of participants used the internet as a way to communicate with fellow mothers; 89% of participants used a social media platform to ask pregnancy or parenting related questions and 83.9% of participants accessed a social media platform as a means of social support. 
       Baker & Yang (2018) reported that even though the benefits of using social media by pregnant women over a long-term period is unknown, it is obvious that pregnant and postpartum women are finding social support and information on these social media platforms. Although less up to date, the study carried out by Cowie et al. (2011) explores how both parents and peers access a discussion platform online as a means to gain breastfeeding support. Using a content analysis to maximise information taken from interactions on the discussion platform, Cowie et al. (2011) found that the discussion platform was a popular method for mothers to interact with peers with higher levels of emotional support reported over information seeking. The reason for this could be that information and advice is readily available on online healthcare platforms. In terms of study strength, Cowie et al. (2011) contributes to a limited amount of research on online information platforms that are peer moderated for both breastfeeding and other health related issues mothers may face.
       With social media platforms becoming influential in the way in which mothers seek information and support, there seems to be very little examination into the effects on both pregnant and postpartum women (Wright et al., 2019). Wright et al. (2019) carried out a scoping review of literature between 1990 and 2018, examining the role social media platforms play in the decision making by pregnant and postpartum mothers alike. Out of 1951 articles reviewed, only 5 met all criteria – 2 quantitative, 1 qualitative and 2 mixed methods in design, all widespread across the world. Each study in the scoping review explored the opportunities given to both pregnant and postpartum women but the literature available is limited and lacks exactness (Wright et al., 2019). The studies indicated that although there was an influence on the making of decisions following social media use, there is a lack of information on the specific factors used in the process of making decisions. While this is the first review of its kind, it only includes literature from traditional and academic publications which could be exploring how social media platforms effect the decision making of pregnant and postpartum mothers (Wright et al., 2019).
       While there are a number of studies exploring how social media is used by mothers as an information-seeking platform, there is a limited amount of research into how mothers’ use social media platforms and the impact that it has on wellbeing (Archer & Kao, 2018). In 2018, Archer & Kao aimed to holistically explore how mothers used the social media platform ‘Facebook’ as a means to understanding the reality of social media engagement on wellbeing. After conducting 10 focus groups, Archer & Kao (2018) found that the use of the social media platform ‘Facebook’ was an important means of keeping contact with friends and family while providing information, communication and connection that is beneficial to the emotional wellbeing of new mothers. Having this access to information can help mothers manage and respond effectively to their levels of stress and identify with their own needs and that of their child (Archer & Kao, 2018). For mothers that do not have a high level of social support – either from peers or social media platforms, they may be more at risk of developing mental health issues such as low self-esteem, depression, anxiety and low emotional wellbeing in an already vulnerable period in their lives (McLeish & Redshaw, 2017). 

Emotional Wellbeing and Self-Esteem
       Referring to the emotional quality of the mother’s everyday experiences, emotional wellbeing can play a role in how one view’s their experiences of stress, affection, joy, anger and sadness (Tark & Sirvinskiene, 2019). From pregnancy, transitioning to motherhood can be a vulnerable and emotional time where the mental health of the mother is affected - with between 13-15% of mothers experiencing a form of depression or anxiety whilst pregnant and 13-21% of mothers experiencing a form of depression or anxiety postpartum (Evans et al., 2001; Redshaw & Henderson, 2013; Heron et al., 2004; Henderson & Redshaw, 2013; McLeish & Redshaw, 2017; Tark & Sirvinskiene, 2019). This can hold negative consequences on the family, unborn child and the mother herself (Tark & Sirvinskiene, 2019). For the mother, this overwhelming sense of negative emotional wellbeing can lead to low birth weight, can bring on preterm labour and may result in both short-term and long-term mental health issues postpartum (Kuiper et al., 2019). A study exploring pregnant Dutch women’s emotional wellbeing found that 4 out of 5 women reported a lowered emotional wellbeing level which in turn can lead to a higher prevalence rate of anxiety and depression (Fontein-Kuipers et al., 2015; Fontein-Kuipers et al., 2016). 
       Although many people focus on the negative side of emotional wellbeing, there is an increasing amount of research into positive emotional wellbeing that has shown positive outcomes on all aspects of life for both the mother and her family (Tark & Sirvinskiene, 2019). Across the world there have been increasing amounts of evidence exploring the powerful role social support can play in the encouragement of positive emotional wellbeing (Tark & Sirvinskiene, 2019). A study from the United States of America found that women had support from their marital spouse during pregnancy than those who were unmarried, with the stability of marriage providing factors that are seen as essential for wellbeing and health (Cohen et al., 2014). That during pregnancy, women who received a higher level of social support for partners, peers and family had a lower chance of experiencing issues with their mental health – such as anxiety, depression and distress (Tark & Sirvinskiene, 2019). Another study of pregnant women in Australia found an association with the levels of emotional wellbeing, worries and depressive tendencies and the dissatisfaction in support given by partners (Tark & Sirvinskiene, 2019).  Tark & Sirvinskiene (2019) carried out a study following this evidence exploring the role social support plays for pregnant women’s emotional wellbeing. Using a cross-sectional design with self-report questionnaires, Tark & Sirvinskiene (2019) found that there was a strong connection between the emotional wellbeing of mothers and the amount of social support they received – allowing mothers to cope with any stress and anxiety quickly during the transition into motherhood. 
       Another trait that can be affected through the transition into motherhood is self-esteem - normally see as a trait that is stable, self-esteem goes through many developmental changes during the lifespan of a woman (Scheppingen et al., 2017). A number of perspectives have suggested that events in life and transitioning into motherhood can be associated with self-esteem changes, putting emphasis on what role biological influences play on self-esteem and focusing on neurological and physiological changed that come with transitioning into motherhood (Scheppingen et al., 2017). For many mothers this might be down to the changes that happen to a woman’s body during pregnancy, issues with body image (body dissatisfaction) impacting the self-esteem of the mother (Robins & Trzesniewksi, 2005; Tiggeman, 2004; Scheppingen et al., 2017). 
       There are a number of other perspectives that believe that the transition into motherhood is a chance for women to experience meaning and a feeling of mastery (Mercer, 2004; Rubin, 1984; Scheppingen et al., 2017). For example, having the chance to master the challenges and demands that come with motherhood giving the feeling of self-control which in turn may lead to the mother’s self-esteem increasing (Robins & Trzesniewski, 2005; Erol & Orth, 2011; Scheppingen et al., 2017). There have been a selection of studies exploring how self-esteem changes during the transition periods throughout major life events. They found that self-esteem changes can be related to educational, parenthood and relationship transitions (Wagner et al., 2015; Wagner et al., 2013; Lenhart et al., 2010; Bleidorn et al., 2016; Chen et al., 2015; Scheppingen et al., 2017). 
        A selection of studies have focused on the changes in self-esteem during the parenthood transition period explored the comparison between childless couples and first-time parents (Bleidorn et al., 2016; Chen et al., 2015). Chen et al. (2015) carried out. Study to examine the changes in self-esteem in adults, where they not only explored age and status of parenthood main effects, but the status of parenthood and age interactions. Chen et al. (2015) found that there was a negative link between self-esteem and being a parent, however they also found that the status of parenthood had a positive interaction with age that in turn predicted self-esteem. This could suggest that those with children reported an increase in self-esteem that was age-related in comparison to those who did not have children. Bleidorn et al. (2016) also explored a comparison between the self-esteem of parents and non-parents. They found that parents reported a sudden decline in self-esteem levels just one year after giving birth, continuing to decrease gradually up to three years postpartum; while the non-parents reported no self-esteem changes throughout the study period. Bleidorn et al. (2016) findings suggest that the change is self-esteem levels might have a negative impact on the transition of parenthood for up to three years postpartum.
       Based on the psychological theory and the empirical literature base, the present study will address the following research questions – i) How well do social media support groups contribute to positive emotional wellbeing and self-esteem in pregnant/postpartum women? ii) Which best contributes to negative emotional wellbeing and self-esteem: body dissatisfaction or feeding behaviour (breast or bottle)? iii) To what extent does that stage of pregnancy (pregnant/postpartum), social media support (high/low), body satisfaction and wellbeing contribute to breast feeding behaviour and self-esteem?
       The purpose for the present study is to explore the role that the media plays on pregnant and postpartum women’s emotional wellbeing and self-esteem. In addition, the current investigation hopes to raise awareness and educate healthcare professionals, mothers and the mass media alike of the impact both positive and negative messages/images which mothers are faced with have on their emotional wellbeing and self-esteem, but also to acknowledge the contribution that social media has in supporting mothers through the difficult times in motherhood. The present study also aims to explore the impact that the effect of both positive and negative messages of breast/bottle feeding can have on a mother’s feeding choice, while also exploring the use of social media by mothers as a means of support, advice, information and a social group.








Chapter two: Methodology

Design
       A correlational design and regression analysis were used for the analysis of this study, with two criterion variables (emotional wellbeing and self-esteem) and four predictor variables (stage in pregnancy, body satisfaction, feeding behaviour and social media support). A standard multiple regression was conducted to i) explore the extent to which social media groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women, ii) if body dissatisfaction or feeding behaviour negatively predict emotional wellbeing and self-esteem and iii) how the stage of pregnancy, social media support, body satisfaction, self-efficacy and wellbeing predict breastfeeding behaviour and self-esteem. 

Participants
       The target population for the current investigation were pregnant and/or postpartum women of childbearing age. As a result, a volunteer sample of 102 pregnant and/or postpartum women aged between 18 – 36+ (Mean = 2.12, SD = 0.71), from across the United Kingdom were recruited via online mother and baby groups on a social media platform (Facebook). The chosen age demographic came from the average age of parents being between 30.6 and 33.6 years of age found on the Office of national statistics in 2018 and the average of women found of social media parenting groups. Although 102 participants were recruited only 66 responses were deemed fit for use due to incomplete questionnaires. 

Materials
       All participants were asked to complete an online 69 question self-report questionnaire via Qualtrics (see appendix one). Each participant was presented with an information sheet, detailing the nature of the study, informed consent information and a debrief form explaining the purpose of the study and giving each participant the right to withdraw at any point throughout the study (see appendix two and three).
       The online questionnaire consisted of an information sheet, with a section detailing informed consent, followed by five demographic questions (stage in pregnancy, age, feeding behaviour, access to parenting/pregnancy media and access to mother and baby groups of social media). The main questionnaire consisted of three separate scales measuring – body satisfaction, social media support and emotional wellbeing/self-esteem. Each scale was revised with some questions being omitted to maximise participant uptake. The scales specifically consist of the following:
Body Dissatisfaction
       The body dissatisfaction questions are made up of 26 statements that have been taken from the Sociocultural Attitudes Towards Appearance Questionnaire-3 (Thompson et al., 2004), which has been developed from the IBIS-R (Stice & Agras, 1998), the Eating Disorder Inventory (Garner, 1991) and the Body Dissatisfaction and Drive for Thinness subscales. These questions have a Cronbach Alpha coefficient ranging between .89 and .93 and is scored on a 5-point Likert scale where 1 = Definitely Disagree and 5 = Definitely Agree, with no reversed scores. Originally a 30-statement questionnaire, 18 statements were omitted to maximise participant uptake – for example, “Music videos on TV are an important source of information about fashion and ‘being attractive’.” and “I wish I looked as athletic as sports stars.” For the remaining 26 items, wording remained as in the original scale. 
Social Media Support
        The social media support questions are made up of 26 statements that have been taken from a version of the Interpersonal Support Subscale List (ISEL) (Cohen et al., 1985), which has both previously been revised and specified. The 10-item appraisal and the 10-item self-esteem subscales are taken from the ISEL, as well as the 6-item “own constructions of peer support” scale. These questions have a Cronbach Alpha coefficient ranging between.88 and .90 and is scored on a 4-point Likert scale, where 1 = Definitely False and 4 = Definitely True. No scores are reversed and a score larger than 20 is perceived as a high level of social media support and self-esteem. No questions were omitted, however, the wording of statements were altered to make it more specific to the present study – for example, “Do you use the Parents Network as a primary source of advice?” has been changed to “Do you use social media as a primary source of advice?” – this change has been made in order to generalise the questions to social media networks as a whole that might be used as a means of support and not a specific network used. 
Emotional Wellbeing and Self-Esteem
       The emotional wellbeing and self-esteem questions comprised 24 statements from three separate scales. Firstly, for emotional wellbeing, 10 statements were taken from the Warwick-Edinburgh Mental Well-being Scale (Tennant et al., 2007), these statements have a Cronbach Alpha coefficient of between .89 and .91 and scored on a 5-point Likert scale where 1 = Definitely Disagree and 5 = Definitely Agree, no scores are reversed. Originally a 14-statement questionnaire, 4 questions have been omitted in order to maximised participant uptake. For self-esteem, the next 10 statements were taken from the Rosenberg Self-Esteem Scale (Rosenberg, 1979), these statements have a Cronbach Alpha coefficient of between .85 and .88 and scored on a 4-point Likert scale where 1 = Strongly Agree and 4 = Strongly Disagree, with statements 2, 5, 6, 8 and 9 are reverse scored. The final 4 statements were taken from the Edinburgh Postnatal Depression Scale (Cox et al., 1987), these statements have a Cronbach alpha of .88 and are scored on a 4-statement Likert scale where 0 = No, not at all/Yes, quite a lot/Yes, most of the time and 3 = Yes, very often/No, not at all/No, never, with three of the four statements being reverse scored. Originally a 10-statement questionnaire, 6 statements were omitted as they were not deemed relevant to the present study, all wording of these statements remained unchanged.

Procedure
The questionnaire created for this study was shared on a social media site (Facebook) on three separate occasions over the course of one month, in addition to being posted on approximately twelve mother and baby groups. Each participant was asked to complete the 69-question questionnaire after reading the information sheet, providing their informed consent and being made aware of their right to withdraw from the study at any point during the online procedure. Following the completion of all 69 questions, each participant was fully debriefed as to the full aim and assumptions of the study and given the option to withdraw for a final time if they wished to do so. Participants were also reminded at the end of each section of the questionnaire, that they could withdraw at any time by simply closing their browser. 
Ethical consent was sought and achieved from the University Faculty Ethics Board, prior to the beginning of the study, with  full informed consent   obtained from all participants and each participant being fully debriefed post questionnaire, with the final reminder of the option to withdraw at any time at the conclusion of the study.








Chapter three: Results
Demographic Table 1 
The following table displays the demographics for participants by stage of pregnancy, age, media usage and feeding behaviour. 

	
	Participants (n)
	%

	Stage of pregnancy
          Pregnant
          Postpartum 
Age
          18 – 25
          26 – 35
         36 +
How often do you access pregnancy/parenting related media?
          Once a day/week
          2 -3 times a day/week
          5 or more times a day/week
          Never 
How often do you access parenting groups of social media?
          Once a day/week
          2 – 3 times a day/week
          5 or more times a day/week
          Never 
How do you feed your child?
         Breast
        Bottle
	
9
57

13
32
21


28
21
15
2


21
23
18
4

42
24
	
14
86

20
48
32


42
32
23
3


32
35
27
6

66
34



       Demographic table 1 displays the demographic information taken as part of the current study. As shown, there were a higher proportion of postpartum participants to pregnant participants (86%), with 48% of all participants between the ages of 26 and 35 – this corresponds with the average age of parents being between the ages of 30.6 and 33.6 years of age, with 66% of all participants choosing to breastfeed their child. In terms of pregnancy/parenting media and social media parenting groups, a high proportion of participants only accessed these between once a day/week and 2-3 times a day/week, with only 23-27% of participants accessing these forms of media 5 or more times a day/week. 
Table 2 presents the assumption output carried out in order to analyse the data using a multiple regression. 

Table 2
Assumption output for multiple regression for criterion variables – emotional wellbeing and self-esteem. 

	
	Std.R 
Min
	Std.R 
Max
	Tolerance
	VIF
	Durbin-Watson value
	Variance

	Wellbeing
    BodyS
    PostD
   SocialM
   FeedB
Self-Esteem
    BodyS
    PostD
    SocialM
    FeedB
	2.39




2.52
	1.89




2.16
	
.71
.60
.72
.87

.71
.60
.72
.87
	
1.14
1.65
1.37
1.14

1.40
1.65
1.37
1.14

	2.00




1.70
	61.573
148.508
7.400
20.661
.235
2.153



       An analysis of standard residuals was carried out on the data to identify any outliers, which indicated that there were no outliers (Std. Residual Min = 2.39, Std. Residual Max = 1.89 – wellbeing, Std. Residual Min = 2.52, Std. Residual Max = 2.16 – self-esteem). 
       Tests to see if the data met the assumption of collinearity indicated that multicollinearity was not a concern for wellbeing (Body Satisfaction, Tolerance = .71, VIF = 1.14; Postnatal Depression, Tolerance = .60, VIF = 1.65; Social Media, Tolerance = .72, VIF = 1.37; Feeding Behaviour, Tolerance = .87, VIF = 1.14) and self-esteem (Body Satisfaction, Tolerance = .71, VIF = 1.40; Postnatal Depression, Tolerance = .60, VIF = 1.65; Social Media, Tolerance = .72, VIF = 1.37; Feeding Behaviour, Tolerance = .87, VIF = 1.14). 
       The data met the assumption of independent errors for both wellbeing (Durbin-Watson value = 2.00) and self-esteem (Durbin-Watson value = 1.70). 
       The histogram of standardised residuals indicated that the data consisted approximately normally distributed errors for wellbeing, as did the normal p-p plot of standardised residuals, which showed points that were not completely on the line, but close. 
       With respect for self-esteem, the histogram of standardised residuals indicated that the data did not contain approximately normally distributed errors, the normal p-p plot of standardised residuals showed points that were not on or near the line. The scatterplot of standardised residuals showed that the data met the assumptions of homogeneity for variance and linearity for wellbeing, but not for self-esteem. 
       This is not an issue to the researcher as all results for self-esteem have been shown to be non-significant. The data also met the assumption of non-zero variances (Feeding Behaviour, Variance = .235; Body Satisfaction, Variance = 148.508; Postnatal Depression, Variance = 7.400; Self-Esteem, Variance = 2.153; Wellbeing, Variance = 61.573; Social Media, Variance = 20.661). 
       The following sub-section presents the results for the multiple regression carried out to see how well social media support groups contributes to positive emotional wellbeing and self-esteem in pregnant/postpartum women, whether body dissatisfaction or feeding behaviour best contributes to negative emotional wellbeing and self-esteem and finally to what extent does the stage of pregnancy, social media support, body satisfaction and wellbeing contributes to breast-feeding behaviour and self-esteem. Table 3 presents the multiple regression output for all assumptions.











Table 3 
Multiple regression output for all assumptions relating to well-being and self-esteem. 

	IV
	B
	SE B
	β
	t
	p

	 Social media
Wellbeing
Self-esteem
Body Dissatisfaction
Wellbeing
Self-esteem
Feeding Behaviour
Wellbeing
Self-esteem  
Stage of Pregnancy
Feeding Behaviour
Self-esteem
Social Media
Feeding Behaviour
Self-esteem
Body Dissatisfaction 
Feeding Behaviour
Self-esteem
Wellbeing
Feeding Behaviour
Self-esteem
	
.428
.000

-.411
-.003

1.037
-.158

-.022
-.254

-.015
-.009

.017
.000

0.12
.014
	
.209
.040

.074
.017

1.215
.277

.252
.560

.020
.044

.009
.020

.013
.030
	
.248
.000

-.592
-.020

.090
-.073

-.011
-.060

-.103
-.029

.289
.003

.138
.074
	
2.045
.000

-5.595
-.153

.853
-.569

-.085
-.453

-.786
-.217

1.879
.017

.092
.469
	
.045
1.00

.000
.879

.397
.571

.932
.652

.435
.829

.065
.986

.371
.641


       A multiple regression analysis was used to test how well social media support groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women. The results of the multiple regression indicated that social media support groups explained 4.7% of positive emotional wellbeing (R²=.047, F(1,64) = 4.183, p < .045). It was found that social media support groups significantly predicted positive emotional wellbeing (β=.248, p <.045). However, the results of the multiple regression indicated that social media support groups explained -1.6% of positive self-esteem (R² =-.016, F (1,64) = .000, p > 1.00). It was found that social media support groups did not significantly predict positive self-esteem (β=.000, p>1.00). 
        A multiple regression analysis was used to test whether body dissatisfaction or feeding behaviour best predicts negative emotional wellbeing and self-esteem in pregnant/postpartum women. The results of the multiple regression indicated that body dissatisfaction and feeding behaviour explained 31.2% of negative emotional wellbeing (R²=.312, F (2,63) = 15.763, p < .000). It was found that body dissatisfaction significantly predicted negative emotional wellbeing (β=-.592, p<.000) but feeding behaviour did not (β=.090, p>.397). However, the results of the multiple regression indicated that body dissatisfaction and feeding behaviour explained -2.5% of negative self-esteem (R²=-.025, F (2,63) = .205, p >.815). It was found that body dissatisfaction did not significantly predict negative self-esteem (β=-.020, p>.879) and neither did feeding behaviour (β=-.073, p>.571).  
       A multiple regression analysis was used to test if the stage in pregnancy, social media support, body satisfaction and wellbeing can predict breast-feeding behaviour and an effect on self-esteem in pregnant/postpartum women. The results of the multiple regression indicated that these variables explained 1.4% of breast-feeding behaviour (R²=.014, F (4, 61) = 1.236, p >.305). It was found that stage of pregnancy (β=-.011, p>.932), social media support (β=-.103, p>.435), body satisfaction (β=.289, p>.065) and wellbeing (β=.138, p>.371) did not significantly predict breast-feeding behaviour in pregnant/postpartum women. Similar results were found for the variables predicting an effect on self-esteem. The results of the multiple regression indicate that these variables explained -5.5% of self-esteem (R²= -.055, F (4, 61) = .151, p >.962) it was found that stage of pregnancy (β=-.060, p>.652), social media support (β=-.029, p>.829), body satisfaction  (β=.017, p>.986) and wellbeing (β=.469, p>.641) did not significantly predict an effect of self-esteem in pregnant/postpartum women. 
     


















Chapter four: Discussion 

       Even though pregnancy is typically seen as a happy life event, following birth, mothers can be faced with anxiety, social isolation, doubt and loneliness whilst trying to cope with the demands of a newborn (Nystrom & Ohrling, 2004; Barclay & Lloyd, 1996; Grant et al., 2008; Cronin, 2003). With the vast array of media forms accessible to providing information, entertainment and communication to pregnant and postpartum women; media can also be used as a means for mothers to connect to one another and offer emotional support (Brewer, 2011; Lupton, 2016). 
       The present study aimed to explore the role that the media plays on pregnant and postpartum women’s emotional wellbeing and self-esteem. Additionally, the current investigation hoped to raise awareness and educate healthcare professionals, mothers and the mass media alike of the impact both positive and negative messages/images which mothers are faced with have on their emotional wellbeing and self-esteem, while acknowledging the contribution that social media has in supporting mothers through the difficult times in motherhood. The present study also aimed to explore the impact that the effects of both positive and negative messages of breast/bottle feeding can have on a mother’s feeding choice, while exploring the use of social media by mothers as a means of support, advice, information and a social group. 
       This study explored the following three assumptions – (i) How well do social media support groups contribute to positive emotional wellbeing and self-esteem in pregnant/postpartum women? (ii) Which best contributes to of negative emotional wellbeing and self-esteem: body dissatisfaction or feeding behaviour (breast or bottle)? (iii) To what extent does the stage of pregnancy (pregnant/postpartum), social media support (high/low), body satisfaction and wellbeing contribute to breast feeding behaviour and self-esteem? 
       For the first assumption, the findings indicated that social media support significantly contributes to positive emotional wellbeing but did not positively contribute to self-esteem. This supports Archer & Kao (2018), who found that social media (such as Facebook) as a form of support was beneficial to new mothers’ emotional wellbeing by providing information, communication and connection. That having the access to this information can help mothers manage and effectively respond to their levels of stress and identify with the needs of themselves and their child (Archer & Kao, 2018).  
     For the second assumption, the findings indicated that body dissatisfaction significantly contributes to negative emotional wellbeing but did not significantly contribute to negative self-esteem, it was also found that feeding behaviour did not significantly contribute to negative emotional wellbeing and self-esteem. This supports Coyne et al. (2017), who found that lower levels of body satisfaction contributed to negative emotional wellbeing. However, the findings that body dissatisfaction did not contribute to negative self-esteem levels does not support Scheppingen et al. (2017), who reported that issues with body image during pregnancy and postpartum did in fact contribute to negative self-esteem levels. In terms of feeding behaviour not significantly contributing to both negative emotional wellbeing or self-esteem – this neither supportive nor unsupportive of the literature as there is very little literature available in this field. 
      For the third and final assumption, the findings indicated that the stage of pregnancy, social media support, body satisfaction and emotional wellbeing do not significantly contribute to breast feeding behaviour and self-esteem. With this assumption, there is very little in the way of broad literature that has taken this number of variables into account. When the variables are broken down there is literature that this assumption does not support – for example, in other literature stage of pregnancy and body satisfaction does predict breast feeding behaviour, intention and duration (Brown et al., 2015). Brown et al. (2015) carried out a study exploring how body dissatisfaction in pregnant mothers can affect both breast feeding initiation and duration. Using self-report questionnaires with 128 participants at both pregnancy and six months postpartum, Brown et al. (2015) found that mothers with higher levels of body dissatisfaction had a higher chance of only breast feeding for six months or less; concluding that mothers who experience negative changes to their appearance whilst pregnant are more like to not want to breast feed their child out of fear of embarrassment. With this finding in mind, more research into the third assumption would be beneficial in order to breakdown the variables in order to potentially find significance. 
       The findings from the present study has a selection of real-world implications. There are potential recommendations for healthcare providers to place an emphasis on the use of social support through social media platforms in both the peri and postnatal stages and for there to be an understanding as to how this form of social support can be used as a means of information-seeking while reducing stress, anxiety and loneliness for the mother. Moon et al. (2019) explored the mother’s perceptions of social media as a means of health and parenting-seeking information. By conducting a qualitative study, Moon et al. (2019) were able to collect the following central themes – i) why mothers use the internet for health and parenting information and ii) why mothers use social media for health and parenting information. The participants reported that the use of the internet was a way of gaining an unlimited amount of information anonymously from generally trustworthy websites (Moon et al., 2019). In terms of the use of social media, participants reported that there was an abundance of positive information found, which left mothers feeling well supported and having been given honest answers to their questions (Moon et al., 2019). 
       There is also the potential for interventions to be developed for mothers from this and other studies in the field. New mothers can be placed under pressure to look a certain way postpartum by family, peers, media and celebrities; which leads to a body dissatisfaction. It is of importance to new mothers that professionals in healthcare address the issues surrounding weight and how a woman looks both peri and postnatally to reduce the potential risk for body dissatisfaction to develop. Skouteris et al. (2015) explored how effective an intervention using specialist health coaching would be whilst pregnant and how this would impact postpartum management of weight, anxiety, body dissatisfaction and depression. The intervention primarily focused on the perinatal followed by a two-month follow-up postpartum, although an expansion of 12 months postpartum would be beneficial the intervention could reduce the risk of body dissatisfaction developing if adopted by healthcare providers. 
[bookmark: _GoBack]       Although there are real-world implications for this study, there are a number of limitations that should be considered when exploring the results of the present study. Firstly, due to the time restriction of the study a volunteer sample of 66 participants was used which may have resulted in volunteer bias. This bias may also extend to the risk of a selection bias – as many of the participants were obtained through social media parenting groups. Also, there were no direct comparisons to the results of pregnant and postpartum women or to whether the women fed their child by breast or bottle; these direct comparisons did not take place to due to the uneven participant numbers. Secondly, although a popular method of data collection, the use of self-report questionnaires as a means of collecting data from participants may have resulted in false information given and information not given even when prompted to answer all questions. Additionally, due to the number of criterion and predictor variables in the present study; the questionnaire became lengthy at 69 questions. This may have stopped participants from answering all the questions or meant that they stopped before completion. Finally, the present study included the use of the postnatal depression scale – although included the data collected from this scale was not used in the overall analysis; this could have been removed from the questionnaire to reduce the number of questions asked. 
       The present study has paved the way for much future research to be carried out in this field. While a broad approach was taken with the present study, future research may use elements of this study to further explore in a more succinct manner with less variables. A qualitative study with a much larger sample size, may also be beneficial to future research as a means to gain more exact thoughts from pregnant and postpartum women. After finding that social media support groups are beneficial for mothers, further research into how these groups are used by different mothers and for what reasons – for example; would mothers of multiples access social media support groups for different reasons that mothers of a single child? Would mothers benefit from having access to a midwife or health visitor on the social media support group to offer specific healthcare advice to put mothers at ease to reduce the risk of false information or advice being given. Finally, more research into a mother’s feeding choices could be beneficial to further understand what influences these choices and if the choice of feeding behaviour changes from child to child – for example, do you breast feed or bottle feed your child and why have you chosen this? Are you open to changing your feeding choice if the need were to arise? If you breast/bottle fed your first child do you plan on doing the same for your second or do you plan on feeding differently and why? Do you value the opinions of your partner when it comes to your feeding choice, if not why not? 
        In conclusion, while both significant and non-significant results were found between emotional wellbeing, self-esteem, feeding behaviour, body satisfaction and social media support; it is beneficial to understand the ways in which the media can influence both pregnant and postpartum women. How it can affect their emotional wellbeing and self-esteem; but also, how social media platforms can be used as a positive means to seek health and parenting information. 
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Appendices 
Appendix one – Questionnaire 
Demographic Questions 
What is your stage of pregnancy?
· Pregnant 
· Postpartum
How old are you?
· 18-25
· 26-35
· 36+
How often do you access pregnancy/parenting related media?
· Once a day/week
· 2-3 times a day/week
· 5 or more times a day/week
· Never
How often do you access parenting groups on social media?
· Once a day/week
· 2-3 times a day/week
· 5 or more times a day/week
· Never
How do you feed your child?
· Breast 
· Bottle
Body Satisfaction 
I’ve felt pressure from TV/magazines to lose weight.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I would like my body to look like the models/celebrities who appear in TV/magazines. 
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve felt pressure from TV/magazines to be thin.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I compare my body to the bodies of people who appear on TV and in magazines.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
Magazines articles are an important source of information about fashion and “being attractive”.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve felt pressure from TV/magazines to have a perfect body.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I compare my appearance to the appearance of people on TV or in magazines. 
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I have felt pressure from TV or magazines to diet.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I compare my body to that of people in “good shape”.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
Pictures in magazines are an important source of information about fashion and “being attractive”.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve felt pressure from TV or magazines to change my appearance.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
Famous people are an important source of information about fashion and “being attractive”.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
Emotional Wellbeing and Self-Esteem
I have been anxious or worried for no good reason. 
· No, not at all
· Hardly ever
· Yes, sometimes
· Yes, very often
I have felt scared or panicky for no good reason.
· No, not at all
· Hardly ever
· Yes, sometimes
· Yes, very often
I have felt sad or miserable.
· No, not at all
· Hardly ever
· Yes, sometimes
· Yes, very often
I have been so unhappy that I have been crying. 
· No, not at all
· Hardly ever
· Yes, sometimes
· Yes, very often
On the whole, I am satisfied with myself. 
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
I am able to do things as well as most other people.
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
I certainly feel useless at times. 
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
I wish I could have more respect for myself. 
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
All in all, I am inclined to think that I am a failure.
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
I take a positive attitude toward myself.
· Strongly Agree
· Agree
· Disagree
· Strongly Disagree
I’ve been feeling useful. 
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been feeling relaxed.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been dealing with problems well. 
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been thinking clearly.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been feeling good about myself. 
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been feeling confident.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been able to make up my own mind about things.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been feeling loved.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been interested in new things.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
I’ve been feeling cheerful.
· Definitely Disagree
· Disagree 
· Unsure
· Agree
· Definitely Agree
Social Media Support
Do you use social media as a primary source of advice?
· Definitely True
· Probably True
· Probably False
· Definitely False
If you have received any specific advice, were you satisfied/not satisfied?
· Definitely True
· Probably True
· Probably False
· Definitely False
It is good to give other people support by answering their posts. 
· Definitely True
· Probably True
· Probably False
· Definitely False
It is good to read what others have written on message boards.
· Definitely True
· Probably True
· Probably False
· Definitely False
It is a problem for me to get advice from people I haven’t met before.
· Definitely True
· Probably True
· Probably False
· Definitely False
There are several people on social media that I trust to solve my problems concerning my children.
· Definitely True
· Probably True
· Probably False
· Definitely False
There is no one on social media whom I feel comfortable talking about intimate personal problems.
· Definitely True
· Probably True
· Probably False
· Definitely False
There really is no one on social media who can give me an objective view of how I’m handling my problems.
· Definitely True
· Probably True
· Probably False
· Definitely False
I feel that there is no one on social media that I can share my most private worries/fears with.
· Definitely True
· Probably True
· Probably False
· Definitely False
There is someone on social media I can turn to give me advice about handling problems with my family.
· Definitely True
· Probably True
· Probably False
· Definitely False
When I need suggestions on how to deal with a personal problem, I know someone on social media I can turn to.
· Definitely True
· Probably True
· Probably False
· Definitely False
There is someone on social media I could turn to for advice about making career plans/changing jobs.
· Definitely True
· Probably True
· Probably False
· Definitely False
There is no one on social media I can trust to give me good financial advice.
· Definitely True
· Probably True
· Probably False
· Definitely False
If a family crisis arose, it would be difficult to find someone on social media who could give me good advice about how to handle it. 
· Definitely True
· Probably True
· Probably False
· Definitely False
There is at least one person I know on social media whose advice I really trust.
· Definitely True
· Probably True
· Probably False
· Definitely False
Most of my friends are more interesting than I am.
· Definitely True
· Probably True
· Probably False
· Definitely False
There is someone who takes pride in my accomplishments.
· Definitely True
· Probably True
· Probably False
· Definitely False
Most people I know think highly of me.
· Definitely True
· Probably True
· Probably False
· Definitely False
I think that my friends feel that I’m not very good at helping them solve their problems.
· Definitely True
· Probably True
· Probably False
· Definitely False
I am as good at doing things as most other people are.
· Definitely True
· Probably True
· Probably False
· Definitely False
In general, people do not have much confidence in me. 
· Definitely True
· Probably True
· Probably False
· Definitely False
 I am more satisfied with my life than most people are with theirs.
· Definitely True
· Probably True
· Probably False
· Definitely False
Most of my friends are more successful at making changes in their lives than I am.
· Definitely True
· Probably True
· Probably False
· Definitely False
I am closer to my friends than most other people are to theirs.
· Definitely True
· Probably True
· Probably False
· Definitely False
I have a hard time keeping pace with my friends. 
· Definitely True
· Probably True
· Probably False
· Definitely False













Appendix two – Consent form
This research is being carried out by a 3rd year BSc Applied Psychology student from the University of Wales Trinity Saint David as part of their dissertation. Taking part in this study will involve answering a questionnaire exploring the effects elements of the media can have on pregnant/postpartum women’s emotional wellbeing and self-esteem. 
 
This questionnaire will take approximately 20 minutes to complete. 
 
Participation in this study is entirely voluntary and you are free to withdraw from the study at any time without giving a reason, simply just close the browser. If you have any concerns about the study you can contact the primary researcher (1300113@student.uwtsd.ac.uk) or academic supervisor (k.eatonthomas@uwtsd.ac.uk) at any time during or after the study. 
 
The information provided by yourself will be held confidentially, with no names taken. This data will be stored for one year and then will be destroyed in accordance with the Data Protection Act. 
 
At the end of the study you will be provided with a debrief form and the opportunity to discuss any issues with the primary researcher. 
 
You will give your consent by continuing onto the demographic section of the questionnaire, if you would like to withdraw then please close your browser now. 


Appendix three – Debrief form 
Thank you for taking the time to participate in this study. This questionnaire has been designed to look at how the stage of pregnancy (pregnant/postpartum), body satisfaction, social media support and feeding behaviour information provided by the media effects emotional wellbeing and self-esteem. This study poses three research questions:

i) How well do social media support groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women? 
ii) Which is the best predictor of negative emotional wellbeing and self-esteem: body dissatisfaction or feeding behaviour?
iii) To what extent does the stage of pregnancy (pregnant/postpartum), social media support (high/low), body satisfaction, self-efficacy and wellbeing predict breast feeding behaviour and self-esteem?

All of the information taken in this questionnaire will remain confidential and anonymous. As a participant you will not be identified in any way throughout this study. If you are happy to submit your answers, then please click the button at the bottom of this page.
Should you wish to speak to the primary researcher regarding the study please contact myself (1300113@student.uwtsd.ac.uk) or the academic supervisor – Karen Eaton-Thomas (k.eatonthomas@uwtsd.ac.uk). 

Thank you for your time and contribution to this study.
Chelsea Lauren Axon (1300113)
BSc Applied Psychology – UWTSD
1300113@student.uwtsd.ac.uk
Appendix four – Raw SPSS tables 
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Std. Predicted Value -1.905 2.903 000 1.000 66
Std. Residual -2.524 2.069 000 969 66

a. Dependent Variable: Self_Esteem




image24.png
Frequency

20

15

Histogram
Dependent Variable: Self_Esteem

1 o 1

Regression Standardized Residual

Mean = 8.97E-16
963





image25.png
Regression Standardized Residual

Scatterplot
Dependent Variable: Self_Esteem

© 00 @0 oce@mooe 000 o oo

1 o 1

Regression Standardized Predicted Value




image26.png
Variables Entered/Removed®

Variables Variables
Model  Entered Removed  Method

1 How do you . Enter
feed your
child?,
Body Digsati
sfaction

a. Dependent Variable: Self_Esteem
b. All requested variables entered.

Model Summary®

Adjusted R | Std. Error of
Model R Rsquare  Square the Estimate

1 -080° 006 025 1.48556

a. predictors: (Constant), How do you feed your child?,
Body_Dissatisfaction

b. Dependent Variable: Self Esteem

ANOVA*
Sum of
Model Squares df  Meansquare  F sig
1 Regression 905 2 453 205 815°
Residual 139.034 63 2.207
Total 139.939 65

a. Dependent Variable: Self_Esteem
b. Predictors: (Constant), How do you feed your child?, Body_Dissatisfaction
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a. Dependent Variable: Self_Esteem
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a. Dependent Variable: Self_Esteem
Residuals Statistics®
s
Minimum  Maximum  Mean Deviation
Predicted Value 13.6800 14.1033 13.9697 11800 66
Residual -3.84549 331739 00000 1.46253 66
Std. Predicted Value -2.455 1132 000 1.000 66
Std. Residual -2.589 2.233 000 984 66

a. Dependent Variable: Self_Esteem
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feed your
child?,
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a. Dependent Variable: Well_Being
b. All requested variables entered.

Model Summary®

Adjusted R | Std. Error of
Model R Rsquare  Square the Estimate

1 578° 334 312 6.50694

a. predictors: (Constant), How do you feed your child?,
Body_Dissatisfaction

b. Dependent Variable: Well Being

ANOVA*
Sum of
Model Squares df  Meansquare  F sig
1 Regression 1334.824 2 667.412  15.763 000"
Residual 2667.434 63 42.340
Total 4002.258 65

a. Dependent Variable: Well_Being
b. Predictors: (Constant), How do you feed your child?, Body_Dissatisfaction




image31.png
Coefficients®

Sandardized

Unstandardized Coefficients ~ Coefficients Correlations Collinearity Statistics
Model B std. Error Beta t Sig.  Zero-order  Partial | Pt Tolerance  VIF
1 (Consamy 43327 2.993 14477 000
Body_Dissatisfaction -.411 074 -592 -5.595 000 -S71 -576  -575 945 1058
How do you feed your 1037 1215 090 853 397 -048 107 088 945 1058

child?

a. Dependent Variable: Well_Being

Collinearity Diagnostics®

Variance Proportions

How do you
Condition Body_Dissati feed your

Model _Dimension _Eigenvalue Index (Constant) sfaction child?
1 1 2.840 1.000 o1 o1 02

2 118 4914 07 14 96

3 042 8.206 92 85 02

a. Dependent Variable: Well_Being.
Residuals Statistics®
s
Minimum  Maximum  Mean  Deviation N

Predicted Value 22.1445 40.4623  29.5606 4.53164 66
Residual -17.31124  11.09504 00000 6.40605 66
Std. Predicted Value -1.637 2.406 000 1.000 66
Std. Residual -2.660 1.705 000 984 66

a. Dependent Variable: Well_Being
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Variables  Variables
Model  Entered Removed  Method
1 Social_Media® . Enter

a. Dependent Variable: Self_Esteem
b. All requested variables entered.

Model Summary®

Adjusted R | Std. Error of
Model R Rsquare  Square the Estimate

1 ~000° ~000 ~016 1.47870

a. Predictors: (Constant, Social_Media
b. Dependent Variable: Self Esteem

ANOVA*
Sum of
Model Squares df  Meansquare  F sig
1 Regression 000 1 000 1000 1.000°
Residual 139.939 64 2.187
Total 139.939 65

a. Dependent Variable: Self_Esteem
b. Predictors: (Constant), Social_Media




