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ABSTRACT OF THE DISSERTATION

Postpartum Working Mothers: The Maternal Employeaeptoyer
Relationship and U.S. Leave Policy

by
Veronica E. Hay
Doctor of Philosophy, Graduate Program in Socidick@nd Social Research
Loma Linda University, June 2014
Dr. Colwick M. Wilson, Chairperson

PURPOSE: Few studies have examined the relatiofistipeen working
mothers and employers and the contributions ofrtiationship on mothers. Therefore,
this dissertation explored postpartum mother’sti@hghip with their employers.

METHODOLOGY: To gain an understanding of the expeces of working
mothers, a grounded theory analysis was utilizedielpth interviews with 31 working
mothers and a transformational leadership framewssisted in understanding social
change in the workplace.

FINDINGS: Positive supervisor support and a focasrtherhood facilitated
return to work in contrast with lack of control ewgork schedule. While supportive
supervisors were crucial elements for working mtlaes they returned to work, the
results netted an awesome unexpected finding. Asemamoved from being working
women into the role of being working mothers theywawhich they defined and
experienced their identity as an employee shiffédereas work was once the major
construct in which many of these women located tideintity, the birth of their child
created a different lens and produced a reconstiudentity that pushed motherhood to

the top of their identity list. Consequently, wdrkcame a part of their identity within the

Xii



context of motherhood, as opposed to them locatiatherhood within the context of
work. Hence they did not classify themselves askimgrmothers. Rather they conceived
of themselves as mothers who worked.

CONCLUSION: Supervisors can be instrumental ingfanming the culture of
the workplace through their leadership. Hence, sug@'s are in a position to be an
additive support for working mothers by creatingortive work environments through

their leadership.
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CHLAPTER ONE

INTRODUCTION

Overview of the Study

Maternity leave oftentimes obscures the employepl@yer relationship creating
angst (Buzzanell & Liu 2007; Gueutal & Taylor 1994artin 1990, 1992). Generally,
businesses operate from an agenda that seekgéaseccapital gain. When a woman
becomes pregnant, restrictions are placed on gieisda that are often driven by
economic interests rather than the needs of indalglor even groups of workers. These
limitations often come from both the physical amygological confines of women
(Striegel-Moore, Goldman, Garvin & Rodin, 1996)veedl as being influenced partly by
policies of the US government (Albiston, 2010; 8gér, 2007). Whereas the government
once allowed gender based discrimination becaupesghancy (Solinger, 2007),
employers are currently informed that they canngiase restrictions on pregnant
women unless substantial evidence shows thatehgitoyment is hazardous (Albiston,
2010). Additionally, the government tells employtray will “accommodate” these
employees or face severe sanctions and penaléesAfmerican with Disabilities Act
1990; Bartlett, 2009; Equal Employment Opportu@tynmission 1965; Equal Pay Act
1970; Family Medical Leave Act 1993; Pregnancy Bimsmation Act, 1978; Kelly &
Dobbin, 1999).

When a constraint is imposed on an employer byngpi@yee, the employee is no
longer viewed as an asset and inadvertently becartiability for the corporation. For
example, corporate America valued and respectedemnamtil they asserted their desire

to become a liability through motherhood, at whidint they were forced out of the



labor force (Kistler & McDonough, 1975). Althoughreent American law makes
pregnancy discrimination in the workforce impernbisby attempting to provide legal
protection, there have been times, when the cbiaxte allowed employers to dismiss
pregnant women because they were not meeting gpbreanents; hence the condition of
women'’s firing was not because of pregnancy, ratheas performance based (Albiston,
2010; Finley, 1986). Nevertheless, the legal ptatamf employed women who are
pregnant flips the power structure to the empldyemece dissolving the original
employer-employee contract (Miller, Jablin, Cadeyynphear, & Ethington, 1996). This
implicit exchange of power between the gendersaallber to be the decision maker with
ultimate control and authority. This is largely degtive of the challenges working
mothers experience in America’s labor force.

Documented cases of mothers experiencing perinaatal health conditions can
be traced farther back than Hippocratéséntury BC acknowledgement of postpartum
delirium. Prior to his recognition of postpartumidem, postpartum psychosis was the
psychiatric focus of maternal mental health coodsi (Brockington, 2005). Today, one
of the most widely recognized and talked aboutrizgal mental health condition is
postpartum depression. Postpartum depression (BRDjondition that has been
experienced by mothers for decades (Held & Rutheéyf2011), however it did not
receive national acknowledgement until the lateOE%8nd early 2000s with the rise of
high profile cases of mothers who killed their dnén (Manchester, 2003) and stories
from mainstream actresses such as Brook Shiel@s)j2thd Marie Osmond (2002).
After the birth of her first child, actress Shiekisared with the public that she

experienced postpartum depression and utilizedardapressant as part of her



treatment. She was subsequently criticized by daon Cruise who denounced her use
of psychiatric medication as an intervention. Siaetress Marie Osmond gave birth to
six children before she experienced postpartumedspon with the delivery of her
seventh child. Arguably, the media was not suppeiith addressing the seriousness of
postpartum depression, leaving a negative impressica serious condition that
postpartum women may experience. This lack of prmocietal support may have in
part, created an environment in which women weteenoouraged to seek help to cope
with their emotions surrounding the birth of a dhil

Likewise, research regarding maternity leave has lsenducted for decades with
little to no fanfare until the early 1990s. It watsthis time that the US government
affirmed a formal policy to negate discriminatiotperienced by maternal women in
America’s labor force with the creation of a leagt. In 1993, the US government
solidified America’s Family Medical Leave Act (FMDAvhich provides eligible women
employment protection by offering them legal saBegs from being reprimanded, fired,
or retaliated against because of their pregnatustdahough FMLA allows for 12 weeks
of leave to eligible employees, the absence isidnfacks other alternatives for financial
support, and does not offer an avenue for extepdatécted leave if warranted (US
Department of Labor, 2006b).

FMLA forces employers to offer eligible workers grspecific protected leave
from employment to care for family members (KellyD®bbin, 1999). Although
employers were not obligated to offer maternityéet women prior to the enactment of
FMLA, some did. Maternity leave policy can be tréidxmck to the 1950s when

approximately 5 percent of businesses offereddéweat (Kelly & Dobbin, 1999). Paid



maternity leave was an even rarer stipulation (M&rl1991). Either way, employers
were under no formal obligation to maintain a peegrwoman’s employed status. Until
the government stepped in with various departms&nth as the Equal Employment
Opportunity Commission (EEOC) and policies agasest discrimination, employers
could fire or require a pregnant woman to resigak & Lipner, 1988; Guthrie & Ross,
1999; Silverman, 1943). Nonetheless, however wdiAationed the government was in
attempting to protect the rights of working mothém®ugh its policies (Pregnancy
Discrimination Act, 1978; FMLA, 1993), it still reans derisory for most working
mothers.

US Department of Labor (2004, 2006a) data repaatethrked decrease of new
mothers participation in the workforce from 59 mgrcin 1998 to 49.5 percent in 2005,
while the EEOC received increased pregnancy basm@glaints (Shellenbarger, 1998).
The participation rate of working mothers with cnén under the age of 18 in America’s
workforce steadied at 71 percent in 1998 (US Depamt of Labor 2009), and research
projects indicate that anywhere from 80-85 peroémtorking women will become
pregnant during their tenure in the labor forcengss et al., 1999; Schwartz, 1992).
Additionally, roughly 85 percent of mothers willgxrience some form of a mood
disorder on an annual bases (Kendell, Chalmerda& P1987; O’'Hara, Neunaber, &
Zekoski, 1984; USPSTF, 2009). Approximately 10-22cpnt of mothers experience
postpartum depression, although fewer than hatli@ftases are recognized (Mayo
Clinic, 2010). Even though the adverse effectsastpartum depression and other
perinatal mental health conditions has been wideljumented in the literature (Cattan,

1991; Crittenden, 2001; Guillaume & Pochic, 200@chischild, 1997; Mavin, 2001;



Suk, 2010; The Institute of Women'’s Policy Reseapfl®8; Williams, 2003), the federal
government has yet to implement mass reform toesdgdihe needs of working mothers.

Recognition of perinatal mental health concernsienspecifically postpartum
depression, have inspired considerable intellectwvastigation about pre and post
stressors such as familial support, socioeconotatas age, and educational level which
have led to the examination of numerous variataisriables (Crnic, Greenberg,
Ragozin, Robinson, & Basham, 1983; Seward, 19%2uSt 1956). The inspection of
numerous determinants has allowed researchelsitarlate society’s need to better
screen women and to educate them on these corgd{gam, American College of
Obstetricians and Gynecologists, Committee on (iisteractice, 2010). However
greater investigation is still needed to exploe dlcuracy of diagnosing and treating of
all women, especially working mothers of color amsmen of lower socio-economic
classes. Nonetheless, as a result of years ofriag@imed at finding resources to
support and treat mothers who experience a petimatiatal health condition, concrete
data offering potential solutions have been provi(laker & Oswalt, 2008; Brown
University Psychopharmacology Update, 2004; Hekd&2003; Leis, Mendelson,
Tandon, & Perry, 2009; Seward, 1972).

While there is not a universal screening or diagrgpprocess (American College
of Obstetricians and Gynecologists, Committee oat&hc Practice, 2010), mental
health providers and physicians have attemptediapt to the needs of this population
by trying to implement screenings (Crockett, ZlokgiDavis, Payne, & Washington,
2008), initiating conversations about PPD, and ating people on potential signs and

symptoms (American College of Obstetricians andégpitogists, Committee on



Obstetric Practice, 2010). However, engaging engoin responding to the needs of
this population has not been as successful. Althoagearch (Hyde, Klein, Essex, &
Clark, 1995, 1998) have produced data reflectinged to increase the amount of time
postpartum mothers receive off from work and a nedthancially subsidize this leave,
no legislative policies have been created to maneiaaployers to offer longer paid
leaves. Numerous studies have shown that mothevewtended their leave from work
to care for their newborn were less likely to sunbuo postpartum depression or other
health issues (Clark et al., 1997; Hyde et al. 5198cGovern et al., 1997; Shellenbarger,
2004).

Recognizing the validity of these data, and unsip@ut the legal interpretation of
discrimination liability policy (Edelman, 1992; Dbim, Sutton, Myer, & Scott, 1993;
Thompson & Fox, 2010), some employers developedmlace environments aimed at
helping families gain balance between work andrtiifei by implementing flexible work
schedules and telecommuting options. However,lexivork schedules and
telecommuting policies are at the discretion anérpretation of individual supervisors
(Glass, 1995; Goodstein, 1994). Although reseaashdxamined numerous factors that
assist in the creation of PPD, little explorati@s lbeen conducted on the relationship that
working mothers who experienced postpartum mergalth conditions had with their
employers, how this relationship may have contedub their decision to re-enter or exit
the labor force (Mékela, 2008), and how employerdd better support postpartum
mothers to decrease their stressors. Given tha#ations in the literature, an
exploration of the relationship between postpartaathers and their employers as a

determinant may be useful; hence the focus ofdisisertation.



Caretaking in America has traditionally been defias a gendered task assigned
to women (Coltrane, 1997, 2007; Cowdery & Knudsoariih, 2005; Kimmel, 2000;
Finley, 1986; Matta & Knudson-Martin, 2006), andiurecently, child rearing was
construed as an unpaid feminine task. From thiedx@ork FMLAS construction
reinforces legalized gendered domination. The agrekent of FMLA innately operates
from a dichotomous position of power, pitting “y#ie “US”, or those who cannot
reproduce) against them (women who can reprodiweponald et al., 2008). It tells a
woman that the government recognizes and valueslegits as an employee, and
supports her right to procreate by legally protegtier job for 12 weeks, if she is
eligible, yet tells her that her recovery from dbikth and caring for a newborn child is
not worth financial subsidy. This policy’s poweats people to believe that the needs of
women and mothers are being respected while intlglderailing their involvement in
the US workforce through continued gender stratifan and inequity by diminishing
their ability to secure financial and mental homasis.

Research (Clark et al., 1997; Hyde et al., 1998sdo, 1997; McGovern et al.,
1997; Shellenbarger, 2004) reflects the need foeatiUS leave policies to be extended
beyond the current 12 weeks, in addition to praxgdiscal support (Joesch, 1997).
While 12 weeks of leave may be sufficient in somtgasions, Joesch (1997), warned
employers that there was a critical need to givéhers longer leaves of paid absences
from work after having a baby. Decoded in Joesodsgarch (1997) were results that
“found 29 percent of pregnant women exited the ddbice, 26 percent took unpaid
leave before giving birth, while 42 percent toopeatially paid leave” (p. 1018). While

there are various reasons mothers abscond Amelatais force, the lack of a solid



interpersonal relationship between the employeel@yep (Harris & Giuffre, 2010) help
women justify their exit offering that the attitudad atmospheres of some employers
create a work climate of discomfort for pregnantvem and mothers (Schwartz, 1989).

The issue of maternity leave creates an unbalawoekl environment (Makela,
2008). Pregnancy draws attention to a woman'’s laodlyinitiates the release of
suppressed work place issues such as sex andisgkBakzanell & Liu, 2007). The
mothers ensuing leave negates potential produgiiviteases and revenue while
increasing workloads of others (Gueutal & Tayl®d91; Martin, 1990, 1992).
Consequently, requesting and negotiating leavet@neled leave becomes a source of
contention for many women. The concept of matereifye in and of itself is not
pragmatic because it does not mirror the conceptisiness. Again, maternity leave
disturbs the work environment because it createadgred conflict” and does not offer
any direct benefit to the organization (Buzzanelli& 2007).

Although current US policy protects some motheosifbeing discriminated
against when they seek maternity leave, this palmsys not address the stressors
postpartum mothers experience because they chodss/é a family and work. Theories
of postpartum depression locate the condition ahogiical and environmental conditions.
As a result of these theories, prescribed treatmgtbns have been developed and
offered as cures for conditions such as PPD. Yegethreatment options have given little
attention to the utilization of supervisors as arse of interventions and treatment in the
workplace for postpartum mothers. Although empleyae bound by various legal

mandates, supervisors, through their leadershie tee ability to transform the culture



of the workplace and offer mothers support, hehedrhportance of supervisors as a
source of positive intervention and support fortpagum working mothers.

In sum, American women have experienced remarkabilerights gains and
inclusion into a once highly saturated patriardraployment environment with the help
of various US policies. Unfortunately, little codsration has been given to enacting
effective policy aimed at supporting employed womémo pursue motherhood.
Consequently, this dissertation sought to expleeatays in which the relationship
between working mothers and employers contribwtggetinatal mental health
conditions such as postpartum depression and hglogars could better support

postpartum mothers as they return to the workplace.



CHAPTER TWO

REVIEW OF THE LITERATURE

Overview of the Literature

This review will provide a summary of the empiritidrature with regards to the
policies of American workplaces as they relatehfbllowing categories: women,
working women, women who transition into motherhoedrking women and mental
health, and working women postpartum. The firstisaawill present a general overview
of American working women starting in the 1970s wh&reasing numbers of women
entered the workforce. Next, women with familieshie workplace will be discussed. A
review of the literature regarding pregnant wonrethe workplace follows. Lastly,
attention will be given to the impact FMLA has oonmen in the workplace who were
pregnant and experienced mental health issueshapter 4, there will be a discussion
regarding the medical model and stress theorydiscaurse for social change through
transformational leadership. Theories on postpadepression will be examined and
will include reviews of both the medical model asitkss theory as they relate to
postpartum depression to explain how women throughistory have been impacted by
multiple stressors. This review of the literatund gerve as the foundation for a
dissertation that examines how American workforokcpes, such as FMLA, affect the
postpartum mother’'s employee-employer relationsinigh her mental health. That is, how
do mothers navigate and negotiate employers’ indapon of policies such as the
FMLA while responding to the challenging conditidhat arise because of motherhood?

How does the relationship between postpartum methed employers affect the mental
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health of working mothers? Furthermore, how coulpgesvisors better support mothers
in America’s workplaces given policies such as FMLA

Research provides that the relationship betweegnarg or postpartum mothers
and their employers is important for postpartum warand could make or break the
relationship by causing employees to either retartme work place, or resign (Adams et
al., 2005; Buzzanell & Liu, 2007; Chester & Klein2001; Davis et al., 2005; Houston
& Gillian, 2003; Lyness et al., 1999). Furthermdtesre is empirical evidence to support
the view that negative employer attitude and omgtional climate create unnecessary
stress for postpartum mothers (Makel&a, 2008). Wstdading how mothers navigate the
employee-employer relationship, as well as the geaatisphere of the workplace, and the
role these elements may play in postpartum meelttn conditions is of particular

interest in this dissertation.

Women

American women have always worked (Rhode, 1988neSkabored inside of the
home, others worked outside of the home, and sprmearily women of color, worked
both inside and outside of the home (Anthony, 1T&ies, 1915, 1978; hooks, 1981;
Truth, 1851). Subsequently, throughout Americatonysthe role of women in the public
and private spheres has constantly changed (Makawison-Martin, 2006).
Consequently, what it means to be a working maffAeker, 1990; Bennetts, 2007;
Donovan, 2003) has varied across time, space, @meéxt (Wilson, 2004), as women
have moved into all arenas of America’s labor fok®men in America are securing

advanced academic degrees, heading organizatmumeasing revenues and they have
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moved beyond the “barefoot pregnant” image dueaim o the feminist movement,
which can be traced back to Mary Wollstonecraf792 publication entitle¥indication
of the Rights of Women

Wollstonecraft’'s (1792) work was instrumental imiging issues of women to
the forefront of American society. She maintaineat the patriarchal society in which
women lived condemned and conditioned them to gesysf inadequacy. If given the
opportunity to be equally educated theorized Watistraft (1792), females would be
just as proficient and capable as males. The iflemen being as competent as men is
what gave rise to feminism. Feminism is a libeehdcratic principal based on equality;
it aims to provide society with a framework thaeogtes on everyone’s behalf (Donovan,
2003). As a result of the feminist movement, atefis of American institutions such as
marriage, work, ethics, and laws have been impg&tedmel, 2000; Wolff, 1996). With
regards to America’s labor force, the momenturrheffeminist movement has
considerably increased women’s patrticipation ingael labor market and brought about
significant gains. Unfortunately, the work that wemof the 18th and19th century did
was not valued or recognized. When women did waitkide of the home, the
compensation was menial and the occupations werstiatus or non-managerial
positions (Wilson &Wilson, 2000, 2001). Moreovemnk outside of the home was a
choice for some women while it was a necessitythers if they wanted their family to
survive.

Previous to the recognition of this 20th-centuryvement, women such as
Sojourner Truth (1851) spoke out about the comi@atéves of women who were

viewed as capable of enduring strenuous physibak]aget unworthy of
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acknowledgement (hooks, 1981; Scarborough, 1988)léthe women'’s rights
movement was instrumental in heightening the inesgiAmerican women experienced,
it must be noted that the women'’s rights movemétielate 20th century was
discriminatory in that it only focused on the riglaf white women (Crenshaw, 1989).
The feminist movement did not capture or incorporatltidimensional issues such as
race and class. Had it done so, the movement waad lived up to the true democratic
principal of equality (Hill-Collins, 1990).

Whereas Wollstonecratft is credited with the earlesrk of feminist theory, the
year 1848 brought about the first known recordedhe's rights movement in Seneca
Falls, New York, which was organized by Elizabetd{ and Lucretia Mott (Seneca
Falls Declaration of Sentiments: Adoption of thesEWomen’s Rights Convention,
Seneca Falls, New York, July 19, 1848, reprinte@ihe Sesquicentennial of the 1848
Seneca Falls Women's Rights). In 1920, the womsufisage movement brought about
the voting rights of white American women (Donova@03), voting rights that women
of color were not privileged to experience untilehdater. More recently, with the help
of the legal system, women have been able to gaiesa to institutions that have
traditionally denied them entrance (Crenshaw, 1988) example, ifReed v. Reed
(1971), the court held that women could also berfiadstrators of descendants’ estates,”
thus giving women the same rights as merkrbmtiero v. Richardsoi(1973), the court
also upheld the rights of married women in the tamji giving them the same benefits as
men. In 1993, Shannon Faulkner, an American womaljed and was accepted to the

Citadel, a military college in Charleston, Southd@liaa, that traditionally accepted only
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males. Upon recognition of their mistake, the m&on tried to revoke her admittance,
but was unsuccessful.

Increased education has also provided women witk anfathomable
opportunities to participate in America’s workfor@&oldin, 2006). In general, college
became more accessible for the vast majority of eans in the 1970s because of the
passage of various laws, policies, and bills. kangple, race and gender-based
affirmative action, the G.I. Bill, Pell Grants, lemterest student loans, and other
government subsidies have all helped to make higthecation more inclusive for
women and minorities (Loeb, Ferber, & Lowry, 19R&ii & Critzer, 2000). Specifically
for women, the most significant educational achmest was the Title IX Educational
Amendment of 1972, which helped to eradicate gebdsed discrimination for
programs that received federal funds (Davies & Bpl2®07). Recognizing that
education increased economic success and ultimagslgiom, women flocked to
colleges and universities in search of obtainingaaded degrees.

According to data from the U.S. Department of EdiocaNational Center for
Education Statistics (2008), 46 percent of colldggrees were conferred to women and
54 percent of college degrees were granted to m&a77. Ten years later, 51 percent of
college degrees were awarded to women and menddmgiend by 2 percent. Prior to the
1980s men out earned women in receiving Bachett@tgees, but by 2007 women
earned 57 percent of Bachelor’s degrees and hdvwes$earchers (Gerald & Hussar,
2003) to speculate that women will continue to €2einhelor’s degrees in greater

numbers than men. Although women earn Bachelogseds at a greater rate than men,
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they are still inadequately compensated in the plade (Friedan, 2001; Hochschild,
1990, 2003; Kaufman, 2010; U.S. Bureau of LabotiStes, 2008).

In comparison to America’s yesteryears, women len able to successfully
gain access to America’s academic systems and gkats, however inequities still
remain. For example, women earn less than men fp=anately 25 percent (Chao &
Utgoff, 2005) and are more likely to live in powethan men (US Census Bureau, 2010).
Speculation that a lack of education and trainintpooductiveness,” which would help
women acquire necessary skills to compete in théfece, contribute to the earning
gap between women and men (Klasen & Lamanna, 2@@Bgrs argue that the wage
disparity between the two sexes is due to the chstsdus and prestige of the chosen
occupation; men are more likely to go into the p¢glssciences and medicine while
women pursue professions that are lower-earninfggsmns (Walters & McNeely,
2010). Hence, gender discrimination in the workéohhas been viewed as an additional

explanation of the wage inequities of women int8job market.

Women, Work, and Motherhood
As a result of economic inequity, women are mdgelyi than men to live in
poverty, and have less flexibility in their workhedules than men (Women in the Labor
Force: A Databook, 2009). The lack of flexibilit@ifin & Sell 1997; Slan-Jerusalim &
Chen 2009) women face in their work schedule mapwaat for the decreased labor
participation of mothers with children under the &g 6 in comparison to women who
have children between the ages of 6-17. A studgected in the UK found that 45

percent of mothers with children 11 years old aodnger were less likely to be
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employed than men. Furthermore, this report estladdt that a survey of “122
recruitment agencies found that more than 70 pexrfe@hem had been asked by clients
to avoid hiring pregnant women or those of childbepage” (Recruitment Employment
Confederation, 2005, p. 25). Despite these dataptierwhelming trend over the past
four decades indicates that more and more womebem@ming part of America’s
workforce. An important research report (Womenhi@ Labor Force: A Databook,
2009), found that 73 percent of women with childwesre in the labor force in 2000
compared to 47 percent in 1975.

Additionally, the mindset and belief systems of émgprs regarding the issue of
women leaving the workplace to pursue motherhoaditwoe to limit the role of women
in this setting (Bennetts, 2007; Families Work itasé, 2002). While the legal system
has been instrumental in allowing American wometeas to various venues, Bennetts
(2007) contends that employers believe that motlvbsdo not immediately return to
the workforce are not as serious about their cara@gtheir male counterparts. However
the statistics paint a different picture. Accordinghese data, while 74 percent of stay-
at-home mothers were able to find employment, dllpercent were able to find full-
time, professional employment. Furthermore, resesasc(Acker, 1990; McDonald, Dear,
& Backstrom, 2008; Moyle, 2002) have concluded thate is considerable proof that
women continue to be discriminated against anchar@niformly incorporated into
America’s workplaces largely because of their didtve ability to reproduce and birth
children.

The modernization of society through technology lielped increase women’s

participation in the workplace (Bellah, Madsen,tdéip Sullivan, & Swidler, 1992;
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Costa, 2000; Female power: Women in the workfa2640). Technological
advancements, such as the vacuum cleaner, microwaghing and drying machines,
and maybe the most important creation for womespitth control pill, gave women
options and helped accelerate their migration Arteerica’s workforce (Bellah et al.,
1992). It allowed women options that they previgudtl not have, a level of control that
allowed them to be as competitive, as skilled, andhdividual based as their male
counterparts. The creation of the birth contrdl gfiforded women increased autonomy
that threatened male identity. Hence, the birthtrabpill along with the invention of hi-
tech gadgets meant that women had more time teaedio gaining various skills and
obtaining their education.

While technology provided women with a greater sesfsoptions, a bigger
dilemma faced the nation as they entered the jofefd his dilemma extended beyond
the wage gap, educational obtainments, or ski#leJt has been argued that there is a
direct correlation between the breakdown of the Acaa family and women'’s entry into
the paid labor force (Bellah et al., 1992). Thusgthe argument, women were
responsible for the decline of America’s family andrals, as a result of their selfish
desire to infiltrate the public sphere. As Edw&({21301) noted, the 1960s and 1970s
produced years of social scientist hypothesizirdyjiamestigating reasons why a woman
would choose to soil her hands instead of being kgfer husband. During this same
time, economists and demographers investigated wasipushing mothers into the
employment sector, and the 1980s brought a paraslgitninvestigating challenges of
working mothers and the family (Edwards, 2001)hAligh the investigations were not

able to affirm concrete reasons, they did coméeacbnclusion that the movement of
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working women ended the rise of the man as theathwenner” (Bernard, 1981;
Gelernter, 1996) which birthed a different discasshbout working women. It must also
be noted that the migration of White women into el labor force paralleled the
exodus of women of color out of the homes of wiiteericans as nannies and caretakers
of their children. No matter what perspective wHsred, the perceived disruption that
was caused by mothers working outside of the hoaseblecome a highly discussed
concern of American society and spurned a sigmfibady of research about why
mothers should not work outside of the home (Bel$86;Belsky & Steinberg, 1978;
Fox-Genevese, 1996).

As previously stated, the women’s rights movemaiied attention to the
struggles of women in American. The movement alwitly technology and increased
educational opportunities helped propel women théopaid workforce. Women account
for approximately 46.8 percent of America’s workfer(US Department of Labor, 2010).
Of that population, practically 71 percent of arerking women with children under the
age of 18 (US Department of Labor, 2010). With atrsD percent of the population
being working women and 70 percent of that popoitatieing mothers, it would appear
that the debate about whether or not women shoaté would be mute. Nonetheless,
this has not been the case.

The sentiment that marriage and work should netrsatct can arguably be traced
to writings dating back to the 1860s and 1870sing# of Elizabeth Stuart Phelps.
Phelps, in her writings, reflects the tension thas brought about when married women
sought work outside of the home. While Phelps dmgtake issue with women working,

she does argue that women, if they want to mahgulisl be completely focused on
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meeting the needs of their children and their hodbaSo then, it was postulated that it
was the man’s responsibility to take care of hisnaa. The empirical literature is replete
with examples that demonstrate the primacy of the of men in the economy of the
family (Degler, 1984; Hatter, Vinter, & Williams0P2; Latshaw, 2011; Shreffler,
Meadows, & Davis, 2011; Winslow, 2005). This waprapriately popularized in the
wider culture as illustrated by James Brown (1986¢n he sang about it in his song
“It's a Man’s World.” The United States of Americantinuously reinforces these
sentiments through inadequate policies (Gambril120and social institutions, such as in
the family, workplace, and schools. In spite of thallenges that women experience in
the workplace, the progress made as a result afitimeen’s rights movement,
technology, and increased education has allowed tbeeport increased self-regulation
and economic freedom through paid employment.

Current US laws allows eligible women and men keth2 weeks of job-
protected unpaid leave under the Family Medicalveeact (FMLA). While FMLA
provides job protection, the lack of economic reses during the 12 weeks often creates
a mental and physical hardship for postpartum mstf@hester & Kleiner, 2001).
Moreover, very few companies like IBM, or statestsas California (through the use of
sick and vacation times), actually offer paid leavan effort to compensate for the loss
of wages during this time off (Hyde, Essex, & Hoxtd993; Pleck, 1993). Customarily,
when leave is taken following the birth of a chiéaployees reach into their vacation
and sick leave accounts to sustain them during #fesence. In the past, women were
more likely to take advantage of leave policiesl aren did not because the notion of

paternity leave was taboo.
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Conversely, modern research (Brandth, & Kvande92@ltrane, 2000;
Crompton, Lyonette, & Kaufman, 2010; Dex & Ward0Z)on fathering proposed that
child rearing, which was traditionally deemed a &artask, is now open to the prospect
of men as primary caregivers, and has concluded#tarnal participation in childcare
responsibilities is equally important and healtbydll parties. Although there has been a
shift towards men’s participation in baby bondirsgétaking (Deutsch, 2001), men are
still less likely to utilize leave policies largebecause of societal condemnations and
negative employer attitudes (Armenia & Gerstel,@yde et al., 1993; Pleck, 1993).
Moreover US workforce leave policies lag in balagcihe rights of fathers who wish to
be more active and engaged in the developmentoffdmilies by reinforcing society’s
lukewarm attitude through gendered pay inequitgc&imen are generally paid more
than women, it makes more sense that the man veoulihue to work and provide while
the woman takes leave and cares for the child (&istg2008; Coltrane, 2000). After all,
caring for children has never been deemed “workMestern culture. Work is defined as
employment or a job for which an income or salargaid. Mothering is a duty that is
primarily a female-dominated task (Manchester, 20@88ich until recently, was highly
unrecognized and not paid, or underpaid (Chodoi®89; Hart, 2002; Hochschild,
2003).

Work, like gender, is a social construction, arel\talue attached to what one
considers work is also socially constructed (Bren2®05). From birth to adulthood,
people are taught what they, as males and fensdles)d and should not do. The
socialization of gender stratification begins gbang age and continues throughout the

lifespan (Emmett, 2001). While social constructiomsy genderize and polarize the
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sexes, they cannot account for who is obligate@do the children and perform other

household duties on any given night (Gergen, 2010).

Working Women and Mental Health

Bianchi, Milkie, Sayer, and Robinson (2000), fouhdt the amount of time
married women spent on household tasks was twateofimarried men; Hochschild
(1990) termed this the “second shift.” The “secshdt” is what Hochschild deemed the
plight of mothers as a result of working a full-&@rjob outside of the home, and then
having to work another “shift” once she gets hoAdditionally, women who worked
outside of the home spent less time on househsks than women who were not outside
laborers (Shelton, 1991; Shelton & John, 1996)hhgdpted in the research was the
realization that married women who worked outsitithe home reported higher levels of
marital dissatisfaction (Cowdery & Knudson-Mart2905; Knudson-Martin & Mahoney,
2009; Shelton, 1991). One hypothesis for theseoous is that the extension of
women'’s network beyond the home deconstructs socratructions of gender-based
roles and levels the playing field with regardshe division of household responsibilities
(Cunningham, 2007; Fan & Marini, 2000). So thendanployment gives women a
sense of empowerment and balances their notionwddhold responsibilities. This begs
the question, if women experience paid labor adfeesteem booster, then how do they
view unpaid household duties?

Throughout the centuries some have believed thatedoc work was inherent to
the biological nature of women as historian Carjlee(1984) noted, “[s]Jome historians

have called the ideology of the woman's sphereGhk of True Womanhood™ (p. 61)
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Household duties and child rearing duties wereiptesly viewed as separate from the
public sphere, and as a result such duties wergnassto women (Finley, 1986; Law,
1983). Because these duties were part of the pra@ttere, society was allowed to
demoralize them and reason them unworthy of ecatédiz. However, others have
argued the opposite perspective in an effort togtae contributions of women in a
broader framework. For example, Mainardi (1969¢&ss that there is nothing inherent
or innate about women tending to the home froné pérticipation of women in these
tasks was not due to a biological stewardship tdevatl things classified domestic;
rather, it is mostly a function of the patriarckgstem (Acker, 1990; Sadie, 2005;
Nzomo, 1997) to which they were relegated that iselathese divisions upon them. It
was within this context that Mainardi (1969) asséthat “the personal is political.” Thus
more and more women have moved into the publiobtigal sphere while men have
become more active in the distribution of houselthitles and child rearing (Coltrane,
1997).

Traditional perspectives (Aneshensel & Pearlin, 7 3arnett & Baruch, 1985;
Barnett, Marshal & Singer, 1992; Limpus, 1970; Mgiman & Parcel, 1990; Millet,
1969) argued that a woman’s sense of importanctitgevas tethered to her family, and
sealed in “the cult of true womanhood” or “domes§it (MacHaffie, 2006) while man’s
sense of importance was strapped to his work (1&83) and being the breadwinner
(Acker, 1990). Furthermore, when women did seekkwbie reasoning, satisfaction
achieved, and stresses attained were differentttize® of men (Hanson & Sloane,
1992). According to researchers (Carlson et all,12&carr, Phillips, & McCartney,

1989) the sexes experienced varying stressors becthe responsibilities of mothers to
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household obligations and child rearing duties egeed that of fathers. As researchers
continued to study the stressors women experiedgedo entering the workplace, they
began to realize that the combined pressures df s the physical and mental
arduousness of caring for children could potentialve a damaging effect on the mental
well-being of mothers (Blair-Loy, 2003; Goodman &oGter, 2009; Grey &
Cropanzano, 1999). Some researchers however (GlyzZamadon, Usdansky & Wang,
2011), are careful to confirm previous contentitireg working outside of the home
adversely affects a mother’'s mental health. Ins@a@dman et al. (2011) found that
unfavorable mental health arose when the employmaiins of mothers were limited
and the job quality was lacking. This brings intmsideration the work context in which
women function and the relative impact of thosedittons on her mental health.

Biernat and Wortman (1991), established that pésmal married women who
had high-yielding careers equal to those of theghlands were also faced with the same
unequal distribution of child care responsibiliteesd home duties as disadvantaged
women experienced. Going further, Biernat and Warti$ (1991) research found this
particular group of women more likely to be seltical of their familial role versus that
of their husbands. Numerous studies (Barling & Maek, 1992; Berardo, Shehan, &
Leslie, 1987; Frone, Russell, & Cooper, 1992; Matth & Rodin, 1989; Wortman,
Biertnam, & Lang, 1991) have explored and foundrect correlation between the
amount of stress a woman experienced on the jabirathe home, and on her mental
health and well-being.

According to statistics from the US Bureau of @ensus (2010) over 8.4 million,

or 57 percent, of American households with biolag@hildren under 18 years of age are
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headed by single mothers. Studies examining theahstatus of married mothers versus
single mothers (Barling & Macewen, 1992; Berardeel&n, & Leslie, 1987; Frone,
Russell, & Cooper, 1992; Matthews & Rodin, 1989;h@n, Biertnam, & Lang, 1991),
found that married women were less likely to suffem mental illness than single
mothers. Research findings (Ali, Avison, & Walte2907; Cairney et al., 1999; Cairney
et al., 2003; Lipman et al., 2001; McLanahan, 1¥8#arlin & Johnson, 1977) are
consistent with the view that single working mothare exposed to more stressors and
are found to have significantly higher levels ofg®ological distress, social isolation,
increased financial difficulties, and greater clulde responsibilities than married
mothers. Furthermore, Ali et al. (2007) asserted the distress single mothers
experience comes from being the “primary caregaret primary wage earner” (p. 312).
Based on the previously mentioned research it dveeeém that married mothers
fared better since they have partners to help gfaeegiving and financial
responsibilities, but that has not been the caseoiling to Parry (1986), working
mothers with dependent children are also greathsktfor mental health challenges
based on epidemiological findings. Parry (1986<itesearch from Brown and Harris
(1978), and Warren and McEachren (1983) concludimgrking women with young
children are more vulnerable to mental health gotsl than (1) their husbands, (2)
working-class women without children, or (3) theiiddle-class counterparts” (p. 193).
Parry (1986), however, does not negate the reséfaatimothers with more than one
dependant and single mothers with younger childrermost at risk for depression due
to deficiencies in social support and economidrsstdNonetheless, Parry’s work, which

is built on previous research, found that paid @ymplent appeared to have a positive
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impact on the mental health of mothers. That igh@s who had paying employment
experienced better mental health.

Research on the effects of paid employment omietal status of working
mothers suggests improved mental health becausetoeity provided through paid
employment potentially cushions the effects ofsstfel life events by proffering
resources that would otherwise not be availableg@r & Kleiner, 2001; Parry, 1986).
Whereas married mothers may have the luxury ohtpkilonger leave from work
because of the support they receive from their speusingle mothers may be more
restricted in their employment choices. Some resegis (Baum, 2003a, 2003b; Blau &
Grossberg, 1992; Brooks-Gunn, Han, & Waldfogel,20flggest that longer maternity
leaves are beneficial to both mother and childl983, the US formalized the Family
Medical Leave Act (FMLA), making it legitimate fefigible mothers to take a leave of
absence from work without losing their job. Howetlas leave is unpaid. The policy is
as follows:

Twelve workweeks of leave in a 12-month period tbe birth of a child to care

for the newborn child within one year of birth; thecement with the employee

of a child for adoption or foster care to caretfoe newly placed child within one

year of placement; to care for the employee’s spoctsild, or parent who has a

serious health condition; a serious health condlitiat makes the employee

unable to perform the essential functions of hikarjob; any qualifying
exigency arising out of the fact that the emplogesggouse, son, daughter, or
parent is a covered military member on “coveredaaluty;” or Twenty-six
workweeks of leave during a single 12-month petedare for a covered service
member with a serious injury or illness who is $peuse, son, daughter, parent,
or next of kin to the employee (military caregileave) (US Department of

Labor, n.d.).

Though the law recognizes pregnant women as agbeatelass, and discourages

discrimination, minor action has been taken to egslthe attitudes of employers who

posture negatively when women seek maternity |eafhgle the direction of this paper is
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an attempt to better understand how workplace jesliand relationships affect the
mental health of postpartum working women, therthsination experienced by working
mothers postpartum mothers on leave must be higlklig A 2004 United Kingdom
investigation by the Equal Opportunities Commisdmumd that in addition to pregnant
working women feeling discriminated against, wonadm were on maternity leave also
declared discrimination. The Equal Opportunitiesr@ussion’s investigation into
pregnancy discrimination, which found that 30,0Gthven lost their jobs each year
because of pregnancy, 60,000 suffered financiatig, overall 200,000 a year suffered
unfair treatment. The impact of losing working marthis costly for employers due to the
potential for lawsuits, and the loss of talent whmeeans having to hire and train new

employees (Woolnough, 2004).

Postpartum Working Women

In general, women are more likely to experiengarelgsion at greater rates than
men (Kessler, McGonagle, Swartz, Blazer, & Nelsk993). With regards to working
mothers, a direct association has been found batéieeamount of time a postpartum
woman takes off of work and her physical and memealth (Schritzinger, Lutz, & Hock,
1993). Research from 436 Minnesota postpartum wontenwere married, employed,
and first-time mothers conducted by Gjerdingen €t1894), established that postpartum
working women had higher rates of respiratory itifets, breast symptoms, and
gynecological problems compared to non-working pastim women; similar findings
were found in pregnant working women. Moreovers 8tudy found that these women

were more likely to suffer from poorer mental hiealthis finding is consistent with
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other research findings which indicates that treneo women return to work postpartum,
the greater their risk of suffering from depressiomniecreased mental health (Gjerdingen
et al., 1994). Additionally, postpartum women whorked longer hours were noted to
experience decreased mental health and increasgaefdMcGovern et al., 2007).
Therefore, according to the data, longer leavebaneficial for mothers as well as
children (McGovern et al., 2000; Virtanen et a012).

Numerous researchers (e.g., Baum, 2003; Blau &<berg, 1992; Brooks-Gunn
et al., 2002; Chatterji & Markowitz, 2005) asséttthe impact on the child is also
constructive. The World Health Organization adviggsa minimum of “16 weeks of
leave after childbirth to ensure optimal growthod infant, proper bonding between
mother and child, and the health of both motheriafaht” (Vahratian & Johnson, 2009,
p. 177). Likewise a large body of research (Ho& 6, Hoffman & Youngblade, 1999;
Kamerman & Hayes, 1982; Schubert, Bradley-John&adwuttal, 1980) offers similar
results and finds that children fare better cogalti as well as behaviorally, hence
disputing claims that maternal employment has ainegimpact on the mental and
behavioral functioning of children.

Researchers Lovejoy et al. (2000) found that tse@ation between maternal
depression and positive parenting behaviors wasnatetl by socioeconomic status; that
is, mothers who had greater financial resourcescgaated in positive parenting
behaviors versus mothers who lacked monetary ressusupport, and lived in pressured
environments. Furthermore, research has providedrifants and children of depressed
parents are more likely to have maladaptive behmayinternalizing behaviors, and

challenges regulating their emotions (Alpern & LgoRuth, 1993; Carro, Grant, Gotlib,
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& Compas, 1993; Cicchetti, Rogosch, & Toth, 1998wbey & Coyne, 1990; Field et

al., 1996; Ghodsian, Zajicek, & Wolkind, 1984), difgd internalizing and externalizing
issues (Alpern & Lyons-Ruth, 1993; Gross, Conramyd; Willis, & Garvey, 1995; Zahn,
Waxler, lannotti, Cummings, & Denham, 1990), fewesitive emotions (Dawson et al.,
1999; Field, 1995), and atypical brain function{iawson, Frey, Panagiotides,
Osterling, & Hessl, 1997; Dawson, et al., 1992;e¥o0et al., 1998). Nonetheless, statistics
(Bureau of Labor Statistics, 2010) report the mretate of married postpartum women
with a child under the age of 1 year old at 56 fceet. With the gradual increase of
women’s participation in the labor market, workqaa are being forced to adopt to the
needs of mothers (Rojjanasrirat, 2004).

While policies such as FMLA allow some pregnant podtpartum women a
sense of protection from being discriminated agdiesause of their ability to procreate,
they have underperformed because of the lack ohportant component—money or
financing of the leave. Concerns such as educdtienal, self-esteem/self-concept,
interests, skill level, abilities, mentoring, aratietal and cultural expectations were
some of the barriers that arose as women enteeddbbor market (Green, Moore,
Easton, & Heggie, 2004). Eradicating the gendereangap continues to be one of the
many challenges facing working mothers as welhascbst of childcare, which presents
mothers with added stress. When mothers seekumrat America’s paid labor force
childcare becomes a new hurdle costing betweer284568,773 per year (NACCRRA,
& California, 2011).

The state of California has recognized the nedohémcially accommodate

employees during leave times. In 2002 the statéatifornia began offering employees
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six weeks of paid time off to care for ill familyambers or newborns. Since the
inception of California’s policy, other states hdo#owed suit recognizing the societal
benefits. Chatterji et al. (2005) declare that aeweeek of increased time off for
postpartum mothers netted a 6%-7% drop of depressimptoms. If, as many believe,
the children are our future and the raising of iddlakes a village, it would be beneficial
for the leaders of these villages (employers) tasaer revamping policies regarding the

amount of paid time off pregnant and postpartum m@re permitted.

Maternal Employee-Employer Relationship
The Perinatal Working Mother

Physique changes of women during pregnancy adeetito the human eye as
the fetus develops in her womb. Hormonal and ematimodifications also occur, and
women are at increased risk for physical and mdmalth complications although these
changes may not be as evident as the physical ebdB8griegel-Moore, Goldman,
Garvin, & Rodin, 1996). Nevertheless, as these gbaoccur, employers and coworkers
secretly formulate, reconstruct, and redefine tie of the pregnant woman in the
workplace (Thompson & Francesco, 1996) as not emlypviolate anti-discriminatory
work place mandates. These individual and colleationstructs join together to create a
discriminatory work environment that causes pedahand postpartum mothers added
stress and potentially creates talent loss in Ata&ilabor force.

With time, the growth of the fetus, leads to phgicnoticeable changes of a
pregnant woman'’s body as well as physiological gear(Draper, 2006). Some of these

physical manifestations may include nausea, heartlvonstipation, exhaustion, fatigue,
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weight fluctuations, sleep problems, vague andrabrpain, and hyperventilation or
heart palpitations (Beeber, 2002; Bennett & Indn28@3; Chan & Levy, 2004; National
Mental Health Association, 2003; Striegel-Mooralet 1996; Troy, 2003). Back pain, an
inability to carry or move items, stand or walk fong periods of time, swollen feet, and
morning sickness transpire. Energy levels shiftpdsochange, and women are at
unusually higher risk for a multitude of healthuss such as high blood pressure,
cardiovascular changes resulting in an increased fa oxygen, and gastrointestinal
and genitourinary systems transformations (Dra@@06; Striegel-Moore et al., 1996).
To complicate these changes pregnancy brings dabeuytotential for psychological and
emotional ramifications in women.

Fluctuating hormones, sleep deprivation, and pssatial elements contribute to
the mood changes of perinatal mothers. Resear(®emnson, Pickett, Flynn, &
Armitage, 2011) from outpatient psychiatric centarghe Department of Psychiatry,
University of Michigan, Ann Arbor, Michigan, anddlDepartment of Psychology,
Oakland University, Rochester, Michigan found hia-postpartum depression is the
most common and incapacitating hurdle of the mglprocess. Other researchers
(Palladino et al., 2011) agree with this contentexmd found that perinatal depression
resulted in longer hospital stays for mothers aftdivering the baby. Approximately 1 in
5 women will experience depression during her paegy (Gavin et al., 2005; Swanson,
Pickett, Flynn, & Armitage, 2011; Vesga-Lopez et 2008), and approximately 16
percent of pregnant women experience an anxietydis (Matthey, Barnett, Howie, &

Kavanagh, 2003; Wenzel, Haugen, Jackson, & Bre@i@5). These fundamental
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changes experienced by women during pregnancy giengnease and uncertainty in the
work environment creating tensions and sexual uiscation.

Little research has been conducted on the phyar@hphysiological effects of
pregnancy on women (Dipietro, Costigan, & Sipsnt®)& Striegel-Moore et al., 1996).
Furthermore, research that has been conductedlaeanal in focus and diverging in
results. There is a need to adequately studyhisiglogical and physical changes
women experience throughout pregnancy becausdriageb-Moore et al. (1996) noted,
this information may be helpful for policymakerseavhas they develop work place
regulations for women. This information is alsoaee to educate the labor force and
dispel myths about pregnancy and pregnant womemegtdabor force research is
doused with reports of sexual discrimination tovsgpdegnant women, unsupportive and
negative work environments, unkind employers, asgiteful co-workers who do not
think that pregnant women should not be accommddated pregnant women who feel
guilty and victimized because they want to havaild¢Bobbitt-Zeher, 2011; Buzzanell
& Lui, 2004; Byron, 2010; Chester et al., 2001;I€y) 1986; Cowan & Bochantin, 2009;
Greenberg, Ladge & Clair, 2009; Gungor & Biern&@0®; Issacharoff & Rosenblum,
1994; Schultz, 1990; Siegel, 1985; Tinkler & Molthp2007).

While research from the pregnant employees penspeaibout her relationship
with her employer is scarce (Méakel&, 2008), emaplravidence reflects the inhibitions
pregnant working women experience as a resultef gregnancy and impending
maternity leave (Chester et al., 2001; Buzzandlug 2007; Thompson & Francesco,
1996). Cognizant of once legalized bigotry and himgeage old stereotypes towards

pregnant women about their lack of ambition, calgads, and commitment to their job
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during pregnancy has caused women internal andnetteonflict (Greenberg et al.,
2009), and complicated ways to discuss and negqtiatential accommodations such as
maternity leave (Miller, Jablin, Casey, Lamphean\Horn, & Ethington, 1996).
Working women have reported other career relatasfas a result of their
pregnancy. The societal perception that women wioose to have children instead of
progressing their career are not worthy of advanarstill prevalent among America’s
employers, even with the creation of legal poli@esed at eradicating sex based
discrimination. Ridgeway and Correll (2004) caltsyperceptions towards mother the
“motherhood penalty hypothesis” based in statusatheristics theory which is an
element of expectation states theory (Berger, FFidekman, & Zelditch, 1977). Status
characteristics theory argues that there is a tuli@al structure based on elements such
as age, race, and gender which creates percejtot aptitude. Ones’ status in the
structure determines ascribed perceptions and atiiyndetermines whether or not
advancement is attainable. Because the law cahaoige or keep impending mothers
safe from the ascribed negative perceptions orcdaithers (Bartlett, 2009) and their
status characteristic (Biernat, Crosby, & Williara804), women still feel unprotected
and vulnerable. Competing research however ardgna¢policies can and do negate
stereotypes and beliefs citing racial integratiod affirmative action (Tinkler, Li &
Mollborn, 2007). Either way, societal perceptiomslftheir way into the belief system of
pregnant mothers causing them to internalize setbfb (Greenberg et al., 2009). As
mothers internalize such beliefs they find themselvn a conundrum while they question
their capabilities, worthiness, and their decigimhave a child instead of holding fast to

the unspoken rules of the workplace which requisesvice above self” to employers
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and co-workers, and a separation between the prarad public spheres leading to
increased worry and stress.

As previously stated, research regarding the effecperinatal employee-
employer relationships on postpartum mothers aenl th-entry into the workplace is in
the formative years (Buzzanell et al., 2004). Hosvethe research that has been
conducted on this relationship presents vital imfation about helping women re-enter
and remain in America’s labor force. The commomtaehroughout the literature review
of postpartum working mothers found that positiupexvisor support and work
environments were significant for the success atkimg mothers (Brown, 2010; Chester
& Kleiner, 2001; Hester & Middaugh, 2006; KalishL&tif, 2005). Prevailing research
reflects employer credence that the model of tbedi worker... assumes organizational
members commit the majority of their physical asgighological time to their work”
(Greenberg et al., 2009, p. 42)... “pregnancy, setthars apart from the norms of the
ideal worker as these norms are grounded in mascasumptions about work”
(Gartrell 2007 as cited by Greenberg et al. 20083}; not children and family. The
worker “ideals” are in direct opposition to parestld and if they are not changed,
increases the likelihood of discrimination and maless. Consequently, if reintroduction
of postpartum mothers back into the workplace dwmggprovide a sense of positive
association through employer and work place supgfdite both the private and public

spheres, the potential for talent loss is signifilyagreater.

Summary

Social movements such as the feminist movementtedpcelerate the
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participation of women in America’s public sphef¢hile American women have always
worked, some worked outside of the home, while stiheere confined to the home; for
both groups pay was minimal or non-existent. Ndwadeiss, as women moved into the
public sphere, the government recognized the inieguthey experienced because of their
gender, and attempted to protect them by constigitaws and policies. These legal
protections along with technological advancemelisvad women freedoms that once
seemed unfathomable. Unfortunately law has not hbénto protect women from being
discriminated against in public spheres such asvtirkplace. Additionally, societal
attitudes and pressures continue to impede thegss@f working women. A woman
who chooses to have a child instead of advancingdreer is less likely to be taken
seriously or validated. In addition to the challesgnothers experience in the workplace,
they are also likely to experience the “secondt’sfifochschild, 1990). The totality of
these pressures contributes to the stresses oermsptience decreasing their physical and
mental health. However, empirical data on matedearession reflects that increased
maternity leave times and financial support dunmagernity leave helped decrease
maternal depression and improved the mother-chlationship. Unfortunately FMLA
does not provide women with these two variabletha\lgh FMLA provides eligible
women with some degree of legal protection, it csrmmange the stress, negativity, and
discrimination working mothers experience in theekiwa’s labor force.

A concern for working mothers is the lack of sugpbey receive from their
employers. Supervisors are in a position to offethrars positive support. Furthermore,
supervisors as leaders of organizations have ttenpal to change the environmental

culture. FMLA provides for time specified leave.Wkver, the extant research evidence
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strongly suggests that this leave time is inadexquatten time women return to work
physically and mentally drained from the stressmotherhood. The relationship
supervisors develop with postpartum mothers canuséite increased health in mothers,

or contribute to a mothers wavering health.
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CHAPATER THREE

CONCEPTIONAL FRAMEWORK

Theories of Postpartum Depression: Medical Model ath Stress
Theory

Scientific scrutiny of postpartum depression halstéetwo major theoretical
schools of thought when attempting to explain theses of this disorder: the medical
model and stress theory. From the perspectiveeofrtbdical model, a diagnosis of
postpartum depression insinuates that it is bigklgh nature. Hence it is pathological
and treatable if a prescribed treatment is progetlgwed. The fluctuation of hormonal
levels and other biological factors, such as aiptevhistory of depression or whether
the mother breastfeeds are significant factoreémbedical model (Baker, Mancuso,
Montenegro, & Lyons, 2002). During pregnancy, egroand progesterone hormonal
levels of women gradually increase. After delivahgre is a significant decrease in these
hormones as they attempt to return to pre-pregnkaveys. It is surmised that this
immediate drop in hormonal levels causes womexpemrence postpartum depression
because of the effect the hormonal drop has oadtieity of the neurotransmitter system
(Breese, McCoy, Matrtin, Beal, & Watson, 2003; Blpblaly, & Rubinow, 2003). As a
result of biological symptoms PPD presents itdelbagh behavioral and well as physical
manifestations. Some of these physical manifestatid PPD may include constipation,
exhaustion, fatigue, weight fluctuations, sleepopems, vague and chronic pain, and
hyperventilation or heart palpitations (Beeber,2@ennett & Indman, 2003; Chan &

Levy, 2004; National Mental Health Association, 200roy, 2003).
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A challenge of the medical model is that it patigates women who experience
PPD (Mauthner, 1999). The medical model attemptttnent of these women by
“fixing” individual ilinesses and deficiencies thrgh medication. Studies (Cox, 1989;
Cox & Holden, 1994) of PPD that are constructednfemedical model locate PPD
within the individual mother and applies a stepsbp mathematical cure to this
condition by attempting to describe it, predicpitevent it, and treat it (Mauthner, 1999).
This model neglects the different realities of nesthand discounts environmental factors
that impact mothers as they enter a new life phBise pathologizing of women who
experience PPD reinforces society’s perspectitbearh as inferior and perpetuates the
creation of insufficient ineffective leave policidsallows Western society to reinforce
the perspective that women “cannot have it all” wgbmen do want to have the best of
both worlds, the cure to this condition is followiprescribed mandates. The implication
of the medical model’s perspective is that the lipaf the “illness” which creates PPD
rests within the control of individual women, thiem® men and women really are equal.
It implies that there is a solution for curing PRDich rests solely on women, not
communities. The solution is that women shouldmont motherhood and work; women
who choose motherhood and work should find a wagkfmerience motherhood without
discussing the challenges, and without burdeniag#pital gains of employers with
longer or paid leave periods. While the medical eladfers insight about biological
factors that may contribute to PPD in motherslsio sterilizes their lived experiences
and further pathologizes them.

Parcells (2010) found that women who were depregsezkived their life was

more stressful and had elevated levels of restmtisone when compared to women who
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were not depressed. Other research rebukes thentimmt that there is a connection
between cortisone and pregnancy related depre@sigmeiredo & Costa, 2009; King et
al., 2010; Pluess, Bolten, Pirke, & Hellhammer, @0however the women who
participated in that research did not meet critiaraa clinical diagnosis of depression.
From the viewpoint of stress theory, the human bredyts to tense situations by
activating the sympathetic nervous system. As altress physiological response is
ignited, and this causes the fight or flight react{Cannon, 1929). Selye (1956) built on
Cannon’s “stress” theory by proposing that streases disease and long-term chemical
changes in the body. In a stressful situationptiay reacts by releasing various stress
hormones such as cortisone and adrenaline to peaalbagyh level of energy (Selye,
1956). Selye (1956) also described three stagdssoprocess. The first stage is the
alarm reaction stage which is activated duringhadesituation. PPD mothers during this
stage are keenly aware and worry about every sountbve their baby makes; they are
hyper alert and expend tremendous amounts of etergysure baby’s needs are being
met while neglecting their own. The second stagessstance. In this stage the body
attempts to return to homeostasis after the sdnasi over. However, because the
stressor continues to exist in the body, homeasteestomes difficult. An example of this
is a mother who attempts to sleep, but wakes evweeg/she hears a noise because she
thinks her baby needs something and does not wardglect her child’s need. At this
point the body moves into the final stage, whichxkaustion. During the stage of
exhaustion mothers suffer from fatigue, irritalgiliand lack the ability to operate at their
pre-postpartum level of functioning. PPD mothersittta care for their child but find it

physically and mentally challenging. The recogmitad this limitation by many mothers
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leads to feelings of guilt and shame pushing thantihér into depression. The stage of
exhaustion may be met with long-term damage amases possibly death. Social and
environmental stressors have been linked to pdsipadepression. Inflexible work
schedules, lack of finances, lack of supervisor@aorker support, fatigue, and
resources are some variables that contribute@ss#s of postpartum mothers. It is
continued exposure to various stressors such asdheents discussed above that wear
on the psyche of postpartum mothers decreasingriezital and physical health.

Also in support of the stress theory perspectwve,Hendrick, Altshuler and
Suri’s (1998) who contend that there is not angular biological factor that contributes
to postpartum depression. After examining researcthe biological etiology of
postpartum depression, Hendrick et al. (1998) famethodological problems with
medical model studies. Variables such as whethaobmothers were breastfeeding,
sleep levels, potential effects of medication, sedsonal variations in hormonal levels
were rarely controlled for in the studies. Accoglto Hendrick et al. (1998), instead of
assessing free, biological active hormone levetmyof the studies evaluated total
hormone concentration. Research on the biochemiazatiological role of hormonal
factors when seeking causes of postpartum depregsis lacking, consequently
Hendrick et al. (1998), argued that there may brenboal axes that contributed to
depression in postpartum mothers. Therefore, remsmsearchers (Hendrick et al.,
1998), the inclusion of psychological controls sashremployment status, support
systems, age, marital status, marital conflict,lamped pregnancy, and infant factors

such as infant developmental challenges, higlability, or poor motor behaviors were
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imperative factors to explore in future researclestigations of postpartum depression
along with biological and physiological controls.

Thus far, two primary models, the medical model siness theory, have been
discussed. Taken in context, each theory offeraluable frameworks to gain a
foundation for understanding PPD and producingineat options. The medical model
approaches PPD from a biological perspective ardstheory approaches postpartum
depression from a physiological construct thattsetxexternal forces. Treatment
options vacillate from medication management tk tiaérapy, to case management and
resourcing. Although Hendrick et al. (1998) fouhd tmedical model to be lacking, the
contributions of this model cannot be denied, arstiead of “throwing the baby out with
the bathwater” perhaps it may be helpful to usauiidimensional approach to

comprehend the constructs of PPD.

Transformational Leadership as an Organizational Tteory for
Workplace Change

The available data on the relationship between maltenothers and employers
around the issue of maternity leave reflects dita@ron the part of women (Brown,
2009; Buzzanell & Liu, 2007; Human Rights Watch12pand employers (Kalish &
Latif, 2005; Kidwell, 2001). According to the dagmstpartum mothers report a lack of
support, negative attitudes, and inflexible workestules as contributors to their
depression (Chester & Kleiner, 2001; Thompson &Eesco, 1996). Karasek’s (1979)
work stress model is widely used in occupationalthepsychology and is the demand-

control model. According to this model, the combima of heavy psychological job
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demands and limited job control or decision-malanthority results in high job stress
which leads to decreased mental and physical hélditndemands and limited control
over work conditions coupled with caring for a dniveighs heavily on mothers
consequently increasing their stressors.

Karasek’s (1979) demand-control model would laeextended to include
support from co-workers and supervisors, makirtigatdemand-control-support model
(Karasek & Theorell, 1990). The addition of the gament of support to Karasek’s
model, offered that when employees experienced d¢eghands and lack of control in the
workplace, the support they received from supersismd co-workers acted as a buffer
and mediated the effects on mental and physicdlith&8ais supports Pearlin’s (1999)
position that specific resources such as socigd@tp are beneficial to mental and
physical health because the impact of the strasseduced. Given the reports of
strained relationships between maternal women amlagers, this dissertation seeks to
investigate the effects of the maternal employepleyer relationship on working
mothers and offers the framework of transformatideedership as a process of recovery
for employed postpartum women. Consequently, #asien will discuss
transformational leadership theory, and examine ihomay be beneficial in creating
change in the maternal employee-employer relatipnghdiscussion of the process of
recovery will preempt the discussion of transfolioradl! leadership with the intention of
offering a foundation for why and how the framewofkransformational leadership
could be helpful for supervisors.

FMLA was developed to provide eligible workershwigégal protection in order to

balance work and family obligations (Employment L.&®09; Roog, Knight, Koob, &
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Kraus, 2004). The discrimination experienced byitfiex of pregnant working women
into America’s workforce was one impetus for theation of this policy. However
research has found that FMLA is biased and disoameis against low income women
who are the heads of households (Roog et al., 28@litionally, FMLA does not
benefit postpartum working mothers who may needredéd leave time to deal with
postpartum related issues. As a result of FMLA®rgtomings, mothers return to the
workplace facing potential obstacles, and per tita,csome of these obstacles can be
mediated through positive supervisor support. Rebdaas continuously shown that
supervisors who build strong relationships withesusees are more likely to have
supervisees who feel supported, are more commgtdfied, and invested in work.
Work can be stressful. The addition of a newboiifdahto the equation of
working women'’s lives adds additional stress. Asnga recover from childbirth and
return to the world of work, incorporating the mmints of both, work and motherhood,
are oftentimes reminders of challenges many workkiamen experience. Research
however has presented findings that relationshipsaource of social and mental health
(Abbott & Ryan, 2001), and can be the impetusicreased happiness or sadness while
acting as a safeguard against stress or increas®gs (Argyle, 1999; Dowson & Martin,
2009; McCarthy, Pretty, & Catano, 1990). Informatamnveyed through previous
research on working mothers found that mothersdtcalways feel supported upon their
postpartum re-entry into the workplace deducingiti@ortance of the mother and
supervisor relationship. Therefore, as leaderb®fitorkplace, supervisors are in a
unique position to alleviate or augment stressbpmostpartum mothers based on the type

of relationship they create with their employees.

42



The research literature on optimal human functigr{Bronfenbrenner, 1986;
Moos, 2002; Sarason, 1993; Weisenfeld, 1996) ikferated with the importance of
positive interpersonal relationships. Interpersaakitionships create the foundation for
how people feel, act, and think (Kelly & Hansen81§ development theory about
childhood and adolescences growth emphasizesdhg&ract (Hartup, 1982).
Interpersonal relationships give people a sensemfiectedness and belonging (Dowson
& Martin, 2009); they provide a context and undansling from which expectations are

developed.

The Process of Recovery

During the 1980s a paradigm shift occurred andisemroviders began to view
recovery as a process. The process of recoveryractssa medium for postpartum
mothers to interact with a multitude of systemsuatbthem, not just one system or
framework. Hence recovery is a multidimensionakpss that cannot be molded into a
model (Buckles, Brewer, Kerecman, Mildred, Ellif8an, 2008). This system includes
the supervisor as a means of intervention andnrexatt The process of recovery moves
away from the medical model and offers a paradilgift firough innovation and a non-
traditional Western approach. Whereas the medicalaindictates treatment to clients,
the process of recovery locates the person bedaged at the core of the treatment and
allows her to dictate treatment with the guidanickealth professionals. As Osher and
Osher (2001) assert, treatment is deficient anffieicteve if service providers do not
respect the “background and culture of a familyg.(p0), because the use of a single

cultural perspective is oppressive. With the usthefpatient’s voice as the motivation
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for treatment, this paradigm seeks to integrateeptst back into the community with the
use of natural supports (Buckles, et al., 2008nB& Goldman, 1999). Oftentimes,
individuals and families are knowledgeable and adepavigating services within their
communities, yet this skill goes unnoticed becaurséessions view themselves as the
expert. Therefore, collaboration through partngrdtatween the individual being treated,
the community, and healthcare professions is ackeyponent of this process (Osher &
Osher, 2001). The compromises made during the extopt FMLA as policy created a
system of inefficiency because it does not allevaitessors for mothers. Although no
research has been able to provide a conclusiviegyiof PPD, the extant literature
offers that a history of family or personal depr@ssand depression during pregnancy
could be a source of PPD (O’Hara & Swain, 1996; ki@an, Barha, & Galea, 2012),
hence the importance of the medical model whenisge& use mediation as a treatment
option. Likewise, other research has also foundrenmental factors and non-biological
stressors compromise the lives of postpartum methed could cause PPD. Evidence
based research confirms early prevention is maseeftective than post illness care, and
decreases and potentially diminishes the long &dfetts illness (Hardcastle, Record,
Jacobson & Gostin, 2011). Ultimately, a mothermoreery process does not have to be
limited or based in one theoretical underpinning.

Evidence based research additionally shows thatemaran benefit from
interventions as long as an evidence based sysisrhden constructed (Hardcastle et al.,
2011). Moreover, evidence based research verligsthere is a direct connection
between social behavioral change and social enviemital attitude; it is the social

culture of the environment that creates behavidrahge (O’Neill, Horner, Albin,
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Sprague, Storey, & Newton, 1997) not the develograed implementation of law
(Tinkler, Li, & Mollborn, 2007). Change does notcoc because someone says change
needs to happen. The culture of an organizationrhes imbedded in an organization
through practice, consistency, and history (SA®87). The lack of system scrutiny
reinforces the pervasiveness of the culture andotioates change (Zucker, 1987).
Consequently, changing social attitudes and bslisfems can be challenging although
not impossible.

In order for there to be sustained changes irudtg and belief systems, changes
with individuals as well as changes with the socidture of an organization and
environment must occur and must evolve as soclepnges (Greenfield 2009; Osher &
Osher, 2001). Models of social change have beethinserious organizational settings
to endorse new cultures and deconstruct destrugérspectives. Astin (1996)
constructed a leadership model of social chande tesed in the college setting. Astin’s
model viewed social change as a process encompahbsée overarching groupings that
hold seven core themes “personal or individual @sl{consciousness of self,
congruence, commitment), group values (collabonatommon purpose, controversy
with civility), and a societal and community val(sitizenship)” (pp. 5-6). The US
Department of Education, Office of Special Edugatieveloped Positive Behavioral
Interventions and Supports (PBIS), which is a datiange model established to
reconstruct and connect two separate systems asiasnof promoting the success of all
students. In the PBIS model, social change is cm®gof membership, a common
language, common vision/values, and a common expazi Although models of social

change may vary, they all agree that behaviorslaven by vision and values
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(Shteynberg, 2010). The leaders who implement uargtrategies into their systems use
differing tools, but the message is concrete, claad universal. They inherently believe
that the implementation of all components of sockelnge needs to be pervasive in the
system for successful environmental change to d@8IS, 1993, 2012). Likewise some
of America’s work places recognize that the neadfganizational shifts to keep up

with the modernization of society, however the iempéntation of policies aimed at
paralleling societal shifts do not address theualéis of its members because members do
not share a common experience with perinatal astppadum mothers who work outside

of the home.

Leadership

The work domain is a construction derived from naéisgty. Although
perspectives about gender and leadership traitsvaiging, traditional beliefs about men
posited them as power seeking, cold, non-relatj@ssertive, confident, and selfish
whereas women were just the opposite (Riger, 20068ecup, 2006). Traditional societal
conceptions posited men as leaders and womenlawéos (Hojgaard, 2002). Because
of the nuances of leaderships, there is no onaitlefi that can clearly capture or define
the complexity of leadership (Bolden, 2004; Doyl&é&ith, 2006; Jones & Rudd, 2007,
Mello, 1999). There is however a plethora of defams, perceptions and skills for what
constitutes true and effective leadership (Bol@&94; Doyle & Smith, 2006).

Various researchers (Doyle and Smith, 2006; Maccab§0; Murphy, 2000)
contend that there is a difference between leagessid management noting that one

does not make the other. Maccoby (2000) definesagement as “Gunctionthat must
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be exercised in any business (p. 57).” Murphy (2@B&tes “managers gain their power
from the organization through a contractual arramg®, that is, a contractual
arrangement between the organization and its werkérhile the distinction, or
perceived distinction, between “leadership” and fiagement,” is an important
discussion, it is not the purpose or focus of gaper. Rather, this paper posits that
management serves as a guide, hence a positieaddriship. The above being said, the
use of the words employer, manager, and supeniidoe used interchangeably, and
within this context should be understood as measamgeone who is in charge of the
workload and direction of others.

American society has been plagued with the polafasstitutional discrimination
(hooks, 1981, 2000; West, 2001). The politics stdmination coupled with ineffective
leadership has created disparities and inequitiearnious institutions (Cooper, 2005;
Friere, 1998; hooks, 2000; Oakes, 2003; West, 20R®d3earchers (Cooper, 2005; Doyle
& Smith, 2006; Fine, 1991; Friere, 1970, 1998; 3o&drudd, 2007; Mello, 1999;

Moore, 2003; Oakes, 2000; Tinto, 1993; Tinto & Geel 1995; Tracey & Sedlacek,
1984; Wolff, 1996) have found that leadership atdhe culture of an organization. Data
from the research has shown a direct correlatitwdsn the created social culture of the
environment and the culture of the organizatiorer€fore, the workplace climate can be
changed without the need for government to impldrpehicy. The social culture of the
environment creates a host for the climate of tigamization, and the culture is driven by
the leader.

A review of the leadership literature (Bass, 1988lden, 2004; Bryman, 1992;

Clark, 1999; Deal & Peterson, 1994, 2004; Mille393%) reflects many similarities and
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differences between leadership traits and stylesa fesult, numerous leadership models
have been constructed, revamped and all togeteenetk void. Leadership research
shows mixed results when studying gender. A nurobstudies have described men as
having a tendency to use transactional leadersifijpe women lean towards using
transformational leadership (Bass, 1998; Bass, iAy&l Atwater, 1996; Druskat, 1994;
Giovanonni, 2001; Maher, 1997). However, becauseaim of this dissertation is to
examine the relationship between maternal emplogedsemployers, and current
research situates women’s perception of suppamt Bopervisors as deficient, special

attention will be given to transformational leadepsas a theory of intervention.

Transformational Leadership

Transformational leadership explains that leadsad through passion and
inspiration (Avolio, 1999; Burns, 1978; Bryman, 299They care about their followers
and want them to succeed. Transformational leaatergisionaries; they believe that
their vision will create excitement and convertguiial followers. In order for this to be
done, leaders must sell their vision to their fakos. This is done by creating trust, their
personal integrity and remaining visible as oppdsdaehind the scenes.
Transformational leaders not only seek to transftivenorganization, they seek to also
transform the individual (Avolio, 1999; Burns, 19 Byman, 1992).

In the context of work, which is a socially constied gendered domain,
supervisors who lead from a transformational positan enact and change
inappropriate attitudes. The foundation of the viglenvironment was developed from

a patriarchal structure imbedded in hierarchigsaer and control (Sadie, 2005;
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Nzomo, 1997). Women entered a domain that wasdtrei@ated and had to adopt. So
then, developing a collective identity and missi@splid moral compass of ethics,
integrity, and commitment to help labor forces mtdwe socially constructed gendered
domain to a culture of equity and shared governaneeded. It is this
interconnectedness, this collaboration of havistared vision and set of values that will
induce attitudinal and environmental change in Aozes workplace.

Transformational leaders builds the character efditganization and workers
leading them to be more compassionate to the rafgaegnant/postpartum women
hence supporting a woman'’s decision to become aendturthermore, supervisors as
transformational leaders in the workplace suppfbotts to promote a higher level of
functioning. Although there is a community of slthgovernance, supervisors are aware
of the individual needs of employees, and likewtseworkers are sensitive to individual
needs. The nature of an employee-employer reldtipns power. How a supervisor
exerts her/his power can be disconcerting. Repeatedghout the literature are stories
of mothers who have been discriminated againstusecthey are mothers. Data about
hostile work environments that are created becaugervisors or co-workers think
mothers lack dedication to their work or employ®rthat mothers just are not serious
about advancing their career because they chdsavoa child, changes to work their
schedule, inflexibility, and intentional and ovadts of unfairness aimed at making
mothers feels uncomfortable has inundated researghis disseminated annually by the
EEOC. Transformational leadership offers supergisor avenue to intervene in

unfavorable environments. This leadership model affers a supervisor the ability to be
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the intervention of change through her/his leadprdks the agent of change, supervisors
are not held to interpretation of ambiguous law.

Psychological well-being (Arnold, Turner, Barlirgelloway, & McKee, 2007)
and higher levels of follower self-efficacy (Kag&hamir, & Chen, 2003) have been
associated with transformational leadership. Ti@amnsétional leaders do not operate
from a position of control, they empower employé&&isamir, House, & Arthur, 1993),
they create environments of learning, encouragb/sisaself-consciousness, and self-
control (Avolio, 2003); they positively influencehers’ subjective well-being (Arnold et
al., 2007; van Dierendonck, Haynes, Borrill, & 8&;j 2004). The use of transformational
leadership by supervisors in the workplace hagpttential to lead to healthier
environments defunct of discrimination towards neosh Research has provided that
healthy work environments lead to healthy workeisalthy mothers are less burdened
and less likely to suffer from illnesses. Healthgthers are more productive, and look
forward to coming to work. They have an improvedsgeof self and a sense of
belonging. Healthy mothers are more likely to begomally available when interacting
with co-workers, consumers and most importantlyemvimteracting with their child.
American workplaces are pervasive with attituded tarm mothers. In sum, supervisors
are in a unique position to transform workplacesulh their actions. They are in
positions that allow them to change the climaterganizations and reshape cultures so

that marginalized groups such as mothers are edgageincluded.

Summary

Thus far, most of the research on postpartum dsjaresas focused on finding
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causes, symptoms, preventative measures, inteowsntnd arguing for improved
awareness (Abrams & Curran, 2011; Abrams, DornigW&ran, 2009; Glavin, Smith,
Sorum, & Ellefsen, 2010; Roseth, Binder, & Malt,12). Although the causes of PPD
have not been fully discovered, researchers haweemted biological and physiological
connections. Researchers have also been ablétedrious socio-environmental
stressors to PPD. Amongst the stressors that femsitéentified by mothers is work.
Hence the important of the medical and stress nsaglleén conceptualizing PPD. Yet
few studies have investigated the relationship betwwork related stress and postpartum
depression (Dagher, McGovern, Alexander, Dowd, td&st McCaffrey, 2009). The
research that has been conducted on work as arsteof maternal postpartum
depression uses a gendered, organizational, dyaseed discrimination framework, and
rarely offers a concrete holistic approach to trestt. One potential treatment solution to
buffer the negative stress postpartum mothers epar in the workplace is the

supervisor.
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CHAPTER FOUR

RESEARCH METHODOLOGY

Qualitative Research

The epistemology that a researcher uses influeheegoal or purpose of a study.
Because my goal was to bring to light the diffimgtpostpartum mothers experience as a
result of the insufficient leave policies in Ameaxj@ qualitative approach was appropriate
for this research. The three basic assumptionsi®fjualitative research project were: (1)
researchers are never truly absent from their(fgre, Weis, Weseen, & Wong, 2000),
(2) a good researcher refuses to be limited toppoeedure or method (Janesick, 2000),
and (3) qualitative research is holistic. In othverds, it looks at the larger picture, or the
whole picture, and begins with a search for undedding of the whole. Therefore,
gualitative research is not constructed to prowveetbing or to control people (Janesick,
2000).

Denzin and Lincoln (2000) believe that qualitatresearchers are likely to
encounter the constraints of the day-to-day seeaild, are concerned with capturing the
individual's point of view, and are interested &taring rich descriptions of the realities.
Consequently, research goals shift and evolve firout these processes. Because |
examined leave policies, the perceived attitudesngbloyers, and the experiences of
working women postpartum, a qualitative methodolagy appropriate for this study to
capture and analyze the necessary data. This @isearattempted to fill a gap in the
literature by focusing on how employer attituded Bave policies were experienced by
postpartum mothers and how these attitudes affeatniental health of postpartum

mothers. Given that central constructs by definipertain to participants’ perspectives,
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direct quotations were used as a basic data stutughlight the experiences of working
women who become mothers.

Qualitative research as defined by Creswell (1984%an inquiry process of
understanding a social or human problem, basediibairig a complex, holistic picture,
formed with words, reporting detailed views of infants, and conducted on a natural
settings” (pp. 1-2). Qualitative research useatanalistic approach that seeks to
understand phenomena in context-specific settifigs.fundamental belief of qualitative
research according to Gay and Airasian (2003)asebin the perspective that meaning
is derived from varying and differing viewpointbus, how people understand situations
is contextual. Going further, because meaningdatkd on a continuum of time and
space, the interpretation and/or experiences gblpemill ultimately change.
Nonetheless, Gay and Airasian (2003) argue thainegperspective or contextual
understanding of an experience is more factualcelgiiis substantiates the
appropriateness of using a qualitative researchadefor this investigation. One might
think that PPD is a condition that only single nethor poor women experience, yet this
is not the case. Seemingly PPD has managed totaftimen from all walks of life.
Numerous researchers have continuously arguedhiavelve weeks of maternity leave
granted to eligible mothers under FMLA is not enolgave sufficient although some
employers or policy developers may have a diffepsmspective.

While a healthy body of research has been condwstdbe issue of postpartum
depression, the research on the effects of shorm-¥ersus long-term maternity leaves on
postpartum mothers is in its infancy. The effecewiployer attitudes on postpartum

mothers is also an understudied subject. It wagratve that a qualitative research

53



study, which sought to gain knowledge from theipgr&nts about their experiences, was
conducted so that systems, resources, and necgsdi@igs can be implemented to

remove barriers and improve the mental health efgastum working mothers.

Using a Grounded Theory Approach

In addition to conforming or refuting existing thig@nd gaining “insight” about
the experiences of working women postpartum, it mgdelief that the use of grounded
theory in qualitative research would be significketause it would empower women to
speak for themselves and participate in their dveoty construction (Hill-Collins,

1990). Additionally, lending their voice to thissearch might help move employee leave
policy into a direction that is friendlier to motisevho seek both motherhood and a
career; it also offered the participants an aveougeate systems of change, which
would be based in the reality of their storieseggg@sented in the data collected for this
project.

Glaser and Strauss are credited with the creafignoninded theory in the 1960s.
Grounded theory is the development of inductivettdtim-up,” theory that is “grounded”
directly in the empirical data (Babbie, 2004; Gla&eStrauss, 1967; Patton, 1990).
Grounded theory comes from the lived experiencabaxfe being interviewed. It is a
complex multilayered process that begins with slaray of questions aimed at focusing
interviewees on the issue at hand, yet the questomconstructed in a manner that is not
limiting or confining for the respondents. The pedare for collecting data is systemic in

nature and begins with open coding, moves intol @oiding, and concludes with
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selective coding. It must be noted however, thaffocess of analysis is a continuous
and cyclical process (Janesick, 2000).

Using a grounded theory approach, | followed th&dgormat of conducting
interviews and then transcribed, analyzed, and fieadihe interview guide in an attempt
to gather more data in subsequent interviews @lilhomas, 2000; Janesick, 2000).
Interviews were conducted and data was used tegttbmes and categories and thick
description of the experiences of postpartum math&ccording to Patton (1990), thick
description provides rich contextual detail thakeminterpretation possible and allows

for multiple interpretations.

The Role of the Researcher

Fine (1994) notes that the traditional relationdbgpween the researcher and the
subject was “problematic...obscured...protecting pewyd, securing distance, and
laminating the contradictions” (p. 72). Thus, Fimakes the argument that it is
imperative for researchers to come clean of objiggtand become part of the group,
share their identities, political agendas, ando#ineas of interest. According to Fine,
Weis, Weseen and Wong (2000), “Researchers hajettanal] responsibility to talk
about our identities, why we interrogate what wewloat we chose not to report, how
we frame our data, on whom we shed scholarly gadendno is protected and not
protected as we do our work” (p. 123). Without diexlosure of the aspects presented
above, the researcher commits an act of injustidesabjects the participants to unethical

degradation of their stories and experiences.
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Charmaz (2003, 2006) argues that, although thatgtia¢ researcher is separate
from the data and does not intentionally set osttay research, having the position as
researcher along with societal influences inewtatlpacts on the research. For example,
my gender, age, race, education, socio-econontigsstand life experiences may have
potentially influenced and impacted this studyml @ Black American female doctoral
student in my 30s who is a single mother. | am atalénealth clinician who has worked
in the non-profit, social/human, and public secforsLlO+ years; 5 of these years have
been in middle management/supervisory positionsa sisigle mother | have experienced
the stresses that accompany motherhood and purswaigeer. My initial understanding
of how complicated motherhood and working mightbeurred when | was
approximately four months pregnant and was slaidddach in a university summer
program for youth. Due to pregnancy-related headticerns, | was not able to perform
the duties of my job. Without income or a potensialirce of income | moved in with my
mother who provided various supports. Coincidentsilhce the age of 12, I, along with
my older siblings, aged 13 and 17 at the time, naesed by a single mother after my
father’s untimely death. In sum, my experience v#ing a single mother and being
raised by a single mother has been fret with chg#s. With this research it was my
intention to shed light on the dilemmas and chgksnworking mothers experience.
Furthermore, it is my hope that this research sféanployers and America’s government
insight into these challenges and formulate pditi@t encourage the promaotion of our

greatest resource—children.
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Sampling

This study captured the stories of 31 individugy} knformant participants who
were mothers. In addition to the 31 individual kefprmant interviews, 1 focus group
was conducted. An invitation was extended to 6 misthhased on their geographical
location. All 6 women accepted the invitation aligb only 3 showed up for the
interview. Hence, the focus group was comprise8l iwfothers who were also individual
key informants in the individual interviews. Refds were obtained from personal
contacts, and word of mouth; based on those ingifalrrals, more referrals were
gathered. Participation in this project was comgbletvoluntary. Women who patrticipated
in this research were postpartum working mothergabus races and ethnicity. Many
had multiple children; however, for the purposéhi study, they had at least one
offspring aged two years or younger. The critefmmparticipation in this work included
postpartum women over the age of 20 with at leastahild under the age of two;
mothers had to have taken maternity leave andmetuto work. Mothers were screened
for PPD and other perinatal mental health condétitmough self-report. Attention was
given to variations such as socio-economic stamagital status, educational level, type
of employment, and race/ethnicity. The age limitvad years old was chosen because
current federal law allows 12 weeks of leave. A ttates offer additional protected
leave from work, but currently no American leavdiges span over a one-year
timeframe. The first year after delivery can bétuent for mothers as they search for
balance hormonally, physically, emotionally, anthficially. They also face other
potential family obligations as well as making dggmns about their employment. By the

second year postpartum some mothers have movedddye decision to return to work,
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and have sometimes learned how to negotiate watkrastherhood. This is also a time
when women reevaluate their role as mothers andogwegs. Furthermore, symptoms of
mood disorders such as PPD could emerge up toeargppstpartum meaning that a
mother who initially appeared to positively recoaéter the birthing process may not
experience PPD until after she returns to work.ofies of PPD locate the condition in
biological and/or external factors. A mother whe@slmot appear to experience the
condition of PPD until after she returns to workilcblocate her condition with external

factors further justifying the need to explore wadce supports.

Interviews

All interviews were recorded on audiotape. Opedeehquestions were utilized to
interview participants; on average interviews ldsipproximately 1.5 hours.
Confidentiality of participants was maintained leynoving any identifiable information
from the data. A research database was used ®tb®interviews and assign
participants a number. From there, pseudonyms uggd to detail the analysis of
participants’ interviews.

Using a grounded theory approach, | followed th&dgormat of conducting
interviews, transcribing, and then analyzing thead&ince the process of analysis is a
continuous process (Janesick, 2000), | modifiedrtexview guide in an attempt to

gather more data in subsequent interviews as reage@sill & Thomas, 2000).

Interview Questions

According to Janesick (2000), a researcher muskitied enough to ask a
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guestion that is focused yet relaxed enough sattaiows for exploration. The ability to
be relaxed or flexible is a positive attribute thlidws, and is necessary, for the
formation of the primary research question. StraumsCorbin (1998) also argue that the
researchers must be sensitive to the words anohaadif “co-researchers,” as they may
direct researchers into a different area of affdithen stands that while the researcher
may have a vested interest in posing a questiantlie participant/co-researcher who is
the true director of the choir. When we limit medb@r procedures, not only are we
disserving ourselves, we do a disservice to “ceasshers.” Because qualitative methods
seek to be make the unfamiliar familiar, no oneragph can be fitting of something that
is unfamiliar. As Janesick (2000) articulates, ‘lmb@subverts habits and allows for new
combinations and interpretations” (p. 395). Whendeeot allow for new methods or
“chance” we are in essence controlling the outcofreur research and participating in
the maintenance of the power structure which seekeep the hidden concealed. The
following list of questions served as the basiadtire of the interview. To view a full
listing of the questions please refer to the appe@dn pages 224.

1. How did you know that you were pregnant?

2. Was it planned?

3. Were you excited about this pregnancy?

4. Did you have any celebrations?

5. Tell me a little more about what that was like?

6. How did your employer find out about your pregoy?

7. How did you feel about telling your employer?

8. What was the response of your employer whengiolithem you were pregnant?
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9. What was the nature of their response?

10. How did you deal with your employer’s response?
11. What were challenges?

12. What areas did you feel supported?

13. What areas were lacking support?

Coding

Initial or open coding, focused coding, and analgbding are the analytical tools
| used to code data (Charmaz, 2006; Corbin & S#;a2308; Denzin & Lincoln, 2003).
Initial coding allowed for the creation of codeséd on information gathered from the
data through questions. My initial phase of analyspen coding, involved the
discrimination of data by scrutinizing each sengioe by line, to identify emerging
themes and/or categories to create codes that@uedged in the data; hence data driven
constructs. Line by line analysis of the data dyitime open phase of coding allowed
participant data to be broken down, examined, &ahedompared, and then
conceptualized to construct categories. For exanople of the mothers, Hazel, shared
the following:

It was like one of those 50s pictures where yourm®at home with the baby,

and your dad is out working hard, and she’s gonelirprepared when he gets

home, and changing diapers, and all that stuffwais very flowery. | mean in
other words it was just picture-perfect.

The focused coding of individual perceptions waoddcontained within the broadly
coded category of motherhood; and the axial codpaonal constructions and
perceptions of motherhood” formulated theory alibatmanner in which social

constructions impact and shape personal experiences
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After the creation of meaning from the data (CoiBtrauss, 2008), | then made
comparisons and looked for similarities and vargnoetween participants’ experiences.
An example of this was when | compared the inforomagathered from Hazel, to that of
another mother as | looked for nuances. In thegggsbelow this mother shared a
similar experience with Hazel; hence, this mothexKperience was coded within the
same categories:

| thought maybe in the back of my mind that it veasy. | looked at my mom and

it just looked easy. | thought that's what you wsu@posed to do get married.

You were supposed to get married, stay-at-homeshathae kids, and cook and

clean, and | thought “hey, that's a breeze! Anybody do that!” and that’s
supposed to make you happy and that's supposesl perbection.

Once this process was completed | moved to, focasdohg, the second phase of
analysis. During the phase of focused coding, catlewed for the elimination of non-
useful information and the combining or diving afaler or larger categories (Charmaz,
2006). It was during this phase that repetitiothefdata was experienced. This repetition
allowed for the compilation and connection of congs themes. Reflecting upon and
interpreting the data allowed for the creationategories, which led to theoretical
explanations. This then led to the final stager@figsis which is known as the analytical

phase of coding (Charmaz, 2006).

Saturation and Credibility
Achieving saturation and credibility is a procedsah provides “trustworthiness”
and “reliability” (Charmaz, 2006). The exploratiohmultiple realities is important when
seeking credibility and reliability, hence the neéedsk extensively germane and
challenging questions. It is through asking thegtoquestions that meaningful data

emerges to create credibility and lends itselfastivorthiness (Charma, 2006). In
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addition to asking in-depth questions and challegdghe data by modifying questions to
make them more germane, triangulating the perspectf colleagues and committee
members from my dissertation team lessened thecelfan error in interpretation of the
data and increased saturation. Saturation, acaptdi€harmaz (2006), is a process that
occurs when the data continuously produces the sategories and themes. Therefore,

the data is saturated and the emergence of newethand categories is diminished.

Presentation of Results

According to Fine, Weis, Weseen and Wong (2001 presentation of the
results is one of most important facets of theaegeprocess. As researchers, we may
participate in the act of speaking for marginaligeoups who are discounted, and this
ultimately becomes a political action. Thus, inectrand unconscious dissemination of
findings can do damage. It can also result in ogiwizing research subjects, which is
inexcusable. Fine et al. (2000) make the compedigyment that in order for
researchers to present results, they must ask éhesssa series of questions to
accomplish the following:

... to expand our work by helping us to recognizegbeential influences of our

writings: the pulls, fantasies, projections, ahkelly responses of very different

kinds of audiences and the responsibilities we htnexefore, to anticipate the

relation between the texts we produce and the ‘comsense’ that

awaits/confronts them. By asking ourselves thesstipns, we push the issues,

forcing ourselves to deal with what are seriousrdihas in our research. We

repeat: not all of us will answer in the same w#yg. we will clarify why we
answer in the ways we do (p. 127).

In doing so, the act of questioning then becomesliical act, thus allowing us to fulfill

our responsibility to present the results as adelyras possible for all to consume.
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Discussion

Data analytic tools include axial coding, and steccoding (Corbin & Strauss,
2008; Denzin & Lincoln, 2003). The axial coding pess looked for categories that had
relationships and linked them to each other thranghctive and deductive thinking.
With selective coding, one core theme is formedalhdf the themes are fit into a single
over-arching theme (Denzin & Lincoln, 2003). Thdidfewith selective coding is that
everything is derived from the core theme like srfamily tree; there is one set of
parents who produce offspring, and from there nodisgoring are produced.

Coding was based in the following stages: init@diag, focused coding, and
analytic coding (Charmaz, 2006). The initial stafeoding started with line-by-line
analysis, which helped to develop simplistic cotseoving from the initial stage of
coding to more a focused coding, | sensitized cptscand identified categories and
codes. From there | utilized the process of arabtgding to produce theories and
justifications. Because | assumed that many categ@rould overlap, | discriminated
against categories to seek clarity. Given thatreénbnstructs, by definition, pertain to
participants’ perspectives (Hill & Thomas, 2000yedt quotations were used as a basic
data source to best illustrate whether or not peisaccounts were helpful for
understanding the effects of leave terms from vaorlpostpartum mothers’ mental

health, as well as the climate and attitudes okplace settings on postpartum mothers.
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CHAPTER FIVE

RESULTS

Introduction

The purpose of this research was to gather datat dbe ways that working
women experienced their work in their new role adhars as they re-entered the
workplace after taking maternity leave given legaindates. Hence, this study explored,
from the perspective of working mothers, ways inchtsupervisors supported them as
they returned back to the work place given legahdages, as well as their day to day
struggles as working mothers. Therefore, questmed at understanding social
perceptions of motherhood, workplace climate towavdrking mothers, supervisor
attitude, the efficacy of legal mandates such as&Mnd maternal perceptions were
utilized to capture data.

What emerged from the data were copious themeswvirat teased out through
line by line analysis and coding. A multitude of tifoabout the ways in which mothers
experienced motherhood appeared, and offered titexddor how these mothers
explained and located their identities as workirgjhmers. Themes related to motherhood,
expectations, perceptions and realities appeareddhout the interviews. The impact of
language used by those in the workplace had thenpal to impact working mothers.
Workplace needs, pressure from co-workers and grappand self-imposed
perceptions were themes that arose in these fiadirgg ultimately aided mothers in
defining what it meant for them to be working mathéther themes that emerged to
offer insight included supervisor responses toihgahe news of employee pregnancy,

supervisor participation in fostering a receptiverkplace culture with their language,
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and the manner in which supervisors triangulatethers into the work environment
postpartum. Hence, the conversation about workiaothers and supervisor supports
created a vast dialogue about motherhood that edpelements outside and beyond the
theme of supervisor supports that working motheexded and used to elicit success.
Consequently, 3 in-depth interviews were conduetigd husbands from the pool of the
31 working mothers who were interviewed for thisdst The voices from these three
husbands were incorporated into this discussi@niattempt to better understand the
manner in which they attempted to support theiresias they transition back to work.
Although discussions from husbands of working mathveere included in this
dissertation, it must be noted that the fathersewet the focus of this project. It must
also be noted that scrutiny of issues relatingatbeérhood during the perinatal period is
needed to move the discussion about maternal mieeddth issues in the direction of
transparency. Lastly, it is important to rememibat the inclusion of voices from fathers
into this project was as an addition to assisimceptualizing and honoring the stories of
the working mothers who participated in this dits#on; not to authenticate their stories.
Therefore, this conversation about working motlaers supervisor supports began with
the overall theme of motherhood, a place where npantycipants located their identity,
and then moved into supervisor supports followeadgitionally themed categories that

emerged from the data.

Creating Motherhood

Language/Discourse that Socially Constructs Mothexdd

Language has the power to define; it forms theadisse that measures validity
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and the lens from which it will be constructed. Mdimes than not, it commands our
experiences and creates, reinforces, or influeageperceptions. Equally significant is
the ability of language to deconstruct socially stoucted perceptions. Hence, it is
pervasive in identity development. With regardsimtherhood, when the greater society
uses language to evoke images of mothers, wordisasutcaring,” “selfless,” “teacher”
“protector,” “devoted,” “strong,” ‘innate” and “comitted” are traditionally used and
associated with mothers; likewise, these same woels used by the mothers who were

interviewed for this research as they reached péa@x motherhood.

Imagery through Language

As the aforementioned words, and other similar wpade attached to
motherhood visual portrayals of mothers are coremband depicted through media
outlets. Nowadays the word mother oftentimes cag@ woman who is a strong
impeccably dressed multi-tasker able to succegstolhquer all undertakings, a stark
contrast of how she was viewed during the poststrial age. As an innate nurturer, she
radiates the image of mothering as “a really eaby @ccording to 28 year old Elise, who
was the mother of two step children and one biakalghild. Hence such languaged
images become commonplace expectations of “goodhens. These socially languaged
constructs of motherhood subversively sets theedimgmothers, who are also language
consumers, to fall into the trappings of languagpenrs words become the context for
their experience and oftentimes reinforces unnmeptevailing perspectives.

Consequently, discourses are inadvertently embraceddt is through language

that oppression occurs (Friere1970, 1998). Lizzcalated this when she shared how her
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female co-workers viewed her during her pregnancy:

They would say things like “Oh look...you’re poppedma today.” It was
interesting though. They would talk more about okl a lot “Ooohhhh you're
getting big,” or “oh, you look a little small todagr “oh, you look tired.” | mean
they just talked about my looks a lot. | rememihémking “when in the world is it
ever acceptable to talk to someone about how thay ‘big” or “a little tired”?
Like it's never acceptable, but now | have thisyabd you can say anything you
want? It's completely acceptable?... And pregnamnen can look amazing. Why
can’t we just say those words? Why do we have yd'gau look so big?” Or,

“look at your ankles, OH MY GOODNESS, it's happeagiihand that was part of
it too. It was like stop already. It was just awfillat part of it... before they never
talked about my looks, never, not even an “oh ymk Inice today.” Not in any
realm of talking about my looks or commenting oenth But then | was pregnant
and it was like a free for all for them. Interegtinenough the women that | have
the more positive connection with, that I still katie connections with to this
day, they didn’t really talk about it. They kind &proached it differently. They
were like “oh, | can see that the baby has growritlee baby grew.” It was more
compassionate and less of a “look at you.”

Lizzi would go on to say that “It [pregnancy] opeymi to people.” The emphasis
on her physical look created a framework that leddter professional knowledge and
skills on the outside of the spectrum; and somehemtook during pregnancy became
synonymous with professional competence. Theretbesphysical changes that occurred
to her body as a result of pregnancy solicited uraviied perspectives.

This excerpt also reflects the way in which womawmeéhinternalized the
perspective of a once patriarchal dominated atmagphVhereas men were once viewed
as the culprits of pregnancy discrimination andithgetus for laws such as FMLA, this
mother’s co-workers emerged and shifted into tie obthe oppressor through their
languaged behavior.

Although men were once the perpetrators of puspragnant women out of the
workplace with discriminatory practices, the wontézvi described appeared to

internalize social messages and practiced thenughrtheir words. As Lizzi stated, no
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one commented about her looks when she was nobgmégSuddenly, when she became
pregnant her looks became the focal point for Berdle coworkers to gauge her
professional competence. Subsequently, the pergpdlbit women do not belong in the
workplace was, perhaps unintentionally, reinforbgdhe words used by her female co-
workers as they commented on her physical appeai@mt growth during pregnancy.
Somehow, Lizzi's physique meant that she was somééss “amazing” and not the

“ideal” worker.

The Language of “Just”

The use of the word “just” was used by many paénis as they defined
motherhood. When used as an adverb, the word “justins “barely” “only,” or
“merely.” As it relates to this topic, it undermsthe complexity of motherhood and
diminishes its credibility as something that may'théficult.” For example, Merissa
detailed her perception of motherhood as positie&yever she downplayed the
complexity of motherhood with the word “just”:

| guess my general perception of motherhood isgasteone who is there to love

and support their kids. That's the perception agtg with someone who puts

their kids above their own needs.

The implication of using the word “just” renderettask of a mother as
something that anyone can do at any time. It mihzesa the mental and psychological
restructuring that occurs for mothers as they nashheir identity, and gives the

impression that there is nothing challenging alzomtother sacrificing or shifting her

own hopes and dreams.
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Talise expressed a compatible view of mothersrgjatthey would be at home
with the kids, like my mom was, just devoted andngg and kids come first.” Scarlett
grew up surrounded by stay-at-home moms until in@oj high years and until then was
not exposed to the concept of a working mothera Assult of her experience, Scarlett
perceived a “good” mother to be “Somebody that inaslved, kept good house, just,
you know, ran- ran a house and was available tacHi&iren.”

Thalia, a 36 year old married mother of one whokedrfrom home, described
her initial perception of motherhood as “just wonrearking and caring for children”
however she immediately countered her statementwhe acknowledged motherhood
as “something that was very time-consuming, diffi¢®imilarly, 36 year old Thelma, a
working mother of 3, learned that there was moreeing a mother after she had her first
child:

| don’t think | thought it was as hard as it actyad. | mean, | just thought you

had kids and you took care of them, and, you krdhink | didn’t entertain all

the things that come with that, you know. You knavstilling values, raising
them to be good people, all the outside thingsdhataffect them, protecting
them, the financial part of it. Certainly | didnfink about the impacts of work
and childcare and oddly enough, | didn’'t even thabkut that with my first

pregnancy either. Like not until he was here didstegt saying, “OK, uh- what
are we going to do?” So yeah, | didn’t think ofthibse things at all.

Until recently, the viewpoint of motherhood as stimmgg that could be experienced as
“difficult” was not an acknowledged part of the rhethood landscape. Rather, previous
discourses discredited women who experienced niodberas a struggle and blamed her
for any less than enjoyable experiences.

As described above, the languaged constructionotenhood desensitized some
to the challenges working women experienced asttiaegformed into working mothers.

Subsequently, limits were placed on a working woshability to create a divergent
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discourse through the use of words. As Lizzi grieedtof her co-workers making their
experience of her pregnancy more about the hardlsaypwould incur once she left on
maternity leave, she decided to pretend that slsen@donger pregnant. Consequently,
language, albeit perhaps unintentional, was theqgddrer disenfranchisement as it has

been for other mothers.

Motherhood
Personal Constructions and Perceptions of Motherltbo

| always knew | wanted to have children... | knew thveas going to have a career...
That's what | knew. -Thalia

For many women motherhood is a societal expect#tianbecomes intertwined
within the fabric that defines womanhood: “As a vamit’s just something that's a part
of your life. Something that you would do as yoedmee an adult ideally and you would
naturally figure it out” shared Vera who was raiggch single mother and her two
sisters. Similarly, being a mother has been scdlpt® the memory of some women like
the scene out of an old black and white film aséfiahared with a smile:

It was like one of those 50s pictures where yourm®at home with the baby,

and your dad is out working hard, and she’s gonelirprepared when he gets

home, and changing diapers, and all that stuffwais very flowery. | mean in
other words it was just picture-perfect.

Another mother, Haley, went a step farther andeshhow she came to the
conclusion that motherhood was an “easy” experience

| thought maybe in the back of my mind that it veasy. | looked at my mom and
it just looked easy. | thought that's what you wsu@posed to do get married.
You were supposed to get married, stay-at-homeshntae kids, and cook and
clean, and | thought “hey, that's a breeze! Anybody do that!” and that’s
supposed to make you happy and that's supposesl perbection.
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Perceptions about how and what it means to be aanded some women into a
career of motherhood. The notion that a womanésttidjectory is to be a mother is based
in Western society’s need to define womanhood.|&hguaged defining of womanhood
produced socially constructed images and perceptiwat were, and continue to be, the
foundation for many people as women move into nrbihed. Some of these perceptions
and memories come from television, watching othemen who were mothers, and from
personal memories of how mothers experienced theihers when they were younger.
As shared by Lizzi:

My images of it were more romantic in nature. Likbought | would have this
child and that | would immediately bond with hinmdathat | would be a great
force of security and be the person that was deusjatheir path. Even as a
young kid that’'s how | had saw myself because shadw my mother is. So it
was very romantic. | was going to shape and makilia to be something
fantastic and it was going to be a very idealigiimantic situation.... | use the
term romantic kind of frivolously. | thought it wa®ing to be really emotional,
and happy, and positive, and this great experiendeever saw how hard it was
for my mom.... | only remember the fun and the imageselevision and the
media at least when | was growing up.... | don’t\ribjust seemed like it was
more innate and women knew how to do it very grabef

Although not all mothers articulate a romanticipgcture of motherhood in the
same manner as Lizzi, another mother, Maye, useckfaionship with her mother when
she was younger as the litany test for how she edaiat construct motherhood:

| primarily thought about it as being an opportunid have someone that you
could actually develop and mentor and bond withouigh it wasn’t quite like my
moms and myselfs, | thought of it as something we really strong and that |
could be there for my kid all the time.... | thinkals that | wanted to do
motherhood different than what my mother did. Mythas was the primary
financial provider. She worked full-time while mgdi stayed at home and
worked part-time. So for me | think | felt like lamted something that was
missing which was a mom that was always there @ittgnrmy functions and

being there at night time.... So that’s what | saw Hrat's what | wanted in terms
of motherhood when | got older and started havidg.k
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Although Maye wanted to do motherhood “differerdrither mother,” she
subsequently followed in her mother’s footsteps la@chme the primary financial
provider, the “breadwinner,” for her family. Ondeesstarted her family Maye realized
that “life happens and you get a little more reiso that it's what works best for the
family. So in my situation I've ended up being tiremary financial person in the
household as well.” Maye’s husband, like her owthdg was the primary caretaker for
their children.

Though Maye’s arrangement goes against the traditway that society has
viewed gendered role responsibilities of husbamdsvéives, the reconfiguration of roles
has been commonplace practice for women who coone flon-Eurocentric
communities. So for example, since slavery, coratamss about African and
Blackamerican women as mothers, women, or humargbevere reasoned insignificant.
Thus, Black women in America have always workediot of the home. Their desire to
stay at home and raise the children was not deevoetily of scrutiny. Rather, they were
expected to balance the dual roles of worker amtirer. With shifts in cultural
perspectives, however, the birth of thé' 2&ntury opened a levee geared toward the
inclusion of diversity. Consequently there haverbem®re conversations about Black
women as women, mothers, and human beings. Yet toewersations rarely afford
them the same latitude and empathy that Europeameware given. The adverse
experiences with motherhood by women of color dtentimes downplayed and
trivialized, and instead the image of Black motres$eing “strong” women who can
“do it all” or mothers who are incapable of providifor their children and thus rely on

government assistance gets inserted into theiatnagr Nevertheless, the construction of
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a mother as someone who stayed at home to raishildesn has been ironed into the
dialects of women of color as shared by Maye; tlstering of this discourse, however,
still remains elusive for many.

Conversely, not all women embraced the social égpiea that women were
destined to be mothers. Joleen, a Caucasian msghake fondly of her childless aunt
who empowered her to define womanhood on her ommnste

| had an aunt who never got married. She has béértlve same person for 30

years, but they never wanted kids. She was kindyofole model; we had a lot of

the same interests. | saw that she didn’'t have &ndsl was like “look at all of the
things that she can do.” So that seemed like apaipy lifestyle then.

Motherhood as a “great experience” is not a peroepteld by all women.
Interviewees who witnessed or had adverse expe&sethat were related to motherhood
during their childhood were less likely to have tiesire to become a mother. Others
women did not want to partake in the phenomenoausEit was seen as “too much
responsibility.” For example, Zora was raised by dr@andmother after her mother
abandoned her. She reported that she did not helesearelationship with her mother
who suffered from substance addictions, diabetesaanental health condition termed
bipolar. People who are diagnosed with a bipolaiddmn experience mood swings that
are cyclical; their mood can be elevated then cildepressed, or their mood can be
mixed with both elevated and depressed statestidddlly, this condition has been
known to create unstable environments. Zora’s mitgtimeental and physical health
conditions created an environment of “chaos” wheswas around Zora, and would
create a decadent perspective of motherhood fa:Zor

| didn’t want to be a mother at all.... | had no net& in being a mother....

because | had such a horrible relationship withnmagher. | just thought “oh my
God, I would never want anyone to go through whagémt through.” | grew up
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with my mother who abandoned me. | lived with mgirgtmother off and on, and
my uncle was the only family member in my life wvould visit me, but it was a
very unstable home. | think | counted, up until #ge of 12, | probably moved 14
times and | moved to seven or eight different sé&hap until 1 got to high school,
which was the only stable three years of my schgolbecause in this city high
school was three years at that time. So, | grem@pvery unstable situation. |
never had the opportunity to sit down and see ahairmal, well whatever you
consider normal, family was like. It was constantignstantly changing for me. |
never really got to identify what a family was. Aknew was that my grandma
loved me, and she cared for me, and fed me. | meadly knew where my
mother was. When she was around she was doing drudygking and not
taking care of herself because she was a diabhetesjer knew when she was
going to die or anything like that.

Similarly, Joleen’s experience during childhood®fexd her to believe that

motherhood was not an experience she wanted tomexpl

| really didn’t want to be one. | saw it as a létnrk and | really wanted to
travel, maybe marriage, but | didn’t see myseltwkids.... | had a difficult
childhood because of things with my parents, s, jl was concerned that my
childhood would have a big influence on me as aherotoo. | just saw what my
mother went through and | said that looks reallydha. | saw the struggle
between trying to get things done at home for yodss and trying to make a
living, so that might have come into play to somtest.”

Age is a factor for some women. Zena, a 38 yeanwather, never wanted to

have children, so when she found out that she wegnpnt she was “shocked.” Although

being financially stable was not a concern for Zese highlighted a concern with her

age:

| think | was also in shock because | was alsorcdaiel | felt like I'm already too
old to have kids. I kind of felt like if you havéitdren should have them a lot
younger so you have a little bit more energy aegiflility and more patients. |
have lots of friends who have kids so I've seemtladl go through different
levels of anxiety, stress, and everything you gough when you have a child...
That’s probably why | never actually planned onihgwany children.

In addition to mothers who based their perceptiomatherhood on social

constructions, or their own personal experiendesetwere women who perceived

motherhood as an event that occurred within théesomf marriage. Haruko reflected
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this sentiment stating, “When | was a little giry perception about motherhood was that
| would stay home, have a husband who worked réualig, and | would raise the
children.” Other mothers who were interviewed fuiststudy upheld the below ideology:

Well | guess | assumed what everybody thinks. Twesk and have a family.
That | would be married and have a house and fisislool already and have a
job already. That everything would be fine and daftdaley).

Scarlett, another working mother, articulated e perspective:

Uh, well my mom was a stay-at-home mom for the fiest of my life, so | guess
| kind of saw that as the duty that a wife woulddyayou know, that the mom
would stay home and the dad would work, | don'tkhihat | ever- | mean, | had
a great mom, so | saw it as a job that was- | ma@wod job, she did a really
good job at it.

Sometimes perceptions set the foundation for hawpleebehaved. They became
the standard for how people thought they shouldaggh a situation. Lizzi based her
approach to motherhood on a myriad of elementsiwinicluded books and other
mothers that she encountered:

All of the literature that | have read and othemnsahat | have seen who said
they did certain things and were very successfdltha judgment from other
mothers who had kind of the “how could you not tihis way” personally.... |
was thinking while this is how you're supposed toitdbecause | had never done
it and | wasn’t really around a lot of babies grogvup and | never babysat so I'm
relying on my books and the other moms that | knaviEmbedded in all the
books that | had read there were aspects that tdat] you know, if it doesn’t
happen give it a little bit of time, but keep trgirkeep trying. You know “don’t
give up” was the underlying message, “don’t givé aipd if you give up all of
these horrible things are going to happen... angt kging, | kept trying, | kept
trying which is where all of these failed momenasne from.... So embedded in
all the literature was “it may not happen this vigyT keep trying.” The message
to me was “don’t give up,” so | wasn'’t giving ud.did read one book that my
friend had given me.... there was an entire chapterdaid your child is not
everybody else’s child. Your child is your childdawhether that was explicitly
said that was my take away from that chapter...obed, be flexible with your
child... I was very much like “no, the book says...”

While the social construction of womanhood thrushe of these women into

motherhood, others moved against the grain andrumie time to meet the idea of
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motherhood from their own disposition. At some pdiowever, all of the women who
participated in this research made the decisiohntfzgherhood would become part of
their discourse. As they dove into the idea of radibod they entered into a planning
processAnd as these women created their maps into matbanections emerged,

communities forged, and celebrations transpirdabtwor life.

Personal Realities

It was becoming something that | was stuck withihdould've ran, if | had it in me to
run but, and not take her, God | would have, bdidh't. | just didn’t have it in me. -Lizzi

The experience of motherhood is not quantifiablqualifiable as a singular
story. Yet there is a need to present the expeziehmotherhood as “enjoyable” and
“happy” while remaining silent about those momehtgt are not “enjoyable” or “happy”

Scarlett: You know, | would think that everybody enjoyedand, you know, |
would see my sister, and | would say, “Oh, sheddirger-painting with my
nephew!” because every time |- she seems so hadf®r a certain time- she’s
like, “If I have to finger-paint one more time...”éh all of a sudden it was OK
for her to be like, “This is ridiculous! Like whmuld do this? Like, why? Like
this is not exciting! Like playing the same gameda hour over and over again is
not exciting, so-" But | think the perception wasit everybody’s so happy! And
you know, and you can cook dinner, and you know tmtwuseclean, and all
those things, and then when that didn’t happemfeythen | felt like, “Oh my
ghee! Well, like what’s everybody else doing that hot doing?” And they're-
they’re not cleaning their houses either, or maliiggfabulous meals for their
husbands either, like-" but nobody says anything.

Motherhood has been experienced by millions of wofoe millions of years.
The “glow” that accompanies pregnant women is offighlighted and signifies how
people assume women experience motherhood. Comggumages of altruist “happy”
women saturate American maternal culture. Unfortelgahe image that has been

perpetuated leaves little space for mothers whe Imax experienced motherhood from a
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“glowing” perspective to articulate their experienés Scarlett shared, “nobody says
anything,” so mothers, children, fathers, and fasitontinue to pretend everything
about motherhood is exciting. Hence, the image atherhood from the single lens of
“happy” continually reinstitutes the perceptionnebtherhood as enjoyable.
Consequently, well-intentioned business ownersyodkers, policy-creators, and
politicians develop regulations that do not adeglyaaddress issue pertaining to working
mothers. And ultimately the mythical ideals of mathood are preserved and donned
legitimate.

While the mythical image of the wonder woman moikex real experience for
some women, it is not the case for all. Willow,Cay@ar old licensed mental health
clinician, provided the following:

...the first, literally, the first few days | had lbed at my husband and said,

“What the hell did we do?” Like, “We shouldn’t hadene this. What did we

do?”...“I don’t want her anymore, give her back, htd&know where she came
from.” You know?

Other women described motherhood as a hybrid exaerience articulated as
rewarding, yet challenging. Through tears and h#eit Zora, a 36 year old working
mother of one, offered insight about the strugghesy of the other mothers who were
interviewed for this research also expressed:

| don’t know. Sometimes | sit at home and | lookat and | think to myself how

| used to have all of this time to myself and eti@ng was about my career and
whatever | was going to do, and now all of that ¢fa@nged... if | did it again
though, | would just lay out plans a little diffetéy. But would | do it? | have her
and she’s so great. It's hard for me to say “ndtiimk truly | want to say “no, |
don’t think 1 would do it. There was too much atki’ but | can’t say that because
| have done it and she’s here. She’s so grdait. sometimes | wish “man |
should have just stuck to my plans and done whainted to do,” but it seems
cruel to say that.
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Motherhood can be a hefty expense for some womana discussed a significant
complication of motherhood as she shared what simted for herself versus the path
that she was going down since shouldering theditlmother- “do | do for myself so that
| can possible do for others, or do | give up miyk®lothers?” In this passage, she
shared some of her dreams before she became arpasttenow the act of becoming a
mother allowed her to conceive of her life fromaanrgle that had not previously been
sculpted; a seemingly positive outgrowth of motledhwhich makes it difficult to
comprehend how anyone could not see motherhoonyaisieg other than “glowing.”
Yet the conflict that accompanies motherhood isnsat for women, or men, for that
matter. What is new for mothers, however, is figdanway to offer America an arena to

engage in such a discourse without having a mdtéieg written off as “a bad person.”

Hard Moments

Women experience motherhood in varying and evahatiy ways. For some
women, motherhood matches the blissful images g@tt by the media while others
experience the opposite of bliss. Some women expeti motherhood as a “second shift”
or “job.” Teri however enjoyed this second job stgt‘Now I'm a mom. | love being a
mom. | love my second job. | love my second jobe’dock in the morning feedings
that's okay for me because | love being a mom”alth she would go on to say “It can
be hard sometimes but you know those moments ageimig to last too longer.”

For other mothers, even those who enjoyed mothekh@ords such as
“exhausting,” “hard,” “rough,” “difficult,” and “clallenging” were used as they described

their real life experience with motherhood as Mabgiressed:
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There was supposed to be music in the backgrouhdeambows and puppy dogs
and “I'm a mother, yeah!” There is this abundanteik that you're supposed

to be producing and you sleep for hours on endusscgou have my milk and
everything’s “great,” and it’s not like that. Motth®od is hard. People don't say,
people don't like to tell you that you love youdkito death but sometimes you
want to strangle them and nobody tells you thatp&auple just think you know

“my kid’s crazy right now.”...I mean | come home from work and I'm exhausted
and he still wants to go.... | love him to death dae®g sometimes it's like dude.
Nobody tells you this is job #2.

Without a doubt the concrete experiences of motiatbrought about
challenges for mothers. The extent to which thés#lenges impacted mothers varied.
During the focus group interview two mothers bondsane mother gave an
example of a situation with her baby daughter bdto frustration:
Zora: Dealing with like going to the store for instantaever thought that it
would be that hard; you go to the store you taka yaby, but that was a lot
harder than | had expected. Like going to the dimfast pick up some stuff. You
have to take the baby to the car, you have toake the baby out, you have to
grab some stuff, the babies having a tantrum oteviest and you have to handle
that. | experienced that today when | was at thik amal so you're holding a
baby, trying to get money out time that grab yoags You want to cuss at your
kid and you feel like people are waiting on you...

Interruption by Elise: and you feel like you're under a microscope, eliedy
sees you and they're looking at you....you can’tlohai.t.

Interruption by Maye: Right! Stuff like that has been kind of difficidecause |
never thought it was that hard, | mean it didndKdhat hard, it's just a little
person, but that little person comes with a lathirfigs.

Elise: That little person takes over your life.

Zora: Yeah. So | think that has been really difficulth@w | came home today |
was like I'm going to shoot myself. When | came leoftom the mall, | was like,
okay my baby needs to go to her dad now.

Elise: Break time.

Zora: Yeah. Totally.

Inevitable, as shared Lizzi, motherhood is an @epee that accentuates a

mother’s areas that are in need of development:
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| was just crying all of the time because she wgimg all the time and it was a
very emotional time. | was anxious it was feedin iall of my insecurities. | felt
like | was failing, and as the woman | was runniing show. My husband was as
supportive as he could be, but | had read the hook&as the master of the
circus, and | wasn'’t finding any answers, and ftllike | was failing at the job
which is very hard for me.

And at the same time, Thalia expressed the wayhistwmotherhood is steeped
with tender moments that make moments of percdmiétre endurable:

| mean, | think there are some really beautiful rmats and some great times.

There’s also some hard times too, that nobodyyréells you about, like

functioning on lack of sleep; it's really roughsiteally rough. So, and, just

breastfeeding, and bottles, and this, and that) amehn, it's just tough.

Darla expressed sentiments similar to Thalia sidtinit’s a challenge, but |
always thought it was a rewarding experience.”

Likewise, Thelma experienced motherhood positivelsen with the challenges:

It's interesting, like | never- for me it wasn’taay, like you hear a lot of people

like, “Oh my gosh, you never sleep” you never. #swit was nice, | liked it, you

know...it was fun...they're so cute and little and ysme them change so much,
and it was nice.

Although Thelma articulated a “nice” experiencaraitherhood, she would later
acknowledge the complexity of motherhood when seetvirom part-time employment
to full-time employment:

Thelma: When I initially had all three of them, | only wad part time... but

now, working full-time and trying to manage allghs very overwhelming. I'm

more overwhelmed now than | was when they weré liosn.

Interviewer: What's changed?

Thelma: The work. The working five days a week is just drazy.

Interviewer: Uh-huh. Could you talk about what that crazines&s$dike?

Thelma: | don’t- I'm gone every day, so everything thall steeds to be done is

still there- laundry, cleaning, all of their actiess, so there’s no time- | feel like

oftentimes | don't just get to enjoy thenit's just, there’s no time- you only have
a few hours in the evening to really be with theitis.exhausting.
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The warm moments along with the challenging momehteotherhood gave
these mothers the energy to move through theirreeqpee as it became more profound
that their purpose, as mothers, was greater thaofahe challenges working presented.

Haley based her initial perception of motherhood/irat she withessed and
experienced when she was growing up. It was notshe was older and herself a
mother that she was able to reflect upon her chddhrexperience and recognize the
nuances of motherhood:

Haley: When | was younger | didn’t see all of the saca$ and everything that

she did because obviously she didn’t go out ofwegy to pinpoint everything that

she had to go through. The waking up early, theilgame here and there with
babysitters, | didn’'t see any of that. Why? Becdusas younger and a lot more
naive and | didn’t know anything. Obviously as égrup | started to see
everything and especially now that I'm a mom aseéée everything that she

actually did.

Interviewer: What do you mean “especially now that you're a mamu see
everything that she did?”

Haley: .... Now that I'm older | see that she would waibttwours to get on that
bus or sometimes she would be stuck on the buswyddr the train to pass. |
have a lot of memories of when it was pouring deain and | would see her
holding her little umbrella waiting on the street the bus because she could not
miss it. She would be sick...it would be thunder siiog outside but she would
be waiting for the bus to go to work. None of mgthers or my dad would go out

of their way to take her to work. So my conceptmitherhood changed
drastically as | got older and | saw everything 8ta&e went through.

Highlighted in Haley’s story is the desire of heotimer to work, even at the cost
of risking her own health. As Haley shared, worlswaportant enough for her mother
who “is very naive and depends 100% on other pe&@bple has 20 years in this country
as she speaks very little English as she’s hadbfatbstacles,” yet she would attend
work even when she was sick. What was also undexdéo Haley’s narrative was the
attitude of her father and brothers who would allmv to stand in the rain waiting for the

bus instead of driving her to work. Although silevith their words, their inaction of
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transporting her to and from work signified thealibfs about women working outside of
the home.

Without a doubt motherhood allowed these womemtognize their strengths. It
also allowed them to define their own experiendamately, it gave mothers like
Scarlett the power to “talk back”:

When | had my second daughter, | was like, “Sci@g!’t Like it was a 180

different experience with my second daughter bezaug expectation was very

low. | went in to have her, and | thought, “If Bl and she has to stay here,
that’ll be OK too. That's the- that’s our plan, tilsavhat’s set out for us, and

that’ll be OK. And if my house is dirty, then myumse is dirty. And everything’s
going to be OK.”

Personal Security amidst Shifting Priorities

As with their experience of motherhood, the priestof women changed, shifted,
and developed in immeasurable ways once they beaanwher. Personal goals were
sometimes placed on hold, careers stood still sacdfice became a way of life for some
mothers as a means of giving their child the bessible outcome for their life. During
the focus group mothers converged and discussedh®hirth of their child caused
them to redefine personal needs and security aspherities burgeoned due to
motherhood:

Zora: For me personally | personally say my carebefore | didn’t really have

to commit to get a better job or making a bettegeva | started thinking about

after she graduates high school- | don’t want bdye that kid like me that didn’t

have a car, and as a teenager in high school leddathave the things that she

deserves.

Maye: | think mine has been different than yours whetarik | have pulled back

at work... And so it is sort of trying to figure tdwow much time do | spend with

them to be able to create the right kinds of bam$things like that, but also
balance too, | have to be financially responsibte t
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Zora: In planning to get pregnant that’s all | thougboat was the bonding and
my relationship with my child, but I don’t know wlitys changed recently... I've
never really been one to worry about defining wiaonl by what I've
accomplished...before it was all intrinsically motied. 1 did things because |
wanted to; not because | had to.

Elise: | feel like I'm kind of where you're [referring tAora] at where there are

certain things that | got as a kid that | want ¢oable to provide for my own. |

want to be able to give her those types of thisgd,ve been looking for part-
time work along with my current job but that wotdke away from too much

time with her. | noticed that at work that insteddtaying late | was leaving

when I’'m supposed to whereas in the past | wowdd ktte... but I've also

learned in recent months that | also need timenigself.

The birth of a child shifted the priorities of tlee:iothers which inevitable
adjusted their position of personal security. AsaZshared, before her daughter she
didn’t worry as much; a job was a job, not a neitgsElise shared how her personal
security was relocated with the birth of her daegh®he went from working late so that
she could meet the demands of her job to leavinds wo time, hence shifting her
priorities and causing her to reset her persoralrgg.

Whereas the personal security of mothers was aeséd on meeting their own
needs they gained an alternative framework thattésttheir personal security through
meeting the needs of their children. As Zora lateared “I think | define motherhood as
it's all about the baby and | don’t think of mysatid that’s something | have to adjust to.
| think motherhood is just you do everything yowedé¢o do daily for the child.” As these
women moved from being a “woman” to being a “mofhdefining oneself as a sole
entity was modified. The personal became politicdhe sense that personal security was
gained through the security of another, or as dtis@an African adage “I am because we

are.” And for these mothers, the evolution of siégulreyond oneself ultimately gave

them a greater sense of personal security thatlgmilbe captured without the other.
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However, it must be noted that the emergence eainaonventional self during the
creation of untapped personal security brought tinmer tussles as women attempted to

redefine the personal.

Defining Motherhood

Based on the stories shared by the mothers whripated in this research,
motherhood is multi-faceted experience that cabedtottled into a singular experience.
As with the individual narratives of motherhood,tivers who participated in the focus
group shared varying perspectives about how theeda define motherhood and/or
their experience of motherhood. For one of the ersthvho participated in the focus
group, she shared that defining motherhood wasvelasd challenging for her because
she did not have a good relationship with her mothe

Zora: ... | still have trouble defining or understandingat’ motherhood means.

And that may come from the fact that | didn’t havgood relationship with my
mother, so | don’t know how to define motherhood.

Another focus group mother’s perception of mothechshifter from “rosy” to
something that entails significant “responsibility”

Elise: | think motherhood, | guess | had an ideal vergibmotherhood, sort of a
rosy picture of motherhood. It's just somethingtty@u do, you just have babies,
and not ever considering what the responsibilaigtsially are that are going to be
part of or entail being a mom. And so | think mygpeective has changed in terms
of what motherhood is to me now and it's definitsiyl a loving relationship, it's
definitely a bond, it's definitely an opportunity impact and develop and to
change someone’s life and really be a key figuredeting figure, but it's a lot of
responsibility.

And yet another member of the focus group foundhextitood to be “easier and

harder” than expected:
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Zora: for me it's been easier and harder than | expettdehk because | had to
step kids before | had my baby... But like you [refey to Elise] said, the whole
rosy picture, you have babies and it’s just fabs)at's not great in fabulous all of
the time. But for the most part it’s kind of whagXpected, but there are some
parts that are easier than | thought and some thatsre more difficult.

Ultimately, the reality of motherhood looked anit tkfferent from the conjured

images and tales these mothers once believed widierhood. And that was “OK too.”

Motherhood and Work
Planning

Having a child requires resources and is drivemdnous factors. Of the 31
mothers interviewed for this research, 26 formulatgre-pregnancy plan to conceive.
Some of their pre-pregnancy plans entailed loose@sations with their husbands,
while others explored their personal identity, weitkiation, and/or level of commitment
to growing their family. However there are timesentpregnancies are not planned or
occur within the “ideal” context of marriage anduiiood. Haley, a full-time college
student who recently quit her job because her sgai acting out behavioral, was a
teenager in high school when she “disappointed’nmather by getting pregnant at a
young age and outside of marriage:

You could just tell on my mom'’s face, maybe it vdésappointment too... me

having my son under the circumstances, not beingi@da not having a formal

relationship with his dad, obviously | was stillhigh school.

Vera embarked upon motherhood with the belief ithais important to
accomplish various goals before she entered matbdrhn her case, her decision to
have a child was “strategic”:

| knew and valued education... | knew that once vaehdive children we would

have to settle down So we made it a point to get our education, get,jabd be
somewhat settled before we decided to have chil@erit was planned...
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Merissa echoed a dogma similar to Vera. The impodaf pre-planning
provided her with the opportunity to make more infed decisions and weigh her
options. It gave her a sense of control over astua in which she had limited control.
This sense of control that arose with planning mled her, and many of the other
mothers, with the ability to emotionally regulatethey initiated their journey into
motherhood. Without the element of pre-planningwould’ve been more difficult for
me emotionally,” shared Merissa, “not that you p&an for everything, but if | have
enough information it helps me go with the flowoalbetter because | know what my
options are.”

In contrast, Lila whose two pregnancies were hextped “freaked out” when she
learned that she was pregnant with her first cl@lonsequently, the mental anguish that
she experienced paved the way for a topsy turvapdepost pregnancy experience.
Although she had a Master’s degree, the shaméénaituation brought to her family
when she became pregnant out of wedlock weighedlizem her and created
tremendous guilt:

Lila: 1 come from a traditional family, very Catholig)ydaeven though | had a

Master’s degree, and | was 32, | still felt likeeanager. | was like ‘what am |

going to do?’ | freaked... sometimes | feel guiltyhdd my Master’s, but my

parents freaked out, and it was a really diffiquignancy because of that.

Interviewer: You talked about this being a difficult pregnanefat does that
mean?

Lila: My health, | was fine. | had a difficult time withe guilt. | felt like | was
being judged like | had a Scarlet Letter... | waggp@nt without a ring on my
finger and | was concerned about what people wenkihg about me.

For the participants in this study, whether ortheir pregnancy was planned,

birthing a child caused women to refocus their fitigs. Although Haley’s pregnancy
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was not planned, she was not married, and shetilasteenager, the birth of her son
elicited her desire to return to school to purselegostsecondary degree:
College was always in my mind before | got pregrmauitit was “later I'll go,
later I'll go. | have my whole life ahead of me.ft&r | had my son everything
just completely focused on school, and school,saol... finishing my BA is
my short-term goal..l need to finish my BA now because... | feel like if
tomorrow his dad decides not to help me or he’sobutork or whatever | won't
have anything to fall back on, so there is presturene to finish because if
something was to happen I'd be completely deseltiealve nothing to fall back
on.
The birth of her son caused Haley to reevaluatenbed for financial security and
stability. Whereas she once thought she had “hetedife ahead of her” to attend
college, having a child caused her to plan forilifa more focused way. The pressure to

complete college intensified once she had a chalthbse it meant that she would have

more options and opportunities to provide for rear.s

Employment Types and Factors
You ask a lawyer whether they like being a lawyamuld say 9 out of 10 times people

will say no.... Luckily, | do enjoy my field, but ifad an opportunity to start over
education from college years, | might choose somegtblse. -Cary

Another factor that arose for some of the moth#esviewed for this document
was their type of employment. At the time of thigerview Teri worked for a private
university in student affairs. Previous to workingstudent affairs she worked in
corporate America and discussed how the two fidiffiered and might have impacted
her as a mother:

Teri: | think it would’ve been different because edumatis more slow-paced

than working in corporate. So coming from corporaterything is quick and fast.

There are a lot of timelines and deadlines thathenee to turn in projects, a lot of
sensitive time frames. | think that would’'ve be&ressful.
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Lydia, a medical assistant, believed that she haden the wrong field:

Working in a doctor’s office is harder to leave dese they're doctors and they
can prescribe something for you, or you can getetbimg out of the medicine
cabinet... They'll say okay you can do desk work, gan stay on your computer
and we’ll have someone else grab your patients.bé'@ teacher. I'm not even
joking | seriously thought about it. | would beemther so that | could have the
same holidays and summers off as my kids. | hopessh | would have went
that route into education, it probably would’ve béke way to go.

From an outsider perspective, employment as a éeachy look like an optimal
choice for working mothers, however Haruko offeagplerspective against this career
choice:

Haruko: There are aspects of my job that | still enjolyke the children... but
every hour where | volunteer makes me resentfugr{Efiour that's not in my
contract that I'm expected to do, or my job doeget done because it's an
impossible job to do within what | paid for, makas resentful... You know,
recently I've been thinking about other things.dsathinking about being in
endodontist. | was recently watching one and | ¢yl could do this and get
paid twice, three times what | make.

Workplace Climate
The climate of a particular work environment andncarkers are sometimes
considerations for women when deciding whetheradbite have a child as Collie
articulated:

There was definitely resentment, even from othetkiag moms and that was
shocking. That's when | knew that | probably coulidre a working mother in
that environment because if | needed to stay hoitiemy baby it felt to me like
other people resented it so | knew that probablyniayoing to be a good place
for me. In fact that really was in the private se@nd their expectation was that
you would go back and probably not work from homd that you’d have to
figure things out. You weren’t given any leewayuyad to achieve at the same
level that everyone else did and there was mudahflesibility.

Colette shared a story about a workplace filledsstrand acts that were

unprofessional yet acceptable within the culturéhat particular organization:
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It was already so stressful in that other envirominledon’t know if it would stop
me, but knowing what | know now just about being@ther | probably just
would’ve quit because | just couldn’t handle tharda that was there and being a
mom with no sleep. It just wasn’t worth it to mel.think it's just the people that
| worked with... they were all very petty over littlleings and it came to the point
that they were calling me names. At that poinid tmy boss I'm looking for
another job and | did shortly after and | came hkneasn’t a very professional
environment.. |l just felt like | was dealing with a whole bunehhigh school

girls or something, but here everyone does heajabthey're all polite to each
other. We had people over there who were yellinggah other in front of
patients, telling them to “shut up,” | was likecan't deal with this you guys. You
guys are all adults you should know not to yekkath other 1) at the workplace,
and 2) in front of patients,” so | was glad to get of there.

Joleen also left a “gossipy” work environment arahsferred to a friendlier work
place. Although her co-workers were no longer aceamonce she became pregnant, she
understood that her career would be placed ondwhlresult of having a child:

| was worried about what decisions were going tonlagle while | was going to
be gone, but as far as my overall career no bedamasn’t quitting... | knew that
once | had a baby | wasn’t going to be able toogdinings for a long time, or
classes, so | knew that was going to stunt my carédle bit.

Unlike Joleen, Janet, a school teacher believednsttle a sound career decision
when she chose her profession:

Me personally, | needed a bathroom break more &etlyithan other people. |
was lucky enough to be able to get it when | needeédvas also able to sit down
whenever | needed to, and things like that. | hefrgend who is actually going to
have a C-section on Friday and she is a bank tfidithey frown upon her sitting
down. | think that’s hard.... Her boss asked her wétemwas coming back in the
month of May and she had to tell her boss thageh® eight weeks because she’s
having major surgery, a C-section which is majagety, and her boss doesn’t
agree with it.

Interestingly enough, Janet who enjoyed being ehiea found herself “lucky” to
be able to take bathroom breaks or sit down whemsleded to sit. While it would
appear that pregnant women would be granted swmanodations, the law reminds us

that pregnant women cannot be treated differemtlgas written notification is received
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from a legitimate source specifying the need foaacommodation; otherwise employers
risk being charged with discrimination.

The majority of the mothers interviewed for thisearch enjoyed and had desires
to continue working outside of the home. Being dble/ork outside of the home brought
them a sense of purpose, direction, fulfilment artellectual development and

stimulation that they might not otherwise experenc

Workplace Culture
Supervisor Response
Various factors are taken into account when wonesdeg to become mothers.
To some extent, they have control over when theygeiwe. What they do not have
control over is how their supervisor will respoiMiny of the mothers who participated
in this research found that their supervisors vesthused about their news:

Zena: they were really great, they were really excieatt] they were super happy
for me... they were like “oh my God, what'’s in thater? Everybody’s getting
pregnant!” They were fine, they were excited forthgey gave us a baby
shower..They were just like let us know if you need anythithey were very
accommodating even when | would get sick and ladwtlcome into work, |
would be able to work from home. So as long asbed anything as long as | let
them know, so | think that my place of employmeasvactually pretty good with
regards to how they responded to my pregnancy.

Similarly, Darla, who describes herself as “a dian, a therapist, a case
manager, I'm sort of a supervisor as well, on tbfhat a mom... who works with high
risk populations detailed an anxiety-free exchangke her supervisor:

She was so happy and bubbly and couldn’t believewtasn't a really formal
conversation like “I need to discuss this with ydype of conversation. It was
just like a, you know, open out there conversatiomy.supervisor and other
coworker were there and | just closed the doorsand “I'm having a baby, we’re
pregnant,” and she just or her hands up so thatisihhappened. After that
everybody knew that | was expecting.
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When Talise, shared the news with her “supporth@ss he “said
‘congratulations’ and | think he gave my two thunups did not create any angst for her
either.

Lila was in the probationary period of her empl@rwhich caused a little
anxiety for her as she shared the news of her prexynwith her supervisor. However
calmness adorned her when she learned that lesfadlyvas protected from being
discriminated against because she was pregnant:

My coworker friend that was pregnant had already ooir supervisor that she

was pregnant, and we were a month apart in ounpreges. So | was like our

supervisor is going to find out, but my coworkeefd told me that | wasn’t
going to get fired because | was protected by ladidn’t know that because |
had never had to deal with pregnancy in the wodgylao once | found out about
that | felt okay telling my supervisor. | had allegood relationship with my
supervisor, so it was easy to tell her once | foountthat information.

While planning and preparing can be helpful whemeno seek to become
pregnant, they cannot control for everything. Thiesrand bolts that accompany a
pregnancy, such as the amount of information aiviithaial holds, employment types,
workplace culture, and supervisor attitude caneotdptured when women share the

news of their pregnancy. It is at this intersectioat human resource departments arise to

assist employees with their rights and benefits.

Resources

| think that my place of employment probably woulst have told me that | have
a few weeks before | gave birth, because they atralways readily sharing
information, but if you ask them then of courseytgese you the information. So
it's like if you don't ask, then you won’t knowyou have to find out and usually
that’s by talking to your coworkers. So if you dbask them they’re not going to
divulge the information. They are a little bit s&if, they are for-profit after all.
-Zena
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Human Resources

Human resource (HR) departments are tasked withusaresponsibilities as they
relate to the employees. One of their main fundtisrto offer employees with
information about benefits. With regards to FanMlgdical Leave Act (FMLA), human
resource departments provide pregnant women withnration about their options and
right to take maternity leave. The way in which H&artments disseminated the
information varied for the mothers interviewed fois study. Some mothers experienced
HR departments that provided them with informatioa comprehensive manner, yet
other HR departments were not always forthcomirty sharing information and other
mothers found that they had to contact HR numetiouss to gain clarification.

Joleen, a mother who worked for the state of Cadifg explained a complicated
situation due to unions and bargaining units:

In my office we are not all in the same union sodor HR person for the state,
you have to be able to understand all of theserdifft unions. Then within the
union there are different bargaining unit, so itNebbe nice if they could say,
here is where you find information for your unigm, to your union look at this
section, etc., if they had a general step by stepgss for each union like a flow
chart. It was really hard when | was trying to fuenaround finding websites on
my own, so it would be nice if every union had eensimple right up in a very
simple way to find it, and that human resourcesldi@now that, so that they
could say this is the page that you want to rdad,i$ how it works. It would be
nice if they had something that was written, beeaagerything was on the phone
with this woman and she would not write a singiaghdown. The only emails
that | got from her were things like “I'm here tgdeall me call me” or “I'm out
tomorrow.” It was never information and so | alwdwsl to go back to my notes,
and read them to her, and ask her if they werd vigjereas it would’ve been
really nice if she would have been able to sayélseyour situation, here are your
options, this means this, if you do family medieave, then this is what this
means.” That would make a huge difference.

Vera worked for a large public university systenCialifornia where “they tell
you if you're planning on getting pregnant or ifuje pregnant you need to attend these

information sessions.” Her institution had one geated person who dealt with
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maternity leave. The designated person “tells yomn much time you have when you
should start your leave and then she tells you wieenwvould turn based on your
vacation or however you wanted to work it out.”ldtgh Vera found the designated
person from HR was helpful and gave her the inféionashe requested about her
maternity leave options, she also thought it washig of a job for one person to be
assigned:
The one person in HR who does handle all of themay leave issues had to do
it all alone and that’s a huge job.... She had afoesponsibility. If you had
guestions you were able to get in contact with bet she didn’'t answer her
phone, she was always busy because she would si® ¢the-on-one appointments
with anybody who was going out on maternity leageduse it was mandatory
that you meet with her before you go on leave. @owould have to leave her a
message and she would get back with you when ghéhkeaopportunity... | kind

of wish more people were trained in her posititwat tvay she wasn't the only
resource because we’re a huge university.

Mabel also worked at a large public institutiorhafher learning found herself
overwhelmed with all of the information she receiabdout maternity leave and
described her experience with HR as “really crapBpe felt that “they need to calm the
process down just a little” because her thinking aleady a little “fuzzy” from being
pregnant and having someone talk about her “a anitéenute because someone else was
coming into the designated person’s office” did gioe her the opportunity to get all of
her questions resolved. Mabel recognized this wasfault of the person who was there
she’s just overworked and we are a humongous wityewvith a lot of people who need
assistance with this paperwork.” For Hazel, thgleage used by her HR department also
left her feeling confused and “stupid”:

It just seemed like lingo, what they would sayidrdt get it. I'd just want to say

“I don’t understand what you guys are talking abdut a social worker here.”

So breaking it down into layman’s terms and not imglkne feel stupid for

having to call twice to get the same answer...Squsitbeing paper pushers, but
actually breaking it down for me, | don’t know.
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Likewise, Shelia found herself having to connedhviier HR department
numerous times “because what would happen is... t e | got an explanation,
nothing in writing... it wasn't just like ‘Here’s athis information. These are all your
rights.’ It wasn't like that, but as | kept comibgck and asking them questions and | got
more out of what the process is.” Even though Hpadenents provided mothers with
information about their leave benefit, mothers witees left meetings confused and
unclear. Consequently, there were times when timegkers sought other avenues that

provided them with information about their availab¢ave options.

Empowerment through Information
| learned about it from my hairdresser who had goreegroup like that. The
facilitator of that group created a Facebook pageife women of that group and
new moms who needed support and so | contactetthtoergh Facebook and she
gave me the information... And she was like “whatsaonderful about the
group is you can take your baby” and | was likeaftk God” because who was |
going to leave my baby with” The group was in thiedfe of the day... | didn'’t
really want the group as much as | wanted thatli@ae page because | could go
on there; all of us who were in that group we wagdn there all hours of the
night. You could ask the question at three in tloemmg and get six responses
within an hour because we were all up. -Lizzi
Some of these mothers chose, or considered, havioidper child knowing about
the day-to-day struggles of being a working mot&hers walked into motherhood with
abstract ideas about what to expect. Whether othese women chose to have more
offsprings knowing what to expect, they found waysavigate so that they could get
their needs met. As illustrated by the mother abaxemen used a variety of resources to
gain information related to motherhood. These nistheeated communities with co-
workers and others to gain knowledge while otheuhfl empowerment by researching

their legal rights and their own medical conditi@ssshared by Mabel:
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After that experience [previously having a misaagg] | started doing a lot of my
own research on my own body and my fertility andtoycles work and all of
that stuff... | wanted to not be so lost... so | deditieat | didn't want to feel so
helpless anymore... And | just felt really empovaepet | found that when |
would approach doctors with that information thesrevvery hesitant to take it at
face value...

Mabel began her journey of educating herself dubeipre she became pregnant and

continued after she became impregnated. In her shedound that the only way for her

to be empowered and define her experience wasuttagzl herself; it was through

educating herself that she found her way and wiestalmbtain a sense of control.

Lizzi, like Mabel, attempted to find a solution foer daughters’ condition and

continued to speak with her doctor for monthsodtkt Lizzi’'s doctor 6 months before he

relented and addressed her concern:

So I was going in telling him that she wasn't siegpand he was like “well,
sometimes they don't sleep and they’ll find théythm.” And | was just trying to
be very holistic and | was like “she’ll find herythhm, and | just need to be there
for her” because the Doctor and all of the book# kaying that she would find
her rhythm unless she has colic or reflux.

Without her perseverance and continued searchimigfilarmation via

technology, Lizzi's story could have turned oufeliéntly:

Thank God for smartphones. | don’t know how womerrvised without them. |
was up at all hours of the night researching herggms, all hours of the night
researching and researching and researching aaty/finust went in and said “it
is reflux, if it is not reflux | don’t know what is,”... | was losing control, | was
losing control of myself... | didn’t know what | wam®ing and he [the doctor]
was like “let’s just try the medicine and if it Wk we’ll know that that's it” and
that night she slept for four hours... the entirehhidt was so immediate and
dramatic and | was like “my first successful momasta mom... thank God it
worked.”

Researching via the internet and reading books alsceways mothers connected

with other mothers to gain information about treitheir children’s condition. Another

way mothers advanced their knowledge was to seekmworkers as Shelia did:
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| talked to a couple of them who had already gtmneugh it. | talked to them
about- primarily what | was talking to them abowtsahow | sh- could- or how to
go about extending my leave as much as possiblehat are my rights, or things
like that, like 1 knew one of them who had stayedne with her son for a year
from the time he was born, so | talked to her, duedother one, same thing, she
had stayed for a little bit more than a year wigh $on, so | talked to both of them
about kind of what they went through and their pasc

Janet also utilized her co-worker to gather infation about her leave rights. The

information from her co-worker proved to be benefiand allowed her to understand

and maximize her benefits in a way that her huneaources department was not able to

do:

She [co-worker] gave me the same information, wd able to understand it a
little bit better because she had been throughhte.l&d already dealt with them
and knew what was going on.. . HR never spoke mighabout ways to maximize
my leave, but in speaking with another teacherithah older teacher and had
taken off for two of her kids, she told me thathdake 12 weeks, you can do
this. She had given me that information which HR haver given me, but that
was the second time around.

Darla found herself in the same situation of stiunggto comprehend her leave

options. Fortunately, she was able to connect avitb-worker who assisted her with

understanding her leave options:

It was kind of all new for me so | wanted to getrexmformation and even the
more they explained it the more | didn’t understé@n&ortunately | had a
coworker who went through that...

Likewise, Willow did not have to do intensive raseh about her leave rights

because of the connection she had with co-workers:

| had two friends at work, the ones who just hagtihbies the previous year, who
gave me the lowdown and said, “OK, you get this amo@f weeks, and it's 45%
state, 55% you,” you know, the breakdown, this trad and bla bla bla, and |
wrote it all down, and... “These are the numbersalh and this is your contact in
HR and all this.” I'm like, “Wow, this is very nicbecause | didn’'t have to do
any homework.”
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Another mother, Colissa, who worked for a smallifgmun medical practice
found that her HR department neglected to suppiyiith adequate information about
her benefits. It was not until her co-worker sharégdrmation with her that she became
enlightened about her leave options:

....a coworker told me as | was going to a Doctoroampnent “hey you know

you don’t have to be working?” And | asked her wétaé meant and she said “at

36 weeks you can stop working.” So | talked toEoetor | asked her and she

told me that was correct.... So then from talkingwtite doctors they set me up

with disability and when | was on disability. | goletter from the family leave

place asking if | wanted to continue staying off $o< more weeks and that's how
| found out that | had that time available. | didkhow that before.

Lizzi also benefitted from the information shergad from her co-workers.
Without the sharing of information via her co-warkeshe could have lost out on
supplemental pay:

Interviewer: How did you know to go to AFLAC?

Lizzi: Coworkers. | had talked with them about the défertypes of disability,

because as school employees we don't get disalsbtyny coworkers told me

about it. So coworkers told me that and they adtb e that going through the

one that the school district recommends would ecadbbeneficial to me, so |
went with AFLAC.

There were times, however, when building commuwitix co-workers was a
challenge for mothers. The position that a persddshplays a role in whether or not they
can participate in community building with colleagu For Thalia, a mother who held a
managerial position and worked from home, the ttidi build a community through co-
workers was elusive. Her physical distance fronwookers made it hard to establish and
develop relationships in addition to her beliefttblae should have all of the answers
since she was part of management:

Thalia: Well, I never did because since I'm corporate, e one that should
have the answers, so it’s kind of like- not embssiag, but just like not
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appropriate to ask the field when I'm- they coment® for questions and answers,
| shouldn’t go to them type thing.

Interviewer: So then how would you- if somebody came to you,noew would
you-

Thalia: | would direct them to HR- HR consultant.
Interviewer: Did you ever think of contacting the HR consulgant

Thalia: No, | just talked to my boss.

Nonetheless, in spite of the lack of connectiontsd: with coworkers, she was able to
build a relationship with her supervisor.

Most organizations have a human resources depdrtaingse aim is to assist and
provide employees with information and an undexitagnabout their employment
benefits. Unfortunately there were times when ¢aigcation through the human
resources department did not occur, and it wasidwiich times, that the women

interviewed for this research constructed their @ath and formed community.

Maternity Leave

There are various dynamics that occur during auigons. Interactions foster
relationships which are built on connections. Catinas are developed through
communication, and contained within communicaticmdimensions of power. Hence,
relationships are speckled with power. In the cdseorking pregnant women, American
law recognized this power differential and subsedyelassified them a protected class
who cannot be discriminated against. Neverthekssge pregnant women who are
pregnant still fear being castigated or discrimadadgainst by their employer, even with

knowledge about their legal rights. Merissa, aaratty, was aware of her legal rights
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around maternity leave, yet she still experienggatehension about talking with her
supervisor about her maternity leave:
...l knew that | had a legal right to a certain antaefrtime, but | knew that it
would be hard, it would be hard on my office beeaws were small and they
would basically absorb my workload...so | wasn't loakforward to telling my
boss that | wanted the time off. He was very suiymrhe understood. | actually
went out about a month early because | was so uioctable. He was happy with

that, he understood it, he was fine with thatinkthe was not as happy with the
amount of time | took off post pregnancy.

Merissa’s sharing of this experience unfolds thepglex feelings of supervisors
when working women become pregnant. Her superwsar“fine” with her going on
maternity leave early. “He understood” that thegbal difficulty of carrying a child
could be daunting. Yet, from her, perspective hishappiness” resulted in the amount of
post pregnancy time she wanted to utilize, the twhen she would no longer be
physically challenged with pregnancy. It is thisipd, the post pregnancy period, others
oftentimes struggle with comprehending. It is ahé lack of a physical reminder that
women’s lives drastically change when a child imberases the conversions that
accompany motherhood, and allows a person to s&g time off, but don’t take too
much because now you and your needs as a mothefranging upon my rights as an
employer.”

The conversation about when to take maternity l@anehow much time to take
can be tough. Expunging messages that have domiAaterican culture continue to
permeate in the minds of working mothers. Aftealléarned that she was protected
legally and she “didn’t think I ever thought | wdubse my job” taking time off worried
her and she “never wanted to take advantage afgaday time off because | didn’t want
them to see it as me not caring.” The creatiorawf| cannot obliterate such worries and

fears on either person’s part because the realityat sometimes women do extend their
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leave time. And sometimes, women do not returtnéontorkplace after giving birth

which creates a hardship for employers.

FMLA
So, FMLA gives you 3 months which I think is noffguient for any parents
because now that | know that- now that | have g/pfst 3 months the baby |
think is still kind of a fetus living outside. Réglthey call it “bonding time,” but
it's really a survival time, | think. It's after @onths that you start to really bond
with your baby. Because the baby really startsvil}, first it stops crying, and
stops eating all- you know, around the clock, aads smiling and responding
and being more interactive. So the baby is mucleraajoyable after the 3 month

mark, at least my baby was. So it’s just when #gyts starting to be fun, and
responsive that you are having to leave the babghnik very unfair. -Cary

Whether or not the women interviewed for this aesk were happy to return to
work, they experienced a range of emotions sudadsess, excitement, or anxiety.
Many of the mothers articulated a position simitaCary’s; the amount of time
designated under FMLA for them to take care ofrthkild postnatal was not enough
from Mable’s perspective:

Is it Canada that lets mother’s stay home for a%&think | would at least want

to do eight months... if | was given a year | wowd#lé a year but if I'm asking

for a year | feel like I'm asking for too much, ktit could have a year | would

take a year and a heartbeat. | guess that's myofvaggotiating time...
Mabel's statement that she would take eight moasha way of “negotiating time” offers
a preview about attitudes towards working mothessfa legal and social perspective.
Pregnancy spans over a nine month period. Yet, en®thire given 3 months to recuperate
and adjust to a major life transformation, andrf@ny this leave is with little or no pay.

Twilla found herself utilizing her maternity leatiene making trips back and

forth to the Neonatal Intensive Care Unit (NICUedo the premature birth of her son.

By the time her son was scheduled to depart thpitabshe had limited time to bond and
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connect with him because her 12 weeks of leave dvendtl. After contacting HR and

learning that she could extend her leave for artiaddl 3 months, she also learned that

the extra time would be unpaid time off:
He was actually in the NICU for about 8 and a adeks. | was a little bit scared,
because | knew, you know how we have like the 6ka/gdus the 6 weeks, and
then | thought, by the time he comes home, | wbhaite any time with him, so at
that time | did contact HR, to see what my optiaese. When | contacted HR
they let me know how much time I had, and how maxtiitional time | could
take, and | think there was a- there’s actuallg Bk emergency something, an

additional three week- three months, | was abkake, but those three months |
wouldn’t get paid...

The lack of financial stability propels mothers k&g work when they may not be
physically or emotionally stabilize. Lila took 8&eks of maternity leave and “would
have taken off longer” but “had no choice” becao#inancial” reasons. Zora was
“worried all of the time because she was worriedwlthe babysitting” until her
husband’s FML started and he was able to babyait daughter. However this only
created more “stress” for her because her husbamtthaously called her seeking
information about how to care for their daughter.

The involvement and expectation of fathers in teetaking process of children
has been an ongoing conversation for decades amud tke responsibility of FMLA to
address. Until more recent years, the conversatoot men participating in the
caregiving of children grew and the expectatiomeh turned into a conversation about
their role as fathers. As this conversation expénde did the needs of fathers.
Consequently policymakers opened the languageoAitt so that it could be inclusive
of men. Naturally, women and men experience thaticne and development of a family

in different ways, and men are not subjected tartkeédical scrutiny that women
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experience pre or post childbirth; consequently theeve different pre and post natal
needs.

The reality of pregnancy, maternity leave, workingthers, and employers is that
the decision of an employee to create, or addhtar family means that resources have to
be realigned and/or reallocated. Some hold theppetive that an employee’s decision to
have a child burdens employers and employers shmiltde penalized because of their
employee’s decision. Others argue that haltingmaagies would deplete our greatest
resource; therefore, society has a responsibdignisure women and human rights even
if it there is a disruption. And even more argu&t veryone should have a right to
access:

Marley: There is a cost for organizations and businesspiace people... It's

like, you know, the organization’s needs are tlmat'ne working as much as

possible... so | don't think organ- on organizatioleakls it's seen as an

acceptable amount of cost to take on to allow nttoee 3 months leave, or 4

months leave, or- I've seen up to like 6 | thinkaatonprofit for family leave
offered...

The Workplace: Schedules, Needs, and Culture
Maximizing and Managing
With time, more and more organizations have conrec¢ognize the importance
of women in the workplace and understand the piatentpact of lost talent and revenue
due to the demands of work and family. Consequgestigne have found creative ways to
uphold governmental laws and policies while meetivgneeds of their employees.
Marley shared how her organization, a policy fidayeloped a task force to examine
their leave policies. What resulted was a majorioael:

We- so they took what had been a maternity leadeaamedical leave, that were
2 separate things, each 3 months, and they cotlahsen into 1 medical and
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family leave, which is 3 months, plus an additi@rweeks plus an additional 4
weeks. If the medical conditiqanintelligible)so and previously we’re not
eligible for health care while on leave, and now woe. So that was the shift. Our
task force got started because one of our boardoaenasked if that was enough
time for maternity leave, so that was one of thiegh that we talked about, and it
wasreally interesting to me, because some of these convemsatiere happening
when | knew | was pregnant, but other people dicknow yet.

Other agencies have made various arrangementemployee schedules as a
means of assisting women with the balancing antatherhood and work. For Collie, a
nontraditional work arrangement benefitted her:

Because | can be with him and | can spend time kithand see him, and | don’t
want to miss out on his milestones, and | haveett hwas there when he took his
first steps, his first words, and | feel like tma@kes it worth it even if | have to
get up a little earlier, or work through naps, arkva little later, but | can be
there with him whether that’s just me and him orlima and another family
member, so that’s the benefit for me. | wouldn¥éd any other way, but it's not
easy and ideal.

Likewise, Myeshia expressed a similar sentiment:

| have to start work at 5 because | know I'm gdimget interrupted during the

day, and I'm very diligent about the fact that InW# make sure that if I'm

getting paid for these 8 hours, I'm working thedeo8rs. And | just know on my

Wednesdays and Fridays | start earlier and end lat¢ it's OK for me to take

the 10, 15 minute breaks to feed her, or play Wéh or give her the attention she

needs, because that's why I'm working from home;taagnore her, and not to

have her be asleep the whole day, but to reallg tiaat time with her.

Although nontraditional work arrangements may retdasy and ideal,” being
able to witness the day-to-day development of tbieid’s life decreased the negative
psychological impact and guilt some working mothetperience ultimately making their
work situation worthwhile. While working from honpeovided some mothers with
added benefits, there were also noted challenggéstitompany nontraditional work
arrangements and caused a different type of divessothers:

| think it's more challenging for me to work fronotme than to work out of the

office. When | work from home | have somebody witk, either my husband or
my mom, or somebody else to care for him but theeeconstant distractions so |
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have to maximize my spare time. So | have to maserhis naptime, which is
really when I'd like to take a nap myself (laughanake sure to answer my
emails and my phone 9-to-5, but | don't just wortoS. | work after he goes to
bed at seven, | work early in the morning beforevag&es up. So | have to
accommodate my schedule whereas when I'm in theeoffreally can just work
my 9-to-5 schedule without any distractions. Collie

Another mother, Zena, found similar challenges @eepened the conversation
about working from home when she discussed thdicbpfesented as she attempted to
balance the spheres of work and family life:

...you really try to squeeze in as much you cantin& one day when you’re in
the office. You try to catch up, get ahead, asfayou can because when you
work from home you get distracted by so many thingSo learning to manage
that, and working, and managing your child at tae time is tricky. Also
making sure that you get your work done- that youip all the hours that you
have to. So it's either getting up early, doingbame of hours in the early
morning. I'm always going to my phone constantifjet drives my husband
crazy, but I'm always glued to it making sure tiat's anything for work | get it
done instantly as soon as they need it. When migangscomes home I'm like
“okay, it's your turn, | have to get something ddaework.” So that’s how
we’ve managed it, we kind of switch off. He will tga him and then I'll get
some work done even if it means that | have to gpayntil 10 o’clock, | have to,
it has to get it done.”

Thalia, a mother who worked from home, articulaégitfall” of working from
home because work was always “there.” Consequéntigome mothers who work from
home, being able to separate the public and priva&tes an imbalance:

...because it's such a gray area. My office is litgi@ my living room, our

family room, so it's very blended, it's very blerjevhich is another pitfall of

working from home. Because you can’t go leave @ eome back, it's just always

intertwined because it's there. Computer, you knoiwgs up, and it’s just-... it's
tough, it's really tough.”

Nevertheless, nontraditional work schedules pravitiese mothers with work
situations that they appreciated; for them beirlg &bfinancially support their family,

care for their child emotionally and physicallydaeel accomplished through their

career was worth whatever luxuries they sacrificed.
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Women who had traditional in-office work schedudéso experienced the blurred
boundaries of work and family life. The desire teghdeadlines, respond to requests,
and remain viewed as an efficient employee. Ofteesi they found themselves checking
and responding to emails after the work day ended,bringing work home so that they
could stay on top of work demands. As a resulhefdtress created by bringing work
home, Lilly, who worked an in-office 8 hour schegluhad to make a conscious decision
to reprioritize:

It was taking time away from my family and | wasnastressed out at home than

| was had I- than I- than | am now. And | noti¢kdt, you know, I'd get irritated

with my husband, and it was nothing he did, | west gtressed out about
something with work, you know, I'd get an e-maibdid hurry up and take care

of it, or, “Can you take care of her so | can fimthkis sort of thing?” And | just- |
myself made the decision to just stop that.

The entry of mothers into the workplace presentgththics that were not
experienced prior to their involvement in the palsiphere of work. Previous to their
entrance into public sector workplaces, roles vedgarer, boundaries were more
solidified, and responsibilities between women arah were better understood. Men
worked and women reared the children. Work-lifeahak was not an issue because there
was a firm separation between the private and giiqpspheres. Given this separation,
the idea of a non-traditional work schedule or smvinent could remain an idea.
However, the influx of women into the workplaceatesl dialogues that led to shifts in
work schedules. While this conversation offerediesses an avenue to be creative and
find alternative work spaces as a means of retgitha talents of women and mothers,
the fears mothers experienced remained.

Mothers who worked from home did not want to becpeted as taking advantage

of being a mother, so they overcompensated by wgrikregular and oftentimes longer
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hours. They blurred the line between work and famihile sacrificing their own well-
being and replaced it with guilt, stress, and thigom that such sacrificing of oneself was
unworthy of merit. Likewise, mothers who had tramial work schedules found
themselves in similar situations. They conductesirmss after normal business hours so
that they would continue to be perceived as vakmagloyees. In spite of the measures
mother took to present as worthy, the belief thaytwere burdens in the workplace was
sustained and communicated to them via words, ehdwors. Talise shared a story
about how and why her organization moved from aiglexible work arrangement to a
strict office arrangement:

Talise: ...We were working from home. As a manager we cawdck one day a

week from home and that got canceled because h@twasnfortable with it. So

| know that that wouldn’t even be in option.

Interviewer: Do you know why he wasn’t comfortable with it?

Talise: | think one day one of the associate managers’tagilable when

somebody called her and it just kind of escalatethfthere. | think he already

wasn’t happy with it, just didn’t like not havingpple here. He’s kind of a

control freak and so | think that was the strawt trake the camel’s back, and it
was just like “no, everybody has to be here.”

Although exact details surrounding this accounteaest known or available, it
was clear that her bosses’ boss had expectatiopefple who work from home. What
was also clear was that a situation with one engdayas powerful enough to penalize
an entire group of people who worked in her offiCellie shared a similar story. In an
attempt to meet a 5PM deadline she attempted tacoiner co-worker, who was a
mother that was working from home, via phone andikerdnable to get a hold of her co-
worker, Collie went to her supervisor:

... and | said “I just really need something from ***|s there any way that you

can help me get it because | have a deadline?”shedeprimanded *****the
following week after. | didn’t know about this unfater. The supervisor told her
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that if you're going to be working from home youedeto answer your phone on
the first two rings, it was super strict. | felally bad that | contributed to that,
and that’s when | realized that that work environtngas really unsupportive. |
didn’t mean to take it up to her as a complaifust asked her if she could help
me get the information that | needed.... Knowing nalat | know as a working
mom... | don’t know that | would have approachedgheation in the same way
again because it's so damaging.

Perhaps these two employees who did not resporel taking a break. Maybe
they were eating lunch. Or, perhaps they were othan phone line assisting others.
Perhaps the extenuating circumstances would nat hrattered even if they were

justifiable because of the suspicion that surroundthers who work from home.

Employer Dissuasion and Needs

Employee attitude about pregnancy and motherhotikinvorkplace are
oftentimes a reenactment of the culture createshéyagement; hence the need for anti-
discriminatory laws and policies such as FMLA. Qiogsng an expectant mother about
her intention to return to work after delivering,making a prediction about what she is
or is not going to do with regards to work may seenocent and well intentioned.
However, some mothers found such statements tmpesitions and reflective of hidden
biases and discrimination against mothers.

For Marley, a 34 year old mother who worked in jpupblicy, the timing of her
pregnancy disadvantaged her in several ways whesaight to apply for a position
within her agency. Firstly, she would soon be tgkimaternity leave and the organization
wanted someone to start working in the positionméige was going on leave. Secondly,
her leave was impending so the fear of her notmetg to work was a greater risk, hence

making her an unlikely first pick candidate:
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| was dissuaded from applying initially becauseytivanted someone to start
right when | would have gone out on- was goingaruteave, the person that they
ultimately hired didn’t start until about 2 weeksftwre | came back from leave. |,
you know, talked with the director who- the exeeatdirector who was my
supervisor at the time, was involved in the hifongcess and said, you know, “I'd
really like to apply for this position.” She saftiyell, you know, | really- |

know- | think we need someone to start and theniins wrong, so, you know, |
don’t think that it makes sense.” And | did apphyaay, and | was the second
choice candidate and it really- | have heard soiseudsion- heard some hearsay
around, people wondering, “Well, you know, is seallly going to come back full
time?” And, you know, I'd seen that with someongeaeliho went on leave too,
that the person’s proposed like return plan is tiolesd. ..

The worry of having decisions made about an em@®gyeb while away on

maternity leave was validated as mothers who weesviewed for this research told

their stories of displacement. Upon her return toknafter maternity leave, Vera found

that there was a new supervisor for her departmvbntwas not as flexible as her

previous supervisor:

My new boss, we started off on the wrong foot anysMaecause before | left for
maternity leave | had set hours .... While | was atamity leave and this

merger happened she met with all of the staff Ardetwas a lot of conflict in the
sense that she was not a proponent of staff mak@igown hours... That was
challenging. That was very stressful to me.... We toadb things that we didn’t
have to do in the past, | was trying to get acaedinvith new coworkers.. and

like | said things were just being done differerghd the system was changing so
this merger changed everything.

Scarlett, another mother, found herself being $édfinto a different position

even after she was told “don’t worry” because hasifon would be waiting once she

returned:

Something happened where my position was givenathar person when | was
specifically told “don’t worry; we are holding ibf you.” The day | got back they
said “you are going to go into this program fuilig,” and when | said what
happened to the position that | was in they saidll'we don’t have to put you in
that position. We just have to put you in a ‘likasition.” So then my world got
kind of thrown apart all over again.
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Likewise, Marley found herself in a similar situati After not being selected for

a position because she would be going out on matéeave at the “wrong” time, she

also found herself in an unpleasant predicament ingo return to work from maternity

leave:

About 2 or 3 weeks before | was going to come bhgkqu know, | feel like- |
don’t know if it was a phone call or if | came tkd an office happy hour at one
point with my baby, and said hi to everybody, ameré¢ was a comment about
like, “Oh, yeah, and we’ve got to talk about whaitsning, what’s happening,
there’s been some changes.”... And so while | waleave my position was
changed from like a full-time to a half-time positi And another half-time
position was created and offered to me if | wantedave full-time work... it
definitely felt like, you know, and there was a ddtdiscussion, like, “Well, if you
want towork half-time, you have this great option now!” d&Hm like, “I said |
was coming back full-time, this is what | wanteddtm and you're telling me that
| am not going to be doing a full-time job anymof@?l have to piece together
this thing that I'm totally not interested in, inder to stay full time?” And that
definitely felt like if | had just been there thdwale time, | don’t know if that
would have happened. So | stayed full-time, bstlike- my position got changed
while | was gone.

Cary, an immigration attorney, pressed her luckbyg on maternity leave from

her corporate job:

So | was with- | was- | stayed [on maternity leafa]4 months, and then | was- |
wanted to stay for another 2 weeks, but my worll szat they actually needed
me back, so | went back, and then 2 weeks latgrltheé me off. So | was back
home with the baby for another month....I had no ideeause they told me to
come back early. They did not approve my extensioa and they told me that |
was busy, so I didn’t see it coming. If | had séeroming, | would have prepared
myself, positioned myself better... Although oféilty, that's not the reason, and
there were nine other people that got laid off,lrdause | was pregnant and they
knew that | was going on leave, they put me oncoant that was going to
disappear. So they knew that this client was gtorigave, and because | was
going on the leave, it made sense for them to mubmthat account. And then
while | was on leave, that client did go away, #meh that was the reason for
layoff, because that client disappeared, and theffitm was not able to bring in
a new client to fill that hole, so there was a hass need to cut down the
workforce. And because | was the attorney that edmn the account that no
longer existed, it was a logical choice for terntio
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Stories of displacement and loss of employmentregmant women and
postpartum mothers are commonplace when discuisgnigres of working mothers,
hence the need for legal mandates such as FMLAoAgh the law highlights pregnant
women and distinguishes them as a protected ¢lestaw does not offer them
employment security post pregnancy without medicahorization. Cary’s story
accentuates one weakness of the Family Medicald_@avin its attempt to safeguard
mothers post maternity leave. As Scarlett learhedemployer did not have to place her
in her same job position; rather they were onlygatied to put her in a “like” position.
And as was experienced by Marley, mothers are tft@s put in a position to take, or

leave, what they are being offered if they arecgeriabout continuing to work.

Joking in the Workplace

Employers are not the only ones who experienceetywihen they learn of a
woman’s pregnancy. After Hazel, a 36 year old daeker, shared the news of her
pregnancy with her co-workers, their comments,aaltjin seemingly said in jest, struck a
cord and was reflective of how people sometimekded think when their workload
increases because of maternity leave:

| think they probably meant it in a joking manneadahat’s how | took it, but that

totally came out of their mouths- “Ohhhh great! Ne have to have higher

caseloads.” Yeah it came out of their mouths amanember that. But then the

other sentence comes out “but don’t worry abouiut,don’t worry about it; we'll

all be fine and we’ll all handle it or whatevert'was kind of a mixture, but that

was just them being real. That's how we would edll fiwhether it was maternity

leave, injuries, or stress leave, | think we alwiBgys“oh goodness how is going

to impact me?”

At times, social joking creates guilt for motherglgressures them to justify their

decision to have a child and remain employed oatsfdhe home. In the following

110



situation, Colette, a mother who worked in the ersity setting, attempted to dissolve
her “guilt” and justify her decision to remain imet workplace as a mother based on
California law:
You hear people joke “oh we should get single petgdve for single people
because they are not married and they’re not hashiidgren.” So you know kind
of like the joking, and nothing that people saidhte directly, but just the fact that
I’'m getting my salary when I’'m at home with my fdwil felt guilty about it, but
it's California’s rules.
Although Hazel experienced her co-workers word§aksng” she also extracted a hint

of “realism” in their words; Colette on the otherd internalized the joking and

experienced guilt.

Social Constructions and Pressures

The impact of historical events aid in sustainieggeptions. Consequently there
are times when people may not verbalize their thtgsignd feelings about a particular
issue, however the stigma remains pervasive. lcdkes of Vera and Colette, no one in
their workplace ever made a direct comment to thbout taking time off from work to
care for their child’s needs, yet they still wodrigbout the way co-workers perceived
them:

Vera: | feel like people are like “again? You're takiigne off again?” |

strategically try to plan it so that people dohink | am taking advantage of the

situation when | shouldn’t have to do that becangaedaughter is sick. | should

be able to stay home and take care of her; butwamed about this or that

person thinking that | am taking advantage or ndling the same weight as they

are so it is something that is in the back of mganivhen | have to call out sick

and take my daughter to the doctor.

Similarly to Vera, Colette shared a similar pecipe:

Colette: There’s always those feelings just because yoeisakmuch time off. |
felt like that “oh she’s just trying to get outwbrk” or whatever. Not that anyone
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ever said anything, but | feel like I'm a hard werlso obviously | don’t want to
be viewed as being a slacker just because I'm gakip maternity leave.... You
know they'll be like “are they really sick?” or ‘@athey taking it easy?” when
they're coming in late, or taking it for an appomnt and you’re not working and
everyone else is. So yeah | think for some pedjgenot taking advantage, but
thinking | have it easy because I’'m a mom and Ita&e all of this time off.

While Colette discussed feelings they associatél perceptions, Merissa, like
other mothers, was able to ground her feelingsdorerete social stigma of what
mothers are supposed to do:

| have gone through the guilt-feeling of leavinghhmany times at daycare- of not
being with him all the time... | think the guilt i®bause society tries to
emphasize that moms should be home with their kidtsnk that societal
pressure- | think that comes from the way thingsaw&®, 30 years ago, but there
are a lot of times | hear “why have kids if you ¢amant to be with them?”

In addition to the social perceptions and histdrz@ounts that created and
perpetuated prejudices aimed at working motheesettvere and continue to be times
when tangible discriminatory statements are made:

Collie: 1 definitely noticed it at my previous places ai@oyment when people
did work from home because they did have kids s a suspiciousness about
are they really doing work from home. And you woaligrhear these comments,
you know, people weren’t shy about making them.yWeuld be like “hmm, |
wonder if there really working. Like how much warén they really get done

with the kid around?” There was definitely resemimeven from other working
moms and that was shocking.

Lizzi shared that before she became a mother dtieipated in fostering a
workplace culture that cultivated bias and judgntemtard mothers, though it was not
until she experienced the situation that she wéstalzomprehend the impact of
statements:

And there was lots of “you’re not going to stay lerare you? | mean you have

so many degrees and accomplishments. You've beschwol so long. Why

would you just stay home?” To be fair | fed intatlefore | got pregnant. | said
things like that. | had said things like “I dontéw that | could stay home. What

would be the point? I've only been working for aipte of years. What would be
the point of working for only a couple of years d@hdn staying home?” and that
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all shifted...a couple of months in | was like “ofthink | can stay home, | don’t
want to go back.” But there were lots of questitikes that, “You wouldn't.
You're coming back. You're not going to stay horaes you?” It wasn't like “are
you coming back?” There is a difference in the Wet message is delivered.
Oftentimes, other mothers perpetuate the socialhgitucted rhetoric attached to
motherhood:
Lydia: | met a lot of stay-at-home moms while | was ortenaty leave... they
would just give me their point of view on raisinglaild versus having them
raised in daycare. [My mom] She doesn't like ite$hinks | should be the one
raising my kids. She falls into the categorieshef stay at home moms, so she
thinks | should be the one staying at home, watgtiiem, raising them.... | feel
like | spend a lot of time explaining my decisi@work to a lot of people. | think
it's because when I'm out with my girlfriends wéktabout our stresses and work
is one of my top stressors. So when that comehkatfstwhen | get the questions
like “why are you still working? Why don’t you q@it
As Lydia shared, she spends a lot of time “expteghiend defending her legal
right to work in spite of her gender. Lydia’s desio work placed her on the defensive.
This passage implies that staying at home woul@$seecomplicated and reinforces the
belief that stay-at-home moms have less stregsts.|Furthermore, the statements “why
are you still working? Why don’t you quit?” lendeclence to stereotypical adages that
women are weak and incapable of handling challeriggsce another reason they belong
at home. Lastly, such statements preserve and boeeally constructed perceptions
aimed at dismissing mothers from the labor forheytalso victimize working mothers

and blame them for less than iridescent workplapeences.

Re-entering the Workplace
... would never be late, | would never really takeg,ayou know, like any time

for appointments, | would always try to do it afteork hours, but in this case, |
mean, | didn’t really have an option... -Twilla
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Colissa and Merissa exposed the bind that both en®#nd employers find
themselves. Being a mother has the potential tingee way of work and revenue.
Colissa’s child had legitimate needs that warram@zerous doctor appointments.
Likewise, her employer had needs that requireddbe present. Eventually the
demands of Colissa’s work and life clashed whenveieasked by her employer to
schedule her son’s appointments “a little bit ahefaime so that it doesn’t affect the
work schedule as much.”

When Merissa was asked how it was for her wherag time for her to return to
work from maternity leave she responded it was:

...tough. I cried like a baby when | left that momito go catch my plane.”

My employer knew. They knew that | had a four maooithbaby. | think they

even kind of felt bad because they were even like 'm sorry this is kind of

tough.” But what are they going to say? | told themanted the job. | had to go
to the training. | had no choice. | flew back evemekend. | would leave

Sacramento Friday and fly back up to Sacramentoddgmnorning. It was

difficult to leave. | think part of it was diffictito because | was the primary
caregiver for the four months.so to just up and leave completely was tough.

The perspective that alternatives were not avail&iriced these mothers to make
decisions that placed them at risk for decreaseattahand physical health which had the
potential to decrease employee productive and tev&ss. Webinars, online trainings,
WebEX, Google Hangouts, Youtube, Skype, and Pasleastcommonplace options
employers could have utilized to train employees rmiay have also extinguished
additional costs associated with training of alpéogees, not just these mothers.
Furthermore, the utilization of such options coluée reached beyond the benefit of this
mothers’ emotional conditions, and could have aksoefitted the entire family unit as
well as her employer. Allowing Merissa to remairhamme for the training could have

alleviated the disruption in caregiving and bondwith her child. Additionally, the
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responsibility of caregiving could have been spreeaiiveen her husband and her
consequently decreasing any stress he may haveiexpsl. Lastly, the costs associated
with flying her to another location, housing, traoging, feeding, and paying for other

incidentals could have been retained by the employe

Benefits and Challenges.

All of the mothers interviewed for this researctureed to work because of the
financial holding that it provided them. In addrtito the financial footing that these
women gained, working provided some of them witliease of personal fulfilment. No
matter what their reason was for returning to watkmothers shared emotion laced
experiences. Lila found returning to work “nice’caese she was able “to have adult
interaction.” Additionally, she found that goingdéao work allowed her to socialize
with colleagues without having to immediately minet needs of her children before
meeting her own needs. As she stated, “the kiddswgeu constantly. It's constant, and |
enjoyed somebody telling me “hey, let’'s go get tiemd and | can do with without
having to pack everybody up, like do all of thetaps just to go get a coffee.” Lizzi
expressed a similar perspective:

Lizzi: It was nice. It was nice to see people.... it wag md go to the bathroom

when | needed to go to the bathroom, it was niggotto lunch; | could go get a

manicure if | wanted to. Oddly enough going backvtwk offered me some

flexibility and ability to do things that | wasréible to do when | stayed at home.

Myeshia also welcomed her return to work with opems even though her
reason was different than Lizzi's:

Myeshia: | felt like- that was the first time where | féike my old self again.

Where | thought, “OK” you know, “I can be a mom athaithis,” and | felt OK. I,
| felt more like myself, because | hadn’t beenifeglike myself. | felt like | had
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lost all- like this whole other side of me, eveigthl had worked for as far as
education, and here | thought that was all gonel avasn’t OK with that, so me
coming back to work, | felt good about it and tfelK, | have a sense of myself
back.

Although these two mothers had different reasongifiabracing their return to work, it

was still a challenge for them to leave their al@fdand return. As Elise shared, “It just

stinks that we have to be away, but it's also & hieak. You know, I’'m not going to lie.

Work is a nice break from our kids and our husbdnds

Other mothers found themselves conflicted aboutrmétg to work. For example,

Teri found herself ready to return to work, yet fticted about leaving her child:

| was ready to come back but at the same timestivead. Physically yes | was
prepared, but emotionally no, | wasn't... The nigefdre, | cried my eyes out,
the next day | went to work and cried my eyes,rhedo work and | was just a
mess. | kept calling my in-laws throughout the dzlling to see how he was
doing, what he was doing, I'd call about every hduren | was trying to get
adjusted to nursing without him. | was trying td gieuated with having to pump
because you know your body changes when you'ramguy®ur baby.

As well, Shelia experienced heavy emotions as sheegl up to return to work.

Although she believed that “a good psychologistUlddbe lost if she left the workplace,

her talents were not enough to negate the weigh&wahg to leave her child so that she

could return to work:

Oh my God, | didn’t want to go back to work, | $éat getting really bad anxiety
about having to come back to work and having teddhe baby, and having to
come back to work, and it wasally hard to come back, | didn’t want to be here.
| think that whole first year |- was probably thenst year of my work
experience, just because | didn’t want to be hereasl. And | wanted to be home
and | missed my son, and | felt like | was misssogmuch... being back at work |
was very unhappy, and just kind of really not ib&ng back at work. | really
struggled that year.

Talise, a mother of two, enjoyed working; it gawr fpersonal gratification.” Yet she

was “traumatized” as she grappled with returning/tok postpartum:
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Talise: | was a mess. It was so much harder with my dausdhen with my son.
Yeah, | was just a mess all day and then afterithyait better... | don’t know it
was just so emotionally draining because | knowlishe well taken care of down
there, it's just hard to explain (crying).

Zora was not prepared to return back to work dfegrallotted leave time expired.
There were multiple circumstances that negateda#ntransition back to work for
Zora. The first issue was that her husband wagilipped to care for their daughter so
he continuously called her during the work day. $beond issue was that when she
returned to work, she returned to a new positiosrsohad to learn new job duties.
Lastly, her delivery and post-delivery processeswthe worst things I've ever gone
through in my entire life” which also caused heb&on edge and left her unprepared to
return to work:
Zora: No. | think at that time because | was so worabdut the baby sitting my
husband’s FMLA kicked in, so he was able to stapédor two weeks. When |
first went back to work he was there for two weakd after two weeks is when |
had to take the baby to the sitter for the finsteti.. What was stressful was leave
the baby home alone with my husband because heallasy me all the time
when | was at work trying to figure out what ’'mpgosed to be doing... and he’s
calling me literally every five minutes home witticair month old and he has no

clue, and no one to call but me, so that was dtresgust kept thinking “oh my
God he doesn’'t know what he’s doing; | don’t knowat/s going to happen.”

Some women were not ready to return to work buttbdsbcause they did not
have other options:
Mabel: | just didn’t want to go back to work. But theydaefore, | remember
telling my husband that “I just don’t want to dasthl just want to stay home.”
And he just apologized and said that he was sartyHat we didn’t have that as
an option and | knew that, but it was so hard.....
Sustaining Perceptions

Mothers as Burdens in the Workplace

It's weird being a mom in the workforce and deahwith other coworkers. Like |
was talking about the male coworker earlier whosttéhave any kids... He’s
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able to work all of these hours and devote alhef time, so he looks the most
efficient and reliable person in our position thatre in and that kind of makes
me- it pisses me off to be honest because | gilé4dl® my job and | do it really
well, I believe. But I'm taking care of the littfeerson at home who | have a
responsibility to, so | can’t be here, or | candmpemy email from 7 to 12 at night.
| can work my job and then | have to let it goddtes upset me. It really does
upset me that this male person does not have spemsibility that | have and so
he looks more competent in his position and pebgale even told him that. Like
they’ll say “Oh, you're the best employee,” or “Yoaithe most reliable,” or “Go
see him because he’ll be there, he’ll be therangwar your questions.” And it's
crazy because he’s able to give 1000% to work a'sldble to go to conferences
because he doesn’t have the other commitments dodtelook like he’s the
better employee. -Vera

Workplace ideology about what the “ideal workerdks like is highlighted in
Vera statement. Workers need to be “available,”etbimg working mother find
challenging at times due to their commitment tartbkildren. In addition to healing
from the birthing process, restrengthening andvegog from the mental and emotional
fatigue of restructuring their life, functioning amermittent sleep, pumping or
expressing breast milk, doctor appointments, stahg childcare needs, and just trying
to survive amid the changes that accompanies nfaibdrdoes not always allow mothers
space to be conceived as an “ideal worker.”

The nuances that accompany motherhood are oftentiuigfully understood.
And, if they are understood, those nuances canmmbecwmisances for others, including
employers:

| got a call from her daycare provider that my daegwas vomiting at school

and my husband was already off work and | had ttheene to go pick her up,

and the doctor said to me “you know, it would prollgdbe easier for you to find

another position that is more suitable to youragitin, it's just a suggestion.” |

mean it wasn't the first time that she’s made aasntike that. It was directed

towards me and she said it in front of everyond, lanok it personal. Another

time, after | had come back to work, she saidt“e/en worth working?,” because
of my daughter’'s daycare situation.
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Lydia’s story sheds light on the experiences of sevorking mothers. Her
situation of being a mother was not suitable fardraployer who in turn set the
foundation for the culture of their workplace. Byamly sharing her thoughts about what
would be “easier” for this mother, she communicated created the expectation of
workers with the entire workplace. Lydia’'s emplogees farther and questions her
decision to remain a working mother when she aSisatleven worth it?” For some
women, the answer is “yes” and for others the anssvo.” Regardless of the answer,
working mothers are a mainstay in the workplace.

Comments and statements by consumers, co-worket®raployers alike sustain
the notion of working mothers as burdens in thekplaice. Consequently, some mothers
find themselves in a tricky position and overcongaa to prove they are ideal workers:

Colissa.... I'll take those comments and I'll work harder ahén I'll ask my

boss if she has more work for me, or do you hayghamg else that | can do. So |

don’t necessarily do it to her, but | do do it witty boss. I'm sure that my boss
hears those comments from her and | don’t want asg Ivo think that.

Myeshia found herself in a similar situation. Whiler supervisor did not take
issue with her working from home, her co-workers @nd consequently, she found
herself working “harder”:

Myeshia: There’s a few of them who | can tell- they've adty said things “Oh,
must be nice to work from home,” or something likat. And I've actually- the
one who said that ended up apologizing, becausd dloa’t think they realized
that | actually do work from home. | think they tigit | said | was working from
home, and | was just, you know, singing nurserymwéy all day. | don’t know.
But once they realized | was actually working fraome and not just saying |
was working from home, | think that the difference.

Interviewer: How did they know that you were actually workingrfr home? Or
come to that realization that you- yeah, you wetaally doing something?

Myeshia: | think because when they- either how early | wasding some of my

e-mails and responses back, or just the amounbd{ lwas getting done while |
was at home, because there’re things that, you ktiey’d ask me for and I'd
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have to deliver on and | would get it and | thihky were kind of surprised that
they were getting things 1: as quickly as they wagyen their request, and 2: that
they were getting anything at all from me... | thihke had to work harder.

Although Lizzi did not feel that her co-workersamployer questioned her work
ethic once she returned from maternity leave, these not shy about sharing with her
that they did not want to again be inconveniencetidy taking maternity leave anytime
soon:

And even when | came back to work it was very madiclike “don’t go getting

pregnant anytime soon okay?” It was said jokinglg positive, but | know what
that means at least in my mind that’'s how I'm ipteting it.

Pumping/Expressing Breast Milk in the Workplace

It's hard. I've got an adapter. | park at the enfdeodrainage road, sitting in the backseat
of this truck, trying to pump, hoping the farmeond see me... -Joleen

The push for mothers to breastfeed comes fromeakdersonnel, social
perspective, and personal belief that feeding ttald breast milk is what is in the best
interest of babies, hence all mothers should nitnese baby. Research postulates that
breastfeeding is not only healthy for the immunstey of babies; it also increases the
bond between child and mother. However, there atedchallenges for working
mothers when faced with this task. While the méyasf the mothers interviewed for this
research appreciated the benefits of breastfeeniagy found it to be a challenging task
once they returned to work.

According to federal law, employers with 50 or mereployees are mandated to
provide women with a secure location to accompligé task. Some employers
supported mothers by providing them with a secoecation to pump, while other

employers put the responsibility of finding a seclarcation on the women. Even with
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the employers who accommodated the needs of mdtlggysoviding them a lactation
room, the location of the room was not ideal. Néhwaess, some employers held true to
the mandates of the law while other jobs couldascbmmodate such a mandate do to
the nature of the work being conducted as wasdbe with Joleen, the mother who was
guoted above.

Another mother, Darla shared that the reasontsipped pumping was “because
of work”:

My coworker used to go find a room somewhere sbgha could pump her milk,
but | was not about to go all of that. As it is @mvironment isn’t really set up for
that because we have to work in so many differezsdsaso | wasn’t going to
worry about it. | just couldn’t, the thought of hiag to do all of that | just can’t do
that. I just think that was going to be too much.

Although Thelma breastfed her children she shargtuation of a co-worker who
was given the bathroom as the room to accommodgatpumping need:

| think the biggest one is just the, you know, aliiy one that I can think of-
really, that just blew my mind was breast- comiaghkto work breastfeeding,
and they told her she could pump in the bathro&md to me, that’s just like,
“Are you kidding me? You want me to put the mifiat I'm going to give my
baby in a dirty bathroom? It's not- you want mesiioin a dirty bathroom and
pump my milk?”

Interviewer: Uh-huh.

Thelma: A bathroom?That just blew my mind. Like there’s somewhere,
somehow, that you can figure out to find somebogiaae to pump... The
breastfeeding one just blew my mind. The bathrabiat, was shocking. Because
| pumped with all three of my kids, and with mystitwo, | had my- well,

actually, all three of them, | had my own office, §mean, | just shut the door,
and that wasn’t a problem, I just did it, and | lcbstill work. | could be on my
computer at work while | was pumping, so it wadiké there was like lost
productivity or anything like that.
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Thalia found the demands of work and nursing andng to be challenging as

well. The demands of both created too much st@ssdr that she decided to give up

nursing to meet the demands of her job:

work:

Well, I had to stop nursing. | had to move to fotaaul was really stressed out,
my milk production was not happening. So I'm juke) I've gotten myself
exhausted, pump, working, and then it just didrotkv So | had to stop and
revamp everything.

Haruko, a teacher, discussed her challenges witippg once she returned to

My son is 15 months now and basically | feed hightibefore we split, | go to
work he goes to daycare, and then | don’t pumprbeqgtil about 2 when | get
home. Before when | used to get home | used thgpugood seven or eight
ounces, and now it's a lot less. | guess | coulteHaept pumping at work but
there is not really a good place to pump. Theretsreally a comfortable place to
pump there. | guess there could be. It's just wite really impacted which
means that | share my classroom with another teathhbis point, which means
our closet that used to be private always have sama it now. So | used the
pump in the closet is not really free anymore aligel a block from school, so in
my mind | just say “I'll go home and pump,” but thast means that | don’t pump
until 2 because | don’'t want to come home and pangpthen go back to work
because that’s stupid, so that's what I've beengloi

Maye, a mental health clinician, noted how différerork environments created a

different experience when she expressed her makhe pumping method:

With my first child it wasn’t as stressful becausg boss was also nursing at the
same time too so we all made accommodations for\tte all had our individual
offices. Now with my second daughter at the primaace that | work at | don’t
have my own space. So | have to ask for a roomntlagtnot necessarily have a
lock and because my days are so busy, it's likevelback to back to back clients
and don’t have any breaks-it's not that they doffér breaks it's more self-
imposed-when | do finally get a room | have to hasmebody watching the door
to make sure that nobody is walking in so it's netessarily a stress-free
situation it’s stressful to find a place to pumgt’'s not that the boss doesn't tell
me that | can pump, it’s just finding the time beém clients to go pump. | have
to make myself go into the pumping. If | was at leoid probably nurse every
hour to every two hours but when I'm at work | puomge time in an 8 to 10 hour
period. So because | don’t want to lose my milkpdyp take supplements to help
maintain my milk supply.
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The lack of physical work space presented a ehg# for Collie. Nevertheless,
her employer did their best to accommodate her:need

When | started working there and my son was jdstvamonths old. The part that
was challenging was, we’re such a small centerstladfiliated with the

University, but our office is so small that thesenb lactation room or pumping
room, so I’'m are thinking that’s going to be aruisshis time around again. |
think that’s kind of awkward because there isnwgh support for that.

Interviewer: How did you deal with that with your son?

Collie: 1 talked to the office manager and she shadedbtiee private offices so
that | could pump and | ended up in the supply rosonl ended up doing what |
needed to do like using other people’s officesaveha cubicle so of course that
wasn’t an option, but using other people’s privaffeces to pump. The walls are
so thin in that office that everybody knew exaetlyat | was doing and they
could hear it. That piece was embarrassing in gggniming, but then | got over it.
I’'m anticipating, there are going to be two of usroaternity leave at the same
time, and were going to be coming back around déineestime and we’re both
planning to breast-feed and pump so | think thgdig to put a little bit more
pressure on the office to be able to provide tbaus.

As with Collie’s situation, Colissa’s employer dltkir best to accommodate her
so that she could pump when needed. Also simil@adidie’s description was the
inability for some mothers to be discrete about pung:

| made myself a little sign and | would go into afehe rooms that the doctors
would use. They don’t have locks on them for safefsons but they have hooks
on the front of the door where you put the chasl, would hang my sign on the
hook. I told my manager first that | needed to aseom so that | could pump and
that | didn’t want to sit in the bathroom and purap,she told me that | could use
any room that was open; on the door to make satenthbody comes in, and that
it would be fine for me to nurse.

Janet was also provided with a room where she caxpdess her breast milk
although she had to manipulate the environmenaiio g bit of privacy:

| have a breast pump and so at a chosen time ahday choose | go ahead and |

go and pump my milk. For me with my second son ¢ @aing it at my

lunchtime, which is about halfway through my dayitssas okay... | do it in my

classroom. | cover up my Windows, everybody kndved t'm doing, | don’t hide
it from anybody, they all know.
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Mothers who had their own office appeared to haveasier time with pumping:

Cary: It's basically an hour and a half of the workdagck session is about 30
minutes, but luckily again, because | have my ovfice | can shut the door,
pump and work at the same time. So | don’t havake time away from work, so
| can still get my work done.

Talise articulated a similar ease that parallelady@ situation with regards to pumping:

It's okay. I'm lucky | have an office so | have tbhpportunity to do that. It's good
and I'm very fortunate that | can do it. My bosseslly supportive and
everybody understands what I'm doing with my dadesed and it’s fine, so it's
good.

Although Lydia’s employer accommodated her by giMrer options to ensure

there was a room for her to utilize when pumpihe, husyness of her job hindered her
from pumping:

They were very accommodating. They allow me to patnpork, but | had to do
it at my time so it was hard for me to get backwmp within my hour. So |
didn’t get time off to pump because their prefeeemas but | do everything on
my off time. If | didn’t do it during my lunch bré&ahey wanted me to do it
during my 15 minute break... | used one of the patieams. They offered my
office manager’s room to use if | needed to pumhave the option of using the
patient room which was a little more private beeaitislidn’t have windows so
that was my preference because | could sit on btteeachairs and express my
milk... | was able to do it but then it startedyit harder because work was
getting busier... so it got harder for me to pump dadhings that | would do on
a schedule, so | started losing my milk.

Hazel found it difficult to produce enough milkpamp upon her return to work,
even with the accommodation of a secured room:

| was still nursing at that time, and it lasted atbtwvo weeks. | pumped for about

two weeks at work until | was just like this is f@tppening. It wasn’t so much

that | didn’t have the opportunity because | diley gave me a whole office that

| could use, with the closed and locked door, mywaas off and kind of in the

distance. So it wasn’t that the opportunity wasinére, it was that | actually was

not able to produce the milk and | thought wellt'thanteresting, that hasn’t been
a problem... It was hard.

The nature of Joleen’s work required that she spiemelin the field where there

was not an office:
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Joleen: ... it would be nice if he [supervisor] understobd tmechanics a little bit
better, just to a point. It's hard. I've got an ptia. | park at the end of a drainage
road, sitting in the backseat of this truck, trytogoump, hoping the farmers don’t
see me...That’s probably been the biggest conflisenT when | was doing the
surveys there were so many hours at a time whenltlamot pump and there was
conflict there. I mean no one really saw this dohfl had to bring it out... It
would be nice if there was a room that had a latkt,dout it's hard. Every office
is different. Mine is a really tiny office and itrst like can you set aside this
room for pregnant mothers who pump because I'mailybgoing to be the only
one there.

Some mothers made the decision to discontinue pwgrgn their own. In the case
of Lizzi, she achieved her goals of pumping for gaar. While she met her goal, she
shared what she felt like was a positive experieva® tainted with other people’s beliefs
about the appropriateness of breastfeeding, anidiéaethat her breasts were exposed as
colleagues and kids walked passed her office:

| stopped at a year because | just wanted to. My was to pump for a year and

I've been my year so | stopped. Pumping at work avhile undesirable; | just

didn’t want to do it even though 1 did it. Even tigh | feel like | have a healthy

understanding of nursing and pumping and | donvehany negative associations
with doing it | don’t know how other people feelah it. When | was pumping
here in my office | had to put paper all aroundWiypndows because people could
see in if | didn’t have the paper up and peopldadbear the pump through the

door and there is a certain level of dignity tlsagjone with that... That you know
that my breasts are exposed in my office and thmpumping milk.

Emotionality: Guilt, Depression, and Losing “It”

In general, working mothers experience a multitotldemands. As time passes,
some are able to find rhythm in their schedule sortithe demands of their daily life.
The mothers interviewed for this research provisieared their stories about the way in
which their life changed and was sometimes adowitda range of intense feelings,
emotions, and behaviors. “Guilt” was a common fegekxperienced by mothers. In

Elise’'s case, her work and home suffered:
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| have felt guilty about being late on my work. Unot the whole motherhood- |

mean, | think in the beginning I felt guilty, jusbout, you know, not having a lot

of time with her...1 think now | feel more guilty abbnot having my work
completely up to par. | would say that’'s my guillon’t really have guilt on the
motherhood end, because | think I'm doing OK int tr@a...And probably the
filthiness of my house. There’s always guilt inttheea. Could be better, but hey,
that's the life of a working mom.

Likewise, Colissa commented about the guilt sheeggpced as a result of being
a working mother:

| feel like, or | wonder, “am | preferring to makeney over spending time with

the kids?” but that's where it is because the waallll can make it up and get it

done on another day.Ljust don’'t want them to ever feel that makingmayp is
more important than spending time with them.

Mabel and Janet both commented about the guiltfideywhen they had to call
out sick for themselves. However, unlike Janet, 8atent a step farther and shared that
she feels guilty when she calls out for her sowels And as a result of the guilt she felt,
she would clarify who was sick and what the sickngas as. Additionally, if her son
was sick, she would still conduct work related hass because she “just decided to take
time off for whatever reason and that I'm lazy avod responsible.”

Although Lilly did not feel guilty about calling esick for her daughter who was
her “priority,” when asked if she felt guilty abocalling out sick for herself she
responded:

Yeah, yeah... | was dying at work, and everybod¥s,|l'Why are you here?”

I'm like, “I've got to be here at work!” You knovgo I've gone into work pretty

damn sick, you know, and, you know, I'd rather jsistat work as long as I'm not

getting anybody else sick, you know, | just kindstfat work and I'm sitting

there anyway, what'’s the difference between sititmigont of my TV feeling

sick, or just sitting at work getting some work dpwhen | come back it's worse

because it's more work to catch up on.

In addition to experiencing feelings of guilt, somethers experienced other

conditions like postpartum depression. Hazel bagkamng with her friend about her
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emotional state of being when it was suggestedstiaimight have postpartum
depression:

There were times when | think | was depressed Isecdney were times when |
would just cry. | felt like | wasn’t doing enoughkien though the baby was fine
and the baby was healthy. There were times whamltdvant to hold the baby,
and it was like hm, “why do | feel that way?” Artteh | would get mad at myself
like “I can't feel that way, that's my baby, givarha break.” So | don’t know
where all of that came from but | was feeling thattven when | was at work |
started to be a little depressed too. | startaditk “why am | here?

The demands of work and home life leave some mefileeting “resentful” and

“stuck” as Colissa shared:

| just wasn’t ready to go back to work and | fasentful, not of her, but of the
circumstances so wasn't able to enjoy the time Vg because | was more
stressed out. | was trying to get my son to goctwel, dropping him off, it was

just a lot harder. And they are so far apart in.agend he needed help with
homework and things like that and she would bengryand | would be sitting

here trying to nurse her and help him with homewarld it was overwhelming...

my hormones were up and down, so | was sad, | @wppyh my emotions were a
little bit unpredictable. | would be sad at times...

Previous to becoming pregnant, Cary took medicafion a condition that
classified her as experiencing clinical depressitifpon becoming pregnant she
discontinued the medication and did not feel thednt resume after the birth of her
daughter. Although the depression she experientted teer daughter’s birth was not as
intense as her pre pregnancy depression she foatiterhood a “mixed” bag:

...it was mixed in that baby came out and | was @yeql, and | had- | was- |

kept saying how | never ever imagined that | cdalée someone so much, but at

the same time, | realized that my needs were al\gaygy to be on the back

burner, so it was difficult.

Likewise when it was time for her to return to woske was again met with a

“mixed” emotional experience.

...It was very emotional, even though it was- | thirdnjoyed- | mean, | liked the
idea of going back to work, | did miss my baby &dod | cried. The nanny
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actually let me FaceTime with the baby, which wedly nice, but | remember
just like seeing the phone and just crying.

Prior to becoming pregnant Myeshia also took meitindao regulate emotions
related to anxiety. Post-delivery she struggledhwatgulating her emotions and it was not
until she spoke with a neighborhood friend thatwhe able to recognize that her
experience was “normal”:

There was one day | was having just a horrible tragid my friend across the
street- she has a three year old, and | calleame just said, “Can | talk to
you?” Because | remember when she had just haddhienwas crying for weeks
and weeks and the only reason | know that is becheshusband told me
because we didn’t see her for months after thay ats born. And so she came
over and | said, “Is this normal? Like | feel likdon’t even want her, like is this
normal?” And she said, “Yeah.” And | think just bgaring someone else say, “I
went through the same exact thing” made me thi@iK,“this is- I'm not
completely crazy, like this must be normal.” Youncaad it as much as you want,
but until you talk to someone who’s been thereatkeld to someone you respect,
you know, and they say, “No, | went through the saaxact thing.” | think that
also gives you the courage to just say, “No, llyea¢ed- you know, to do
something.”

Zora, another mother was diagnosed with mild degowes After giving birth to
her daughter and returning to work she attributed Wweight loss to being tired, not
depression:

| don’t know, | didn’'t even recognize it. What thggo-workers] did notice was

the weight loss. They even saw that | was stilingsome weight, and my excuse

for everything was “oh, I'm just tired.” And wheroy're depressed you are tired,
but I didn’t know it was depression at the timelgost thought | was tired and

lethargic all the time and | thought that was ndyr#ought | was just going to
be like that, | passed that off as normal.

She would later say that her husband recognizeddmession and her struggle
with transitioning into motherhood, but he was defial” and avoided the situation by
working overtime. When asked if she attended appsrtt groups she responded:

| was so depressed that what | needed was for smhgeb come to my house,

knock on my door, and drag me out of my bed. ThHad\s depressed | was.
Giving me information about a support group wouddndone nothing unless
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you were going to drag me out of my bed and my éolrsthe second week | was
able to say | was depressed and | needed help.

Prior to seeking help so that she could better gamer behaviors and emotions,
Haley struggled with controlling her behaviors @amdotions when her son did something
that upset her:

...when I'm really stressed out or have papers... aisl playing on the floor

with his toys and he’s drinking out of juice boxsmmething and help go and step

on it on purpose and the juice will go everywherd hwill just lose it and get

really mad and hit him, or put him in the corneget really really mad over

something really stupid, but because I'm stressed take it out on him..when

it's not his fault. That really makes me upset thiake it out on him because it
isn’t his fault.

The emotional, mental, physical, and behaviorahgka shared by these mothers
are common experiences of mother whether they wsikle of the home or outside of
the home. Their situations were improved as thegived support or assistance. Some
women utilized friends to carry them through tresiperience, while others were assisted
with the support of medication. Some mothers brough nanny to assist as Thalia did
when her husband and supervisor told her that shmegded to change:

Physically | was exhausted, psychologically | wiastsg to feel like, “This isn’t
working. No matter what | do, | just feel like I'm a marathon, and I'm always
behind. Like everyone’s already started, and llisékd to get going. So | just felt
like it wasn’t working, and | was actually veryesdsed out, because I'm hearing
my work phone ringing, and I’'m feeding the baby.t@¥ baby’s crying, needs to
get changed, and I'm trying to get to a phone &ailit was just making me really
angry....

No matter what device was used to assist womerlategtheir condition, it must
be noted that those they came in contact with wereptimal positions to provide
mothers with support. Given the nature of theiatiehship supervisors are in a unique

position to offer mothers who are transitioning b&z work with support by creating an

environment that allows them to feel productivescassful, valued and competent.
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Supports in the Workplace
Supportive Characteristics of Supervisors

Generally, working mothers experience a range afights, emotions, and
feelings as they return to the workplace afterrtghknaternity leave. Some are ready to
return to work, others are not yet ready howevey #till return, and lastly there are a
group of mothers who extend their leave or cho@gdareturn to work at all. With
regards to this study all of the mothers returreedark after taking maternity leave. For
some, the transition back to work went smoothlyl fom others additional supports were
utilized to help them with their transition. Althgli these supports came from various
sources, supervisors however, were in an instrush@osition to enact change.

The relationship of mothers who were interviewedtlfas research had with their
supervisor proved significant. Supervisors who ractHelt offered them support through
their words or behaviors provided mothers with @sseof connection. Mabel found that
her supervisor was “supportive” in various waystr kigpervisor “let me change my
schedule around a little bit so that | could geganlier leave a little earlier so it was
really great having her.” She, as well as otherhars, described supportive supervisors
as people who were:

...always checking in on me... Very hands on and pergonable. She was just

always talking to me asking me “are you okay? Do ygeed anything? Do you

need any food? How are things with your motheram?” She would actually
come into my office and asked me those questiodsalked to me... If | needed
to leave a little early, or especially that vemgtiweek when | came back, she was
very flexible with me

Elise used the following words to describe her super:

...available... flexible...willing to kind of work with ... | don’t really have a

problem asking questions... Because they've provideavith, you know,
support and comfort where | feel like | can askgjioes and request things...
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versus at other places where they're like, “Oh rog,d can’'t ask my boss that!”
| don’t feel that here.

Lydia pronounced her supervisor as being “relatablenderstanding... actually
treats you like a friend... easy to talk to... tries hest to accommodate certain needs
given the situation of course... compassionate.” B&richaracterized her supervisor
whom “she does not have a “huge” relationship \agtbeing supportive by being
“accommodating” and Twilla used the words “empatbiber situation” to depict how
she felt her supervisor supported her.

Elise, a mother from the focus group experiencedlar support as many of the
other mothers:

| have a great supervisor. I've been supportetienstorkplace | everybody |
work with including my supervisor. | think all oslare younger parents at my job
so | think people are really understanding of wogkineed a working mom...
They're just like really understanding. If we haweeake a day off for any
particular reason or we have to come in late becatisshatever with our kid |
don't really have a problem asking and I've nevad l supervisor or
management tell me “no.” They've all been prettgenstanding that we have
children and lives outside of work and that thiogse up and as long as they
know my work ethic | don’t think they have a prablsaying “oh yeah take the
day off or whatever,” or, “if you need to come ifitde late feel free.” As long as
| get my work done | feel like they pretty much pop all of us who have had
children.

Zora, another mother from the focus group discusssdshe felt supported by
her supervisor as well:

Well for example going through the postpartum degien and anxiety the
number one thing she did was notice how depressas nd got me to
psychiatrist. | mean that was like the most heesthihing and everything that she
could have done, and it's done wonders since tBerfor someone in the
workplace to approach me and care about what elddike when | came to

work, and what | felt like, and how they neededniake sure that | was okay and
not care about productivity, and make sure thadh’dhurt myself or someone
else in the therapeutic work that | was doing. $ould tell that she really deeply
cared. So it was to make sure that | came to weekyeday it was, she really was
sensitive to who | am as a person.
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Unfortunately, Zora’s work environment changed frbeing supportive to
unsupportive as work requirements changed, hergatinely impacting the support she
once felt:

In the very beginning | felt very supported andumpil just like today our agency
is going through a lot of changes and | think thatrt of the problem. We had a
huge layoff so now other people have to pick ug¢hmles whereas before it was
like “oh wow, you’re pregnant, you can bring thdpao work with you” and it
was talked about but now were under so much firsupcessure that it's not
brought up anymore. Nobody really asks about thgy baymore. For example, |
asked to go part-time and it was like “oh yeamadthers want to go part-time,
yeah, sure whatever you want to do” and I think thilike my fifth time asking to
go part-time and it’s like “absolutely not you arélNe need that income.” It was
pretty straightforward like “you generate too mubney” and | just want to go
down one day less per week and | can’t even daatiét’m like wait a minute a
year ago this was common practice and this is watallowed people to do so
... I loved my supervisor with all the support, evarg was cheering for me,
everything was going great and then a year latealse, we are now under the
standard of productivity...When | decided to get pi@g and stay here | never
thought that this was how it was going to be, amthat changed and | didn'’t
think about it until now. | just thought everythimgs perfect, the perfect age,
perfect income, perfect job, every things great thed it kind of all blew up.

Unsupportive Characteristics of Supervisors

A supervisor, for some, is more than a person wbwiges feedback about work
performance or structures work related tasks; tagyalso be mentors and they can also
be leaders. Consequently, their words, actionspahdviors have the potential to enrich
the culture of a workplace or diminish it. In shahte relationship that a supervisor
develops with an employee occasionally plays airothe employee’s willingness to be
dedicated and loyal to an organization. When ctaments such as trust, accountability,
open communication, and respectable treatmentan@afused into the culture of the
workplace, employees are less likely to remainllayal the turnover rate of an agency

increases. In this case of Willow, she did notneto the same department post
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maternity leave. Although a main benefit for acagpher new position was that it was
closer to her home, she would go on to discuss wiaale it easier for her to leave:

Willow: Yeah, there are peripheral reasons, yeah. Tkendes was the main
thing, but the department in- well, you know, t@get short- is falling apart...the
supervisors- they’re not great supervisors. Thexengave me a problem for
maternity leave, they never gave me a problem apipointments, but they are
awful leaders, and they are awful supervisors. teddepartment that was
awesomevhen | started three years ago or two and a halfsyago has
disintegrated very quickly, unfortunately. So teadership just sucks for lack of a
better word.

Interviewer: How are they awful leaders?

Willow: Poor communicators. They don't tell you what ithat’s going on, they
want you to change immediately when something campesvhich we understand
that that does happen from time to time, but oitees$ the things that are- that
need to happen right now were coming long- like/theeknown for a really long
time, but they hadn’t communicated it with us. Tlaeg blatantly dishonest and
lie, not to me in particular, but definitely to ethremployees and I've witnessed it.
They've never treated me poorly, but I've witnese#iter employees being
treated poorly. What else can | say? As | saidezathey’re never in the office
and we have no idea where they are. Sometimesréhalymeetings, we think,
and sometimes they're not, we think. We honestlyeh#o idea. So their
leadership is just not good.

Lydia made a distinction between her indirect suigers, one male and two
female doctors who owned the business she worked i@ male doctor, unlike the
female doctors, had children. From Lydia’s perspecthe fact that the male doctor had
children afforded him the ability to approach faymhatters with “compassion”:

Lydia: The male doctor, he is a little more compassiotiae the females
because he has kids. That’'s about it. | can’t Baysame for the other two because
they are not compassionate, they don’t understhed,characteristics are very
forward and overbearing to speak. It's hard to descThey are intimidating to
say the least. It's like if I'm not there it's likehat are they gonna say about me...
Their demeanor changes when they’re not happy yaith So for example, if |
called out sick because of her, they won't askydoaby okay... “We like, oh

hope everything is okay,” and leave it at that... Tiee doctor approaches it like
“oh how is everything going? Did she see the d&What's going on with the
situation?” So he likes to know everything whickkiisd of a good thing and a

bad thing, but at the same time it's nice to hauaeone who shows they care.
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Of her direct supervisor, Lydia would say:

She’s been okay with me having to leave and gekias/whenever | need to go.
So she’s okay with that, she’s supportive of the faat | have to do what | have
to do for my family. She knows that family comestj but at the same time she’s
also a workhorse. So she’ll say to me “okay if y@ave now are going to be here
tomorrow?” | have to give her my word that I'm ggito be in...So as long as |
check in with her and let her know what’s goingl@nink she’s okay with me not
being at work...

Although Lydia termed her direct supervisor a “wWurskse” she also saw her as
“supportive” denoting that she did not want to teated differently because she has a
family to care for. Rather, the significance of teationship this mother and her
supervisor developed allowed the mother to feel@mgped as a mother and an
employee, hence retaining workplace talent.

Vera would have liked for her supervisor to be maxtve in her process as she

transitioned back to work:

If you're transitioning back to work ideally | walihave preferred supervisor
who just kind of checked in with me since | jusvgairth to a child and coming
back, check in with me and make sure that I'm ayp#la | need any resources on
campus?, do | need to connect with any resourcesumpus?, am | going
through any emotional issues?, just a “how are Yoype deal. | never got that,
so that would have been good because everybodyhada baby experiences
emotional things that they go through whetherptstpartum depression or
whatever it may be. If an employee is coming backork you want to make
sure that they are 100%, or close to 100% ablartotion in that role again, and
will be able to do the tasks that they are supptseib.

The emotional changes mothers experience postpgmesents in various ways.

Teri called herself “OCD”:

...your body is adjusting you still adjusting to th&by’s routine even after four
months or at six months I'm still trying to figuoait how to do everything... |
look at my house and it looks like a hurricane wenbugh it and I'm thinking to
myself “when am | going to get all of this done?’to.me, it really bothers me,
looking around seeing a mess, the chaos. That'siwjet a little OCD...
everybody warned me when | was pregnant that dtdmbe the same that |
should take my time and it's okay don’t worry abgatir house being a mess.
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While Teri discussed issues with OCD in her hontergg she did not express
changes with this condition in the workplace. Hoerghe did not that she feels anxious
and guilty at times because she has duties relatemthering such as expressing her
milk and taking her child to doctor appointments:

They [co-workers] are supportive. They never makefeel like I’'m not pulling

my weight, but still | feel like my own work ethgets in the way sometimes and

that’'s why I'm getting a little anxiety... | haven'¢ally been able to fully figure it

out and I'll just have to wait... | don’t want to waoo long to express the milk,

but I don’t want my co-worker stressed either. hd&now how exactly I'll feel
or how this can affect me so we’ll just have totveaid see.

Lila’s supervisor did not like her, and accordind.ila, everyone knew that her
supervisor did not like her. She felt that her sujser was always out to get her,
embarrass her, and point out her shortcomings e©$tpervisor, Lila said:

She lacked empathy. Like one day she called mendbe hallway she was like

“you were late to the meeting,” and by late | wasslthan 10 minutes late... and

my supervisor at that time was like “it's reallyscespectful that you would be late

to our meeting.” ... | remember this one situatidrere we were in group
supervision and she was trying to find a diagnbatscouldn’t. She got really
frustrated and threw the DSM-IV at us...

Lila eventually left her job and although she wos&y that her supervisor “was

not the reason “but she was the sprinkles on tpeake.”

Co-worker Support
Co-worker support in the workplace was equally sicgnt for working mothers.
They supported mothers by giving them informatibow different processes such as
their leave rights and benefits, comforted themmitiey needed emotional support, and
assumed tasks until mother were able to fully resthmeir duties. Darla shared how her

co-workers shared in her pregnancy:
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| gotta say that while | was pregnant everybody pragnant with me. They were
actually taking care of me. They would say “she’tcdm this because she’s
pregnant.” Yes, they were always taking care ofame they were pregnant with
me.

Upon her return to the workplace, Willow found ledfseacclimating herself to a
system that had changed during her maternity leay@ means of supporting her,
Willow’s co-workers included her in tasks that stees familiar with as she learned the
new processes:

...my coworkers would say, “*** can’t have this anldescan’t have that. Let’s
have her, you know, do this and that, this clastesd of this class, because it's
an easier class... she hasn’t been at work, she'ganog to be able to get on like
our charting system right away,”... So they were laglout for me...

When Teri was asked if she felt or thought thengvaays in which your
supervisor or coworkers could better support herreBponded:

No. | think it's good here. | haven’t had any sttaa that made me think or wish
this was different because we’re very responsibleur job and they trust us so
they haven't had to micromanage us. They've doweraderful job of
accommodating us from allowing me to take timevdien my son is sick to
allowing me to take time off so that | could attang son’s doctor’s
appointments. A lot of times my coworkers say “gd sake care of your son,
your son comes first” that's what they tell me &*j@ur son comes first.” My
coworkers support me with my work and | try to e same with them. If they
need to do something with their family | take caf¢heir work. That's what's so
great about this office. We all have a strong wettkc and we try to help each
other out as opposed to just letting people femdhfemselves.

Husbands: Extra Things

Now he’s on days shifts and he’s able to come hainheast for the night’'s and
help me get baths going, or dinner, or some ofshadf that needs to get done at
night, you know watering outside and things likattihat | don’t get to because
I’'m busy with the children. | prioritize and | ddmieed the plants to be all pretty,
| need the kids to be ready to go. So he does texisa things. It helps me to
have somebody here to take care of those thingdissa
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Working mothers draw on support from a varietyairges. They utilize friends,
co-workers, supervisors, extended and nuclear famé@mbers. Of the mothers who were
interviewed for this research and were marriedy thegsbands were their primary source
of nourishment. They relied on their husbands forsical, financial, and emotional
sustenance. Additionally, wives counted on thesldauinds to embrace them as they
transitioned into their new role as a mother amebeking mother. As women
experienced their men in the role of husband, fated caregiver, they witnessed them
in ways that were good, bad, and unfathomable.

Having fathers share in the responsibility of careg provided mothers with
respite. Vera described her husband as being “anesbecause “if | ever fall short, he’s
there.” Lydia’s husband “supports any decisionake” Teri gave concrete examples of
how her husband supports her saying:

he wakes up at night and as all of the feedingedwictually ones that | do the

other one and he’ll watch the baby while | make food and he takes into his

parent’s house in the morning and brings him bagkd8y’s- he the taxi driver
back and forth and that’s helpful...

The support that mothers received from their hudbdrelped strengthen their
relationship as Cary described:

Having a baby has strengthened our relationshigd &aste newfound love and

respect for my husband because we’ve both beengaery about communicating

each other’s needs and desires. Of course, tlaweelieen times where | would

just- come down and cry and say, “I'm exhaustedtijust crying, it’s like,

“You take the baby, I'm just going to sleep. If ydan't take the baby, this baby’s

just going to sit on the floor, because | just taeal with the baby.” It happens.
“There are days when | called my husband and tellthat he needs to come home now
because my son is driving me crazy and | don’t kmgdwat to do...”, said Zena. The day-

to-day operations were, at times, challenging fothrars to maintain. During those times,
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they sought the assistance of their husband. Hawtheeway in which a husband
supported his wife differed from what she expeasdlaye articulated:

Maye: Well he’s supposed to be the primary caretakethattusually translates
into him just making sure that the kids aren’tikidj themselves. So he watches
them, he changes diapers, so at night time | rgyelyip to change diapers
because he does that. If there are times whenghysically exhausted and |

can’t get up, | make him get up so he will do itt bhave to make him. He will
hear the baby’s crying but he won’t get up, he asstumes I’'m going to do it...

I'm like “help me.” He is helping, so | can’t sayat he’s not. | just need that
distribution to be a little bit more even... my hustlas a big cheerleader, he does
that very well. But | don’t want to be cheered on.

Interviewer: What do you want?
Maye: | want more financial support, that's what | wadb even though he
cheers for me and tells me that I'm amazing I'ne Itk may be amazing, but |

need your help,” so that’s been difficult. But aghknow that while I'm working
he supportive because the girls are take care of.

Haley did not marry the father of her child whee §iecame pregnant during her
high school years. Although they never married fétieer of her child always financially
supported her and their child which was helpfut, tat inclusive of everything she
needed from him:

His dad has been 100% supportive, but financiallyink if he’s changed two

diapers with our son it’'s a miracle... and it reatigkes me madit's always

been a struggle for me because I'm always the mymegtto find daycare. I'm

trying to figure out who'’s going to watch him whego to school or when | go to

work. I’'m the one who’s changing him and bathingntand doing absolutely
everything...

Many of the mothers grappled with how to definarthale as a worker and a
parent without the two intersecting. They sometic@®spared their ideals against the
way their husband located his role as a fathergrahility to financially provide for his
family and his ability to separate emotionally. Trha expressed a desire to provide for

her children by staying at home and raising hemtiadereas her husband saw his role as

providing for them financially:
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| think that's his role. He feels like, “I go oun@ work.” Like he doesn’'t want to
stay home, you know. He wants to work, he wantseta provider, so it's not that
he doesn’'t want to spend time with them or be witm... my husband, he just
gets up, goes to work, you know, he- and | havaatg in terms of like- |- fathers,
| mean, he bathes, he helps cook, he helps- yow Kme helps, but when he goes
to work, he’s at work.

In addition to fathers maintaining the househalsgrcially supporting their
wives, and assisting with the caregiving need$efdhildren, there were also times when
husbands assisted their wives emotionally:

Scarlett: ... | didn’t throw the towel in until my husband fihasaid to me, “This
is not working, and you can’t do this. You hawés OK.” ... He like- literally

one day | was just crying, | was just so frustratet he was just like, “You're
done! You're done with this.” And he packed the puap and took the pump
back, and got rid of every like, you know, any lstézeding- anything we had,
and went to the store and got formula, and caledchbspital and said, you know,
“Our daughter needs to be fed by formula. Period.”

After she got home from the hospital and settléd ier role as mother, Scarlett
found this new role to be something that she didemgoy. As she fell into postpartum
depression, it was her husband, who again noticadges with her and helped her
strategize ways to support her in her role:

It was not something that | enjoyed, being at homeas bored, | had a lot of

postpartum [depression] with her, so my husbandadlgtsuggested that he

thought that it would be beneficial if | went baickwork, and | went back... He
would like come home, and | would still be likenty pajamas, and then he
would be like, “What did you do today?”... | think hest noticed that | was not
the same as | was before. So he said, “You knowbmsgou should go-" And
then | talked to my sister, and she ended up cmgfithat she had had some
postpartum... It was a friend who finally had sdithink my husband reached

out to her, and she called and said, “You neetd g

The support husbands provided cannot be negateile ki support may not
have been exactly what mothers wanted or expetttenl,husbands involvement helped
to alleviate some of the stress they encounteredddzel shared “My husband’s a huge

strength, he’s my ground; he grounds me if he knitxas1’'m getting a little too stressed
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out or whatever. He will be like “hey. Come on naalax. Let’s go to the park or
whatever.” In spite of the support that mothecenee from fathers, resentment still
surfaces because there is a difference in whichemoamd men experience being a parent
and having to work. Haruko did not mince her waadsshe articulated the resentment
she feels towards her husband because she woukgiene job, assumes the majority of
the caregiving needs and tasks involving their sod, is charged with keeping house: “I
resent my husband for not cleaning up after mapbhaving a housekeeper, | don’t

know the having to work thing is rough.”

Colissa’s situation provided an example of the leimgle that arises when mothers
attempt to discuss the difficulties of working amelng a mother. Colissa worked in an
office and her husband worked construction. Whenvehs asked if she thought he
understand the challenges she experienced as angonlother she responded:

Sometimes | think he doesn't. | try to explain tmtow hard it is to work, |

work eight hours, come home, have to make dinnex tgrtain time, get the kids

ready, like do certain things, and he works toa,tbe fact that | work in an office

sitting down at a computer- he doesn’t see it ad hark. So trying to make him
understand that it’s still work, and it’s still lhis difficult. It's work. It's a job,

and | still have to deal with other things.

Lizzi captured the sentiments of many of the mathand perhaps, many of the
fathers as she discussed the ways in which soeraley roles created unbalanced
caregiving roles in their relationship:

We had a piece of everything back together to &gt how our family was

going to continue to work, and so neither one ofvasted to do the work because

we were so tired and overwhelmed and anxious. Sanwale didn’t do enough |

was very resentful and bitter. And when | wasnpragiative of everything that

he was doing, because he was basically runningdbse, anything that wasn’t

baby related that man was doing and it was notgméar me. I didn't care if the

laundry didn’t get done, | didn’t care of the bitlgin’t get paid, | needed help

with the kid because | felt like | was failing ahdeeded someone else to step in
and make me successful.
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As the mothers who were interviewed for this resleaiscussed their struggles
with being a working mother, they inevitably dissed the challenges that surfaced in
their marriage or with their husband as he grappldds role as a father.

Mabel: | think my husband also went through a humongaasssition with the
birth of our son. | know that he wanted him buv#s almost like he didn’t know
how to take on that father role or how to be inealvin the beginning he was
very-- | think that was a direct result of his mbeing there because he was just
like “The baby’s crying. I'm tired. | just got honfeom work...here mom, I'm
going to go take a nap” and | was like “what?”..wHs nice to have that help but
it was not nice because | think it made my husliaetlike he did not have to do
it a lot... In the beginning it was very hard anddrdt feel like | had a lot of
support from him, but | think he was also adjustindpis role as a father and it
just took him some time to come into that too. Nwts wonderful, he’s great
with our son, he understands what’s required of &sna dad and as a husband,
but I think that in the beginning he and | strugigb® much, but we’re finally in a
good place.

And as mothers shared the difficulties they expeeel with their husband, there
were some who were also able to share stories #b@utays in which their husband
supported them as Teri described:

He wakes up at night and as all of the feedingdwite actually does one then |

do the other one, and he’ll watch the baby whitleake our food, and he takes

into him to his parent’s house in the morning ariddgs him back, so he’s the taxi

driver back and forth and that’s helpful. Also L g@ while my husband’s getting
ready and | get the baby ready. They leave andltgehready for work.

Men
Being Husbands, Fathers, and Supports
Nervous, Stressed, Wrried, and Terrified
As postpartum mothers attempted to reorganize taild so did postpartum
fathers. They too experience a range of emotiangasito those of mothers. Bryce, a
first time father of a daughter shared how heldelhg alone with his daughter during her

first months:
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Bryce: | was nervous to be alone, you know, it was drnt@ase things that kind
of built up over time, the first time we did ithad her kind of, you know, by
myself for two or three hours, everything went finad then that ended up
stretching out...it was something that we definitelyit up to.

Interviewer : What were you nervous about when you were lefi@with her?

Bryce: What if something goes wrong? So so long asygvieig stays on the
schedule, it’s like...as long as everything staysdmedule, everything’s fine,
but, you know, if things got out of whack, you knatis like, what do we do
now, or what's the solution, and | didn’t want te the guy who called her, and |
definitely wasn't going to say, “I need you to cohmme, | can’t do this.”

Collin, a father or three, shared that the finstetine learned that he was going to
be a father he too was “nervous”:

Collin: Uh, I was nervous. Yeah, because- because tlsigoiag to be my first
child, so-

Interviewer: So then nervous in terms of what- ner- what was pervousness
about?

Collin: Like having, you know, how do you take care obédy you know, what
do you have to provide? | have to- | was- | wasdhool at the time... so it was
like, "OK, then what am | going to do about sch@wh | going to drop out? I've
got to buy a car, I've got to get a job, I've goget health insurance, I've got to do
all these things that- at the current time, | hamt know, | was just worried about
myself, and the f- that experience, | had to stantrying about taking care of a
baby.

For most parents their worst nightmare is the &dss child. Collin spoke about
his need to financially support his child. As hatetl “he was worried about himself” and
now he “started worrying about taking care of ayjpaBryce, however languaged his
“nervousness” and need to protect his daughteeahared words that many parents
think, but do not speak:

Interviewer: What were some of the things you were nervous &out

Bryce: Are we going to be able to keep this baby aliwe@ne of the, you know,

real scary things. You turn this corner, and I'ningofrom carpet to tile to walk

down the hall... every time | made the turn... we weréfied that we were
going to drop the baby on the tile... 1 don’t knove flast time I've dropped
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anything like that, but all of a sudden you hausby and you’re nervous you're
going to drop her. And when she was home, espgdaling the first 6 weeks,
you know, whenever we'd have to go to the bathroéhyalk by and like put
my hand in front of her face and make sure shestthbreathing. So, it sounds
funny, but it was a huge concern, it was like, “gankeep this child alive?”,
because they can’t do anything for themselves.

Providers of Protection

Throughout the decades, American culture has ddtabw males and females

functioned or operated in society. Whereas theagbemother has been defined as the

nurturer or caretaker, a father was type castedea%rovider” or the “protector.” This

was true for Collin, a father of three who initiadlid not find fatherhood as “exciting or

as pleasurable as | would have hoped it would baes, because | had- | had to figure

out a way to provide”:

Interviewer: OK, because you didn’t see that as your role yatlr sons? To be
a protector?

Collin: Not that I- no, I didn’t. I didn’t, you know, nddidn’t feel like | needed
to protect them.

Interviewer: Where does that come from, though? That ideaythaneed to
protect her and not protect your son, or yeah, esdees-

Collin: 1'would have to say it's from upbringing. | meanitiwould be my only
answer, | don’t recall my dad teaching me thatdimg me that, maybe part of it
is innate, | don’t know, you know, daddy’s littlglgfrom what I hear, from what
my friends tell me, there’s a different connectimiween- for my friends that
have daughters and sons, they tell me there’sajustys a different connection
between the boys and your daughtgnou’re going to be her knight in shining
armor.”... I'm supposed to protect her and make shees OK, and make sure
everything'’s all right with the world for her.

Another father, Andre, articulated a similar pasitwith regards to his role as the

provider of the family. Although Andre stated th&tis more “protective over his

daughter” his role is the same, to “provide” bydfacting”:
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I’'m more protective over my daughters than my s@stause man, to me, even

though he’s still a boy, there’s a certain critegato a man, what a boy should try

to become to be a man and become a man, whereaghtdr, she’s more naive

and more like- not naive, but “Ha ha!” like moret as open to the world, you

know what | mean, like- | try to protect heore, protect her more than my son.

Interviewer: OK, so being a father for a girl is more of a potde, and being-

Andre: Yes, for me itis.

Interviewer: OK, and so for a boy, what is it? More-

Andre: More of teaching them the ropes. Like teaching tifiem my

experiences, because I've been there and doneatithhe’s about to go through

it, he’s 9, so by his age | was getting into- nagchief, but like exploring and

hanging out with my friends, and you know, doiniglails and that, so- but yeah,

I’m more protective over my daughter than-

Bryce also experienced his father role as thatofiger although he articulated
his role as provider of his daughter from an incliggosition:

| felt like my role was- or the role was, my wifikes care of the baby, | take care

of my wife. Like | felt like that was my duty was tnake sure that her needs were
taken care of, because she was spending all arfexgy taking care of the baby.

The idea that the constructed roles of fathersmaotthers cannot be shifted is
deeply implanted in America’s pedagogy. While there inherent differences in the
genetic makeup of men and women, the way in wiely tare for children is not and
does not have to remain relegated to previous adged. Oftentimes the ways in which
fathers provided for their daughters and/or sonsitaias the status quo. The
maintenance of this status quo reproduces womemswand mothers who have felt
“protected” most of their life and noveelthat men, husbands, and fathers are not

meeting their needs during a tumultuous time iiir ife while the merthoughtthey

were doing the right thing by “providing” for thefmmily.
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Husbands Supporting Mothers
Fatherly Duties
The demands of taking care of a newborn weighedilyean Bryce. For him
being the provider paled in comparison to care@kasponsibilities. However, the
comorbid situation of working a full day and retimgnhome to caretake was not only
hard, it made the experience of fatherhood less the.” Hence, returning back to work
gave him feeling of “confidence”:

Bryce: Well, it's good to go back.the reality kind of hits you... so going back to
work, and what we've talked about is going backdmng something you're good
at, you know, and that you feel confident in, weldchave been great newborn
parents for all we know, or we could have beenherrwe had no idea.so that
was good, but the downside of that was that it veag, you know, my wife- she
very much viewed it as- “that’s your away from tieuse fun time, you go to
work, talk to adults, you know, when you get bazlkite house, it's your time to
work, so but what | was experiencing.” It's likeelvso | get up early, and | go
work a full day, and then | get home, and it's, ymow, it's “Here, you're on
duty for a while by yourself,” and then we’ll be dnty together, and then, you
know, go ahead and get up, you know. Then I'm asathinking, well, I've got to
get all these other things taken care of around toer. What are we going to eat,
you know? What are we- so- so | felt like | wasrdpall those things, it felt like,
you know, especially in the beginning, | was tatkabout how it wasn’t, you
know, a whole lot of fun in those first three matt’'s because it was, you
know, work from, you know, sunup to sundown.

Andre conveyed a similar sentiment:

Sometimes my days are stressful a lot, sometimgslapending on- because
work, work is work, you know, more or less like dagnhome, doing- then
making dinner, after a long day, “I don’t want twok.” But, you know, it’s like a
routine, we've got to have a routine, otherwisewas’'t make it. |1 mean like,
she’ll come home, get the kids ready, go get thaake sure they’re ready for the
next day. I'll come home and start making dinnevioe versa, so that’s another
thing we do, alternate, one day she’ll do it, oag Hll do it, so that way it won’t
always be the same thing, you know what | mean?

While Collin found that it was important to separais personal and professional
lives, the introduction of a child into his persblife inevitable spilled into his

professional life. And, the spilling over of hisrpenal life into his professional life
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netted him a perspective that he otherwise mayae¢ gained as it did some of the
mothers who were interviewed for this researchth®y attempted to incorporate
fatherhood into their peripaternal identity, thesen, like mothers, found themselves
experiencing a range of emotions and every daygdsathat they could not have
foreseen. Nevertheless, they maintained as bestthdd and steadfastly supported their

family.

Fathers Understanding Mothers

Significant changes are experienced by father apithens when their child is
born. Though, the way in which they experienceealdsanges is different. While men
may experience the emotional aspect, and physcdbgspect and regulation of
hormones are components that are unique to women:

Interviewer: From your perspective, do you think you that wast as exhausted
as your wife was?

Bryce: No. | would say she was probably more exhausted.know, because of
the physical demands on her, plus the lack of siéep know, and because the
baby didn’t take long naps, there was never eveopaortunity really to nap
during the day. When people say, “Oh, you can nagnithe baby naps,” it's

like, well, you put her down, and then if you ngbu know, and then she’s still
going to sleep for 45 minutes, and then you puidogyn and you come down and
relax, and even if you fall asleep within 15 mirsuté that, then 20, 30 minutes
later, you're hearing a crying baby and you're tigack up. And that'# you can
fall asleep right away. So that wore on her. Thedinitely wore on her, the lack
of sleep, but then she also had trouble even gedtaep, so if | was- if anybody
was here watching the baby so that she could usiagk in that room, she said
she couldn’t sleep. She’d go back there and juthere, you know, because she
felt like, you know, almost like she’d been putime out. Like, “OK, | need to

be away, | need to, you know, | need to rest, lutlot really resting, I'm sitting
here until | feel like I've been back here long egb, and then | can come back
out and tell people | rested,” so-
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Likewise, after the birth of their daughter, Andegognized a change with his
wife’s emotions:

Lack of intimacy... we had the baby, and she’s likerenwithdrawn, always with

the baby, always tired, like always like upset, koow, so- What | had to do is

like be able to suck it up, you know, because Wil is- I'm married, she’s my

wife, I'm not going to go disrespect, |- so- it wasigh...I just kind of like got

tired of it, and | told her, “Hey, you know, whati®ing on here? Do you not love

me no more? Do you not want to be with me?” Andtskeeme like, “It's not

you, it's me, it's my hormones,” and stuff like tha

Although Collin’s wife did not initially experiencghifts with moods or emotions,
she experienced an unfathomable situation when dlaeighter stopped breathing without
known cause. Subsequently, Collin noticed thatb&woause filled with anxiety:

...there was a lot of times where she was- she h&étgnshe was panicked, she

was worried, and as a matter of fact, the first dags supposed to go back to

work, | couldn’t, because ten minutes after | ta# house, she called me freaking

out on the phone and told me | had to come backehtike she couldn’t do it by
herself.

Seeking Support
While men and women experience parenthood in dichotis ways, their ability to
language the “not so fun” moments proved difficklbr women, the potential stigma and
judgment attached to saying anything negative attmit postpartum experience stops
them from sharing their adversity. Likewise, thegmtial for humiliation when
communicating feeling based experiences sometieg fathers silent. However, 2 of
the 3 fathers interviewed for this research sh#ratithey turned to their mothers, and
other family members, to express and seek guidamdheir wife’s postpartum
condition:

Collin: ...when it became overwhelming, | would talk to mgmabout it, just to

be able to vent and have a discussion with somelimdygenerally the, you
know, the more stress there was, the more oftesuldvgo work out.
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Andre found that there were three people he cquigls with about private
manners; his mother, brother, and wife. With regdodhis wife’s postpartum condition,
he turned to his mother and his brother:

...my brother, talked to him a little bit about ihdamy mom, and they’re like,
“It'll pass, it happens.”...Like my mom, she’d tellenlike- actually, my mom had
1, 2, 3, 6 kids, so she kind of like said when anaa is- after a baby, they're
more (unintelligible)up and down, up and down, and she said, like “wheg’'re
good, take them when they’re good, and when théyad then, you know, take
them when they're bad.” You know, “I'm like, OK,ahks.” You know?

Whereas many of the mothers who were interviewethis research did not feel
that they could speak with anyone, not even theither, about their experience with

motherhood, these fathers found outlets in theithers and others who assisted them as

they sought to support and better understand Wiggis condition.

Support versus Needs

Like the experience of birthing a child, mothersl éathers had different ideas
about what support looked like. Andre believed thgiport was:

| help her like by coming home, doing dishes oaolag... pick up the kids, or
paying for bills, or cleaning the house, like &tthings that she usually does, I'll
pick up the slack if she’s tired or something, mdkeer, helping her change the
diapers, washing laundry, doing laundry, stuff likat, being other- the other half
of her, what she can’t do, | try to help her out.

Although his wife may think different, Collin fethat he supported his wife in the

following ways:

Collin: ...we still disagree on this, | feel like | suppoertby making sure, like if |
was home first, then | started laundry, | did tighds, | started dinner, | did those
things, so if- when she came home, she didn’t hawveorry about a couple of
things, you know, if she could see the baby anyg wi#h her and do those things,
and-
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Interviewer: She doesn't feel that you did-

Collin: Well, she- we've had the discussion several tiame$| think we've
almost agreed to disagree on it. She felt like $ waing that before with my kids,
So it's nothing new, it's not any differentl.think it should be a shared
responsibility, but | feel like I'm supporting yoso you know, you can come in
and take your shoes off and sit down, and not kaverry about anything for a
half an hour because I've already started the lgymat I've already done the
dishes, or dinner’s already done before you getdh@and like | feel like that's the
way | support her. | mean, and | also take the kialihyer mom’s house, and pick
her up and bring her homeshe [my wife] just gets up in the mor- | mean, \ee'’r
gone before she’s ready to go, so she gets ugimtrning, she gets ready, she
goes and drops one of the boys off at school aed gmwork, so that's one less
thing that she has to worry about in the mornirfte 8oesn’t get up and get her
dressed and, you know, do all those things anddleéherself ready to go.

Bryce, like other fathers felt that there were taiobns on how they could
physically care for their child/ren:

| figured, like, I couldn’t take care of the feediwith the baby, there’s a certain
limitation on how much you can do because of théherechild bond, that | took
on the role of doing kind of everything else arotimel house, so taking care of
meals, cleaning the house, you know, that’'s basicd work, paying all the bills,
doing all that stuff, I just took that as my, yoookv, | will doall of that so that
you don’t have to worry about any of those thiragg] then I, you know, help
where possible, when possible with the baby.

Interviewer: Do you think that she saw that as being suppdttive

Bryce: We talked about this about 6 months ago, and alielsat at the time, she
did not. She said, you know, “yes, | realized yaravdoing all those things, but |
did not care.”

Interviewer: What did she care about? Or what did she want?

Bryce: She’s like, “I wanted to, you know, just take theby and, you know, take
over for a period of time, and, you know, justriet sleep.” And then she also
viewed- which finding out later is uncommon, thdtem | was going to work, that
was no longer going to work; that was my free tbmgo talk to adults before |
came back, so where she was in the house all daykryow?

Collin felt that he was being supportive, but wolatér learn that his idea about

support was different than his wife’s:
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She was worried, worried, worried, and | feel likeas trying to be reassuring in
supporting her, but sh- | wasn’t supporting her beain the way that she
expected me to ... she wanted me to be empathetiexaiigd when she was
excited and empathetic when she needed it.

In addition to providing his wife with support arwithe house and doing tasks
such as cooking and cleaning, Andre supported fieshwy “listening to her, or listening,
if she has a complaint, or something on her mirthdopen-minded, trying not to judge,
you know, yeah.” Nevertheless, sometimes his wéie to be proactive and verbalize her
need for help:

She’ll tell me..sometimes | wait, or sometimes she’ll be like “Hiegby, give me
a hand over here. Help with this. Or, if | see stimmg that needs to be done, Ill
just go ahead and do it without her telling me simes.

With parenthood both mothers and fathers make adgrgs. As Andre shared,
adjusting to the “lack of sleep” was a low for hiAil the same, some argue that splitting
the duties of parenthood might minimize the impd&uch adjustments, but according to
Bryce:

| have a friend... he would always say that, “oh, koow, the best you can get to
when you have a newborn is a 60/40 split, you kneavmatter how hard you
work, no matter what you think you're going to doaahusband, the best you can
get to is doing 40% of the work.” And my wife anthughed at it. It’s like, “NO,
not 40%! | mean, come on! Like I'm going to be heti¢h you,” and she’s like,
“Yeah, maybe 50/50,” and we talked about it aftedsaand she’s like, “No, | felt
like you did a lot, but I think 60/40 is probablgcairate!” So | tell people that. |
think there’s some truth to it, but | also thinkevhyou verbalize that to your

wife, it also makes them feel good, saying that sgalize that, “hey, you know, |
can’t do as much as you, and not in the- you krsmnit’'s on you, but it’s also in
that we are doing this together, but you are dtilhg more than me,” | think that
makes them feel good. It makes her feel reasshegdytou know, her work is
being appreciated in this.
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Conclusion
Motherhood: Finding Worth

As these mothers shared stories that providednrdton about adjustments they
have incurred as a result of motherhood, theiietalso recognized that the importance
of motherhood is held within the moments of vedoadl non-verbal encouragement and
support that they receive from their children. Aadthem, it is those moments that make
motherhood a worthy experience as reflected in estacted from mothers who
participated in the focus group:

Maye: When | get to lay the bed and just hold my bak\wer looking at me
with her goofy smile and she just embraces me agd sothing wrong with
anything that | do, it’s totally worth it.

Elise: Right after my kid was getting on my nerves todtg.so funny that you
asked that because | thought “this is why | enjeyng her mom;” because at one
point | wanted to strangle her. So as we're leavaitgr she was having her
moment, as I'm trying to pay and get what | needbatever, and we walked out
and she said in Chinese because she speaks, kr@lmaese so she speaks a little
bit of Mandarin too, she said “love you” in Chinesad | was like “awww” and
she gave me a hug. And | was like “okay, this iy\Wdve you... That's why |

don’t strangle you!” So | mean stuff like that makeworth it. You forget about
those little bullets because her moment wasn’t ¢lrahbad. It was just the wrong
time for me because | was trying to get everythBagthat makes it worth it.

Zora: |, for 38 years of my life, | felt like | was thmost irresponsible person
especially when it came to work; | was always l&een if it was only 10 or 15
minutes | was always late. Now every morning wherake up and | walk out of
the shower | see this goofy little messy hairetklihink rubbing her eyes and do
you know that since I've been back to work full-éirfive actually been early?!
And | look at her and I'm like “man that is so woszaking up to.” And maybe in
some way | may resent her because she’s makingemesponsible. | can't really
say it's my job, but it’s, | haven't really put af the pieces together, but there’s
something there, but it’s totally worth it justdee that little face in the morning
SO great is so cool.

Maye: Yeah, | agree.

Elise: The goofy things they do.
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Maye: To have them look up to you like you're “it.” | e nobody looks up to
you that way.

Talking Back: Motherhood, an Intentional Act of Empwerment
Our words are not without meaning. They are anaacti-a resistance.
—bell hooks, 1989, p. 28

The creation of the workplace from a singularlyided construct had to be
magnified as women moved into the public sphengak. The aforementioned stories
weave a quilt that reflects the lived existencewafking mothers and represents the
current experiences of working mothers throughbist ¢country. Embedded in these
individual stories are collective narratives otigigle, love, fear, joy, frustration,
happiness, anger, laughter, and determination eekldoy countless tears which created
a pathway lined with courage.

While some of these women walked away from theerinew with an even
clearer understanding of how their role as a madineran employee strengthened their
workplace, others did not. What was clear for athese women, however, was that the
act of becomingand remaininga working mother was an intentional act of
empowerment. As Darla postulated, “I spent all time going to school and educating
myself and for me not to exercise that would beaate of time, waste of knowledge,
waste of my own development as a woman, and agsioieal.” Consequently, the desire
of mothers to be employees has transformed theplamr& in countless ways.

Their refusal to remain relegated to the domaithefprivate sphere, assisted in
the deconstruction and unbalanced patriarchaltstreiof historically depicted

workplaces. Some of these mothers had nontraditieoik arrangements which allowed
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them to work and care-give from home a few daysobtite week. Others remained in a
structured work environment because it provideditiogher opportunities and personal
growth. Either way, their conscious decision tovghup for work on a daily basis
reflected their refusal to be relegated to the dorofthe private sphere. This act of
“resistance” was a reminder that the trajectorthefr lives was not in spite of the
previous dictations that were once placed on worRather, it was “a strategy for
resistance and transformation” (hooks, 1989, p,. &2act of “talking back” (hooks,
1989).

By refusing to become victims of the age old s@tiebrms of their cultures
yesteryears the stories of these working mothaid uacaptured stories of working
mothers across this nation, who commit daily atdefiance by “talking back” has
assisted in propelling Western culture into a denatc society. Certainly there were
challenges these stories presented that reminfithe avork that has to continue if
working mothers are to remain successful as empkyRialogue around acceptable
workplace culture, comments, and expectations fnkimg women has proven to be a
tough conversation, but it must continue if alltes- mothers, families, and employers-

are invested in finding a malleable solution.
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Table 5.1

Themes and categories of working mothers

Creating Motherhood

Language/Discourse that Socially Constructs Motbedh
Imagery through Language

The Language of “Just”

Motherhood

Personal Constructions and Perceptions of Mothethoo
Personal Realities

Hard Moments

Personal Security amidst Shifting Priorities

Defining Motherhood

Motherhood and Work

Planning

Employment Types and Factors
Workplace Culture

Supervisor Response

Human Resources

Empowerment through Information
Maternity Leave

FMLA

Work Schedules
Maximizing and Managing

The Workplace: Needs and Culture
Employer Dissuasion and Needs
Joking in the Workplace

Social Constructions and Pressures

Sustaining Perceptions
Mothers as Burdens in the Workplace
Pumping Expressing Milk in the Workplace

Demanding Balance
Re-entering the Workplace
Returning to Work: Benefits and Challenges

The Life of a Working Mother
Emotionality: Guilt, Depression, and Losing “It”

Supports in the Workplace

Supportive Characteristics of Supervisor
Unsupportive Characteristics of Supervisors
Co-Worker Supports

Husbands

Supports and Needs

Extra Things
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Men

Husbands, Fathers, and Supports
Nervousness, Stressed, Worried, and Terrified
Providers of Protection

Husbands Supporting Mothers
Fatherly Duties

Fathers Understanding Mothers
Maintaining Control

Support versus Needs
Motherhood: Finding Worth

The lack of modernization utilized by employers waglent as some mothers
shared information about their employers antiquatadi pre-industrial age approaches to
creating family-friendly workplace policies and éowvnments. As these women spoke
about the importance of work, the theory that mdtbed facilitated their return to work,
and that work was an addendum to their identitg@afoom the data. Hence the
emergence of these women as mothers first, andath@omen who worked outside of
the home environment, set the primary foundati@nh dnove the creation of other
identified themes which are reflected in Table 3ie data showed that although
supervisors played a significant role in whethenarrmany of these mothers enjoyed the
work they did, the title of mother drove them tenagn in the workplace and capitalize
on the benefits of working outside of the homehAligh it was not always the support,
or lack of support, from supervisors that retaittezbe working mothers, women who
experienced supervisors or workplace culturesttiet did not feel were welcoming or
supporting were less likely to be committed thepexvisor or organization. Those who
experienced their supervisor in a positive manserilaed characteristics associated with

transformation leadership, therefore suggestingttaasformation leadership could
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successfully impact workplace climate and cultuganversely, those mothers who
positively experienced their supervisor and workplaulture were more willing to
commit and make accommodations for work.

The findings also presented information about thedrtance of supports beyond
supervisors such as co-workers and husbands. Fudhe, maternity leave times were
not sufficient for working mothers as they recodefi®m childbirth, human resource
departments, while needed, were ineffective withvigling mothers with the necessary
information, and co-workers were sometimes resjpba$or creating unpleasant
experiences through their words or behaviors fomew as they became mothers.

While the focus of this research was to exploreréi@ionship between working
mothers and supervisors, what emerged was a dsethat located the identities of
these working mothers within the context of motieexddh Though the support of
supervisors in the workplace was welcomed howdweas not a precursor to them
retaining their identity as a working mother. Hetloere was no way to separate
motherhood from work although work could be sepatdtom motherhood.
Consequently, a reshaping of their identity ocaliard the data presented results that
reflected theory driven data which redefined whateéant for these women to be
working mothers or perhaps more appropriately nrstirdio worked. As these working
women leaped into motherhood, being an employeenwwhat defined them; it
supplemented their identity and allowed them td fonide and value in their
contributions to society through their work. Altlgbuworking gave these mothers a
sense of fulfillment, it was ultimately motherhoibét gave them definition and identity

as they moved from being a working mother to ttia mother who worked.

156



CHAPTER SIX

DISCUSSION

Summary

US law allows eligible women job-protected materihgave through a policy
called Family Medical Leave Act (FMLA). However sHieave time is unpaid and time
specific which increases the stress of some pdstpamnothers. Women across race, age,
socioeconomic status, and employment status experi@motherhood in various ways.
Likewise, the experience of motherhood has diffeediects on women given their
specific context. Some women move through mothetivaith minimal challenges.
Others experience physical challenges while oteepgrience maternal mental health
conditions such as postpartum depression. Manahias have been identified as
contributors to postpartum depression and otheemak mental health conditions.
However the relationship between postpartum motéedsemployers is an understudied
variable. Maternity leave creates hardships forleygrs and co-workers because it
results in lost revenue and increased work. Howsupervisors are in a pivotal position

to create uplifting work environments that promeweryone’s success.

Policy Implications
The birth of an autocratic America was solidifibdaughout the 1700s with the
signing of decrees such as the Declaration of ledéence on July 4, 1776, and the
(Royal) Proclamation of 1763; however America’sutlof “colored people” and
women started long before these two policies wigmegesl. FMLA, like the Proclamation

and Declaration of Independence, serves as thelusmpa domination, colonization, and
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oppression of working mothers. Nevertheless, itespii the challenges women have
faced, they have been able to impact all segmérssotety including America’s labor
force. The advancements women have made througf®diecades have not come
easily. Many have had to choose between when, twr ifave a child and climbing the
corporate ladder. Work outside of the home is @adlgconstructed domain that is bias
towards women (Schwartz, 1989), stratified by gerilanmel, 2000), and indifferent to
hidden or subtle acts of discrimination (Bulter120Kane, 1992; Schwartz, 1989).
These multidimensional forms of domination haverbedionalized by the social
construction of categories (Kay, 2000; Stammer89),9vhich were developed as a
means of creating an exclusionary caste systemg@gatipon), and legalized through
America’s signed declarations (Ridgeway & CorellD2; Ridgeway & England, 2007).
While this dissertation is not about America’s ation of Independence, or
other such documents, it is about America’s lengjisyory of creating inadequate
(Frohmann & Mertz, 1994), and vague (Anderson, 2008licies that undermine the
advancement of marginalized groups; in this cas&iwg mothers. That being said, this
dissertation formed the basis of a threefold pretexlose a scholastic gap on
postpartum working mothers by 1) examining the wagkmother’s relationship with her
employer, 2) how American policies, such as FMLApact this relationship, 3) with the
intention of influencing social policy. That is,teames of this research are not only
poignant for those seeking to proactively suppertatal and postpartum mothers; they
are helpful for policymakers seeking to install Aroan principles of democracy into the

labor force.
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Grounded theory was used to capture the lived expes of postpartum
mother’s relationships with their employers. Théadarovided by mothers revealed the
challenges women experienced when they attemptesb$s and combine the public
sphere of work and the private sphere of motherh®bd creation of FMLA as a means
of remedying some of the injustices working motheqgerienced has proven to be
insufficient. Consequently there is a need for tesaof policy to utilize a different
approach when creating policy. Hence, the creaifgolicy from theoretically driven
data may alleviate the manufacturing of ineffecppadicy and help move policy

development in a direction that upholds the teaetsdemocratic society.

Policymakers

There are times when attempting to make a changerogct an injustice leads to
the creation of a policy that inadvertently doesenwarm (Gambrill, 2011; Suk, 2010).
In this case, when feminists addressed concerdsofimination they used the language
of equality; or commonality (Dougherty, 2001). Cegsently, when FMLA was created
it was based in a language of gender neutraligymgans of creating “equality.”
Although the impetus for FMLA was job protectionwbrking women after childbirth,
the completion of it turned out to be unequal (K&lDobbin, 1999). Since men and
women experience the birthing process is inheraftfgrent ways, the needs of
postpartum women are not equal to the needs ofwhertake time off of work to care-
take and recover from child birth (Affirmative Aot Laws; California Fair Housing

Employment Act, 1978; Stephen, 1891).
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As future policy regarding maternity leave is ceehtit may be helpful for policy
producers to utilize concrete research from themay driven data as the foundation for
policy (Nevo & Slonim-Nevo, 2011; Webb, 2001). Besa policy manufacturers were
seeking equality versus equity when they createtdl &AN\n inappropriate framework
was used. As a result of this misappropriation st&and McGonagle (1999) noted the
inefficacy of FMLA finding that there may be sexisalcial orientation and racial biases
since FMLA is most utilized by married white womasopposed to all postpartum
women and men. Hence, the creation of a policygloiore harm than good (Gamibrill,
2011).

Furthermore, while it may be appropriate to revdrapeworks used by
policymakers when developing policy, the intrapsgaxamination of policymakers and
employers own biases and discriminations are inapofor enacting and implementing
positive policies. The way in which people partatpin constructions through language
(Buzzanell, 2003) and everyday behaviors unintealig distorts causes. According to
Hyde, Essex, Clark, Klein and Byrd (1996) “mateyigave refers to the leave a woman
takes from work at the time of the birth of a chiltd chief purpose is recovery from
childbirth,” (p. 92). Because most refer to matgrieave as time women take from work
to have a child instead of “recovery from childbjftchances of subverting patriarchal
discourses about women, work, and family are sicanitly limited. Currently, the US
does not have a policy around the creation of llexiork environments (Kelly &

Kalev, 2006). Based on the aforementioned resqaegented throughout this
discussion, employers, more specifically supergsoray find it helpful to provide

postpartum mothers with the support they feel edieel while maintaining the mandates
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of FMLA through telecommuting, flexibility, goingdyond just implementing policy in
the organization to changing the overall culturéhef organization, and if possible job

sharing (Schwarts, 1989).

Employers

The stigma attached to having a mental health disigrby the larger society also
impedes some women from seeking help (Vogel, 20&a&ng further, the myth of
motherhood as a “happy” and “exciting” time guil¥eme mothers into thinking that
something is “wrong” with them when they are noappy” or “excited” (Held &
Rutherford, 2011). A more holistic and balancedragph during discussions about
motherhood may be appropriate. The belief by sdraewomen are “just being
emotional” downplays the legitimacy of this verakenental health issue. Societal
attitudes further impact a mother’s experience witktpartum depression. Many work
environments are microcosms of the lager sociebgtwnanifests in the larger society is
likely to resurface in the work environment (Ba&Pfeffer, 1994; Ridgeway & Correll,
2004; Stainback, Ratliff, & Roscigno, 2011). Conseqtly, discrimination and behaviors
cross boundaries and create gendered work envimusr{€oltrane, 1989, 1992;
Kimmel, 1995, 1996, 2000) were they continue toefes

To combat experiences of discrimination in the vptaike, the federal
government issued a policy mandate requiring enga@sye trained on topics such as
sexual harassment (Nevo & Slonim-Nevo, 2011). Unfwately asserted Bartlett (2009),
the law cannot effectively eliminate behaviors thate not been defined or realigned (p.

1899), such as subtle acts of discrimination wipicdduces strained environments that
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unfavorably impacts the health of mothers (BuzZdastedl., 2007; Makela, 2008).
Although the federal government has created measumeed at eliminating various
forms of employment discrimination, often time, Apgtion and implementation is based
on the interpretation of the employer (Nevo & StoriNevo, 2011).

To strengthen work environments educating our yatimigiren, who will one day
be in supervisory positions, about subtle actmappropriate behavior and attitudes may
be practical. For example, elementary schools piradyg educate children about the
perils of drugs. Schools do not stop with one datyaoning on the perils of drugs; they
plan week long events aimed at reinforcing the agsshat drugs are harmful. Years
ago when the nation was seeking to bring awardonessciety about the importance of
wearing a seatbelt, videos of dummies who werevaatring seatbelts going through
windshields were shown to children in elementahost. In addition to educating the
children, television and radio commercials providéoer avenues to spread information.
On highways throughout California, digital scredrsplay messages such as “click it or
ticket,” to hammer in the seriousness of this mgsda drivers. At a point in time during
American history, drunk driving was not viewed asljjematic. Today however, in
California there is a “zero tolerance” policy agdisuch behavior. While campaigns do
not eliminate everyone’s participation in unsavbepaviors, they have been successful
in changing attitudes, behaviors, and societalicedt

Education about mental illness will help dispel hsyand potentially increase a
working mother’s willingness to disclose and saelatment for PPD. Women are more
likely to seek help when they feel secure and kitwav they will not be discriminated

against. When working mothers suffer from a pedhatental health condition such as
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PPD in silence the entire community suffers. Emeteytose revenue, children are more
likely to experience some form of neglect or abéasejlies are strained, community
resources are stretched thin, and the mental ayslqgath health of women continue to
deteriorate.

Consequently, additional training, and increaseagtips-education about the
hormonal, psychological, and psychological charigasmay occur as mothers return to
work for supervisors may offer working mothers geeaupport. Most businesses have a
duty to ensure that employees receive training ttbexual harassment, discrimination,
safety, professional standards, code of condudtpémer such policies. The epidemic of
mothers in the workplace suggests that women keeligg a place they belong. It would
seem then that educating the entire workforce ath@uéxperiences of working mothers
and how to better support them may be fruitful. ytoduct to such training could be
that supervisors are able to find supporting irgations that are transferable and can be
generalized to the entire workplace.

Training for supervisors aimed at understandingiandrporating transformation
leadership into their supervisory style could raahg in the workplace. Research on
transformational leadership renders this leaderstyie effective when reshaping and
driving the culture of organizations. And, as poemly stated this leadership style
improves psychological well-being (Arnold et al0Z) and increases levels of follower
self-efficacy (Kart et al, 2003). Furthermore, stormational leaders are committed to
the betterment of those they supervise becausebileye in them and are committed to

helping them achieve success. Therefore, it mayehgul for employers to adapt and
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incorporate transformational leadership into tleemriculum when training supervisors
and others in management.

Lastly, following the mandates of laws pertainingrnothers without putting the
burden on employees to ask or seek a solution mpyowve the relationship between
working mothers and employers. So for example, erstivho breastfed discussed the
challenges they incurred when seeking a spacenpmu express their breast milk. A
solution would be for employers to have establisthesignated locations for mothers
before they return to work.

On March 23, 2010, Section 7 of the Fair Labor 8sads Act of 1938 (29 U.S.C.
207) was amended requiring employers to grant treasle break time for an employee
to express breast milk for her nursing child onaryadter the child’s birth each time such
employee has need to express the milk.” The lavg goeto say that “Employers are also
required to provide a place, other than a bathrdbat,is shielded from view and free
from intrusion from coworkers and the public, whiolay be used by an employee to
express breast milk.” However the law does notireqgmployers to pay mothers for the
time she spends expressing their breast milk, aes i mandate employers with less
than 50 employees to oblige this mandate if domgreates a hardship for business.
Nonetheless, numerous mothers verbalized varioalteciges related to expressing their
milk in the workplace. Therefore, holding themsslaecountable as employers signifies
to employees that the responsibility of creatirsppportive environment is ultimately
their responsibility as leaders. Furthermore, firges the expectation of employees and
cultivates an accepting environment for working Ineo$ rather than increasing or

reinforcing inequities and suspicions about workimgthers.
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Healthcare Providers

Much of the literature on PPD verbalizes a needédarly) education, early
discovery and early intervention (Leis, Mendelsbandon, & Perry, 2009; Poobalan et
al, 2007; Ritter, Hobfoll, Lavin, Cameron, & Hulsiz 2000; Terssedre & Charbrol,
2004; Thompson & Fox, 2010). Addressing these threas has the potential to decrease
the impact of postpartum depression, halt furthsgcal and/or mental health
deterioration, and positively improve the mothetlechelationship, social connectedness,
and familial bonding (Leis, Mendelson, Tandon, &rye2009; Poobalan et al, 2007;
Ritter, Hobfoll, Lavin, Cameron, & Hulsizer, 200Dhompson & Fox, 2010). However,
attention to these three areas has thus far prtoréy (Hanna, Jarman, & Savage, 2004).
This may be due to the consensus that there isayadawdetermine who, or what
conditions or causes will lead someone to be ingohatthough we do know that
stressors vary for women of color, poorer women, single mothers.

Biological predispositions, stressors (environmkeata/or life), and previous
experiences with major depression or postpartumedspn have been classified as
determinants (Harvard Mental Health Letter, 201ankers, Vigod, & Ross, 2011).
Given this information, it is clear that all moteere susceptible. Consequently, a
nationwide campaign, initiated by the federal gaveent such as those of other
campaigns (SIDS, sex-based campaigns e.g. abstif@nschool aged children and the
use of birth control, Say No to Drugs, Stop Smokanyd healthy eating), aimed at
educating the public about postpartum depressionmaasubstantial return for women,
children, and the entire society. Additionally, gany of interactions and information

disseminated during monthly obstetrician-gynecaab{(OBGYN) visits may also prove
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beneficial (Yonkers, Vigod, & Ross, 2011). Giveeitidesignation and specialization,
OBGYNs should be utilized as change agents. OBGy@erally have monthly contact
with mothers and can provide them with informatisereening, and interventions to
address perinatal mental health conditions. Addgily, the language used by healthcare
providers is also important to examine. For examge&ing a mother who is experiences
a mood condition how they are feeling at a particahoment versus asking “have you
experience any moments of feeling worthless or ceesssful as a mother since our last
meeting” is a very different question and has tbeeptial to net a more intense response

from mothers.

Assessment Measures

PPD assessment measures vary. That is, thereuisiviersal screening measure
or procedure (Chadha-Hooks, Hui Park, Hilty, & &arj 2010). Consequently, diverging
results are often time presented. The intricaap@dnsistent and varying results impacts
suggested interventions. Researchers have fouhththéack of a formal screening tool
accounts for a 50 percent error rate. That is, whiEmmal means of assessing women
for depression was used, 50 percent were overlo(ikéds, Theofrastous, & Galvin,
2000; Matthey, Henshaw, & Elliott, 2006; Muzik & Bivska, 2010; Olson, Dietrich, &
Prazar, 2005; Wisner, Chambers, & Sit, 2006). Furtiore, the development of
measures inclusive of categories beyond thoseeadidminant culture may be of
substantial consequence offers researcher WildadB(2004), and is imperative to

propel PPD research and treatment. Research obgeha mental health issues of Black
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Americans flags continued challenges around acelyrdtagnosing and treating them.
Wilson (2004) contributes:
Race and minority status are important factorsg@digting exposure to stress in
society since minority status is associated withér levels of stress as compared
to the majority or white population. Stressors rabp be consequential to mental
health...minority status may be associated with ia®ee exposure to stressors as
a consequence of the disadvantaged position ofritigsin their social
environment. (p. 7)
Therefore, current measures may be inappropriaemwiorking with women of color
and other marginalized communities. The use ohglsiPPD assessment tool may not
have the dimensions needed to accurately asseshiagmbse mothers of various
communities who experience PPD. Without this infation, knowledge about the
barriers experienced by women from various comnesill continue to impede
treatment. People from different communities exgare stressors differently, respond
differently, and subsequently require differingeintention. For example, feminist theory
did not include a framework encompassing of chaksnexperienced by women of color;
hence the birth of Black feminist theory (hooks819Truth 1851). Although all women
faced discrimination, the discrimination experieshbg Black women was different than
that of White women (Hill-Collins, 1991). With tleldition of a new variable, in this
case physical race, into the traditional feminiatrfework, a differing outcome was
presented, necessitating different interventiom¢BIFeminist Theory). Another example
is institutional racism. For example, America hdsragy history of attempting to control
the Black population by controlling the reproduetights of Black women. When Black
women were forced to America as slaves, plantaiiners encouraged them to birth

children so that their wealth would increase. Oslegery ended, increasing the Black

population was no longer prosperous. Consequetilyng the 1950s and 1960s many
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Black women were unknowingly sterilized by the U&vgrnment as a means of
controlling the Black population. Hence, Black wanraay not be trusting of healthcare
providers and may not seek treatment out of fedhofigh research about PPD and other
maternal mental health conditions have providedisthere is still much to learn. Until
this information can be gathered, organizations fimadyit beneficial to implement and
employ a universal process for healthcare provédes means of increasing
identification, better diagnosing, and plannedrveation of PPD mothers.

Ascription of a PPD diagnosis comes from the Diagiccand Statistical Manual
of Mental Disorders, BEdition, (DSM-5), of the American Psychiatric Asgtion. This
diagnostic manual is used by mental health prosittmoughout western society and
offers a common language for providing a diagnasisvell as understanding diagnoses.
Although the DSM-5 offers a universal diagnostisteyn, it does have limitations
(Katerndahl, Larme, Palmer, & Amodei, 2005).

One concern with the DSM-5 is that it is not aloleapture the spectrum of
mental health issues for people of color hencetioirgapeculation about “validity,
discrimination in comorbid disease and clinicah#igance criteria” (Katerndahl, Larme,
Palmer & Amodei, 2005, p. 91). Additionally, thespliay of emotions and behaviors vary
from culture to culture, and context to contexadimg to the misdiagnosing of those
from marginalized groups (Wilson, 2003). Varioustfais such as geographic location,
migration and acculturation, racism, and exposoirgress and resources also play a role
in the discrepancy of health care services womeolair receive although
socioeconomic status remains a major determinaratotdl disparities in health

(Williams, 2002). Furthermore, the stigma attacteedaving a mental health condition
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further impedes women of color from seeking sesvi€gultural beliefs and attitudes
create a barrier for some women. For example, ratigfs and practices of Jamaicans
are derived from religious teachings. They belithat physical disabilities are a result of
immorality (Heinz & Payne-Jackson, 1997). Howeueygcal disabilities are more
acceptable than being afflicted with a mental 8mavhich in Jamaican society is more
stigmatizing and shameful (Miller, 2002). Consedlyewhen women from this culture
experience mental health issues, they like Latioomen (Kimerling & Baumrind, 2005),
are less likely to seek treatment when in distr€ksrefore the delay in accessing
services as a result of cultural beliefs and bedraysocioeconomic status, and other
mentioned determinants result in inaccurate diaggos

With regards to the mental health condition termpesitpartum depression, or
PPD, the DSM-5 does not singly classify PPD asagrihsis separate from Major
Depression (DSM-5), even though PPD is a legitinaaig worldly experience (Hanna,
Jarman, & Savage, 2004; Thompson & Fox, 2010),Hhatintricate and unique
specifiers, which further degrades the experieffiggstpartum mothers and reinforces
the pathology of PPD. Moreover diagnostic criterdam only be selected if the first
depressive episode is no more than 4 weeks pastpaaind has the presence of 5
specified symptoms (DSM-5). Yet, PPD can manifestxdnere from 1 day postpartum
to 1 year postpartum (Thompson & Fox, 2010). Sa,thdess restrictive and more
inclusive diagnostic criterion that broadens tineefirame and includes determinants such
as cultural dispositions, socioeconomic statusathdr components that create barriers to
services is needed when assessing for PPD. Thentuliagnostic criterion for PPD

locates the illness in biological and mental sympbut does not include environmental
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elements. The inclusion of environmental factorstaaes the challenges Pearlin’s stress
theory perspective of PPD. By adjusting the diagjoasiterion of PPD, a reduction in
misdiagnosing and under-diagnosing may occur.

Being able to accurately diagnose PPD will helprgle greater and improved
treatment options. As previously stated, the regopeocess utilizes a non linear
approach for treatment. The approach used whetingea mother who has been
diagnosed with PPD differs from the approach thatid be used when treating a mother
who has not been diagnosed with PPD. Additionaktgurate diagnosing is important in
the larger social context for the availability @ipaopriate resources. For example, by
exploring the experiences of women from differeppyations may provide a greater
understanding of what factors contribute to PPDlamd women from different cultures
experience PPD. Women are a marginalized group @vheeds often time get
overlooked or are unmet because their issues am@oneidered valid. The accurate
classification of a mother with PPD means the pidéfor early intervention. For
mothers, early intervention means improved mergalth, improved physical health, and

improved relationships with their children, comnties, employers, and co-workers.

Women
As women continue to merge into a patriarchal sgd¢heey have found creative
ways to ascend. Through continued education antinceaa strength the world could one
day be theirs without boundaries. The informaticovmled throughout this dissertation
hopefully offered some of them an avenue of freetimexpress the challenges that

accompanies motherhood rather than suffering @meé and shame. Despite the fact that
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no one truly knows who will experience PPD or hovstop women from being thrown
into the depths of obscurity, we do know that thereelp and there are strategies to help
lessen PPDs impact. Firstly being educated ab@gnancy is important. Knowing about
the birthing process and possibility of complicaiauring the birthing process is of
great importance. Many determents of PPD have beetinuously shared in this study.
This information may be utilized as a means of ptiwaly seeking or creating
interventions and treatment options to maintainroupd mental health. Ultimately,

women must get educated, get connected, and krewnrithts.

Limitations

What it means to be a working mother varies actioss, space, and context.
Therefore, scrutiny of this dissertation shouldubderstood within its limited
contextualism. This dissertation contributed tolitezature by reinforcing current
standing literature on the experiences of workirajhmars and provides employers and
supervisors with an alternative lens to understartiexperience working mothers. It
also contributed to the literature by raising guest beyond the scope of this document
such as leadership styles of male and female sigpesy and concerns of employers,
supervisors, and co-workers when mothers take matdeave. It provided thick rich
detail about the way ineffective governmental poliapacts the relationship between
postpartum working women and employers on postparothers, investigation that has
thus far been lacking in the research. Throughuieeof grounded theory a group of
working mothers were able to enrich the data otieges they experienced postpartum

as well as workplace challenges by sharing thesqmel stories. Additionally, the use of
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grounded theory contributed to the literature @véepolicies by providing a theoretical
foundation from which data emerged to offer solugioHence the contributions of this
study are merited.

That being said, this research was not able taicagvery gap in the literature,
and proposes that research about the effects oéldwsonship between employers and
postpartum working women on mothers continues.sEmeple size of this study was
constricted and limited to women in Northern andt8ern California inadvertently
creating a limitation. Therefore, future studieattimcorporate the experiences of mothers
from multiple states throughout America may supm@etithe data by offering diverse
perspectives consequently leading to increasetiriezd options and advanced
opportunities for policy development.

Another limitation of this study was the lack o¥€rsity with regards to
educational attainment. Of the 31 mothers intere¥or this research, 2 had vocational
training, 1 had an Associate Degree, 1 attainedBhehelor’'s Degree, 2 had their Juris
Doctorate, and 25 had their Master's Degree. Gdgespeaking, those who complete
higher levels of education are more likely to hgweater earning potential, opportunities
to select employment that provides better bensfith as vacation time and healthcare
coverage, and the ability to be more selective wdt@osing employment. Additionally,
those who attain higher levels of education areentikely to work jobs that are salaried
rather than hourly. Salaried jobs tend to allow enftexibility than hourly jobs hence
providing employees more freedom. With regardsostpartum working mothers
exploring the demands of mothers who work are lyamdy capture different struggles

of working mothers. Studying this nuance may alswioe benefits of being hourly. So
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for example, a mother who is paid an hourly sataay be less likely to take work home
and work outside of their standard shift, hencedasing their ability to spend
uninterrupted time with their family.

Likewise, exploring the experiences of single motheas a limitation of this
research. 30 of the 31 women interviewed were @dat the time of this interview
although they may not have been married when tleegrme pregnant with one or more
of their children. The one single mother who wdsnviewed shared her struggle of
having to do almost everything alone although stéhdve familial support as well as
fiscal support from her child’s father. Explorindgi@re and how single mothers receive
emotional support as well as how it is that theyatge the day to day operations such as
day care needs, the rub between taking time ofifi finark to care for a sick child or take
her/him to a doctor’s appointment, cooking, andlifng time to meet their own needs
may provide rich research data that has yet taaptuced. In addition to connecting with
single mothers, another limitation is that this waesfirst marriage for those 30 mothers
interviewed. Exploring stressors and the ways irctvidivorced or remarriage women
navigate motherhood would push limits and fill drestgap in the literature.

Lastly, increasing the number of working motheraubing other research
methods such as quantitative research, which offierability to generalize, might also
contribute to the knowledge base on postpartum enstim the workforce and workplace
leave policies by gathering a greater overviewhefdéxperiences of working mothers.
Likewise, a mixed method research approach coulasb&ul by offering both the ability

to conduct large scale research while simultangayeghering rich thick narratives.
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Implications for Future Research

Maternal mental health conditions, such as postpadepression, are not a new
phenomenon (Held & Rutherford, 2011). Yet the aldé data reflect inconsistencies
and a review of the literature furnishes gaps. Methsed, variable explored, and time
and space of context account for some of theseegiancies (Wilson, 2003, 2004).
“Differences in mental health status” found Wilg@003) “are inextricable linked to the
social context in which individuals groups live andrk” (p. 225), furthermore said
Wilson, “There is some evidence that the distirertess of each measure of mental
health suggests that there may be different patbwegt may lead to these outcomes” (p.
233). The context women experience postpartum rhibagdth conditions vary.

Likewise, the manner in which a measure is usedndraadministers that measurement
may produce varying outcomes. Thus, future reseahseek to explore the validity of
measurements and the effectiveness of interventayngomen of various ethnicities,
age ranges, socioeconomic status, geographicdldosaand so forth.

Another opportunity for research includes the exation of the employee-
employer relationship from the employer perspecfitee anxiety that employers and co-
workers experience when mothers assert their tegghtgcover from childbirth is
legitimate. Also recognizable are employers ho$titdings that may be attached to being
forced by the federal government to follow a presemandate. Outcomes of these
explorations may be significant in moving employansl employees in the direction that
goes beyond current speculation to create a faimégedly workplace that allows for
work-life balance without force from the governmehdditionally, the evaluation of

organizational culture offers another researchg®ots Working mothers, throughout this
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research, have identified negative employer supgudtattitude as stressors. Inquiry into
the creation of unconstructive behaviors and hawigatives are allowed to fester may
counter existing hegemony and begin the conversatiout maternity leave as a means
of equity, not equality.

Gaining a greater understanding about the expagelg same-sex parents is
another avenue in need of exploration. In receatsjesame-sex couples have
experienced positive traction, hence affording tlygeater civil liberties under the law.
Of particular interest may be learning how emplsyapproach the issue of maternity
leave for the mother who did not carry and birth ¢hild. In the same light, the
intersection of multiple discourses such as ramgipgeconomic status, employment type,
age, and culture are also important areas of exatiam Studying the compounded
effects of multiple constructs and the impact @fsth constructs as they become
intertwined has the potential to expand the diadoground issues related to working
mothers and how they navigate the workplace.

The exploration of leadership styles within thedaforce warrants further
analysis. The culture of an organization is diseptlated to the leadership of its
managerial staff. Reintroduction is about positigsociation. And supervisors are in a
unique position to provide a positive reintroduntfor mothers into the work place after
maternity leave. Likewise, supervisors are in guaiposition to transform the
workplace and shape the experiences of all empsoygeugh their actions, their
response to unacceptable behaviors and beliefghanccommitment to developing
healthy relationships with their supervisees. Tfuges gaining insight about the ways in

which women and men supervisors approach, supeanskeaddress concerns of working
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mothers could assist in pushing limits and movirggkplaces to a level of creating
avenues for professional development and trairongudpervisors that is solely focused
on understanding the experiences of mothers imtrkplace.

Examining cultures and societies that have develegstems of leave time that
are more family friendly is an additional area @¢ds for future research. Nordic
countries such as Denmark and Finland have adopted family friendly driven
policies. In America there is a negative stigmadcted to mothers who have children out
of wedlock however Iceland embraces a differenspective and embraces the idea of
women having children on their own terms. The wawhich this, and other,
Scandinavian countries construct family ideals mmeins may offer the U.S. insight and

enlightenment.

Conclusion

Pregnancy and the birth of a child are viewed gphand exciting times.
However, there are times when the birth of a cisilehet with physical hardships,
societal stressors, and mental health challendesinfermixing of motherhood and work
complicates the life of many women who consequetelyelop a diverging perspective
of motherhood. It is estimated that every year apipnately 800,000 women will be
afflicted with the phenomenon of postpartum depoesgostpartum depression, unlike
the baby blues, does not subside on its own withmto four weeks post delivery; it is
more persistent and intense than the anxiety anahility women experience with the
baby blues. Women who have experienced postparégresdsion reported symptoms

such as fatigue, sleep problems, loss of intenegaily activities, crying spells, feelings
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of worthlessness or guilt, depressed mood, sadoleasge in appetite, difficulty
concentrating, irritability, thoughts of incompeten and thoughts of suicide (Mayo
Clinic, 2010). These symptoms lasted anywhere foom month after delivery, to one
year postpartum, and when untreated, even longaydNClinic, 2010).

While postpartum depression is not a new occurrérc&omen, it was not until
the end of the ZDcentury when the media began highlighting stasfemiothers in
America who killed their children, and in some asebsequently took their own life.
The killing of five children by their mother, whoas reportedly depressed, sparked
heated discussions, and brought more recognitipo$tpartum depression when she was
given forensic treatment instead of psychiatrieiméntion. During that same year, 2001,
the media underscored the death of four womerliimois committed suicide as a result
of postpartum depression (Smith, 2003). One ofdlvasmen was Melanie Blocker
Stokes who, one month after giving birth, stoppatihg and drinking. Like many other
women who have been touched by PPD, Melanie antahely did seek treatment.
Unfortunately, the treatment was not adequate hacesentually jumped to her death
from a 12-floor hotel room. The attention these and othseszave brought to light has
caused medical and mental health professions ogwater attention to this
phenomenon. Likewise, politicians have taken atgraaterest in the treatment of
postpartum mothers. Some 8 years after MelanieeStdled legislation was passed to
provide the following:

Support, education and research for postpartunedsjan. Provides support

and services to women suffering from postpartunretegion psychosis and also

helps educate mothers their families about thesditons. Provides support

for research into the causes, diagnoses and tratdrite postpartum depression
psychosis (Melanie Blocker Stokes MOTHERS Act, 2010
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Although the law does not mandate screening,hibf®ed that it will bring about more
education and awareness to postpartum depressidrecauip healthcare providers with
the tools to better diagnosis PPD. Given that timaler of mothers in America’s labor
force continues to increase, it makes sense thialypwakers, employers, and society
would pay attention and seek ways to support woasethey experience this illness.

The findings presented in this dissertation agaifcant in value for the literature
on postpartum depression in relation to materei&yé policies, employer development,
policy creation, and the mental health of mothassvell as their children. Likewise, also
significant in the findings of this artifact is theed to continue searching for answers
through the combination of other variables thatamplicit in causing working mothers
additional stress. Taken in its totality, this papeeated a forum to discuss issues that
have impeded marginalized communities e.g., wormpergnant women, and working
mothers, from making progress. More specificaltys locument highlighted America’s
challenges with gender and sex discrimination @wtlorkforce, the stress it places on the
relationship between maternal employees and empdpse well as the added pressure
this volatile relationship places on postpartumimeod mental health. Albeit, gender and
sex discrimination are nothing new, the storiedtemi on these pagers as told by mothers
who continue to live a spirited existerfaecause ofheir mental health disposition is
something new. Research outcomes about PPD aretaamnstructions around women
issues such as maternity leave continue to refleckety’s perspective about the status of
women in the labor force and reinforce James Brewh966) contention that “this is a

man’s world”. However it may not be too much longefore research data begins to
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reflect a juxtaposing sentiment like that of JafAesvn when he came to the ultimate

realization that “it wouldn’t be nothing, nothingijthout a woman or a girl.”
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APPENDIX A

RECRUITMENT FLYER

Study Title: Postpartum Working Mothers: The Matriamployee-Employer

Relationship and U.S. Leave Policy

Volunteers needed for a research study examinmgetlationship between working

mothers and their employer.

If you are an English speaking woman between 204&ngkars of age with a child/ren
aged 2 or younger who has returned to work aftengamaternity leave, you could be

eligible to participate in this study.

This doctoral dissertation project includes anvidlial interview, lasting approximately
1% hour to 2 hours, and a 45 minute to 1 hour fgraap process with a Loma Linda
University doctoral student candidate in Socialid¢ohnd Social Research. Your
participation will provide information that may:

1) To learn about the experiences of women whamatuwork after maternity

leave.

2) To explore how supervisors could better supporking women returning to

the workforce after maternity leave.

3) To explore how the relationship with employeffe@s working mothers re-

entry into the workplace after maternity leave.

204



4) To identify policy development issues affectimgrking mothers returning to

the workplace after maternity leave.

To find out more information about this study, dgibility, please call: Veronica Hay at

*kk kkk kkkk

Participation in this study is completely voluntaBach qualified subject who initiates
participation will receive a $20 gift card from eepdesignated vender e.g., Starbucks,

Best Buy, Olive Garden

Please note, this study is solely for researchqgaep and does not provide
psychotherapy. This study has been approved thallonda University IRB. The

principal investigator is Colwick Wilson, Ph.D. Heay be reached at cwilson@llu.edu

with questions or comments about the study.

Good day- Veronica.
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APPENDIX B

RECRUITMENT SCRIPT: DIRECT APPROACH

When potential participant is personally known ¢y

As a graduate student in The Department of Soc@lkEnd Social Ecology at Loma
Linda University, | am making a collection of s&siin order to study the experiences of
working mothers and their experiences with theirkngupervisor. | am currently
conducting interviews with women who are employed have had a child within the
last years. Working women face many challengekeir dual roles as a mother and a

worker and | would like to learn more about what igeople are experiencing.

| thought you might be interested in participatinghis study. You should feel

absolutely NO obligation at all to participate, dfufou’d like I can tell you more about

(If Yes)...You would be asked to engage in a guidaversation with me about your
experiences as a working mother? What challenge®yperience in the workplace with
your supervisor, challenges you challenges withherdtood, how you negotiate home
and work life, and how you deal with the issueg tmeme up? It would not be a therapy
session. The purpose would simply be to understhodt experiences of working
mothers through your eyes. No evaluation or judgroégour experiences would be
made. It would take about an hour and a half mhaurs of your time. Unfortunately
we can’t pay you for your time, but most peoplelfthe conversation interesting and

worthwhile. If for some reason you started to f@@tomfortable and did not want to
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continue we would stop. Of course everything yopisa&ompletely confidential. What

do you think? Do you have other questions?

(If they say yes or ask more about how it works.....)

We can do the interview at your home, or if youf@reon campus. ---make

arrangements--- When we meet for the interview omwe will review the procedures

involved in this study and ask each of you to sigtonsent form documenting your

willingness to participate.

When potential respondent is not known to you.

Introduce yourself as a doctoral student in theddmpent of Social Work and Social

Ecology at LLU. | recently interviewed (or spokethvregarding) name of referral

for a study we are doing with working mothers opanpostpartum. (Referral Source)

thought you might be interested. We know workingftmers face many challenges in our
rapidly changing world. To learn more about whatkirtg mothers are experiencing, we
are making a collection of their stories. Mayll y¥u more about the project? Continue

as above.
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APPENDIX C

INFORMED CONSENT FOR MOTHERS

Title: Postpartum Working Mothers: The Maternal Em ployee-Employer
Relationship and U.S. Leave Policy

Principal
Investigator: Colwick Wilson, PhD
Phone *kk_kkk_kkkk
cwilson@llu.edu
Student
Investigator: Veronica Hay
Phone *kk_kkk Xk
vhayO4g@llu.edu

1. Why Is This Study Being Done?
Working mothers face many challenges in our rapitiignging society. You are invited

to participate in a research study about the reakkperiences of working mothers. My
aim is to build a collection of stories that wiklp better understand what working
mothers think about their working relationship wiitieir supervisor and how legal
mandates, such as Family Medical Leave Act, afiett they are managing their lives as
mothers and employees. This collection will provédespository of information that can

be accessed for scholarly study of working motleéggoung children.

You are being asked to participate in this studyabee your experience as a working
mother could be used to improve working relatiopstbetween employees and
employer, positively influence the workplace cuituand aid in the development of

social policy.

2. How Many People Will Take Part In This Study?
Approximately 30 subjects will participate in tistdy.
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3. How Long Will The Study Go On?
Participation in this study will last approximately/2 hours to 3 hours.

4. How Will | Be Involved?
You must meet the following requirements to behia study:

In addition to the individual interview, you arevited to participate in a focus group. The
purpose of the focus groups are to help ensurerddbility and validity of the
information gathered during the individual intemwge Each focus group will consist of
approximately six mothers and a researcher. Irffant €0 maintain anonymity, the
statement of confidentiality will be read before flocus group begins and the researcher
will create a pseudo name for each participantdbatd only be crossed referenced and
identifiable to the researcher. The focus groug@ss will last approximately 45 minutes
to 1 hour. Interviews will occur in a mutually agceupon location that offers comfort
and confidentiality such as your home, LLUs SoWark Department, or LLUs
Behavioral Health Institute. Because the analysthe study data is a continuous
process and new information is gained throughaeicthurse of research you may be
contacted for follow-up questions, however you wik be contacted more than two

times Therefore, your participation in this study mastlap to 12 months.

Participants need to be English speaking, femaisyden the ages of 20-45, have at least
one child aged two or younger, and returned to vediidr taking maternity leave. Must

not have (or had) a nanny, work at least 35 hoersyeek. Participation in raising a

child must have been consistent (child could nethHaad any out of home placements

foster/relative placements).
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If you meet the screening requirements and you shémtake part in the study, then the

following procedures will take place:

A set of basic demographic questions followed bgsgions about motherhood and your

employment will be asked. Based on your permistherinterview will be tape-recorded.

5. What Are The Reasonably Foreseeable Risks or Rmmforts | Might Have?
The risk level associated with participation irsteiudy is considered minimal.

Discussing the challenges you experience as a i@&smotherhood and working is not
likely to produce more emotional distress than gtvaady experience. The opportunity
to discuss these issues in a confidential locatiag have the result of reducing stress.
Although the risk level associated with this stislgonsidered minimal, speaking about
your life as a working mother may cause you to eepee a range of emotions. Should
you need additional support beyond those providegoloir employer a list of therapeutic
resources that you may pursue at your own expectgdies the following: Should you
experience immediate distress immediately call #lylou are not in immediate distress
please contact the toll-free, 24-hour hotline @f Kational Suicide Prevention Lifeline at
1-800-273-TALK (1-800-273-8255); TTY: 1-800-799-4Y14889) to speak with a
trained counselor, or contact your doctor’s officego to the nearest hospital emergency
room. You may also contact the National Mental Hehiformation Center at 1-800-
789-2647; or the Substance Abuse Mental HealthiG&s\Administration Treatment
Referral Helpline at 1-800-662-HELP. Additionalljgu may send an anonymous email

to a trained volunteer Samaritan at jo@samaritag§.gou are concerned about

confidentiality. Samaritans.org is a public nonffirorganization that consists of

volunteers who offer therapeutic, mental healtrpsupto people during difficult times.
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6. Will There Be Any Benefit To Me Or Others?
There is no foreseeable benefit to you for youtipi@ation in this study. However the

potential benefit to society may include: learnaimput the experiences of mothers who
return to work after taking maternity leave; expigrhow supervisors could better
support women who return to the workforce aftetematy leave; exploring how the
relationship with employers affects mothers reyemtto the workplace after maternity
leave has been taken; and identifying policy dgwalent issues affecting working

mothers who return to the workplace after takingematy leave.

7. What Are My Rights As A Subject?
Your participation in this study is completely votary. You have the right and are free

to choose what information you reveal. You may itkeclo answer a question, stop the
tape-recorder, or terminate the interview at ametiYour withdrawal from participation

is without consequence.

8. How Will Information About Me Be Kept Confidenti al?
Efforts will be made to keep your personal infonimraiconfidential All personal

information revealed in the interview will be hetdstrict confidence. Your name will be
deleted from the transcriptions of the tapes. Atii@nscription, the tapes will be
destroyed. In our analysis of the interviews, yollilve known only by a number or
pseudonym. All identifying material will be purgadhen quotes or case examples are

used in the presentation or publication of studyiits.

9. Cost
There is no cost to you for participating in thisdy.

10. Will | Be Paid To Participate In This Study?
Participation in this study is completely voluntaBach qualified subject who initiates
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participation will receive a $20 gift card from eepdesignated vender e.g., Starbucks,
Best Buy, Olive Garden. Once you initiate partitig in this study by signing the
informed consent form, you will be reminded thatiyoay opt out of the study at any
time, and that discontinuing with the interview dawt disqualify you from receiving a
gift card.

11. Who Do | Call If | Have Questions?
If you wish to contact an impartial third party rassociated with this study regarding

any questions about your rights or to report a dampyou may have about the study,
you may contact the Office of Patient RelationsmlaoLinda University Medical Center,
Loma Linda, CA 92354, phone (909) 558-4647, e-mpailentrelations@Ilu.edu for

information and assistance.

12. Subject’'s Statement of Consent
¢ | have read the contents of the consent form amd head and/or listened to the

verbal explanation given by the investigator.

e My questions concerning this study have been arexier my satisfaction.

e Signing this consent document does not waive ntsigor does it release the
investigators, institution or sponsors from thesponsibilities.

e | may call research supervisor Colwick Wilson, RiDing routine office hours at

Frexe_eek_kkkx - or email him at cwilson@llu.edu if | have additional questions or

concerns. Please note that routine office hour®fokNilson are based on Eastern

Standard Time Zone hours. Additionally, | may coh&tudent investigator Veronica

Hay at ***-***_x*** gr yhayO04g@Ilu.edu should additional questions or concerns

arise.

| understand | will be given a copy of this conskmnin after signing it.
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Signature of Subject Printed Name of Subject

Date

13. Investigator's Statement

| have reviewed the contents of this consent foiith e person signing above. | have

explained potential risks and benefits of the study

Signature of Investigator Printed Name of Investg

Date
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APPENDIX D

INFORMED CONSENT FOR FATHERS

Title: Postpartum Working Mothers: The Maternal Em ployee-Employer
Relationship and U.S. Leave Policy

Pricipal
Investigator: Colwick Wilson, PhD
phone: Khk_khkk_kkkk
cwilson@llu.edu
Student
Investigator: Veronica Hay
Phone *kk_kkk_kkkk
vhayO4g@llu.edu

1. Why Is This Study Being Done?
Working mothers face many challenges in our rapitiignging society. You are invited

to participate in a research study about the reakkperiences of working mothers. My
aim is to build a collection of stories that wiklp better understand what working
mothers think about their working relationship wiitieir supervisor and how legal
mandates, such as Family Medical Leave Act, afiett they are managing their lives as
mothers and employees. As the husband, or padhanvorking mother you have
important information about your wife’s/partner&turn to the workplace and may be
able to offer suggestions about how to better sagpy during this transition. This
collection will provide a repository of informatidhat can be accessed for scholarly

study of working mothers of young children.

You are being asked to participate in this studyalbiee your experience as the husband,

or partner, of a working mother could be used tprimme working relationships between
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employees and employer, positively influence thekpiace culture, and aid in the

development of social policy.

2. How Many People Will Take Part In This Study?
Approximately 45 subjects will participate in tistdy.

3. How Long Will The Study Go On?
Participation in this study will last approximatéy/2 hours to 3 hours.

4. How Will | Be Involved?
You must meet the following requirements to behia $tudy:

In addition to the individual interview, you arevited to participate in a focus group. The
purpose of the focus groups are to help ensurerdability and validity of the
information gathered during the individual intemwwge Each focus group will consist of
approximately six mothers and a researcher. Foaugg for husbands/partners will
consist of approximately 5 participants. In an gffo maintain anonymity, the statement
of confidentiality will be read before the focuogp begins and the researcher will create
a pseudo name for each participant that could balgrossed referenced and identifiable
to the researcher. The focus group process wildipgroximately 45 minutes to 1 hour.
Interviews will occur in a mutually agreed upondtion that offers comfort and
confidentiality such as your home, LLUs Social W&épartment, or LLUs Behavioral
Health Institute. Because the analysis of theystlada is a continuous process and new
information is gained throughout the course of aese you may be contacted for follow-
up questions, however you will not be contactedentban two timesTherefore, your

participation in this study may last up to 12 manth

Participants need to be English speaking, femalsyden the ages of 20-45, have at least

one child aged two or younger, and returned to vedidr taking maternity leave.
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Husbands/partners must have lived in the home théh wife/partner and child upon
your wife’s return to work after taking maternigelve. Must not have (or had) a nanny,
work at least 35 hours per week, or be the husbéadvife who worked at least 35

hours per week. Participation in raising a childstrhave been consistent (child could not

have had any out of home placements foster/relatagements).

If you meet the screening requirements and you shémtake part in the study, then the

following procedures will take place:

A set of basic demographic questions followed bgstions about motherhood and your
employment will be asked. Fathers/partners wilabked a set of questions aimed at
gaining your experience with supporting your wifgsse as she transitioned back into

the workplace. Based on your permission the inéevwvill be tape-recorded.

5. What Are The Reasonably Foreseeable Risks or Bmmforts | Might Have?
The risk level associated with participation irsthtudy is considered minimal.

Discussing the challenges you, or wife/partner eégpeed as a result of motherhood and
working is not likely to produce more emotionaltdess than has already been
experienced. The opportunity to discuss these $ssua confidential location may have
the result of reducing stress. Although the riskeleassociated with this study is
considered minimal, speaking about your experighwang this time may cause you to
experience a range of emotions. Should you needi@ual support beyond those
provided by your employer a list of therapeuticotgses that you may pursue at your

own expense includes the following: Should you egmee immediate distress
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immediately call 911. If you are not in immediatsteess please contact the toll-free, 24-
hour hotline of the National Suicide Preventioreliiie at 1-800-273-TALK (1-800-273-
8255); TTY: 1-800-799-4TTY (4889) to speak withrained counselor, or contact your
doctor’s office, or go to the nearest hospital egeacy room. You may also contact the
National Mental Health Information Center at 1-8088-2647; or the Substance Abuse
Mental Health Services Administration TreatmentdRefl Helpline at 1-800-662-HELP.
Additionally, you may send an anonymous email taaed volunteer Samaritan at

jo@samaritans.ori you are concerned about confidentiality. Sataas.org is a public

non-profit organization that consists of volunteet® offer therapeutic, mental health

support to people during difficult times.

6. Will There Be Any Benefit To Me Or Others?
There is no foreseeable benefit to you for youtipi@ation in this study. However the

potential benefit to society may include: learnaimput the experiences of mothers who
return to work after taking maternity leave; expigrhow supervisors could better
support women who return to the workforce aftetematy leave; exploring how the
relationship with employers affects mothers reaemtto the workplace after maternity
leave has been taken; identifying policy develophnmsues affecting working mothers
who return to the workplace after taking matertefgve; and explore ways
husbands/partners might support their wives sotkiggt could be success as they

transition back into the workplace.

7. What Are My Rights As A Subject?
Your participation in this study is completely votary. You have the right and are free

to choose what information you reveal. You may itkeclo answer a question, stop the
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tape-recorder, or terminate the interview at ametiYour withdrawal from participation

is without consequence.

8. How Will Information About Me Be Kept Confidenti al?
Efforts will be made to keep your personal inforimaiconfidential All personal

information revealed in the interview will be heafdstrict confidence. Your name will be
deleted from the transcriptions of the tapes. Atft@nscription, the tapes will be
destroyed. In our analysis of the interviews, yoll lve known only by a number or
pseudonym. All identifying material will be purgedhen quotes or case examples are

used in the presentation or publication of studyiits.

9. Cost
There is no cost to you for participating in thisdy.

10. Will | Be Paid To Participate In This Study?
Participation in this study is completely voluntaBach qualified subject who initiates

participation will receive a $20 gift card from eepdesignated vender e.g., Starbucks,
Best Buy, Olive Garden. Once you initiate partitipain this study by signing the
informed consent form, you will be reminded thatiyoay opt out of the study at any
time, and that discontinuing with the interview damt disqualify you from receiving a
gift card.

11. Who Do | Call If | Have Questions?
If you wish to contact an impartial third party rastsociated with this study regarding

any questions about your rights or to report a dampyou may have about the study,
you may contact the Office of Patient RelationsmlaoLinda University Medical Center,
Loma Linda, CA 92354, phone (909) 558-4647, e-mpailentrelations@Ilu.edu for

information and assistance.
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12. Subject’'s Statement of Consent
+ | have read the contents of the consent form amd head and/or listened to the

verbal explanation given by the investigator.

e My questions concerning this study have been arexiier my satisfaction.

e Signing this consent document does not waive ntsigor does it release the
investigators, institution or sponsors from thesponsibilities.

« | may call research supervisor Colwick Wilson, Rilding routine office hours at
Frex_ekk_kkkx - or email him at cwilson@llu.edu if | have additional questions or
concerns. Please note that routine office hour®foWilson are based on Eastern
Standard Time Zone hours. Additionally, | may coh&tudent investigator Veronica
Hay at ***_*** **** or yhay04g@llu.edu should additional questions or concerns

arise.

| understand | will be given a copy of this conskemin after signing it.

Signature of Subject Printed Name of Subject

Date

13. Investigator's Statement

| have reviewed the contents of this consent foiith the person signing above. | have

explained potential risks and benefits of the study

Signature of Investigator Printed Name of Investigator

Date
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APPENDIX E

INTERVIEW GUIDE

Postpartum Working Women Study
Each interview should address all of the followgeneral questions, followed by probes
to expand and clarify meaning and to pursue tog@ised by the respondents. Elicit
specific examples. Ask “why?” The order and wogdaf the questions may be altered to
fit the flow of the conversation.

Getting Started
1. Begin with a few moments of “small talk” to engape respondents and help

them feel comfortable. Use clues from their surcbngs (if interview is in their
home) to connect with them in a personal way oradmiut their drive (if they

come in for an interview).

2. Review the purpose of the study and the informetsent document, stressing
confidentialityand eliciting their questions. Obtain the infornoethsent of each

participant.

3. Tell participants that they are participating idigected conversatigrthat you are

interested in how working mother are impacted rttvorking relationship with
their work supervisor; that you are NOT evaluatimgm, but learning from them.
Remind them that they may decline to answer angtopreor shut off the tape or

conclude the interview at any time. Ask if there any other questions.

4. Complete personal data sheet.
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APPENDIX F

PERSONAL DATA SHEET

Postpartum Working Mother
Please answer the following questions:
1. WAt IS YOUI A0 2. ...ttt et e e e e e e e e e e e s

2. What is your country of Dirth?: ...,

2A. If other than the USA, how long have you baethe US? .............. years

3. Race/ethnicity you most closely identify with:

o Caucasian o Black/African American o Hispanic/Latino American

o Asian American o Other (please Specify)........ccvceviiiiiiiiiiii e,
4. Religious organization/denomination that youstmdentify with...........................
5. What is your highest level of education compul&te

o Middle Schoolo High Schoolo Associateso Bachelorso Masterso PhD

0 JD o MD o Other (please SPecCify).......coviiiiiiiiiii e,

o

Did you grow up with:

o Both parents o Mother only o Father only o Other (please specify).........
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What is the highest level of education your pteeompleted?

Mother Father Step/foster
(Maternal guardian)| (Paternal guardian) mother or father

High School
Degree

Vocational
Training

Associate
Degree

Undergraduate
Degree

Graduate
Degree

Other
Training

How many children do you have?.........ooo e

8a. How many are your biological children?............cccvveei i,

What are the ages and gender of your chil/oiréine home?:

Birth Order | Gender (male/female) Age

First child

Second child

Third child

Fourth child

Fifth child

What is your current marital status?:
o Single o Married o Divorced o Widowed o Separated

o Other (please explain)

What is your current SOCiO-eCONOMIC StatUS?......ccvveeririieiieiieiie e eennas
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12.

13.

14.

15.

16.

17.

Is your current place of work?:

o State o Federal o For-profit o Non-profit o Public o Private

o Self-employed o Other (please SPecify).......ccoeuiiiiiiiii e

What have been your other employment expezgEhc
o State o Federalo For-profit o Non-profit o Public o Private o Part-time

o Temporaryo Other (Please SPecCify).......couvuiiiiiiiiiiiii i e

Are you hourly or salaried?........ccooee i
How old were you when ydisst started working (paid employment)?................

How many years have you been in the veocks?.................ooovvviiiiiiiiiiiee e,
16a. How long have you worked at your current @laicemployment?.................

16b. How long have you been in your current poBRi............ccccoevviiiiiieeiieennnnnn.

How are you categorized?:
o Managerial o Supervisor o Line staff o Administrative assistant

o Professional o Non-professional o Blue collar

0 Other (Please SPECITY)........ccciiiiiiieit ettt e e e e e e eeee e
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APPENDIX G
INTERVIEW QUESTIONS FOR

POSTPARTUM WORKING MOTHERS: QUALITATIVE STUDY

A. Working Women as Individuals (background, family of origin, identity, career)
1. When you were younger, what was your perceptionaimwtherhood?

2. How did you come to learn that you were pregnant?

a. Probe: What led you to share your news of pregnanttyfamily and
friends?
b. Probe: What led you to share this information wiblir supervisor?
3. What is it like being a working mother?
a. Probe: How rewarding or satisfying having a career and
motherhood?
b. Probe: What are some aspects of being a workinpendhat are

challengingto you?

c. Probe: What makes being a working mother meanirigfybu?

d. Probe: How does being a working mother help shape y

identity'sense of sekf

4. What core values or ethics guide you personally werking mother?

a. Probe: What motivategou and guidegou in your position as a

working mother?

b. Probe: How do you relate to the core-values/etbidseing a mother

and having a career?
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5. How has your perception about motherhood changex siou’'ve become a

mother?

B. Maternity Leave Benefits(Family Medical Leave Act)
1. How did you learn about your leave rightséfea?

a. Probe: How has the Family Medical Leave (&81LA) been helpful
to you during this process?

b. Probe: If you could change FMLA, how would you cberit?

c. Probe: If married- How did you and your spouse deevho was
going to take leave and how much leave tiroald/be taken?

C. Relationship Formation
1. Please tell me about the story of your relationstitp your supervisor.

a. Probe: How long has s/he supervised you?
b. Probe: What attributedo you appreciate about your supervisor?
c. Probe: What attributedo you wish your supervisor had more of?
2. How has your relationship evolved or changed duttegcourse of your
employment?

a. Probes: As a regular employess a pregnant employess a mothér

D. Supervisor-Supervisee Relationshifsatisfaction, challenges, conflict, time, etc.)
1.What aspects of your work most impact your ral@another?

2.How does being employed affect your ability tosb@other?
a. Probe: How does your supervisor support your rela mother?

b. Probe: How does your supervisor support you withdbmandsf

motherhood?
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c. Probe: What are some areas in which you have esguesneed for
more supporto your supervisor?
3.How has or does being a mother affect your work?
4.Could you talk about how you manage work and ffgni
a. Probe: Why is it that way?
b. Probe: How do you manage the responsibilities @rctnflict
associated with paid work and family work?
5.As an employee, how do you manage the profedsiemaands of your job and
that of being a mother?
a. Probe: How do you manage when there is a confiteen your job
and your child?
b. Probe: What are your thoughts about how your sugarfeels about
how work needs are being met? Probe further faiepsional and
personal needs

c. Probe: Would you say that one person’s professimsgonsibilities
precedence over motherhood? Why is that?
d. Probe: How do you perceive support from your suiger?
6.How do your supervisor and you handle disagreésmmconflicts between work
and motherhood?
7.What do you do to ensure your work is satisfactoryour supervisor?
8.How did you broach the topic of maternity leaviehwour supervisor?

a. Probe: How did your supervisor support your leaest?

226



9.Have you ever felt that your supervisor discriatéd against you when you were

pregnant or had an obligation related to motherRood
a. Probe: How did you deal with this?
10.What advice about work and mother would you givetteer employed women
who are becoming mothers?
11.How did you utilize your leave time?
a. Probe: To prepare for the baby (getting baby itéms)
b. Probe: To rest (focus on yourself, your healtrersgth, etc.)?
c. Probe: To seek employment that might be more fleRib
d. Probe: Any other ways?
12.While you were on leave what were your thoughtsuakark?
13.How did you decide to return to work?
a. If still on leave, how will you decide to returnwork?
14.How effective was the leave time you were granted?
a. Probe: How did your leave time benefit you and ychitd?

b. Probe: What challenges did you experience as & dsgour leave
benefit?
c. Probe: What you say that the time allotted for yleave was
beneficial?
i. Why or why not?

d. Probe: What would make maternity leave more beiadfc
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E.--Race/Culture
1. Attimes, professional who are members of a migarbup face challenges

because of their race or culture. As a minoritydéremployee, have you
experienced any of these challenges and how ditpict your functioning at
work or your ability to be a mother?
2. As a minority mother, could you tell me of somelwé challenges you face
a. Probe: What challenges have you experienced in gafession in
relation to your race and/or ethnicity?
b. Probe: What challenges have you experienced agteema relation to
your race and/or ethnicity
3. As aresult of the demands of being employed aaediémands of family life, if
you had a choice to do your education over, woold ghose the same profession,
why or why not?

F.--Stress
1. What are your thoughts about the demands of yafegsional life?

a. Probes: What are the demands? How stressful ametimands?
2. What are your thoughts about the demands of modioel?
a. Probes: What are the demands? How stressful ametimands?
3. What other demands or expectations do you expeaxiapart from your job
and motherhood?

a. Probes: What are those demands? How stressfti@se demands?

4. How do you cope with stress?

a. Probes: What works best? What does not work a& wel

228



5. What kinds of support are available to you in mamgghe stressors in your
life?
a. Probes: What is most helpful about their suppdartast helpful?
6. How does stress affect your relationships?

a. Probes: With your supervisor? With your childrewith colleagues?

With friends, family, or extended family?

G.--Gender
1. Tell me about any differences you have observeddrsi female vs. male

employees
a. Probe: What if any are the differences you haveeegpced?
b. Probe: In the workplace?
c. Probe: In marital life?
d. Probe: In experiences of parenting?

e. Probe: In regards to ethnicity (personally andttepprofessionals at

work)

2. How have you felt supported and empowered (as aamdim your

professional life?
a. Probe: In the workplace?
b. Probe: In marital life?

c. Probe: In experiences of parenting?

H.--Parenting
1. How did you make the decision to become a mother?

2. How does having children impact your professioriaP|
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a. Probe: When in your professional training or cadidryou begin your
family?
b. Probes: Do you feel this was the ideal timing? Winauld the ideal
timing be, if there is any?
3. What does quality time as a family look like?
4. How are you able to arrange for quality time aaraify?
5. How do you balance work and family demands withrymersonal needs?

a. Probe: What values and priorities guide you in ibeilag these
demands and needs?

b. Probe: What expectations do you place on yourself?

c. Probe: What expectations does your ethnicity ptacgou?

d. Probe: What does it mean to be a good parent? déoyou achieve
that?

e. Probe: What does it mean to be a good employee® ddoyou
achieve that?
f. Probe: How positively do you feel about your agitih meet these
expectations from yourself and from others?
6. What is your relationship like with your children?
a. Probes: Is it enjoyable? How do you spend timettogy? What do
you do? How do you communicate with each other?
7. How is parenting handled with your children?
a. Probe: How do you discipline?

b. Probe: Who does most of the discipline of the cbi@
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8. What aspects of being a working mother affect ymarenting or your
relationship with your children?
a. Probe: What are some of the benefits to your fawfilyour being
employed?
9. Are you married to a man or are you in a same s&n@
a. Probe: How does your support you as a mother amorlang woman?
b. Probe: How do you and your partner decide whichassibilities you
are responsible for as they relate to your child?

i. How do you decide whose turn it is to wake up ghhand
feed/change the baby?
ii. How do you decide who will stay home from work whika
baby is sick or has an appointment?
c. Probe: Do you think your partner understands ttadi@hges you
experience as a mother and a working mother?
i. How so?
ii. Tell me more about that
10.How do you think your child(ren) view(s) your pretonal life?
11.How do you think your child(ren) view you as a nmath
12.How do you think your supervisor views your comnetmhand work ethic
since you have become a mother?

13.Since you have had your baby, have you ever féllygasking to take a sick
day or time off to care for your own personal néeds

a. Probe: Tell me more about that
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14.1f you had a choice to do your life over again, Vdoyou choose the same
professionwhy or why not?
a. Probe: What field might you choose?
i. Probe: Why?
15.1f you had a choice to do your life over again, Woyou choose to be a
mother and have a careesy or why not?

16.Can women really have it all?

232



APPENDIX H
INTERVIEW QUESTIONS FOR HUSBANDS OF

POSTPARTUM WORKING MOTHERS: QUALITATIVE STUDY

1. What has your experience with fatherhood been like?

2. What does being a father mean to you?

3. What does being supportive look like to you?

4. How have you supported your wife in her role ascdhar?

5. Do you feel supported in your role as a father?

6. Did you take paternity leave?

7. How did you support your wife as she transitionadkito work?

8. Do you think your wife suffered from PPD or anxigty

9. If so, how did you support her through that period?

10.What are some of the changes you’ve seen with wdaf?

11.Does your wife ever speak with you about her stlegygith motherhood?
12.What are some of the changes you've experienceg fiecoming a father?

13.How do you communicate/express your challenges fattrerhood?
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APPENDIX |
DEMOGRAPHICS OF

POSTPARTUM WORKING MOTHERS: QUALITATIVE STUDY
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GE¢

Subject AGE Gender BIRTH ETHNICITY CURRENT # OF # OF STEP HIGHEST EMPLOYMENT
# COUNTRY MARITAL BIOLOGICAL CHILDREN LEVEL OF STATUS:
STATUS CHILDREN EDUCATION SALARIED/
ATTAINED HOURLY
1 30 F Mexico Hispanic | 2" M 1-1%yr | 1-9yrs | Medical Hourly
1-9yrs Assistant
Vocational
Training
2 36 F USA Indian IM 1- 2 yrs 0 JD Salaried
3 34 |F USA African- | 1M 1-1%yr |0 Masters | Hourly/
American 1-3yrs Contractor
4 34 | F USA African- | 1M 1-22mo | O Masters Salaried
American
5 28 F USA Chinese 1°'M 1- 1yr 1- 13 yrs | Masters Salaried
Am. and 1- 17 yrs
Caucasian
6 36 F USA Hawaiian | ' M 1- 2 yrs 0 Masters Salaried
&
Hispanic
7 35 F Cuba Hispanic | 1° M 1-6 mo 0 Masters Salaried
8 32 F Mexico Hispanic | 1M 1-18mo |0 Masters Hourly
1- 10 yrs
9 22 F USA Hispanic | Single- [1-3yrs2 |0 Associates | Currently an
Never | days undergrad
Married student
10 35 F South Asian Am | £'M 1-6%2mo | O JD Salaried
Korea
11 34 F USA Caucasian | 1°' M 1-22mo |0 Masters Salaried
12 36 F USA Asian Am| *IM 1-15mo 0 Masters Salaried
13 31 |F Mexico Hispanic | 1°' M 1-22mo |0 Masters | Salaried




9€¢

14 29 F USA African- | 1°'M 1-8mo 0 Medical Hourly
American 1-6yrs Assistant
and Vocational
Samoan Training
15 38 F Columbia, | Hispanic | 1% M 1-1%yr |0 Masters Salaried
SA
16 31 F El Salvador Hispanic M 1-1yr 0 Masters Salaried
1- 12 yrs
17 34 |F USA Caucasian | ' M 1-1%yr |0 Masters | Salaried
1-4yrs
18 34 F Australia Caucasian '\ 1-6 mo 0 Masters Salaried
Subject AGE Gender BIRTH ETHNICITY CURRENT L 3#3(/)';:8 # OF STEP HIGHEST EMPLOYMENT
# COUNTRY MARITAL BIOLOGICAL CHILDREN LEVEL OF STATUS:
STATUS CHILDREN EDUCATION SALARIED/
ATTAINED HOURLY
19 31 F USA Caucasian | 1°' M 1-6 mo 0 Masters Salaried
20 31 | F USA Hispanic | °1M 1- 2 yrs 0 Masters Salaried
21 32 F USA Caucasian | 1°' M 1-1yr 1- 15 yrs | Bachelors | Salaried
1-4yr
22 28 F USA Hispanic | 1°'M 1-2yrs 0 High Salaried
& German School
23 35 F USA Hispanic | 1% M 1-4mo 0 Masters Hourly
1-2yrs
24 36 F USA Caucasiar] ° M 1-8mo 0 Masters Salaried
25 32 F USA Hispanic | 1° M 1- 2 yrs 0 Masters Salaried
26 36 | F USA Cuban An] 1M 1- 6 mo 0 Masters Hourly
27 30 F USA Chinese 1-1yrs 0 Masters Salaried
and 1°'M

Caucasian




LEC

28 36 USA Caucasian M 1- 2 yrs 2- ages | Masters Salaried
1-3yrs were not
1- 6 yrs disclosed

29 32 USA Caucasian | 1°' M 1-19mo |0 Masters Salaried

30 36 USA Caucasiar] M 1-18mo |0 Masters Salaried
1- 6yrs

31 38 USA Hispanic | 1° M 1-11mo | O Masters Hourly

Fathers

51 39 USA African- | 1°'M 1-17mo |0 Masters | Salaried

American 1- 13 yrs

1-17 yrs

52 36 USA Hispanic |2 M 1-1%yr |1-9yrs |High Hourly
1-9yrs School

53 32 USA Caucasian | 1°' M 1-20mo |0 Bachelors | Salary +

Commission

African-
American

Chinese/
Caucasian

Hispanic

15'M

15'M

15'M

Masters

Masters

Masters

Hourly

Salaried

Hourly
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