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         The present study will aim to explore the effects that the media has on pregnant and postpartum women’s emotional wellbeing. Applying different theories and variables, the present study will specifically explore how celebrities and the media influence pregnant and postpartum body images while applying the Tripartite influence Model for Body Dissatisfaction (Lovering, 2018; Rodgers, 2018). The term “body dissatisfaction” is characterised by aspects of a person’s appearance making them unhappy (Thompson & Stice, 2001). For women, during pregnancy and the time that follows shows links to elevated body dissatisfaction levels (Rallis et al., 2007). This can be put down partly to the physical and hormonal changes that take place during pregnancy; but there is emerging literature highlighting the pressure on mothers to try and “snap back” to a figure that is unrealistic so soon after giving birth to be a factor contributing to this body dissatisfaction (Gow et al., 2012). While to be pregnant is seen to be an occasion of joy, many postpartum women see the pressure to lose weight presented in the media and by peers or family to be a stressor and in turn experience a desire to want to return quickly to their pre-pregnancy weight (Montgomery et al., 2013). Additionally, it has been indicated that postpartum women dissatisfied with their body image are more likely to suffer from psychological distress and are less likely to breastfeed their baby (Duncombe et al., 2008; Barnes et al., 1997; Walker & Freeland-Graves, 1998). With this link to breastfeeding, the present study will also explore how information and opinions in the media predict breast or bottle feeding applying the Theory of Planned Behaviour (Hitt et al., 2017). 
          Important to the health of both mother and baby, it is recommended by the World Health Organisation (2002) that a mother should breastfeed exclusively from birth until the child is two years old and beyond. This decision to breastfeed is influenced by many different factors, for example – cultural, social, psychological and economic (Swanson & Power, 2005). Messages presented in the media can also have an effect on the behaviours, attitudes, norms and beliefs formed by mothers (Kline, 2003). It is suggested that there is a heavy influence from media outlets of the topics the public should be thinking about and their beliefs of those topics, this can have a major impact on a person’s behaviour (McCombs & Shaw, 1993; Hitt et al., 2017). A social cognition model, the Theory of Planned Behaviour created by Ajzen & Fishbein in 1980 has provided a definition for a subjective norm as social pressure to perform a behaviour or not. It has also been suggested that a mother’s family and friends play a role in the decision to breast or bottle feed their baby (Bridges e al., 2018). With this link to the influence that friends and family have on feeding behaviours, how social media networks (SMNs) are used by pregnant and postpartum women for support during and post pregnancy (Baker & Yang, 2018) will also be explored in the present study to see what role this variable play in the emotional wellbeing of mothers. 
         Described as a transaction that is interpersonal containing information, advice, emotional support, affirmation and aid, social support is influenced commonly by relationships, social ties, personalities of those giving and receiving support and perceptions of the support on offer (House, 1981; Razurel & Kaiser, 2015). Used increasingly by new mothers as a resource, social support plays a crucial role in stress reduction, improving well-being, to prevent depression and provide coping methods (Razurel & Kaiser, 2015; Schrag & Schmidt-Tieszen, 2014; Meadows, 2011). Since 2017, social support has become a support mechanism that has been widely accepted but very little is known about how the mothers perceive and use social media as support (Baker & Yang, 2018). 
       The present study aims to add to an ever-growing amount of literature surrounding pregnant and postpartum women. Based on the research, the present study will address the following research questions: How well do social media support groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women? Which is the best predictor of negative emotional wellbeing and self-esteem: body dissatisfaction or feeding behaviour? 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?
       The design of the present study will be a standard multiple regression with two dependant variables (emotional wellbeing and self-esteem) and four independent variables (stage in pregnancy, body satisfaction, feeding behaviour, social media support). The present study aims to recruit approximately 50-100 female participants via email and online through mother and baby groups of social media platforms (Facebook/Twitter). All participants will be aged between 18 and 45 and will either be pregnant or postpartum. All participants will be asked to fill in a self-report questionnaire sent via a link from Qualtrics, this questionnaire will consist of a consent form, demographic questions (age, how often they access information from the media, etc.), the survey and a debrief form. The survey will consist of 4 separate subscales looking into body dissatisfaction, social media support, predicting feeding behaviour (breast or bottle) and the woman’s emotional wellbeing and self-esteem; these subscales will be revised and shortened to maximise participant uptake and remove unnecessary questions. The subscales will specifically consist of the following – 

BODY DISSATISFACTION 
The body dissatisfaction questions are made up of 26 statements that will be taken from the Sociocultural Attitudes Towards Appearance Questionnaire-3 (Thompson, Van den Berg, Roehrig, Guarda & Heinberg, 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, no scores are reversed. 

SOCIAL MEDIA SUPPORT
The social media support questions are made up of 46 questions, 16 questions taken from a social support questionnaire based on Homan (1961) and Blau’s (1964) theory of social exchange, revised by Leahy-Warren (2005) – this questionnaire has yet to be found to see how is it scored. 20 questions taken from the Perceived Maternal Parental self-efficacy tool (Barnes & Adamson-Macedo, 2007), these questions have a Cronbach Alpha coefficient of .89 and are scored on a 4-point Likert scale where 1 = Definitely Disagree and 4 = Definitely Agree, no scores are reversed. The final 10 questions are taken from the Edinburgh Postnatal Depression Scale (Cox et al., 1987), these questions have a Cronbach Alpha coefficient of .88 and are scored on a 4-statement scale where items 3, 5, 6, 7, 8, 9 and 10 are reversed scored.

FEEDING BEHAVIOUR (BREAST OR BOTTLE)
Applying the Theory of Planned Behaviour, the feeding behaviour questions will be based on the questionnaire used by Swanson & Power (2005) asking about past feeding behaviour, feeding intention and current feeding behaviour. Swanson & Power (2005) also used the questionnaire to behavioural beliefs, subjective norms and perceived behavioural control – this questionnaire has yet to be found for the exact questions and how it is scored. 

WELLBEING AND SELF-ESTEEM 
The wellbeing and self-esteem questions are made up of 24 statements, 14 statements 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. The final 10 statements are 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 reverse scored. 

Appendix (not part of the 1000 words)
1. Place any questionnaires/materials in an appendix 
2. Ethics: Any issues identified here, and how you will address them: In relation to the BPS guidelines – address all issues not just informed consent.

Informed 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 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. 
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: 

How well do social media support groups predict positive emotional wellbeing and self-esteem in pregnant/postpartum women? 
Which is the best predictor of negative emotional wellbeing and self-esteem: body dissatisfaction or feeding behaviour?
 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 can be withdrawn at any point, even now that you have completed the questionnaire. 

If anything in this questionnaire has raised any questions, please feel free to contact myself. Should you wish to complain about the primary researcher or anything in this study please contact the academic supervisor – Karen Eaton-Thomas (k.eatonthomas@uwtsd.ac.uk) or please look at the following university information for any advice and guidance - https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/strategies-policies/uwtsd-external-complaints-procedure.pdf 

Thank you again for taking part in this study.

Chelsea Lauren Axon (1300113)
BSc Applied Psychology – UWTSD
1300113@student.uwtsd.ac.uk

Demographic Questions
 What stage of pregnancy are you?
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 

Questionnaire (minus feeding behaviour and social media support questions) 
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

Magazine 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 prefect 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 very 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

(* = reversed scored items)

Ethical Consideration 
Risk to the participant
Emotional distress – Participants may feel emotional distress if they feel that their feeding behaviour, body image, wellbeing, self-esteem and parenting is being judged. In the debrief, the researcher will reiterate and reassure participants that the questionnaire that they are taking part in is to look at how the information presented to mothers will affect how they feel about their emotional wellbeing and self-esteem and not to judge their parenting choices.

Anonymous/Confidentiality – Participants may feel worried that their answers will not remain anonymous. In order to combat this, the researcher will point participants to the debrief form which will inform them that the questionnaire is completely anonymous, that their names and any other specific information that could link them to their answers and that they have the right to withdraw for the study at any time. 

Transfer of data – All participant data and scores will be transferred from Qualtrics to SPSS for analysis only and stored on a password protected hard drive. 

Risk to the researcher 
Risk of accusation – Participants may accuse the researcher of causing them emotional (psychological) distress. To target this the university information and guidelines, academic supervisor and research information will be available to the participants on the debrief form.

Risk to the university
[bookmark: _GoBack]Should the participants need to complain about the researcher they will be directed to the supervisor in the first instance or be presented with the following documentation for help and guidance provided by the university. 
https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/strategies-policies/uwtsd-external-complaints-procedure.pdf   
Should an adverse situation arise, the researcher will follow the university emergency protocol. 
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