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Abstract

Online social support, with its novel opportunities for coping, is especially important
for those experiencing isolation. Daughters-in-law in Azerbaijan are isolated and have
inadequate support due to patriarchal and patrilocal norms, amplified when they
experience infertility. This study considers an online community where supportive
communication and resources are exchanged to mitigate infertility isolation. Using
virtual ethnography and thematic analysis, three research questions related to different
types of isolation are explored. We find support exchanges in this community can likely
help women more efficiently and effectively cope with, and have more control over, the
immediate stressor of infertility and associated uncertainty, which is profound given the
lack of supportive resources they would otherwise have.
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Social support is crucial when coping with infertility, a highly emotional and uncertain
time. But paradoxically, infertility is isolating, which impacts access to support resources.
This paradox has generated scholarly interest, but studies typically consider how those
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experiencing infertility find resources to complement and supplement existing support.
This study examines infertility challenges in Azerbaijan, where women coping with
infertility experience notable emotional, social, and informational isolation because of
patriarchal and patrilocal systems that provide them with few support resources; thus,
they have inadequate support, but an obligation to conceive. Traditionally, infertility
would amplify this sense of isolation. More recently, however, women use social media
to mitigate infertility isolation. Access to support via social media is an opening for these
women, and this social media group can allow for a sense of female companionship and
information that can be a lifeline when coping with infertility.

This study uses virtual ethnography and thematic analysis of a large, Closed Facebook
group for daughters-in-law in Azerbaijan and evaluates three research questions consid-
ering how online support related to infertility addresses isolation. Support exchanges can
likely help women more efficiently and effectively cope with—and have more control
over—the stress of infertility and associated uncertainty, possibly resulting in greater
support adequacy.

This study contributes to understanding of support by considering a case where online
relationships may constitute the only available support resource due to offline emotional,
social, and informational isolation. Having a case where online support is primary rather
than complementary or supplementary underscores how online support can be indispensa-
ble. Social media are perpetually available, private, and can be anonymous, which are essen-
tial for supportive communication (Rains and Wright, 2016), but are even more important
when other support is inadequate. This study also brings insight into supportive communica-
tion in an atypically studied cultural environment. Finally, by drawing on a culturally con-
textualized literature review in conjunction with communication theory on supportive
communication, we bridge the gap between Western traditions of theory and conceptualiza-
tion of support and the experiences of women living in deeply patriarchal societies. We use
the scaffolding of Western and Global North theoretical concepts and methodology, but with
“a strategic and conscientious attitude” (Bachmann and Proust, 2020: 72).

Literature review

Social support and supportive communication

Social support is a term encapsulating processes related to the exchange of aid within a
social network (Albrecht and Adelman, 1987), with supportive communication being the
process of seeking, allocating, and receiving support resources and associated behaviors
(MacGeorge et al., 2011). Social support processes include management of uncertainty
(Goldsmith and Albrecht, 2011) through the use and provision of coping resources (Thoits,
1995), including emotional and tangible assistance (Rains and Wright, 2016), and sense of
control (Albrecht and Adelman, 1987). Communication, including feedback and advice,
influences support seekers’ self-assessments, awareness of available resources, skill acqui-
sition, and stressor re-evaluation/assessment (Albrecht and Adelman, 1987).

Emotional support is the provision of caring, empathy, love, and trust (House, 1981)
through behaviors emphasizing affection, confidentiality, sympathy, listening, empathy,
encouragement, and prayer (Cutrona and Suhr, 1992). Informational support is provided
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during times of stress (House, 1981), related to problem-defining and problem-solving
(Meng et al., 2016) and can reduce uncertainty or spark reappraisal of one’s situation
(Albrecht and Adelman, 1987).

Supportive communication researchers consider the discrepancy between desired and
received support as linked to a variety of outcomes. The idea of support adequacy is a
larger umbrella for this gap, tied to an evaluation of support quality, including in the
context of infertility (High and Steuber, 2014).

Infertility and support. Infertility—medically defined as failure to achieve a successful
pregnancy after 12 months or more of timed unprotected intercourse—is a multifaceted
stressor affecting approximately 12% of couples worldwide. Socially defined, infertility
refers to when a couple regards their inability to have children as a problem in need of
corrective action (Greil et al., 2011).

Infertility is fraught with uncertainty (Unnithan, 2019) and high coping needs. This
can include not only seeking treatment, but also coping with psychological and relational
effects (High and Steuber, 2014). Social support is a critical coping resource for those
experiencing infertility (Greil et al., 2010; High and Steuber, 2014).

Isolation and infertility. Social isolation is related to a lack of social integration and embed-
dedness (Weiss, 1973) and impacts access to resources from multiple social arenas,
social belonging and bonding, and socializing with others (Stets, 1991). Emotional isola-
tion is a lack of social integration, attachment, or relationship with one’s partner (Stets,
1991; Weiss, 1973). Infertility is a high support time but, paradoxically, can increase
isolation. People experiencing infertility often describe feeling isolated from and stigma-
tized by others (Greil et al., 2010; High and Steuber, 2014; Jansen and Saint Onge, 2015;
Nabhar, 2022; Sawyer, 2019; Unnithan, 2010a, 2010b, 2019), and women experiencing
infertility report receiving insufficient support from their partners (Billett, 2019b; High
and Steuber, 2014). Yet “[m]aintaining positive social relationships throughout struggles
with infertility can be critical” (Jansen and Saint Onge, 2015: 185). And supportive com-
munication needs during infertility may be most effectively met by friends (High and
Steuber, 2014). For those experiencing social and emotional isolation or support inade-
quacy, any support can be powerful (Thoits, 1995).

The current study also considers the role of informational isolation in coping with
infertility, whereby essential information related to coping with stressors or achieving a
goal is absent or unattainable. Lack of access may be due to systemic or cultural suppres-
sion of information like language, stigma, taboo, institutional barriers, and lack of capital
(Savolainen, 2016). The experience of infertility is a particularly challenging time for
informational isolation because women have a high need for informational support (High
and Steuber, 2014) and understanding reproductive health can be challenging (Greil
etal., 2010).

Isolation and infertility: the case of Azerbaijan

This study considers women who have difficulties accessing support and experience sup-
port inadequacy due to culturally specific forms of isolation. Understanding support
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mechanisms for those experiencing social, emotional, and informational isolation due to
both infertility and cultural norms that restrict women from accessing resources helps
elucidate how individuals overcome isolation to access resources.

The context for this research is Azerbaijan, a former Soviet republic that is secular,
but culturally Muslim, with Islam strongly influencing gender norms (Tohidi, 1997).
Azerbaijan and its culturally similar neighbors are patriarchal (Tohidi, 1997), meaning
relations of power and authority of men over women are learned through socialization
and institutionalized through society (Inhorn, 1995 [Egypt]). These cultures are also pat-
rilocal (Heyat, 2002 [Azerbaijan]; Hortagsu and Bastug, 2000 [Azerbaijan, Turkey,
Turkmenistan]), where new brides traditionally move into their in-laws” home upon mar-
riage and their lives center the husband’s family.

This study focuses on a particularly vulnerable life stage: women’s entrance and early
years in their in-laws’ home. In Azerbaijan, and throughout Turkey and Central Asia, a
daughter-in-law is known as a gelin/kelin (spelling depends on dialect): “a social cate-
gory that has a special status . . . a [gelin] has a very low if not the lowest status, not only
in family and kinship networks but also in her neighborhood” (Turaeva, 2017:172
[Uzbekistan]). Zhussipbek and Nagayeva (2021 [Central Asia]) describe gelins’ status as
low, subservient, marginalized, and oppressed.

Gelins are vulnerable and experience uncertainty and stress due to their status
(Turaeva, 2017 [Uzbekistan]; Zhussipbek and Nagayeva, 2021 [Central Asia]). New
gelins’ security in the households is precarious, and many gelins fear being rejected from
the in-law family, as well as the shame associated with divorce and being returned to
one’s natal family (Harris, 2004 [Tajikistan]).

Gelins must adhere to many norms, but the most important is motherhood. For gelins,
reproduction—especially of sons (Bastug and Hortagsu, 2000 [Turkmenistan]; Heyat,
2002 [Azerbaijan]; Hortagsu and Bastug, 2000 [Azerbaijan, Turkey, Turkmenistan];
Sattarov, 2012 [Azerbaijan])—is a source of status, power, and security in an insecure
position (Demircioglu, 2015 [Turkey]; Inhorn, 1995 [Egypt]; Kandiyoti, 1988 [classic
patriarchy]). New gelins face immense pressure to become pregnant quickly (Bastug and
Hortagsu, 2000 [Turkmenistan]; Demircioglu, 2015 [Turkey]; Harris, 2004 [Tajikistan];
Penkala-Gawegcka, 2017 [Kyrgyzstan]). Indeed, almost no new brides (0.6%) in
Azerbaijan use contraception (Yiiksel-Kaptanoglu et al., 2014). While many gelins may
not meet the medical definition of infertility, they still experience social infertility
because conception is a problem in need of corrective action.

Infertility is an onus for Azerbaijani women, where fear of consequences looms large.
This is typical for pronatalist cultures where children are highly valued, marriages are
expected to produce them, and consequences of infertility are severe—divorce, violence,
and ostracism (Anvar, 2015 [Uzbekistan]; Bastug and Hortagsu, 2000 [Turkmenistan];
Giirtin-Broadbent, 2016 [Turkey]; Harris, 2004 [Tajikistan]; Inhorn, 1995 [Egypt];
Nahar, 2022 [Bangladesh]; Unnithan, 2010b [India]). Having a child is not viewed as a
choice but as an obligation, with investment and involvement from extended families
(Anvar, 2015 [Uzbekistan]; Inhorn, 1995 [Egypt]; Sattarov, 2012 [Azerbaijan]; Unnithan,
2019 [India]).

Given this, women will do literally anything to have a baby (Giirtin-Broadbent, 2016
[Turkey]). Faced with pressure, gelins coping with infertility need support. Yet, many
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have inadequate support resources available because of emotional, social, and informa-
tional isolation, enabling a deeper infertility-isolation paradox because of the lack of
support resources available. !

Emotional isolation. Emotional isolation from infertility is amplified for gelins because of
poor spousal attachment. Much has been written about the lack of connection between
new spouses (Harris, 2004, 2011 [Tajikistan]; Roche, 2017 [Central Asia]). Reasons for
this are partially due to how gelins enter the family and the nature of the marital relation-
ship. Couples may not know each other well prior to marriage, and arranged marriages
are not uncommon (Harris, 2004 [Tajikistan]; Heyat, 2002 [Azerbaijan]; Ismailbekova,
2014 [Kyrgyzstan]). In addition, while gelins are generally homebound (Bastug and Hor-
tagsu, 2000 [Turkmenistan]; Heyat, 2002 [Azerbaijan]; Turaeva, 2017 [Uzbekistan]),
husbands spend much time during the first year celebrating the marriage with friends
(Bastug and Hortagsu, 2000 [Turkmenistan]).

Spouses may lack opportunities to get to know each other after marriage because of
the mother-in-law, who may prioritize her son’s bond with her over his bond with his
wife (Harris, 2004 [Tajikistan]; Kandiyoti, 1988 [classic patriarchy]). Mothers-in-law
hold substantial power over gelins (Demircioglu, 2015 [Turkey]; Harris, 2004
[Tajikistan]; Heyat, 2002 [Azerbaijan]; Ismailbekova, 2014 [Kyrgyzstan]; Roche,
2017 [Central Asia]; Turaeva, 2017 [Uzbekistan]; Zhussipbek and Nagayeva, 2021
[Central Asial)).

While typically women turn primarily to their partners for emotional support during
infertility (High and Steuber, 2014; Malik and Coulson, 2008), at least in contexts that
have been studied, we argue this may not be possible here because of emotional isolation
and support inadequacy.

Social isolation. Many gelins are socially isolated and have barriers to accessing social
connections for support and thus may experience support inadequacy. Some gelins are
discouraged from communicating with natal family and friends (Bastug and Hortagsu,
2000 [Turkmenistan]; Costa, 2016 [Turkey]; Harris, 2004 [Tajikistan]; Ismailbekova,
2014 [Kyrgyzstan]; Kikuta, 2019 [Uzbekistan]). A national survey found 10% of wives
were not allowed to meet with their family and 13% were not allowed to meet with
friends (State Statistical Committee of the Republic of Azerbaijan, 2006). And female
friendships typically fade after marriage (Harris, 2004 [Tajikistan]). Only two-thirds of
women reported having close friends, opposed to 88% of men (Caucasus Research
Resource Center, 2012a). And 42% of women say they never or rarely spend time with
friends, opposed to 20% of men (Caucasus Research Resource Center, 2012b). While
technology provides an avenue for maintaining communication with others, these are
sometimes controlled by the mother-in-law or husband (Pearce and Vitak, 2016). How-
ever, the women in the group of study seemingly have some access.

Informational isolation. Gelins additionally experience informational isolation, especially
related to reproductive health. We understand informational isolation as a state where
access to informational support resources is constrained or unavailable to individuals
who would benefit from it.
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Reproductive health information in Azerbaijan. In Azerbaijan, informal and formal dis-
cussion of sexual and reproductive health is taboo in homes, at school, and with medical
professionals (Heyat, 2002; State Statistical Committee of the Republic of Azerbaijan,
2006). Chastity imperatives cause silence about reproductive health. Information about
sex is purposefully kept from girls to keep them “innocent” and maintain virginity (Har-
ris, 2011 [Tajikistan]). The effect of this is low levels of sexual knowledge (Azerbaijan
Republic Ministry of Health, 2011).

Sources of informational support, with surveillance. Gelins have a difficult time seeking
informational support. With health information needs, gelins have traditionally sought
information from their mothers-in-law, who are health gatekeepers (Penkala-Gawecka,
2017 [Kyrgyzstan]). A mother-in-law’s involvement in and control over health informa-
tion and decision-making is highest when reproductive health is at stake (Demircioglu,
2015 [Turkey]; Inhorn, 1995 [Egypt]; Molchanova et al., 2018 [Kyrgyzstan]; Penkala-
Gawecka, 2017 [Kyrgyzstan]; Perelmutter, 2014 [Russia]; Peshkova, 2002 [Uzbeki-
stan]). Mothers-in-law are highly engaged in fertility scrutiny: surveillance of pregnancy
signs or the lack thereof (Anvar, 2015 [Uzbekistan]; Giirtin-Broadbent, 2016 [Turkey]).

Informational isolation also plays a role in infertility treatment. Traditionally, women
in Azerbaijan sought folk remedies and wisdom from older women, which was and is the
most powerful source of information and support, even with modern options available
(Anvar, 2015 [Uzbekistan]; Inhorn, 1995 [Egypt]; Nahar, 2022 [Bangladesh]; Peshkova,
2002 [Uzbekistan]; Sattarov, 2006, 2012 [Azerbaijan]). Spiritual healers may be appeal-
ing versus modern options because they offer women both explanations and solace
(Unnithan-Kumar, 2001 [India]). Indeed, folk beliefs, especially around health, are com-
monly accepted in Azerbaijan (Sattarov, 2006).

Online support for gelins

For gelins with access, social media can radically alter isolation and overcome barriers
like restricted access to female relationships. Social media are described as revolutionary
in combatting isolation for such women (Costa, 2016 [Turkey]; Kikuta, 2019
[Uzbekistan]; Younas et al., 2020 [Pakistan]). The ability for gelins to seek information
and support has impact on her power, described below. These are examples of what
Bachmann and Proust (2020) describe as social media deeply changing female life in the
Global South.

Addressing social and emotional isolation, online relationships are particularly impor-
tant because gelins are discouraged from having friends (Costa, 2016 [Turkey]; Harris,
2004 [Tajikistan]; Ismailbekova, 2014 [Kyrgyzstan]; Kikuta, 2019 [Uzbekistan]; Pearce
and Vitak, 2016 [Azerbaijan]).

For access to people and relationships that impact isolation, we build upon Costa’s
(2021 [Turkey]) concept of immobile mobility, loosely based on Wallis’ (2013 [China])
use of the term, when homebound women go to digital places to engage in alternative
forms of sociality while isolated at home and the ways social media afford opportunities
to transgress and reinforce social norms. This concept allows us to explore how female
agency unfolds into the practices of social media use (Costa, 2021). “The concept of
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‘immobile mobility’ captures women’s movement beyond the social, cultural, and physi-
cal limitations created by the patriarchal family, without an open challenge to its found-
ing social norms” (Costa, 2021: 142).

And social media can help with informational isolation as well. As Kikuta (2019)
explains about a gelin in Uzbekistan, technology “replaced her in-laws as a source of
information, and, thereby undermined the existing hierarchical family relationship” (p.
192). This is important given the lack of reproductive health information. Social media
can provide sexual education (Kikuta, 2019; Younas et al., 2020).

Online support for all

Beyond social relationships online, research has shown online support complements and
supplements other forms of support (Goldsmith and Albrecht, 2011; Rains and Wright,
2016). Infertility online communities are numerous and provide coping strategies and
many forms of support (Billett, 2019a; High and Steuber, 2014; Jansen and Saint Onge,
2015; Malik and Coulson, 2008; Sawyer, 2019; Yeshua-Katz, 2019). Mohd Jan and Pung
(2014) find that online groups allow Malaysian women an opportunity to talk about stig-
matized infertility anonymously. Online support is important for those isolated (van
Ingen and Wright, 2016; Wright, 2016; Zhao and Basnyat, 2018) because of availability
(Rains and Wright, 2016) and ability to find similar others (Wright, 2016).

When people believe they have less or inadequate in-person offline support, they may
turn to online support (Namkoong et al., 2017; Rains and Wright, 2016), including
socially isolated people (van Ingen and Wright, 2016). Rains and Meng (2022) argue,
“[O]nline relationships offer a means to overcome the limitations of one’s offline net-
work and have one’s support needs satisfied” (p. 492). Sometimes these limitations are
due to dissimilarity or lack of available others (Wright, 2016). Overall, individuals can
use online resources to overcome support inadequacy. The current study differs from
past studies because we speculate this support may be more of a primary form of support
rather than complementary or supplementary due to severe support inadequacy.

Given the context of emotional, social, and informational isolation, coupled with the
potential for online support to address Azerbaijani gelins’ isolation from infertility, we
pose the following questions:

RQ. How do online support exchanges related to infertility address offline (a) emo-
tional, (b) social, and (c¢) informational isolation?

Method

This study uses virtual ethnography and thematic analysis of a Closed Facebook group
for Azerbaijani women who are hopeful, expectant, or new mothers. Virtual ethnography
involves developing understanding through immersive participation and data collection
(Hine, 2011). Facebook is fairly popular in Azerbaijan; as of April 2018, 55% of adult
men and 26% of adult women used it (Pearce, 2018). The second author requested to join
the three largest and most active parenting groups, each with more than 15,000 members
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and at least 35 posts per day, and was added to two groups in December 2017. After a
month of observation, one group was selected for focus due to activity levels and its
inclusion of pregnancy-related topics. This group is different from other online infertility
communities because infertility is one of numerous topics discussed. Thus women
remained in the group after infertility needs resolved. The selected group had approxi-
mately 20,000 members, six administrators, and averaged 144 posts per day. The group
is Closed, meaning its existence and name are visible to all Facebook users and anyone
can request to join; however, an administrator must approve members. In order to join,
individuals answer questions about gender, marital status, children, and how actively
they will participate. When the second author joined, she disclosed she is a non-Azerbai-
jani graduate student and was forthcoming about her role as a researcher. She observed
the group for 4 months.

Given the size, we are confident members understand the group’s “publicness.” Some
members acknowledged this publicity through use of pseudonyms and posting anony-
mously. Nonetheless, we constantly engaged in feminist reflexivity, with the utmost con-
cern for participants. All examples provided are obfuscated, and quotations are translated
from Azerbaijani into English, so identification is unlikely. Two authors have intermedi-
ate-advanced Azerbaijani language skills. All translations were verified with a native
speaker.

For data collection, the second author monitored the group daily for 4 months in
2017 and 2018. In 2018, keyword searches were conducted to collect posts related to
infertility for the entirety of the group’s existence. Keywords included infertility and
its variants, equivalent to barren, sterile, and so on. We also searched for common
misspellings, especially tied to transliteration of Azerbaijani. Results of searches
were placed into a document with a screenshot of the original post and all comments,
the link to the post, and the text of the post and comments. Over 14,000 posts resulted
from this keyword search. We then limited the posts to only those in 2017 and 2018,
producing around 5000 posts. Those outside of the scope of the study were removed.
The second author coded 1100 posts deemed within the scope. When posts were made
requesting or providing support, the second author noted it and annotated with a sen-
tence-length summary.

Thematic analysis was chosen to give descriptions to observed phenomena (Boyatzis,
1998). We developed a framework based on a number of literatures because online sup-
port groups, messages, uncertainty management, and information seeking work together
in naturally occurring conversations and exchanges of support. We began deductively
with social support codes from the literature, especially Cutrona and Suhr (1992), which
were then cross-analyzed with emotional, social, and informational isolation. We also
allowed for identification of emergent codes and themes (Boyatzis, 1998), especially
related to isolation, as they were not the focus of existing frameworks.

Line-by-line coding of each post was employed using complete thoughts as the unit
of analysis. The second author coded 860 posts; the first and second authors discussed
and refined the codebook. The second author then coded all remaining posts (250), and
the first author reviewed to confirm coding. Finally, excerpts were exported into Excel,
and several meta-matrices were created to find patterns, determine representativeness of
findings, and detect negative cases.
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Results

RQa. Online support and emotional isolation

Emotional support is a common element of online infertility communities (Malik and
Coulson, 2010). And individuals with less in-person support resources are more likely to
receive emotional support online (Meng et al., 2021). While support from members can-
not replace spousal attachment, the emotional support provided can function both as a
supplemental relational attachment for infertility and as a primary support resource for
navigating relations with one’s husband and mother-in-law. As such, group participation
and emotional support exchanges may assuage emotional isolation experienced by
gelins. Specifically, posting in the group allowed for emotional venting, and commenting
provided both validation for and reappraisal of experiences with infertility, as seen else-
where (Malik and Coulson, 2010). Such support may reduce feelings of uncertainty and,
consequently, isolation.

Gelins engaged in many emotional support exchanges, much of it tied to struggles
with conceiving and sustaining a viable pregnancy. Members commonly posted about
infertility with implicit, and sometimes explicit, requests for support. Informational
support was often given in response, although emotional support was usually present.
Commenters provided themselves as examples of having overcome a problem. For
example, in a post about not being pregnant after 6 months of marriage, dozens com-
mented that not only did they become pregnant after 7 or more months, but also how
they conceived. In another example, a member expressed concern with the possibility
of an ectopic pregnancy, a commenter evaluated that her concerns were unfounded and
wrote, “Why are you thinking in such a terrible way? Be positive, everything will be
good. It’s the hormones. That’s why you’re worried like this. I was the same. Even the
smallest thing made me hysterical when I was pregnant.” Such reassurance through
personal examples may both validate the poster’s experience and encourage reap-
praisal of their situation.

Emotional support was also provided in use of virtual sending of affection including
phrases like “sending kisses” and heart and kissing emoji. Phrases like “may God help
you” and the Jy emoji were offered on posts about pregnancy complications. Johnson
et al. (2020) find that “[E]moji will never ‘cure’ or ‘heal’ infertility, but their use illus-
trates the potential of paralinguistic cues as buffers for stress and loneliness in health
crisis moments” (p. 323). Emoji represent an emotive exchange, a visual depiction of
emotional engagement, which in and of itself is emotional support (Johnson et al., 2020).
Similarly, heartfelt comments of sympathy were common on posts about infertility and
miscarriage. These reactions often appeared in response to expressions of emotions, and
thus validated this venting or fears.

Members also provided emotional support through validation. Validation communi-
cates agreement with the recipient’s perspective on their situation (Cutrona and Suhr,
1992), and was offered when members expressed feeling scared. For instance, a member
posted an ultrasound saying, “I get stressed whenever a doctor’s visit is coming up. Am
I abnormal? Every time I think the baby isn’t going to be alive.” A commenter replied,
“You are not alone. © I also think about this day and night. I am going for an ultrasound
in 3 or 4days and I’m already nervous.” The member replied to this commenter that she
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was glad she had asked and found others like her. Similarly, in response to a member
confiding she could not stop worrying about pregnancy complications, a commenter
empathized, “I was also scared like you. Hundreds of those worries ran through my
mind. Thankfully nothing came of them and everything is fine. I had an ultrasound at
7weeks and heard the heartbeat.” The member seeking support responded, “May God
bless you, dear. God willing, I will hear one too.” These examples demonstrate the use of
validation as an emotional support resource in the management of uncertainty.

Support requests also directly addressed emotional isolation. Some sought ways to
connect with their husbands or manage their mother-in-law relationship. In responses to
such requests, commenters shared their own experiences to help the original poster
understand her own situation and coping possibilities. Another frequent topic was deal-
ing with fertility scrutiny and surveillance, which can be emotionally isolating. A mem-
ber wrote, “Hi girls. I've been married 4 months and I’m still not pregnant. Is there
anyone who got pregnant after 4 or 5 months without getting treatment? What did you
do? I’'m tired of hearing ‘any news?’ [from mother-in-law].” Most commenters provided
emotional and informational support for this, giving concrete examples from their own
lives. And one joked, “Tell your mother-in-law if she wants a child, go ahead and give
birth to one.”

While most fertility scrutiny came from mothers-in-law, some members asked for
support regarding husband pressure, like “I’m not in a hurry myself, dears, but my hus-
band is terribly eager for a child and says if he’s 30 when the baby is born he’ll be too old
as it grows up.” The poster added in the comments that she was concerned about her
husband’s insistence that they have intercourse. While some commented that the poster
should pretend to have a headache in order to avoid intercourse, some indicated the
poster should “just get it over with” and “he has a right to want an heir.”

Members discussed barriers to fertility treatments due to their mother-in-law’s inter-
ference. Complaining about mothers-in-law’s “old fashioned” views regarding infertility
treatments also occurred, and members helped each other craft replies. Venting also hap-
pened, for example: “I went to so many doctors and all of them said there was no prob-
lem with me and to bring my husband in. But my mother-in-law said nooooo there’s
nothing wrong with my child.” Another member agreed with her:

It turned out that my husband was the one with a problem. His mother didn’t let him see a
doctor because she was so sure that he was healthy. She said that her son was fed only the best
meat his whole life and was well taken care of so there’s no way for him to have health problems.

A third member replied to both: “There’s so many gelins who receive infertility treat-
ment for years only to eventually learn that the problem is their husband.” Providing
these examples when gelins pushed back against mother-in-law hegemony can be
powerful.

RQb. Online support and social isolation

In the group, companionship and social connection were frequently evoked, con-
veying presence, but also emphasizing friendship and shared experience. This often
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happens in online support groups, including infertility (Billett, 2019a; Malik and
Coulson, 2010; Yeshua-Katz, 2019) and isolated people (Zhao and Basnyat, 2018).
We presumed that social isolation typically experienced by gelins would result in
expressions of feeling alone and seeking support that would address isolation. While
such interactions did occur, they were not as common as requests for emotional or
informational support. One post exemplified how members felt about the group: “I
know I must be tiring you with my long messages, but what else can I do? You under-
stand and help me more than anyone.” We speculate this is related to the group size
and norms related to female relationships. As noted, gelins are discouraged from con-
tinuing friendships, much less starting new friendships. Thus, social isolation is nor-
mative and not discussion worthy. But, beyond tangible social relationships, there
was a general sense of inclusion and companionship within the group. For example,
welcoming messages were proffered to new members. Even when new members
admitted to not being pregnant or having children, members insisted they were still
part of the community because they would soon be trying, and expressed welcome,
belonging, and hope that the new member would find utility in membership. Posts
expressing thanks also reminded members of the closeness and comradery in the
group: “Hi my dears! You are like sisters who always support me in my sorrow and in
my joy. I am so grateful to you for entertaining me every day. God bless every one of
your babies. @™ This sense of shared experience can provide a powerful basis
for support for isolated gelins, as both isolation reduction and knowledge that others
overcame the same challenge can aid in coping.

The group also fostered a sense of constant presence and availability, an attribute
of other isolation (Zhao and Basnyat, 2018) and infertility (Billett, 2019a) online
communities. Posts received comments within minutes, at all hours, demonstrating
availability. This post received six replies within minutes: “Hi, please whoever is on
here reply, it’s an emergency . . . who’s awake?” In response to a post asking what
sets this group apart from others, one member commented, “In every situation some-
one will share what they know or their advice. Even if it’s 3 or 4 am, at least 5 or 6
members will comment.” Posts sometimes expressed recognition that others were
always there for them, especially in a way that others outside the group were not. The
feeling of presence may also have aided in reducing uncertainty, as members could
be confident that someone would be available. Given the isolation experienced by
gelins, this presence is notable.

A sense of closeness and attachment between members can help with social and emo-
tional support, as found elsewhere in infertility groups (Billett, 2019a; Malik and
Coulson, 2010; Yeshua-Katz, 2019). And for gelins, this can have even more impact
because of isolation. Closeness was often conveyed through asking for updates from
members going through challenging times. For example, a member posted: “I’m finally
going for an ultrasound. . . . I’ve been having a lot of confusing dreams and because of
them I’m scared. Pray for me girls.” Commenters requested the original poster
update them with the results. When she updated with bad news, members responded with
sympathy. Such exchanges convey a sense of emotional investment in other members,
which may ameliorate the emotional isolation resultant from a lack of spousal attach-
ment. They also serve to reduce social isolation.
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RQc. Online support and informational isolation

Those with fewer in-person support resources are more likely to receive informational
support online (Meng et al., 2021). While informational support is common in infertility
groups (Malik and Coulson, 2008, 2010; Yeshua-Katz, 2019), compared to other cultural
contexts commonly researched, these women experience greater informational isolation
due to lack of resources about sexuality and women’s health and mother-in-law gate-
keeping. Simple requests for information related to coping with infertility were common,
like “Do you know of a medication for getting pregnant?” Commenter: “There is no
medication to get you pregnant. Once the doctor finds the reason for your infertility, they
will prescribe the right medication you need to take. Asking Allah to ensure that this
treatment will work. & Members also asked basic reproductive questions like “Oh
girls, what do I do to get pregnant? I’ve been married for six months and so far absolutely
nothing.” Responses provided informational support. Some indicated it was too early to
be worried: “six months is very soon, why are you in a hurry?” to which the original
poster replied, “I know it’s fast but my mother-in-law has recently started saying there’s
something wrong and it’s making me nervous.” Other members told her that at age 26,
“you should get some tests because you’re old” and “If you are over 25, you need to go
get examined to see if your follicles are ruptured.”

Others provided guidance about fertility timing. This was one of the most com-
monly discussed topics in the group, notable because in surveys, less than one-third of
Azerbaijani women were able to correctly answer questions about it (Azerbaijan
Republic Ministry of Health, 2011; State Statistical Committee of the Republic of
Azerbaijan, 2000).

The pressure to quickly become pregnant demands gelins take decisive actions, as
illustrated by this exchange:

I’m a bit embarrassed to ask, but I’ve got a question for you girls and I need your advice. Do
you know any positions that are good for getting pregnant? And after sex what do I need to do
to make sure I get pregnant?

Commenter: Don’t stand up immediately after you have sex. Instead, lay on your right side for
a while. And don’t wash yourself right away. Hot water will kill sperm.

Other members sought advice about treatments like in vitro fertilization (IVF) and rec-
ommendations for clinics and tests.

Given the lack of knowledge and experience, sexual information shared in the group
undoubtedly can impact members’ lives. But lack of knowledge also facilitates the spread
of misinformation: endorsements of folk or spiritual remedies from healers, some of
which may be dangerous.

Whenever members requested support about improving their likelihood of conceiv-
ing, multiple commenters suggested homeopathic solutions, especially drinking onion
juice and a local herb. Beyond homeopathic treatments, spiritual healers were often dis-
cussed. Many view engaging with spiritual healers ranging as worth doing “just in case”
at minimum to being a primary form of medical treatment (Molchanova et al., (2018)
[Kyrgyzstan], especially related to infertility (Nahar, 2022 [Bangladesh]; Nazik et al.,
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2015 [Turkey]; Sattarov, 2006, 2012 [Azerbaijan]; Unnithan, 2010a [India]). To illus-
trate, there were frequent queries about removal of a curse new brides are vulnerable to.
Traditionally new brides are supposed to stay in the home for 40 days after the wedding
with only household members seeing them, a period of seclusion called ¢ilo (Anvar,
2015 [Uzbekistan]; Sattarov, 2012 [Azerbaijan]). It was very common for members
experiencing infertility to attribute it to something that happened in that period, such as
an accidental encounter seeing an infertile neighbor from a window. After one member
asked for suggestions in dealing with a ¢ilo curse, commenters responded with varying
success. “I had a ¢ilo curse removed. I didn’t believe in such things but my grandmother
did. In November I had the curse removed and in December I got pregnant.” The mem-
bers shared recommendations for infertility healers broadly. Such practitioners gain new
clients through word-of-mouth (Anvar, 2015 [Uzbekistan]; Braux, 2017 [Azerbaijan];
Perelmutter, 2014 [Russia]). And like so much else, the efficiency of information sharing
on social media has accelerated practices, and these healers are more visible and more
easily accessed than in the past, but also promotes practices that may be unsafe or
exploitative. Nahar (2022 [Bangladesh]) found that spiritual healers can sometimes
exploit desperate infertile women.

Within discussions of spiritual healing, procedures that put women in physically
dangerous bindings and consumption of human bodily fluid were discussed. One
treatment, bel ¢gokdirmok, whereby the abdomen is tied tightly with fabric, has a goal
to change the uterus’ position. This binding could be dangerous but was often dis-
cussed. There are concerns about some healer infertility treatments causing harm
(Nahar, 2022 [Bangladesh]; Nazik et al., 2015 [Turkey]). This is not to say all alterna-
tive treatments are dangerous or only women in Azerbaijan use them. And as
Unnithan-Kumar (2001) argues, faith healers may provide greater emotional support
for infertility than medical professionals. That said, spiritual healers can prey on
women, and treatments can be risky.

Discussion and conclusion

In this study, we examined how Azerbaijani women use a Closed Facebook group to
seek and exchange support related to infertility. Gelins use this community for support
in ways similar to others experiencing infertility. However, the emotional, social, and
informational isolation and support inadequacy that characterizes gelins’ lives undoubt-
edly influences support exchanges, due to the lack of offline resources available.
Emotional support provided in the community may help with the lack of attachment
and emotional isolation in their spousal relationships, supplementing it or perhaps
serving as primary emotional support. Venting and validation may have also alleviated
uncertainty. Social isolation was possibly alleviated through relationships, but more
often through a general sense of being welcomed into the group and availability and a
sense of attachment. Informational support was undoubtedly provided, which can help
gelins overcome informational isolation. However, informational support sometimes
encouraged unsafe practices.

This study provides evidence that scholarly understanding of support manifests dif-
ferently in varied cultural environments and that assumptions about support availability
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and support partners in particular may not be as generalizable as theory would suggest,
given the different martial relational norms that we have highlighted in Azerbaijan and
that relational norms globally do vary. And certainly people do turn to non-spouses for
support in many contexts. But this study demonstrates women can find primary support
online in the face of isolation.

While we know people turn to online groups when they have lower levels of in-person
support (Meng et al., 2021; Namkoong et al., 2017), this case provides evidence of
deeper inadequate support resources. This online support is possibly the only support
these women receive, demonstrating online support need not be only complementary or
supplementary but primary. Future theorizing could do more to not presume partner sup-
port availability, which would allow for greater understanding of the roles of different
sources of support.

This qualitative work can also tie to recent quantitative research comparing offline
and online support (Meng et al., 2021; Wright, 2016). It remains unclear under what
circumstances online support has a stronger effect on coping than offline support. While
the current study cannot demonstrate any causality, it does point to an extreme of inad-
equate offline resources and the effect online support can have. The current study is not
precisely about support adequacy, as we cannot explicitly, entirely, and always determine
what the gelins in this group want, in terms of support. However, online support may
help individuals overcome support inadequacy and should be studied further.

Often studies consider individuals that cannot find adequate support offline because
they have difficulty finding similar others, like others with a particular disease. For the
gelins in this study, it is not so much that similar others are not physically nearby, but
rather that they are so isolated in their households that they are not able to access offline
support.

While not explicitly referencing support, Costa (2021) and Wallis’ (2013) use of immo-
bility mobility concept is useful, whereby homebound women in Turkey and China use
social media to engage in alternative forms of sociality and go beyond their limitations
while isolated at home. The concept could be linked to supportive communication.

Another notable cultural factor is with social isolation, norms around female friend-
ship in Azerbaijan make it difficult to compare against studies of women online in other
cultural contexts. If it is indeed the case that social relationships are critical in coping
with infertility (High and Steuber, 2014; Jansen and Saint Onge, 2015), learning how that
manifests with different relational norms would be a contribution. Future research should
consider how social relationships are constructed under such circumstances and how
women view their effects. While conceptually different, the possibility for profound
effects is there. Further, as Unnithan-Kumar (2001 [India]) argues, women’s reproduc-
tive agency is often lessened “because of the dislocation of their relationship with friends
and family at marriage” (p. 30), so an exploration of the effects of any support could be
illuminating.

The context of infertility amplifies both the isolation experienced by gelins and the
urgency of finding a solution—there is, with little exaggeration, a ticking clock hanging
over gelins, and the consequences of established infertility are severe. In seeking support
via a Facebook group, members address their emotional, social, and informational isola-
tion and support inadequacy in one place.
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Another contribution of this study is informational isolation, a state where access to
informational support is constrained from those that would benefit from it. And gelins’
lack of access to reproductive health information in particular and mother-in-law gate-
keeping is one of the more severe aspects of isolation. A notable finding was the amount
of sexual education exchanged in the group. Like Kudaibergenova (2018 [Kazakhstan])
and Younas et al. (2020 [Pakistan]) argue, spaces like these may be the only place for
frank sexual discussion for Azerbaijani women. While there is work on information pov-
erty and literacy, this informational isolation concept, tied to emotional and social isola-
tion, allows for an understanding of the antecedents of such isolation that can be better
tied to the outcomes associated with receiving informational support. Future research
could bring together work on various populations that experience informational isolation
to examine the concept. From this study, we see people want support, even without avail-
able resources, and will try to get what they need; this helps us understand how people
can use online spaces to address inadequate support.

Limitations

There are limitations of this study. Members of the group do not represent all gelins,
notably because of their technology access. Those able to use Facebook could be more
likely to have greater resources otherwise. The most isolated gelins likely do not have
Facebook. Nonetheless, if we assume some members experience gelin life as per litera-
ture, this potential power does matter. We also acknowledge that not all Azerbaijani
women face the same levels of isolation and that the women in this group are not repre-
sentative of all Azerbaijani women. However, there is a research bias toward more elite
women and this study provides an exception.

The study design prevented greater understanding of these women’s lived experi-
ences, but it is difficult to draw direct conclusions about isolation and its relationship to
support. Also due to the data analyzed, we do not have the ability to always know how
support was enacted nor confirm support satisfaction. There is some evidence the women
felt satisfied though. It is customary in this group to reply to every response to a support
request with a thank you. This is an exemplar gratitude reply: “Ladies, I read all of your
comments and you’re all correct. Thanks to each and every one of you. Thank you so
much for your support. I’ll tell my doctor. What a great group this is.”

We also acknowledge there may be unintended consequences following support
received and support may address the symptoms rather than the root cause. Support for
gelins addresses symptoms—albeit to potentially positive ends—rather than challenging
or dismantling the patriarchal structures that shape women’s lives. We caution that
actions resultant from support exchanged online, like putting advice into practice, may
have consequences. Therefore, we draw on this case study to suggest the limits of online
support; while these spaces may be effective tools for addressing social, emotional, and
informational isolation, these “prosocial” outcomes stop short of ameliorating the need
for larger change. We point to work by Younas et al. (2020) arguing such groups become
“spaces where the rules of patriarchy are suspended” (p. 8) and that through support
seeking they can “subvert their patriarchal constraints in their offline lives” (p. 8). We did
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not find evidence for this, but this line of thinking is interesting and we encourage future
research to continue considering it.

We emphasize that the authors are not Azerbaijani, and while this affords distance, we
have tried to present Azerbaijani society, gelins, and this group as respectfully and ethi-
cally as possible. We acknowledge we are studying women who exist in a different cul-
tural situation with a different valuation of women than the authors. We note, however,
the novelty and potential of online spaces for women in addressing immediate needs and
leveraging limited power under obligations tied to reproduction. We echo women’s
empowerment scholars’ hopes that participating in online women’s spaces carries long-
term effects for women’s well-being, and in dismantling larger patriarchal systems that
impact women’s lives.
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Note

1. There are differences in socioeconomic status and urbanness (Habibov et al., 2017).
Nonetheless, the values, beliefs, and behaviors described here are considered ideal. And
although some women may not live with their in-laws, that is the scaffolding of relational
norms. In the 2013 Caucasus Barometer, the mean number of adult household members was
3.58, with a range of 1-10 (standard deviation 1.32). Over three-quarters of households have
more than three adults, and over half have more than four.

References

Albrecht TL and Adelman MB (1987) Communicating social support: a theoretical perspective.
In: Albrecht TL and Adelman MB (eds) Communicating Social Support. Newbury Park, CA:
SAGE, pp. 18-40.

Anvar M (2015) Women and religious practices in Uzbekistan: transformation and changes in
the capital of Uzbekistan in the light of the post-Soviet period. Brighton, UK: University of
Sussex.

Azerbaijan Republic Ministry of Health (2011) Azerbaijan demographic and health sur-
vey. Available at:  https://www.isim.az/upload/File/docs/Demographic_and Health
Survey-2011._Azerbaijan. Final Report.pdf

Bachmann I and Proust V (2020) Old concerns, renewed focus and novel problems: feminist
communication theory and the Global South. Annals of the International Communication
Association 44(1): 67-80.

Bastug SS and Hortagsu N (2000) The price of value: kinship, marriage and metanarratives of gen-
der in Turkmenistan. In: Acar F and Glines-Ayata A (eds) Gender and Identity Construction:
Women of Central Asia, the Caucasus, and Turkey. Leiden, Netherlands: Brill, pp. 117-140.


https://orcid.org/0000-0002-3837-5305
https://orcid.org/0000-0001-8466-9278
https://orcid.org/0000-0001-9362-9032
https://www.isim.az/upload/File/docs/Demographic_and_Health_Survey-2011._Azerbaijan._Final_Report.pdf
https://www.isim.az/upload/File/docs/Demographic_and_Health_Survey-2011._Azerbaijan._Final_Report.pdf

Pearce et al. 17

Billett P (2019a) Finding support in the online world. In: Billett P and Sawyer A-M (eds) Infertility
and Intimacy in an Online Community. London, UK: Palgrave Macmillan, pp. 63—83.

Billett P (2019b) Partnering the infertile: the impact of infertility on women’s spousal relation-
ships. In: Billett P and Sawyer A-M (eds) Infertility and Intimacy in an Online Community.
London, UK: Palgrave Macmillan, pp. 145-165.

Boyatzis RE (1998) Transforming Qualitative Information: Thematic Analysis and Code
Development. Thousand Oaks, CA: SAGE.

Braux A (2017) “Occulture” and alternative forms of religiosity in contemporary Azerbaijan.
Religiscope 39: 1-31.

Caucasus Research Resource Center (2012a) Do you have close friends? By respondent’s gender.
In: Social Capital, Media and Gender Survey in Azerbaijan. Available at: http://caucasusba-
rometer.org/en/si2012az/HAVEFRND-by-RESSEX/

Caucasus Research Resource Center (2012b) How often do you spend your free time with your
friends by respondent’s gender. In: Social Capital, Media and Gender Survey in Azerbaijan.
Available at: http://caucasusbarometer.org/en/si2012az/SPFRTFR-by-RESSEX/

Costa E (2016) Social Media in Southeast Turkey: Love, Kinship and Politics. London, UK: UCL
Press.

Costa E (2021) Digitizing desires: immobile mobility and social media in southeast Turkey. In:
Hill A, Hartmann M and Andersson M (eds) The Routledge Handbook of Mobile Socialities.
New York, NY: Routledge, pp. 133—144.

Cutrona CE and Suhr JA (1992) Controllability of stressful events and satisfaction with spouse
support behaviors. Communication Research 19(2): 154—174.

Demircioglu M (2015) Achieving Procreation: Childlessness and IVF in Turkey. New York, NY:
Berghahn Books.

Goldsmith DJ and Albrecht TL (2011) Social support, social networks, and health: a guiding
framework. In: Thompson TL, Parrott R and Nussbaum J (eds) The Routledge Handbook of
Health Communication. New York, NY: Routledge, pp. 335-348.

Greil AL, McQuillan J and Slauson-Blevins K (2011) The social construction of infertility.
Sociology Compass 5(8): 736-746.

Greil AL, Slauson-Blevins K and McQuillan J (2010) The experience of infertility: a review of
recent literature. Sociology of Health & Illness 32(1): 140-162.

Giirtin-Broadbent ZB (2016) Patriarchal pronatalism: Islam, secularism and the conjugal confines
of Turkey’s IVF boom. Reproductive Biomedicine & Society Online 2: 39—46.

Habibov N, Barrett BJ and Chernyak E (2017) Understanding women’s empowerment and its
determinants in Post-communist countries: results of Azerbaijan national survey. Women'’s
Studies International Forum 62: 125-135.

Harris C (2004) Control and Subversion: Gender Relations in Tajikistan. London: Pluto Press.

Harris C (2011) State business: gender, sex and marriage in Tajikistan. Central Asian Survey
30(1): 97-111.

Heyat F (2002) Azeri Women in Transition. London, UK: Routledge.

High AC and Steuber KR (2014) An examination of support (in)adequacy: types, sources, and
consequences of social support among infertile women. Communication Monographs 81(2):
157-178.

Hine C (2011) Virtual ethnography: modes, varieties, affordances. In: Fielding N, Lee RM and
Blank G (eds) The SAGE Handbook of Online Research Methods. London, UK: SAGE, pp.
257-270.

Hortagsu N and Bastug SS (2000) Women in marriage in Ashkabad, Baku and Ankara. In: Acar
F and Gilines-Ayata A (eds) Gender and Identity Construction: Women of Central Asia, the
Caucasus and Turkey. Leiden, Netherlands: Brill, pp. 77-100.


http://caucasusbarometer.org/en/si2012az/HAVEFRND-by-RESSEX/
http://caucasusbarometer.org/en/si2012az/HAVEFRND-by-RESSEX/
http://caucasusbarometer.org/en/si2012az/SPFRTFR-by-RESSEX/

18 new media & society 00(0)

House JS (1981) Work Stress and Social Support. Reading, MA: Addison-Wesley.

Inhorn MC (1995) Infertility and Patriarchy: The Cultural Politics of Gender and Family Life in
Egypt. Philadelphia, PA: University of Pennsylvania Press.

Ismailbekova A (2014) Migration and patrilineal descent: the role of women in Kyrgyzstan.
Central Asian Survey 33(3): 375-389.

Jansen NA and Saint Onge JM (2015) An internet forum analysis of stigma power perceptions
among women seeking fertility treatment in the United States. Social Science & Medicine
147: 184-189.

Johnson BL, Quinlan M and Pope N (2020) “Sticky baby dust” and emoji: social support on
Instagram during in vitro fertilization. Rhetoric of Health & Medicine 3(3): 320-349.

Kandiyoti D (1988) Bargaining with patriarchy. Gender & Society 2(3): 274-290.

Kikuta H (2019) Mobile phones and self-determination among Muslim youth in Uzbekistan.
Central Asian Survey 38(2): 181-196.

Kudaibergenova DT (2018) Project kelin: marriage, women, and re-traditionalization in post-
soviet Kazakhstan. In: Najafizadeh M and Lindsey L (eds) Women of Asia: Globalization,
Development, and Gender Equity. New York, NY: Routledge, pp. 379-390.

MacGeorge EL, Feng B and Burleson BR (2011) Supportive communication. In: Knapp ML and
Daly JA (eds) Handbook of Interpersonal Communication. Thousand Oaks, CA: SAGE, pp.
317-354.

Malik SH and Coulson NS (2008) Computer-mediated infertility support groups: an exploratory
study of online experiences. Patient Education and Counseling 73(1): 105-113.

Malik SH and Coulson NS (2010) Coping with infertility online: an examination of self-help
mechanisms in an online infertility support group. Patient Education and Counseling 81(2):
315-318.

Meng J, Chung M and Cox J (2016) Linking network structure to support messages: effects of bro-
kerage and closure on received social support. Journal of Communication 66(6): 982—1006.

Meng J, Rains SA and An Z (2021) How cancer patients benefit from support networks offline
and online: extending the model of structural-to-functional support. Health Communication
36(2): 198-206.

Mohd Jan J and Pung WC (2014) Women’s online strategies in giving advice. In: Gaol FL, Kadry
S, Taylor M, et al. (eds) Recent Trends in Social and Behaviour Sciences—Proceedings of
the 2nd International Congress on Interdisciplinary Behavior and Social Sciences 2013,
ICIBSoS 2013. London, UK: CRC Press, pp. 141-144.

Molchanova E, Horne S, Kim E, et al. (2018) Hybridized indigenous healing in the Kyrgyz
Republic: helping survivors of violence. Women and Therapy 41(1-2): 69-82.

Nahar P (2022) Childlessness in Bangladesh: Intersectionality, Suffering and Resilience. New
York, NY: Routledge.

Namkoong K, Shah DV and Gustafson DH (2017) Offline social relationships and online can-
cer communication: effects of social and family support on online social network building.
Health Communication 32(11): 1422—-1429.

Nazik E, Apay S, Ozdemir F, et al. (2015) Traditional practices of Turkish infertile women: an
example from a rural county. Collegium Antropologicum 39(1): 21-215.

Pearce KE (2018) Facebook in Azerbaijan April 2018. In: Katy Pearce research blog. Available
at: http://www .katypearce.net/facebook-in-azerbaijan-april-2018/ (accessed 20 April 2018).

Pearce KE and Vitak J (2016) Performing honor online: the affordances of social media for sur-
veillance and impression management in an honor culture. New Media & Society 18(11):
2595-2612.


http://www.katypearce.net/facebook-in-azerbaijan-april-2018/

Pearce et al. 19

Penkala-Gawgcka D (2017) The role of women in health-seeking strategies and practices in Post-
Soviet Kyrgyzstan. In: Roche S (ed.) The Family in Central Asia. New Perspectives. Berlin,
Germany: Klaus Schwarz Verlag, pp. 137-159.

Perelmutter R (2014) Resisting folklore: folk belief and motherhood in Russian-language forums
for women. Western Folklore 73(2-3): 257-279.

Peshkova S (2002) Family, sacred places and Islamic law: towards an Islamic approach to repro-
ductive health in Ferghana Valley. Available at: http://www.maxwell.syr.edu/moynihan/pro-
grams/gandg/pdfs/Lana.pdf

Rains SA and Meng J (2022) Social enhancement and compensation in online social support
among cancer patients: the role of social network properties. Health Communication 37(4):
490-497.

Rains SA and Wright KB (2016) Social support and computer-mediated communication: a state-
of-the-art review and agenda for future research. Annals of the International Communication
Association 40(1): 175-211.

Roche S (2017) The family in Central Asia: new research perspectives. In: Roche S (ed.) The
Family in Central Asia: New Research Perspectives. Berlin, Germany: Klaus Schwarz
Verlag, pp. 7-38.

Sattarov R (2006) Between the supernatural and the natural: aspects of religious beliefs among the
Azerbaijani Turks. In: Kellner-Heinkele B, Heuer B and Boykova EV (eds) Man and Nature
in the Altaic World. Berlin, Germany: De Gruyter, pp. 299-312.

Sattarov R (2012) The “rites of passage” among the Azerbaijani Turks: traditional beliefs and ritu-
als linked to the birth of a child. In: Heuer B, Kellner-Heinkele B and Schonig C (eds) Die
Wunder Der Schopfung. Baden, Germany: Ergon Verlag, pp. 301-312.

Savolainen R (2016) Approaches to socio-cultural barriers to information seeking. Library &
Information Science Research 38(1): 52-59.

Sawyer A-M (2019) Relationships in a fertile world: negotiating alliances and the “pregnant
other.” In: Billett P and Sawyer A-M (eds) Infertility and Intimacy in an Online Community.
London, UK: Palgrave Macmillan, pp. 121-144.

State Statistical Committee of the Republic of Azerbaijan (2006) Azerbaijan demographic and
health survey. Available at: https://dhsprogram.com/pubs/pdf/fr195/{fr195.pdf

Stets JE (1991) Cohabiting and marital aggression: the role of social isolation. Journal of Marriage
and the Family 53(3): 669-680.

Thoits PA (1995) Stress, coping, and social support processes: where are we? What next? Journal
of Health and Social Behavior 35: 53-79.

Tohidi N (1997) The intersection of gender, ethnicity and Islam in Soviet and Post-Soviet
Azerbaijan. Nationalities Papers 25(1): 147-167.

Turaeva R (2017) Kelin in Central Asia. In: Roche S (ed.) The Family in Central Asia. New
Perspectives. Berlin, Germany: Klaus Schwarz Verlag, pp. 171-183.

Unnithan M (2010a) Infertility and Assisted Reproductive Technologies (ARTs) in a globalising
India: ethics, medicalisation and agency. Asian Bioethics Review 2(1): 3—18.

Unnithan M (2010b) Learning from infertility: gender, health inequities and faith healers in wom-
en’s experiences of disrupted reproduction in Rajasthan. South Asian History and Culture
1(2): 315-327.

Unnithan M (2019) Fertility, Health and Reproductive Politics: Re-Imagining Rights in India.
London, UK: Routledge.

Unnithan-Kumar M (2001) Emotion, agency and access to healthcare: women’s experiences of
reproduction in Jaipur. In: Tremayne S (ed.) Managing Reproductive Life: Cross-Cultural
Themes in Sexuality and Fertility. Oxford, UK: Berghahn Books, pp. 27-51.


http://www.maxwell.syr.edu/moynihan/programs/gandg/pdfs/Lana.pdf
http://www.maxwell.syr.edu/moynihan/programs/gandg/pdfs/Lana.pdf
https://dhsprogram.com/pubs/pdf/fr195/fr195.pdf

20 new media & society 00(0)

van Ingen E and Wright KB (2016) Predictors of mobilizing online coping versus offline coping
resources after negative life events. Computers in Human Behavior 59: 431-439.

Wallis CJ (2013) Technomobility in China: Young Migrant Women and Mobile Phones. New
York, NY: NYU Press.

Weiss RS (1973) Loneliness: The Experience of Emotional and Social Isolation. Cambridge, MA:
MIT Press.

Wright KB (2016) Communication in health-related online social support groups/communities: a
review of research on predictors of participation, applications of social support theory, and
health outcomes. Review of Communication Research 4: 65-87.

Yeshua-Katz D (2019) Blame or shame: the search for online support and stigma origin among
Israeli childless women. Mass Communication and Society 22(1): 117-138.

Younas F, Naseem M and Mustafa M (2020) Patriarchy and social media: women only Facebook
groups as safe spaces for support seeking in Pakistan. In: Proceedings of the 2020 inter-
national conference on information and communication technologies and development,
Guayaquil, Ecuador, 17-20 June, pp. 1-11. New York: ACM.

Yiiksel-Kaptanoglu I, Eryurt MA, Kog I, et al. (2014) Mechanisms behind the Skewed Sex Ratio at
Birth in Azerbaijan: Qualitative and Quantitative Analyses. Geneva, Switzerland: UNFPA.
Available at: https://eeca.unfpa.org/en/publications/mechanisms-behind-skewed-sex-ratio-
birth-azerbaijan

Zhao X and Basnyat I (2018) Online social support for “Danqin Mama™: a case study of parent-
ing discussion forum for unwed single mothers in China. Computers in Human Behavior 80:
12-21.

Zhussipbek G and Nagayeva Z (2021) Human rights of daughters-in-law (kelins) in Central Asia:
harmful traditional practices and structural oppression. Central Asian Survey 40(2): 222-241.

Author biographies

Katy E. Pearce (Ph.D, University of California, Santa Barbara) is an Associate Professor of
Communication at the University of Washington and holds affiliations with the Ellison Center for
Russian East European, and Central Asian Studies and the Center for an Informed Public. She
studies technology in diverse cultural environments.

Dana Donohoe (M.A., University of Washington) is a former graduate student researcher at the
University of Washington. She studies social media in Azerbaijan.

Kristen Barta (Ph.D., University of Washington) is a postdoctoral research fellow at the University
of Michigan School of Information. Her research explores stigmatized identities and experiences
on social media through visibility and social support lenses.

Jessica Vitak (Ph.D., Michigan State University) is an Associate Professor in the College of
Information Studies at the University of Maryland and Director of the Human-Computer Interaction
Lab. Her research evaluates the role technology plays in consumer privacy, surveillance, and data
ethics.


https://eeca.unfpa.org/en/publications/mechanisms-behind-skewed-sex-ratio-birth-azerbaijan
https://eeca.unfpa.org/en/publications/mechanisms-behind-skewed-sex-ratio-birth-azerbaijan



