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Abstract This study of multiple cases aimed
to analyze the social support network of young
mothers of children diagnosed with congeni-
tal syphilis in a municipality in Ceard with six
participants. Information was collected through
semi-structured interviews and analyzed using
the cross-case synthesis analytical technique. The
young women’s social network comprised family
members, people outside the family, and social
facilities. We identified heterogeneous bonds and
social support as essential in the gestational and
postpartum periods after the diagnosis of syphilis.
The vertical transmission of syphilis is permeated
by subjectivities identified from understanding
the context involving social networks, interper-
sonal relationships, and support for mothers and
their children.
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Introduction

Adolescence is defined as a phase between 10 and
19 years old, and the 15-24 years bracket is con-
ceptualized as youth. The group of adolescents
and young people aged between 10 and 24 years
old is called the “young population” or “young
people™. It is a time marked by profound trans-
formations and is considered a period of life with
a higher incidence of sexually transmitted infec-
tions (STIs)®. Syphilis is an increasingly preva-
lent systemic, curable, and human-exclusive STI
among young people. This disease can also be
vertically transmitted during pregnancy, result-
ing in congenital syphilis (CS)>*.

Congenital syphilis is a severe public health
problem, and, despite efforts to prevent it, its in-
cidence rate has significantly increased over the
years. A progressive increase in this indicator was
detected in Cear4, Brazil, up from 6.0 cases/1,000
live births, in 2010, to 12.9 cases/1,000 live births,
in 2021*

Syphilis vertical transmission affects the
mother, the child, and the entire family core,
generating concern and anguish but mainly guilt
and responsibility. The impact on womenss life
becomes evident since the diagnosis of syphilis
involves emotional reactions, family conflicts,
harm to moral integrity, and social exclusion®®.

In this context, the social support network,
defined as a complex arrangement that involves
human groups, systems, and organizations that
are intentionally articulated with each other,
stands out as a way of enhancing the initiatives
of social stakeholders, promoting their develop-
ment and capacity of protecting people’s health’.
It is an essential resource for healthcare since the
interpersonal connections in the social context
of young people influence behaviors, and spread
values, skills, and knowledge that can support
youth leadership to promote their health’.

The social support network is vital in differ-
ent periods of youth development, requiring new
involvement that guarantees its social role as a
support provider throughout life. Understanding
the dynamics of young people’s social support
network contributes to the knowledge of the so-
cialization processes facilitated by each context
for its members®.

Young mothers with STIs experience a com-
plex reality involving vulnerabilities that perme-
ate their social context’. Children’s congenital
syphilis diagnosis is part of this context, which
requires investigating the support received by
female adolescents to face this reality. Moreover,

we should note that congenital syphilis is a hard-
to-control disease. Thus, the study may also indi-
cate essential perspectives to be addressed in the
care of adolescent mothers.

This study’s guiding question was, “How is
the social support network structured for young
mothers of children diagnosed with congenital
syphilis?” Thus, we aimed to analyze the social
support network of young mothers of children
diagnosed with congenital syphilis.

Methods

This qualitative multiple-case'® descriptive re-
search allowed broad and detailed knowledge of
the realities studied from the perspective of the
researched units. It was held from August 2018 to
December 2019 in a municipality in Ceard, Brazil,
whose Health System comprises a healthcare net-
work with services at different complexity levels.

Six young females aged 20 to 25 identified via
the notification/investigation congenital syphilis
form participated in the study through a survey
carried out at the municipality’s Regional Health
Coordination (CRES). The selected participants’
inclusion criteria were being in the age group be-
tween 10 and 24 years old, considered a young
population' at the time of diagnosis of syphilis/
CS, and having a child notified as a case of CS in
2017 and 2018.

The information collected in the Congenital
Syphilis Notification/Investigation Forms iden-
tified 12 young people within the age range of
interest in this research (young people aged be-
tween 10 and 24 years at the time of their chil-
dren’s CS diagnosis). The managers of the refer-
ence teams of each health unit were contacted to
locate the young women in their territories and
then define the moment of meeting with the par-
ticipants. Four did not accept to participate in the
study, one was not found at the address registered
in the notification form, and another lived in a
municipality district, which hindered its localiza-
tion and interview.

Information ~ was  collected  through
semi-structured individual interviews, one of the
most crucial sources of information for a case
study'. Five interviews were held in the respon-
dents’ homes and one in the PHC Unit (UBS)
facility, at convenient and previously determined
times, with a mean duration of 30 minutes. They
were and audio-recorded with the participants’
authorization, led and transcribed in full by the
researcher.



The Calgary Family Assessment Model
(CFAM) guided the type of data to be collected
and its organization. The CFAM comprises three
main categories: structural, developmental, and
functional. In this study, only topics related to the
structural category were analyzed, consisting of
the internal structure, family composition, birth
order, and external structure, including data
about the extended family and broader systems''.

Thus, we obtained data to characterize the
young women (age, marital status, schooling,
income, occupation, number of children, age
at first pregnancy), social support network el-
ements (family members, friends, community
services), and aspects of interpersonal relation-
ships involved in experiencing illness from syph-
ilis and CS.

The CFAM also proposes using an ecomap,
an instrument that aims to portray the relation-
ships between the internal and external structure
members and broader systems'. The central
circle is called “family or home”, and the outer
circles represent people, bodies, or institutions.
Lines are drawn between the family and the out-
er circles that indicate the nature of the links.
Straight lines indicate strong relationships, dot-
ted lines are tenuous ties and slashed lines indi-
cate stressful relationships". GenoPro®'? and Mi-
crosoft PowerPoint 2010 program were used as
resources for the graphic elaboration of this tool.

The participants represented the index peo-
ple, and ecomaps were prepared for each case
to represent the social support network and its
particularities, using them as evidence for study-
ing the family structure and relationships. It is
noteworthy that the initial design of the ecomaps
occurred during the interviews and was im-
proved after the transcription of the testimonials
through the systematized collected information.

Evidence was analyzed using the analytical
cross-case synthesis technique', applied to mul-
tiple-case studies. This method translates by ex-
amining, categorizing, and recombining data to
direct a discovery, and we adopted the descrip-
tion of cases as a strategy.

Furthermore, through guiding questions, we
aimed to understand the young women’ attitudes
towards this situation and the impact on their so-
cial network, and we could identify the resources
and supporting sources employed to tackle the
issue. We intended to apprehend information
about a specific context of the participants’ lives
(a period that included pregnancy, diagnosis of
maternal syphilis and SC, childbirth, and puer-
perium) since the social support network is dy-
namic and undergoes changes over time.

Bardin’s content analysis method was also
used to support the individual analysis of the
qualitative information obtained, focusing on
the thematic analysis technique'’, which aimed
to delve into more personal issues that emerged
from the participants’ statements.

Thematic categories emerged from the con-
tent analysis of the interviews: “Organization of
the social support network for young mothers
in the context of syphilis/congenital syphilis”,
“And where does social support for young moth-
ers come from?”, “Furthermore, interpersonal
relationships weave the young mother’s social
support network’. Subsequently, a cross-case
synthesis was performed to compare the data,
observing whether they had characteristics that
replicated or contrasted.

The study followed Resolution No. 466/2012
of the Ministry of Health. The Research Eth-
ics Committee (CEP) approved the project to
which this research is linked under Opinion No.
3.377.307. All participants signed the Informed
Consent Form, and the letter J, plus an Arabic
number, was used to represent each participant
in preserving the anonymity and confidentiality
of the young women.

Results
Characterization of the participants

The participants were between 20 and 25
years old (at the time of the interview). Two were
single, and four were in a common-law marriage
relationship. Two had completed high school,
three had completed elementary school, and one
had not. Two participants had a paid occupation.
Household income ranged from less than one
minimum wage to three minimum wages. Four
young women were Catholic, one was Evangel-
ical, and another considered herself Christian.
Pregnancy was unplanned in three cases. The age
of the first pregnancy was between 14 and 23, as
the number of children ranged from one to three.
The diagnosis of maternal syphilis and congenital
syphilis occurred when they were aged between
17 and 23.

Representing the cases

The ecomaps of the individual cases are
shown below, which express the most relevant
characteristics of the young women’s social sup-
port network, including the internal family, the
extended family, the broader systems, and the
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emotional and interpersonal relationships of
each context.

The internal family structure was diversified.
We identified settings with different composi-
tions. A family composed of the couple and chil-
dren (J1, J3, and J4), mother and children (J2),
and the couple and children with other members
of the family of origin, such as the mother-in-law
and sister-in-law (J5) and the mother, children,
and grandparents (J6).

The components listed by the young women
as constituents of their social support network
were determined from the connections estab-
lished between members of the internal family,
with the extended family and broader systems,
and consisted of family members (partners,
children, mothers, grandparents, sisters, uncles,
and cousins), people outside the family, such as
friends and the services that assisted the young
woman and her child during pregnancy. We have
also components related to illness from syphilis,
represented by nurses and community health
workers (ACS), other community institutions
(churches, educational and social institutions),
and other systems (neighborhood and work),
shown in Figures 1, 2, and 3.

The participants’ narratives portray how the
young mothers’ social support network is set
up in the context of syphilis/congenital syphi-
lis beyond the structural aspect, allowing us to
understand it from the established relationships
and the interaction of the young women with the
constituent elements of this network.

Organization of the social support network
for young mothers in syphilis/congenital
syphilis context

In the mothers’ social support network, rele-
vant contact with members of the internal struc-
ture was identified. However, when asked if the
interaction is greater with the members of the
internal family, a situation in which the young
woman expresses the feeling of not belonging to
the current family context was evidenced. These
findings are shown below:

[...] I spend the day at home. Then he goes out
to work. When he is not working, he stays at home
[...].(J1). They are not my family [...] I have no
family here (J3).

As for the external organization, regarding
the extended family, close contact with some
members (mother, sisters, and uncle) was no-
ticed, and conditions that reveal distancing:

[...] it’s just with my mother [extended family
relationship] (J1).

[...] my sisters [affective bond] (J2).

[...] He is very distant [the father] (]3)

I say, sometimes, when he is available [with his
father] (J6).

Concerning broader systems, we found a
setting with a restricted social support network,
but, for the most part, the young women recog-
nized several community institutions and people
outside the internal structural context and the
extended family belonging to this network. This
finding can be evidenced both in the ecomaps
and in the participants’ statements:

I'm just going to the post (J1).

Furthermore, we became friends, and now she
has become my daughter’s godmother (]2).

Everyone here knows me [neighborhood] (]3).

The only one who comes here is the ACS (]5).

Sometimes I go to church [for mass] (J4).

Furthermore, where does the social support
for the young mother come from?

Social support was a fundamental aspect in
the experience of young women with complex
circumstances during pregnancy, childbirth,
syphilis infection, and vertical transmission of
the disease. In this sense, mothers reported sup-
port from people in broader systems, the extend-
ed family, health services, and partners:

She [friend] went to help me inside the home
(J2).

I received help from my boss, who worked be-
fore she was born. She gave me a cradle, gave me a
lot of little things (J3).

No, support was only from family members.
That's when he kept advising me that he would be
cured and that this happens [...] (J2).

Help her [the aunt]. Oh, she gives me change
when I'm stressed (J4).

Then, my grandmother already knew because
my mother had it too. So, she told me to stay calm
that it was nothing (J6).

Only the nurse helped me. She was the one who
took care of my prenatal care (J1).

He said he wouldn’t [the companion perform-
ing the treatment for syphilis], and the nurse came
to talk to him here (J5).

Then he did it without any grudge [treatment
for syphilis] (J2).

He was the one who did things, my husband.
That he wasn’t working at the time, and he did ev-
erything (J3).
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The participants also pointed out social sup- Because most of the sisters have children,
port fragilities since they felt helpless in some  they wouldn’t leave them alone to take care of me
situations: [during the puerperium] (]2).

Family 2
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Figure 1. Ecomap of Family 1 and 2.

Source: Authors.
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Figure 2. Ecomap of Family 3 and 4.
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Figure 3. Ecomap of Family 5 and 6.

When 1 told him [former boyfriend] I was
pregnant, he wanted me to throw my son out (J1).

After I had this girl, they came to find out be-
cause my stepfather came here to see how I was
doing, but there was no [support from the family].
Just me and God (J3).

No. He [partner] did not want to do [the treat-
ment for syphilis] (J6).

The interpersonal relationships that weave
the young mother’s social support network

The nature and peculiarities of the estab-
lished bonds were revealed from the interaction
among the social support network members of
the young women in this study. We could iden-
tify the meaning of these relationships and how
they interfered with the context experienced by
these mothers. From this perspective, the par-
ticipants signaled how the relationships between
the internal family and the extended family, with
the partner, among internal family members, and
with broader systems occurred. Internal family:

It’s all normal. Only one who has problems [re-
lationship with the brothers] (J1).

I don’t tell her much about my things [mother]
Ju.

Regarding the extended Family, we highlight
the following:

It’s good. Each one in his corner [...] (J2).

Troubled. There were happy moments. It has
always been like this more with arguments (J2).

She is strong. She is so with him [companion]
(J3).

Because he leaves, we cannot trust him directly
Ju.

They never even set foot here at my house [pro-
fessionals at the post] (J5).

I go there [health unit] only when the boys are
sick (J6).

I also felt angry at the health center [after the
CS diagnosis] (]3).

Discussion

Family is defined as a community that aims to
achieve the personal fulfillment of its members,
becoming the first group of the social support
network with which, the individual interacts. It is



a dynamic unit of affective, social and cognitive
relationships immersed in the material, historical,
and cultural conditions of a given social group*.

The internal family comprises members who
live together in the same household. However,
Wright and Leahey' ponder “that the family is
whom its members say they are”. Two subcate-
gories are listed regarding the external structure.
The first refers to the extended family, which in-
cludes the family of origin and the family of pro-
creation, and the current generation. The second
is called broader systems and consists of social
institutions and people with whom families have
significant contact with'".

This study evidenced diversified links in fami-
ly relationships and broader systems. It highlight-
ed gaps regarding the interpersonal relationships
of young women with their partners, character-
ized by conflicting connections and distrust, after
the discovery of STI/syphilis (J1, J2). This nega-
tive repercussion is pointed out in the literature as
the basis for the “betrayal” hypothesis and, there-
fore, a breach of trust between the couple®.

Disclosing an STI to partners will not always
interfere with the marital relationship, and, in
many cases, understanding this condition con-
tributes to the partners’ perception regarding the
need for care. There is an agreement with this
investigation since two young women preserved
their relationships harmoniously (J3 and J5) and
others (J1 and J2). Despite the negative impact,
they shared the diagnosis with their partners and
submitted to the treatment.

Another explicit weakness concerns the dif-
ficulty in establishing dialogue and sharing the
events experienced with people close to them.
J1 is not accustomed to talking to her mother
about specific subjects. At the same time, J5 feels
uncomfortable sharing with her partner’s family
members the situation of illness due to an STI/
syphilis. The abovementioned can be interpreted
as fear of the family members’ reaction. The con-
cern about facing “assigned classifications” and
not being accepted are reported reasons for the
omission of many women regarding this condi-
tion in their social environment'®.

We should point out the young women’s dis-
tant relationships with members of the extended
family and those of closeness and union. Wright
and Leahey" underscore that the existing links
between its components are not always perceived,
but they are influential forces in the family struc-
ture and independent of geographic distances.

We identified a restricted network of broad
systems (J1). However, for the most part, this con-

sisted of many community institutions and people
outside the family (J2, J3, J4, J5, and J6). Close/
strong, harmonious, very strong, severed, and dis-
tant/weak relationships stood out.

The close relationship with the nurse who ac-
companied the prenatal care was significant (J1,
J6). In the nursing appointment, the young wom-
an is received and, at this stage, techniques and
procedures must exceed the biologicist nature to
create bonds and establish a relationship of trust
with the pregnant woman and her family, which
contributes to the dialogue, and when there is a
diagnosis of syphilis, to guidance on treatment,
finding partners, and perform follow-up tests with
to prevent congenital syphilis'”.

The relationship with the health units was
classified as distant/weak. There was a rare contact
with the UBS, and the search happened mainly in
case of illness in the family. This limited relation-
ship was also evidenced in a study where preg-
nant adolescents had weakened relationships with
health units and lacked interest in attending these
places and establishing a bond'®*.

However, despite the weak link with the UBS,
they have emerged as a reference for young wom-
en in health care during pregnancy, the puerpe-
rium, and monitoring of gestational syphilis and
congenital syphilis, and follow-up after treating
these diseases.

Social support was and, in this study, occurred
during the gestational period, childbirth, in the
puerperium, and after the diagnosis of syphilis,
translating into support in prenatal care, the treat-
ment of syphilis, performing household chores,
and caring for the children. The network also
found weaknesses, while a lack of support was re-
ported.

The partners supported in the prenatal care
and performing tests when requested during preg-
nancy. In other studies, the partner’s role as an ac-
tive participant in the support network emerged
as a crucial figure when interacting positively with
the pregnancy®.

Partners were influential in other moments
related to motherhood. In this sense, the pater-
nal role extends to caring for the children, such
as preparing food, changing diapers, and bathing,
as revealed in the young women’s statements. We
observed the effective participation of parents in
the care of newborn children. We stress that, in
many settings, partners are the only or main ref-
erence of the puerperae in their home lives?'.

Among the support relationships subsidized
by other women, the young women indicated, as
elements, the friends, the nurse, and the health
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units ACS, also reported in the literature that
identified that the representations of the social
support network of pregnant adolescents consist-
ed notably of a female character, including family
members and external people? in this field.

In a study carried out with adolescents, the
health unit represented by the professionals was
a place of social support'®. However, they also
revealed that the support provided by the health
service was restricted to biomedical care, with no
deepening of social and psychological issues, so
essential in the motherhood process'.

The social network was fundamental in sup-
porting young women after the discovery of
syphilis. Family members offered emotional sup-
port, reassuring women at diagnosis and seeking
information about the disease. A friend of one of
the participants guided her to understand what
syphilis is, the partners underwent treatment,
and health professionals aided according to the
established protocols.

Support from family members at this time
can help women overcome the challenging ex-
perience of having an STI. They recognize that
they need this support to share the test result and
ease their anxieties and doubts regarding the sit-
uation, understand her feelings, and adhere to
treatment and follow-up?.

The diverse cases studied were also related to
the quality of relationships and support within
the young mothers’ networks. Thus, the lack of
support from the social network was also identi-
fied in some young women’s statements and jus-
tified by the father figure’s non-acceptance of the
pregnancy, the geographical distance from the
family of origin, and because its members already
have their responsibilities of work, home care,
and with their own families, which hindered any
attempt to offer the necessary help.

Premature pregnancy can lead to social aban-
donment, such as by family and partners. An in-
vestigation with adolescents found the fragility
of the family support network, which resulted
in representations of pregnancy and childbirth
based on loneliness, insecurity, and fear of expe-
riencing the process?'.

In this regard, we should note the probability
of an individual participating in a social network

and not receiving social support or thinking that
they do not receive it since this is associated with
interactions that are perceived as positive; that
is, they represent qualitative aspects of relation-
ships, thus, of a subjective nature. As a result, in-
dividuals should identify the resources available
on the network®.

Final considerations

The social networks were diversified and, in gen-
eral, characterized as broad. The social support
was satisfactory. Interpersonal relationships were
heterogeneous, and the most significant for the
young women were those that represented strong
affective bonds and support and those that re-
vealed conflicts and lack of support.

Normal, close, harmonious, severed, distant,
and indifferent relationships stood out with the
broader systems. We highlight a weakened bond
with the health units, the social and emotional
support to young women after the diagnosis of
syphilis, and the impact of this disease on the so-
cial network, especially concerning marital rela-
tionships. Moreover, we observed the limited role
played by some families regarding the support to
the mother-child binomial, which can contribute
to fear and insecurity in the maternity process
and illness.

The limitations of this study focus on the
fact that only one member of the family core
was approached, hampering the perception of
this network and its relationships from another
viewpoint. Listening to the other elements would
be necessary for deepening the established social
relationships, the existing resources to address is-
sues, and the available community support.

We consider that the vertical transmission of
syphilis is permeated by singularities that can be
identified from understanding the context that
involves social networks, interpersonal relation-
ships, and social support of mothers and their
children. These results can sustain strategies to
control congenital syphilis and reinforce the
need for further investigations considering these
subjectivities.
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