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Abstract
MOTHA (Mothers On THe Algorithm):
A Qualitative Study to Understand Black Women’s Experiences
Using Instagram and TikTok within the First Year of Motherhood

Sheena Dorvil

Black women in the United States face inequities in postpartum health and mental health
outcomes. However, limited research has examined how social media shapes their postpartum
experiences during the first year after childbirth. As social media platforms such as Instagram
and TikTok increasingly serve as sources of information, connection, and emotional support, this
qualitative study examined how first-time Black postpartum mothers engage with social media
content, perceive social support, and interpret the emotional and mental health impacts of
platform use. Guided by Uses and Gratifications Theory (U&GT) and Social Cognitive Theory
(SCT), this study sought to understand the types of content Black mothers view and engage with,
the extent to which they perceive receiving social support online, how they experience both the
benefits and challenges of social media use, and how they interact with postpartum mental
health—related content.

Semi-structured interviews were conducted with 24 Black mothers within their first year
postpartum who reported using Instagram and/or TikTok. Participants were recruited through
online and community-based networks across the United States. Interviews were audio-recorded,
transcribed verbatim, and analyzed using a theoretically informed deductive and inductive
thematic analysis, supported by NVivo 15.

Findings indicate that first-time Black postpartum mothers engage with a wide range of

content, including parenting advice, daily postpartum experiences, and mental health narratives,



with engagement shaped by authenticity, cultural resonance, and relatability. Participants
described perceiving social support primarily through emotional validation and observation
rather than active participation. Social media use was experienced as both beneficial and
emotionally complex, offering reassurance and learning while also contributing to moments of
comparison, information overload, and emotional fatigue. Engagement with postpartum mental
health content increased awareness and normalization of emotional challenges, though
participants expressed a desire for more culturally concordant content from Black mental health
professionals.

By centering the voices of Black postpartum mothers, this study contributes to a deeper
understanding of how social media platforms function as informal postpartum support
environments. The findings have implications for health education practice, public health
communication, and maternal mental health policy, emphasizing the need for culturally
responsive, evidence-based digital strategies that reflect Black mothers’ lived realities and

information needs.
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Chapter 1: Introduction

First-time motherhood should be considered a major life transition that involves far more
than physical recovery from pregnancy and childbirth. Becoming a first-time mom can require
women to step into a new and unfamiliar role while adjusting to changes in their daily routines,
relationships, identity, and expectations. Though the cultural zeitgeist portrays motherhood as
overwhelmingly joyful and an expected milestone for all women, research shows that the early
transition to motherhood can also be overwhelming, exhausting, and emotionally challenging,
particularly for women with no prior parenting experience (L. George, 2005; McVeigh, 1997).
Specifically, many first-time moms report feeling unprepared for the responsibilities of caring
for an infant, especially in the weeks following their birthing experience. Some mothers note
challenges, including sleep deprivation, physical fatigue, constant demands of addressing their
infants’ needs, and the difficulty of finding enough time to care for themselves. This can be
characterized as a “gap” between what women expected motherhood to be like and what they
actually experience. According to McVeigh (1997), new mothers often reported that they were
not told how difficult early motherhood would be, leading to feelings of shock, frustration, and
sometimes self-doubt.

Expectations about what it means to be a “good” mother can play a huge role in shaping
how first-time moms experience the transition into motherhood. Before giving birth, some
women hold rigid beliefs that a good mother should always put her baby first, meet all of the
baby’s needs without struggle, and manage motherhood without difficulty (M. Adams &
Almonte, 2022). While these expectations tend to become more flexible after giving birth, the
early mismatch between expectation and reality can be distressing. When mothers feel as though

they are falling short of these ideals, they may experience guilt, shame, or a sense of failure



(M. Adams & Almonte, 2022). These findings elevate the need to shine a lens on the transition
into motherhood, which is also known as the postpartum period. Overall, the postpartum period
is widely recognized as one of the most vulnerable stages within this transition period. The
weeks and months following birth involve significant physical recovery, together with
emotional, psychological, and relationship changes, all of which can increase stress for new
mothers. Psychosocial concerns such as fatigue, anxiety, and emotional strain are common
during this time and should not be viewed as insignificant, as they can affect both maternal
well-being and family functioning.

Within the field of maternal public and clinical health, the postpartum period has been
recognized as a challenging time for many women who experience changes in mood and
depression, and who can even be at risk for maternal-related death. One underlying cause of
maternal deaths is attributed to poor mental health conditions. Perinatal depression is considered
to be “a major depressive episode occurring during pregnancy” or up to 1 year postpartum
(Johansen et al., 2020, p. €2). Usually, when the mental health of mothers who have recently
given birth is discussed, the term postpartum depression (PPD) emerges. PPD most commonly
occurs within 6 weeks after delivery, but it can also be diagnosed up to 1 year after birth. Due to
the distinct nature of PPD, following the birth of a child, many people associate and use the term
postpartum as a pseudonym for PPD.

Globally, the prevalence of PPD ranges from 6.5% to 20% among birthing women
(Mughal et al., 2022). In the United States, PPD affects approximately 13% of women (Bauman
et al., 2020). Specifically, PPD symptomology has included feelings of “sadness, hopelessness,
decreased self-esteem, feelings of failure, poor concentration, changes in appetite, social

withdrawal, and disturbed sleep” (Jones, 2022, p. 1030). PPD is distinct from “postpartum blues”



or “baby blues.” Postpartum blues is considered “mild in severity and limited in duration” since
most women experience “mood symptoms in the first 4 to 10 days” after childbirth (Kroska &
Stowe, 2020, p. 410). Across many studies, the prevalence of “baby blues” has ranged from
13.7% to 76.0% (Rezaie-Keikhaie et al., 2020). Additionally, “baby blues” are a well-established
risk factor for PPD and other pregnancy-related mood disorders (Tosto et al., 2023).

Unfortunately, most women who experience these mental health symptoms do not seek
help and thus remain undiagnosed and untreated. Additionally, the lack of information on the
emotional changes that postpartum women experience leaves women unprepared to recognize
instances when further intervention is needed. Mental health-related issues disproportionately
affect ethnic and racial minority women. Among Black and White postpartum women who
present with similar prevalence rates of mental health issues, Black women are less likely to
receive referral services to counseling (House et al., 2020). This is cause for concern because
unresolved symptoms from “baby blues” and PPD have known adverse impacts on mothers
and their infants (Tosto et al., 2023). For example, the children of mothers with PPD have
demonstrated decreased cognitive, social, and behavioral functioning (Kroska & Stowe, 2020).

Additionally, among the underlying causes of pregnancy-related deaths, mental health
conditions have been cited as the leading cause of death. Therefore, women must be educated
and provided with adequate information “on what to expect in normal recovery and how to best
care for themselves” (Y. J. Adams & Young, 2022, p. 32). This is especially necessary because
postpartum interaction with a medical provider can be limited to the 6-week postpartum follow-
up visit.

Since Black women are at a greater risk of maternal death, a cross-sectional study with

Black postpartum women was conducted to understand the level of postpartum discharge



education received. Adams and Young (2022) found that 29.9% of participants reported that
their need for information about their emotions was deemed to be unmet. Lack of information on
the emotional changes that postpartum women will experience leaves Black birthing women
unprepared to recognize instances when further intervention is needed. Therefore, birthing
women’s mental health literacy, access to information, and help-seeking behaviors can impact
whether mental and emotional distress can be identified and addressed. In a cross-sectional
study, Jones (2022) measured help-seeking attitudes, mental health literacy, stigma for receiving
psychological help, and postnatal depression among 326 postpartum women residing in the
United States. In this sample, the prevalence of probable depression was 38%, and participants
who reported experiencing a “moderate amount of perceived stigma” were associated with help-
seeking for PPD (p. 1033). Findings from this study revealed that “higher levels of perceived
stigma are associated with less favorable attitudes toward professional help-seeking” (p. 1034).
Additionally, those with a higher level of health literacy were more likely to have a more
favorable view toward seeking professional mental health services.

To supplement these knowledge gaps and perhaps minimize perceived stigma, birthing
women have increasingly cited the internet and digital media as a source to seek pregnancy-
related information (Jacobs et al., 2019; Slomian et al., 2017). In one study, a demonstrated
twofold increase of participants was found to be receiving information on the internet after a
2-year targeted digital media campaign on maternal and infant health (Bonnevie et al., 2021).
Having the ability to supplement or verify the information being received by a provider through
the internet or social media can greatly impact the patient-provider relationship and lead to better
health-related decisions (De Martino et al., 2017; Lagan et al., 2010; Tastekin Ouyaba & Infal

Kesim, 2021). Since birthing women reported seeking advice and social support through social



media platforms, the use of social media can influence pregnancy and postpartum-related
decisions (Baker & Yang, 2018; Wright et al., 2019). A cross-sectional study with 404 Black
birthing women found that most of the participants used their social media accounts to “seek
pregnancy information, give and get support, and share pregnancy-related information” (N.
George et al., 2023, p. e125). Most participants reported using at least three social media
platforms to search for pregnancy-related information, with 89.9% reporting having an Instagram
account, 85.4% a Facebook account, and 60.9% a Twitter account (N. George et al., 2023).
Social media platforms are now a common and predominant means for people to seek out
health information and social support (Chen & Wang, 2021). Over the years, there has been an
increased use of social media and the internet for health information among adults in the United
States. Specifically, from 2014 to 2024, use of various social media platforms has increased from
9% to 85% (Pew Research Center, 2024). YouTube is the most common platform for such
information, followed by Facebook, Instagram, and, most recently, TikTok. In the United States,
as of July 2024, there are approximately 166 million users on Instagram (Backlinko, 2024). On
average, Instagram users spend 33.9 minutes a day on the platform. Additionally, most people
between the ages of 18 to 29 years (78%) and 30 to 49 years (59%) identified as users of
Instagram. As of January 2025, TikTok has approximately 170 million active users in the United
States (Backlinko, 2025). TikTok users spend more time on the platform, with an average of 53.8
minutes per day, compared to Instagram users with an average of 33.1 minutes per day on the
platform (Emarketer, 2023). Forty-one percent of the U.S. population uses TikTok, and these
users tend to be young. Specifically, 67% of people aged 18 to 19 years reported being users of
the platform. Additionally, most people aged 20 to 29 years (56%) identified as users of TikTok,

with only 45% of 30- to 39-year-olds and 38% of 40- to 49-year-olds using the app. According to



a recent Pew Research Survey, women were more likely than men to be users of both Instagram
and TikTok (Pew Research Center, 2024). This survey also revealed that 46% of Black adults
reported using Instagram, while 39% reported using TikTok.
Study Purpose and Aims

Due to the pervasive use of social media and birthing women’s use of these platforms to
seek information and social support, this study aimed to understand how Instagram and TikTok
specifically influence the experiences of Black women during the postpartum period. While the
current literature establishes the use of these technologies, there are gaps in understanding social
media engagement behaviors among this population and in examining the influence of
consuming content on these popular social media platforms. Additionally, this study explored
how Black postpartum women engage with Instagram and TikTok content related to mental
health. Due to the disparities faced by U.S. Black women during the pre- and postnatal period,
including mental health outcomes, social media platforms have been used to access information
and connect with other mothers. This is especially the case for first-time mothers, who reported
higher rates of depressive symptoms than women with prior children (Bradshaw et al., 2022).
Therefore, the study aimed to answer the following questions:

1. What kind of content are Black women viewing and engaging with (i.e., liking,
saving, sharing, reposting, or commenting) on Instagram or TikTok within the first
year of having their baby?

2. Whether and to what extent do Black women perceive receiving social support on
Instagram or TikTok within the first year of having their baby?

3. How do Black women perceive the positive and/or negative impact of using

Instagram or TikTok within the first year of having their baby?



4. How do Black mothers engage with postpartum mental health-related content on
Instagram and TikTok, and what factors shape their decisions to follow, engage with,
or value such content?

To accomplish this, a qualitative research design was employed to explore how Black
mothers in the first year postpartum engage with and interpret social media content on Instagram
and TikTok. Participants who self-identified as Black were recruited through online and
community-based channels and completed semi-structured interviews that asked them to
describe their content exposure, engagement behaviors, perceptions of support, and experiences
with postpartum mental health-related posts. Interviews were audio-recorded, transcribed, and
analyzed using thematic analysis to identify recurring patterns, meanings, and variations across
participants’ narratives, with particular attention to how cultural identity and lived experience
shaped digital engagement. By centering the perspectives of Black mothers, a population whose
postpartum experiences are often underrepresented in research, the findings are positioned to
inform health educators, public health practitioners, clinicians, and digital health communicators
who want to design culturally responsive postpartum supports, as well as social media
stakeholders interested in how online environments influence maternal well-being, information

access, and mental health awareness.



Chapter 2: Literature Review
The Postpartum Experience for New Mothers

According to many clinical practitioners, the postpartum period refers to the “weeks after
birth when the physiological changes related to pregnancy return to the nonpregnant state”
(Berens, 2020, p. 1). In 2018, the American College of Obstetricians and Gynecologists (ACOG,
2018) established their opinion on the postpartum period lasting for about 12 weeks. This
expansion from the previous 2- to 6-week designation ensured that clinicians provide
comprehensive postpartum health care to new mothers. Due to the variety of physiological and
emotional changes experienced by women who had recently given birth, some researchers and
maternal health practitioners believe that the postpartum period, also known as the “fourth
trimester,” can last for at least a year (Berens, 2020). Research on the postpartum period
primarily focuses on the utilization and effectiveness of postpartum medical and mental health
care (Stumbar & Minor, 2023). However, fewer studies have explored the postpartum experience
from the mothers’ perspective.

For example, Kanotra et al. (2007) identified some postpartum concerns among women
using results from the 2000 Pregnancy Risk Assessment Monitoring System (PRAMS) survey.
PRAMS is an ongoing, site-specific, and “population-based surveillance system that collects
self-reported information on maternal health behaviors and experiences before, during, and after
the birth of a live infant” (p. 550). While PRAMS is a tool that collects mostly quantitative data,
many questions provide participants with the opportunity to include additional comments.
Furthermore, the last page of the survey is left blank to allow women the opportunity to share
additional comments on the “health of mothers and babies” in their state (p. 550). These

comments are known as “back-page” comments. For this study, Kanotra et al. (2007) specifically



analyzed “back-page” comments from 324 women in 10 U.S. states who mentioned postpartum
challenges. The results from this study revealed several needs and barriers experienced by
postpartum women, including (a) an increased need for additional support (i.e., support groups)
due to the isolation associated with staying at home for newborn care; (b) breastfeeding issues
and barriers at work and in public; (¢) more education on caring for their newborn outside of
the hospital, especially for those who had premature infants and infants with health concerns;
(d) increased public awareness and education on postpartum depression; and () more time to
recover from birth in the hospital. While this study provided some insights into the postpartum
experience of mothers who were 2 to 6 months postpartum, the emotional component of the
postpartum experience was not explored (Kanotra et al., 2007).

During pregnancy and after giving birth, women experience several emotions that can
change, such as feelings of joy, happiness, anxiety, confusion, pain, anger, and loss of autonomy
or identity (Goutaudier et al., 2012; Mauthner, 1999; Thune-Larsen & Mosller-pedersen, 1988).
Furthermore, a study by Newby et al. (2021) examined how the act of repetitive thinking (RT)
affects the emotional experience of postpartum women. RT can be defined as worry or,
specifically, “perseverative thinking about a future threat” (Newby et al., 2021, p. 1). RT has
been shown to predict and maintain postpartum psychological symptoms by reducing confidence
in problem-solving and can even reduce the level of infant responsivity among postpartum
women who were diagnosed with generalized anxiety disorder (GAD) (Newby et al., 2021;
O’Mabhen et al., 2015; Stein et al., 2012). In this study, 236 first-time mothers completed a
30- to 45-minute online survey that included various self-reported scales and open-ended
responses to RT-related prompts on motherhood. After conducting a thematic analysis, Newby

et al. (2021) found that women described the emotional experience of motherhood as a spectrum,



in which emotions can be “intense, quickly changeable, heightened, unexpected, and at times
difficult to control,” or there can be an “absence” of expected emotions (p. 5). Some participants
in the study mentioned there were discrepancies between what they expected out of motherhood
and what occurred after having their baby. Some lamented their lack of achieving the goals they
had set before their maternity leave and described the difficulties of breastfeeding. Many mothers
shared how they questioned their ability to be a mother and feelings of failure. Study participants
detailed the changes they experienced during postpartum, such as the feelings of “constant
fatigue, exhaustion, and the negative effects of sleep deprivation” and “loss of self” (p. 8).
Additionally, some participants mourned aspects of their lives before children because of the
constant demands of motherhood. Specifically, their thoughts were being “consumed by the
demands of caring for a baby, being with the baby all of the time, and the lack of respite”
(Newby et al., 2021, p. 9).

The increased load of responsibility due to parenthood extends beyond the scope of
rearing a child. The overall workload of new parents, including employment, childcare, and
household chores, increases exponentially during the postpartum period (Gjerdingen & Center,
2005). However, the division of responsibilities can weigh more heavily on the mothers’
shoulders due to the added responsibility of childcare, compared with the father or their partners.
While these physiological, emotional, and interpersonal changes can increase stress levels for
postpartum women (Kristensen et al., 2018), excessive amounts of pervasive stress can be
harmful to the well-being of the mother and infant (Booth et al., 2018; Leppert et al., 2018). One
of the underlying drivers of stress among postpartum women is whether they believe they are
successful in the role of motherhood. Due to the concept of intensive parenting, which was

introduced in the United States in 1996, many women believe that mothers are the “most
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significant caregiver” a child can have to “become a happy, well-adjusted adult” (M. Adams &
Almonte, 2022). These beliefs can reinforce the notion that women should take specific actions
to be a “good mother.” However, if they were to fail to meet these expectations, then the guilt
and shame attached to that failure can lead to stress and depression (Law et al., 2021; Liss et al.,
2013). Adams and Almonte (2022) conducted a secondary qualitative analysis to explore the
ways 72 first-time mothers would define being a “good mother” 6 to 12 weeks into their
postpartum period. Findings revealed that new mothers defined “good” motherhood as being
solely “concerned with the care and well-being of their child and not with themselves” (p. 203).
While this could be perceived as noble and self-sacrificing, this rigid definition of successful
motherhood is not sustainable, and failure to measure up to this standard can cause women to
feel shame and guilt, as previously mentioned. Findings from this study suggested that it is also
important to understand the cultural zeitgeist on motherhood when examining the media to
which first-time mothers have increased exposure, which can develop their perception of
motherhood.
Experiences of Black Motherhood

Although it has been established that the postpartum experience and transition into
motherhood can be stressful, Black women already experience a level of “chronic stress that
flows from living in a racially hostile society that stigmatizes and discriminates against them”
(Lawrence et al., 2023, p. 47). This experience of “weathering” was first introduced by Arline T.
Geronimus in 1992 and was posited as a driver of racial disparities in maternal health outcomes
(Barrett et al., 2018; Riggan et al., 2021).

Though many studies have examined the disparities in accessing postpartum health care

among Black women in the United States (Badreldin et al., 2019; de Bocanegra et al., 2017,
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Mi et al., 2022; Parekh et al., 2018), fewer studies have focused on the experiences of Black
pregnant and postpartum women outside of the medical setting. Mehra et al. (2020) conducted
semi-structured interviews with 24 Black pregnant women to explore how gendered racism

can emerge in their everyday experiences. Through the application of grounded theory
methodologies, Mehra et al. found that participants encountered various forms of racialized
pregnancy stigma in the form of “judgments and negative assumptions in a multitude of contexts,
including in their day-to-day lives, as well as healthcare, social services, and housing-related”
settings (p. 6). For example, some participants mentioned that regardless of their socioeconomic
status, they had to face the stereotype that Black pregnant women “had low incomes” and were
“dependent on government assistance” (Mehra et al., 2020, p. 6), revealing that the trope,
established by President Ronald Reagan in the 1990s, of Black women being “welfare queens” is
still weaponized against Black women (Cook & Barrett, 1992). Study participants also reported
on encounters where it would be assumed that they were single mothers who could not provide a
good home for their children (Mehra et al., 2020). Additionally, it was assumed that some
participants were mothers to multiple children, and the perception was that large family
structures in Black households were judged more harshly, compared to non-Black households.
These everyday encounters of racialized pregnancy stigma can increase the level of stress that
Black women experience during pregnancy. One participant, who identified as a single mother,
mentioned that these encounters negatively impacted the enjoyment of her pregnancy. These
experiences were even reflected in interactions with social services and healthcare providers
(Mehra et al., 2020). The sentiment that pregnancy in a Black body is devalued can impact help-

seeking behaviors during pregnancy and in the postpartum period.
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Black pregnant women have also reported on their experiences of pregnancy
discrimination related to employment. Specifically, the anticipation of pregnancy discrimination
and bias toward obtaining and maintaining employment can have detrimental effects on one’s
finances and exacerbate mental health issues (Mehra et al., 2023). Though this may be the case
for pregnant women across various racial and ethnic backgrounds, the intersecting identities of
Black pregnant women should be considered. For example, Black women who are pregnant must
discern whether the discrimination experienced at work is due to their race or pregnancy status.
Moreover, in the United States, a higher proportion of Black women participate in the labor
force, compared to their White counterparts (Nunn & Parsons, 2019). Most Black mothers are
also considered the “breadwinners” of their households, compared to mothers in other racial and
ethnic groups (Shaw et al., 2020). Therefore, the effects of employment-related pregnancy
discrimination can be harmful to Black women’s “economic prospects and financial well-being,
job stability and satisfaction, and mental health” (Mehra et al., 2023, p. 11).

In terms of the postpartum period, Black women in the United States have lower
breastfeeding initiation and duration rates compared to women of other racial and ethnic
identities (Louis-Jacques et al., 2017). The benefits of breastfeeding to the mother and infant are
well-documented and include reducing the risks for respiratory tract infections, leukemia,
childhood obesity, and sudden infant death syndrome (Bartick et al., 2017; Louis-Jacques et al.,
2017; Pyles et al., 2021). Mothers who breastfeed have a reduced risk for ovarian cancer, breast
cancer, hypertension, type 2 diabetes, metabolic syndrome, and cardiovascular disease.
Unfortunately, too many Black women face barriers to breastfeeding, including cultural norms,
lack of time, lack of social support from friends and family, and limited access to lactation

support and supplies (Tran et al., 2023). When discussing breastfeeding behaviors among Black
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women, it is important to acknowledge the historical context that impacts women to this day.
Due to vestiges of slavery, segregation, and other structural inequities that remain after the Civil
Rights era, Black women have been forced to serve as wet nurses for White children, which
deprived their own children of vital nutrition; similarly, the advent of human milk substitution,
such as infant formula, can be seen as a contributing factor to decreased breastfeeding practices
(Devane-Johnson et al., 2022). These sentiments were also revealed in a study that explored how
“racism creates barriers to breastfeeding for Black mothers,” wherein the authors conducted five
focus groups with 30 Black mothers (Davis et al., 2021, p. 472). Additionally, participants in this
study reported that baby formula was promoted by healthcare providers, and the use of formula
remains a common practice in Black communities. The racial disparity found within
breastfeeding practices is just one of many examples of the challenges that Black postpartum
women face.
The Emotional Impact of the Postpartum Period

As previously mentioned, pregnant and postpartum women are exposed to a wide range
of stressors, which can increase the risk of negative maternal and infant health outcomes
(Lawrence et al., 2022). This includes an increased risk for perinatal mood and anxiety disorders
(PMADs). PMADs broadly include any mood or anxiety disorder diagnosed during the perinatal
period, which includes pregnancy through 1-year postpartum (McKee et al., 2020). This
definition also includes the diagnosis of postpartum depression (PPD). According to Kroska and
Stowe (2020), PPD has generally been “defined as an episode of major depression occurring
during the perinatal period” and is typically identified among 10% to 15% of women during the
postpartum period, globally (p. 409). The World Health Organization (WHO) has also identified

PPD as a condition that can occur during pregnancy or within 12 months after delivery. In the
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United States, PPD affects approximately 13-16% of women. PPD symptomology includes
feelings of “sadness, hopelessness, decreased self-esteem, feelings of failure, poor concentration,
changes in appetite, social withdrawal, and disturbed sleep” (Jones, 2022, p. 1030).

PPD is distinct from the experience of “postpartum blues” or postpartum psychosis.
Postpartum blues is considered “mild in severity and limited in duration” since most women
experience “mood symptoms in the first 4 to 10 days” after childbirth (Kroska & Stowe, 2020,
p. 410). Postpartum psychosis has been defined as “severe mood disturbances and psychotic
symptoms” that often require inpatient hospitalization (p. 410). Previous studies have found
that a higher maternal age, gestational diabetes, experience with stressful life events, low
socioeconomic status, a lack of social support, and a history of depression were some of the risk
factors associated with PPD. Using data from a cohort of over 300,000 U.S. pregnancies,
Johansen et al. (2020) compared the “risk for postpartum depression across multiple psychiatric
diagnoses” (p. €2). Past literature has demonstrated that lifetime histories of depression, anxiety,
bipolar disorder, premenstrual dysphoric disorder, and eating disorders increase the risk of
postpartum depression. Results from this study corroborated previous research. Specifically, a
history of depression presented the “greatest increase in postpartum depression risk in the first
postpartum year” (p. €5). Additionally, a history of other psychiatric conditions is significantly
associated with postpartum depression, even after controlling for comorbid depression. These
findings suggested that an effort is needed to increase the “monitoring of mental health in
perinatal women” (Johansen et al., 2020, p. €7).

PPD has known adverse impacts on mothers and their infants. For example, PPD has
been shown to increase the risk of psychiatric hospitalization and maternal suicide if left

undiagnosed or adequately treated (Kroska & Stowe, 2020, p. 412). Additionally, the children of
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mothers with PPD have demonstrated decreased cognitive, social, and behavioral functioning
(Kroska & Stowe, 2020).
Mental Health-Related Help-Seeking Behaviors Among Postpartum Women

While mental health issues are treatable, most women who experience mental distress do
not seek help for their condition. Several factors may explain the lack of help-seeking behavior,
including recognition of symptomology, insufficient social support and resources, time
management, and mental health-related stigma (Liberto, 2012; Place et al., 2024). In a cross-
sectional study, Jones (2022) measured help-seeking attitudes, mental health literacy, stigma for
receiving psychological help, and postnatal depression among 326 postpartum women residing
in the United States. In this sample, the prevalence of probable depression was 38%, and
participants reported experiencing a “moderate amount of perceived stigma related to help-
seeking for postpartum depression” (p. 1033). Findings from this study revealed that “higher
levels of perceived stigma are associated with less favorable attitudes toward professional help-
seeking” (p. 1034). Additionally, those with a higher level of health literacy were more likely to
have a more favorable view toward seeking professional mental health services. This suggested
that postpartum women should be provided with information on how to identify and seek better
treatment for mental health issues (Jones, 2022).

In a seminal article in the field on PPD, Dennis and Chung-Lee (2006) systematically
reviewed relevant qualitative studies to map out commonly reported barriers to help-seeking.
They found that globally, women did not actively seek out help for their PPD symptoms,
regardless of how many interactions they had with healthcare providers during the postpartum
period (Dennis & Chung-Lee, 2006). This can be attributable to many factors, including lack of

awareness of the condition, denial or minimization of symptomology, and the experience of
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somatization, “where women translated their emotional distress into physical symptoms”

(p. 325). In addition to the “shame, stigma, and the fear of being labeled mentally ill” (p. 325),
the cultural perception of motherhood prevents many women from disclosing that they need
help. This is especially evident among Black postpartum women, who shared that within their
communities, having depression can be interpreted as a sign of weakness, and they felt the need
to uphold the schema of the “strong Black woman” (Amankwaa, 2003, n.p.).

Another substantial barrier to help-seeking is the fear of losing their child after the
disclosure of mental health issues. The mistrust and fear of social services are prevalent among
postpartum women in marginalized communities (Byrnes, 2019; Goldberg & Frost, 2024).
Specifically, Black postpartum women avoid disclosure of their mental health needs to avoid
cases being opened in local “child welfare” service organizations, such as the Administration for
Children’s Services (ACS) in New York. Due to the longstanding history of racism documented
within ACS, this fear is substantiated. A 2023 report by the American Civil Liberties Union
(ACLU) of New York found that Black families were “seven times as likely as white families
to be reported,” and Black children were at a “higher risk of being subjected to a traumatic
emergency removal by ACS case workers” than any racial or ethnic group (New York Civil
Liberties Union [NYCLU], 2023). These disparities can be attributed to not only the racial biases
held by individual caseworkers, but also the structural disadvantages that Black families face
when interacting with a legal system, such as the lack of resources to hire a private lawyer.
Therefore, medical providers need to act and be perceived as helpful allies for pregnant and
postpartum women because they play an essential “role in either promoting help-seeking

behaviors or hindering the obtainment of treatment”(Dennis & Chung-Lee, 2006, p. 326). If
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providers are seen as dismissive, patronizing, or in league with a punitive child welfare system,
then many postpartum women will forgo seeking treatment.

In response to the aforementioned social, cultural, and systemic barriers to mental
health-related help-seeking, health professionals have taken strides to improve access to care. For
example, Maternal Mental Health Awareness Week was launched to educate and “connect
individuals and families to resources and support” (Place et al., 2024, p. 3). Telehealth service
options, such as video conferencing, mobile health, and text messaging, have been used for
mental health counseling and health promotion interventions to account for barriers to
transportation, scheduling, and convenience. The receipt of social support and knowledge has
been shown to reduce mental health-related stigma. In addition to receiving support from friends,
families, and healthcare providers, many women have turned to online support groups to
“facilitate the sharing of information, act as a source of entertainment, and provide a sense of
community for women who might otherwise feel isolated due to the demands of new
motherhood” (Place et al., 2024, p. 4). Many of these groups have been tailored to be inclusive to
culturally diverse populations, such as “groups for queer and trans parents, Black parents, Latinx
parents, single parents, and military mothers” (p. 5).

Inequities in Mental Health Care Access Among Black Postpartum Women

For Black women, access to mental health care is further hindered during the perinatal
and postnatal periods, owing primarily to their racial identity. According to Attanasio and
Kozhimannil (2017), patients who reported experiencing healthcare discrimination were less
likely to follow treatment recommendations, rate the quality of care as lower, and face adverse
health outcomes. When examining the consequences of discrimination in maternity care,

Attanasio and Kozhimannil (2017) investigated whether women’s perceptions of discrimination

18



during childbirth hospitalization were linked to postpartum visit attendance. The study results
revealed that women who identified as racial or ethnic minorities and were uninsured, were
first-time mothers, or had hypertension and diabetes were more likely to report perceived
discrimination. This study assessed three types of discrimination: race, ethnicity, cultural
background or language; insurance status; and differences of opinion between patient and
provider. Women who reported any of these “three types of discrimination had more than twice
the odds of not attending a postpartum visit” (p. 831). These findings suggested that the
childbirth hospitalization experience can impact the postpartum experience and care (Attanasio
& Kozhimannil, 2017).

Another factor that can impact the postpartum experience is the relationship between the
patient and healthcare provider and how information is shared between the two parties. The level
of care given by healthcare providers can impact women’s pregnancy and birth experiences
(Altman et al., 2019). In a qualitative study with 22 women of color who received care in both
public and private healthcare settings, it was found that “information was packaged in such a
way as to allow or hinder their ability to make decisions around their care in pregnancy and

% ¢

birth” (p. 3). Depending on what information was shared, the participants’ “sense of autonomy
and self-determination” impacted whether they felt in “control over their experience” (p. 3).
When providers withheld, misled, or provided partial information, this was perceived to
influence patients’ decision-making, thus reducing the amount of trust patients had with the
information received and leading them to feel disrespected after the care encounter. To ensure
that autonomy in decision-making was upheld, participants believed that providers should

communicate information “in clear, complete, yet understandable language” and provide a “clear

explanation of risks and benefits of various options for care” (Altman et al., 2019, p. 3).
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Additionally, two conditions influenced the way participants perceived the information
given. Having an established relationship or having the opportunity to build a consistent
relationship with a provider will allow for the continuation of dialogue since there will be no
“need to repeat information about a person’s medical or social history” and the “risk of feeling
judged” would be reduced (Altman et al., 2019, p. 4). The fragmented care that many
participants received led them to need to “continually advocate for what they needed, defend
against bias and judgment, and provide information over and over again in order to get quality
care” (p. 5). The participants who held some sort of social privilege, “such as lighter skin or
higher education, perceived these factors to influence the quality of the care they received”

(p- 5). Due to the practice of information “packaging,” providers thus need to become aware

of “how they provide information within the patient-provider interaction” and gain a better
“understanding of positionality when working with patients who live and exist within
marginalized communities and structures” (Altman et al., 2019, p. 7). This level of intentionality
should be upheld to facilitate the proper diagnosis of mental and emotional health issues in
postpartum women.

In a qualitative study with 29 women who screened positive for perinatal depression,
Hsieh et al. (2021) found that depression, anxiety, and other mood disorders experienced by
pregnant women were not generally identified throughout the perinatal care period, and “when
detected via screening, they are often left untreated” (p. 1616). One barrier that contributed to
this lapse in care was that participants felt “the screening process was not standardized” and
“lacked formality, privacy, and follow-up” (p. 1614). Provider disengagement emerged as
another contributing factor to the gap in perinatal mental health care. Specifically, providers

were perceived to be apathetic and robotic when administering the screening tools; moreover,
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they “did not seem concerned about the emotional experience of their patients and did not probe
beyond the screening questions” (p. 1615). Due to racial discrimination by the medical system,
Black study participants were especially burdened by the potential negative impact of the
screening process, particularly “its association with Child Protective Services or custody cases”
(Hsieh et al., 2021, p. 1615), which is a recurring barrier that emerges across the continuum of
perinatal mental health care.

Inadequacies during postpartum care interactions go beyond the screening process. Those
who are identified as having mental and emotional needs experience difficulties being connected
to the appropriate level of care. This is especially true for Black postpartum women. For
example, Haight et al. (2024) conducted a secondary data analysis on the 2020 Postpartum
Assessment of Health Survey (PAHS) using a sample of 4,542 people who delivered live births
in 2020 across seven U.S. states. While study findings revealed an 11.8% prevalence of self-
reported symptomology of early postpartum depression, there were no statistically significant
differences across different racial and ethnic groups. However, those who identified as Black
were significantly less likely to receive mental health care, compared to those who identified as
White (Haight et al., 2024). A study involving 41 postpartum women found that while the “rate
of postpartum depression was similar for both Black and White study participants,” Black
participants were less likely to be referred to counseling, compared to White participants (p. 4).
Such racial inequities leave Black women more vulnerable during their postpartum period since
postpartum depression is associated with “less closeness and warmth with partners, stunted
infant growth, delayed infant cognitive and language development, poor infant sleep,
compromised maternal-infant attachment, and difficulty initiating or maintaining breastfeeding”

(Haight et al., 2024, p. 486).
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Gaps in Health Literacy and Use of Social Media

Health literacy refers to the ability to access, understand, evaluate, and use health
information to make informed decisions about one’s health and well-being. Research shows
that low health literacy among pregnant and postpartum women can increase the risk of
complications such as gestational diabetes, maternal stress, depression, low birth weight,
stillbirth, and congenital abnormalities, which affect both the mother and child (Berkman et al.,
2011; Yee et al., 2021). Pregnant women actively seek health information from a variety of
sources, favoring materials that are clear, consistent, evidence-based, and easy to understand
(Barnes et al., 2019). Digital tools such as websites, apps, and social media are frequently used,
alongside input from healthcare professionals (Vamos et al., 2019). Online platforms were cited
to be one of the most popular sources of health information. Additionally, the use of plain
language, visuals, and statistics helps improve understanding. Pregnant women often use these
digital tools and platforms as part of their support system, which differs from the preferences of
their caregivers (i.e., “any informal, nonprofessional assistant who provides care for the pregnant
woman’’), who typically rely on general search engines (Dorst et al., 2019, p. 2).

The receipt of health information is essential for women during pregnancy, and the
postpartum period is a “critical time both for disseminating information to new mothers and for
supporting their healthy behaviors” (Guerra-Reyes et al., 2017, p. 167). Feelings of being
unprepared for motherhood have been associated with maternal stress and postpartum
depression, which can negatively impact the infant’s development. Since Black postpartum
women encounter many barriers to receiving adequate care, thus contributing to the prevalent
racial disparities in maternal health, many have relied on information-seeking to close the gap.

For instance, a majority of Black women use at least three social media accounts to find
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pregnancy health information(N. George et al., 2023, p. e119). In this study, George et al. (2023)
administered a cross-sectional survey, which measured health literacy, social media activity, and
social media use to a sample of 404 Black pregnant and postpartum women in a nationally
representative survey panel. Study findings revealed that those with low health literacy were
more likely to use social media during pregnancy and “often used social media to give and get
support” (N. George et al., 2023, p. e119). However, those with high literacy were more likely to
share pregnancy health information found on social media with clinicians, doulas, childbirth
educators, family, or friends. This suggested that those with higher levels of literacy find ways to
engage with information found on social media external to the platforms.

Though health information-seeking behaviors for pregnant women have been extensively
documented, few studies have explored the behaviors and information needs of postpartum
women. However, through a mixed-methods study with a sample of 77 mothers of children
aged 4 years or younger, Guerra-Reyes et al. (2017) found that most women reported a high
information need for topics related to breastfeeding. A gap in health information can be defined
as the difference between the “information desired postpartum and information received
postpartum” (p. 168). Approximately 44% of participants experienced one or more postpartum
gaps in health information, which included issues with mental health. The lack of knowledge and
awareness of postpartum mental health and the difficulties that healthcare providers face in
addressing these issues have been well documented (Fonseca et al., 2017; Gupta et al., 2024).
However, these findings suggested that healthcare and public health practitioners should consider
innovative ways to engage with mothers online through websites, social media accounts, and
mobile applications. By shaping both prenatal and postpartum experiences, health literacy plays

a critical role in ensuring positive outcomes for mothers and their children.
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Postpartum Women’s Use of Social Media

Social media has been used to receive support and close the knowledge gap related to
postpartum experiences (Baker & Yang, 2018). Few studies, however, have explored the content
being consumed by Black postpartum women on social media or how these women engage with
the content they are shown. Some researchers have applied qualitative analytical modalities,
using features found within these platforms, to better understand what postpartum women may
see when using social media. For instance, it is known that the social media platform Instagram
encourages the use of a feature called “hashtags” (i.e., # followed by a specific term) to
categorize images and video content. The use of this feature also allows users to search for
specific hashtags to customize their viewing experience on the platform.

In one such study, researchers aimed “to describe the content frequently featured in
#postpartum Instagram posts and to uncover the underlying themes within #postpartum
Instagram posts” (MacPherson et al., 2023, p. 425). To accomplish this, MacPherson et al.
collected a final sample of 700 recent publicly available Instagram image-specific posts using the
hashtag #postpartum twice a day, at different timepoint each day, for 1 week. Through the
application of content and thematic analyses on the collected posts, study findings revealed that
most images under this hashtag involved content related to exercise. Additionally, these images
and their associated captions conveyed the struggles that postpartum women have with their
body image. Changes in “body shape and size due to pregnancy were communicated as
unacceptable” and, therefore, the content focused on encouraging women to address this issue
through dietary changes and increased exercise (p. 427). Other findings included the importance

of relationships among postpartum women due to the isolation of motherhood, documentation of
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their experience with negative emotions, and experience of inadequacy in motherhood or “mom
guilt” (MacPherson et al., 2023, p. 429).

In a similar study, Gow et al. (2022) described the Instagram content viewed by
postpartum women as it related to the hashtag, #postpartumbody. For the sole purpose of this
study, an Instagram profile was created of “an Australian female of average childbearing age”
(Gow et al., 2022, p. 2). A content analysis was conducted on 600 images that were collected
using #postpartumbody, with 300 posts coming from “Recent” posts and 300 from the “Top”
posts category, indicating that these posts have high engagement. The findings revealed that
most images were focused on individual women. However, among these images, women
“generally had low or average levels of adiposity” and a lack of muscle definition (p. 8).
Additionally, a few posts highlighted physical features typically associated with a woman’s body
after giving birth to a baby, such as “stretch marks, supple stomach, cellulite, sagging breasts or
cesarean scars” (p. 8). This suggested that the content being viewed on Instagram about the
physical appearance of postpartum women may not be representative of that specific audience,
which may lead to “feelings of inadequacy and body dissatisfaction” (Gow et al., 2022, p. 9).

Breastfeeding is a practice that many postpartum women consider challenging. As such,
they may turn to social media platforms for education and support. Marcon et al. (2019)
examined how the topic of breastfeeding was promoted on Instagram through a content analysis
of four hashtags: #breastfeeding, #breastmilk, #normalizebreastfeeding, and #breastisbest.
Overall, the findings from this study demonstrated that on Instagram, women would build social
networks and provide social support by sharing their opinions, experiences, or struggles with
breastfeeding. However, while there was a diversity of images related to the breastfeeding

hashtags, most images that featured a person were made of White women (Marcon et al., 2019).
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This suggested that there may be an underrepresentation of non-White breastfeeding imagery
within these social media platforms or that the associated hashtags may not be sufficient to
examine what other racial and ethnic demographic groups view when using the platforms.

George et al. (2023) sought to examine this disparity by conducting a content analysis on
three pregnancy and parenting accounts that were deemed popular among Black birthing women.
This was done to identify the types and frequency at which maternal and, specifically Black
maternal, health content was posted on popular Instagram parenting accounts. Unfortunately,
results from the study revealed a dearth of Black maternal health content, which is concerning
given the well-known disparities in Black maternal health (N. George et al., 2023).

Overall, the current literature has elevated and sought to understand the content being
viewed and consumed on social media by postpartum women. However, few studies have
focused on how postpartum women, especially Black postpartum women, engage with social
media content to determine whether there is a tangible amount of impact or influence on their
postpartum experience.

The Positive and Negative Impact of Social Media on Health

Recently, researchers have highlighted the potential benefits and risks of social media use
during the postpartum period. Social media can provide a valuable source of social support and
connection for postpartum women. For example, one study found that online support groups and
forums allowed women to share experiences, seek advice, and feel less isolated during the
perinatal period (Asiodu et al., 2015). Given that the COVID-19 pandemic exacerbated existing
disparities in access to perinatal care and resources for Black women (Dwarakanath, 2023), it is
important to understand the role of social media in the lives of postpartum women. With reduced

in-person support and increased reliance on virtual connections, social media has become an
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even more crucial source of information, community, and mental health support. However, the
pandemic has also heightened the risks of social media use, such as increased exposure to
misinformation and reduced access to professional care (Dwarakanath, 2023; Kim, 2023).

The impact of social media on one’s health through the lens of parasocial relationships
has begun to receive considerable attention. Parasocial relationships (PSRs) are considered to be
one-sided relationships where people can develop emotional bonds with media personalities,
which can include celebrities, social media influencers, or fictional characters (Hoffner & Bond,
2022; Horton & Wohl, 1956). These relationships exist despite the lack of any real-life
interaction or reciprocation between the two individuals (Bond, 2016). PSRs can be created
through various media, including television, social media platforms, and online videos. It has
been shown that mediums such as YouTube and other social media platforms have fostered an
environment where there is an illusion of closeness or friendship between the viewers and social
media content creators or influencers (Hung et al., 2011; Lotun et al., 2022). PSRs are usually
developed due to several factors, including perceived attractiveness, credibility, and repeated
exposure to the media persona (Sokolova & Perez, 2021). The development of PSRs has also
been found to be influenced by the level of emotional engagement (Zhao et al., 2022),
informative content value (Venciute et al., 2023), and self-disclosure by media figures (Leite &
Baptista, 2022). One study revealed that PSRs can mediate the relationship between social media
interactions and source trustworthiness as well as between source trustworthiness and credibility
(Chung & Cho, 2017).

While other factors can contribute to the formation of a PSR, these relationships have
positive and negative effects on an individual’s well-being. For example, some studies have

indicated that positive portrayals of alcohol consumption by social media influencers can
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influence audience attitudes and behaviors toward alcohol, potentially leading to increased and
risky alcohol consumption, especially among young people (Curtis et al., 2018; Doring &
Walter, 2021; Westgate & Holliday, 2016). This can have detrimental effects on physical and
mental health. Additionally, the use of social media has been linked to increased social
comparison, which can have detrimental effects on individual well-being and mental health
(Beyens et al., 2020; Kross et al., 2021; Wilson & Stock, 2021).

PSRs can also have beneficial impacts on health and mental well-being in several ways
(Bérail & Bungener, 2022; Lim & Kim, 2011; Rasmussen & Ewoldsen, 2016). One key positive
impact is the potential for PSRs to influence health-related behaviors and attitudes. Studies have
found that PSRs with media personalities, such as health professionals or influencers, can lead to
increased trust in health information and a greater likelihood of seeking mental health treatment
(Bérail & Bungener, 2022; Rasmussen & Ewoldsen, 2016). This can have positive implications
for individual and public health. Additionally, PSRs can provide a sense of social connection and
support, which can be particularly important for individuals who may lack strong in-person
social networks (Lim & Kim, 2011; Niu et al., 2022). This can have positive impacts on mental

health by alleviating feelings of loneliness and isolation.
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Chapter 3: Methods

Study Design

Against the backdrop of Black women’s increased risk for inadequately identified and
treated mental health issues and the rise in social media as a means of health-seeking behavior,
this study aimed to understand how Instagram and TikTok influence the experiences of Black
women during the postpartum period. The qualitative research methods for this study involved
a theoretically informed thematic analytical approach (Braun & Clarke, 2006). Specifically,
individual semi-structured interviews were conducted with Black postpartum women who
identified as users of either Instagram or TikTok. Thematic analysis was used because it offered
methodological rigor and analytic flexibility. Specifically, thematic analysis is widely recognized
as a method that provides “a structured yet flexible framework to identifying, analyzing, and
reporting patterns or themes within a dataset” (Ahmed et al., 2025). Given the flexibility of using
both inductive and deductive approaches, the analysis was guided by two established theoretical
frameworks, Uses and Gratifications Theory (U&GT) and Social Cognitive Theory (SCT),
which informed the interpretation of findings without limiting the development of novel
findings.
Participants

For this study, a total of 30 participants were originally targeted for recruitment, but 24
participants were included in the final study. To be included in this study, participants had to be
at least 18 years of age or older, identify as a Black woman, have given birth to their first child
within the past 12 months, and attest to daily use of either Instagram or TikTok. Other inclusion
criteria for participants were being comfortable speaking English and having viewed mental

health-related content on Instagram or TikTok at least once since the birth of their baby. This
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content included videos, images, or text-based posts discussing signs and symptoms related to
women’s mental and emotional health after having a baby, mothers sharing their personal
experiences, advice on how to handle the emotional changes that accompany motherhood, and so
on. Those who were not living in the United States for at least 1 year or who reported treatment
for postpartum depression were excluded from the study. Although mental health was a primary
research focus for this study, these women were excluded to reduce the risk of introducing
additional harm when asking questions about their engagement with mental health-related
content.

Due to the prevalent use of mobile devices, consideration for accessibility, and broader
reach of the study population, interviews were conducted on a virtual platform, Zoom. While
traditionally, in qualitative research, in-person interviews have been lauded as the gold standard,
it is important to acknowledge the shift that occurred in the field towards conducting more
virtual platform interviews because of the COVID-19 pandemic. During 2020, many researchers
had to contend with local and national lockdowns, social distancing, and travel restrictions (Sah
et al., 2020). While barriers related to technology access and environment have emerged, one
study highlighted that the benefits of using a virtual platform like Zoom include an increased
level of comfort, convenience, and “reduced costs to extend recruitment reach and inclusivity”
(Oliffe et al., 2021). In consideration of the study population, virtual interviewing can help
reduce the burden of participation while also fulfilling the responsibilities of parenthood, school,
work, transportation, and childcare. Additionally, one study revealed that younger adult
participants might feel “more comfortable in a virtual setting than in an in-person, more formal

environment” (Flaherty & Sadler, 2023, p. 9).
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Sampling, Recruitment, and Enrollment

This study employed a purposive sampling strategy to ensure that participants were
identified as regular users of Instagram or TikTok, who preferred using these social media
platforms over others. To accomplish this, multiple online recruitment strategies were used. For
example, social media accounts were created using the moniker “The MOTHA Study” on the
following social media sites: Instagram, TikTok, Facebook, and Twitter. On these account pages,
the Principal Investigator (PI), Sheena Dorvil, posted an IRB-approved flyer (Appendix A) and
other recruitment materials with a link to the eligibility screener survey. The PI also posted
recruitment material on her personal LinkedIn page, where individuals in her 500+ professional
network could share the posting with others in their own individual networks. Study participants
were also recruited from online forums and social media accounts that have private groups based
on topics relevant to the study, such as Black motherhood, breastfeeding, postpartum experiences
excluding depression, and other related topic areas. During this process, the PI reached out to
group administrators to request permission to post the recruitment material (Appendix B). Other
methods included snowball sampling. Black women who participated in the study or encountered
recruitment materials could share this study opportunity with their contacts, who may be eligible,
by sending them emails, text messages, or QR codes with the recruitment information and the
screener survey.

Additionally, several organizations are focused on work in the Black maternal health
space, including community-based organizations (CBOs), advocacy groups, fee-based support
groups, professional organizations, among others. The PI contacted these organizations to

request that the approved IRB recruitment materials be forwarded to members at their discretion.
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Those interested in participation were asked to complete a Qualtrics survey with up to
16 questions after consenting to participate in the screening survey. Once they completed the
screening survey, participants were informed that further contact would be based on study
eligibility. Within 3 to 5 days, eligible participants received an email with a copy of the consent
form outlining the study, and a Calendly link to schedule an interview session with the PI. Once
the interview was scheduled, participants were sent an automatic email generated by Calendly
with information about the interview, including the date, time, and Zoom link. The PI also sent
an additional email confirming the scheduled interview with each participant. To reduce attrition,
participants also received a reminder email at least 24 hours before the date of the scheduled
interview (see Appendix C).
Measures

For this study, a semi-structured interview guide was developed based on the literature
review and research questions and included 24 questions (see Appendix D). Specifically, these
interview questions were intended to explore themes associated with the behavior of Black
women on Instagram or TikTok within the first year of having their baby and the impact of these
apps on their postpartum experience. Additionally, the interview guide explored the differences
between these two social media platforms from the perspective of the study population. Overall,
the interview guide was organized into five sections:

1. Introduction;

2. Understanding the postpartum experience (i.e., emotional health and social support);

3. Understanding the experience with Instagram or TikTok;

4. Engagement with mental health-related social media content; and

5. A demographic survey.
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Data Collection

All participant interviews were conducted using Zoom, a video conference software.
Before starting the interviews, the PI provided participants with an opportunity to discuss any
questions they had with their consent form. Additionally, they were informed of the approximate
interview time (i.e., 45 minutes) and their right to take breaks throughout the interview’s
duration. While audio recording of these interviews was mandatory for study participation, all
participants were verbally asked for consent before the start of the interview. If a participant
declined the audio recording, then the interview ended. Those who provided their consent and
completed the interview were compensated with a $50 electronic Amazon gift card to their
preferred email address. Specifically, at the end of the interview session with each participant,
the PI sent a “Thank you” email with instructions on how the participant can redeem the
electronic $50 Amazon gift card.

Each interview audio recording was saved using the participant ID number and kept on
TC Google Cloud Services. However, audio recordings were deleted once the PI transcribed the
data. The PI used a transcription software, Rev, to automatically transcribe audio-recorded
interviews conducted via Zoom for this study. This software has been approved by Teachers
College Information Technology (TCIT). The use of Rev facilitated the transcription process
and aided in the analysis of interview data. It is important to note that while Rev is a reliable
transcription tool, there are limitations to its accuracy, particularly in transcribing accents,
background noise, or technical issues with audio quality. To mitigate these potential limitations,
the PI carefully reviewed and edited transcripts as necessary to ensure the accuracy and

reliability of the data.
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In the event the participant disclosed sensitive information during the interview, the PI
took all necessary steps to de-identify the information. The PI also redacted the sensitive data
from the study. Specifically, in the saved transcripts, the PI removed the sensitive information
and wrote [omitted] in its place. It is important to note that if the PI deemed the data to be
relevant to the study, the PI reported these data separately from the transcript and as a collective
finding. No data that revealed any identifying information were included in the results.

Pilot Study

A pilot study was conducted to assess the feasibility of the research design, recruitment
strategies, and interview guide for the larger dissertation study. The pilot study, titled MOTHA
(Mothers On THe Algorithm): A Qualitative Study to Understand Black Women’s Experience
using Instagram and TikTok within the First Year of Motherhood, received Institutional Review
Board (IRB) approval (Protocol #24-391) on May 24, 2024. Data collection for the pilot phase
occurred between May and August 2024.

During this phase, a total of eight semi-structured interviews were conducted with
eligible participants who met the study criteria. The primary aim of the pilot study was to
evaluate the clarity, relevance, and flow of the interview questions, as well as to assess the
effectiveness of recruitment strategies. Findings from the pilot indicated that the interview guide
was generally well-structured and did not require substantial revisions. As a result, six of the
eight pilot interviews were retained and included in the final dataset for the full study.

The pilot study also provided critical insights into recruitment challenges, particularly the
emergence of fraudulent responses associated with broad online recruitment methods. Initial
recruitment efforts used a single Qualtrics screener distributed across multiple platforms,

resulting in a high volume of responses but also raising concerns about data quality. In response,
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recruitment procedures were refined to include platform-specific screener links and additional
verification steps, such as reviewing IP addresses and screening for inconsistencies in responses.
These adjustments improved the integrity of the recruitment process and informed the approach
used in the main study.

Overall, the pilot study confirmed the feasibility of the design and contributed to refining
recruitment strategies, while supporting the inclusion of pilot data in the final analysis.
Data Analysis

As previously mentioned, transcripts were analyzed using thematic analysis through the
guidance of constructs from two theoretical models, the Uses and Gratifications Theory (U&GT)
and the Social Cognitive Theory (SCT). U&GT posits that individuals actively choose and use
media to satisfy specific needs and desires (Katz et al., 1973; Wang & Shang, 2024). U&GT is
based on five main assumptions (Eginli & Tas, 2018). The first is that people use media for a
reason, specifically that they have goals and needs they want to meet. The second assumption is
that people are active when choosing media; people decide what to watch, read, or use based on
what helps them most. The third assumption states that people usually understand why they
choose certain media and what they get from it. The fourth assumption shares that different types
of media compete for people’s attention because each one offers different ways to communicate
and share information. The fifth assumptions is that people’s choices are influenced by social
and psychological factors, such as their background, emotions, and environment. U&GT also
explains that people use media for two main reasons: for the content itself (content gratifications)
or for the experience of using it (process gratifications). According to Katz et al. (1973), these
uses and gratifications involve the following: passing time, companionship, escape, enjoyment,

social interaction, relaxation, information, and excitement.
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Social Cognitive Theory (SCT) also guided this study as a complementary framework
for understanding how individuals learn, interpret, and respond to information within social
environments. Originally developed by Bandura, SCT suggests that learning occurs in a social
context through a dynamic and reciprocal interaction of the person, their behavior, and their
environment (Sun & Zhang, 2021). A central component of the theory is observational learning,
which posits that individuals can acquire knowledge, attitudes, and behavioral strategies by
watching others’ actions and outcomes. SCT further highlights the role of cognitive and
emotional processes, such as self-efficacy, expectations, and perceived similarity to others,
in shaping how individuals interpret and respond to what they observe. This framework is
particularly relevant for examining social media environments, where users are regularly
exposed to others’ experiences, narratives, and modeled behaviors that may influence their own
perceptions, emotions, and decision-making.

Data analysis began with the PI repeatedly reading the interview transcripts to develop
familiarity with the dataset and to gain an overall understanding of participants’ perspectives
before the formal coding stage. During this process, preliminary analytic notes and memos were
documented in a separate notebook to support later inductive code and theme development.

Coding was conducted in two stages. In the first stage, deductive coding was applied
using constructs derived from the U&GT and SCT. A preliminary codebook was developed
based on key theoretical constructs, including motivations for social media use, gratifications,
observational learning, social support, and perceived relevance of content. These codes served as
an initial analytic framework that supported systematic identification of transcript text relevant to
the study’s overall purpose. Coding and data management were conducted using NVivo 15

qualitative analysis software, which facilitated organization of transcripts, application of codes,
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retrieval of coded segments, and comparison of patterns across participants. The use of NVivo
enhanced the analytical process and supported the consistent application of the coding scheme
across the dataset.

In the second stage, inductive coding was conducted through a return to the transcripts to
identify additional patterns emerging directly from participants’ language and experiences. This
phase allowed for recognition of meanings and perspectives not fully captured by the initial
deductive coding structure. Inductive codes were closely aligned with the research questions and
reflected the participants’ own framing of their experiences, particularly where their narratives
extended beyond the identified theoretical constructs. Codes were refined, merged, or expanded
throughout the analytic process to ensure clarity, consistency, and distinctiveness.

Following these secondary and sometimes tertiary processes of coding, related codes
were grouped into broader themes that represented recurring patterns across participants’
accounts. Theme development involved examining relationships among codes, assessing their
association with the four defined research questions, and evaluating their representativeness
across the dataset. Themes were reviewed and refined through multiple iterations to ensure
distinction between study findings. Analytic memos documenting coding decisions, theme
development, and interpretive reflections were maintained throughout to ensure the presence of
analytic rigor, especially with the PI as the sole analyst for this study.

The final stage involved creating themes into findings that integrated participants’
perspectives with the two theoretical frameworks (U&GT and SCT). Overall, this process
underscored both accuracy and interpretative depth by ensuring that study findings reflected the
participants’ lived experiences and grounding those experiences within broader conceptual

understandings of social media use/engagement and learning. The combined deductive—inductive
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thematic approach strengthened the analysis by maintaining theoretical grounding while also
allowing for the emergence of novel insights.
Reflexivity and Validation Procedures

It is important to note that reflexivity was an important part of the research and analytic
process. The PI’s positionality as a public health professional working with populations similar
to those represented in this study provided valuable contextual discernment while also requiring
careful attention to potential bias. Familiarity with the maternal public health field, postpartum
experiences, and community health systems may have shaped assumptions about participants’
perspectives or expectations regarding emerging themes. To address this, reflexive practices
were incorporated throughout the study. These included maintaining analytic memos,
documenting decision points during coding and theme development, and intentionally revisiting
transcripts to ensure that interpretations remained grounded in the participants’ own words rather
than prior assumptions.

Member checking was also used to strengthen credibility and ensure that participants’
perspectives were accurately represented. At the conclusion of each interview, participants were
invited to clarify, expand upon, or correct their responses, allowing them to confirm that their
intended meanings had been captured. This process supported the accuracy of interpretation and
reduced the likelihood of misrepresentation by allowing participants to validate the PI’s
understanding in real time. Together, ongoing reflexive practices and participant validation
helped ensure that the analytic process remained transparent, attentive, and grounded in the
participants’ lived experiences. Throughout the study, the PI remained attentive to power
dynamics inherent in qualitative research, particularly when engaging Black postpartum mothers

in discussions of personal and emotionally vulnerable experiences. Emphasis was placed on
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centering participants’ voices and prioritizing their interpretations during both data collection
and analysis.

Overall, reflexivity was maintained throughout the analytic process by recognizing the
PI’s positionality as a Black woman public health researcher and its influence on interpretation,

thereby promoting attentiveness to power dynamics and centering participants’ voices.
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Chapter 4: Results

The purpose of this study was to explore how Black women engage with specific social
media platforms, Instagram and TikTok, during their postpartum period and determine the extent
to which this engagement impacts their motherhood experiences. Another aim of this study was
to document their engagement with mental health content on these same platforms. This chapter
presents findings from semi-structured interviews with 24 Black women who were within 1 year
of having their first baby.

The data presented in this chapter were analyzed by implementing a theoretically
informed thematic analytical approach (Braun & Clarke, 2006). Specifically, the analysis was
guided by two frameworks, Uses and Gratifications Theory (U&GT) and Social Cognitive
Theory (SCT). While these two frameworks were developed from different disciplinary
backgrounds, they offered synergistic lenses for understanding how Black women use and are
influenced by social media during their postpartum period. Together, these frameworks captured
both the motivational aspects of Instagram and TikTok use (U&GT) and the cognitive and
behavioral impact of that use (SCT). Overall, the analysis acknowledged that Black postpartum
women are active participants who choose content to meet personal needs, while also
experiencing potential shifts in postpartum feelings and practices because of what they observe
online.

The behaviors associated with social media engagement were examined with the
inclusion and consideration of other aspects of the participants’ lives, such as their emotional
experiences during the postpartum period and the impact of their personal relationships.
Therefore, this chapter begins with a description of the participants, in which participants shared

demographic information, reflected on the overall emotional experience of first-time
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motherhood, and identified the people who provided support since childbirth. It was important to
note that understanding this information can provide an appropriate lens through which these
participants engaged with social media and its influences “in real life.” After this overview, the
thematic findings are shared, which are organized by the study’s five research questions.
Participant and Contextual Profile

Eligibility criteria in this study included participants attesting that they identified as Black
women who had given birth to their first child within the past 12 months. Given that the focus of
this research was centered on postpartum experiences, the rest of this chapter refers to the
research participants as mothers, first-time moms, or women rather than participants. This was
done to acknowledge and uplift their identities and the role these identities played in the
experiences they shared. Overall, these women represented a wide range of ages, living
environments, and regions. This offered a broader understanding of the postpartum experiences
among Black first-time mothers across the United States. Specifically, the ages of these women
ranged from 24 to 38 years. Most women reported living in either an urban or suburban area; one
mother reported living in a rural area. While there was some overrepresentation from one U.S.
state (11 of the mothers reported residencies in the state of New York), others hailed from the
states of Missouri, Georgia, Florida, California, Virginia, Maryland, Louisiana, and Texas. The
age of their babies at the time of the interview ranged from 2 months to 1 year (i.e., 12 months),
with the average age of the infants being 6.8 months. Educational attainment also varied across
the study sample; mothers reported having completed some college coursework, one mother had
her associate’s degree, and the rest reported that they held bachelor’s and graduate degrees. Only
two of the 24 mothers reported participation in the Special Supplemental Nutrition Program for

Women, Infants, and Children (WIC). The average time spent on social media differed
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depending on the platform, Instagram and TikTok. Specifically, the average amount of time
spent using Instagram was expressed on a daily basis, while time using TikTok was expressed as
a weekly average. The 11 mothers who used Instagram shared that their times ranged from 10
minutes to 10 hours per day. The 13 TikTok users reported average times spent on the app from
1 hour, 55 minutes to 23 hours, 15 minutes per week.

Table 1 displays the reported characteristics of each mother. The data are presented at the
individual level rather than in aggregate percentages to acknowledge the richness of a small
sample in qualitative research. This detailed snapshot of each mother’s individual characteristics
helped contextualize the themes that emerged, as discussed throughout the rest of this chapter.
Table 1

Individual Mother Characteristics

Social

Participant Media Age Agebof U.S. State Area Educational Wi Average Time :
ID Platform (years) Baby Residency Type Attainment Part.m_ Speqt on Socia
Used (months) pation Media Platform
Pl Instagram 29 9 Missouri  Suburban  O°™C No 1 hourand16
College minutes (per day)
P2 TikTok 30 7 New York  Urban Master’s No ! hour and 55
minutes (per week)
P3  TikTok 27 11 NewYork Sububan S0m Yes 19 hoursand 56
College minutes (per week)
P4 TikTok 26 11 Georgia Suburban  Bachelor’s No 6 hours and 51
minutes (per week)
P5 Instagram 30 8 Florida Suburban ~ Master’s No ! hour and 40
minutes (per day)
. . . , 5 hours and 5
P6 TikTok 26 12 California ~ Suburban  Master’s No .
minutes (per week)
P7 Instagram 29 10 Virginia Urban Master’s No 0 hours and 44
minutes (per day)
P8 TikTok Refused 3 New York  Suburban  Bachelor’s No 10. hours and 55
minutes (per week)
P9 Instagram 32 9 Maryland ~ Suburban  Master’s No 1 hour and 18
minutes (per day)
R 3 hours and 0
P10 Instagram 24 5 New York  Urban Master’s No .
minutes (per day)
.. s 1 hour and 0
P11 Instagram 28 4 Louisiana ~ Urban Bachelor’s No

minutes (per day)
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Table 1 (continued)

Social .
Participant Media Age Age of U.S. State Area Educational WI.C. Average Tlme Spent
Baby ; . Partici- on Social Media
ID Platform (years) Residency Type Attainment .
(months) pation Platform
Used
P12 Instagram 26 4 Texas Rural Master’s No 0 hOurs and 10
minutes (per day)
P13 TikTok 28 6 New York  Urban Bachelor’s No 12 hours and 58
minutes (per week)
P14 TikTok 30 3 New York  Urban Bachelor’s No 14, hours and 0
minutes (per week)
P15 TikTok 28 12 NewYork Suburban Bachelor’s No  \9hoursand7
minutes (per week
10 hours and 0 min
P16 Instagram 30 2 Texas Urban Bachelor’s No (estimated by
participant per day)
P17 TikTok 26 5 California ~ Urban Bachelor’s No 12, hours and 32
minutes (per week)
P18 Instagram 31 4 Georgia Suburban  Doctoral No 0 hours and 27
minutes (per day)
P19 TikTok 30 6 New York  Urban Associate’s No 3 hours and 10
minutes (per day)
P20 TikTok 38 10 New York  Urban Master’s No 23, hours and 15
minutes (per week)
3 hours and 0
P21 Instagram 38 10 New York  Urban Bachelor’s Yes gl inutes (estlmated
y participant per
day)
P22 TikTok mid-30s 4 New York  Urban Bachelor’s No 12_ hours and 26
minutes (per week)
) 4 hours and 0
P23 Instagram 24 5 New York  Suburban Bachelor’s No .
minutes (per day)
P24 TikTok 27 3 Florida Urban Bachelor’s No Not shared

Emotional Postpartum Journey and Offline Support Networks

Prior to any discussion of social media engagement and influences, each mother was
asked to reflect on her emotional journey during the postpartum period thus far. Each mother was
also invited to discuss the people she relied on most for support and the type of support received.
This process allowed rapport to be built quickly between the PI and the mother and established a
distinction between online and offline experiences. These narratives elevated a complex range of

emotions, such as joy, exhaustion, vulnerability, and instances of personal growth. Some women
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shared detailed accounts of how their journey or “transition” into motherhood was
overwhelming, and many felt underprepared for the experience while acknowledging that this
journey is still ongoing and they are still learning.

It’s been a time. I think two things can coexist at the same time. There’s that duality
ofit. I love being a mom. It’s probably been the best part of my life thus far. I’'m
approaching thirty. And so, um, having her was like a breath of fresh air. It was an
opportunity for me to slow down and sit down. I’'m a super high-achiever person, and so
being able to hyper focus on just home and family has been very refreshing, and in the
same breath. It is frustrating. It is overwhelming. It is overstimulating, and it’s hard. It is
not an easy feat, and there’s no, um, rule book. So, you’re just sort of figuring things out
as you go. She’s learning me, I’m learning her. (P7)

Many mothers described their emotional postpartum experience as a “roller coaster,”
marked by instances of feeling “ups and downs.” Some of the mothers shared the challenges they
faced in this new journey, which included feeling “emotionally drained” by the experiences of
sleepless nights. One mother stated:

When I look at my baby, and then I see the bundle of joy, my bundle of joy,
everything just washes away. The worries, the emotional drain, and everything just
washes away. So, despite the challenges, it’s actually worth it the journey has actually
been worth it; it’s not really easy, sleepless nights and everything, but I’'m glad I took the
decision, rather. (P13)

As seen with P13, these sentiments were consistently buttressed by positive sentiments of their
motherhood journey and their stewardship over the development of a human child.

It’s been challenging. It’s been beautiful, especially it’s come with a lot of new things
to learn, a lot of old things to unlearn. It’s come with a lot of challenges. Like this little
baby tries me a lot of times, and you get to watch a human transform, get the personality
for itself, and just grow. And then you have a very significant role to play in this growth.
So, it’s been a very beautiful experience. (P15)

However, a few mothers shared their struggles with stress, depression, and anxiety and
acknowledged that they were still perhaps in the throes of processing these changes to their

personhood. For example, one woman was very honest about her dissatisfaction with her

postpartum body and the negative emotions she at times feels towards her 5-month-old infant.
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It has been tough because [...] most of the time I look at myself in the mirror, I’'m just
always sad because of the changes. So far, postpartum has really been more tough than
pregnancy itself because [of | the way I’m bloated. The way I’m adding up the weight. I
try my best to reduce [what I eat]. Sometimes I have these kinds of weird cravings, even
at night. Sometimes I don’t want to eat. Sometimes [’m crying out my eyes. Sometimes
I didn’t know what to do. Sometimes, I look at my baby and I just hate my baby.
Sometimes I just want my baby to be with my mom, and it’s really been tough. (P17)

A few women who experienced birthing complications discussed how it impacted their
postpartum experience. One mother (P5) shared that she was diagnosed with preeclampsia and
had an extended hospital stay after giving birth. She also noted that her baby was in the Neonatal
Intensive Care Unit (NICU) for 2 weeks. This experience prompted her to be more cautious
while parenting and added a layer of stress. She stated that she would

try to keep him in a bubble and I’m realizing you can’t do that, but I always have in the

back of my head this fear that him going back into the hospital for X, Y, and Z, and doing

everything I can to prevent that. (P5)
Another mother expanded on the difficulty of her first 2 months of motherhood due to having an
emergency C-section and a pre-term or premature birth. This complication played a huge role in
her postpartum recovery and impacted her acceptance of her new role as a mother.

And that healing process afterwards was really like a lot on me physically. So, I didn’t
really get, I don’t really feel like I was able to enjoy the first couple months in its entirety
because I was in so much physical pain. And so, it’s kind of like, I wasn’t really able to
fully, embrace it at the time ‘cause I was so worried about my own self. But once I healed
and then the physical aspect of it, like once I moved past that, I was able to enjoy it. And
then I started to really like motherhood. So, I do like it. I enjoy, I enjoy it now. (P1)
Overall, most women acknowledged that being a first-time mother was a huge

adjustment. Some mentioned that navigation through motherhood has been manageable due to
the support systems they established. One mother of a set of twins (P9) shared that despite her

first couple of months as a parent of two children, and moving locations, the stress of moving

states and changing jobs has changed with the assistance of a nanny and therapy.
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This is my first set of kids, and my husband and I have been married about two years.
So [this is] still kind of new and that world of being married. And we just moved two
years ago to Maryland, coming from Texas. So, it has been an adjustment with work, and
we both work full-time and have a nanny. And so yeah, the first couple of months were
very, very rough. Very, very stressful. Just kind of navigating this new kind of life of you
have these two people who rely solely on you, and you can’t just get up and go to Target
when you want to. You have to think about what their needs are and if you can take them
with you, and just kind of navigate life of all the emotional ups and downs that come with
being a new parent, being a mom of twins. And my husband travels for work, so it has
definitely been an adjustment, but I think by the sixth or the seventh month mark, things
started to improve, and so now I’m in a much better space, but I definitely relied a lot on
therapy. I’m still in therapy, of course, but to kind of help navigate the emotional trenches
of parenting, I should say. (P9)

When discussing sources of support, mothers often named their partners or their child’s
other parent, family members, and close friends as components of their support network.
Specifically, the women who had partners often characterized them as their primary source of
everyday support and assistance.

So, my partner, and it’s more so he makes sure that I am one, not financially stressed,
makes sure that I am feeding my body and staying hydrated because in his mind, if he

takes care of me, then the baby’s okay. He works a lot, so he’s not around as often as I

would like him to be, but I guess that goes with the provider role. (P19)

As seen with P19, many women mentioned that their partners were often away to work or were
limited in the types of support they could provide. Therefore, most women often relied on their
own mothers or other female relatives to receive a combination of informational, emotional, and
instrumental support.

I can just say my mom. My mother is my number one backbone. She has really

been helpful through during the pregnancy stage and transitioning into a mother and

parenthood. It’s actually not been easy, but she has actually put me through things that

will kind of help me and made me understand things. Being a first-time [mom], it’s really
hard, but she has really been a backbone for me and a lot of teachings and things I have
gained, and she has actually been supportive too, both physically and emotionally. (P11)

Additionally, close friends who were also parents were noted to provide a level of understanding

that was more relatable, compared to the experiences of previous generations. For example, one

46



mother (P21) highlighted the importance of this level of peer support and trusted guidance due to
the shared experience of motherhood during this time. When asked about the person she most
relied on, P21 stated:

It would be a friend, she’s like family to me. She understands what it’s like to be a
mom because she’s been a mom for the past five years or so. So, she understands the
challenges that come along with motherhood and parenting, and trying to educate
yourself and doing things differently from what you’ve been raised. Not saying that they
didn’t do the best they could, they did. However, doing better than what they did with the
amount of resources that are out there to really grow and come to you on as a parent.
(P21)

As previously mentioned, the types of social support described by the mothers can be
categorized into three buckets: emotional, informational, and instrumental. Emotional support
was often described as people in their social networks providing a “listening ear,” comfort, a
space to vent, “words of affirmation,” and words of encouragement.

I am really grateful to my family. My sister was here also, but she was just here
for a week and had to return home. The constant checking up, calling video calls, and
encouragement because she’s a mother. Sometimes she would tell me, oh, you can do
this, you can try this, don’t worry, you’ll be fine. Just words of encouragement and a
couple of friends, too. (P10)

Informational support was usually defined as receiving advice on the milestones of child
development and information from trusted sources (i.e., experienced mothers and clinical
healthcare providers) to address concerns. While most women reported that receiving
informational support was very helpful, one mother (P2) noted that some of the advice she
received would contradict each other, which was concerning as a first-time mother.

And also dealing with the fact, this new baby, I’'m a first-time mom. I am just learning
as I go. Of course, I’'m also getting advice left to right. And a lot of times, the advice was
contradictory. One person would tell me, oh, you got to do things this way. You got to do
things that way. And it’s like, I don’t know what advice to take and, and also dealing with
my spouse. We were first-time parents together, so at the beginning, there was some

conflict. It was too much. But I’ve learned as a month passed by, two months passed by,
things changed. (P2)
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Instrumental support included childcare, breastfeeding support, financial assistance, meal
preparation, household chores, and transportation to medical appointments, which eased the daily
burdens of first-time motherhood. A few mothers shared their privilege of having their support
people live at home with them or in proximity to their home.

And then lastly, you know, talking about support, having my mom and then my
mother-in-law too. My mom, this was not planned. Having my mom live around the
corner from me was a huge thing. You know, she’s the person who comes in, she’s our
primary babysitter. We don’t have daycare. And so having that, and then my mother-
in-law coming into town, usually she stays for about a week at a time, and she comes
several times a year. (P7)

One mother (P18) noted how essential both sets of parents are in the navigation of first-
time motherhood. For instance, P18 shared that she is currently dealing with some medical
issues, for which she mostly relies on her partner for physical support. Her parents as well as
those of her partner stepped in to share the responsibility of childcare when she was at her
hospital visits.

And then our parents have been taking care, a lot of care of our daughter, so that’s
been sort of very helpful in terms of helping her. So, my husband has been staying with
me at hospital visits and all this kind of stuff, and asking questions and all this stuff.
And then my parents have stayed with my daughter. Both of our mothers have been
alternating watching her and that kind of stuff. So, it’s just been very helpful. (P18)

It is important to note that none of the mothers brought up social media use when
describing their emotional well-being or their offline support systems. As documented in Table
1, social media was part of their daily routines; however, this absence highlighted that their
reflections on postpartum emotions and support were rooted in real-world relationships and
personal coping strategies, independent of online activity.

These contextual insights have set the stage for the next section, where the analysis turns

to thematic findings organized by the five research questions and interpreted through the lenses
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of U&GT and SCT to understand how mothers engaged with and made meaning of social media
use during the postpartum period.
Research Question 1

What kind of content are Black women viewing and engaging (i.e., liking, saving,
sharing, reposting, or commenting) on Instagram or TikTok within the first year of having their
baby?

To address this research question, the mothers were asked to report on the social media
app they used the most from the options of Instagram and TikTok. Subsequently, mothers were
asked to provide a description of what content they would usually view when using either
Instagram or TikTok. Specifically, they were prompted to imagine themselves actually scrolling
through these apps and state what they were usually seeing in their “feed” (Instagram) or “For
You Page (FYP)” (TikTok). Probes were utilized to encourage the mothers to share more on the
types of media they were most frequently viewing, such as videos, images, infographics, or text-
based posts. Mothers were then asked to describe the content they engaged with most often.
Specifically, they reported on the content that prompted the following engagement behaviors:
liking, saving, sharing, reposting, and leaving comments. This served two main purposes. First, it
provided a descriptive account of the mother’s current and daily algorithmic experience on either
of the two apps. Second, it offered an opportunity to explore the many ways mothers would
become active participants in the media they consumed. By asking mothers to reflect on what
they viewed and what they engaged with, this section positions their social media use within the
two aforementioned models of seeking gratification and learning through observation. This is
especially relevant to the U&GT model and its description of how people seek out media to meet

specific needs. As related to the SCT model, these questions also demonstrated how viewing
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content and then reinforcing that same content, through likes, shares, or comments, can influence
attitudes and behaviors.

The findings presented here are structured to display the types of content most reported
by the mothers, followed by patterns of engagement with that content. Together, these patterns
demonstrated how social media platforms functioned not only as sources of information and
entertainment but also as an interactive space where mothers selectively reinforced and elevated
content that resonated with their postpartum needs and identities.

Content Formats Across Platforms

In addition to describing the types of content they viewed, mothers also talked about the
formats in which this content appeared on Instagram and TikTok. For most women, the primary
format was video. On TikTok, where video is the platform’s main medium, participants most
often watched short-length clips, but also sometimes saw image-based slideshows set to music
and joined ongoing live sessions. On Instagram, mothers described encountering a wider range
of formats. These included videos or “reels,” single images, multi-image posts or slideshows,
infographics, text-based images such as affirmational quotes, temporary “stories,” and live
streams. While videos and reels were still the most mentioned, the variety of formats reflected
Instagram’s distinct design in comparison to TikTok.

Motherhood, Parenting, and Baby-related Content. A prominent theme that emerged
across most of the narratives of these first-time mothers was the ubiquitousness of motherhood,
parenting, and baby-related content when using Instagram and TikTok. Some of the women
described seeing “a lot of mom stuff” when scrolling through their preferred social media app,
relating to their roles as new mothers, with content that ranged from being helpful and practical

to funny and humorous. Content associated with this theme was identified to fall into several
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categories, including mother-centered content, lifestyle depictions of mothers of newborns and
toddlers, parenting tips, do’s and don’ts of child-rearing, funny portrayals of babies and
motherhood, breastfeeding support, child development milestones, and ideas for activities with
young children. Additionally, some women reported that they encountered content about
postpartum mental health. One mother (P2) discussed that she views content by “doctors” or
content creators that she perceived as medical providers, and they shared several tips; “some of
the tips were about postpartum depression and that it can happen to anyone, and how spouses or
others can support, and what signs to look for.”

The pervasiveness of this content seemed to align with the practical needs of the mothers.
Some women shared that actively seeking information on social media impacted their user
experience and algorithm. For example, one mother (P1) stated:

Once I got pregnant, because I was like searching out things. And then once you do
that, the explore page just completely switches. And all I was seeing was babies and
motherhood posts and like the journey and stuff like that. (P1)

Overall, the act of seeking out information had a direct and immediate impact on the
content being viewed. Several women also acknowledged that the more they engaged with the
motherhood and baby-related content, the more they saw similar kinds of content while using
Instagram or TikTok.

So, because I usually engage with content that is related to motherhood and parenting
tips, and baby care, I tend to get those contents more. And sometimes educational videos
about newborn care, about breastfeeding, sleep training, so many things regarding babies,
things that usually pop up more. It’s not like other things don’t come up, but those are
things that usually come up more. Sometimes even if it’s not really a baby, toddler, or
comedy that’s related to toddlers, their first walk, their first speech. So many things about
that regard that surrounds motherhood and childcare. The other things, though. But these
are more of what’s currently on my FYP. (P13)

Some mothers even shared how surprised they were that the algorithm across both apps would

anticipate their needs before even searching on a topic. While a number of the women described
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that experience as “weird” or felt as though they were being monitored by their phones, some
expressed that they found this anticipatory algorithmic feature “helpful.”

I don’t know how a phone picks up things that we need, but the things I need just pop
up on my FYP and it’s funny, it’s weird and it’s very shocking. But at the same time, it’s
very helpful because sometimes you don’t know how you want to start searching for
those things, but they just pop up some very helpful hacks [such as] giving a child
medicine. And some children tend to puke when they’re given their medicine. And I got
this hack of trying to put something, a nice fragrance on their nose, not on their nose
actually on the bridge of their nose, to just stop them from perceiving the smell of the
drugs or the medicine, rather. So, all those hacks, like stopping the diaper from leaking,
disposing of the diapers, and making sure the child sleeps well. I got to know about
coddling a baby on TikTok, and that really helped because the baby got so used to being
in a concealed space, and every now and then, she just jerked. And that really interrupted
her sleep.... So little hacks. That has been really helpful. (P6)

When referring to U&GT, these sentiments demonstrated a clear information-seeking
motive, while SCT suggested that observing other parents model caregiving practices may have
reinforced self-efficacy and behavior choices. In addition to serving their practical needs, this
type of content provided emotional and identity-based validation. Humorous videos, “mom-
related memes,” and relatable skits helped normalize common struggles and offered solidarity.
One mother (P24) described an example of a mom-related meme: “Kind of like a funny video. It
was like another person who was a first-time mom saying, why has nobody told me this before
and it was so funny.” However, the use of this content for validation purposes could have some
negative effects. For example, one mother (P19) shared her account of how she found herself
comparing her motherhood to others, which led her to question her adequacy.

[I see] A lot of breast milk support, the drinks, and how much they’re pumping, which
is horrible because my baby eats enough, but when I see them pump six ounces and I
only pump one or two, I get really anxious about that. [Am I] Not doing enough? Is she
not eating enough? (P19)

Overall, motherhood, parenting, and baby-related content were predominant in these

mothers’ social media experiences during the postpartum period. While some posts functioned as
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educational resources, others served as emotional escapism or identity markers, which can
collectively shape how mothers navigated both the challenges and joys of first-time motherhood.

Wellness and Lifestyle Content. Many of the mothers also described viewing wellness
and lifestyle content on Instagram and TikTok. These included posts focused on marriage and
relationship advice, hair and makeup tutorials, skincare routines, and creative or household
interests such as artistic content, DIY home projects, baking, cooking, and home décor. Some
mothers mentioned actively following social media accounts based on their personal
circumstances or interests.

On a regular day, one of the common things that will usually pop up when I open
my Instagram, I’m interested in baking. So, I do follow a couple of bakers, and I'm a
veterinarian, so | have some animal-based content too.... But basically, I would say my
baking channels or people I follow that bake, or some vet doctors or clinics, or just
people in the profession, and maybe some memes. (P10)

Another mother (P4) explained that, as the only married person in her friend group, she engaged
with marriage-related content for advice. Due to the lack of peers having similar experiences, she
sought relationship advice to address the isolation she was experiencing.

But yeah, I guess that’s the motherhood stuff, marriage stuff. I mean, everybody needs
help with their relationship. There’s no perfect relationship. So, I just, because I want to
keep seeing positive advice. Sometimes the things that are being said affirm how I’ve
been feeling, and I'm like, okay, I’'m not crazy. And then it just, I don’t know, hearing
other people’s experiences and solutions and stuff. It helps because I’'m 26, married. I
mean, I’m the only married friend of my friends, so it can be isolating. So, that’s why |
watch the marriage stuff. (P4)

Overall, the wellness and lifestyle content represented an important category of what
appeared in their social media feeds, complementing but distinct from the parenting and baby-
related posts that were more directly tied to their new roles as mothers. In terms of U&GT,

wellness and lifestyle content seemed to meet informational and entertainment needs, with the

array of content geared to tutorials, recipes, and advice that aligned with the mothers’ personal
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interests. As for the observational learning in SCT, the mothers shared that they watched and
followed examples of skill-building, projects, or useful relationship strategies demonstrated by
others who share similar identities and interests on these social media platforms.

Entertainment and Humor. Mothers detailed their engagement with entertainment and
leisure content on Instagram and TikTok. They reported viewing fashion-related posts, arts
content, humorous skits, music and dance videos, and other lighthearted media designed to
entertain. Several mothers explained that this content aligned with their personal interests or
provided a quick diversion during breaks in the day. One mother (P1) shared that she enjoyed
watching videos about painting, as this was something she enjoyed doing herself.

P1: Oh, painting, painting stuff too. Like, because I paint, so okay. I see a lot of that. I

follow, I follow a lot of artists. So yeah....

Sheena: Really? And it’s like videos of them actually painting or like, you’re seeing
somebody showcase their work or stuff like that?

P1: It’ll be both. Like, sometimes it’ll be like a reel of the process. One girl I follow she
was just in this art battle, and so they all had to get a canvas from scratch and then
just paint right there on the spot, and she won. So, I watched that whole process.

Sheena: Not an art battle. I didn’t even know they’d do that. Okay. <laugh>.

Participant: Yeah. Like, I feel like that’s so intense, but she’s really good at that type of
thing, like, oh, cool. Yeah. So, yeah.

Other mothers noted that they followed fashion influencer accounts to stay updated on
current styles and outfits. Humor-based content, such as comedic sketches and memes, was also
commonly mentioned to spark laughter and enjoyment. Some mothers often shared that their
current algorithmic experience would also include posts about current events occurring in the
celebrity and entertainment space at the time of their interview. Women would explain that their
feeds or FYPs would be filled with trending videos such as “Kendrick Lamar and the whole
concert,” the “MET Gala,” and “spoilers from reality TV shows.” Generally, these forms of

content can be attributed to the need for diversion, enjoyment, and personal interest gratification

beyond the responsibilities of motherhood.
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Patterns of Engagement Across Content Types
The engagement behaviors of the first-time mothers can be described as intentional and
varied, depending on the type of content they encountered. While scrolling on Instagram or

29 ¢ 99 <6

TikTok can be considered passive, their decisions to “like,” “save,” “share,
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repost,” or
“comment” represented the extent to which a post resonated with them or how useful they
expected the content to be in their daily lives. As one mother (P8) explained:

Well, [the] like button would be posts I like, I find, because I agree with or videos I
relate to or videos I find helpful. Yeah, some videos... share some kind of helpful content
that I could actually use in my daily life. So yes, I tend to leave a like on those kinds of
videos. (P8)

Liking content was the most common form of engagement reported by the mothers. They
described liking everything from hair tutorials, fashion inspiration, and cooking videos to music,
painting, and comedic skits. Relatability was the main theme across these examples, whether the
relatability came from shared postpartum experiences, humor that reflected daily life, or personal
interests that matched their hobbies. One mother summarized this pattern when explaining a
recent post she encountered, which led her to like but also engage in other ways.

For example, I saw a post saying, nobody told me that I have to sit all night with my
baby. And I feel like, okay, that is me because I spend the whole night trying to ensure
my baby sleeps comfortably. So, when I see a post like that, I feel like this resonates with
me. This is talking about me. I feel like I’m the one in the picture now. I give it a repost,
and I save it. (P24)

Saving content was described as a way of bookmarking posts that were either too detailed
to consume at the moment of initial viewing or that contained information these women wanted
to revisit at a later time. Many mothers reported saving recipes, baby tips, motivational talks, and
affirmations.

Besides routines or learning activities for the baby, it’ll be positive, like affirmations,

where you see a mom just, she writes, she’s being transparent about motherhood. So, it’d
be like her positive affirmations and her takeaways, and her message to other young
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women. It might be that she’ll give five different and positive affirmations. So, I’ll save

those so I can look back at it. So, that you know, on days when you’re feeling stressed, |

can go back and look at it and be like, okay, give myself grace. Or it’s not always going
to be a bed of roses, but it’s going to be a very beautiful journey as the baby blossoms
and blooms into their own person. (P21)

Others saved content related to hobbies or aspirations, such as marriage advice, travel
ideas, DIY projects, or activity prompts, to recognize their potential relevance for future use. For
example, one mother (P7) explained how she saved prompts related to activities to do for her
child as they got older. She recounted the recent prompt she encountered and was contemplating
completing.

What I’m saving or to view later are prompts. So, I recently, actually this morning, I

did a prompt about [the] first birthday or every birthday, what to do. Um, there was one

that shared about making a birthday plate and making sure that you ask your child for the

first eighteen years every day on their birthday, or every birthday, you’re asking them the
same set of questions. What makes you happy? What makes you sad? That sort of thing.

She’s approaching her first birthday, so I saved that to kind of go back and kind of think

about. There was another one about writing an email, like making an email for your kid

and writing a letter to that email, and then giving it to them on their eighteenth birthday.

So those are the type of things that I’m usually saving. (P7)

Unlike the engagement behaviors of “liking” and “saving,” which were often personal,
“sharing” and “reposting” seemed to act as outward-facing actions to share content with others
in their networks. The most common type of shared content was humorous material, including
funny videos, comedic skits, and memes. Mothers reported that these videos were often sent to
friends, family, or partners to provoke laughter or generate conversation in the social media app
environment. Others described sharing marriage content with partners, postpartum tips with
pregnant friends, or health-related posts they thought might help others. A mother explained her
reasoning.

I’m sending to other people stuff that I feel would really, I feel would help them.

Probably if I know that, okay, maybe at this point your baby’s having this, and I see
something that actually kind of relates to what you’re going through. Yeah, I would send
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it to you, and if I see something funny and I feel like you need a good laugh, I would send
it to you. (P20)

It is important to note that “commenting” was the least reported form of engagement.
Some women said they avoided commenting under posts due to privacy concerns or because
they felt their views were already represented by others. Several explained that while they
abstained from commenting themselves, they regularly read through the comment sections to see
others’ reactions, gain insights, or feel validated by the bevy of similar experiences being shared.

Among those who did leave comments, the behavior was usually selective and deliberate.

These women would most often comment under content to encourage people they knew, to
support other mothers, or to ask clarifying questions.

P7: Most of the time, the posts that I’'m willing to leave comments under are from people
that I know. So, going back to people’s birthday posts, people celebrating an
accomplishment or something happening where, you know, people losing a parent or
a grandparent, you know, sending condolences or thoughts and prayers. Um, someone
reaching, [ have a, um, a classmate who, you know, quit her nine-to-five and now she
travels around the world, and so she has this engagement. I know, but like goals,
right?

Sheena: The dream <laugh>.

P7: Um, so, I’'m, I’'m commenting or I’'m engaging under her post because she’ll, she’ll
send something like, you know, comment here for my link to, uh, my itinerary for
Thailand, stuff like that. That’s what I’m usually engaging in. I’'m supporting people
that I know, even if they’re not my friends, people that have their own businesses or,
um, yeah. Those, those are the main ways that I’'m engaging.

Across these four forms of engagement, mothers highlighted relatability and usefulness as
the main drivers of their behaviors on both Instagram and TikTok. These women did not engage
with all posts in the same way. Specifically, they adjusted their engagement based on the value or
meaning they attached to the different types of content they encountered.

Overall, “likes” were indicators of recognition, “saves” were used as tools for future

engagement or consumption, “shares” involved spreading information or humor across networks,

and “comments” were infrequent but meaningful when they occurred (see Table 2). Under
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U&GT, these behaviors reflected active choices to meet informational, emotional, and relational

needs. SCT helped explain how these engagement behaviors reinforced community norms and

observational learning, whether by validating shared experiences or sharing content that could

provide significant support to others.

Table 2

Engagement Behaviors Across Content Types

Engagement Behavior

Content Examples

Purpose

Liking

Saving

Sharing/Reposting

Commenting

Hair and fashion posts, music
and dancing videos, cooking,
painting, funny memes, posts
from friends/family, new
mom content, educational
posts, baby products,
postpartum depression, cute
animals

Recipes, baby tips, toddler
activities, motivational talks,
affirmations, therapy/mental
health, DIY projects,
marriage advice, travel ideas,
podcast snippets, skincare,
baby outfits, choreography

Funny videos, skits, memes,
marriage content,
motherhood/postpartum tips,
health-related information,
love quotes to partners,
fashion outfits, business
ideas, funny baby videos

Encouragement for people
they knew, supportive
comments to other mothers,
clarifying questions, engaging
with relatable content

Quick acknowledgment;
signal of relatability and
connection

Bookmarking for later use;
storing content perceived as
useful or time-consuming

Extending content to others;
maintaining social ties;
helping others by passing
along useful or humorous
posts

Least common; used
selectively to support,
inquire, or align with others’
views
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The Black Identity and Engagement with Content

When asked whether a content creator’s racial or ethnic identity influenced the way they
engaged with posts on Instagram or TikTok, 14 mothers said yes, while 7 said no. For those who
said identity mattered, engagement was shaped by issues of trust, relatability, and cultural
resonance. Some mothers noted the limited presence of Black women creating postpartum
content in comparison to their White counterparts. Others explained that they generally
consumed content from a variety of creators, but they connected more deeply to those who
shared their racial background.

Yeah, I mean, the majority of the people that I either watch or look at regularly are
probably going to be African American, and so, I probably tend to be more supportive of
the things that they post. If I do engage with it, it’ll be some sort of encouraging comment
like, Oh, that looks amazing, whatever the case is. (P9)

Many mothers described feeling a stronger sense of trust and support for Black creators. A few
women explained that they tended to be more supportive of posts made by Black women, while
one mother (P7) explicitly said she was more mindful and trustful of people who look like her.

P7: I’'m someone who supports black and brown. That’s not to say that people who
aren’t, that I won’t support, but I tend to trust their content more. I’ll tend to gravitate
to them because I find that you see yourself in those people. And so, it’s easier to
relate,

Sheena: Right.

P7: Um, if someone is not of color and they’re trying to reach me, or even on my explore
page, I’m more critical.

Sheena: Mm-hmm <affirmative>.

P7: I’'m more, um, what are you trying to tell me? And I need to know more background
information. That’s not to say that I won’t do the same for black and brown, ‘cause I
do.

Sheena (15:42): Right.

P7: But I’'m more mindful about who you are, how, and what you support and what are
your life experiences? Because I can’t just trust, you know, that what you’re giving
me is true. And again, it should be the same for black and brown, but in full
transparency, it’s easier for me to feel more trustful of people who look like me.
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However, one mother (P17) noted that, because of the known health risks faced by Black
women, she placed more weight on advice from Black creators.

P17: Yeah, especially when it comes to postpartum, because I feel like people’s body
differs, and it depends on your race and ethnicity. It can actually tell how things are
going to work on you. I think there is research made on Black people, Black women,
that we are prone to cancer, if I’'m not mistaken. Yeah. We are prone to breast cancer,
I think so. So, I feel like you have....

Sheena: A higher risk of breast cancer, right?

P17: Yeah. Yes, yes. So, I feel like, okay, since there are specific things that we’re at
high risk of, I think listening to my fellow Black women would actually help me a lot.
So, let me just listen to them and know their experiences. And listen to White women
and also know their own experiences. And so far, it differs. Some people, some Black
women, we are very strong. Most of us tend to suppress postpartum.

Some participants shared that their engagement changed depending on the creator’s racial
identity. One mother (P5) described “code switching” in the comments section, tailoring how she
interacted depending on whether the creator was Black or not. She also emphasized that she was
more likely to engage when the creator was Black, reflecting how identity shaped not only trust
but also the style of interaction. Relatability extended beyond race to include body type and life
experience. P5 also described how she engaged more with creators who were Black and who had
a similar body shape, explaining that their experiences felt closer to her own.

Yes. I definitely code-switch very easily when I’m commenting on different things.

So, if'it’s a White content creator, it’s just a thumbs-up emoji or even just more. And then

if it’s a Black content creator, I’m like, yes, with the fire emoji or something else.... |

think it’s even more like if the person is Black and has the same body shape as me, then

I will comment more or engage more, especially if they’re sharing links for different

things. I’'m like, okay, I can see myself in you and kind of your household, and I see

similarities, and oh, I would like to try that because it seems to look nice on you or work
for you, so maybe it’ll work for me. (P5)

At the same time, several mothers said race did not influence their engagement,
explaining that they were open to content from anyone if it was useful or relatable. As one

mother (P10) put it, “I would go for good content regardless of who the post is coming from, the

ethnicity of the person, I am really not bothered at all.” From a U&GT perspective, this reflected
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the role of identity-based gratifications, where mothers sought content and creators that validated
and represented their lived realities. Within SCT, Black creators functioned as culturally aligned
models of coping, offering strategies and narratives that mothers felt were tailored or more
relatable to them, in contrast to generalized or White-centered portrayals.

Research Question 2

Whether and to what extent do Black women perceive receiving social support on
Instagram or TikTok within the first year of having their baby?

While the previous research question (RQ1) presented findings on the types of content
mothers viewed and engaged with, this study’s second research question explored whether and
to what extent mothers perceived the receipt of social support using Instagram or TikTok.
Specifically, these women asked whether they believed in the existence of postpartum
communities on these platforms. Subsequently, they were asked to share whether they felt
connected to said communities and what, if any, tangible or emotional benefits were gained
through their engagement on these apps. It is important to note that, although some patterns
overlapped with those that emerged from RQ1, Research Question 2 highlighted discussions on
support, community, and social connection as opposed to engagement behaviors at an individual
level.

“I’m Not the Only One”: Receipt of Emotional Support Through Validation

Many mothers affirmed that they received various forms of social support when using
Instagram or TikTok. One resounding commonality across these women’s narratives was the
experience of emotional support. Emotional support was usually defined as encouragement,

reassurance, and listening to the stories of mothers who were sharing experiences similar to their
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own. For example, one mother (P8) explained that the benefits she received from her TikTok use
was generally

emotional because in some kind of ways it just relieves you when you see people that
actually share their experiences. They might not know this, but seeing people coming
online, sharing their experiences for you to reach through, and it helps in some ways.
(P8)

Some mothers described this reassurance as not “feeling alone,” and this validation could
provide some hope for their own challenges and struggles.

But you just dunno what to do and you hear stories or you see others experiencing
certain things. It’s a good way sometimes to validate what you’re going through and say,
okay, I’m not the only one. And especially if those people that are going through the
same experience as you, sharing updates, and stuff like that, and sometimes their updates
go more on a positive light, you can see hope. Maybe you, yourself, think things are
going to change for you. (P2)

Another mother (P3) detailed how her experience with TikTok was a form of positive
reinforcement, due to her novelty in parenthood. Specifically, she felt emotionally supported
because she was getting guidance on navigating motherhood or parenthood differently from her
cultural heritage.

I want to say emotionally. I get it is positive reinforcement sometimes because again,
a lot of parenthood is really just guessing. So, when someone says something and you’re
going through that exact thing, you kind of get reassured that, okay, you’re good. Other
people are going through the same thing. So, there’s no need to freak out about it unless
it’s something serious.... So tangible wise, I can’t hold the support, I can’t see the
support, but I can feel it. I can feel that there’s a huge shift. And even just opinion-based
things, just the, it’s okay to do something different and not exactly the way that your
parents did because I have a Haitian background and a lot of the things that Haitians were
doing or even [the ways] [ was brought up on, were not the best things to do. But it’s just
what they did to survive and without having so many resources. But now that I have
resources. (P3)

Overall, these sentiments highlighted the fact that these mothers sought out or just kept
encountering content that addressed their social and emotional needs and gratifications (U&GT).

Additionally, SCT explained how the behavior of watching other mothers validate their own
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feelings and experiences in solidarity, unknowingly or not, served as a form of vicarious
reinforcement. These women felt reassured with their motherhood and continued to engage with
this content to receive this positive comfort.
Instrumental and Informational Support
As mentioned in RQ1, many women viewed and engaged with content that centered
on sharing tips on parenting, infant and toddler care, and the navigation of new motherhood.
However, some women described that they were receiving informational support from these apps
during pregnancy.
Sheena: Are there any examples of how you found support? Any specific examples that
you feel comfortable sharing about how they’ve been helpful to you?
P16: Yeah, I think just this pregnancy and birth support, balanced birth support. I think
they offer guidance for pregnancy to postpartum. They provide support for people
seeking empowering experiences.
Another first-time mother (P8) shared that she experienced some unfamiliar symptomology
at her 6-month gestation period. She particularly wanted to gain affirmation on whether the
symptoms she experienced were abnormal enough to seek out medical intervention. She also
described how responsive the Instagram algorithm was to her needs at that moment and
encountered content that was related to her concerns. After engagement with other Instagram
users through leaving questions in the comment section, she was given a tangible solution that
worked for her—home remedies.

Okay, how should I put it? Okay, for example, there was a time when [ was pregnant,

I guess I was, was it six months pregnant? I really can’t remember the particular month.

So, I had some symptoms that wasn’t usual. So, I went on there and I was just trying to

see if someone has actually felt that same way I did. And luckily for me, I actually met a

post on that. It’s just as if Instagram was actually reading my mind [for] that particularly.

So, I just went on there and I got something that actually answered what I was curious

about too. I also kind of engaged [with] that and I got [a] positive response and they kind

of tried to explain. I had people that engaged, that tried to explain what causes that and

how I could just navigate through those symptoms. A lot of the time I had some sharp
pain, and I really just feel like I just want to confirm if it’s something I really need to see
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the doctor for or just the usual things that come with pregnancy. So, I got all my response

answered and it’s something I actually tried it out. Some of the, how should I put it, some

of the opinions given [to me] was something I actually tried out and it actually worked
out. (P8)

Another woman (P3) mentioned how she learned more about specific emotions that are
considered common during the postpartum period. Specifically, she was able to identify that she
was experiencing “postpartum rage,” which was a new concept because the postpartum period
has been synonymous with experiencing depression.

The anger. I learned about postpartum rage through TikTok. I never knew that was a
thing because I necessarily never really was sad. I was just always angry, and I didn’t
understand. No one really gives you the space to be angry because especially men, your
partner doesn’t understand because they didn’t go through that before either. So, this is
their new journey, and then you’re sitting here angry and you’re like, Why am I not
having the opposite emotion? And then, when you go on there and they’re like, No, this
is a thing that happens. It’s backed up by research. It happens to a lot of women. (P3)
One mother discussed receiving financial support as a content creator on TikTok. P17,

one of the few women in this study who posted her own parenting and motherhood content on
the app, shared that she would engage with other content creators by joining their “lives,” where
people would have group discussions on related topics. If she were invited as a guest presenter,
there would be an opportunity for viewers of these live sessions to send “gifts” or monetary
contributions to the creators or speakers.

P17: T also receive financial support, especially if you join as their guest actually, if they
open the box for you to join as a guest. So yeah, the longer you stay on the guest, |
mean the box, the guest box on the lives yeah. Yeah. The more coin you earn, people
tend to gift you while you’re live too.

Sheena: Okay. And so, the gifts that they send other people send to you kind of go on
your TikTok account basically?

P17: Yes.

The reported receipt of emotional, informational, and instrumental support demonstrated

the duality of Instagram and TikTok. Specifically, while seen as mediums for comfort and social

validation, they were also seen as tools for practical knowledge, which can be related to the
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construct of information gratification through the U&GT lens. Additionally, the receipt of
emotion and informational support can sometimes provide models of behaviors that could be
applied to their own lives (SCT).
Limitations on Social Support Found on Social Media

Though most mothers reported on the receipt of social support from either Instagram or
TikTok, a few mothers discussed the limitations they encountered while using these platforms.
For example, some women acknowledged their hesitancy in fully trusting the information found
on these apps. While appreciative of the advice given by other mothers or content creators, some
women noted that they would follow up with someone in their offline networks, including their
mothers, friends, other family members, or their medical providers. Specifically, they would
verify the accuracy of this information before implementing it within their own lives.

So, I just searched online to get more information. But what I do is whatever
information I get online, I just say, Mommy, this is what I saw online, what do you think
about it? And she was like, Okay, I think it’s cool. And then I said, Okay, no worries.
And then, I’ll go ahead to apply whatever strategy I saw online. (P24)

One mother (P18) mentioned that she would have to go through a process of filtering “out a lot
of nonsense content.” She credited her discernment to the acknowledgment of her research
background and her level of health literacy but urged other mothers to look further into
information found online.

Sheena: You mentioned before that you do follow up on certain content that you received
that you want to look into. How would you suggest a person use the app in the same
way as yourself? How would you give them advice to process that or your filtering
process, what would you say?

P18: Yeah, it’s kind of hard. I mean, I just have a research background, so I have maybe
more access to looking at peer-reviewed articles and meta-analysis, looking at what
the data summarizes on a certain thing, and then just general knowledge of, okay, if
there’s one symptom, then maybe this video isn’t hitting on it. But if you notice that
there are seven different symptoms that come together, and this video is talking about

that as well, and then you start to put some pieces together of, oh, okay, now maybe I
should further investigate because these clusters of symptoms are running together.
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And so that could be helpful of like, oh, shoot, maybe I should look into this, or it can
help name it. And you can ask your doctor about it. Like, oh, I’ve heard of this and |
think that this falls in line with what my baby’s been experiencing. What are your
thoughts to know where that provider has that thing on their differentials or
something like that. So, I think, I think it just takes a lot of, I don’t know, health
literacy maybe.

Another mother (P19) suggested against using TikTok as a medium for support, due to
the variety of experiences that are shown. Specifically, she mentioned another app which she
believed was more appropriate for pregnant and postpartum people.

I wouldn’t suggest TikTok as an outlet for postpartum support or just accurate
information. Everybody’s going through it differently. I feel like there’s better apps on
that. So, I actually was using an app during my pregnancy, so there was pregnant people
and postpartum moms. It’s called the peanut app, which I would probably suggest that
more because they even have doulas on their midwives, and it’s just more information
and more people are willing to talk and post more about postpartum in a way that’s not
biased, if that makes sense. (P19)

These narratives suggested that while social media contributed to feelings of connection,
mothers drew boundaries between the emotional and informational support online and the
tangible, embodied support offline or on different platforms.

Perceptions of Online Community

When mothers were asked whether they felt that there was a community for postpartum
women on Instagram or TikTok, most provided a confirmatory “yes” or “I think so.” While most
mothers acknowledged that this postpartum community or communities existed, the caveat was
that they were not a part of them. Some women noted that they would just be limited to being a
consumer, merely watching the content or reading the comments. Many women also reported
that their lack of active participation could be attributable to their personality as a “lurker” who
limits the ways they engage with content or not feeling the need to contribute to this community

because the information has already been shared. It is important to note that these mothers

viewed being part of a community on Instagram or TikTok as actively commenting or posting
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their own content on these apps. However, though they were not active within the postpartum
community, they knew that it was still accessible whenever they needed.

Sheena: So, in your opinion, do you feel as though there is a community for postpartum
women on TikTok?

P3: Yes, there is. I think there is just not to someone like me. Again, I’'m not really
commenting. I’ve had the urge at times to reach out to different people because
everybody comments and everybody has these questions and all these things, but I
am, for whatever reason, someone who just doesn’t like to put myself out there that
way on social media, and I’d rather do it in person. I don’t know why that’s my case,
but I do notice that if | kept all of these people on my feed, then eventually all my
questions were answered. Eventually, even without me having to ask because another
woman already asked in the comments, and the commenting under the comments, or
responding to every comment. So, it’s just like, okay, if I really needed community, I
knew it was there. I knew it was there, and it was just my choice to go get it.

A few mothers shared that they would not define what they encountered on social media
as a community. One mother (P5) shared that she did not feel as though Instagram serves the
purpose of what she defined as community.

I don’t know if I would call it a community. It’s like the content creators are at that
stage of life, and so they post content about it, but then once six months down the road,
once they’re out of it, it’s done. There’s no continuation of talking about the topics,
which makes sense obviously in the timeline of life. But I don’t know if I would consider
it a community. A community, in my mind, is something like I can always go back to this
space and find whether that be information or just a safe space to vent or something like
that. And I don’t find myself going to Instagram for that. (P5)

Additionally, as P5 highlighted, some mothers considered these social media apps as a medium
where content creators post about their lives in their current moment. Since there are no defined
“groups” to refer back to, similar to apps such as Facebook or WhatsApp, the level of
homogeneity with important characteristics and community interaction is not the same.
Sheena: Now, do you feel as though there is a community for postpartum women on
Instagram, in your opinion?
P9: No, I don’t really? Not group-wise, no.
Sheena: So, there might not be any groups, but perhaps we can kind of get into how you
would define community on this medium?

P9: Well, I mean, so I know we’re focusing on Instagram, but I’ll use Facebook as the
example in a ton of mom-related groups on Facebook. So those are true groups. It’s
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all women who are in this group collectively, who have, in this case the twin mom,
black twin mom group. So, we all have that as a similarity or whatever. Whereas with
Instagram, it’s like there’s not that I’'m aware of that kind of space. You can join a
page, I guess. But in terms of interaction, it’s not the same.

A few other mothers were uncertain about whether there was a community for
postpartum women on Instagram or TikTok. To them, these apps served strictly as a source of
information and entertainment. As one mother (P2) noted, she did not look for community on the
app but had a community “in real life.”

A sense of community.... It’s an app where I go if I am looking for something or I am
bored and I just want entertainment, I just go on it. But I don’t think I open TikTok to
find a connection or to find community. And that might just be my personality. That’s
how I am in all sorts of social media. I’m not seeking a community, and in real life, I
already like the community that I’'m a part of. [ don’t necessarily think I need to seek
outside of the community that I’'m part of. (P2)

Another mother (P19) described the overall sense of inconsistency when encountering
content related to building communion with other mothers. She detailed a particular instance of a
TikTok account for postpartum mothers to gather in her local area. However, she lamented on
the lack of consistency and support from the group. She also explained how the TikTok
algorithm itself contributes to this inconsistency by not “pushing” this content to her.

Sheena: Do you feel as though there is community for, or is a community for postpartum
women on TikTok?

P19: I want to say yes, but then I want to say no. Okay. So, I have gotten, there’s this
woman who she did make the NYC moms postpartum moms page to add to follow
because they were planning things. It was like, and there’s no pressure to all the
moms because everybody’s going through postpartum. Everybody just had their
babies, or if they’re just parents in general. But it’s inconsistent, and I don’t know,
it lacks consistent support for people. So, I want to say yes, that people are trying,
they’re trying to make just a community and support for other moms, but it’s just, it’s
hard. It’s difficult at that point. So yeah.

Sheena: Is it difficult because...how would you describe the difficulty in terms of outside
of the consistency? The app itself, you mentioned people are trying to build
community on the app, but it’s difficult, right? Is it the structure of it?

P19: I want to say the app for sure, because okay, we can, okay, I can come past the
video, maybe I’ll follow them or save the video so I can go back and go in. Next thing
I know, the video is not there. Or again, the content creator who’s creating the
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community is not being pushed enough. The videos are not being pushed out there
enough because I literally only saw that one time, and now I don’t come across those
videos where people are trying to build community with other moms. And even for
me, | feel like even if I post a video about, say, wanting mom friends or wanting to
talk to other moms who are dealing with postpartum, that video [will] probably get
like two hundred views versus a video of me doing a DIY project. I guess TikTok
pushes out videos that they feel are more aesthetically pleasing or, I don’t know. It’s
weird. I don’t know. I can’t figure it out, but yeah.

The mothers who perceived the existence of a community for postpartum women on
Instagram or TikTok had varying descriptions of this community. Some mothers denoted these
communities as specific social media accounts, where joining this community was akin to
“following” that account. Others reflected on how the community was a loose network of people
sharing similar experiences through videos and commentary. For example, one mother (P18)
even stated that looking through the comment sections of some videos was like seeing a “mini-
Reddit,” where people would engage with each other’s comments.

I’d say it’s not a traditional community like a Facebook group more, but I would say
if there’s a video...that resonates with an experience you’re having or just helpful or
anything like that, going to the comments mean.... People are pretty, they be telling their
business all in the comments and stuff and sharing information. So, it’s almost like a
mini-Reddit or something in the comments where people are just, well, I went through
this and did it, and people are responding and stuff like that. And so, that’s one way to
find at least to normalize things I should say. It’s a good way to, oh, okay, my baby is
doing this, and okay, maybe that is normal or maybe that is abnormal because, da-da-da-
da. (P18)

Most of the women who perceived a community also shared that they felt connected to
the community. However, there were varying accounts of this social connection. Some described
these online spaces as a place to seek advice when they had questions or wanted some feedback
on what was bothering them.

Yeah, I feel connected because whenever I have something bothering me, the fact that
I have people to reply to or comment on a particular thing, and it’s also something that I
also feel like explains whatever I’'m going through at that moment, too. I feel like it’s a

great deal for me. Whenever [...] you need to get something well explained to you, when
you go on there, you actually find what you’re looking for. (P11)
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Other mothers felt connected due to the responsiveness of the algorithm or the content that
showed on their app. Essentially, they felt supported by receiving answers to their questions,
even without feeling as though they were active participants.
I would say, I feel connected to the community because in as much as I’m not active
in the community, I feel like I get answers to some of my questions just from getting

things on my FYP. Things that generally can be shared in those communities. I get most
of the support I need. I get those tips I need. I get the help I need. So, I feel like, yeah,

I’m part of the community. (P13)
A few mothers also described feeling connected through shared experiences, even when not

directly interacting with others.

I feel like whenever I see such videos, it makes me feel like I am connecting with
other moms, and it provides a sense of community, even though there is no group. But |
feel like there’s a sense of community, and this has helped me to be more supported. And

also, I feel like I found more comfort in seeing others who share similar experiences and
struggles. (P24)

Those who did not feel connected described themselves as observers rather than
participants. They scrolled, watched, and occasionally liked or saved posts, but did not actively
engage through comments or posting their own content.

I don’t feel super connected. I’'m just an outsider looking in, really. TikTok for me is
just the app that, I mean, I can consume a lot of information from there. I do think there
is good information on there, but I kind of just scroll and just decide what I want to
consume at that time. Sometimes I’ll just be scrolling so fast, I'm like, I give the video
maybe ten seconds. I’m like, oh, whatever. So, I say all that to say I don’t really post
anything. I’1l like stuff, save stuff, but I don’t really, I repost stuff, but I don’t post
original content. (P4)

From a U&GT lens, these findings showed that the mothers’ perception of community
was tied to their social and emotional gratifications. Specifically, many women found

connection, advice, and understanding by engaging with others or content in ways that met their

needs. Within SCT, these experiences reflected observational learning and social reinforcement.
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Through consistent and intentional exposure to relatable narratives, mothers felt a sense of
belonging, even when their participation was generally observational.

These findings demonstrated that Black mothers experienced Instagram and TikTok
through different levels of support. These platforms provided validation, guidance, and a sense of
shared experience. Additionally, these platforms fulfilled informational, emotional, and
relational needs, although the depth of those gratifications depended on participation (U&GT).
SCT helped to explain that their connection was often formed through observational learning and
vicarious reinforcement. Specifically, seeing other mothers model coping, caregiving, and
openness fostered a sense of belonging and self-efficacy. Overall, Instagram and TikTok served
as a meaningful but sometimes partial “sense” of community and support for mothers during the
postpartum period. This was accomplished through mitigating isolation and providing relevant
guidance, which many felt connected within the informal spaces of Instagram and TikTok.
Research Question 3

How do Black women perceive the positive and/or negative impact of using Instagram or
TikTok within the first year of having their baby?

This research question (RQ3) examined how Black first-time mothers perceived the
positive and negative impacts of Instagram or TikTok use during the postpartum period. Though
the previous research questions explored the content these mothers engaged with and the receipt
of social support from these apps, several overlapping themes re-emerged, including social
connection, learning, and the receipt of emotional reassurance. It is important to note that these
narratives extended beyond their engagement patterns to include the larger effects of social
media on their own well-being, knowledge, and other aspects of their lives outside of

motherhood.
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Positive Impacts of Social Media Use

When the women were asked about the benefits or positive aspects of using these two
social media platforms, a variety of benefits was revealed to contribute to their well-being and
real life. Specifically, the positive aspects ranged from entertainment, learning, and self-
development to achieving connection through the parasocial relationships developed with other
mothers and content creators on these apps. This is detailed below in three themes: (a) finding
relief and joy through social media; (b) learning from other mothers and everyday experts; and
(c) feeling understood through shared motherhood journeys.

Finding Relief and Joy Through Social Media. Some women were explicit in sharing
that one of the main benefits of using Instagram and TikTok was that it was a source of
entertainment. In addition to being informed, some women acknowledged that they use these
platforms for stress relief or a humorous escape from real-world responsibilities. One mother
(P8) mentioned that one of the ways she felt supported by TikTok was to turn to the app when
she felt overwhelmed.

I would say it’s entertaining. Whenever I’'m on TikTok, I feel entertained. Sometimes

I even go on the app, maybe when I feel a little bit overwhelmed, and I already said

entertaining. And in some ways, I feel supported, I would say supportive. (P8)

Humor in the form of relatable memes, which are images, videos, or text-based images
that are shared among internet users and are usually humorous in nature, was a form of
entertainment that was commonly reported as a positive aspect of these social media apps. For
example, one mother (P10) stated she is “someone who’s really, really heavy on humor. So,
one of them [i.e. positive aspect] would be relatable humor, like sleep-deprived moms memes,

and something that falls along that line.” Another mother (P12) mentioned that watching

“entertainment” videos on Instagram, which involved a mix of comedic and dancing content,
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would provide some needed relief from the frustrations of being a new mother. Specifically, she
likened her use of Instagram to a coping mechanism during moments of emotional stress,
regardless of her own mother providing in-person support.

Sheena: Has there been any aspect of Instagram that you have found has been beneficial
for you so far in this period, after having the baby?

P12: Okay, after having the baby, apart from the food [recipes], that has been beneficial
to me. I mean, the food reels, it’s just the entertainment. I mean the comedy part of it,
the part where I see women dance, so yeah, that’s just it.

Sheena: So, how has the entertainment factor of it helped you?

P12: Well, it’s helped me because some of the times I just want to be left alone because
probably the child was crying a lot, and I have given all my best. I mean, I breastfed
the child, given the child...and I’m just a new mom, so I don’t get to know when the
baby wants to sleep or when the baby wants to eat or when the baby wants to just do
some kind of things. When the baby has pooped, it’s just my mom who has been
helping. So, some of the times | feel uneasy with all of that, the stubbornness from the
baby, but the only way Instagram has helped me is just when I feel that way, I just go
to Instagram and then probably just watch entertainment videos, and yeah, just feel
better, a lot better.

Through a U&GT lens, these first-time mothers used Instagram and/or TikTok to meet
their needs for mood management and diversion by seeking comfort, humor, and decompression
from stress. Additionally, viewing other mothers and content creators act out popular
motherhood-related memes can signify how modeling positive coping strategies can reinforce
the idea that rest and joy are essential aspects of motherhood (SCT).

Learning from Other Mothers and Everyday Experts. As previously mentioned,
many women emphasized the educational and informational benefits gained from Instagram
and TikTok use. They provided examples of how they learned new strategies and skills within
the context of motherhood and outside of motherhood. Some of the mothers highlighted the

accessibility of the medium, which allows the audience to consume short videos on a variety of

topics such as baby care and postpartum mental health to fashion, cooking, and home décor.
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Most beneficial? I mean, I like that the videos are short, sweet to the point, or try to
be, and so that’s been helpful. I don’t have a lot of time to go through things, and then I
can do my own research on my end, but it’s good for quick, oh, this is what you should
think about. Oh, this, oh, I hadn’t heard about this. Let me look more into it, kind of
thing. (P18)

Several mothers shared that their social media use has stepped in as an alternative to traditional
search engines (i.e., Google). One mother (P4) even used the term “Google” as a verb, stating,
“I Google in TikTok [for] everything,” which highlighted the use of TikTok as her main search
engine. There was also an acknowledgment that searching topics or questions on these platforms
directly contributed to the content they regularly saw on the “feed” or “FYP.” For example, P1
mentioned that the moment she found out she was pregnant, she started to search for pregnancy-
related topics on Instagram, which immediately impacted her algorithmic experience on the app.

That [pregnancy-related topics] took up my entire explore page once I got pregnant
because I was searching out things. And then once you do that, the explore page just
completely switches. And all I was seeing was babies and motherhood posts and like the
journey and stuff like that. (P1)

During her postpartum period, P4 was curious about whether her experience was normal and
used TikTok as a way to determine whether she was experiencing postpartum depression. The
question that always guided her search was “Is this normal?”’

So yeah, if I just want to see if something is normal, at one point, I wasn’t sure if |
was having postpartum depression. I think I still do sometimes. I hate even using the
word depression which just makes me sit around and think. It just makes me feel like
somebody is sitting around just sad all the time. I think it really expresses itself as rage,
and they never really talk about postpartum rage kind of being linked with postpartum
depression. So, I just don’t dunno. I looked up a lot of stuff like that just to see, okay, is
this normal? But really, just short fuse, low on sleep, baby crying, husband getting on
your nerves. But yeah, I usually probably looked up a lot of the stuff it just showed me to
show me. But I do look up quite a bit of things. (P4)

Through her experience, another first-time mom (P2) narrated her journey into using

TikTok as an informational resource. Specifically, she shared that her experience with the app

was guided by her pregnancy and being diagnosed with Hyperemesis Gravidarum. Due to the
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severity of her symptoms, she scoured through videos to understand how other women coped.

Additionally, similar to P18, the format or brevity of these videos was more accessible due to her

illness.

I search a lot of things through it, especially in terms of recommendations or ideas
people have. That’s actually how I really, really got into TikTok, especially pregnancy
planning for the baby. And also, I was very sick during pregnancy, so I had Hyperemesis
Gravidarum, which is excessive nausea and vomiting. And the first two or three months
dealing with that were the sickest I was ever in my entire life. So, I kind of really got into
TikTok because I started looking it up. I just searched up Hyperemesis, and I was just
watching those people’s videos, their experience of it, and how they coped. How they
made things like...what they did to make themselves feel better. And I was actually also,
in terms of mental health, I think I was at the lowest [point] I ever was in my entire life
because the sickness was really debilitating. So, it was also, I could not consume content
that was too long. And I think that’s probably why TikTok was easy. It was easy for me
to go on TikTok because the video could just be a short video without me having to sit
there a long time and watch something so long. (P2)

Additionally, this accessibility of peer-driven knowledge extended beyond pregnancy

and motherhood-related topics to broader self-development areas, such as fashion, home décor,

professional pursuits, and consumption of other services. One mother (P9) shared that the

practical benefits of her social media use of Instagram were to use it as a guide to review the

quality of services from local businesses.

Sheena: Have any aspects of Instagram been beneficial to you?

P9: In relation to pregnancy or just in general?

Sheena: In general, and in pregnancy, and in this stage right now.

P9: I mean, like I said, I follow a ton of hair pages, and so it’s been vital for me to find
braiders or hair salons and things of that nature that are around me that I can look at
their work to determine whether I want to patronize their business. A lot of what I use
it for is to find makeup artists, hairstylists, estheticians, that kind of thing. So, I can
view their work and then determine if I want to go to their business and make an
appointment.

From the interviews, some mothers share how consumerism was inextricably linked to

the use of Instagram and TikTok. Specifically, mothers would learn about baby products from

other mothers, which could influence purchasing habits. Hearing from and seeing another mom
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talking about and using a product was helpful to gain consumer trust when they became
interested in something. When asked about the perceived benefits of her TikTok use, P22
mentioned:

Well, basically, being able to learn something new. I’m really big on learning new
things every day, and when you see an interior design or probably a home arrangement
plan. It’s just like, wow, it’s so beautiful, I would want to try that out. And then you
actually do try that out. You see it comes out really beautiful or probably you see baby
attire or baby [clothing] trends, and you don’t even know where to actually purchase it,
and then someone talks about it and shows you the best place you can actually get it
from. And at the very cheapest rate, it’s actually really, really, really helpful. (P22)
Overall, these examples demonstrated how social media met informational gratifications

(U&GT) and facilitated observational learning (SCT), allowing mothers to absorb modeled skills
from others.

Feeling Understood Through Shared Motherhood Journeys. Several mothers
discussed the value of following content creators who shared their experiences of postpartum
life. These parasocial relationships provided comfort, guidance, and a sense of companionship.
One first-time mother of twins (P9) detailed her experience with following mothers who were
also pregnant with twins and being a witness to their journeys through postpartum and
motherhood concurrently with her own.

Yeah, [ mean, so I can remember when I first got pregnant, somehow, I stumbled upon
someone’s page. She was also pregnant with twins around the same time [ was. I think
we were three weeks apart or something like that. And so, I was able to literally follow
her from positive tests all the way through. Now her kids are about the same age as mine,
and so it’s been nice to have that person or that.... And so similarly, I’ve found other
pages of other women who maybe were having twins. (P9)

Many women appreciated other mothers who openly discussed mental health changes

during the postpartum period. One mother (P23) specifically highlighted the benefits of seeing

mom content creators or influencers explain their postpartum-related emotions to an audience of
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other mothers in real time. She found it helpful and “healing” to see the “processing” of the
mental and physical changes that mothers usually go through during the postpartum period.

Sheena: So, has there been any aspect of Instagram that has been the most beneficial for
you?

P23: Okay. I feel like probably influencers. Yeah, influencers who speak about these
changes...about the mental, emotional changes, even the physical changes, and
then basically how it happens, and then the processes attached to these changes. So,
they’ve been helpful because at least they’ve been educational and exposing or
expanding on the changes that we see. And yeah, they’ve been helpful. I hope I
answered your question right.

Sheena: Yeah. In terms of looking at influencers, is it the changes? What types of
changes or experiences of motherhood? When you say changes, what do you mean
specifically?

P23: Okay, so I mainly mean the emotional processing because from pregnancy till your
time of birth, there’s a lot of bombardment of emotions.... I’ll call it all the changes
that happen, and then the emotional attachment that comes with it. So, they help with
the emotional processing and then also the holistic healing of one’s mind, healing of
one’s body, and then also the acceptance of this new part, the new journey that you
found yourself on. So, I believe that’s basically what it’s centered on.

These parasocial relationships offered comfort and normalization for this new stage in their lives.
This was especially important for the women who may have lacked support or reassurance
offline.

During pregnancy, [ was so miserable and stuff like that, and so low.... My husband
was not here at the time. So, it felt really lonely, especially moments where it’s like I
needed help and support, but I was by myself. So, having seen other people sharing their
experiences and I was hearing certain stories, [’m like, wow, what they went through is
worse than me. It can give some sort of hope or help. You really have the courage to push
forward or to see some sort of future or brightness that’s ahead. And I like that aspect,
and [ think that it can be very beneficial. And I like how it’s so easy to find the content,
the fact that you can just open an app and search for something, and by just doing a
simple search, you can see all these people making videos about what you’re interested
in or something that you are going through. (P2)

From a U&GT standpoint, these relationships satisfied the mothers’ relational and
emotional gratifications, including one-sided companionship, validation, and learned resilience.

According to SCT, these mothers displayed vicarious reinforcement. This involved seeing other
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mothers navigate their postpartum struggles and recovery, which offered both emotional
validation and behavioral modeling.
Negative Impacts of Social Media Use
Many mothers primarily identified the perceived benefits of using Instagram and TikTok,
without sharing the negative aspects of their usage. However, some women discussed the
negative emotional and psychological effects of their engagement with these platforms. A few
women even mentioned that these experiences led to intentional breaks, reduced usage, or
complete deactivation of their accounts for a period of time. The negative impacts centered
around three themes: (a) feeling emotionally overwhelmed and distressed, (b) comparison to
other mothers and feelings of inadequacy, and (c) loss of control or trust in the platforms.
Feeling Emotionally Overwhelmed and Distressed. Most mothers shared positive
sentiments about the variety of information available on Instagram and TikTok. However,
some mothers noted that the amount of information they received was overwhelming at times.
Consuming and processing a large amount of information were noted to trigger anxiety during
pregnancy. For example, when discussing engagement behaviors and how she determined which
content creator she would follow, one mother (P5) stated:

I kind of like this, that you’re the type of information that you’re sharing or something
like that. But then it got to a point while I was pregnant where I was just like, I can’t,
there’s too much information. The algorithm just picked up, oh, you’re pregnant, let me
send you all of these things. And my anxiety, no, stop. (P5)

As PS5 elaborated, she has been exposed to a lot of content providing guidance on the dangers
associated with certain baby care products and recommendations, inducing anxiety and stress
about what she needs to ensure the safety of her infant.

And then I think about with the sort of onslaught of information also comes

information that I really didn’t need to know. This Johnson and Johnson baby lotion has
been poisoning our [babies], just give me a break. Some of the information is just, it
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stresses me out because then I go look and think about diapers. Diapers are expensive. I
am not paying a dollar a diaper just because this certain brand has no plastic, no this, no
that, no that because this causes that. Yeah, it’s just a lot of information. (P5)

Some mothers expressed their discomfort with the exposure to distressing videos,
including news about infant loss, birth trauma, or mothers sharing stories of medical
complications during birth. These videos would often provoke feelings of sadness, anxiety, or
fear about their own upcoming birth experiences. One mother (P19) readily shared that she
would frequently encounter “triggering content” that concerned her about the development of
her fetus during her pregnancy and her baby after birth.

Well, a lot of triggering content that will come past my page. People giving birth
really early and the baby’s not making it, or development-wise, making me nervous. If
my baby’s not doing this at a certain time, then I’m not doing what I’'m supposed to be
doing. So, it was definitely a lot during the pregnancy, so I had to stay off social media a
lot. (P19)

While P19 stated that she avoided using social media during her pregnancy, another mother (P9)
went into explicit detail on the intentional steps she took to ensure that this distressing content
would not appear on her Instagram feed. She did this by utilizing certain features on the app to
guarantee changes in the content being shown.

There’s a lot of cancer journeys. There’s a lot of sickness. There’s a lot of people who
passed away. There’s a lot of babies that didn’t make it. And so, seeing those [videos], I
intentionally will go and [select] the “don’t show,” “don’t suggest posts,” type feature.
Just because now I’m obviously in a much better space, but definitely when I was
pregnant and [my] senses were really, really heightened, it was really tough to see that
kind of stuff, especially relating to miscarriages or the baby didn’t make it, or baby came
out with a disability and it really put me in a bad space to see stuff like that. So even now,
I try to intentionally stay away from it when I can. (P9)

A few women described moments when social media use became emotionally heavy or
“demoralizing.” For example, one mother (P21) discussed her reaction to learning about local

instances of maternal mortality and race-based discrimination that Black women receive during

birth.
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P21: Just like you cry when you see and when you hear birth traumas that ended in
mortality, like what happened at Woodhull. And I think the couple of situations that
have happened over, maybe, the course of a year to two years, and just birth justice
in that regard. Yeah, it’s been terrible just hearing those stories. But you’re seeing
they’re doing something. The father is advocating for his now deceased wife, who
gave birth to twins, or those things can be very, it hits a nerve. It could have been me,
but you’re also a minority of color, and even though you may have an education,
there’s discrimination, whether you’re an educated Black woman or not.

Sheena: Yeah.

P21: The care you receive is just, it’s not equitable, it’s demoralizing.

These narratives aligned with the information overload and emotional saturation effects
recognized in U&GT. Specifically, the pursuit of information or connection can inadvertently
cause distress. These sobering experiences can also be seen as negative observational learning
with SCT. When these mothers observe repeated narratives of loss or trauma, this may generate
anxiety and reduce the perceived control over their own birth or motherhood experiences.

Comparison to Other Mothers and Feelings of Inadequacy. Another common
negative aspect of Instagram and TikTok use was the experience of comparison between their
own lives and the lives that are depicted by mom influencers or content creators. The act of
comparison would often be accompanied by feelings of inadequacy or guilt. For example, one
mother (P18) reflected on how mothers can assume they are not doing enough by watching a
curated version of motherhood on these social media platforms.

I can see how people would be like, “Oh, I’'m not doing as much as a mom,” or

“Oh, I'm not. I don’t know.” You can always feel a little less than based on seeing other

people’s highlights in their lives and stuff. (P18)

Another mother (P3) detailed her experience watching other women’s fitness journeys or
feeling disheartened that her postpartum weight loss was slower than others.

It’s just always that TikTok is very good at showing you fitness journeys, and then
you compare yourself to that. Then it’s a rabbit hole of a bunch of people telling you,
okay, well, I lost the weight in three months, or I lost the weight in four. And I'm like,

well, it’s been a year, so I don’t know what I’'m doing wrong.... So yeah, you can go
down a rabbit hole of feeling really shitty about yourself in general on TikTok. (P3)

80



In addition to internalizing the unrealistic standards set by other mother content creators,
a few women highlighted the impact of comments left under Instagram or TikTok posts. Mothers
would usually take to heart what other strangers were leaving under the comments section,
whether it be positive or negative. One mother (P11) coined the term “hate comments” when
discussing the impact of receiving negative feedback from others on her own commentary or
seeing negative comments on others’ posts.

Sheena: So, when I say harm, I mean any negative impact or emotions you feel after

using Instagram?

P11: Okay. Not really. I guess just one. And that’s, there’s a lot of bullshit on Instagram
there. A lot of people give hate comments, which sometimes can just get to you.

Sheena: When you say hate comments, is it hate comments towards your posts, or do you
see it on a lot of posts on Instagram?

P11: Okay. Sometimes it’s towards my particular comment, and some are actually true
posts from other people that I just scrolled through. So, I feel bad for those people
who actually posted those things and had those kinds of comments. Because 1 just
kind of put myself in those people’s position, that I was actually the one posting this
thing and getting these kinds of comments, is something that I know is actually going
to get me so mad.

This fear of judgmental commentary has also dissuaded a few mothers from posting their
own content, thus reducing their own engagement with other mothers on their respective apps.
From a U&GT lens, this theme highlighted the gap between gratifications sought and obtained.
Specifically, mothers sought validation from others but instead encountered content that eroded
their self-efficacy in motherhood, fitness, and other aspects of well-being. With SCT, these
experiences can be explained through the construct of social comparison modeling, where
exposure to idealized representations of motherhood or womanhood impacts their emotional
status.

Loss of Control or Trust in the Platform. A few mothers revealed feelings of loss of

control over their social media use or discomfort with the platforms themselves. Some described

patterns of compulsive scrolling that felt “addictive” or left them feeling emotionally
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overstimulated. As one mother (P8) admitted, “I feel myself spending unhealthy amounts of time
on the app.” Another mother (P1) described her strategy of taking moments of pause from social
media to deactivate her account, combating her negative feelings of feeling overwhelmed after
using Instagram.

I deactivated it for three months. I’m trying to think. I deactivated in February, so
yeah, I just recently got back on last month. Okay, and it wasn’t because, like I was
getting sad, it was more so just like with how, like, just shallow and stupid, everything is.
And after a while, I kind of just be like, I don’t want to, I don’t wanna see this. I just
don’t wanna, I just don’t wanna see it. And then even when you don’t wanna see
something, it’s like when you’re scrolling, it can almost become addictive to just keep
looking anyway. And so, once I feel like, okay, I’ve been on this app for too long, I'll just
get off entirely and then just stop because there’s so much content on Instagram. It’s just
so many things. You can’t even digest anything because it’s just all happening so fast. So
yeah, because it’s so much, that makes it negative. (P1)

A few women also expressed distrust and a bit of fear towards the platforms’ algorithms
or data practices, sharing that they felt tracked or targeted based on their engagement behavior
inside and outside the platforms. One mother (P17) detailed her fearful experience when she
shared that she was seeing content on her TikTok app that closely aligned with her own perinatal
stage. While some mothers enjoyed relatable content, as previously mentioned, others were
skeptical of the accuracy of the algorithmic content being shown.

I was a week to the day to my due date. I was seeing postpartum everywhere. I was
just seeing it. Yeah. So, it was just popping up. [ was like, what’s happening? At some
point, I got scared. I got really scared that I was off TikTok for some weeks. Yeah, I was
off there for some weeks to actually know if it’s monitoring me or if it’s just invading my
privacy. And when I came back, I started seeing postpartum. I don’t know if it listens to
us or something like that. So, I’'m still confused. (P17)

These feelings of surveillance or manipulation sometimes contributed to decisions to pause usage
of these apps as well. Generally, this theme reflected some behavioral and cognitive dissonance

within U&GT. Though these mothers recognized the gratifications they received from social

media, they also acknowledged its intrusive or addictive qualities.
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These findings showed a duality of consequences from the use of Instagram and TikTok.

As seen in Table 3, engagement with these apps produced opportunities for learning and

emotional support, but also exposed these mothers to stress-inducing, comparative, and

overwhelming content.

Table 3

Summary of Perceived Positive and Negative Impacts of Social Media Use Among Mothers

. U&GT and SCT
Type of Impact Theme [Nlustrative Quote Explanation
Positive Finding Relief and Joy “This page that I follow is U&GT: Media use fulfills
Through Social Media called Inspired to Write, I mood management and
think. And she posts a lot of  diversion needs, by seeking
like inspirational messages comfort, humor, and
geared towards artistry and decompression from stress.
artists and stuff. And it kind .
of helped me during the, SCT: Ob?e?"mg humor
during my pregnancy and and.p os1t1V1ty. models .
after too because I was like copme behaV1.0'rs, boosting
not creating as much and it emotional resilience.
kind of like made me feel a
way. But reading those posts,
it kind of would shift my
mindset. Like, it’s okay for
me to take the time to just
chill and just focus on the
present and I can always
create whenever, you know,
there’s no expiration on
when you can create, it’s
gonna come. So that kind
of helped my mental, my
mentality reading her posts.”
(P1)
Positive Learning from Other “What has been most U&GT: Reflects

Mothers and Everyday
Experts

beneficial for me so far
would be the educational
content from both new moms
and even old moms together.
And also, educational content
for toddlers too, like Coco
Melon and a few other stuff.”
(P15)
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informational gratifications
due to mothers using social
media for rapid, practical
learning.

SCT: Observational
learning through relatable
people allows for
successful applied skill-
building.



Table 3 (continued)

. U&GT and SCT
Type of Impact Theme [lustrative Quote Explanation
Positive Feeling Understood “We are coming together to U&GT: Satisfies relational
Through Shared share stories from people and emotional
Motherhood Journeys who have had similar gratifications through
experiences. So, I think companionship, validations
getting to know all of this and resilience.
from the comfort of my home e
is a thrill.” (P16) SCT: Vicarious ,
reinforcement from seeing
others navigate similar
challenges which
normalizes the motherhood
experience.
Negative Feeling Emotionally “I’m just going to only say U&GT: Illustrates
Overwhelmed and about the triggering content. I  information overload and
Distressed think that things that’s just unintended emotional
not appropriate for people to  consequences of content
see, I guess, during this time  exposure.
of their llve§, whether it’sa SCT: Negative
mother posting a picture of a observational learnin
deceased infant or I just think throush consistent &
that’s disturbing. I don’t want . (l)lsg re to t;a matic
to see stuff like that. I think, I Xposu N
; L . narratives that increase
don’t know. It is disturbing. anxiety and fear
It’s scary.” (P19) '
Negative Comparison to Other “I feel like yeah, there has U&GT: Gap between
Mothers and Feelings of been actually the negative gratifications sought (i.e.,
Inadequacy sides to it, because validation) and obtained
sometimes when you go (i.e., decreased self-
online and then you see some  efficacy).
mothe.rs, the way they're so SCT: Social comparison
coordinated, the way they . S
. modeling, which involves
have everything under to idealized
control, and then you feel exposure fo 1dearze
. . portrayals of motherhood
like, oh, am I doing wrong? .
L that undermines self-
Am I not doing right? And .
. . efficacy and emotional
then the guilt that comes with 1l-bei
probably, oh, you’re not well-beng.
taking care of your baby as
well as you should, and all
the emotional trauma that
comes with it.” (P23)
Negative Loss of Control or Trust “It got to a point that I just U&GT: Reflects

in the Platform

reduced visiting Instagram. It
got to that point where I just
had to stop looking at my
Instagram reels because it
keeps me scared on a daily
basis.” (P12)

behavioral dissonance,
seeking gratification but
recognizing overuse.
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Research Question 4

How do Black mothers engage with postpartum mental health-related content on
Instagram and TikTok, and what factors shape their decisions to follow, engage with, or value
such content?

Throughout the findings from the previous research questions (RQ1-RQ3), which
explored patterns of social media engagement, support, and the positive or negative impacts of
Instagram or TikTok use, many women provided examples related to their emotional and mental
health. However, this research question examined how Black mothers sought out, interacted
with, and reflected on content related to their emotional well-being, postpartum recovery, and
overall mental health during the postpartum period. To accomplish this, it was necessary to look
beyond general engagement behaviors and focus on mental health-related content that influenced
these mothers to “follow” individual and organizational accounts. Additionally, these findings
explored the characteristics of postpartum mental health-related content that did not result in
further engagement with its associated account. Finally, these first-time moms were asked to
reflect on how their exposure to mental health content shifted from before to after pregnancy and
to identify gaps in what they wished to see more of on these platforms. While some themes
overlapped with previous findings, this section highlights how mental health-specific content
influenced mothers’ perceptions, decisions, and sense of support during the postpartum period.
Following Individual Creators Due to Mental Health Content

When mothers were asked whether they followed individual Instagram or TikTok content
creators because of their postpartum mental health content, responses varied. Fourteen women
reported that they followed such creators, while about eight women reported they did not. Others

shared that they did not recall whether they followed individual creators due to their postpartum
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mental health-related content. Among those who followed individual creator accounts, many
explained that they were primarily drawn towards honest and transparent narratives of their
postpartum journeys. For example, one mother (P5) detailed her experience of viewing the
duality of postpartum representation on Instagram. She acknowledged that certain creators
presented overly idealized portrayals, describing postpartum life as “sunshine and rainbows.”
While this may seem uplifting, the lack of acknowledgment that postpartum experiences may not
be positive for all mothers would serve as a deterrent for further engagement.

I’1l say that I had followed people, and they were going through postpartum and they
just completely, everything was sunshine and rainbows. They didn’t even take the time to
acknowledge that this is not everyone’s experience. They were trying to paint a picture
that everyone should just be getting through postpartum as it is such a magical time, and
X, Y, and Z, that I ended up unfollowing those creators. And then on the other side, I
have the creators that I continue to follow because they said, oh, I have to take some time
away from doing this because I am going through postpartum. I know a lot of women do,
and so I want everyone to feel seen, and I’ll get back to my account in a couple of weeks
once I am okay. And I know during that time they said I’ll probably lose a lot of
followers because I’m not posting, but I felt like, no, I want to support you because I
understand and I appreciate you bringing that up and not trying to not hide it, but just
bringing it up to make people aware that this is what women can go through. (P5)

A few women specifically referenced following Black psychologists or therapists who posted
content about mental health and overall postpartum well-being. These professional voices were
seen as valuable for their expertise and cultural resonance. Many other women shared that they
followed accounts of mental health professionals who helped them think of strategies to process
depression and anxiety emotionally, whether it was related to their postpartum experience or not.

And she [mental health professional] spoke about the, oh, she also spoke about
emotional processing of the anxiety and the depression. Sometimes, even that comes with
postpartum. And then the fact that it’s not all about hormones, and then it also includes
the changes that the woman undergoes. (P23)

Another first-time mother discussed the reasons why she decided to follow accounts that

were led by “credentialed professionals.” Specifically, she acknowledged that she was not
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experiencing symptoms associated with postpartum depression, but those of “postpartum rage.”
While this experience was reiterated by other mothers, one woman (P7) shared that the need for
knowledge about her symptoms and reassurance prompted her to search for mental health
professionals on Instagram for solutions.

‘Cause | had so much support, I don’t feel like I had postpartum depression. What I
had was probably rage. I was very irritable. Um, I remember feeling just angry all the
time about little things; the slightest thing would set me off. And so, that wasn’t, you
know, it was more about sadness and things that were coming up. So, then I was
following these pages to kind of take a look and saying, No, that also is normal. Like, it
[postpartum] doesn’t all look the same for other people. So yeah, I found myself trying
to find, you know, credentialed professionals that would talk about that experience and
give, like, quick, here are just three points or five points that you can do to kind of help
do that. (P7)

Many women shared that they follow Instagram or TikTok accounts of mothers who they
felt were going through similar journeys as their own. Specifically, one mother (P3) stated that
she followed a content creator who had multiple children because her content kept “popping up,”
and she “felt seen” when viewing this content creator express emotions that were familiar to her
through the first 5 months of her postpartum experience. However, she did reveal that she
eventually unfollowed this creator whose content featured excessive crying, which felt
overwhelming rather than supportive.

I forgot her name. I actually unfollowed her after a while because the first five months

I used to follow someone who, God, I’'m going to find her name after she has, I think, two

children or three. But throughout that journey, because she did it before, I thought it was

just best to go [follow] her. She kept popping up so much, I’m like, why not just follow
her? It wasn’t necessarily negatively impactful or positively impactful; it was just this is

what this woman’s going through. And a lot of her content is her crying. And at the time I

felt, I felt seen because I would have a lot of moments where I would just break down in

tears, and I didn’t know why, but she was always crying. She would put her kid to bed, or
she was breastfeeding at the time, and she would just always be kind of just releasing that
energy, and she’ll record it. (P3)

Mothers who did not follow individual accounts described different reasons for their

choice. Some said they came across mental health content occasionally but did not feel
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compelled to follow the accounts. One mother (P12) noted that she did not know of or follow
accounts due to their postpartum mental health content because she had not personally
experienced postpartum depression.

Well, if there is anything like that, I wouldn’t know because honestly my postpartum
experience has been really good because my husband is there, my mom is there, I mean,
family, friends, everyone just tries to cheer me up and I don’t really get to have that
feeling of discomfort except when the child is really cranky and acting all something I
don’t really understand. It’s just my mom who tries to help me understand. So yeah, apart
from that, [ haven’t had any other feeling of, I mean, any negative feeling of postpartum.
(P12)

Another (P16) explained that while she did not follow accounts on TikTok, she still encountered
and viewed mental health-related content when it appeared on her feed. When asked to further
describe the mental health content she usually encountered, she stated:

Yeah, I’ve seen a few contents that tend to tell women about how much they need
support when it comes to having a baby because it’s actually draining. Having a baby is
draining. So yeah, we all agree, and it just kind of tells you what to do, who to keep
around you, and how to help yourself when you’re going through stuff like that. (P16)
Others said that they preferred to remain observers, engaging with content without

committing to following. Overall, from a U&GT lens, following individual creators reflected
these mothers’ search for emotional validation, informational support, and culturally relevant
perspectives. From an SCT perspective, these Instagram or TikTok accounts functioned as
models of coping and vulnerability. Specifically, mothers observed creators normalize difficult
emotions, share strategies, and reinforce that their struggles were part of the postpartum
experience. It is also important to note that overly curated or emotionally heavy content can

sometimes be associated with disengagement or the “unfollowing” of a specific social media

account.
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Following Organizational Accounts Due to Mental Health Content

When mothers were asked whether they followed organizational or group-led Instagram
and/or TikTok accounts for postpartum mental health content, responses indicated that this was
far less common than following individual creators. Specifically, only eight women shared that
they followed organizational accounts due to their postpartum mental health-related content,
while 16 women said they did not. Those who followed organizational or group-led accounts
noted reasons such as personal connection, cultural relevance, and credibility. One woman (P1)
explained that she followed a postpartum recovery-focused account that was started by her
cousin, a nurse.

Well, my cousin, she’s a nurse, and she created this group geared towards postpartum
healing and stuff. And just like the whole journey period. So, I followed the page because
she’s my cousin <laugh>, but I don’t really like keep up with it. (P1)

Another mother (P15) shared that she followed an account centered on Black women’s
wellness, explaining that she valued the “relatable vibes™ the content provided. Others mentioned
following well-known maternal health organizations, such as “Birth in Color,” “IrthApp,” “Baby
Center,” or accounts focused broadly on postpartum stress. These accounts were not tied to a
single content creator but rather to a collective identity that disseminated information on a
variety of motherhood or maternal health-related topics. For example, one mother (P21)
described her experience with the “IrthApp” Instagram account:

They talk about so many different things. They’ll showcase their ambassadors; they’ll
showcase about doulas, and they’ll talk about the birth justice. There’s one recently, the
mom in Georgia, but she was dead, but they harvested her or kept her on life support for
the baby, and it’s like, whoa. And by law, they can do that. And I was like, oh. (P21)

A few women noted that they did not intentionally follow organizations for mental health

content but did follow accounts such as the Centers for Disease Control and Prevention (CDC).
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In those cases, they said they would view and engage with mental health content if it appeared,
even though it was not their primary reason for following.

I’ll use CDC as an example. If I follow them, it wouldn’t be because I like their
mental health content, but if they happen to post something about mental health, I’d be
like, Oh, okay. But I would be following it for purposes of epidemiology-related
information. So yeah, I’'m not seeking out organizations because of their mental health
content. (P9)

Some participants also struggled to recall the specific names of organizational accounts they
followed, suggesting that the engagement may have been more passive or less memorable
compared to the personal connections formed with individual creators.

However, for most of the mothers (n = 16), following organizational accounts due to the
postpartum mental health-related content was not a common pattern of behavior when using
Instagram or TikTok. Some said that these accounts rarely appeared in their feeds. Others
expressed that they limited their experience to just engaging with individual content creator
accounts. These findings suggested that while organizational accounts play a role in some
mothers’ social media engagement, they are not the primary source of postpartum mental health
content that is being consumed. Overall, organizational or group-led accounts may have fulfilled
needs for exposure to broader conversations and community-wide resources (U&GT).

What Drives Engagement with Postpartum Mental Health Content

When first-time mothers were asked about the influencing factors that led to following
accounts or engagement with postpartum mental health-related content, they explained that their
decisions to follow or engage with mental health-related accounts on Instagram and TikTok were
motivated by several factors. Specifically, the following of these accounts, which can be

considered the highest form of engagement, was influenced by a combination of content

relevance, style of delivery, creator identity, and emotional impact.
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It was common to have these women highlight their admiration for content that was
portrayed to be realistic and authentic. Some women appreciated that individual content creators
spoke frankly about their postpartum experiences, even when those accounts portrayed
vulnerability. One mother (P1) recounted her experience with a content creator she followed
before giving birth. She shared that the content creator went viral for bluntly stating that
postpartum depression stems from a lack of support. While this blunt style of communication
had caught her attention and made her more inclined to listen, she noted that she did not fully
understand these thoughts until after stepping into motherhood.

She [content creator] focused a lot on postpartum depression, and I followed her
before I got pregnant. But she went viral for saying that postpartum depression isn’t, oh,

I can’t say it’s not a thing, but she went viral for kind of like saying the reason women

experience postpartum depression is because they have a lack of support, and if they had

the support, they wouldn’t be going through that. And so, I, that kind of like, I don’t
know, she’s very blunt, and that just drew me to her. And I like people that are like that,
like blunt and just speak their mind. And I wanted to just hear what else she had to say.

And then once I had him, it was like I was kind of able to put together the stuff that she

was talking about, even though at the time when I first saw it, I couldn’t relate. But then,

over time, I could. (P1)
Another mother said she wanted to see the “everyday of postpartum,” not just polished
highpoints. Content that normalized feelings of sadness, anxiety, or rage was often what
convinced mothers to follow. Some mothers elaborated on being a witness to the “journey” of
motherhood or the postpartum period. For example, one woman (P17) provided details on the
reason she followed a particular individual TikTok content creator:

She’s always saying, she stood by her journey. And I mean, whenever she is
depressed, she’s like saying it. So, it is also something I’m passing through, and I know
how it is. So yeah, it’s more interesting on that page.

When further probed on what other TikTok content creators should consider, she emphasized the

importance of them being “very realistic.”
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Sheena: And is there anything else you want to share that was also important? Factors?
If you wanted to advise other TikTok creators to make sure that their content about
postpartum mental health is shared effectively, what things should they make sure
they do?

P17: Yeah, | want ‘em to be very, very realistic. They should actually say what’s going
on instead of trying to exaggerate everything. They should just be more realistic,
more real. They should just say what they’re passing through, or not try to pretend or
not try to hide the whole situation, because some people out there are watching them
to learn and to also know how to follow their own journey, and to be prepared also.

While the portrayal of authenticity of postpartum journeys was a commonly noted

influencing factor for engagement, many women did not elaborate further on how they discerned
whether a content creator was truthful or authentic. However, one mother (P22) described it as
an intuitive feeling. She stated that she could recognize authenticity
from body language, from hearing them talk, you just know that you could actually feel it
inside of you. I dunno, there’s just a part of me that knows that, yeah, this is it. This is
someone just playing around, and this is the real thing. (P22)\
Other mothers also followed accounts that reflected their cultural background or faith values.
One mother explained that she specifically sought out Black or Hispanic creators. While sharing
her experience with viewing a Black content creator who honestly shared emotions through
crying on camera, one mother (P3) shared that she needed to view someone who looked like her
experiencing these emotions as well.
And at the time, I just needed to see someone doing that because I felt crazy in my
house, feeling the same emotions. And I didn’t know what this was. I didn’t know why. I
just thought the idea of motherhood was like, okay, this is going to be hard. Absolutely.
But I didn’t think I would just be crying randomly when I was fine two seconds ago.
So, I really needed to see people like that because a lot of TikTok on the other side too,
especially women who look like me, we feel the need not to do too much of that on the
internet. So, a lot of the Black women that I was watching, they talk about practical
things, things you need, sleep, rest, relationship issues, within having a new child. (P3)
One mother (P5) noted that she appreciated following a creator who discussed how her

spirituality guided her postpartum journey and other life pursuits: “And she’s also a Christian,

which I appreciated that she posts things about how she uses her religion and spirituality to also
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help guide her. And I was like, I appreciate this.” Others said they followed organizational
accounts that highlighted the experiences of Black mothers, preferring representation that moved
beyond “just White moms.” Due to the lack of people around her who had experienced
pregnancy and motherhood, P5 also shared that she would actively search for these people with
a preference for Black experiences.

I felt like I was almost searching for people who were at the same stage of life, so |
was following different people and I would follow for a while and then determine, okay,
you’re not really my style of content, and that would be more so if they were White, |
would like you have a week to show me what you’re made of. And then I would stick it
out a little bit longer if they were Black. I’'m like, yeah, I kind of like this, that you’re the
type of information that you’re sharing or something like that. (P5)

Additionally, the style and credibility of content presentation were also important factors.
Some mothers were drawn to content creators who shared their credentials or professional
expertise. As previously mentioned, P7 had a preference for content creators who were upfront
about their professional experience in addition to their content being relatable.

I think it was how they presented the material. So, I love a person who starts out, you
know, we got short attention spans. So, I love someone who says, Hi, my name is this.
I’m a licensed mental health therapist and I’ve had twenty years of experience. Like,
when you already start your content, giving that and not [like] the other content creators
[who] will give the runaround and they’ll talk for a long period of time. And then you’re
already, you know, thirty, forty-five seconds in, and you still haven’t given me anything.
I tune out. So that’s what made me follow most of the people that I was going to, they
shared their credentials immediately. You could go to their profile and see, I mean,
obviously you don’t see their degrees or things, but they gave more professional, um,
appearances and shared that upfront. Um, I also liked that their content was relatable.
(P7)

However, P7 did provide a caveat in sharing that she followed therapists who were also mothers
themselves, explaining:
So, a lot of these therapists or psychologists or people were also moms. So it wasn’t
that I was just following another, you know, healthcare professional, but they also have
experience being a mom. And that, that elevated or that influenced me even more because

it was like, not only do you have the credentials and the education, but you also have the
every, the day-to-day experience. And that makes me want to follow you more because |
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wanna see your own, um, struggles, or they would share that I also dealt with this, and
here’s what helped me. Um, so that was influential. (P7)

This combination of personal relatability and professional knowledge made the content
both trustworthy and practical. These sentiments also aligned with some mothers’ preference for
following or engaging with individual content creators who were sharing experiences through the
lens of their own motherhood. Beyond information, following was influenced by the emotional
impact of the content. Some mothers described being drawn to content creators whose posts
made them feel calmer, more confident, or reassured. One mother (P15) said:

I guess it made my experience a little bit less chaotic because I actually had their
words ringing in the back of my mind, and I could just actually say, yeah, I actually could
recall what they said. And that actually pushed me through, knowing that yes, this is not
something strange, and someone has actually experienced this and has come out of it, and
it was okay. So, everything will be all right with me, too. (P15)

Other women appreciated creators who were funny and relatable, noting that humor
softened the challenges of postpartum life. Some mothers also mentioned following accounts that
shared coping strategies and natural remedies for postpartum recovery, explaining that the
usefulness of the advice aligned with their own interests.

P19: So it was the one, the visual was always attracting us, the natural herbs that she was
promoting in her video, and just her having also the postpartum experience, and just
showing us what she did after giving birth to her hormones balance, because I was
like, what do I do with these hormones? I am stressed, dah, dah, dah. So those factors,
and just wanting the videos that were encouraging to do natural balancing of
hormones instead of using pills and medication that they would prescribe.

Sheena: So, like natural remedies and stuff like that?

P19: I love that. I love natural remedies. That’s my go-to.

For the mothers who did not follow accounts due to their postpartum mental health-

related content, social media engagement through “likes,” “saves,” “shares,”, or reading the

comments section reflected a more situational relationship with the content. For example, a few

women noted that they engaged with posts from pediatricians or other medical providers who
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shared statistics or explained that pediatricians could also prescribe mental health medication.
One woman (P4) explained, “So I’ll see actual advice from doctors, and they’re just sitting there,
just talking. It’s no frills. It’s just sitting there giving information out. And honestly, that would
be it.” These posts were considered useful in the moment, but not necessarily the kind of content
they wanted to see daily. One mother explained that she engaged with mental health-focused
posts specifically to read through the comments, where other mothers shared their mental health
experiences.

When it comes to mental health, I see a lot of women just spill what they’re really
going through when it comes to fatigue and emotional stress after having a baby. So, I
just enjoy reading these comments. (P16)

Another mother (P2) highlighted that she was drawn to posts with strong storytelling. She
explained that well-told stories with a “human touch” made her more likely to engage, even if
she did not follow the account.

For example, if [’'m coming up on a video very, especially if I was mentioning before,
these doctors on TikTok are just like, oh, this is postpartum health. These are the signs,
blah, blah, blah. I’m less likely to engage. I’m not just consuming, but I’'m less likely to
go to the “for you” page. But if I see a video [and a] person is like, this is my story. |
went through this. And one example, as I was saying earlier, there was a woman, [ was
actually already engaging with some of her posts and stuff like that. And then one day
she came, a post of her came up on my “for you” page, and it was something like during
her first postpartum period for her first child, she went through postpartum depression.
And then this time for her second child, at the beginning, she didn’t feel depressed. She
felt fine, but it was not until a couple of weeks or so that she really started to experience
[it]. So, stuff like that, stories that I feel like are more personal than just spinning facts,
makes me more likely to, because I feel like it’s more human. There’s a more human
touch to it compared to just like, oh, this is what this is, look out for this. (P2)

Similar to previous findings, mothers noted that they saved content they found particularly
useful, such as coping strategies or relatable personal accounts, so they could return to it later.

Additionally, a few women who were regular users of TikTok described not needing to

follow accounts on TikTok because the algorithm reliably resurfaced the same creators on their
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feed. One mother (P3) cited that she did not follow content creators intentionally because she
wanted to ensure that her algorithmic feed displayed a variety of her interests outside of
motherhood.

Usually, the decision not to follow someone is actually never because I don’t want to
see them anymore or I’m not interested enough. It’s just because they pop up so many
times already. And the only time I have, TikTok does a really good job of having you see
the exact same person over and over and over again. So, the only time I have had the idea
to go follow someone is because for whatever reason, I go on TikTok and I’'m like, I
wonder what this girl’s doing, or I wonder how old her kid is. And I’m like, oh, I don’t
know her name. So, I’'m like, okay, so the next time I see her, I’ll follow her. That’s
usually where that comes from for me. But other than that, I see them all the time. I still
see so many people that I’ve interacted with from the beginning to the end, and I like to
just regroup, but I don’t want to keep...the reason I also don’t follow them is I don’t want
my whole TikTok to go back to just being moms. Then, within that same journey, you are
also losing yourself to motherhood. So, it’s kind of like if I want to have other interests
again, so I want the chance for my other interests to pop up on my “for you” page.
TikTok does a really good job of letting me see them and then also letting me see what
I’m interested in now. (P3)

Overall, these findings revealed that engagement and “following” certain accounts can
operate on a spectrum dependent on the need. Specifically, “following” was indicative of a
deeper commitment to a content creator’s voice and perspective, while engagement without
following reflected more selective, situational use of content. Both patterns highlighted the
mothers’ strategic navigation of social media. They balanced a desire for support and knowledge
with the need to avoid overloading their feeds or exposing themselves to content that felt too
heavy.

This dual pattern reflected goal-oriented media use, with mothers seeking gratifications
that fit their immediate needs, whether ongoing guidance (through following) or quick, targeted
insights (through engagement without following) (U&GT). Additionally, all forms of

engagement presented opportunities for observational learning, with reinforcement tied to

specific needs or emotions (SCT).
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Shifts in Exposure and the Impact of Postpartum Mental Health Content

Most mothers noted that exposure to mental health-related content increased substantially
after being pregnant and giving birth to the first child. Before pregnancy, many rarely, if ever,
saw content related to maternal mental health on their feeds. As one mother (P16) shared,
“Mental health is something that even people who are not pregnant struggle with. So, once in a
while, I could just stumble across something that has to do with mental health. But I would say I
see more of that now because it’s somehow related to the whole pregnancy and postpartum. So, I
see more of it now than before.” While a few mothers recalled that the increase in postpartum
mental health-related content was triggered by a manual search from them on this topic, others
highlighted that the platform’s algorithm seemed to know what stage they were in, within the
perinatal period. Therefore, maternal and mental health content was increasingly shown based on
this assumption.

When I was pregnant, it changed. It changed. Everything changed. It was like it knew
what [ was doing at the time because it was also showing me six-month pregnancies,
sorry, when I was six months pregnant, and also contractions, when I was eight months
pregnant. And yeah, I was just seeing a lot. (P14)

This shift in exposure highlighted how life stage and platform algorithms worked together to
push mental health content into mothers’ feeds, even without deliberate searching.

The impact of this content varied widely across these first-time mothers. However, many
women described this impact as both validating and actionable towards their postpartum period
experience. For some, the mental health content on these platforms reshaped how they thought
about their postpartum journey. One mother (P1) explained that following a particular content

creator helped her understand the spiritual dimensions of motherhood, rather than seeing the

postpartum period purely through a medical lens.
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But [Content Creator Name], she’s impacted me. And understanding, like the spiritual
aspect to motherhood and the postpartum experience, rather than just seeing it from a
medical standpoint. Yeah, she ties in like both, but like, she goes in-depth a lot more.

So, just the whole experience she made me kind of look at things differently. (P1)

Another mother (P5) said that seeing two mothers openly discuss getting therapy prompted her to
seek a therapist herself. She also acknowledged that since the COVID-19 pandemic, there has
been an increased awareness and accessibility towards seeking out mental health services.

P5: I think maybe all of them, at least two of them, talked about how they had a therapist,
and they just talked to this person about everything. And so, I was like, oh, maybe
that could be a good idea for me. So, now I have a therapist, so, not inspiring, but
kind of normalizing this therapy thing. And I know it’s been, I think, since COVID,
there’s been a big push towards mental health, particularly in minority communities.
But just seeing it on my phone, yeah, I can take two seconds to look up a therapist in
my area, and I think one of them may have posted the Black girl therapy.com or
something like that, and I was like.

Sheena: Oh yeah, therapy for Black girls, right?

P5: Yeah. I was like, yes, sign me up. So that’s how I found my therapist.

Mothers also described how mental health content provided reassurance and relief. One
mother (P16) explained, “So it’s kind of relieving that’s just part of the whole journey and
someday it’s going to be over.” Others noted that simply hearing other women discuss negative
thoughts made them feel less alone. For example, one mother (P17) shared how she believed that
her thoughts were somehow “evil.” While she received reassurance from her mother, seeing
other women actually reinforced the normality of her experience.

Yeah, it made me feel like I am not the only one, because initially I thought I was the
only one. I felt like it wasn’t normal. I felt like hating on my baby, it’s something bad or
something like I’m sinning against God in the Bible, where it says your thoughts alone
[can be] evil. It is also a sin against God. So, I felt like [I was] sinning against God. It’s
not normal. Yeah. So, when I saw [content creator name], I saw other people too, so I felt
relaxed. I was like, yeah, I’m not the only one. Even if | was also getting that from my
mom. [ didn’t believe it, I feel like okay, it could be a generational [thing] or something

like a trait in the family, but seeing other people talk about their own life experiences,
like the journey, I felt really relaxed. (P17)
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In some cases, the impact could be interpreted as behavioral. Some mothers reported that

postpartum mental health-related content gave them the confidence to express their feelings to

partners or family members. Others said it influenced them to seek additional resources and
prioritize their own well-being. One mother (P7), who did not have many mom friends,
explained that social media was a useful starting point for questions she later brought to her

doctor.

Being a new mom and someone who is type A and needing to control everything, the
impact of being able to follow and find information that I needed was essential. Um, like
you can listen to people all day, but when you’re just, you know, the random freaked out
about is she moving? Okay, is there, you know, that was helpful...it was a source of
information, excuse me, it was a starting point. It was, you know, I know this isn’t the
end-all be-all, but at least it gets me something. And then if I have more questions, I can
always ask the pediatrician, or I can ask my OBGYN. (P7)

This mother also acknowledged the downsides, noting that the information could be

overstimulating and harmful if consumed excessively, so she deliberately took breaks from

social media.

So, that is one thing that I have learned about myself. And what I need is that
you can give yourself limits, but it’s nice to sometimes get off the app completely
and then come back to it. And that is important I think for not just everybody, but
definitely moms, especially if you’re having a hard time looking at that content for
hours on end, um, again, it’s not healthy. And so, taking a break is necessary. Also, the
information is overloaded, we’re already talking about moms who are overwhelmed and
overstimulated.... This is my first and could be only, we’ll see. But it’s a lot. And so,
getting all that stimulation, it can’t be good for your mental at all. You know, especially
for me specifically, like, I already get that my patience levels and my irritability levels
are bad. And so, if I’'m just always on something and I’m constantly being fed something,
then I have to worry about her. (P7)

It is important to note that not all participants described a significant impact from their

engagement with postpartum mental health-related content. One woman (P9) explained that

Instagram served mostly as entertainment for her, and she did not view it as shaping her

postpartum mental health experience.
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I don’t believe that it has influenced my postpartum experience. I feel like I’ve learned

a lot. I’ve gotten a lot of tips. I have comfort in other women who experience some of the

same things I do, but does it influence the way that I raise my kids? No. Does it influence

when I go to the grocery store things that I buy for them? No. But does it help me just to
kind of navigate motherhood from a perspective of there are other people who know
exactly what you’re going through? Sure.... But I don’t rely on social media. It is just
not that kind of linked to my life is it’s not real. So, I view it as Instagram is for
entertainment. It’s not for direction on how to live life. It’s not for, yeah, it’s just
entertainment. (P9)

Overall, these narratives revealed that the impact of postpartum mental health content
ranged from providing validation and practical coping strategies to prompting real-life
behavioral changes, such as seeking therapy or being more open about feelings. At the same
time, the content could feel overwhelming or be dismissed as background entertainment,
underlining the variability of its influence. In relation to U&GT, mothers engaged with
postpartum mental health-related content for gratifications, which included information,
validation, emotional relief, and sometimes spiritual awareness. According to SCT, individual
content creators served as models of coping and action, with examples of seeking out therapy
or the normalization of negative thoughts as part of the postpartum experience.

Desired Content for the Future

When mothers were asked about what they would like to see more of on Instagram and
TikTok related to postpartum mental health, they identified gaps in honesty, representation,
content depth, and supportive spaces. Their reflections highlighted both the limitations of current
content and their aspirations for what could better meet their needs.

Several mothers emphasized the need for creators to be more honest about the challenges
of postpartum life. They felt that some content creators would often gloss over the harder

realities, leaving first-time mothers feeling unprepared. For example, one mother (P9) elaborated

on what she felt was missing on Instagram.
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I think just maybe more blatant honesty, I guess. I feel like there were a lot of things
that I didn’t know to expect, whether it was physical, emotional, mental, just being a
first-time mom. And of course, there’s no blueprint. There’s no guideline about how to be
a mom. But I think there were a lot of things that I would’ve appreciated seeing, just on
how to navigate this life. This is what [ would suggest when they cry. This is what it’s
going to be like the first week when you get home. This is what you can expect the first
month. Those kinds of real-time experiences. (P9)

This sentiment of asking for “blatant honesty” resonated throughout many of these mothers’

narratives when juxtaposed with the fact that they encountered too much positivity on their feed,

which created an unrealistic picture of postpartum. Additionally, a few women critiqued the

prevalence of short-form content on TikTok, saying it often left them confused or lacking

context. They wanted deeper, more descriptive content that went beyond quick snippets.

Yeah, I think there’s almost, there’s an abundance of information on the app. But |
will also say one thing about the app, the fact, well, now you can find ten-minute videos
and stuff like that, but then there’s also a lot of content, so it’s very short. So, I don’t
know how effective that is. Especially being fed a lot of short content. It can be
overwhelming and confusing and sometimes makes them even much more confused than
they might be a lot, especially if someone is actually experiencing some sort of mental
health problem. It can be too much for them. The over-exposure on the type of short
content. (P2)

These mothers asked for a balance between the positive and negative aspects of

postpartum, explaining that they wanted realism because they believed that their current

experience was overwhelmingly positive. One mother (P7) noted that she yearned for authentic

content but recognized that many women may not share openly because of judgment from others

The only thing that I could think of is again, people don’t wanna show that because
for fear of judgment, and you know, also you gotta think about social media. There’s
bots and just nasty, mean people out there. So, you’re opening anytime you’re posting
something. You’re opening yourself up. Especially influencers too. I have a private
account, but these influencers are public. People can just go and see things. So, it’s one,
probably fear of judgment, and not wanting people to really see the realities of how you
live, because people are mean. (P7)
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A few mothers stressed the importance of spaces specifically for Black postpartum

women. One woman (P5) expressed that she was drained from repeatedly seeing negative

maternal health statistics about Black women, which introduced an added level of stress during

her pregnancy. Instead, she wanted spaces where Black mothers could simply talk about their

feelings. She also mentioned a feature on Instagram that would limit similar content.

I would love just a space for black postpartum women just to talk about...I feel like I
had to almost come off social media at a certain point when I was pregnant because there
was so much information about how horrible the statistics are for Black pregnant women
with eclampsia, pre-eclampsia, and all of these different things, different documentaries.
And I wish there was a sort of space where we could just post our feelings about how we
are really feeling today. I saw somebody commented on this documentary and reposted
it, and so, it just came up on my feed again, and I just don’t want to look at it right now.
I’m not in the space to see that. So, I know that there are some women who need that
information in the moment, but I kind of wish there was almost a switch on Instagram
that you can say, I am pregnant, and I don’t want to see information on this statistic. |
don’t want to see information on this because I know myself. I’ll go right to Google
Scholar and type in the study name, and then I’m reading about all of these things, and I
don’t need to be thinking about that when I’m pregnant to cause even more stress. (P5)

Mothers also elevated gaps in professional involvement in the postpartum mental health

space within social media. One mother said she rarely saw professionals, such as therapists or

clinicians, sharing content and wished there were more credible voices visible. Others

highlighted relational aspects of postpartum mental health that felt underrepresented. For

example, some women wanted more content discussing how postpartum mental health impacts

relationships with partners and addressing mom burnout directly.

So, one thing I rarely see in regard to motherhood and pregnancy is burnout. I say
mom burnout. Yeah, because it’s in as much as it’s a wonderful experience. There is what
is called mom burnout, where you are exhausted. You feel like I’'m not going on this
journey again.... How are they able to integrate back into society? Are they able to do
something of that nature? I don’t usually see that content. So, because the content I see
mostly is the present, what is happening, what is currently happening in this stage, life
afterwards, life after this stage, when you go back to society, how are you able to cope
and all that when you go back to your work and every other aspect? (P13)
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Additionally, one TikTok user (P24) suggested that the platform itself could do more to
support mothers by creating private groups similar to Facebook, where women could share
openly without fear of judgment or too much exposure to individuals who are not sharing similar
experiences.

But I feel like what is missing is the opportunity for individuals like me to be able to

search for a group. For example, if I’'m searching for “first-time mom,” I should see a

group pop-up just like Facebook. I can go to Facebook and search for a group for first-

time moms. And I just see a lot of them, a lot of communities, and I can choose to follow
it. I wish I could see the same feature on TikTok. So, it does not have to be the videos,

the visuals. The visuals, but our community of women sharing their comments, sharing a

chat saying how they are today, this is what I’'m feeling. Sometimes I have more to say,

but I can’t say everything in the comments because I feel like it looks so ambiguous.

But when it’s a group, I have the liberty, the freedom to say, or I have to say, without

anybody saying, oh, you’re commenting too much when you’ll be commenting more than

one comment. (P24)

Another mother (P3) raised concerns about honesty in formal health settings, noting that
mothers are not always forthcoming when completing their mental health screeners. She
suggested that social media could be a space to start conversations about the barriers that prevent
mothers from being honest with medical providers about their mental health.

No one ever talks about lying on the surveys. I was fully just lying through all of them

to the point where my son’s doctor was like, Are you okay? And I’m like, no, maybe, I

don’t know. I never really saw anybody ever talk about that stuff. I had to talk to my

friends about it, but it’s like, how are they going to know? It’s a lot of pressure. (P3)

Overall, these findings demonstrated that first-time mothers are not just passive
consumers but are acutely aware of their content needs (U&GT). They called for greater honesty,
more diverse representation, deeper and more balanced content, stronger professional voices, and

private and supportive spaces to engage further with others who are modeling useful behaviors

(SCT).
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Chapter 5: Discussion

The purpose of this chapter is to present an interpretation of this study’s key findings and
situate them within the broader context of existing literature, theory, and practice. To accomplish
this, this chapter presents a summary of the main findings, organized by the four research
questions. It is important to remember that the main aim of this study was to explore how Black
women engage with specific social media platforms, Instagram and TikTok, during their
postpartum period and determine the extent to which this engagement impacts their motherhood
experiences. Additionally, because the postpartum period is a precarious time in one’s mental
health, this study documented the engagement of 24 Black women with mental health content on
these same platforms. This discussion is followed by the overarching key findings drawn from
the study. This chapter then turns to how these findings compare with prior research before
exploring the implications for health education practice and policy. The discussion closes by
outlining recommendations for future research, acknowledging the study’s limitations, and
offering final reflections on its significance.

Summary of Key Findings

Having presented the detailed results in Chapter 4, this section provides a narrative
summary of the findings, framed by the four research questions guiding the study.
Patterns of Digital Engagement and Content Consumption (RQ1)

The first research question (RQ1) examined the “kind of content that Black women were
viewing and engaging with on Instagram or TikTok within the first year of having their baby.”
Across the 24 interviews, participants reported that the most common form of content they
interacted with was video on both Instagram and TikTok. These participants described engaging

with a wide spectrum of motherhood or postpartum-related content on Instagram and TikTok,
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reflecting both the informational and emotional needs that are characteristic of the first year of
motherhood. Across these interviews, mothers expressed that their engagement was purposeful
rather than just passive. Specifically, they used Instagram and TikTok to seek out relevant
information, humorous moments, and sources of encouragement that aligned with their day-to-
day realities. For example, participants engaged with content related to topics that ranged from
motherhood, postpartum recovery, nutrition, marriage/relationship advice, lifestyle, reviews of
baby products, funny skits or memes about motherhood or child-rearing, mental well-being, and
other prevalent tidbits of relevant information. Many participants cited the fact that their
engagement with the aforementioned content would also impact the content that they continued
to see. This meant that the very act of seeking out information and engaging with it impacted

their future experience on Instagram and TikTok.
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Engagement behaviors, such as “liking,” “saving,” “sharing,” “reposting,” and
“commenting,” were described as both practical and meaningful actions. Notably, “liking”
content was the most common form of engagement and was associated with their relatability to
the content being shared. “Saving” or “bookmarking” posts reflected a desire for ongoing access
to useful information, while “sharing” or “reposting” often signified connection or endorsement
of the message to other individuals in their social network. “Commenting,” the least reported
form of engagement, was viewed as a more personal and sometimes vulnerable form of
participation, used selectively to express empathy, ask questions, or contribute experiences to an
ongoing conversation. While many participants mentioned abstaining from “commenting,” many
shared that they read and reflected on the comments that are left under a post. Additionally, most

participants reported that a content creator’s racial or ethnic identity influenced how they

engaged with posts, often citing trust, relatability, and cultural resonance as key factors. While
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many valued diverse perspectives, they expressed a deeper connection and greater trust toward
postpartum content created by Black women. These varied forms of engagement indicated that
mothers were not simply consuming content but actively shaping their digital spaces.

Overall, these findings demonstrated that postpartum social media engagement among
Black mothers was multidimensional. It involved simultaneous pursuits of information,
representation, and emotional connection. The diversity of content they consumed, and the
intentionality of their engagement behaviors, suggested that Instagram and TikTok functioned
not merely as entertainment platforms but also as evolving ecosystems of learning, coping, and
perhaps even community-building during their postpartum period.
Social Media as a Source of Postpartum Support (RQ2)

This study’s second research question (RQ2) delved more deeply into the extent to which
these Black first-time mothers “perceive receiving social support” and the presence of a
postpartum community on Instagram and TikTok. For many participants, emotional support
emerged as the most prominent benefit of Instagram or TikTok use. Mothers contextualized
emotional support as the encouragement and reassurance received from viewing content that
reflected their own experiences, which allowed them to feel less “alone.” Portrayals of similar
experiences by other mothers provided validation for their feelings and normalized what many
had thought to be their own shortcomings in motherhood. Such content functioned as a form of
parasocial empathy where mothers could feel seen and understood even without direct
interpersonal interaction.

Informational support, in the form of advice, resources, and tips, also emerged as a
consistent theme across these interviews. Many women highlighted the usefulness of their social

media use in closing knowledge gaps they experienced during pregnancy and their postpartum
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period. This ranged from finding solutions for abnormal symptomology experienced by the
mother or their child to learning the technical definitions and explanations of their feelings.
While these sentiments were common throughout the study sample, some women shared their
apprehension about fully trusting the information received on Instagram and TikTok and
suggested using offline networks to verify the information received. Additionally, many
participants reported that they perceived a community for postpartum women on Instagram and
TikTok. However, most did not believe they were active members within this community, akin
to being sideline observers of a community. However, many women did feel some form of social
connectedness to this defined community through the consumption of relatable video content and
its associated commentary section.

Overall, Instagram and TikTok served as sources of postpartum support, particularly
during a time characterized by physical recovery, emotional adjustment, and shifting social
networks. These social media platforms were described not simply as entertainment or
distraction, but as interactive spaces of care and learning. These digital environments were
spaces where mothers could both give and receive affirmation, guidance, and solidarity. Across
the interviews, mothers reflected that seeing other women and other Black mothers speak
authentically about postpartum experiences provided comfort and reassurance. These moments
of visibility created a sense of collective experience that helped to alleviate feelings of isolation
(i.e., “I’'m not the only one”).

The Paradox of Postpartum Social Media Use (RQ3)

This study’s third research question (RQ3) explored Black first-time mothers’

perceptions of the positive or negative impact of using either Instagram or TikTok during the

postpartum period. Participants highlighted benefits such as serving as a source of stress relief or
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a form of escapism from their real-life pressures of motherhood as well as a useful tool for
empowerment and emotional relief. The accessibility of these social media platforms provided
participants with an opportunity to learn more about baby care, postpartum depression, and
products that they were interested in purchasing. Overall, this accessibility allowed mothers to
address needs and concerns in ways that felt immediate and practical. Many expressed their
appreciation for the peer-driven knowledge and diverse perspectives available. Additionally, this
exposure to a range of lived experiences broadened their understanding of what postpartum life
could look like and provided reassurance that their own challenges were normal.

At the same time, participants were deeply aware of the pressures that accompanied these
benefits. The same platforms that offered validation also exposed mothers to idealized portrayals
of motherhood, wellness, and physical recovery. Several participants acknowledged comparing
themselves to content creators or peers who appeared to be managing motherhood effortlessly.
Such comparisons contributed to feelings of inadequacy or guilt, especially when mothers
struggled to reconcile their realities with the polished narratives of motherhood commonly
depicted on these platforms. Additionally, some women discussed the emotional toll of
overexposure to distressing or emotionally charged content. This was especially prevalent during
the pregnancy periods for these Black women, where some participants mentioned viewing a
heightened level of content on the risks associated with childbirth for Black women. This distress
would often impact their user behavior on these apps, specifically through taking temporary
breaks from the app or from actively tailoring their algorithmic feed to ensure that they no longer
encounter distressing content.

Other tensions involved the challenge of feeling overwhelmed by the constant influx

of opinions and advice as well as concerns related to trust. Participants also recognized the
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addictive nature of scrolling, with some describing feelings of guilt for spending too much time
online. A few women shared the lack of trust in these apps due to the perceived surveillance that
1s apparent when users interact with the content on their algorithm. These concerns also led to a
reduction in the use of either app.

However, these mothers did not express a desire to disengage from social media entirely.
As mentioned, they described efforts to manage their digital environment, curating their feeds,
setting usage limits, or unfollowing accounts that provoked negative emotions. These self-
regulatory practices reflected an evolving digital literacy and self-awareness, as mothers sought
to preserve the supportive aspects of online engagement while minimizing its harms. The fact
that participants continued to use these platforms, even with their recognized drawbacks,
highlighted the depth of social media’s embeddedness in contemporary motherhood.

Overall, these reflections captured the paradox of postpartum social media use.
Specifically, it is both a refuge and a source of stress; a space of affirmation and comparison; a
tool for empowerment and a trigger for self-doubt. This duality did not diminish the value of
social media as a postpartum resource but rather underscored the complexity of engagement and
the need for self-regulation and digital literacy skills. For Black mothers, who often experience
compounded social and structural burdens, these platforms offered both a reprieve and a
reminder of the possibilities for connection and, at the same time, the ongoing inequities that
shape their maternal journeys.

Trust and Representation in Postpartum Mental Health Engagement (RQ4)

Participants’ reflections on postpartum mental health-related content revealed the

fundamental role of authenticity and representation in shaping how Black mothers engage with

and interpret mental health-related information online. For many, the decision to follow, trust, or
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value a content creator’s advice or experiences was influenced not only by the content itself but
by who delivered it and how it was presented. Across interviews, mothers described following
content creators who were going through similar experiences and spoke in an honest tone as well
as Black-identifying credentialed health professionals, who reflected an understanding of the
cultural and structural realities that shape Black maternal and mental health. Trust also emerged
as an embodied, intuitive process rather than a cognitive one. Participants described being drawn
to creators who conveyed emotional honesty. These mothers gravitated toward those who shared
unfiltered experiences, disclosed personal struggles, or spoke candidly about the highs and lows
of motherhood. For some women, authenticity, more than professional credentials, often
determined credibility. Additionally, while the following of organizational accounts was found to
be less common, mothers did report that their engagement with these accounts was based on
content relatability, cultural or racial relevance, and credibility.

A few participants also reflected on their preference for seeing mental health-related
content from women who have some form of racial, ethnic, or cultural congruency. This
behavior revealed how racial or cultural identity shaped not only what content mothers
consumed but also how they interacted within social media spaces. Despite these complexities,
participants did not dismiss non-Black or non-mother creators outright. Many acknowledged
finding useful or encouraging advice from diverse sources, such as medical providers who would
share facts with “no frills,” but many elevated the importance of the unique storytelling given by
the mothers themselves.

Most women also shared that the extent to which they encountered mental health-related
content increased throughout their perinatal journey into motherhood. Some women even

acknowledged that they had viewed mental health content, regardless of an intentional search for
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that content. This suggested that the algorithmic experience of postpartum women was already
shaped by the pursuit and consumption of mental health content. Many mothers described feeling
comforted by honest storytelling and empathetic messages. Some content even motivated women
to seek out mental health services or to feel more confident about being truthful with their
feelings about their social network. Yet others experienced content fatigue or felt emotionally
overwhelmed when constantly confronted with distressing stories. These narratives demonstrated
the emotional duality of exposure to postpartum mental health-related content. Specifically,
participants found it beneficial for validation and awareness, but potentially draining when
unfiltered or excessive.

When asked what types of content they desired in the future, participants expressed a
clear vision for more inclusive, practical, and affirming social media environments. They wanted
to see more content created by and for Black mothers, especially posts that not only highlighted
struggles but also modeled healing, joy, and recovery. Others emphasized the need for
accessible, culturally relevant mental health education from credible Black professionals, which
could include therapists, doulas, and lactation consultants. Some mothers also hoped for more
intersectional content addressing the interpersonal consequences associated with postpartum
mental health.

Overall, these findings emphasized that postpartum mental health content engagement
among Black mothers was shaped by evolving exposure, representation of Black women, and
emotional significance. The presence of authentic Black voices fostered trust, validation, and
healing, while gaps in representation highlighted structural inequities that persisted even in these

digital spaces. Mothers’ reflections on desired future content pointed to the need for culturally
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grounded, solutions-oriented, and joyful narratives, while highlighting a gap in accessibility to
professional voices in the maternal mental health space.
Main Conclusions

The findings from this study revealed that Black postpartum mothers’ engagement with
Instagram and TikTok is a multifaceted, intentional, and intrinsically relational process. These
social media platforms serve as sources of information, affirmation, and parasocial support by
reflecting both the possibilities and the challenges associated with motherhood in this age of
social media. Across all four research areas (i.e., patterns of engagement, social connection,
emotional ambivalence, and mental health content), the participants’ experiences described
the ways that social media both mitigated and magnified the challenges of postpartum life.
Additionally, their narratives demonstrated how social media offered valuable emotional and
informational resources, yet often this occurred through forms of connection that were more
observational than interactive.

A central conclusion is that representation is connected to feelings of trust, belonging,
and health engagement. Specifically, participants’ preference for creators who shared their racial
identity could be seen as a response to broader inequities in maternal health information and
visibility. Seeing Black women discuss postpartum challenges provided participants with cultural
validation and credibility that can sometimes be missing in general online spaces. This may have
also served as a corrective to the perceived erasure of Black mothers’ experiences, and a catalyst
for greater trust, openness, and help-seeking around postpartum mental health.

Second, the study revealed that while participants consistently experienced emotional and
informational support through social media, that support was rooted in validation rather than in

interaction. Mothers felt seen, understood, and reassured by the stories and posts of others, but
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most described their engagement as primarily consumptive. They rarely saw themselves as active
members of an online community, even when they derived comfort from it. The “postpartum
community” on Instagram or TikTok thus operated more as a network of visibility and empathy
than as a forum for ongoing, reciprocal communication. This distinction highlighted that
perceived community does not necessarily require participation. However, belonging or social
connectedness in these platforms often emerged from the emotional impact of shared narratives.

Third, the study findings illustrated that social media engagement can be both
empowering and emotionally precarious. While social media expanded access to information
and community, it also introduced pressures of comparison, exposure to misinformation, and
emotional fatigue. These mothers’ narratives alternated between relief in not feeling alone and
feeling overwhelmed. This revealed the paradox of social media use during the postpartum
period. Specifically, the same social media platforms that can foster solidarity and learning can
also risk reinforcing unrealistic expectations or amplifying distress. This contradiction
highlighted the need to ensure that social media environments for postpartum women can
support healthy boundaries, authenticity, and emotional safety.

Fourth, engagement with mental health content evolved over time, reflecting both
increased algorithmic exposure and greater personal readiness to confront the topic. For many,
repeated exposure to relatable mental health posts, particularly from Black creators, shifted
awareness, normalized emotional vulnerability, and, in some cases, inspired help-seeking
behaviors. However, participants also identified clear gaps in culturally grounded content and
expressed a desire for more future-oriented narratives focused on healing, joy, and resilience.

Lastly, this study leads to the conclusion that social media is not merely a medium for

the consumption of a variety of content; rather, it is a participatory health environment. Black
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postpartum mothers were not just passive recipients of content related to maternal and child
health. They were also active participants through curating content they see, engaging with
content selectively, and sometimes contributing to online discourse. Their practices of sharing,
commenting, and affirming others suggested a collective ethos of care rooted in shared
experience and identity.

Overall, this study revealed that for Black women, postpartum social media engagement
is a culturally mediated form of health behavior that integrates observation, emotional validation,
and selective engagement. By describing how Black mothers navigated social media spaces to
seek information, connection, and affirmation, the study has deepened understanding of how
social media functions as both an individual coping mechanism and a collective archive of
maternal experience. Important findings from this study call for maternal health practitioners,
educators, and researchers to recognize these online spaces as influential yet nuanced ecosystems
of care. These ecosystems, driven by social media algorithms that are tailored to the user
experience, are rich with meaning, visibility, and potential, even when interaction is minimal.
Comparison with Existing Literature

The findings of this study both affirmed and enriched existing research on postpartum
social media use, maternal health communication, and social connection. Prior literature has
shown that, worldwide, mothers use online resources for informational guidance, emotional
reassurance, and opportunities for connection during the early months of motherhood (Baker &
Yang, 2018; Dol et al., 2022; Guerra-Reyes et al., 2016; Paimre, 2025). Recently, the use of
social media has garnered significant attention as a primary resource for both pregnant and
postpartum women. For instance, Baker and Yang (2018) highlighted that pregnant and

postpartum women increasingly turned to social media for emotional and informational support,

114



finding comfort in shared experiences and accessible, peer-driven advice. Tang et al. (2025)
explored how postpartum mothers engaged with social media and how these interactions shaped
their emotions, self-perception, and sense of connection. The study found that while online
spaces often provided valuable peer support and reassurance about motherhood, they also
triggered frequent social comparisons regarding body image, parenting practices, and infant
milestones (Tang et al., 2025).

This study not only supported these observations but also advanced the field by
demonstrating how race, representation, and cultural alignment can influence the quality and
meaning of that engagement. Through the dual frameworks of Uses and Gratifications Theory
(UGT) and Social Cognitive Theory (SCT), these findings highlighted that Black mothers’ social
media behaviors were shaped by both individual motivations and social-cultural contexts.
Postpartum Social Media Use and Digital Information-Seeking

Similar to previous studies, participants used Instagram and TikTok to obtain practical
information about infant care, parenting tips, postpartum recovery, and mental wellness.
Specifically, these mothers described these social media platforms as accessible mediums for
real-time learning. This echoed evidence that mothers used online platforms to supplement
advice given by healthcare professionals who interacted with them on a limited basis (Lupton,
2016). Additionally, due to the ubiquitous use of social media, many mothers have found that the
barrier to entry to support groups has been lowered. However, previous studies have primarily
focused on Facebook or topic-specific online forums (Baker & Yang, 2018; Dol et al., 2022;
Nagl et al., 2021). The present study provided a novel view of the technological shift toward
short-form, visual, and algorithm-driven content that can be found on Instagram and TikTok,

which are two highly used social media platforms.
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Overall, study participants’ behaviors illustrated that postpartum social media use is not a
passive act but a purposeful and selective one. Mothers curated their feeds to address specific
needs and followed creators who resonated with their lived experiences. U&GT helped explain
these patterns. These behaviors aligned with U&GT’s information-seeking gratification, but they
also reflected the personal identity dimension of U&GT, whereby mothers gravitated toward
content that affirmed their experiences or reflected their evolving maternal identities (Katz et al.,
1973; Ruggiero, 2000).

Emotional Validation and Perceived Social Support

Consistent with prior literature, the mothers in this study perceived social media as a
source of postpartum support. Previous research has shown that online maternal groups offered
emotional reassurance, a sense of belonging, and increased self-efficacy in motherhood (Kent-
Marvick et al., 2025; Lupton, 2016; Morse & Brown, 2022; Tang et al., 2025). The participants
in this study echoed these findings but emphasized that their sense of support derived primarily
from validation rather than direct interaction. While informational support was acknowledged as

29 <6

useful, they described feeling “seen,” “understood,” or “not alone” when viewing relatable
content. This sentiment remained even if they never commented or communicated with others.
This distinction between perceived and tangible support has extended current
understandings of digital connectedness. Earlier studies often measured support through message
exchanges and group participation or focused on measuring specific outcomes from postpartum
women using online communities or social media platforms on a specific issue or topic, such as
breastfeeding (Morse & Brown, 2022; Orchard & Nicholls, 2022). However, this present study

showed that observational engagement alone can generate emotional relief. SCT helped interpret

this process through vicarious reinforcement and emotional modeling. Participants internalized
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others’ expressions of vulnerability as cues that their own feelings were legitimate. The
postpartum community they described functioned less as an interactive network and more as a
symbolic community, where empathy and recognition were achieved through observation.
Comparison, Ambivalence, and Emotional Strain

The dichotomy of empowerment and pressure observed in this study aligned with the
broader literature, which found that social media can be both beneficial and burdensome for
mothers (Chee et al., 2023; Morse & Brown, 2022; Steube et al., 2022). Participants’ accounts of
alternating between connection and comparison echoed previous findings that online visibility
can generate unrealistic standards of motherhood success (Kirkpatrick & Lee, 2022, 2024; Tosun
et al., 2020). Beyond comparison, mothers described ambivalence about their social media
experience. Emotional difficulty sometimes came from content overload and the intensity of
postpartum mental health narratives. Some participants expressed that while mental health posts
were validating, they could also feel emotionally draining when encountered too frequently.
These findings have therefore broadened our understanding of social media ambivalence by
highlighting how the volume, intensity, and variability of content shape the emotional landscapes
of postpartum mothers.

UGT helped interpret this pattern as a form of balancing between emotional gratification
(i.e., reassurance) and the release of tension (i.e., overexposure and cognitive overload).
Specifically, mothers seek community for comfort while withdrawing to protect emotional well-
being. SCT also provided insight into how these mothers’ responses to idealized portrayals
reflected the interplay between modeling behaviors seen on their feed or FYP and their own

sense of self-efficacy in motherhood.
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Exposure and Mental Health Literacy

Participants’ engagement with postpartum mental health content supported and extended
research on digital mental health literacy. Previous studies have found that exposure to online
mental health discussions can improve awareness and normalize help-seeking (Alvarado-Torres
et al., 2024; De Choudhury & De, 2014; Naslund et al., 2016; Robinson et al., 2019). Similarly,
the mothers in this present study reported that algorithmically surfaced content on anxiety,
depression, and postpartum rage helped them identify symptoms, name emotions, and, in some
cases, seek professional support.

This study advanced the literature by highlighting the role of algorithmic exposure in
serving as an informal mental health education tool for many participants. Participants frequently
noted when mental health content began to appear on their feeds, starting from pregnancy and
extending throughout the postpartum period. This is important because this was distinct from the
content that was not part of their algorithmic experience before pregnancy. Over time, repeated
exposure increased familiarity and reduced stigma, although it also produced content fatigue and
emotional overload. This underlined the need to examine both the educational and emotional
consequences of exposure to postpartum mental health-related content that lacks intentionality.

Participants also highlighted a need for more content from Black maternal mental health
professionals, signaling a gap in culturally grounded expert representation. This emphasized the
importance of cultural concordance and representation in health communication (Alegria et al.,
2013; Miller et al., 2023; Moore et al., 2023). SCT helped frame these findings as observational

learning, while UGT’s information-seeking and personal identity gratifications helped explain
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why mothers engaged more deeply with content that aligned with their experiences and
emotional needs.
Representation, Race, and Authenticity in Digital Maternal Spaces

This study corroborated a growing body of literature showing that racial identity and
cultural authenticity are central to trust in health communication (Fareed et al., 2021; Kreuter &
McClure, 2004; Paige et al., 2017; Schuh et al., 2025). Participants trusted content from Black
creators more than that from others because of their shared identity. However, this trust was not
tied to race alone. It was also tied to authenticity, relatability, and shared maternal context. The
study demonstrated that participants valued experiential expertise as much as, if not more than,
formal professional credentials. Mothers felt that creators who shared personal postpartum
stories offered emotional and identity-based support that complemented clinical perspectives.
Participants did not describe a lack of representation among Black mothers online, likely due to
algorithmic curation. However, they pointed to a significant gap in content from Black mental
health professionals, enriching the literature by distinguishing between peer representation and
professional representation.

Overall, the findings of this study both confirmed and expanded on what is known about
postpartum social media use. Consistent with existing research, Black postpartum mothers used
Instagram and TikTok to access information, receive emotional reassurance, and feel connected
to others navigating similar challenges. Yet this study offered a more nuanced understanding of
how these processes unfolded. Emotional support was experienced primarily through observation
and validation rather than direct interaction, suggesting that passive engagement can still
generate a sense of connection. Participants’ descriptions also demonstrated that identity

affirmation and authenticity were central to their engagement. Mothers consistently gravitated
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towards content that reflected their lived experiences and helped them interpret their evolving
sense of self in the postpartum period.

The study further has contributed to the literature by highlighting the role of algorithmic
exposure in shaping postpartum mental health awareness. In addition to seeking out mental
health information, many mothers encountered these posts incidentally and, over time, came to
recognize their relevance. This shift highlighted the importance of social media environments as
informal channels of health literacy. Importantly, while participants valued the abundance of
relatable peer content online, they also identified a notable lack of Black mental health
professionals within these spaces, pointing to a gap that extends beyond representation alone
to the need for culturally grounded expertise.

Finally, these findings advanced theoretical understandings within both U&GT and SCT.
Participants’ engagement reflected classic gratifications such as information seeking, emotional
support, and personal identity reinforcement, while also illustrating the ways that cultural
resonance and authenticity shape media choices. Their reflections on relatable content also
aligned with SCT’s emphasis on observational learning, as mothers used others’ narratives to
normalize their own emotional experiences and interpret postpartum changes. Together, these
insights position social media, specifically Instagram and TikTok, as a multifaceted, culturally
embedded environment where Black postpartum mothers negotiate information, emotion, and
identity in ways that both align with and deepen existing knowledge.

Implications for Health Education Practice

The findings of this study hold several important implications for health education

practice, particularly for professionals working with postpartum populations and within Black

maternal health spaces. Primarily, the study highlighted the need for health educators to
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recognize social media as a critical informal learning environment for new mothers. Participants
relied on Instagram and TikTok for practical guidance and reassurance. This may be done to fill
gaps left by brief or insufficient clinical interactions or the lack of accessible information on the
postpartum period. This suggests that health education efforts must extend beyond traditional
settings and consider how social media platforms function as influential spaces of health
communication. While some established platforms or groups within these platforms are geared
towards this population, educators and practitioners should explore strategies for delivering
accurate, accessible, and culturally resonant information through the platforms that mothers
already use, rather than assuming that learning will occur primarily in clinical, social, or
programmatic environments.

The study also highlighted the value of culturally aligned and identity-relevant content
in shaping postpartum learning and emotional support. Participants consistently engaged with
creators whose lived experiences mirrored their own and whose narratives provided affirmation,
vulnerability, and emotional realism. This indicated that health education interventions aimed at
supporting Black postpartum mothers must prioritize representation, not only in imagery but also
in voice, narrative, and cultural framing. Programs and social media health initiatives should
partner with Black maternal content creators, doulas, lactation consultants, and community
health educators to develop content that reflects the cultural context, language, and emotional
realities of the populations they serve.

Participants’ reliance on validation rather than interaction as a form of emotional support
suggested that health educators must elevate the importance of observational learning. Many
mothers did not seek or demonstrate two-way engagement. However, they still experienced

meaningful support by observing others’ stories. This has implications for how practitioners
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should approach mental health promotion. This suggests that modeling vulnerability, promoting
the normalization of postpartum challenges, and real-life examples of coping strategies may be
as impactful as offering direct guidance. Educational content that intentionally incorporates
honest narratives, real-life scenarios, and diverse postpartum experiences may be helpful in
meeting the emotional needs of postpartum mothers.

Additionally, this study has elevated an unmet need for credible, culturally grounded
mental health communication from Black professionals. Participants expressed a desire for more
mental health education from therapists, psychiatrists, psychologists, and other licensed
practitioners who share their cultural backgrounds. Health education programs should therefore
invest in training, supporting, and amplifying Black maternal mental health professionals in
social media spaces. Doing so may help counteract misinformation, reduce stigma, and expand
access to trusted, evidence-based guidance. Additionally, integrating mental health messaging
into existing community-based programs, such as postpartum support groups or family wellness
initiatives, may help bridge gaps between social media awareness and real-world support.

For example, staff in these programs should be aware of the trending topics and common
misinformation about perinatal mental health that are disseminated within these platforms to
develop discussion points, educational content, or campaigns to affirm or combat this
information.

The emotional uncertainty participants shared about information gained from these
platforms suggested the need for social media health literacy education. Health educators can
play a role in helping postpartum mothers navigate social media content, especially content in
video form, in ways that protect their emotional well-being. This includes teaching strategies for

evaluating information quality, managing content volume, interpreting conflicting advice, and
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setting healthy boundaries around social media use. Rather than discouraging social media
engagement, educators can support mothers in cultivating selective, intentional, and emotionally
sustainable social media practices.

Finally, these findings have highlighted the importance of hybrid models of health
education that integrate social media communication with community-based support. As mothers
increasingly turn to informal, peer-driven social media sources, health educators must design
programs that honor these online behaviors while providing structured, evidence-informed
support offline. This may include integrating social media content into workshops, creating
resource lists of credible Instagram or TikTok accounts, or collaborating with community
organizations to co-develop culturally responsive educational campaigns. Overall, these
implications highlight the need for health education practices that are culturally informed,
digitally responsive, and grounded in the lived experiences of Black postpartum mothers. By
leveraging the strengths of digital environments, addressing gaps in culturally concordant
expertise, and fostering emotionally safe communication strategies, health educators can play a
critical role in enhancing postpartum support and improving maternal well-being.

Implications for Policy

The findings of this study also carry significant policy implications, particularly in
the areas of maternal health equity, postpartum mental health, and social media health
communication. The narratives described by participants demonstrated longstanding gaps in
postpartum care and highlighted the potential role of social media environments in addressing
these inequities. Policymakers should consider how the interaction of clinical care, community-
based support, and social media platforms shapes postpartum well-being, and how policy

interventions can strengthen these interconnected systems.
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Foremost, the study pointed to the continued need for expanded postpartum support
beyond the 6-week clinical window. One assumption that can be brought forth is that participants
frequently relied on social media for information and emotional reassurance because their
traditional support systems were limited, and this life stage of new motherhood can be isolating.
Policies that extend Medicaid postpartum coverage, mandate comprehensive postpartum follow-
up visits, and integrate maternal mental health screening into multiple touchpoints (e.g., pediatric
visits, WIC appointments, home-visiting programs) can help address the gaps that mothers
attempted to fill online. Strengthening postpartum benefits within Medicaid or private health
insurance providers, such as coverage for lactation support, doulas, perinatal mental health
services, and community health workers, could reduce reliance on unregulated sources for
essential health information.

Second, the findings emphasized the need to strengthen digital health governance and
maternal health communication standards. Participants turned to Instagram and TikTok for
practical and mental health information, with some mothers encountering conflicting advice or
emotionally heavy content. Policymakers, public health agencies, and professional organizations
should collaborate with these platforms to develop guidelines for the dissemination of accurate,
culturally relevant maternal health information on social media platforms. This can include
partnerships with content creators, the development of verified maternal health accounts, and
public health campaigns that leverage short-form video to deliver evidence-based postpartum
education.

Third, the study highlighted an urgent need to expand the representation and availability
of Black maternal mental health professionals. Policymakers can address this by investing in

workforce development initiatives that recruit, train, and retain Black mental health professionals
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in perinatal care. This may involve loan repayment programs, scholarships, pipeline initiatives
linking undergraduate programs to maternal mental health careers, and dedicated funding
streams for Black-led community mental health organizations.

Fourth, the findings suggested that policymakers should support culturally responsive
digital health innovation. Given mothers’ trust in relatable peer narratives and Black creators,
public agencies should invest in community-designed or co-designed digital tools that reflect the
cultural and emotional realities of Black postpartum women. Funding could prioritize apps,
digital campaigns, virtual support groups, and online curricula developed by Black maternal
health leaders. Policies that incentivize tech partnerships between health departments, academic
institutions, and community-based organizations can create more sustainable, equity-centered
health interventions.

Finally, these findings supported broader maternal health equity policies that recognize
the role of culture, identity, and community in shaping postpartum experiences. Investments in
community-based maternal health programs, Black-led family wellness initiatives, and culturally
tailored postpartum support spaces can extend the sense of validation and resonance mothers find
online into high-quality, in-person support. Policies that prioritize community partnerships,
equitable funding distribution, and the inclusion of Black mothers in program design and
evaluation can strengthen the maternal health ecosystem and advance reproductive justice goals.
Study Limitations

Several limitations should be considered when interpreting the findings of this study.
First, I served as the sole researcher, which introduced the potential for bias throughout the
research process. Although qualitative research embraces subjectivity as a component of the

methodology, my positionality may have influenced decisions, such as how the interview guide

125



was developed, which probes were used during interviews, and how themes were interpreted and
prioritized. Despite using strategies to enhance analytic rigor, such as iterative coding, memo
writing, and returning to transcripts to ensure consistency, the absence of a second coder or
external audit limited the ability to assess intercoder reliability and increased the potential for
interpretive bias.

Second, interviewer and confirmation bias may have shaped data collection. In addition
to my role as a researcher, I also work professionally within the New York City Department of
Health and Mental Hygiene with populations similar to those represented in this study. This
professional background may have informed assumptions about participants’ experiences or
expectations of what themes would emerge. Although I engaged in member checking at the
conclusion of each interview to confirm accuracy and remained attentive to the participants’ own
language and narratives, my familiarity with the study population may have subtly shaped how I
facilitated discussions, probed for clarity, or interpreted emotional cues.

Third, the study was subject to sampling bias shaped by the realities of recruitment.
Despite using both in-person and online strategies, including flyering at community
organizations and clinics, and promoting the study through professional and social networks,
most participants were ultimately recruited through Facebook groups and LinkedIn. These
avenues reflected the networks to which I had access, which may have limited the diversity of
the sample. Moreover, the online eligibility screener drew a high number of responses from
suspected bots or fraudulent accounts. To preserve data integrity, I assessed IP addresses,
response patterns, and location data, eliminating entries from outside the United States or those

exhibiting suspicious indicators. While necessary, these exclusions may have inadvertently
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removed legitimate respondents, including individuals using VPNs or privacy tools, thereby
narrowing the pool of eligible participants.

Fourth, the study was subject to social desirability bias, particularly given the sensitive
nature of discussing motherhood, mental health, and coping behaviors. Participants may have
moderated their responses to present themselves in a more positive or socially acceptable light.
Although I intentionally built rapport at the beginning of each interview and emphasized
confidentiality to minimize this effect, the potential for socially desirable responding remains a
limitation.

Fifth, the study’s generalizability was limited by its qualitative design and sample size.
The final sample consisted of 24 Black postpartum mothers, representing voices from multiple
regions across the United States. However, this still resulted in a small, self-selected group.
Their experiences may not reflect the full range of postpartum realities among Black mothers
nationwide, particularly those who are less digitally connected, more socially isolated, more
apprehensive about participating in an interview with a stranger, or reliant on offline community
structures. The goal was to recruit 30 participants, and although data saturation was achieved,
the smaller sample size should be acknowledged.

Sixth, as with all qualitative studies relying on self-reported experiences, the findings
were subject to recall bias and personal interpretation. Participants described their engagement
with Instagram and TikTok as they remembered it, and these accounts may not have precisely
captured real-time behaviors or the exact content platforms delivered to them. Because the study
did not incorporate direct digital ethnography or content analysis of participants’ feeds, I could
not triangulate self-reported perceptions with actual algorithmic exposure or observed interaction

patterns.
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Seventh, the cross-sectional nature of the study may have influenced the results. It is
likely that the participants’ experiences can change over time. While the sampling plan delimited
the scope of eligibility, the time when the participants were interviewed may have influenced
their responses. Additional studies following participants over time may result in different
findings.

Finally, the replicability of this study is inherently limited, both because of the subjective
nature of qualitative interpretation and the rapidly evolving digital landscape. Social media
platforms change frequently, both in functionality and cultural norms. Notably, during the study
period, the potential TikTok ban in the United States was widely discussed and introduced
uncertainty about the platform’s future. It was even referenced in one of the interviews. Overall,
shifts in platform policies, algorithmic structures, or user demographics could alter the social
media postpartum environment in ways that make future replication difficult or produce different
patterns of engagement.

Recommendations for Future Research

Building on the findings and limitations of this study, several opportunities for future
research emerge. Future studies could benefit from larger and more diverse samples of Black
postpartum mothers to explore how socioeconomic status, geographic region, family structure,
and health literacy shape social media engagement. Quantitative or mixed-methods designs could
complement qualitative findings by measuring the prevalence of certain patterns and testing
relationships between social media use-related behaviors and postpartum well-being.

Researchers should also consider conducting multi-platform analyses that include
Facebook, YouTube, Reddit, WhatsApp, or emerging platforms that are noted to be popular

among postpartum women. Given that participants’ digital ecosystems extend beyond Instagram
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and TikTok, comparative platform research could reveal how different media structures, norms,
and affordances influence postpartum experiences, support, and mental health.

Third, future research could conduct content analyses of participants’ feeds, hashtags, or
saved posts to triangulate self-reported behaviors with actual engagement patterns. This would
allow for clearer insights into the role of platform algorithms, exposure pathways, and content
visibility, particularly in relation to postpartum mental health narratives.

Fourth, studies should examine the role of Black maternal health professionals in social
media spaces, due to the participants’ expressed desire for more culturally concordant expert
guidance. Research could explore the opportunities and barriers Black clinicians face when
producing digital content as well as how mothers perceive, trust, and act on professional versus
lived-experience content.

Future studies could explore postpartum social media use longitudinally, tracking how
mothers’ engagement and emotional responses evolve across the postpartum period and into
early parenthood. This could illuminate whether patterns of validation, ambivalence, and mental
health literacy shift over time or with changes in children’s developmental stages.

There remains a critical need for research that improves understanding of how to deliver
up-to-date, accurate, culturally relevant health information in ways that are both engaging and
widely accessible to Black postpartum mothers. Social media platforms have become central
spaces where postpartum mothers seek guidance, reassurance, and validation. However, there is
still uncertainty about the quality, credibility, and cultural relevance of the available content.
Researchers need to examine how evidence-based maternal and mental health information can be
translated into formats that resonate with Black postpartum mothers’ preferences, values, and

digital practices. Using the findings from this study, researchers should delve deeper with
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understanding which messengers are most trusted, which content styles foster sustained
engagement, and how platform-specific features and algorithms shape information visibility.

Finally, future research could investigate how community-based programs, doulas, and
maternal health educators can design or integrate online support strategies that reflect the cultural
and emotional needs of Black postpartum mothers. Intervention studies could test digital
curricula, co-designed social media campaigns, or hybrid models combining online and in-
person support.

Together, these future research directions can deepen understanding of the online
postpartum experience, expand the evidence base for culturally responsive maternal health
communication, and support the development of policies and interventions that more effectively
meet the needs of Black mothers navigating both motherhood and digital environments.
Conclusion

This chapter integrated the study’s findings with existing literature, theoretical
frameworks, and implications for practice, policy, and future research. Together, the results
demonstrated that social media plays a complex and sometimes influential role in the postpartum
experiences of Black mothers. Instagram and TikTok served not only as sources of information
but also as spaces where mothers sought emotional validation, observed relatable narratives, and
interpreted their evolving identities in the first year after childbirth. The study has expanded
current knowledge within the field by illustrating how Black postpartum mothers use social
media platforms in culturally resonant ways, gravitating toward content creators whose
authenticity, vulnerability, and lived experience align with their own realities.

The findings also reinforced the idea that postpartum learning extends far beyond clinical

encounters and offline social networks. Mothers engaged with social media to compensate for
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gaps in traditional support systems, navigate emotional uncertainty, and make sense of
postpartum challenges. While these platforms offered reassurance and affirmation, they also
introduced moments of comparison, informational overload, and emotional fatigue.

Through the lenses of Uses and Gratifications Theory and Social Cognitive Theory, this
study illuminated how information seeking, identity reinforcement, emotional validation, and
observational learning shape postpartum engagement with social media. The findings contribute
to theoretical conversations by demonstrating how cultural alignment, authenticity, and
incidental algorithmic exposure influence mothers’ engagement and perceptions. They also
highlight a previously underexplored distinction between peer representation, which participants
found abundant and deeply valuable, and professional representation, particularly among Black
mental health providers, which mothers perceived as limited.

The implications for health education practice stress the need for culturally grounded,
digitally responsive, and emotionally attuned approaches to postpartum support. Likewise, the
policy implications call for strengthened postpartum care systems, equitable digital health
communication standards, and investment in Black maternal mental health professionals.
Recommendations for future research point toward broader samples, multi-platform analyses,
longitudinal designs, and community-engaged digital interventions.

Overall, this chapter emphasized that Black postpartum mothers’ engagement with social
media is an important component of their informational and emotional ecosystems. Their self-
reported behaviors reflected both resourcefulness and vulnerability, shaped by cultural context
and the realities of postpartum life. By centering their voices and experiences, this study

contributes to a more nuanced understanding of how social media content impacts motherhood,
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highlights critical gaps in the maternal health landscape, and offers pathways for strengthening

postpartum support through culturally informed, evidence-based, and equitable strategies.
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Appendix A: Recruitment Flyer

MOTHA: Mothers On THe Algorithm
RESEARCH VOLUNTEERS NEEDED

Have you found support, advice, or community on social media since giving
birth? Researchers at Teachers College, Columbia University are conducting a
study to understand women's experience using social media platforms during
the early stage of motherhood.

Am | eligible?

We are looking to recruit social media users who:
* Recently gave birth
* Use at least one social media platform daily
* Are comfortable speaking in English
« Are 18 years or older

What will | be asked to do?

Participate in the 45-minute Zoom interview

What will | get paid? ‘

$50 Amazon gift card

How do | join?

Hm— o s
eligibility form!

Teachers College, Columbia University
IRB Protocol #: 24-391

L W [(

If you still have questions, you can contact, me, Sheena at: sd3310@tc.columbia.edu
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Appendix B: Recruitment Scripts and Posts

Social Media Scripts

Sample Social Media Posts

1. Have you found support, advice, or community on social media during your postpartum
journey? If you’ve recently given birth, use a social media platform daily, and are
comfortable sharing your insights in a 45-minute interview, click the link on our bio or
DM us to participate!

2. Are you a new mom and a user of social? We’re conducting a research study to explore
how moms engage with social media platforms during the early stages of motherhood. If
you’ve recently given birth, use a social media platform daily, and are comfortable
sharing your insights in a 45-minute interview, click the link on our bio or DM us to
participate!

Individual Social Media Account Scripts

Hello [insert account name]

My name is Sheena Dorvil and I am an doctoral student in the Health Education program at
Teachers College, Columbia University. I am conducting a qualitative research study to
understand women’s experiences using social media within the early stages of motherhood. I am
reaching out to ask if it is possible for you to share or repost this [Insert recruitment post] on
your account or network in hopes of recruiting some members who may be interested in
participating in the study.

Interested participants will be asked to participate in a 45-minute interview via Zoom, and they
will be compensated for their time with a $50 electronic gift card. There are no known risks
involved in this research. Those who are interested in participating can fill out a survey or reach
out to me via my direct messages on this account handle [Insert TikTok/Instagram account
name], or via email at sd3310@tc.columbia.edu.

Please let me know if you have any questions. I appreciate your time and consideration!

Sheena Dorvil
sd3310@tc.columbia.edu
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Private Group Scripts

To Admins:
Hello [insert contact/group name]

My name is Sheena Dorvil and I am a doctoral student in the Health Education program at
Teachers College, Columbia University. I am conducting a qualitative research study to
understand women’s experiences using social media within the early stages of motherhood. I am
reaching out to ask if it is possible for me to share a flyer with a brief description of my study in
hopes of recruiting some members who may be interested in participating in the study.

Interested participants will be asked to participate in a 45-minute interview via Zoom, and they
will be compensated for their time with a $50 electronic gift card. There are no known risks
involved in this research. Those who are interested in participating can fill out a survey, or
reach out to me via my direct messages, or via email at sd3310@tc.columbia.edu.

Please let me know if you have any questions. I appreciate your time and consideration!

Sheena Dorvil

sd3310@tc.columbia.edu

To Group:
Hello [insert contact/group name]

My name is Sheena Dorvil and I am an doctoral student in the Health Education program at
Teachers College, Columbia University. I am conducting a qualitative research study to
understand women’s experiences using social media within the early stages of motherhood.
Interested participants will be asked to participate in a 45-minute interview via Zoom, and they
will be compensated for their time with a $50 electronic gift card. There are no known risks
involved in this research.

If you are interested in participating, please complete this survey [link to screener].
Please let me know if you have any questions. You can reach out to me via my direct messages,

or via email at sd3310@tc.columbia.edu. I appreciate your time and consideration! I look
forward to hearing from you!

Sheena Dorvil
sd3310@tc.columbia.edu
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Appendix C: Reminder Emails

Email Templates

Eligibility Survey Follow-Up: Eligible
SUBJECT: Congrats! You are eligible to participate in the MOTHA Study!
Hi [insert name],

Thank you for completing the eligibility survey for the MOTHA study. You can participate in
our 45-minute interview via Zoom. You will receive a $50 Amazon e-gift card for participating.

There are 2 steps to move forward:
1. Read through the Informed Consent form attached to this email. In this document, you will
find more details about this study. Please review this document before our interview so you are

well-informed about this study before verbally consenting to participate.

2. After you read the consent form, use this [Calendly Link] to schedule your 45-minute
interview with me. Email me if none of the times work. I will arrange one that does.

Thank you so much for your interest in this study. I look forward to speaking with you. Do not
hesitate to contact me at sd3310@tc.columbia.edu with any questions/concerns.

Thank you again for your interest in the study. I look forward to speaking with you soon!
Sincerely,
Sheena Dorvil, MPH

Principal Investigator
sd3310@tc.columbia.edu
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Thank You for Scheduling An Interview
SUBJECT: Thank you for scheduling an interview for the MOTHA Study!
Hi [insert name],

Thank you for scheduling a Zoom interview with me for a research study from Teachers College,
Columbia University. Our interview session will be on [date] [time] [time zone].

Please log in using this [Zoom link] at our scheduled interview time.

If your availability changes, you can reschedule using your personal [Calendly link]. As a
reminder, to ensure your confidentiality, please do not share this link with anyone.

I appreciate your time and consideration! If you have any questions, please feel free to reach out
to me at any time by email at sd3310@tc.columbia.edu.

Thank you again for your time and consideration. I look forward to speaking with you soon!
Best regards,
Sheena Dorvil, MPH

Principal Investigator
sd3310@tc.columbia.edu

https://calendly.com/d/ck78-6fm-gjt/the-motha-study-interview
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Interview Reminder Email

SUBJECT: Research Interview Reminder: Speak with you soon!

Dear [insert name],

Thank you again for scheduling a Zoom interview with me for the MOTHA study from Teachers
College, Columbia University. This is a friendly reminder that our interview session will be on
[date] [time] [time zone] via Zoom.

Please log in using this Zoom link, [Zoom Link], at our scheduled interview time.

If you need to reschedule, please use your personal Calendly link, [Calendly link], for a more
convenient time.

I appreciate your time and consideration. After completing our interview, you will receive $50 in
appreciation for your time.

Please do not hesitate to contact me if you have any questions. My email address is
sd3310@tc.columbia.edu.

I look forward to speaking with you soon!
Best regards,
Sheena Dorvil, MPH

Principal Investigator
sd3310@tc.columbia.edu
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Interview Cancellation Email
SUBJECT: Sorry you had to cancel!
Hi [insert name],

I have noticed that you had to cancel our interview session for the MOTHA study from Teachers
College, Columbia University, which was scheduled for [date] [time] [time zone]. | appreciate
your interest in the study, and I understand that schedules change. Because of your initial
interest, you are still eligible to participate in this study.

You can use your personal [Calendly link] to reschedule your interview for a more convenient
time. If you prefer, you are welcome to contact me directly at sd3310@tc.columbia.edu to
reschedule, or if you have any questions related to this study.

Thank you,
Best regards,
Sheena Dorvil, MPH

Principal Investigator
sd3310@tc.columbia.edu
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Interview No-Show Email
SUBJECT: Sorry I missed you!
Hi [insert name],

Sorry I missed you for our interview session on [date] [time] [time zone] about the MOTHA
study from Teachers College, Columbia University. I understand that last-minute conflicts can
happen.

I still look forward to speaking with you. Because of your initial interest in the study, you are
eligible to participate in this study. Please use your personal [Calendly link] to reschedule your
interview for a more convenient time. If you prefer, you are welcome to contact me directly at
sd3310@tc.columbia.edu to reschedule, or if you have any questions related to this study.

Thank you,
Best regards,
Sheena Dorvil, MPH

Principal Investigator
sd3310@tc.columbia.edu
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Post-Interview Survey
SUBJECT: Thank you for your participation!
Dear [insert name],

Thank you for participating in the MOTHA study from Teachers College, Columbia University!
It was a great pleasure speaking with you and learning about your experience.

Just so that I have correctly understood your experience, [ wanted to share a few bullet points of
what I gathered from our conversation. Please use this link to a secure Google Doc [insert link to
Google Doc] to find the summary. I would appreciate it if you could let me know if, 1) the
summary points that I have made match your experience, 2) if there is anything you wanted to
change, and 3) if there is something I missed that you would like to add. Please use this Google
Doc to add your thoughts. To ensure your confidentiality, please do not share this link with
anyone else.

As a token of my appreciation for your time and support, you should have received instructions

to redeem your $50 electronic gift card from Amazon.com. Please let me know if you have NOT
received the $50.

Once again, I sincerely appreciate your time and support. If you have any questions about this
study, please feel free to contact me at my email address sd3310@tc.columbia.edu.

Thank you,

Sheena Dorvil, MPH
Principal Investigator
sd3310@tc.columbia.edu
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Appendix D: Research Eligibility Survey

Page 1 of Qualtrics Survey:

The purpose of this screener is to see if you meet the criteria for taking part in our research study,
“MOTHA (Mothers On THe Algorithm): A Qualitative Study to Understand Women'’s
Experience using Social Media during Early Motherhood ™. This screener will take less than 5
minutes. Along with some demographic characteristics, we are looking to recruit users of social
media platforms who recently have given birth to their child, and who are comfortable speaking
in English for a 45-minute interview.

Screener Activities: You will be asked to complete a few questions to see if you are eligible to
participate in this study. You may choose not to answer these questions. You also may choose to
stop participating. If you refuse to answer the questions or stop answering them at any time, there
will be no penalty.

Confidentiality: Your answers will be recorded in a Qualtrics survey. If you are eligible and end
up participating in the study, I will keep your name, contact information, and screener answers;
this information will be kept confidential. If you do not qualify or do not participate in the study,
I will destroy any personal information you provided.

Risks & Benefits: There are no anticipated risks or benefits to completing this screener.

Compensation: You will not be paid for completing this screener.

Do you agree to the screener survey to see if you are eligible to participate in the MOTHA
study?

o Yes

o No

Thank you for your interest! Please provide your email address to be contacted if found eligible
for this study:
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Page 2 of Qualtrics Survey:

1. Please enter your First and Last Name:
2. What name do you prefer to be called?
3. Are you 18 years of age or older?

o Yes
o No
4. What terms best express how you describe your gender identity?
O Woman
O Man
O Non-binary
O Transgender
O Other, please specify
O Prefer not to answer

5. What race or races do you consider yourself to be? Please select one or more.
0 American Indian or Alaska Native

Asian

Black, African American or Afro-Caribbean woman

Native Hawaiian or Pacific Islander

White

Other

Don’t Know

Prefer not to answer

Oo0Oooooao

6. Do you live in the United States?
o Yes
o No

7. 1F YES to Q6, then ASK: How long have you lived in the United States?
o Less than a year
o 1-5years
O 5 or more years
8. Have you recently given birth to your baby?
o Yes
o No
9. IF YES to Q8, then ASK: How old is your baby?
0 to 7 weeks old
2 to 6 months old
7 to 12 months old
13 to 18 months old
19 to 24 months old
More than 2 years old

Oo0Ooogooano
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10. IF YES to Q8, then ASK: What is the birth order of your most recent child?
1% child

27 child

3 child

4™ or more

Oooogoag

11. Have you been treated for postpartum depression since having your baby?
o Yes
o No
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Page 3 of Qualtrics Survey:

12. Do you use any social media platform for at least an hour a day?
o Yes
o No

13. IF YES to Q12, then ASK: Select two social media platforms you use daily? (Select all
that apply)
O Instagram
Facebook
TikTok
Twitter
YouTube
Snapchat
WhatsApp
Reddit
Other, please specify

Oo0Oooooogoao

14. IF ANY to Q13, then ASK: Between Selection 1 or Selection 2, which one do you use
the most?
0 Instagram
Facebook
TikTok
Twitter
YouTube
Snapchat
WhatsApp
Reddit
Other, please specify

Oo0Oooooaogoao

15.  IF YES to Q8, then ASK: Since the birth of your baby, have you viewed mental
health-related content on Instagram or TikTok at least once? (Examples of mental health
content could include discussions about signs and symptoms related to women’s mental
and emotional health after having a baby, mothers sharing their personal experiences;
advice on how to handle the emotional changes that accompany motherhood; etc.)

o Yes
o No
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Page 4 of Qualtrics Survey:

16. Are you comfortable with being interviewed in English?
o Yes
o No

End of Qualtrics Survey:

All Survey Participants:

Thank you for your interest. There is a limited number of interviews that will be conducted;
therefore, eligibility does not guarantee that an interview will be scheduled. Depending on
eligibility and availability, the principal investigator will reach out to you, within 3-5 business
days, with more information and next steps.
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Appendix E: Informed Consent Form
INFORMED CONSENT

Protocol Title: MOTHA (Mothers On THe Algorithm): A Qualitative Study to Understand Black
Women’s Experiences using Instagram and TikTok within the First Year of Motherhood.

Principal Researcher: Sheena Dorvil, MPH, Teachers College, Columbia University
(347) 827-1526, sd3310@tc.columbia.edu

INTRODUCTION You are invited to participate in this research study called “MOTHA
(Mothers On THe Algorithm): A Qualitative Study to Understand Black Women’s Experiences
using Instagram and TikTok within the First Year of Motherhood.” Up to 10 people will
participate in this study, and it will take 45 minutes of your time to complete. After the
completion of the interview, you will be given $50 in thanks for your participation.

WHY IS THIS STUDY BEING DONE?

Since Black women have reported seeking advice and social support through social media
platforms, the use of social media can influence pregnancy and postpartum-related decisions.
This study aims to better understand how Black women engage with Instagram or TikTok within
the first year of having their baby.

WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS STUDY?
If you decide to participate, you will be interviewed by me, the principal investigator (PI), who
also identifies as a Black woman.

During the interview, you will be asked to discuss the content you engage with on Instagram or
TikTok. You will also be asked questions on your support systems and questions related to
seeking or encountering mental health-related content on these platforms. You are welcome to
skip any questions you do not wish to answer.

You will be invited to choose when you want to hold the online interview, which will happen on
Zoom. The interview will take about 45 minutes. The interview will be audio recorded, which is
required for participating. If you do not wish to be audio-recorded, you will not be able to
participate. The PI will have her camera on during the interview, and she will want to see your
face for at least a few moments. But you may choose to have your camera on or off for the
remainder of the interview. The PI will audio-record the interview for transcription purposes, but
the video recording will not be saved. The PI will also give you time to change your name on
Zoom before they start the recording if you wish to do so. After the audio recording is written
down (transcribed) the audio recording will be deleted.

You will be given an ID number or pseudonym instead of your name to keep your identity
confidential. Your name will not be identified anywhere in the study.
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WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART IN
THIS STUDY?

This is a minimal-risk study, which means the harms or discomforts that you may experience are
not greater than you would ordinarily encounter in daily life while taking routine physical or
psychological examinations or tests. However, there are some risks to consider. You might feel
uncomfortable with sharing your experiences being a first-time mother or questions related to
your emotional well-being during the first year of having your baby. You do not have to answer
any questions or share anything you do not want to talk about. You can stop participating in the
study at any time without penalty. Your name will not be identified anywhere in the study, and
the contents of your interview will be confidential.

The PI is taking precautions to keep your information confidential and prevent anyone from
discovering or guessing your identity. These precautions include using a participant ID number
or pseudonym instead of your name and keeping all information on a password-protected
computer. Any names of people you provide during the interview will be redacted from the
transcript and replaced with [omitted] so no one will be able to tell who you’re talking about. If
you disclose any sensitive health information during our conversation, that information will also
be redacted from the transcript and replaced with [omitted].

WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS STUDY?
There is no direct benefit to you for participating in this study.

WILL I BE PAID FOR BEING IN THIS STUDY?
You will be given $50 Amazon electronic gift card for your participation at the end of the study.

WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS?

The study is over when you have completed the individual interview. However, you can leave
the study at any time even if you have not finished the questions. To be paid for the interview,
you must complete most of the interview questions.

PROTECTION OF YOUR CONFIDENTIALITY

The PI will keep all materials in a password-protected folder hosted in a local password-
protected cloud service. What is on the audio recordings will be written down and the recordings
will then be destroyed, except for the part where you consent to participate in the study. The
transcripts will be kept indefinitely. There will be one record matching your real name with your
participant number; this will be stored in a password-protected folder on the principal
investigator’s computer, which is also password-protected. It will not be stored in the same
folder as any of the other research materials. This document will be deleted 3 years after the
study is completed.

For quality assurance, members of the Teachers College Institutional Review Board (IRB) may
review the data collected from you as part of this study. Otherwise, all information obtained from
your participation in this study will be held strictly confidential and will be disclosed only with
your permission or as required by U.S. or State law.
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HOW WILL THE RESULTS BE USED?

This study is being conducted as part of the dissertation of the PI. The results of this study may
also be published in journals and presented at academic conferences. Your identity will be
removed from any data you provide before publication or use for educational purposes. Your
name or any identifying information about you will not be published.

CONSENT FOR AUDIO AND OR VIDEO RECORDING

Audio recording is part of this research study. Video recording is optional. You can choose
whether to give permission to be recorded. If you decide that you don’t wish to be audio
recorded, you will not be eligible for this study.

O I give my consent to be audio recorded
O I do not consent to be recorded
WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY?

If you have any questions about taking part in this research study, you should contact the primary
researcher, Sheena Dorvil, at (347) 827-1526 or sd3310@tc.columbia.edu.

If you have questions or concerns about your rights as a research subject, you should contact the
Institutional Review Board (IRB) (the human research ethics committee) at 212-678-4105 or
email IRB@tc.edu or you can write to the IRB at Teachers College, Columbia University, 525
W. 120%™ Street, New York, NY 10027, Box 151. The IRB is the committee that oversees human
research protection for Teachers College, Columbia University.
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PARTICIPANT’S RIGHTS
e [ have read the Informed Consent Form and have been offered the opportunity to
discuss the form with the researcher.
e [ have had ample opportunity to ask questions about the purposes, procedures, risks

and benefits regarding this research study.

e Junderstand that my participation is voluntary. I may refuse to participate or
withdraw participation at any time without penalty.

e The researcher may withdraw me from the research at the researcher’s professional
discretion.

e If, during the course of the study, significant new information that has been
developed becomes available which may relate to my willingness to continue my
participation, the researcher will provide this information to me.

e Any information derived from the research study that personally identifies me will
not be voluntarily released or disclosed without my separate consent, except as
specifically required by law.

e Identifiers may be removed from the data. De-identified data may be used for future
research studies or distributed to another researcher for future research without
additional informed consent from you (the research participant or the research
participant’s representative).

e [ should receive a copy of the Informed Consent Form document.

My verbal consent means that I agree to participate in this study.

163



Appendix F: Interview Protocol
Introduction (after the informed consent process has been completed)

Thank you for agreeing to speak with me today. My name is Sheena Dorvil, and [ am a doctoral
student at Teachers College at Columbia University. My pronouns are she/her, and I invite you
to share your pronouns with me if you want to. As part of my dissertation work, I want to learn
more about how black women engage with Instagram or TikTok during the first year of having
their baby. There are no right or wrong answers because I am here to learn from you and your
experiences. Your views are extremely valuable to me, so do not feel shy or embarrassed to be
honest about your feelings and experiences. However, if you do feel uncomfortable, it is okay to
skip any questions you prefer not to answer. Your privacy and comfort are important to me.

The interview will take about 45 minutes, so if you need to take a break, please let me know and
we can break for a bit.

Do you have any questions before we start?
(Address questions and continue with Interview)

I will now begin recording, is that okay?

O Yes =» Proceed to select “Record” on Zoom Meeting
0 No =>» End the interview
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Postpartum Experience: Emotional Health and Social Support)

Alright, let’s begin.
1. How old is your baby?
2. How has the experience of motherhood been for you emotionally during the past
months?
Probes: Did you have feelings of joy, excitement, anxiety, or being overwhelmed?
3. Having support from people around you is helpful during this time. Can you tell me about
one person you currently rely on for support around being a new mom?
4. What type of support have they given you? (e.g. This can include emotional support,
financial, babysitting, transportation, providing you with information, etc.)
Probe: Is there anyone else who provides you with support?
What type of support do they usually give?
Experience with Instagram or TikTok
Alright, let’s move onto using social media. People use social media to share information and
milestones about themselves. Social media can be a source of entertainment, news on current
events and a place where individuals educate others on a specific topic. The next set of questions
will focus on your experience with Instagram or TikTok.

Out of the 2 social media platforms, Instagram and TikTok, which one do you use the most?
0 Instagram
o TikTok
5. Imagine that you are opening Instagram and scrolling through your feed, what are you
usually viewing? OR In terms of scrolling through TikTok, what are you viewing?
Probes: Can you describe some of the content (i.e. videos, images, infographics, text-based
images) you view on Instagram/TikTok?
The term, “User engagement” on Instagram/TikTok refers to how a person interacts with what
they view, which includes “likes”, bookmarks/saves, reposts, shares or comments on.
6. What do you usually engage with on Instagram/TikTok?
Probes: What do you find yourself usually liking?
What are you usually saving to view later?
What posts are you leaving comments under?
7. Do you think that an individual content creator’s racial and ethnic identity can influence
the way you engage with posts on Instagram? TikTok?
o Yes [] Probe: How does their racial and/or ethnic identity influence you?
o No
For pregnant women, it is common that their Instagram Feed or TikTok “For You” page would
show content with pregnancy related topics.
8. I am wondering if that was the case for you when you were pregnant? Can you talk to me
about what happened to your “Feed” or “For You page” after you had your baby? Probe -
Did anything change? Do you remember if you searched for that or did it come up by
chance?
9. Sometimes pregnant and postpartum women have shared their experience of joining
groups on apps like Facebook or WhatsApp, to find community and connect with other
women going through similar journeys.
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a. Do you feel as though there is a community for postpartum women on Instagram/

TikTok?
Instagram TikTok
o Yes o Yes
o No (Skip to o No (Skip to
Q10) Q10)
g Idon’t know o Idon’t know

b. How would you describe this community for postpartum women on Instagram?
TikTok?

c. How connected do you feel with this community?

d. Do you receive support by engaging with this community? By support, I mean
what tangible benefits or positive emotions you are getting by interacting with this
community. Ifyes, can you tell me more about that?

10. Has there been any aspect of Instagram/TikTok that has been most beneficial for you?
11. So now on the other side of that, has there been any aspect of Instagram/TikTok that has
caused you any harm? By harm, [ mean any negative impacts or emotions you feel after
using this app?
(Experience with Mental Health Related Social Media Content)
Having a baby requires consistent care, so mothers may at times experience feelings of sadness,
anxiety, and fatigue. To better understand or address these emotions, many postpartum women
seek out information on the internet or through social apps. I am interested with your experience
with mental health related content on Instagram/Tik Tok.

12. Have you “followed” any individual’s Instagram/TikTok accounts due to the postpartum
mental health related content they have posted?
o Yes
o No = Skip to Q13
a. Ifyesto QI2, then ask: Can you share the social media accounts of those you
follow, who have posted information about postpartum mental health that you
found the most useful?
b. What were some of the factors that influenced you to follow these accounts?
Probes:
i.  Was it the kind of information being shared?
ii.  Was it the format of their content?
iii. ~ Personal characteristics of the individual content creator?
c. How would you explain the impact these accounts have had your own postpartum
experience?
13. Have you “followed” any organization’s Instagram/TikTok accounts due to the
postpartum mental health content they have posted?
o Yes
o No [ Skip to Q14
a. Ifyes to QI3, then ask: Can you share the social media accounts of the
organizations you follow, who have posted information about postpartum mental
health that you found the most useful?
b. What were some of the factors that influenced you to follow these accounts?
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Probes:
i.  Was it the kind of information being shared?
ii.  Was it the format of their content?
iii.  Trusted Organization?
c. How would you explain the impact these accounts have had your own postpartum
experience?

14. Deciding that you want to follow an Instagram/Tiktok account usually means that you
want to see more content from that account. You may have engaged (i.e. liked,
bookmarked/saved, reposted, shared or commented) with postpartum mental health
related content that did not end up with you following that account. What about these
posts made you want to engage with them?

Probes:
a. Was it the kind of information being shared?
b. Was it the format of their content?

15. Thinking back to before you were pregnant, to what extent did mental health related
content appear on your Instagram feed or TikTok “For you” page?

16. Last Question: In terms of postpartum mental health related content, what would you like
to see more of on Instagram/TikTok?

a. Probe: What do you think is missing from the postpartum mental health related
content you have viewed on Instagram? TikTok?
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Demographic Questions

Thank you! I greatly appreciate your participation in this interview. Before we conclude, I have
a few demographic questions. Your responses will help us better understand those who
participate in this study.

17. How old are you?

18. What US state do you currently live in?

I’m going to share my screen now so you can see the questions and answer choices.

19. Which of the following best describes the area you live in?
o Urban (i.e. A city or densely populated area with buildings, businesses, and
infrastructure close together, with 50,000 people or more.)
0 Suburban (i.e. An area just outside of a city, typically with houses, parks, and
some businesses, with a few thousand to around 50,000 people.)
o Rural (i.e. Areas that are not urban or suburban, usually characterized by
countryside, farms, and fewer people living farther apart, with fewer than 2,500

people.)

20. What is the highest degree or level of school you have completed?
o0 Less than a high school diploma

High school diploma

GED or alternative credential

Some college

Associates degree

Bachelor’s degree

Master’s degree

Professional degree (such as MD, JD)

Doctorate degree (such as PhD, EdD)

Oo0Oooooaoaoo

21. During pregnancy or after having your baby, did you ever participate in the WIC
program?
o Yes
o No
o Don’t Know/ Refuse to answer
22. While I know that you are a frequent user of Instagram/TikTok, I am curious to know
how many hours you have spent on the app for the past week or weeks. There is a quick
way for you to check on your mobile device. While I know that it may not be a
completely accurate depiction of how much time you spend on the app, because of how
these apps can be left running in the background, I still think it would be helpful in
learning.
Do you feel comfortable checking the time with me right now?
o Yes
0 No[J How many hours do you think you spent on Instagram or TikTok everyday?

168



23. IF YES on Q22: Read the Instructions to check time based on the preferred app below:

Instagram

What time do you see?

TikTok

What time do you see?

24. And for my last question, where did you learn about this study?

Open Instagram on your mobile phone.

Tap profile or your profile picture in the bottom right of the page to go to your profile.
When you are at the profile page, tap the menu (or the 3 lines at the top right of the page)
Tap on Time Management. You will then see your daily average of time you spend per
day on Instagram.

Open TikTok on your mobile phone.

Tap profile at the bottom right of the page to go to your profile.

When you are at the profile page, tap the menu (or the 3 lines at the top right of the page)
Tap Settings and privacy.

Scroll down and tap Screen Time.

Scroll down to find the total time spent on TikTok for the week.

Thank you so much for participating and taking the time to speak with me. This interview has
gotten one step closer in understanding how first time Black moms interact and engage with
social media and better understand the benefits and disadvantages to using social media apps
like Instagram or TikTok.
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