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• Strathclyde iSchool is home to one of the leading Information Science 

research groups in the UK by Research Council UK (RCUK) income 

and our track record of Information Science Index (ISI) ranked top-

quartile international research output. 

• Our research groups investigate arising socio-techno phenomena 

and evolving information systems and behaviours. In pursuit of a 

literate and informed society, much of our work is societal in nature. 

We investigate human information need and use, and we're informing 

future interactive information system design.

• For the past 2.5 years, and funded by the Economic and Social 

Research Council (ref: ES/L012634/1), we have been working in the 

field with young mothers and their support workers…

Welcome to Strathclyde iSchool



• This project sought to better understand the information needs of 

young first time mothers from areas of multiple deprivation, and 

associated barriers, by identifying and better understanding:

– the everyday information needs, information seeking 

preferences, and information challenges of young mothers;

– the factors influencing young mother engagement with state and 

third sector information services, and the appropriate assistive 

intervention points and methods.

Research Aims



• The project addresses concerns regarding:

– a lack of provision of holistic support considered key to long-term 

social inclusion

– reports of unmet information needs

– equity of access to information in both the physical and digital 

space. 

• Beyond understanding of needs, we sought to better understand 

complex access barriers and internalised behavioural barriers, the 

former influenced by digital divide issues, the latter by social 

structures and norms; barriers that put young mothers, and in turn 

their children, at risk of living a stratified and disengaged existence 

within an impoverished (small) information world.

Research Aims



Our key research questions included:

– What information services are offered to young mothers?

– What are the typical information needs of young mothers, and 
how do they manifest?

– What information challenges are experienced, and how are they 
responded to?

– What information services are used, what are not used, and what 
could be used?

– What criteria influence choice of information source, format, and 
medium?

– To what extent do young mothers engage in self-protective 
behaviour, why, and to what effect?

– What interventions do young mothers consider important, and 
appropriate?

Research Aims



• Overall, in this major study of human information behaviour we 

sought to:

– advance our understanding of information poverty in a high risk 

(health and wellbeing) context;

– contribute significantly to the important discussion of how state 

and third sector services can support disadvantaged young 

mothers and their children to prosper in the digital age.

• We hope that our findings will guide both information policy (what to 

provide and from whom) and information process (how to provide), 

including collaborative aspects. 

Research Aims



Research Methodology

• Our overarching interdisciplinary theoretical framework brought 

together theories of information behaviour with theories of social 

capital to better understand shared concepts of social integration, 

understood as participation, access, and engagement. 

• Observation, semi-structured interviews (individual and group), and 

participatory focus groups were the main data collection methods 

during fieldwork with young mothers and their support workers 

(approached separately).  Interviews were semi-structured around 

everyday information needs, seeking preferences and factors 

influencing information behaviours. Focus groups were variously 

utilised to further explore information interactions and issues.

• Textual content analysis of Internet forums was also conducted to 

explore the role of Internet Groups as sources of information and 

support.



• Data analysis incorporated both deductive and inductive elements, 

with data disaggregated into meaningful categories via identification 

of patterns and regularities through iterative pattern coding and 

thematic analysis.  

• Periodic team-based code checking was conducted to validate 

developing code structures, and identified themes were crosschecked 

for coherence, consistence, and distinctiveness.  

• Narrative analysis was conducted to provide temporal sequence and 

context to information behaviours.

• Ethical approval was obtained via Institutional Ethics Committee, with 

the study run in strict accordance with the University of Strathclyde 

Code of Practice on Investigations of Human Beings.

Research Methodology



• Design

• Findings

– Information Needs

– Information Sources

– Factors influencing Information Interactions

• Key points

The Information Behaviours of Young 

Mothers
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• Questionnaires and semi-structured interviews (individual and group) 

were our data collection methods:

– A questionnaire explored what types of information needs young 

mothers have, and in relation, how easy they felt that it was for 

them to locate the information that they required. 

– A questionnaire asked young mothers to rate 12 common sources 

of information according to how frequently they used each source, 

how useful they found or considered the source to be, and how 

much they trusted the source. 

– Interviews further explored the information needs that young 

mothers have, the information sources that they utilise, and the 

factors influencing their information behaviours.

Design: methods



• 42 young mothers in total participated in this research via 

questionnaire completion and/or interviews.

• Demographic data was obtained for 33 mothers who were 

interviewed:

– The youngest mother was 15, the oldest 24.  Mean age was 20.  

– 29 mothers (88%) had one child, and 4 (12%) had two.  The youngest 

child was 2 months, the oldest 4 years.  Mean age was 12 months.  

– 29 of 33 mothers disclosed educational qualifications: 5 (17%) had left 

school without completion; 16 (55%) had or were working towards one or 

more school standard grade qualifications; 3 (11%) had or were working 

towards one or more school higher grade qualifications; and 5 (17%) had 

or were working towards college certificate qualifications.

– 25 of 33 disclosed postcodes that indicated that all 25 resided in areas 

ranked between 1-8 on the Scottish Index of Multiple Deprivation and 

within the 5% most deprived datazones in Scotland. 

Design: participants



Information Needs
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• Young mothers have multiple information needs that extend beyond 
parenting to issues of poverty and personal development

• Many needs are completely new to young mothers and continually 
evolving, in particular needs relating to baby care and general health, 
and welfare and independent living.

• Several needs are extremely sensitive, in particular needs relating to 
issues of mental health, and dysfunctional and/or abusive 
relationships.

• Many needs are interwoven and complex, for example housing needs 
are often interwoven with money/benefits needs, and relationship 
issues and needs; and work, education and training needs often 
interwoven with childcare needs, and issues with money/benefits.

• In the majority of instances of need, young mothers are either unsure
of their ability to find the information that they need, or feel that they 
need help to find the information that they need.

Information needs: key points



Information Sources
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• Young mothers make high use of interpersonal sources of 
information:
– Value and trust experiential advice and support from family and other 

mothers.  

– Situational understanding important with young mothers seeking advice and 
support from other young mothers from similar backgrounds.  

– Health visitors highly trusted, particularly FNP nurses with whom they have 
close and regular contact.

• Young mothers make moderate use of online forums and websites:

– none use specific websites, but instead Google searches.  

– some actively avoid the Internet because they find the volume of 
information overwhelming.  

– some indicated no use of the Internet whatsoever.

• Young mothers make low use of books and other printed materials.

• Young mothers make low use or do not use friends without children, 
librarians, or apps.

Information sources: key points



• bureaucratic and complex institutional systems:

– several described situations of uncertainty and confusion, with many 

uncertain of entitlements or where to begin, and unable to complete 

application forms without assistance.  

– several described complex interactions with multiple agencies.  

– several reported incorrect claims or missed entitlements due to incorrect 

information and/or misunderstandings, some arising irrespective of 

professional involvement.  

Negative Factors Influencing 

Information Interactions

“I just didn’t know where to go, where to start, I was just like a headless chicken.”

“I didnae ken any of this [state entitlements]… and [support worker] helped me with 

all my setting everything up for my new claims and that, because I would have just 

been pickled and got really anxious over the phone.”

“[I] don’t even know what to look for in the first place.”



• interactions with professionals:

– several felt instructed rather than involved in health care decisions, and 

not fully informed during clinical interactions.  

– several felt mistreated, and not listened to, and some discussed how 

when feeling mistreated they actively disengaged from interactions.

– some discussed how fear of judgement stopped them from revealing their 

needs to professionals.

Negative Factors Influencing 

Information Interactions

“You zone out when somebody looks down on you and belittles you and that, you 

are like "why should I sit and listen to this person, do you know what I mean?.”

“They’re not listening to me. They just think because I’m young 

and obviously I’ve got [child], they think I’m stupid. They’re 

horrible…  They’re apparently there to help, but they don’t.”

“The social worker comes in and you tell them that everything is absolutely 

fine, but really you are falling apart.  Everything is crumbling, but you just tell 

them that everything is fine. ”



• stigma:

– several mothers discussed perceptions and/or experiences of judgement 

from other mothers, family, professionals and wider society.  

– much attributed to age related stigma.  

– several mothers discussed not attending support groups for mothers due 

to such issues.  

– fear of judgement could also stop mothers from revealing information 

needs and/or behaviours.

Negative Factors Influencing 

Information Interactions

“I kept meaning to go [ante-natal classes], but I just didn’t, I skipped them. I feel like 

there was a lot of older mums and stuff, and I didn’t want to… go and be the youngest 

there and everyone pure looking at me like what’s you up to. I was 16 at the time. ”

“Everyone just thinks you’re stupid, just because you’re vulnerable and 

get pregnant at such a young age, people… assume, “Oh, she’s 

stupid, she got pregnant at that age, so she’s stupid”.”

“I just don't ask people for help.”



• information overload:

– several mothers discussed feeling overwhelmed by the volume of 

information that they received and had to deal with, particularly in the 

form of books and leaflets routinely given out by state and third sector 

agencies and professionals.  

– several indicated that they simply put such books and leaflets out of 

sight, and out of mind.  

– some mothers also discussed receiving information at what they felt was 

inappropriate times.

Negative Factors Influencing 

Information Interactions

“I just felt so overwhelmed when the health visitor came in with all 

these booklets, and I think that is what tipped me over the edge. ”

“Like … I mean, with all the benefits letters, like tax credits and all that stuff, I’ve no idea. 

When a letter comes through the door, I just look at it and I’m like, “OK, put it in the 

drawer for a wee bit, forget about it,” I don’t know what to do, so I just leave it.”



• conflicting information:

– some mothers discussed how intergenerational advice from family could 

often contradict current health advice from professionals.

– some mother discussed receiving conflicting information from 

professionals.

– such situations could cause confusion and stress.

Negative Factors Influencing 

Information Interactions

“I had two [health visitors] to start with because he was premature  - and one was 

telling me to wean him at three months and one was telling me to wean him at six…”

“I was told not to put a rusk in his bottle [by health visitor], but my mum 

did it with me, and when I did do it with him it filled him for longer.”

“… one midwife told me to give her water, and a health visitor 

was like "don't give them water, they don't need it".  People tell 

you all different things, so it’s stupid.”



• practical access:

– several mothers indicated that they did not own or have access to a 

computer and/or were unable to afford home telephone or broadband, 

and were reliant on their mobile phone for both telephone calls and 

accessing the Internet, and via limited pre-paid credit.  

– phones often old technology and many with small screens not suited to 

online searches.  A lack of printers only compounded issues.

– Some mothers also discussed public transport issues that could limit their 

access to support groups and services.

Negative Factors Influencing 

Information Interactions

One mother discussed how she had just purchased a new phone from a supermarket 

for £10 after her old phone had been “knocked out of her hand by [baby} and smashed” 

on the ground.  The phone could be seen to have a very small screen size by today’s 

smartphone standards.



• Peer support from other mothers:

– Largely provided via support groups

– Several mothers discussed age as an important peer support factor, and a 

preference for support from other mothers of their own age.

– Some discussed not being able to identify with older mothers.  Others 

discussed feeling judged by older mothers.

– Several mothers discussed the important role of their support group in 

providing them with access to other mothers that they could identify with and 

share common experiences both good and bad.

Positive Factors Influencing 

Information Interactions

“I think if I didn't come here [support group for young mothers] I 

wouldn't be sane!  Just talking to people that is the same as you.”

“I personally don’t think I could have spoke to, like sat and had a 

conversation with like 30 year old women that had a baby. I 

wouldn’t know what conversation to have with them...”

“It is good to meet people who are going through the same things as you are, 

because then if you are scared about something they can reassure you.”



• interactions with professionals – continuity:

– Several mothers in continuous relationships with professionals indicated 

close and welcomed support.

– Several discussed how continuous relationships built trust and 

openness.  

Positive Factors Influencing 

Information Interactions

“With my family nurse… seeing the same person from when you are 

pregnant to when you have got the baby, so you have already got that 

relationship with them… was really good… I knew if I was worried about 

anything, I could just say and they weren’t going to be like “you’re a terrible 

mum” you know what I mean, instead of it being somebody I don’t know. ”

“She’s always there, like always .”

““…it’s having the support, as well, someone to hold your hand, for whatever ”



• interactions with professionals – continuity cont.:

– Several discussed how a lack of continuity could result in complete 

disengagement. 

– Several discussed how it took them time to build relationships with 

professionals largely due to issues of confidence and trust.  

– Several discussed how professionals assisted them with issues of 

confidence via positive feedback.  

Positive Factors Influencing 

Information Interactions

“If I had a different person each time, I wouldn’t even 

bother. No. I’d be like, “OK, that’s all, thanks, bye”. ”

“At first I was like just not wanting to get involved, I just sat there, really, but 

now it’s fine…  I don’t know, I guess it’s just who I am. I don’t trust anybody. It 

takes a really long time for me to trust anybody, so … it’s been over a year. ”

“My Family Nurse… wrote this thing about me and I was pure greeting reading it 

because I was so emotional.  And I think that pure made me feel amazing…”



• Interactions with professionals – participatory:

– Professionals valued for conveying information in practical participatory 

ways.  Several mothers described positive outcomes where 

professionals spent time:

• talking mothers through their needs

• answering mothers questions

• involving mothers in decisions

• Providing alternative and/or practical examples.

Positive Factors Influencing 

Information Interactions

“I think there’s only one doctor that I actually trust, because he 

tells you what it actually is, he does use the medical terms, but 

he explains it for you and stuff, so I trust him. ”

It’s good she [family nurse] talks me through it, because I feel like if she just hit me 

with loads of paperwork, I’d just be, “I’m not reading that, it’s too much,” but the 

fact that she talks over it and stuff, I already know what it’s about anyway.



• Interactions with professionals – participatory cont.:

– Several gave positive examples of professionals not only talking 

through issues, but also using physical props to help them to 

better understand information.

Positive Factors Influencing 

Information Interactions

“They give you a Ready, Steady, Baby book kind of thing, the midwives give 

you it and it does give you a lot of useful information, it teaches you a lot of 

things.  But it doesn't really still, I mean it gives you information but it is 

different doing it to seeing it written down...  So it was good to come here 

[support group] and see it first hand… they actually bring you in and set out a 

baby bath with a doll, and teach you how to change a nappy and everything. ”

“I was terrified about giving him [her baby] food, you know, just giving 

him toast and stuff like that, I was terrified, and [Family Nurse] talked 

me through it and told me what to do if he does choke…”



• interactions with professionals – bridging/linking:

– Several mothers discussed how professionals played an important role 

in connecting them to other mothers and support groups.

Positive Factors Influencing 

Information Interactions

“If it wasn’t for Barnardos, I wouldn’t be coming to any baby groups; I 

would be antisocial; and I’d probably still be in my house… it’s 

Barnardos that have… made me come out my shell more.”

“… I don’t really know many people and stuff like that… so she’s [support 

worker] been, every time I move, she looks up groups and tries encourages 

me to go to them. I’ve not gone to one yet, because I’m quite anxious about 

things like that, but she always tries to encourage me to do it.”

“She [support worker] did a lot to get me to do this cooking thing that I 

wanted to do, I was too nervous about going to it… but she’ll take me to it, 

the first one, so that I’m not going on my own.”



• Our young mothers have multiple and complex information needs 

that extend beyond parenting to issues of poverty and personal 

development.  In the majority of instances, help is needed to meet.

• Our young mothers make high use of interpersonal information 

sources, moderate to low use of online forums and websites, low 

use of books and other printed materials, and almost no use of 

friends without children, librarians, or apps.

• There are a number of negative factors influencing young mother 

interactions with information: bureaucratic and complex institutional 

systems; interactions with professionals; stigma; information 

overload; conflicting information; practical access

• There are a number of positive factors influencing young mother 

interactions with information: peer support from other mothers; 

interactions with professionals that are continuous and participatory.

Key points



Questions

image: 3dman_eu@ Pexels



• Design

• Findings

• Key points

2.  The Role of Internet Forums: what 

do young first time mothers ask online?

Image: jianfeng lai @ Pexels



what do young first time mothers ask 

online?

• our study examined the use of Internet forums by young first time 
mothers
– as a complementary source of understanding information and support 

needs

– also to think about needs that may only be expressed online

• Internet forums offer ways to obtain information and support that is
• available 24 hours a day

• anonymous

• offering multiple opinions and discussion

• a way to test out questions or feelings in a safe space

• but
• can result in bullying, being ignored, bad advice 

• if not properly moderated

www.today.com



data

• we worked with a year’s worth of postings to NetMums’ Young 
Parents Support online discussion group and BabyCentre forum
• moderated

• free to view and join

• Netmums: 40% of participants are from low-income households

• easily findable through major search engines

• popular sites

• selected one year’s worth of posts from August 2014-August 2015
– restricted posts to only those that were from young first-time mothers 

under 21 when they became mothers

– 266 posts by 237 young first time mothers

www.greenprophet.com



posts

“My sons winky within 

the past few hours (as 

I write this it 19:31) 

has become almost 

purple looking his nor 

weeing just wondered 

if anyone has had this 

with their little boys 

and what was the 

outcome x”

no house no support

Hello.

I am 19 and basically I really need some advice. Me and my partner are expecting a baby at the 

end of May. I am 18 eeeks pregnant and my baby is going to born at 37 eeeks as I will be 

induced.

My mum has given me no support what so ever and all she said when she found out at like 8 

weeks pregnant was that I'm an idiot, me and my boyfriend probably won't even stay together 

and that shes moving away with my sisters and I wont know where they are and sge doesnt care 

where I go. My relationship with my mum has never been good she is very much a narcissistic 

mum.

She has always out me down and her and my 14 year old sister gangs up on me. My sister 

found out about the pregnancy and all she has done is call me a s*** constantly and saying how 

embarrassing it is that people know I'm pregnant. They both are very hurtful and my partner 

hates that I dont stick up for me but its all I'm used too.

My mum hasnt mentioned the pregnancy what so ever all she has said is about her moving and 

that she cant wait to get rid of me. My mum has put into the council for a 2 bedroom house 

instead of three and of course I have put in myself for a house for me my partner and baby. 

Although I have only been given priority C, so what happens if my mum gets a house quicker 

than me I'm going to be homeless? She most likely is going to get a house faster than me. What 

do I do??

My mum still currently recieves child benefit for me and I want to change so I recieve the money 

of course with a baby on the way I need some money and I get none of my mum. Although I am 

scared to take this money off her incase she throws me out or this rocks the boat. I am stuck in a 

situation I can't get out of.

I have no family and it kills me that as soon as I move out I have no way of seeing my little sister 

who is 4 and my unborn son will never have a nana and I will never have my mum for support 

because she isnt a normal mum shes not supportive at all she has never cared.

Please give advice on my situation and before anyone comments I cant talk to my mum shes

smoked weed for many years and anything I say is offensive to her and I can never win ever.

Thanks xx” 34
https://cedarmillwiserkids.wordpress.com



design

• our analysis was in several stages

• firstly, looking at what needs led a young first-time mother to post 

online

• three major themes

– child development

– providing a good environment

– relationships

http://atlantablackstar.com



• child development (26% of posts)

– health and development 

– critical emphases on what is normal/what is best

• normal time to toilet train, normal stance for a young child, normal 

age to start walking, best food, best brand of formula milk

• providing  good environment (33% of posts)

– how to create and maintain a good (as defined by the mother) home for a 

child 

– finance, legal issues, education, work, dealing with professional services 

and issues around housing

• relationships (41% of the posts)

– how to create a new relationship or improve an existing one

– most common single need was to find other young mums

themes



• two main modes

•some young first time mothers ask short, succinct statements of need 

–clear what information is required and what an answer looks like

–refer to these as informational need posts

•others could not post such questions 

–in difficult situations but do not yet know what information will help

–present situations and ask for help 

–talking through the situation may help identify the need

•refer to these as situational need posts

• informational needs are more common for

• child development and health, finance, and making new relationship 

topics

• situational needs more common for

• education, housing, managing existing relationships

different modes of asking for help

http://www.rattleandmum.co.za/



38

‘he is also waking up several 
times a night hungry. does this 
mean his system is ready for 
something more substantial?’

‘I'm not sure what I'm looking for in posting this 
I guess I'm just looking for people who 
understand me who may have gone through 
something similar. Just feeling really lonely in 
this situation.’

‘I was wondering if he could 
be able to win the custody?’

‘Im really worried that if i go and hes
underweight what would happen. I know I have 
to go but i suffer anxiety and always feel i need 
to look like i know what im doing and try do 
everything right/perfect (i know nobody is 
perfect).’

‘is asking for help from things 
like home start or a caf for 
support mean im a terrible 
mum and i cant cope...’

I feel over whelmed like I can't cope with everything 
and i don't know what to do or who to talk to. 

Sorry if I rambled I can't work out what's going on I 
just need some advice xx

I have no family to talk to as my parents hate 
me for getting pregnant and won't talk to me 
unless they are telling me to 'get rid' of my 
baby. I'd love someone to talk to and share 
things with?



• we also looked at the emotions expressed in posts

– almost every post contained some strong emotion

– most express happiness in their situation as new or 

expectant mothers and emphasise their desire to be 

good parents

– but many expressed negative emotions as well

analysis

www.today.com



• uncertainty was a characteristic emotion

• uncertainty over a situation

– is my child developing ok?

• uncertainty over the future

– will things be ok?

• uncertainty over normality

– is my child normal, are my feelings normal?

• uncertainty over the right decisions

– should I leave him?

uncertainty



• can group emotions into three main areas

• interaction emotions (27% of posts)

– (poor) interactions with other people or a lack of 

interaction

• feeling isolated and judged were most common

• pre-occupation emotions (50% of posts)

– worry, feeling overwhelmed, self-doubt, stress

• response emotions (16% of posts)

– reaction to someone or something

– anger, frustration, happiness, excitement

• main emotions were worry, isolation and feeling 

overwhelmed

emotions

http://www.potentash.com/



• almost half of the young first time mothers who posted explicitly asked 

for social support, online or offline

– looking for support to develop better relationships with families or 

partners

– to develop new relationships with other young mothers

• sometimes due to a change in location

– often result of becoming a mother

• usually due to a lack of friends who ‘understand’

• “does anyone have any experience of this?” 

• “has anyone else felt like this, being a young mum ?” 

• “it would be good to know how anyone else at a young age coped”

• common theme was desire or need to talk things through

analysis

https://www.bamradionetwork.com/edwords-blog/blogger/listings/roberta



• as we have lots of text we can also apply automatic linguistic 

analysis tools

• situational posts are

• more negative emotionally, particularly showing more 

anxiety and more ‘worry’ words

• more likely to come from young women who are feeling 

judged 

• more likely to come from young women who are 

experiencing poor interactions with their social setting

• more likely to come from young women who wish to speak 

to another young mother

linguistic analyses

https://amberbuddy.com.au/blog/tag/baby-tips/



posters

• these are only a sample of young first time mothers 
• those who choose to interact online 

• those with little support elsewhere

• all get some form of reply
• sometimes practical advice

• sometimes moral support

• sometimes just acknowledgement

• most only post once
• even after a positive experience

• use of forums blended with other types of support

www.heavy.com



• looked at what young first time mothers express online

• useful to validate what we have heard elsewhere

• interesting patterns around how emotions are linked to 

needs

– fear most commonly associated with legal and 

professional services

– stress most commonly associated with finance and 

housing

– judgement commonly associated with education but 

not work

summary

beaut.ie



• three main themes: child development, providing a 

good home, relationships

• often strong emotions are what compel young 

mothers to request information

• complementary to other means of information 

gathering

– but perhaps more useful for isolated young 

mothers

key points

notonthehighstreet.com



questions

https://inlpcenter.org
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3. The Role of Human Intermediaries
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• Semi-structured interviews and participatory focus groups were our 

data collection methods.

• Findings are presented to reflect the narrative order of semi-

structured discussions that explored:

– the information needs that formed the basis of support worker 

interactions with young mothers

– the information sources utilised in response to needs

– the issues experienced during interactions

– and the factors contributing to effective information interactions.

Design: methods



• In total, 22 professionals were interviewed, and 36 participated in focus 
groups (9 of the latter also interviewed, giving us 49 participants in 
total).  

• Participants were variously:

– family nurses

– health visitors

– social workers

– Librarians

– voluntary sector support group leaders

• Participants represented 8 state and voluntary sector organisations 
providing health and family support services, with 5 of 8 working 
specifically with young mothers. 

• While not all exclusively supported disadvantaged mothers, such 
mothers were confirmed as forming a large part of respective caseloads 
in such instances.

Design: participants



• Participants described a number of interrelated information needs 

typically dealt with, including: pregnancy, baby care, finance, family 

relationships, education and employment, parent health, and 

housing.

• Bonding and attachment described as an important need that could 

often be unfamiliar to young mothers from disadvantaged 

backgrounds.

• Financial needs arose as important needs, described by one 

participant as one of the “biggest issues”.

– Financial needs often closely linked to housing needs and the 

fundamental need to provide their child with a habitable home that in 

situations of sub-standard accommodation or homelessness could 

supersede all other needs. 

Information Needs



• When family relationship issues arose, mothers often required 

considerable support to fully understand their situation and needs.

– Some mothers could fail to recognise and/or normalise abusive and 

violent behaviours, requiring sensitive sharing of information over time 

to address.  

– Participants described running group sessions that shared information 

on what were acceptable and unacceptable behaviours in relationships 

that could lead to constructive discussion, recognition and disclosure.

Information Needs

“We’ve had parents say ‘everyone has arguments and you get a wee 

slap’ and then it’s talking about that and saying, no that’s not normal.”

“That was quite scary, the [sexual] consent, they didn’t know”.



• Participants identified themselves as “vital” sources and providers of 

information:

– Several believed that many of the mothers whom they worked with 

would not be able to find the information that they needed without their 

support.

– Where information provision was outwith expertise, participants would 

signpost mothers to other agencies.    However, many mothers also 

required support when contacting and engaging with external agencies, 

including making telephone calls. 

Information Sources

“[I am] probably their only link between getting information and 

not getting information”

“Very rare a parent will research themselves”



• Family and friends recognised as important information sources for 

reasons of immediacy and trust, and a general reluctance amongst 

mothers to access unknown or unfamiliar external sources.

• Online sources considered increasingly important, but several 

participants had limited understanding of exactly what was being 

used or not by mothers, and this was of great concern.  

• Several participants discussed how many mothers have a 

preference for interpersonal sources of information over digital 

sources.

• Books and leaflets considered important sources, but had to be 

carefully selected and recommended due to literacy and learning 

issues amongst mothers, and provided directly to mothers.

Information Sources



• Participants discussed a number of issues that impacted information 

interactions, categorised as: 

– self-esteem

– low literacy

– misinformation

– information overload

– upbringing

– practical access

– institutional bureaucracy

Issues impacting information 

interactions



• Self-esteem can be an issue:

– Age-related personal development and stigma key contributory factors.

– Can compound issues of isolation.

• Low literacy levels (reading and information) can be an issue:

– Poor reading literacy discourages many mothers from seeking 

information themselves, and limits access to and use of textual sources.

– Poor information literacy often led to mothers seeking “quick answers” 

to health questions that “makes them more anxious”

Issues impacting information 

interactions

“Self-esteem… plays a massive part because that brings about… shyness 

and… awkwardness.  It’s not that they don’t want to know, they just can’t 

verbalise how they want to learn.  And they… then miss out.”

“Its important we give them the proper information because if not they see it on 

a website and think because it has been published it must be true”. 



• Misinformation can be an issue:

– particularly problematic in the absence of a supportive relationship with 

a professional, with mothers often sourcing advice from family members 

rather than accessing authoritative external sources themselves.  

– Independent online searches could also introduce misinformation, and 

lead to issues of incorrect self-diagnosis.

• Information overload can be an issue:

– inappropriate information formats (i.e. “overwhelming volumes of text”) 

failed to take account of low literacy and individual learning needs.

– Auto delivery of information did not explore understanding that required 

time to sensitively explore.

Issues impacting information 

interactions

“There is a problem with information overload – sometimes the practitioner is

just too focused on delivering the script – they don’t pause to break it down

or try to make it understandable.”



• Upbringing can be an issue:  

– Mothers from difficult and/or traumatic backgrounds might not be aware 

of different approaches to parenting, and might not seek out such 

information, and/or find it hard to contextualise and put into practice.  

– Previous interactions with professionals in traumatic circumstances 

could also influence how receptive mothers are to intervention and 

advice. 

• Practical access can be an issue: 

– Time and/or cost of travel, accommodating infant routines, and 

difficulties travelling with prams on public transport could all discourage 

mothers from accessing support groups. 

– Many mothers do not possess a computer and those that do often 

cannot afford or are not eligible for home internet; and while 

smartphones are more common, usage can be limited by prepaid credit.

Issues impacting information 

interactions



• Institutional bureaucracy can be an issue:

– Mothers find essential state services such as the benefits system too 

complex to understand, and have problems completing forms.

– Mothers can be given incorrect or conflicting information whilst 

interacting with multiple agencies and professionals

– a lack of continuity in who mothers interact discourages effective 

interactions.   

– Mothers often left feeling ignored or dismissed before they could access 

the help that they needed. 

Issues impacting information 

interactions

“I have went to places with young people.  And I suppose I have a feeling 

around about how invisible they might be… How differently people speak to 

them and they speak to me even if I’m standing next to them.”



• Participants discussed a number of factors that contributed to 

effective interactions, categorised as:

– continuous and trusting relationship

– tailored and personalised information

– incremental information cycles involving walkthrough, demonstration, 

and repetition

Factors contributing to effective 

information interactions



• continuous and trusting relationships important:

• Once a trusting relationship is established, mothers are generally more 

willing to share problems and ask for advice and assistance.

– Continuity of relationship provides time to convey information in 

meaningful terms, addressing issues of comprehension.

– Continuity of relationship allows professionals to observe progress, and 

whether mothers needed more or less individual support.

– Continuity of relationship provides opportunity for regular positive 

feedback to build confidence and self-esteem amongst mothers.

Factors contributing to effective 

information interactions

“If you build trust with them and you tell them that something is valuable… if 

they trust you then they’ll accept that and then maybe try it out”.  

“You hold that persons hand, support them and show them how to do it… It 

might take two or three times for them to do it but eventually they will build up 

the confidence to… do it themselves. But the handholding is necessary…



• Tailored and personalised information important:
– addresses individual learning needs and issues of comprehension.

– difficult within the practical constraints of support groups, and 
compounded by some mothers concealing needs and/or pretending to 
understand.

– important to make information resources accessible and meaningful, and 
to personalise delivery:

• streamlining printed resources

• providing easy to read pictorial resources

• providing visual aids

• using demonstrative tools such as foetal dolls

• reading through books and encouraging mothers to write in them and 
to mark pages with notes to, “make it relevant and make it their book”

Factors contributing to effective 

information interactions

“Some… have literacy problems which compound the problems of 

information overload since they can’t process the material they are given –

we know they wont read big bits of literature”.



• incremental information cycles important:
– important to walkthrough rather than simply distributing information, 

talking through common issues before explaining why particular 
information is important

– role modelling and demonstrations effective methods of conveying 
information, often subtly integrated into activities and games.

– important to not automatically assume comprehension, and to utilise on-
going relationships to revisit questions and complex topics, and address 
sensitive issues at opportune times.

Factors contributing to effective 

information interactions

“The best way to get information across is role modelling – how can they do 

it if they have never seen it being done? ”

“… the programme gives us an opportunity to really explore…  behaviours 

and … looking after themselves as well as their baby. ”

“If they aren’t in the mood [to talk]... but say a month later they want to go 

back to it.  …you revisit that.  …it’s the therapeutic relationship.”



• Our participants report that young mothers have multiple, interrelated, and 

competing information needs, not always apparent or revealed, and often 

within sensitive situations.  

– Our participants play a key role in helping mothers with recognising and 

addressing their information needs in the problematic context.  

• Our participants report that many young mothers are unlikely to seek the 

information that they need without their support, particularly from external 

sources, largely due to issues of self-confidence and stigma.  

– Our participants are a key source of information in themselves, and play a 

key sourcing role in connecting mothers to other key external sources of 

information both physical and digital, and addressing issues of 

misinformation.

• Our participants report that issues of information overload, inappropriate 

information formats, and auto delivery, fail to take account of individual 

learning needs.

– Our participants play a key role in communicating information in meaningful 

and interactive ways that address issues of comprehension.  

Key Points



Questions
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• Information needs are complex

• Challenges are multifaceted

• Interpersonal information sources are preferred

• Digital engagement is selective and low

• Human information intermediaries are vital

Conclusions
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• Young mothers have multiple information needs that extend beyond 

parenting to issues of poverty and personal development.

• Many needs require information from multiple information sources. 

• Many needs are completely new and continually evolving.

• Many needs are interwoven.

• Several needs are extremely sensitive.

• Many needs are difficult to identify and/or difficult to express.

• In the majority of instances, help is needed 

to meet information needs.

Information needs are complex

image: 3dman_eu@ Pexels



Challenges are multifaceted

bureaucratic and complex institutional systems

negative interactions with professionals

stigma

information overload conflicting information

practical access

self-esteem

literacymisinformation

upbringing



• Young mothers make high use of interpersonal sources of 

information:

– Value and trust experiential advice and support from family and 

other mothers.  

– Situational understanding important with young mothers seeking 

advice and support from other young mothers from similar 

backgrounds.  

– Professionals valued for conveying information in practical and 

participatory ways.

Interpersonal information sources are 

preferred

image: 3dman_eu@ Pexels



• Young mothers make moderate to low use of websites:

– none use specific websites, but instead Google searches.  

– some actively avoid the Internet because they find the volume 

of information overwhelming.  

– some indicated no use of the Internet whatsoever.

• Young mothers make moderate to low use of online forums:

– three main themes of discussion: child development, providing 

a good home, relationships.

– Emotions expressed include: worry, isolation, and feeling 

overwhelmed

– Many mothers read, but do not post

– Judgement an issue.

Digital engagement is selective and 

low



• Professional intermediaries play a key role in helping young 

mothers with recognising and addressing their information needs 

in the problematic context.

• Intermediaries are a key source of information in themselves, and 

play a key role in connecting young mothers to other sources of 

information both physical and digital, and addressing issues of 

misinformation.

Human information intermediary's 

are vital

• Intermediaries play a key role in communicating

information in meaningful terms to young 

mothers that address issues of comprehension.

• A continuous and trusting relationship is key.
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Ways forward: open discussion
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• Defining the information intermediary role

• Developing an approach to digital engagement

Ways forward: putting theory into 

practice…
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• Our work evidences an important human information intermediary 

role pivotal to progressive constructive information behaviours in 

disadvantaged and dependent circumstances.

• Our findings have significant practical implications for public policy 

and in particular digital strategies, as they evidence an important 

human intermediary role amongst a high-risk group.

• This intermediary role is found in many non-information professional 

roles (e.g. family nurses, health visitors, social workers, voluntary 

sector support group leaders).

• We sought to better define this important role…

Defining the information intermediary 

role
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• Three propositional statements provide parameters for a theory of 

information intermediary intervention to guide understanding and 

development.  Intermediaries (Buchanan et al., 2018):

– facilitate information needs recognition, and measured purposeful action 

within problematic situations; 

– are a key source of information in themselves, and a key integrative 

sourcing connection to external information not otherwise accessed; 

– and tailor and personalise information for comprehension, and 

communicate via incremental and recursive cycles that take into account 

learning needs. 

• These statements help conceptualise the intermediary role to identify 

a core set of desirable competencies and information skills for further 

professional development, including supporting resources.

• Ongoing work…

Defining the information intermediary 

role



• Identifying a persistent digital divide amongst a high-risk group (health and 

wellbeing) requiring immediate intervention, ongoing work at Strathclyde is 

exploring practical approaches to digital engagement.

• Our work recognises that for digital interventions to be successful, they 

must be meaningful, with three key interwoven components (Eisenberg, 

2008): 

– tasks based on real needs

– technology in context

– appropriate information process.

Developing an approach to digital 

engagement

• We have developed a digital resource, YoYo, to 

provide young mothers with tailored access to trusted 

online sources to encourage digital access and use, 

and in turn, develop information literacy skills.



• GUI design mirrors ubiquitous tablet and smartphone design with each icon 

representing a category of information need directly linked to a primary 

source of trusted information. 

• In cognitive science our categories of information need can be considered as 

schemas which “can be treated as a single element in working memory and 

thus heavily decrease cognitive load associated with the performance of later 

tasks” (Merriënboer and Sweller, 2010, p87). 

Developing an approach to digital 

engagement

• In Big6 information literacy 
terms, we sought to simplify 
initial steps of: 

– task definition

– information seeking

– location and access.

• Now open use:

– http://yoyo.cis.strath.ac.uk/

http://yoyo.cis.strath.ac.uk/


• Trials (Buchanan et al., 2017) suggest that while young mothers find YoYo

useful and value meaningful access to trusted websites, usage is likely to 

be low by itself.

• YoYo can be used by intermediaries to direct mothers to tailored and trusted 

online sources of information, and as a resource to discuss and develop 

independent information literacy skills.

– The latter (goals of self-efficacy) requires that there be an agreed upon 

and understood information process in place that tasks and actions can 

be related to, and that encourages reflective practice, and develops 

metacognitive information literacy skills.

Developing an approach to digital 

engagement

• In combination (resource, intermediary, process), a 

transitional approach to digital engagement can 

then be applied in the problematic everyday 

context.

• Ongoing work…
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Full public report will be e-published 

early 2018



• Further information on our work with young mothers is available via the 

project website at: https://yftm.cis.strath.ac.uk/

• If you wish to discus any aspect of this work, please contact the principle 

investigator, Dr Steven Buchanan at: steven.buchanan@strath.ac.uk

• YoYo is open use and can be accessed at: http://yoyo.cis.strath.ac.uk/

• Further information on Strathclyde iSchool research is available at:

https://www.strath.ac.uk/research/subjects/computerinformationscience/strat

hclydeischoolresearchgroup/

Further information and contacts
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