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Introduction: Pregnant women are always faced with common physical 
and mental problems during pregnancy and postpartum. Self-care through 
social networks as an effective and influential factor in women's 
empowerment can improve their physical and mental health. The aim of this 
study was to investigate the role of social networks in improving women's 
self-care during pregnancy and postpartum. 

Material and Methods: This cross-sectional study was conducted through 
a researcher-made questionnaire. We invited 285 pregnant women referred 
to Fasa medical centers (Shiraz, Iran). 110 pregnant women agreed to 
participate in the study. Finally, according to the inclusion and exclusion 
criteria, 96 pregnant women entered the study and completed the 
questionnaire. Data were analyzed using descriptive statistics (mean, 
standard deviation, percentage, frequency) and analysis of variance with 
SPSS 22. 

Results: Among the 44 roles of social networks in the self-care processes 
during pregnancy and postpartum "regular use of drugs and supplements" 
(4.43±0.81), "timely and regular tests (screening, etc.), ultrasounds during 
pregnancy" (4.22±0.90) and "communication with a public health expert in 
health homes" (4.07±0.97) were the most important roles. "Management, 
control and improvement of foot edema" (1.71±1.01), "Management and 
control of complications due to iron deficiency" (1.97±1.11) and "Social 
support" (2.25±1.17) were the least important roles. There was significance 
relationship between education level, job, duration of membership in social 
networks and duration of use of social networks during the one day with 
demographic characteristics. There was no significant relationship between 
age and children at home with demographic characteristics of women. 

Conclusion: Social networks as an important source of information can help 
to improve women's self-care processes during pregnancy and postpartum. 
Women during pregnancy and postpartum can easily find information about 
lifestyle, how to manage pregnancy side effects, manage psychological 
issues, and communicate with other pregnant women or treatment team by 
social networks. 
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INTRODUCTION 

Pregnancy, childbirth and postpartum, always come 
with challenges despite being one of the most 
important, sensitive and beautiful times for women 
[1, 2]. During these periods, pregnant women 
experience physical and psychological changes such 
as gestational diabetes [3] blood pressure [4] nausea 

and vomiting [5], psychological illness and 
depression [6], obesity and overweight [7], sleep 
disorders, hormonal and sexual changes, preterm 
labor and preeclampsia [8-11]. In addition, during 
this period, pregnant women are associated with 
several risks such as endangering maternal health, 
abortion, stillbirth, preterm delivery, low birth 
weight, which entails heavy health care costs [12, 13]. 
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There are also postpartum challenges such as 
overweight, sexual problems, headaches, postpartum 
depression, anger and anxiety, uncontrolled bleeding, 
perineal pain in the postpartum period, discomfort 
and burning when urinating, and chest pain for 
women. [14-20]. 

Self-care processes are one of the most important 
ways to help women during pregnancy and 
postpartum to overcome these challenge [21-23]. 
Self-care can lead to lifestyle changes, improvement 
of proper diets, intermittent therapies, reduction of 
emotional and mental stress, medication and exercise 
[24]. Self-care during pregnancy has principles and 
activities that help to maintain mother and fetus 
health. These activities also reduce the risk of 
pregnancy complications and mortality during 
pregnancy, childbirth, and postpartum [11, 25] 
because of identifying, the potential risks of 
pregnancy, childbirth and postpartum and 
preventing the adverse consequences of this period 
by correcting behavioral, physical and psychological 
factors [26]. Self-care processes can be provided by 
social networks. Women can use social networks to 
promote health literacy and doing self-care processes 
and thus ensure the health of themselves and their 
children at home [23]. Studies show that women use 
these networks during pregnancy and postpartum to 
obtain information about self-care processes. These 
networks help women to easily access the 
information they need as soon as possible by 
accessing the internet and using smartphone 
technology in anytime and anywhere [27, 28]. 

In addition to use of information on social networks, 
pregnant women can share their information and 
knowledge with others and use them to connect with 
their specialist, midwives, clinical providers and 
other pregnant mothers [29-31]. According to study 
by Chatwin et al. [32], when there are limitations on 
face-to-face contact for pregnant women, they can 
easily access to a wide range of information through 
social networks and establish immediate contact 
with other pregnant women and clinical providers to 
complete prenatal care processes. 

Social networks can act as a powerful tool for 
empowerment to lead healthy lifestyles, better and 
more informed medical decisions, and generally to 
improve women's self-care processes during 
pregnancy, childbirth, and postpartum [33]. So, the 
aim of this study was the role of social networks in 
improving women's self-care during pregnancy and 
postpartum. In this study, the role of social networks 
in the self-care processes of women during this 
period in the field of lifestyle, management of 
common problems and complications of pregnancy, 
psychological and psychiatric issues and 
communication were investigated. Also, self-care 
behaviors in terms of demographic characteristics of 
women were investigated. 

MATERIAL AND METHODS 

Study population and sample 

The present cross-sectional descriptive study was 
conducted in Fasa city (Fars province, Iran) in 2022. 
Sampling was done by convenience sampling method. 
The study population included women who referred 
to medical centers in Fasa. Two hundred and eighty-
five pregnant women were invited to study. One 
hundred and ten pregnant women agreed to 
participate in the study. Finally, 96 women completed 
the questionnaire according to the below inclusion 
and exclusion criteria.  

Inclusion criteria 

- Being pregnant or at least one pregnancy 

-At least 18 years old  

- Being literate 

-Women who did not need special care, or partial/ 
absolute rest 

-Absence of any underlying disease or severe 
complications of pregnancy and risk factors for 
childbirth that have been identified based on family 
health records or claims of a pregnant woman. 

 - Ability to work with smart phones 

- Being a member of social networks (WhatsApp, 
Telegram, Instagram, etc.) 

- Being voluntary to participate in the study 

-Resident of Fasa city 

Exclusion criteria are as follows 

Women's reluctance to continue participating in the 
study 

Questionnaire Development 

The data collection tool is a researcher-made 
questionnaire. This questionnaire was designed by 
examining studies related to self-care in pregnancy 
and childbirth [21, 22, 34-37] and the role of social 
networks in self-care [23, 38-42]. Include 3 parts: 
first part includes demographics information such as 
(4 questions). The second part include 3 questions 
related to the type of social network, the period that 
participants are members of these networks and the 
amount of time used by it during a full day. The third 
part includes 44 questions about the role of social 
networks in women's self-care in four areas of 
lifestyle (18 questions), management of common 
problems and complications of pregnancy, childbirth 
and postpartum (11 questions), psychological and 
psychiatric issues (11 questions), communication (4 
questions). Also, at the end of this section, an open-
ended question for participants to get other 
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comments from participants. 

To answer questions, a 5-point Likert scale (from 1 = 
strongly disagree to 5 = strongly agree) was used. The 
validity of the questionnaire was evaluated and 
confirmed by health information management (3 
people) and medical informatics specialists (3 
people) (with a history of scientific-research 
activities related to social networks). To assess the 
reliability of the questionnaire, after completing the 
questionnaire by 30 women, Cronbach's alpha 
coefficient was used (0.94%). 

Data collection 

Data collection was done by in-person referral to 
health centers (October 2021 to December 2021). 
After explaining the purpose of the study by the 
researcher and how to complete it, participants filled 
out questionnaires. After completing each 
questionnaire, it was reviewed by the researcher to 

ensure that all questions were answered. 

Data Statistics 

In order to analyze the data, descriptive statistical 
tests (frequency, percentage, mean and standard 
deviation) and analysis of variance (ANOVA) were 
used. Data were analyzed by SPSS version 22. 

RESULTS 

Out of 96 pregnant women who participated in the 
study, 47.9% (41 women) were in the age of 28-37 
years. Most of them (77.1%) had a diploma and less. 
40.6% of the participants had no children at home 
(first pregnancy) or had just one child. Most of them 
(54.2%) also used these networks for 2-4 hours 
during a fully day. (Table 1). 

Table 1: characteristic of participating women in the study 

Frequency (Percent) Variables 

38 (39.6) 
46 (47.9) 
12 (12.5) 

27-18 years 
28-37 years 
>= 38 

Age 

74 (77.1) 
9 (9.4) 
8 (8.3) 
4 (4.2) 
1 (1.0) 

Diploma and less  
Associate  
Bachelor 
Masters  
PhD 

Education level 

76 (79.2) 
13 (13.5) 
7 (7.3) 

Housekeeper 
University student 
Employed 

Employment status 

39 (40.6) 
39 (4.06) 
18 (18.8) 

(none  ( primigravida 
Only one child 
Two child and more 

Children at home 

40 (41.6) 
41 (42.8) 
15 (15.6) 

1-3 year 
year 
>7 year 

Duration of membership in 
social networks 

26 (27.1) 
52 (54.2) 
6 (6.2) 
12 (12.5) 

1-2  hours 
3-5 hours 
6-8 hours 
>8 hours 

Duration of use of social 
networks during a fully day (24 
hours) 

 

The types of social networks used are shown in Fig 1. 
WhatsApp (99%), Telegram (25%) and Instagram 
(14.6%) were the most used social networks by 
women participants. Also, Eitta, Baleh, iGap and 
Twitter were not used at all (Eitta, Baleh, iGap social 
networks are Iranian messengers). 

According to the findings, the role of social networks 
in self-care processes during pregnancy and 
postpartum were divided into four main axes: 
lifestyle, management of common problems and 
complications during pregnancy, childbirth and 
postpartum, psychological and psychiatric issues, 
and communication. In these 4 axes, 44 roles of social 
networks in improving the self-care processes of 
pregnancy from the perspective of women were 

studied. 

Among the 18 roles in the axis of lifestyle, "regular 
use of drugs and supplements" (4.43±0.81), "regular 
tests (screening, etc.) and "timely and regular tests 
(screening, etc.) and ultrasounds during pregnancy" 
(4.22±0.90) and "regular visits to doctors and 
medical centers" (3.89±1.14) were the most 
important roles of social networks in improving 
women's self-care during pregnancy and 
postpartum." Meditation (concentration)" 
(2.18±1.13), "regular studying of books on pregnancy 
and childbirth" (2.25±1.31) and "enough rest" (2.59 
± 0.96) had the least important role in this axis.  

In the axis of common complications and problem of 
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pregnancy among the 11 roles: "management and 
control of nausea and vomiting" (3.06 ±1.12), 
"management and control of heartburn and 
dysphagia" (2.97 ± 1.12) and "management and 
control of fatigue "(2.67±1.07) were the most 
important roles. Also "management and 
improvement of leg swelling" (1.71±1.01), "control 
and management of lumbar muscle strain" (1.82 
±1.06), "management of complications due to iron 
deficiency" (1.97 ±1.11) in compared to other roles 
had the lowest important. 

In the axis of psychology and psychiatry issues, 
among the 11 roles of social networks in improving 
women's self-care during pregnancy and postpartum, 
sub-axis " satisfactory marital relations " (2.90±1.10), 
"how to communicate with the fetus in the uterus " 
(2.77±1.01), and "how to cope with pregnancy and 
the fetus in the uterus " (2.81±1.15) were the most 
important roles and "social support" (1.17 ± 2.25), " 
educational issues  during pregnancy " (2.51±1.15) 
and "improving employment status during 
pregnancy" (2.42±1.14) were also the least important 
roles. In this axis, social support refers to the mutual 
support of material-spiritual, mental-objective 
between individuals and also the exchange of 
material-spiritual, mental-objective resources 
between them so that individuals can satisfy their 
social needs in any situation [43]. 

In the axis of communication, among the 4 roles, 
"communication with a public health expert in health 

homes" (4.07 ± 0.97) and "communication with peers 
(pregnant mothers)" (3.58 ± 0.99), respectively were 
the most and the least important roles. 

In general, among all 44 different roles of social 
networks in women's self-care, "regular use of drugs 
and supplements", "timely and regular tests 
(screening, etc.) and ultrasounds during pregnancy" 
and "communication with a public health expert in 
health homes" were the most important roles. The 
least important roles were "management and control 
and improvement of foot edema", "management and 
control of complications due to iron deficiency" and 
"social support" (Table 3). 

There was no significant relationship between age 
and the use of self-care services provided by social 
networks (P=0.13). But women more than 38 years 
were more likely to use self-care services through 
social networks. There was a significant relationship 
between the level of education of individuals with the 
use of self-care services provided by social networks 
(P=0.001) and individuals with postgraduate 
education and higher more than other women used 
from self-care services provided by social networks. 
Also, there was a significant relationship between the 
job and the use of self-care services provided by 
social networks (P=0.001) and college students in 
compared to women with housework and employees 
used more of self-care services provided by social 
networks. 

 

 

Fig 1: Types of social networks used by women participants (participants could choose more than one social network) 
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Table 3: The different roles of social networks in women's self-care processes 

Mean (±Std) Different roles of social networks Axis  
4.43 (±0.81) Regular use of drugs and supplements 

Lifestyle  

4.22 (±0.90) Timely and regular tests (screening, etc.) and ultrasounds during pregnancy 

3.89 (±1.14) Timely and regular refer to the doctor and medical centers   

3.78 (±0.94) 
Improving the diet and using healthy foods with the required calories (fruits, 
vegetables, etc.) 

3.62 (±1.04) Observing the principles of hygiene in public places 

3.57 (±1.01) Principles of personal hygiene 

3.55 (±1.00) Regular and timely meals 

3.47 (±0.79) Enough water and fluids 

3.45 (±1.13) Regular participation in pregnancy and childbirth preparation classes 

3.39 (±1.03) Weight management and control 

3.17 (±1.19) Improving spiritual health 

3.16 (±0.93) Situation and bed time management (sleep and wake time) 

2.59 (±0.96) Enough rest 

2.92 (±1.21) Management of smoking 

2.88 (±1.13) Common activity and exercise during pregnancy 

2.76 (±1.38) 
Management of underlying diseases during pregnancy and postpartum 
(diabetes, iron deficiency, hypertension, infection, placenta previa, etc.) 

2.25 (±1.13) Encourage regular studying of books related to pregnancy and childbirth 

2.18 (±1.13) Doing meditation (concentration) 

3.06 (±1.12) Nausea and vomiting Management and control  

Management and 
control of common 
problems and 
complications 
during pregnancy 
and postpartum 

2.97 (±1.12) Management and control of heartburn and dysphagia 

2.67 (±1.07) Fatigue management and control 

2.54 (±1.16) Breast changes Management and control  

2.23 (±1.18) Management and control and improvement of asthma 

2.16 (±1.07) Management, control and improvement of Dysuria & Frequency 

1.97 (±1.11) Management and control of complications due to iron deficiency  

1.94 (±1.02) Management and control of pregnancy and childbirth headaches 

1.82 (±1.06) Management and control of lumbar muscle strain 

1.71 (±1.01) Management, control and improvement of foot edema 

1.49 (±0.87) Management and control of bleeding 

2.90 (±1.10) Satisfactory marital relations 

Psychological and 
psychiatric issues 

2.81 (±1.15) How to cope with pregnancy and the fetus in the uterus 

2.77 (±1.01) How to communicate with the fetus in the uterus 

2.61 (±1.01) Programming for better management of anxiety   

2.60 (±1.02) Programming for better management of depression 

2.56 (±1.15) 
How to cope with life problems such as economic problems, domestic 
violence and etc 

2.55 (±0.97) Programming for better management of stress and fatigue 

2.54 (±1.21) Increasing communication skills and its management 

2.51 (±1.15) Educational issues during pregnancy 

2.42 (±1.14) Improving employment status during pregnancy 

2.25 (±1.17) Social support 

4.07 (±0.97) Communication with a public health expert in health homes 

Communications  
3.99 (±0.85) Communication with a midwifery 

3.80 (±0.89) Communication with doctors (general, specialist, etc.) 

3.58 (±0.99) Communicating with peers (pregnant mothers) by social networks 

There was no significant relationship between 
children at home and the use of self-care services 
provided by social networks (P=0.39). But women 
with one child at home were more likely to use them 
than other women. There was a significant 

relationship between the use of self-care services 
provided by social networks and the duration of 
membership in social networks (P=0.002) and 
women who were members of these networks for 
more than seven years used self-care services 
provided by social networks more than others. Also, 
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women who used social networks for more than 
seven hours a day were more likely than other to 

receive these services. 

Table 3: Utilization rate of self-care services provided by social networks according to demographic characteristics of women 

Variables Mean Std. Deviation Test results 

Age 
18-27 years 2.99 0.44 

p-value=0.13 
F=2.037 

28-37 years 3.11 0.56 
>=38 3.18 0.43 

Education level  

Diploma and less  2.91 0.41 

p-value=0.001 
F=9.520 

Associate  3.31 0.51 
Bachelor  3.55 0.60 
Masters  3.66 0.66 
PhD 2.55 0.00 

Employment status  

Housewife  2.90 0.42 
p-value=0.001 

F=19.974 College student 3.70 0.39 
employee 3.30 0.60 

Children at home 

None (primigravida) 3.10 0.53 
p-value=0.39 

F=0.933 
Only one child 3.04 0.51 

Two child and more 2.90 0.42 

Duration of membership in social 
networks 

1-3 years 2.92 0.46 
p-value=0.002 

F=5.528 
4-7 years 3.01 0.45 

>7 years 3.49 0.55 

Duration of use of social networks 
during a fully day (24 hours) 

1-2 hours 2.79 0.36 

p-value=0.001 
F=7.455 

3-5 hours 3.03 0.47 

6-8 hours 3.18 0.54 

>8 hours 3.54 0.56 

DISCUSSION  

The present study investigated the role of social 
networks in improving women's self-care during 
pregnancy and postpartum. WhatsApp, Telegram and 
Instagram were the most common networks used to 
receive women's self-care services. "regular use of 
drugs and supplements and how to use them", 
"timely and regular tests (screening, etc.) and 
ultrasounds during pregnancy" and" communication 
with a public health expert in health homes " were the 
most important role of social networks in improving 
women's self-care during pregnancy and 
postpartum”. ” Management and control and 
improvement of foot edema", "management of 
complications due to iron deficiency "and "social 
support" were the least important roles. There was a 
significant relationship between the time of using 
social networks during the day and demographic 
information of women. However, there was no 
significant relationship between age, children at 
home and gestational age with women's 
demographic information.  

Social networks provided a platform for everyone to 
search and access health information. Social 
networks such as WhatsApp, Telegram, Facebook 
and Instagram are among the tools that are very 
helpful in promoting self-care processes [44] and are 
as a good tool in providing self-care processes for 
women during pregnancy and postpartum [45]. As 
mentioned in our study, WhatsApp, Telegram and 

Instagram were the most common social networks 
used by women. Wikansari et al. [34] showed that 
pregnant women use WhatsApp and Instagram to 
receive self-care processes at home, of which 
WhatsApp is mostly used by pregnant women. 
Sulastri et al. [46] showed that WhatsApp is a good 
tool for providing health information related to 
childbirth preparation. Hickhs et al. [47] also 
introduced Facebook as the most used social network 
to receive or access information about pregnancy and 
childbirth. In this study, women used Facebook to 
compare their physical body image with other 
pregnant women in before and after pregnancy. The 
results of their study showed that the use of Facebook 
may increase the risk of poor dissatisfaction with the 
appearance of the mother's body during pregnancy. 
Also, Mothers who already have an unattractive 
appearance may be attracting to this social network 
to compare their appearance. 

Regular use of drugs and supplements and how to use 
them was one of the most important roles of social 
networks to improve self-care processes during 
pregnancy in this study. Sinclair et al. [48] found that 
pregnant women introduced social networks as a 
useful source to receive information on medication 
and how to use it. Fisher et al. [49] identified the 
regular and appropriate use of the drug among 
pregnant women and its impact on maternal and fetal 
health as a growing public health concern. Because 
women face difficult decisions about taking 
medications and supplements and how to use them 
during pregnancy, they need specific information to 
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help them make decisions. Therefore, it is better to 
establish advanced communication between patients 
and their providers about the regular use of drugs 
and supplements and how to use them [50]. Health 
care providers, obstetricians, and midwives can 
advise women about regular medication use, risks of 
not taking it, stopping or changing the dose of the 
drug while trying to conceive, during and after 
pregnancy and encourage them to ask their providers 
questions about how to take medications and 
supplements. 

Another important role of social networks in the 
present study was "communication with health 
experts in health homes". Findings of the study 
Huesch et al. [51] showed that social networks 
provide a good platform for pregnant women to 
interact with providers and peers. The study by 
Kavlak et al. [52] also showed that 51% of pregnant 
women stated that they shared their information 
with public health experts. Setyani et al. [53] also 
showed that WhatsApp because of its ease of use and 
cost-effectiveness has been an effective medium for 
midwifery consultation with pregnant women, 
especially during the COVID-19 epidemic. Another 
study by Baker et al. [54] found that 89% of women 
use social network for questions during pregnancy 
and postpartum counseling. Due to the important 
role of social networks in supporting pregnant 
mothers, this study emphasized on more support for 
health care providers in answering mothers' 
questions and counseling through familiarity and 
more use through these networks. 

Alexander et al. [55] created a group on Facebook 
under the guidance of a psychologist with the aim of 
reinforcing and improving the behaviors of pregnant 
mothers for the birth and growth of a healthy baby 
with an ideal weight. The group provided weekly 
videos on nutrition, sleep, parenting, and maternal 
well-being for peers in low-income families. The 
findings of their study showed that the group created 
for the women participating in the study was very 
attractive and significantly influenced the eating 
behaviors in families with infants at risk of obesity. 
Social networks are used to make communication 
because they enable to create channels and 
discussion groups with the participation of patients 
and people with special needs, physicians and other 
health care providers. Also exchange various 
educational and medical documents (e-books, 
articles and other items), multimedia files such as 
pictures or videos, video chat, access to counseling, 
improve telecommunications and simplify tasks, 
reduce counseling time, promote a collaborative 
environment for Improves the level of health care for 
people at any time of the day and in any place [56-60]. 
Some employee women and women in remote and 
rural areas can often easily and quickly receive 
instructions on care processes from health care 
providers. Therefore, the power of social networks 

should not be underestimated because of their 
benefits. 

 "Social support" was one of the insignificant roles in 
receiving self-care services for women in the present 
study. Most of the women in the present study were 
housewives with diploma (non-university). These 
people have less social interaction with other people 
in the community. They are less able to communicate 
with others by social networks and express their 
feelings and emotional needs during pregnancy and 
postpartum. Women with low health literacy usually 
do not have enough knowledge about how to care 
during pregnancy and postpartum and how to use 
technologies such as the Internet and social 
networks. These skills should be taught to less 
educated housewives. There is a positive relationship 
between social support and maternal mental health 
(during pregnancy and postpartum) [42, 61]. Also 
some studies have shown that high levels of social 
support play a protective role in anxiety during 
pregnancy [62]. In a study by Kraut et al. [63] 
pregnant women stated that they needed emotional 
support during pregnancy. Therefore, social support 
during pregnancy and postpartum should be given 
special attention by health professionals and 
psychologists. It is easily possible by social networks 
with adequate management and supervision. Evans 
et al. [64] set up online support groups on social 
networks to support women experiencing 
postpartum depression. Most of the posts shared by 
women in these groups showed emotional support, 
followed by informational and instrumental support. 
These groups provided a safe place for postpartum 
women to connect with others and receive 
"information, encouragement and hope." In contrast, 
a study by Ginja et al. [65] showed that the use of 
technologies such as the Internet, tablets and mobile 
phones had no effect on women's social support and 
self-efficacy during pregnancy. In this study, it was 
suggested that more studies be conducted on the role 
of technologies on social support, welfare and self-
efficacy of women during pregnancy. 

The results of the present study showed that there is 
a significant difference between the level of education 
and receiving different services through social 
networks and women with postgraduate education 
and higher use more self-care services during 
pregnancy. In line with the results of this study, 
Deimazar et al. [23] also showed that pregnant 
women with higher education use social networks 
more to exchange their information. But Larsson et al. 
[66] showed that there was no significant 
relationship between receiving pregnancy-related 
information through Internet-based services and the 
level of education of pregnant women. Technologies 
such as the Internet, mobile phones and online social 
networks are popular sources of information for 
women during pregnancy and postpartum. In 
addition, today technologies are considered as 
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inseparable part of care systems. The use of 
technologies such as social networks can vary for 
various reasons such as age, level of education, 
income or occupation [67]. In this study, there was no 
significant difference between the age of women and 
receiving different services through social networks. 
But women over the age of 38 used social networks 
self-care services more than others. Researchers in 
other study [68] stated that the use of information 
and communication technology (ICT) depends on age 
and the acceptance of new technologies such as the 
Internet and mobile phones decreases with age. In 
study Urrutia et al. [69], women less than 30 years in 
contrast with woman over the age of 30 were more 
likely to use the social network Twitter and chat 
groups on the network. Studies show that the need 
for information is not always constant and can be 
influenced by a number of variables such as age, 
experience, education and geographical location. 

Also In this study did not find a significant 
relationship between children at home and the use of 
self-care services provided through social networks. 
But women with one child at home were more likely 
to use social networks self-care services than other 
women. In the study by Urrutia et al. [69], women 
with one or more children at home may have used 
less social network self-care services than women 
without children due to less internet access.  

There are several limitations to this study. Low 
sample size, which reduces the generalizability of the 
results, it is recommended that studies be conducted 
with a larger sample size. This study was performed 
only in health centers affiliated to a university of 
medical sciences in Fasa city in Fars province. Due to 
cultural differences and customs of the regions, 
similar studies need to be conducted in other regions 
of Iran and even other countries. 

CONCLUSION  

This study shows the role of social networks in 
improving women's self-care during pregnancy and 
postpartum. The findings of this study showed that 
social networks can play different roles in improving 
women's self-care during pregnancy and postpartum. 
Women during pregnancy and postpartum through 

these networks can receive information about 
lifestyle, how to manage the complications of 
pregnancy, manage psychological and psychological 
issues and communicate with others. Also, through 
these networks, they take care of themselves during 
pregnancy and childbirth, thereby improving their 
health knowledge and literacy. Since information on 
these networks related to pregnancy is an important 
source for the survival of women and their children, 
it is important to note that the information on social 
networks should be reliable, accurate, because 
providing information wrong can endanger the lives 
of mother, fetus and newborn. Therefore, the 
information exchanged through these networks for 
self-care processes during pregnancy and 
postpartum requires careful and timely monitoring 
and management by health organizations, specialists, 
midwives and other clinical care providers. This will 
provide accurate and quality information to women 
during pregnancy and postpartum and thus improve 
the quality of self-care processes for them. 
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