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Thesis Summary and Outline
The research described here examined the role of various biopsychosocial factors
on women’s return to work after maternity leave, for women who had intended to return
to work by 12 months post-partum. Chapter 1 contains a general introduction to previous
research in the area, and the aims and rationale of this research. A description of the
overall methods is presented in Chapter 2.
The aims of study one, presented in Chapter 3, were to examine the types of
planning that women complete by late in pregnancy for the return to work, and factors
that may predict the amount of planning completed. Women completed more planning
with their partner and employer than regarding childcare. Work satisfaction, hours
worked before maternity leave, anticipated weeks of maternity leave, and anticipated
hours per week on the return to work were consistent cross-sectional predictors of
planning. Higher anticipated support from family and friends, and the workplace were
also predictors.
Chapter 4 describes study two, which investigated factors from pregnancy and the
post-partum that differentiate between women who returned to work by 12 months postpartum, and those who did not. A difficult infant temperament was the strongest predictor
of returning to work after maternity leave. Other predictors were intending to take fewer
weeks of maternity leave, greater planning during pregnancy, plus greater workplace
support, and lower post-partum depressive symptoms.
The final study, described in Chapter 5, explored predictors of women’s work
satisfaction after maternity leave, and satisfaction with the transition back to work.
Satisfaction with working hours per week since returning to work, lower maternal
separation anxiety six weeks before returning to work, and greater workplace support
since returning to work predicted greater satisfaction with the transition back to work.
Predictors of higher work satisfaction after returning to work were work satisfaction

v
during pregnancy, satisfaction with working hours per week since returning to work, and
greater workplace support following the return to work.
Chapter 6 contains an overall summary and discussion of the research. The
theoretical and practical implications of these findings are discussed in this final chapter,
along with limitations of the research and suggestions for future research.
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Chapter 1
General Introduction

The overall aim of the research program described in this thesis was to investigate
the predictors of the transition back to work after maternity leave, for women who
intended to return to work by 12-months post-partum, from a biopsychosocial
perspective. The birth of a child is an exciting, and also a stressful time for a woman,
coupled with many changes and uncertainties. Over the last few decades, the changes
associated with this phase have, for many women, increasingly been combined with
employment (Pocock, 2003). In the past, societal expectations were that when a woman
became pregnant, she would cease working at least until her youngest child was of
school-age, if she resumed employment at all. This is reflected in Australian statistical
data, where in 1966 the typical employment pattern for women was that of lower levels of
employment from 25 to 33 years of age, considered to be the prime childbearing years,
and higher levels of employment from ages 20 to 24 years, and 34 to 44 years, with many
women never returning to work at all after having children (Australian Bureau of
Statistics, 1998, 2011). However, this trend is no longer evident, with recent figures
indicating that this decline in the rate of employment during women’s prime childbearing
years disappearing, with greater consistency of women’s workforce participation over
their working lives (Australian Bureau of Statistics, 2011). Recent statistics have
indicated that in the 2010-2011 financial year, 55.1% of women whose youngest child
five years of age or younger were participating in paid employment, with this figure being
consistent with the figures in the previous four financial years (Australian Bureau of
Statistics, 2012). Indeed, this trend in found in many other countries, for example the US
(Hyde, Essex, Clark, Klein, & Byrd, 1996), the UK (Robinson, Davey, & Murrells, 2003),
and several European countries (Cousins & Tang, 2004).
It is not only mothers of preschool-aged children who are increasing their levels of
employment; mothers with infants are also returning to work. An Australian survey
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carried out in 2001 indicated that 35% of women with a child under the age of one year
were participating in paid employment (Pocock, 2003). More recent research by Baxter,
Gray, Alexander, Strazdins, and Bittman (2007) found that 38.1% of women with a child
aged 3 to 19 months were participating in paid employment, with 49.6% of women with a
child aged 12 to 19 months in paid employment. Furthermore, a survey conducted at
Melbourne’s Royal Women’s Hospital by Weeks (2004) lends some support to this recent
finding, with 37% of pregnant women surveyed stating that they planned to participate in
paid employment for financial support after the birth.
Combining employment with a family is not a simple task, and indeed, with an
infant, this is especially difficult. Even in families where both parents are employed, the
mother usually bears the majority of the responsibility for managing family-related issues,
such as childcare organisation, homework, household chores, and conflicts between
employment and family commitments (Brannen & Moss, 1992), often placing a
considerable burden on women. Add to this the physical recovery from the pregnancy
and birth, late-night feeds and the adjustment to a new family member—issues that
certainly may compound the stresses normally involved with being a working mother.
The evidence of the growing numbers of Australian women who are returning to
work with an infant highlights the importance of our understanding of the psychosocial
factors implicated in this period. The aim of this first chapter was to review the literature
that has examined the transition back to work after maternity leave for women. Firstly,
what is meant by maternity leave in Australia is defined; previous research regarding the
effects of maternal employment on women and their families is then discussed, and
women’s motivations for returning to work while their child is young are outlined.
Following this, research specific to the transition back to work after maternity leave is
examined, and along with this, other related research, which may provide some guidance
for further research in this area, is explored. Finally, a theoretical framework of proposed
factors, based on the findings of the empirical studies reviewed, that are associated with
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the successful return to work is presented. The chapter concludes with an overview of
each of the studies that complete this thesis.

Maternity Leave Defined
To facilitate a better understanding throughout this review and thesis, what is
meant by maternity leave will be defined here. In the current Australian context, parental
leave is provided for in the Fair Work Act 2009, and also in the previous Workplace
Relations Act 1996. It is available to employees who have been continuously and
permanently employed (either full- or part-time) for at least 12 months, and entitles the
employee to a leave of absence from their employer of up to 52 weeks, and, upon return
from this leave, guarantees the same position, responsibilities, entitlements and hours as
maintained prior to the leave, if the employee wishes to maintain these. This leave is
available to both the employee who is pregnant, and to her partner, regardless of whether
they are married or in a de facto relationship. For the employee who is pregnant, this
leave may commence six weeks prior to the expected due date, although it may
commence later than this. The parental leave entitlement is unpaid, and at the time the
data for the current study were collected, there were no legislated parental leave
provisions in Australia1.
Some women are also eligible for some form of payment during maternity leave.
At the time that the data for this research was collected, paid parental or maternity leave
were arrangements only available from the employer1, and generally those in the public
sector (Glezer, 1988; Weeks, 2004). While most women are not eligible to receive paid
maternity leave, this proportion has increased, with 41% of employed women eligible to
receive paid maternity leave in 2005, compared to 36% of women in 2003 (Australian
1

Since the data for this study was collected, paid parental leave provisions have been
legislated in Australia, commencing on 1 January, 2011 (Family Assistance Office, 2011).
The paid parental leave scheme has several eligibility requirements, thus not all
participants in this study may have been eligible for the scheme.
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Bureau of Statistics, 2007). The length of paid maternity leave varies greatly, from 2
days to18 weeks (Australian Bureau of Statistics, 2007); Whitehouse, Baird, Diamond
and Soloff (2007) reported that the average length of paid maternity leave taken by
Australian women who were employed by the same employer for the 12 months prior to
giving birth was 11 weeks. Some employers also allow women to double the length of
their paid maternity leave by being paid at half-pay for double the duration (Whitehouse,
Hosking & Baird, 2008).
In addition to accessing parental or maternity leave, be it paid or unpaid, women
often use other forms of leave to extend the amount of leave they take after giving birth.
Using data from the Parental Leave in Australia Survey, Baxter (2008a) reported that 30
percent of Australian pregnant women took paid holiday (annual) leave in addition to, or
instead of, parental leave, with fewer women using paid long service leave or other paid
leave. Some women also chose to resign from their job rather than taking parental leave
(Whitehouse, Baird, Diamond & Soloff, 2007). Parental or maternity leave provisions
also vary from country to country, for example, in the US, women are entitled to a
minimum of 12 weeks maternity leave (Hyde et al., 1996), and in the UK, employers are
required to provide women with 26 weeks of paid, plus 26 weeks of unpaid maternity
leave (Robinson et al., 2003).
For the purpose of this thesis, the term maternity leave is used to define any
interruption from paid employment that a woman may take for the birth of her child, and
to care for her infant. This includes unpaid parental leave as defined by the Workplace
Relations Act 1996 and the Fair Work Act 2009, paid parental leave provided by the
woman’s employer, any additional paid or unpaid leave (e.g.: long service, annual, or
personal leave), or the cessation of employment or contract (providing that the woman
intended to seek new employment within the first 12 months post-partum). This
definition includes women who were not eligible to take parental leave as defined in the
Workplace Relations Act 1996 and the Fair Work Act 2009 (e.g: casual employees,
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contracted employees), providing that they took leave from employment for the birth and
care of their child, and intended to recommence employment within the first 12 months
post-partum. The intention of this was to facilitate the inclusion of women with varied
employment arrangements, given that around the time the data for this research was
collected, almost one-third of employed women were in casual employment (Australia
Bureau of Statistics, 2005).

Previous Research on the Effects of Maternal Employment
Stemming from the evident increase in the employment of women with young
children, several areas of research have emerged. One key area of investigation is the
impact of maternal employment on infants’ attachment to the mother, and on infant
development. This is generally considered from the position of the effect of non-parental
(usually formal centre-based) childcare on both attachment to the primary caregiver
(usually the mother), and on infant development. Originally, this research was conducted
from the viewpoint that maternal employment leads to deprivation for children (Gottfried
& Gottfried, 2008; Harrell & Ridley, 1975). The results of numerous studies in this area
have appeared in the literature over the years, with conclusions regarding the effects of
childcare on infants ranging the spectrum, from negative, to neutral, to positive (ClarkeStewart, 1989; Gottfried & Gottfried, 1994, 2008; Tan, 2008).
Research by the National Institute of Child Health and Human Development’s
(NICHD) Early Child Care Research Network in the US on the effects of maternal
employment and childcare on infants has found mixed results. A study that focused on
the effects of maternal employment on developmental outcomes found any amount of
maternal employment before 9 months of age had a negative effect on children’s scores
on the Bracken School Readiness Scale at 36 months of age (Brooks-Gunn, Han, &
Waldfogel, 2002). This effect was even greater for children whose mother worked more
than 30 hours per week prior to the child’s first birthday, and was still evident after
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controlling for the type and quality of childcare, and the quality of the home environment.
Another NICHD study published in 2002 examined the impact of early childcare on
children’s development at 4½ years (National Institute of Child Health and Human
Development Early Child Care Research Network, 2002). The results indicated that
attending long hours in childcare early on in life may have a positive effect on children’s
cognitive and linguistic functioning, provided that the child care is of high quality. The
quality of the childcare was assessed using the Observational Record of the Caregiving
Environment, which observers use to record both qualitative information (such as
obtrusiveness, and cognitive stimulation) and behavioural frequencies (such as speaks
negatively, and positive physical contact). However, childcare was found to have a
negative effect on problem behaviour after controlling for other childcare related factors.
In terms of infant attachment to the mother, no aspect of childcare at 15 months of age
(for example, the number of hours the child spent in childcare or the type of childcare)
predicted attachment security at 36 month (NICHD, 2001). A further NICHD study
examined the impact of maternal employment in the first year of life on children’s
cognitive, social and emotional development at 3 years of age, 4.5 years of age, and in the
first grade (Brooks-Gunn, Han, & Waldfogel, 2010a, 2010b, 2010c, 2010d). The study
found that while part-time maternal employment in the first year of life had no impact in
these areas compared to no maternal employment, children whose mothers worked full
time before the child’s first birthday had significantly poorer outcomes in all three areas.
Australian research has also examined the effects of childcare on children.
Harrison and Ungerer (1997, 2002) have reported on part of a prospective, longitudinal
study conducted in Sydney, which followed first-born infants and their families from 1621 weeks gestation to the fourth term of the child’s first year at school (approximately 6
years of age). Data from 147 children and their families who had used childcare was
utilised to examine the impact of childcare on children’s developmental outcomes. The
results of the study indicated that children who had attended formal childcare (i.e.,
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government funded and regulated) versus informal, unregulated childcare, were more
likely to have secure attachment at 12-months of age, and at 30-months, were more likely
to have effective interactions with their peers. When attending school, the children who
had attended formal childcare were also more likely to be rated by their teachers as
having better academic performance. The impact of the amount of hours spent in
childcare, and the amount of changes in childcare arrangements were also examined, with
neither found to have a negative effect on developmental outcomes at 30-months or
younger. However, these factors were found to have effects later on. Children who had
experienced three or more changes in their childcare arrangements across the period from
birth to 6-years of age were more likely to be rated by their teacher as having poor
behavioural adjustment to school. Also, children who had spent more than 35 hours per
week in any type of childcare during the first 30-months of life were more likely to have
lower scores on academic adjustment to school, as rated by their teacher. In an analysis
of the same sample regarding the impact of maternal employment and attachment security
at 12-months of age (Harrison & Ungerer, 2002), the results indicated that mothers who
returned to work earlier, were more committed to their employment, and were less
anxious about non-maternal childcare were more likely to have infants who were securely
attached.
A prospective study by McKim, Cramer, Stuart, and O’Connor (McKim, Cramer,
Stuart, & O'Connor, 1999) examined the effects of various aspects of childcare, such as
quality of care and age of entry into childcare, and other factors, such as temperament and
health, on the child’s attachment security, and comparing this to infants who were solely
cared for by the parents. Researchers followed families, from 3 weeks before, through to
six months after the child entered childcare (and the equivalent amount of time for infants
cared for by the parents). The results of the study indicated that being in childcare, per se,
had no effect on the child’s attachment to the mother. The child’s temperament and
maternal sensitivity were the best predictors of the attachment to the mother, which also
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interacted with the number of hours the child spent in childcare. Also, attending childcare
was found to have a positive effect for some children—those with difficult temperaments
tended to have less secure attachment to the mother, but in children who spent long hours
in childcare, this affect was not apparent. The authors concluded that in such situations,
childcare may provide mothers and children with a ‘break’ that may be beneficial to their
relationship.
It is evident that the relationship between maternal employment, childcare and
child outcomes is not as simple as it may first appear. Maternal employment and
childcare have been suggested to have both positive and negative effects on various
aspects of child development; however, these are not simple effects, with other factors,
such as maternal sensitivity, stability of arrangements and child temperament, also
playing a role. Additionally, formal childcare, such as childcare centres and family day
carers are not the only forms of non-maternal care that women may access whilst they are
at work. Some children are in the care of their father, grandparent/s or other relatives, or
friends, with some in a combination of paternal, informal care, and formal childcare
(Baxter, Gray, Alxeander, Strazdins, & Bittman, 2007). Thus the impact of these other
forms of non-maternal care may be different to any effects that formal childcare may have
on children, particularly when the child is cared for by their father.
Other researchers have examined potential differences between employed and not
employed mothers, namely in terms of their mental health. Hyde, Klein, Essex, and Clark
(1995) surveyed 570 women in the second trimester of pregnancy, and at one and four
months postpartum. Comparing mothers who were home makers, and those who were
employed full-time and part-time on aspects such as length of maternity leave,
depression, anxiety, and job role quality, the authors concluded that although employment
itself was not a predictor of depression, that a short maternity leave (six weeks or less)
may be considered a risk factor for depression, when coupled with other risk factors. A
continuation of this study surveyed these same women one year post-partum, also
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assessing the perceived quality of their role as a parent, and role congruence (Klein,
Hyde, Essex, & Clark, 1998). The results suggested that role quality, not just the role
itself is important, as mothers employed in highly rewarding jobs were less likely to be
depressed. Mothers with the highest levels of depression and distress were those who
reported a high work salience and longer maternity leave, and those who desired an
employment status other than their current status. Klein et al. suggested that this
highlights the importance of individual preferences in both the length of maternity leave
and employment status in maternity leave policy.

Employment: A Choice or Necessity for Mothers?
As the studies outlined above, and other similar studies, have often focused on the
differences between employed and not employed mothers and their children, it may be
considered that it is a mother’s choice to be employed outside the home. Colloquially,
this is a popular view, yet many mothers are not so fortunate. Several authors have
indicated that many mothers of young children cite financial need as their reason for
being employed, rather than career prospects or for extra money for luxuries (Brannen &
Moss, 1992; Gottfried & Gottfried, 2008; Robinson et al., 2003; Tan, 2008). Hyde,
Essex, Clark, Klein, and Byrd (1996) argued that their research indicates that women’s
wages often comprise a large proportion of household income, and thus not being
employed, or even having unpaid maternity leave may not be financially feasible.
Glezer’s (1988) survey of over 2000 Australian women who had given birth in
May 1984 found that the main reason for returning to work after the birth was due to
financial need, and that family income level had no impact on the citing of this reason. A
study in Victoria on the reasons for Registered Nurses (RNs) to return to work after
maternity leave found that while many reported that they wished to return to work due to
enjoyment of work and career continuation, the main reason cited was financial need
(Cortese, 2001). A more recent investigation by Baxter (2008b) found that while financial
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reasons where the impetus for the majority of women returning to work after having a
child, that it was often not the only reason for their return. Women generally cited other
reasons for returning to work, such as needing to maintain their work skills or
qualifications, or that they preferred to be in paid employment. Thus, research in several
countries, including Australia, indicates that while some women may return to work after
the birth of their child because they enjoy their work, or for personal fulfilment, some
women feel they have no choice but to work, so as to avoid financial difficulties for their
family.

Research on the Transition Back to Work After Maternity Leave
Despite research indicating that women with young children to participate in paid
employment due to need rather than desire, fewer studies have focused on what factors
may enable a woman’s transition back to work after maternity leave compared to the
amount of research regarding the potential impact of maternal employment on children.
An Israeli study examined the individual, marital, and social-contextual factors relating to
leave and the transition back to work after the birth of the first child, for both women and
men (Feldman, Sussman, & Zigler, 2004). Researchers surveyed 98 dual-earner couples,
where the mother had taken maternity leave and had since returned to work, when the
child was between 3- and 5-months of age. Several measures were used in the survey,
such as demographic variables, career centrality, sex-role attitudes, experience and
knowledge on infant development, and infant temperament. The results of the study
indicated that a short maternity leave (12 weeks or less) was associated with increased
depression, lower adaptation to the return to work, less support from one’s
husband/partner, and higher career focus. Also associated with a short maternity leave
were difficult infant temperament, perceived negative impact of the birth on maternal
self-esteem and the marriage, and a decreased awareness of infant development issues.
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Killien (2005) examined the impact of various social support factors – workplace
support, spousal support, satisfaction with childcare support, and the sharing of household
chores – on women’s satisfaction with their decision to return to work, their perceived
role performance at work, and work/family balance. The author utilised existing
longitudinal data collected from 149 women in north-western USA, at mid-pregnancy,
and 1-, 4-, 8-, and 12-months after birth. The results indicated that women who were
satisfied with childcare support they received were more satisfied with their decision to
return to work, and that this was consistent across each of the post-partum time-points.
Additionally, social support from colleagues and supervisors had a positive influence on
work/family balance and role performance. However, as acknowledged by the author, this
study was limited by the fact that almost all participants returned to work after childbirth,
thus it was not possible to consider the impact of these factors on whether or not a woman
will return to work after maternity leave. Additionally, as the author retrospectively
analysed data collected for another study, more specific and appropriate measures were
not able to be included.
Several studies have considered the transition back to work after maternity leave
in the Australian context. Baxter (2005) examined the impact of childbearing on
women’s paid employment patterns, using data from 1970 to 1999. Overall, women who
had higher levels of education, or were single or in a de facto relationship were more
likely to return to work, given the greater cost associated with ceasing employment.
Additionally, women who had more than one child before returning to work were less
likely to return to work, although as their youngest child got older, they were more likely
to return. However, the results of this analysis may be somewhat inaccurate, as the data
used was part of a larger study in which data was collected only once per year. Due to
this, some instances where a woman only took a break from work for part of the year may
have been recorded as not taking a break from work, and vice versa.
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The impact of employment characteristics and the types of leave taken on
women’s return to work after maternity leave has also been assessed. Using data from the
Parental Leave in Australia Survey, Baxter (2008a) found that women who were
employed during pregnancy, were permanent employees or self-employed, and who took
paid or unpaid maternity leave were more likely to return to work. However, it should be
noted that some women who took no maternity leave returned to work soon after giving
birth. Women who were self-employed returned to work sooner than other women, likely
due to having to maintain their business.
Hand (2006) used semi-structed, in-depth interviews with partnered Australian
women to examine their accounts of how decisions regarding returning to work after
childbirth were made. For the majority of families, the mother remained at home with
their children while the father continued in paid employment, although for a few families,
these roles were reversed, or both parents were employed. Regarding the process of
determining employment after starting a family, most women reported that there was no
discussion or decision-making process, instead that it was an assumption of both partners
that the woman would cease working for some time after childbirth. It was apparent that
in general, fathers were not considered as the primary care giver for children but as the
main income earner for the family, and that this view of gender roles seemed to be shared
by both parents. In the families where the woman at least considered returning to paid
employment after having children, most women in this study reported that it was their
choice whether or not to return, even in cases where financial difficulties were
experienced due to having only one income.
A study by da Silva (2004) considered the impact of the infant’s age at the time of
entry into childcare, the infant’s transition into childcare and the number of hours spent in
childcare on the mother’s transition to work after maternity leave. Both retrospective and
prospective information was gathered from Australian mothers whose infants had entered
centre-based childcare for the first time between 2- to 6-months and 8- to 14-months of
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age. da Silva assessed the mother’s pre-baby and return to work experience, the infant’s
transition into childcare experience, infant temperament, maternal depression, self-esteem
and separation anxiety. The retrospective data indicated that mothers of infants aged six
months and older found the transition to work after maternity leave easier than mothers of
younger infants. However, this finding was not replicated in the prospective data set.
There was an inconsistent relationship between the infants’ transition and the mothers’
transition in the prospective dataset; in some cases, an easier infant transition was
associated with an easier transition for the mother, whereas in other cases it was
associated with a difficult transition.
In a study focusing on the return to work patterns of Registered Nurses (RNs),
Cortese (2001) surveyed 67 RNs who worked in both the private and public sectors, and
had either recently return to work from maternity leave, or were due to return to work
within two months. Cortese examined the impact of demographic (for example, age,
hours worked before maternity leave, age of eldest child) and attitudinal variables (for
example, maternal versus non-maternal childcare, work versus family) on whether
participants returned to work for the same employer for greater than 20 hours per week
after maternity leave. The results indicated that the best predictors of a return to work
were: working greater hours prior to maternity leave; being younger; and having less
traditional values regarding childcare and motherhood.
In a review of the literature, the only purpose-designed prospective study
investigating the facilitation of the return to work after maternity leave found was
conducted by Houston and Marks (2003). The study examined the employment status of
mothers one year after the birth of their first child, in relation to their intentions to return
to work when they were five months pregnant. The mother-to-be’s perceptions of support
from the father, their immediate family, employer and colleagues, and the amount of
planning for the return to work, were also measured. The mother’s employment status
and her reasons for not returning to work as intended (if applicable) were recorded one
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year after the birth. Their results indicated that mothers who had planned for their return
to work during pregnancy were more likely to return to work, and that the level of
planning done also influenced whether the mother returned to work full-time, if she had
intended to do so. Perceived support from colleagues also had a positive influence on the
mothers’ return to work after maternity leave. Many of the mothers who had not returned
to work as intended cited reasons such as a childcare arrangement falling through or
realising that the cost of childcare made part-time work unfeasible; the findings suggest
that planning may play a substantial role in returning to work as intended.
As is evidenced here, studies regarding the return to work after maternity leave
from a psychological or biopsychosocial perspective are regrettably lacking. A One
limitation of the studies reviewed here is that, perhaps with the exception of Feldman et
al.’s (2004) study, researchers have only explored a few factors that might impact upon
this transitional period. And while Feldman et al.’s study was multifactorial, an
additional limitation of this study and that of Cortese (2001) is that these studies are not
prospective, neglecting the importance of changes over time, and the problems associated
with retrospective reporting. Thus, not only is research in this area from a psychological
perspective inadequate in number, but it is also limited by disregard for the importance of
multifactorial investigation, which has been further compounded by the ignorance of the
need for the longitudinal examination of these factors. Clearly, further research which
takes into account the many and varied aspects of the mother and her environment, which
over time, may impact on the success of her transition back to work after maternity leave,
is essential.

Factors Impacting on the Transition Back to Work After Maternity Leave
While there is little research in the literature directly regarding the transition back
to work after maternity leave from a psychological or biopsychosocial perspective, other
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research has identified psychosocial factors that have been implicated with being a
mother and a paid employee. These are discussed in turn, below.
Planning for the return to work during pregnancy. As reported above, the
results of Houston and Marks’ (2003) study indicated that the amount of planning done
during pregnancy for the return to work had a positive impact on whether the whether
women returned to work as they had intended, or indeed, had returned to work at all, by
12-months postpartum. A study by Harrison and Ungerer (2002) also provides support
for the implication of this factor. While the study examined the impact of maternal
employment on infant-mother attachment, using the sample outlined previously in this
review (Harrison & Ungerer, 1997, 2000), the study also found that women who had
stated during pregnancy that they had specific plans about returning to work after the
birth were more likely to return to work, and return earlier. Women who reported that
they wanted to return to work, but had no clear plan as such, were more likely to not be
employed at 12-months postpartum.
Support from family and friends. The amount of support a woman receives
from family and/or friends may influence whether she returns to work after the birth of
her child. Harrison and Ungerer’s (2002) study also revealed a trend regarding employed
mothers and their reported levels of support from friends and family. Mothers who were
employed were more likely to report that feeling of being supported by friends and family
members. More specifically, mothers who returned to work after 5 months postpartum
reported the greatest amount of support, followed by those who returned to work before 5
months postpartum, with those not returning to work by 12 months postpartum reporting
the least amount of support from family and friends. However, this finding only indicated
a relationship between employment and social support, thus the casual nature is yet to be
determined.
Support from the workplace. Support from the workplace has also been shown
to be an important factor in the return to work after maternity leave. Glass and Riley
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(1998) investigated the impact of workplace conditions and policies on the rate of
turnover (leaving a position, either for a position with another company, or to leave the
workforce altogether) for women in the first year postpartum. The participants were 324
women, who had worked at least 20 hours per week in the first trimester of the
pregnancy, and were interviewed either in the last trimester, or in the first month
postpartum. Participants also completed questionnaires at 6 and 12 months postpartum.
It was noted that turnover was lower in new mothers who reported that they received
emotional support from their supervisors and colleagues. The results of the study by
Houston and Marks (2003) also revealed that women who perceived support from their
colleagues were more likely to return to work after maternity leave than those who did
not.
A study regarding retention and interaction with managers for sales people found
somewhat similar results (Jones, Kantak, Futrell, & Johnston, 1996). Respondents were
109 field sales employees for a large consumer goods manufacturer, with the survey
containing items regarding their manager’s behaviour, role conflict and ambiguity and the
likelihood that they will resign within the next six months. The results indicated that
those who reported that their manager interacted with them in a way that decreased their
role conflicts were more likely stay with the employer. Similarly, studies with nurses (De
Milt, Fitzpatrick, & McNulty, 2011; Delobelle et al., 2011), hospitality industry workers
(Smith, Gregory, & Cannon, 1996), and graduate teachers (Stockard & Lehman, 2004),
found that workplace support is important in retaining employees.
Satisfaction with employment. The impact of satisfaction with employment on
retention, in general, is a highly researched area. Satisfaction with several aspects of the
employment situation, such as working hours, policies supporting families, and job
stability, is also very important to new mothers, leading to higher levels of retention of
women after maternity leave (Glass & Riley, 1998). Other studies have examined the
relationship between satisfaction with employment and retention, finding a positive
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relationship between these in samples of first-year public school teachers (Stockard &
Lehman, 2004), hospitality industry employees (Smith et al., 1996), nurses in rural and
remote Queensland (Hegney, Rogers-Clark, Gorman, Baker, & McCarthy, 2001), and
field sales employees (Jones et al., 1996).
Work salience and maternal separation anxiety. Studies have also examined
the link between employment preference and maternal separation anxiety (MSA), and the
impact this has on a mother’s employment status. A woman’s employment preference is
her preference to participate in paid employment (here denoted “work salience”), versus a
preference to refrain from paid employment and participate in only home duties (“home
salience”; Hock, DeMeis, & McBride, 1988; Parry & Warr, 1980). The employment
preference may not necessarily reflect a woman’s actual employment status, for example,
a woman may participate in paid employment, but exhibits home salience.
MSA is defined as “an unpleasant emotional state reflecting a mother’s
apprehensions about leaving her child … [which can] include feelings of sadness, worry,
or uneasiness about being away from her child” (Hock et al., 1988, p. 193). Studies have
found a correlation between work preference and MSA levels. Hock, DeMeis, and
McBride (1988) interviewed 292 first-time mothers within 48-hours after giving birth,
with questionnaires regarding factors such as employment preference, employment
history, and MSA to be completed at that time, and also at 7-weeks, 8- and 14-months
postpartum. The results showed that participants who had a greater work salience tended
to have low MSA, regardless of their actual employment status. This finding was
supported by a study by Pitzer and Hock (1989), in their study comparing MSA for the
first- and second-born child. Participants were assessed for MSA when their first-born
child was approximately 7-months old; and again when the second child was
approximately 7-months old, along with an interview regarding work preference,
returning to work, and other variables. Women who had greater home salience also had
greater MSA, compared with women who had greater work salience, and while MSA
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tended to decrease from the first to the second child, those who exhibited higher MSA
with their first child also did so for the second child.
Hock et al. suggested that mothers who exhibited work salience viewed their lives
as comprising several interests, such as motherhood and employment, and that as they
must combine and fulfil these multiple roles, they feel less anxiety about achieving this.
Furthermore, the results of Pitzer and Hock’s study implies that MSA and employment
preference tend to be stable, even following the birth of another child. Although
employment preference does not necessarily equal employment status, it may be
considered that having a greater work salience and lower MSA may make it easier for a
mother to participate in the workforce.
Employment preference. Women’s preferences regarding paid work after
having a child may also impact on their transition back to work after maternity leave.
Hakim (1991, 2000) suggested that some women prefer to remain in paid work regardless
of whether they do or do not have children, some prefer not to be in paid employment,
intending to become housewives and stay-at-home mothers, while others prefer to
combine motherhood with paid employment. Further discussion of Hakim’s theory is
included later in the Theoretical Framework section.

Factors Impacting on Maternal Mental Health
Given that the research program reported in this thesis considers women’s return
to work after maternity leave from a biopsychosocial perspective, the impact of factors
relating to maternal mental health must also be considered. Numerous studies have
linked mental health status and employment status of new mothers, mothers, and women
in general. Accordingly, a woman’s mental health may have an influence on her
transition back to work after maternity leave. Firstly, the relationship between
employment status and mental health will be outlined, with a discussion of a number of
factors identified as impacting on women’s mental health, following.
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An important consideration when reviewing the literature is that while some
studies (e.g., Hyde et al., 1995; Rout, Cooper, & Kerslake, 1997) have used measures of
specific aspects of mental health, such as depression and anxiety, other studies (e.g.,
Gjerdingen & Chaloner, 1994) have used measures which consider mental health as
general factor. For the purposes of this discussion, while depression and anxiety will be
considered as specific aspects of mental health, rather than as a general factor, they will
be discussed concurrently where appropriate.
Mental health and employment status. Employment status itself has been
implicated in the mental health status of women. des Rivières-Pigeon, Séguin, Goulet, &
Descarries (2001) investigated the relationship between employment status and
depression at 6-months postpartum. Data was compiled from the 447 Canadian mothers
who completed questionnaires a few days after giving birth and at 6-months postpartum
regarding depressive symptomatology, employment status and risk factors such as amount
of support. The results showed that at 6-months postpartum, those who were seeking
employment or who were homemakers had higher levels of depressive symptoms
compared to women who were on maternity leave or who were working.
Other studies have indicated a more general association between a woman’s
employment status and her mental health. Rout et al. (1997) surveyed both employed and
not employed mothers on several measures such as depression, anxiety, self-esteem, and
stressors. Mothers who were not employed had higher levels of depression than employed
mothers, although no difference was found on the measure of anxiety. Rout et al.
suggested that mothers who have better mental health may be more likely to be employed
than those who have poor mental health. In a similar vein, Costello’s (1991) study of the
predictors of the mental and physical health of middle-aged women suggested that those
most likely to be depressed were women who were not employed and not highly
educated, when compared to those who were working, and/ or highly educated. However,
none of these studies informs us of the causal direction of this relationship.
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Support from family and friends. The amounts of both physical (e.g., help with
household chores, help with childcare) and emotional support (e.g., feeling cared for,
being able to share concerns) a mother receives have been shown to impact on her mental
health status. Gjerdingen and Chaloner (1994) investigated the effects of employment,
social support, and physical health on the mental health of new mothers. Questionnaires
were completed at 1-, 3-, 6-, 9-, and 12-months postpartum, with the results indicating
that feeling cared for by the spouse was linked with mother’s having fewer depressive and
anxiety symptoms at all time points. The perception of being cared for by other family
members and friends, and physical support also contributed to lower depressive and
anxiety symptomatology. The authors proposed that both physical and emotional support
from a new mother’s social network is vital for her mental well-being. Other research by
Klein et al. (1998) and Rout et al. (1997) provide further support for this notion, with
mothers who perceived that their partners gave them less physical support exhibited more
depressive and anxiety symptoms.
The number of people in a new mother’s support network has also been found to
be a risk factor. A low number of people in a new mother’s support network, and lack of
general support when required, were associated with higher depressive symptoms (des
Rivières-Pigeon et al., 2001).
Infant factors. Infant factors, such as temperament and illness, have also been
linked to maternal mental health status. Infant illness has been suggested as having a
negative impact on overall maternal mental health, with Gjerdingen and Chaloner (1994)
finding that mothers of infants who have had illnesses also had increased levels of anxiety
and depression in comparison to mothers of infants who had not been ill.
Klein et al.’s (1998) study found that mothers who perceived their child as having
a difficult temperament, such as being irritable and having a low frustration tolerance, had
higher levels of depressive and anxiety symptomatology. Other studies have also
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implicated a difficult infant temperament with increased levels of depression (Harrison &
Ungerer, 2002) and anxiety (Hyde et al., 1995).
Employment factors. The effects of employment factors relating to the return to
work after maternity leave on women’s mental health have also been examined. The
results of Gjerdingen and Chaloner’s (1994) study indicated that women who took at least
six months of maternity leave had better overall mental health outcomes than those who
took a shorter maternity leave. Other studies have found more complex relationships
between the length of maternity leave and maternal mental health. Klein et al. (1998)
found that a high level of work salience plus longer maternity leave (although the authors
did not define ‘longer’) were the greatest predictors of depression. Conversely, Hyde et
al. (1995) found that a shorter maternity leave of six weeks or less lead to higher levels of
depression, when it interacted with other risk factors such as marital-role quality and
work rewards. Clearly, the relationship between work salience, length of maternity leave,
and maternal mental health requires further investigation. Working more hours after the
birth, although exact numbers are usually not explicitly defined, has also been shown to
have a negative impact on maternal mental health (Gjerdingen & Chaloner, 1994; Hyde et
al., 1995; Klein et al., 1998).
Satisfaction with non-maternal childcare. A further influence on maternal
mental health is the mother’s concerns about non-maternal childcare. Jackson (1997)
examined the influence of mother’s concerns about non-maternal childcare on several
factors such as depression and life satisfaction. Data from 111 single, African-American
mothers of 3- and 4-year-old children suggest that mothers who were dissatisfaction with
the non-maternal care her child received were likely to have more depressive symptoms
than mothers who were satisfied with the care. Additionally, Killien (2005) found that
women who were satisfied with the childcare they received were more satisfied with their
decision to return to work after having their child.
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Theoretical Framework
As highlighted earlier in this review, few studies have considered the transition
back to work after maternity leave from a multifactorial perspective; in particular,
theories regarding the employment levels of mothers and women of childbearing age have
taken a more simplistic viewpoint. Hakim (1991, 2000) argued that for women in Western
societies, employment status is largely a result of their preference for employment, and
that women are able to choose their employment status. According to her Preference
Theory (Hakim, 2000), women fall into three broad categories: home-centred, workcentred, and adaptive. Women defined as home-centred intend to become full-time
homemakers and mothers, and cease paid employment completely after marrying
(partnering), irrespective of education level. Work-centred women, on the other hand, aim
to remain employed, regardless of marital or parenting status. Hakim proposed that workcentred women wish to remain employed full-time, even if they have children, and
perceive that husbands and wives have the same roles within the family. As such these
women would not be considered the primary caregiver in the family, rather, this role
would be shared equally between both parents. In contrast to these juxtaposed
preferences, women who are considered by Hakim to be adaptive wish to have both a
family and paid employment at the one time. Such women will not choose one option
over another, and thus are generally part-time participants in paid employment, only
working or being a homemaker full-time for short periods.
In their response to Hakim’s (1991, 2000) Preference Theory, Crompton and
Harris (1998) argued that the approach of dividing women into different types based on a
single variable is far too simplistic. Instead, Crompton and Harris proposed that women’s
employment patterns – and those of men, also – are a product of the intersection between
their preference for employment, and the systemic constraints within their culture or
country. These proposed constraints are largely based on gender differences in regards to
roles within the family and the workplace. Constraints are also imposed by government
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factors, such as policies that impact on reproduction and the family, and welfare policy.
Crompton and Harris suggested that while women make active choices regarding their
employment and parenting, it is a choice made within the limitations of the gender norms
and government policies within their country.
What Hakim (1991, 2000) – and to a lesser degree, Crompton and Harris (1998) –
fail to acknowledge is that both theoretical and empirical considerations must take into
account the multifactorial nature of this time in a woman’s life (Feldman et al., 2004).
The notion that a multifactorial approach to factors influencing women’s return to work
after maternity leave is supported by the empirical research reviewed above. Gottfried
and Gottfried (1994) also emphasised the need to contemplate the proximal and distal
factors that have an effect on families, and this is certainly the case in research into the
transition back to work after maternity leave. As a review of the literature has found no
biopsychosocial theoretical framework that meets such requirements, this program of
research evaluated potential predictors of the return to work after maternity leave.
Additionally, this program of research explored factors that predict other aspects relating
to the return to work after maternity leave – the amount of planning for the return to work
completed during pregnancy, and a successful return to work after maternity leave.
The investigation described here was informed by the findings of previous studies,
as outlined above, which guided the inclusion of factors to form general hypotheses.
Firstly, it was hypothesised that infant, maternal, social and employment factors would
predict mother’s mental health (in terms of depression and anxiety) and that maternal
mental health would then predict the level of success in the return to work after maternity
leave. Additionally, employment factors and the amount of prior planning for the return
to work, satisfaction with childcare and one’s job, and social support from family, friends
and colleagues, level of work salience and maternal separation anxiety were proposed to
predict, directly, the success of a woman’s return to work after maternity leave. For the
purpose of this research, the success of a woman’s return to work after maternity leave is
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defined as her degree of satisfaction of happiness with her decision to return to work after
having a child, and with the process by which this occurred. These hypotheses also
allowed for the consideration of these factors in a prospective manner, thus bridging
another gap in the literature.

Rationale and Aims
It is increasingly evident from local and international literature that there is a trend
for women to combine motherhood with employment, including when their children are
still infants. While studies have examined the transition back to work after maternity
leave, few have considered the impact of psychological or biopsychosocial factors, or
have done so from a multifactorial and/ or longitudinal perspective, indicating that future
research must take this into consideration. A review of the literature implicated several
factors that may impact on the success of a woman’s transition back to work after
maternity leave, such as planning, physical and emotional support, and infant
temperament. Given the lack of previous models to test and the relative lack of research
in the area, the intention of this research was not to create a model, as such, but to
consider each of the factors outlined in this review in a longitudinal manner.
Thus, while other studies have addressed some of the factors proposed to impact
on a woman’s transition back to work after maternity leave, the overall aim of this
research was to consider such factors from a prospective and multifactorial
biopsychosocial perspective. The findings of the current study will provide greater
knowledge about the factors that may enable women to have a successful transition back
to work after maternity leave. This knowledge, in turn, will afford women with
information that may enable them to make changes to their environment, to ensure that
their transition back to work is as successful as possible. Furthermore, it may allow the
development of government policies and recommendations that may also positively
impact on this transitional period.
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The research described in this thesis entailed three separate analyses of the
longitudinal data collected. A description of the overall methods used in the study is
presented in Chapter 2. The first analysis of data from this thesis investigated the types of
planning done by women by late in their pregnancy for their return to work after
maternity leave, and what factors are associated with greater amounts of planning. This
paper has been published by The Australian and New Zealand Journal of Organisational
Psychology (Coulson, Skouteris, Milgrom, Noblet, & Dissanayake, 2010), and is included
in Chapter 3. The second analysis, which is due to be published in Family Matters
(Coulson, Skouteris, & Dissanayake, 2012), considers both prospective and concurrent
factors that may differentiate between women who do return to work following maternity
leave, and those who do not; this paper is presented in Chapter 4. The final analysis of the
data, presented in Chapter 5, examines the prospective and concurrent factors associated
with women’s work satisfaction following maternity leave, and their satisfaction with
their transition back to work after maternity leave. Chapter 6 contains a discussion of the
major findings of this study, and the practical and theoretical implications arising from
the findings. The appendices contain supplementary materials, such as the advertisements
used, and participant questionnaires.
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Chapter 2
Overall Method

Recruitment Procedure
The study was approved by the La Trobe University Faculty of Science,
Technology, and Engineering Ethics Committee (refer to Appendix B). Participants were
recruited to the study via several advertising methods. The researcher attended a
pregnancy and parenting event in Melbourne, where a flyer was posted with information
regarding the study (refer to Appendix C). The same flyer was also displayed in the
waiting rooms of obstetrician, and in baby and children’s goods stores. Print
advertisements were also included in a popular national pregnancy magazine, local
newspapers, university newsletters, and other magazines targeted at women, such as the
Australian Women Pilots' Association magazine, Airnews. Advertisements were placed
on the websites of popular parenting information sites (e.g., Essential Baby, The Bub
Hub), websites targeted at women (e.g., the Women’s Health Victoria website), the Coles
Supermarket baby club, and Huggies (a manufacturer of disposable nappies). In addition
to this, advertisements were emailed though the approved mailing lists of a pregnancy
exercise company in Victoria, and groups who particularly target women (e.g., the Heat
Group, and Women’s Network Australia). The study also received word-of-mouth
advertising, with those who had seen or received the advertisement referring friends,
family members or colleagues that may have been suitable to participate in the study. The
advertisements, which used the same text as the flyer, invited women who were currently
pregnant, and were intending to return to work at the end of their maternity leave to
contact the researchers for more information regarding the study. The researchers were
able to be contacted via telephone, mail, or email.
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Participants
The participants were 199 Australian women, who were currently pregnant, were
going to take maternity leave (as defined in the Introduction of this thesis), and were
intending to return to work within the first 12 months post-partum. To be eligible to
participate in the study, participants were required to be employed, but may have already
begun maternity leave prior to the commencement of the study. No restriction was placed
on the type of employment, thus women who were permanently employed, selfemployed, contracted, or in casual employment were eligible to participate. Given that
women who would not be eligible for parental leave as defined by the Workplace
Relations Act 1996 or the Fair Work Act 2009, it was not relevant to determine whether
or not women were eligible for parental leave as defined by law. At the first time point of
data collection in pregnancy (see Procedure below), participants were between 22- and
41-years of age (M = 32.6 years, SD = 4.0), with a mean gestation of 32 weeks (SD = 5
weeks). The majority of participants were expecting their first child (71.4%, n = 142),
with 23.1% (n = 46) pregnant with their second child. English was the main language
spoken at home for almost all participants (98.7%, n = 154); additionally, most
participants were Australia-born (80.1%, n = 125), as were the participants’ parents
(mothers: 64.7%, n = 101; fathers: 57.1%, n = 89). Ethnicity and language data was
available from only 160 participants, as not all participants responded to these questions.
Participants were mainly partnered, in either married (82.4%, n = 164), or de facto
relationships (15.6%, n = 31). Annual family income was reported by 52.3% (n = 103) of
participants as being over AUD $100, 000, with 10.2% (n = 20) reporting an annual
family income of less than $60,000. Family income was reported on a scale, with 1
representing ‘less than $20,000’, 2 representing ‘$20,000 to $39,999’, 3 representing
‘$40,000 to $59,999’ and so on until 6 representing ‘over $100,000’. In 2006, the year in
which most of the data was collected, median family income in Australia was $1,171 per
week, giving an annual family income of $60,892 (Australian Bureau of Statistics, 2008).
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The majority of participants had completed an undergraduate or postgraduate
university degree (63.5%, n = 125), with a similar proportion (65.8%, n = 129) reporting
that they were employed in an occupation classed as ‘Managers and Administrators’ (e.g.,
general manager, school principal, human resource manager), and ‘Professionals’ (e.g.,
medical doctor, architect, primary/secondary school teacher). This classification was
based on the Australian Standard Classification of Occupations Second Edition (ASCO;
Australian Bureau of Statistics, 1997). Used by the Australian Bureau of Statistics in all
censuses and surveys, ASCO categorises occupations based on the level of skill and skill
specialisation required to perform the job. Data from the most recent Australian census
available indicated that 32.7% of employed women over the age of 15 years were
employed in jobs classified as ‘Managers and Administrators’ and ‘Professionals’
(Australian Bureau of Statistics, 2008). Participants working arrangements varied greatly
– tenure in the current job ranged between .3- to 18-years (M = 4.62 years, SD = 3.13),
with hours worked per week ranging 8 to 60 hours (M = 37.48, SD = 8.96). Similarly, the
length of maternity leave that participants intended to take also varied greatly, ranging
from 6 to 52 weeks (M = 36.63 weeks, SD = 14.34), with the proposed number of hours
per week to be worked upon return to work ranging from 4 to 60 hours (M = 25.93, SD =
9.94).

Measures
The following measures were included at various time points in the study, as
shown in Table 1 below.
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Table 1.
Measures Included in Questionnaire Packages for Each Time Point.
Time point

Time 1

Time 2

Time 3

Time 4a

Time 4b

Additional
Demographic

Time sent to
participants

During third
trimester of

3.5 months postpartum

6 weeks before

6 weeks after
a

13 months posta

returning to work

returning to work

Various

b

partum

pregnancy
Included measures

Demographics

Demographics

Demographics

Demographics

Demographics

Planning during

Infant

Depression

Satisfaction with

Depression

pregnancy for the

temperament

transition back to

return to work

work

Home Role

Anxiety (state

Satisfaction with

Anxiety (state

Attitude

and trait)

non-maternal care and trait)

Employment

Maternal

Depressive

Home Role

Role Attitude

separation

symptoms

Attitude

Anticipated

Anxiety (state

Employment

support from

and trait)

Role Attitude

anxiety

family and social
group

Demographics
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Anticipated

Home Role

Support from

support from the

Attitude

family and social

workplace

group

Depressive

Employment

Support from the

symptoms

Role Attitude

workplace

Anxiety (state

Support from

Maternal

and trait)

family and

separation

friends

anxiety

Work satisfaction

Support from the
workplace
Maternal
separation
anxiety
Work satisfaction

Questionnaire return
rate

88.84%

96.98%

97.48%

98.73%

96.77%

80.40%

(199 returned

(193 returned

(155 returned

(155 returned

(30 returned from

(160 returned

from 224 sent)

from 199 sent)

from 159 sent)

from 157 sent)

31 sent)

from 199 sent)

Notes: a Completed only by participants who did return to work. b Completed only by participants who did not return to work
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Demographics. The Time 1 (T1; refer to appendix D) demographic questionnaire
consisted of items regarding general information on the participant, her partner, her
family, pre-maternity leave employment, and maternity leave characteristics. Participants
were asked to provide their date of birth, marital status, education level, employer name,
position, tenure with current employer, number of hours and days worked currently (or
prior to commencing maternity leave), the date they anticipate to return to work, the
details of any paid maternity leave they may be taking, and the amount of hours and days
they anticipate they will be working upon their return to work. Questions regarding
annual family income, details on the child’s father (his education level and age), and the
ages of any other children in the family, if any. Participants were asked to nominate their
reasons for intending to return to work after having their child, the types of non-maternal
care they intended to use, and whether their employer provides any assistance with
childcare (e.g., workplace-based childcare centre, or paying childcare fees). Additionally,
participants were asked to nominate the number of significant life events they had
experienced in the past two years, using a modified version of the Social Readjustment
Rating Scale (Holmes & Rahe, 1967).
The brief demographic questionnaire used at Time 2 (T2; refer to appendix E)
contained items regarding the type of delivery, and maternal and child heath during
pregnancy, birth, and the post-partum period.
The Time 3 (T3; refer to appendix F) demographic questionnaire contained
questions regarding the participants’ intended date of return to work, and the average
amount of hours and days they anticipate they will work per week upon their return.
Participants were also asked to detail their reasons for returning to work after maternity
leave, and the form/s of non-maternal care they intended to use while at work.
The Time 4a (T4a; refer to appendix G) demographic questionnaire includes items
regarding actual post-maternity leave employment details (date of return, average number
of hours and days worked per week, how the position compares to their pre-maternity
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leave position), and the type/s of non-maternal care they had been using since returning to
work. Participants were asked if they would like to work the same or different number of
hours and days per week compared to what they were currently working, and if they
preferred a different amount of hours and/or days per week, their reasons for desiring this.
The questionnaire also included an item regarding how long it has taken for them to feel
‘settled’ after returning to work, if at all.
The Time 4b (T4b; refer to appendix H) demographic questionnaire asked
participants to specify at approximately what time during their maternity leave did they
decide to not return to work. Participants were also asked to nominate their reason/s for
not returning to work, and if they intended to return to work at a later date.
A separate demographic questionnaire (refer to appendix I) was sent to
participants, with questions regarding the country of birth of participants and their
parents, and the primary language spoken at home, as these items were inadvertently
omitted from the T1 demographic questionnaire. As participants were at varying stages of
completion of the study when this was realised, the decision was made to send the items
to participants as a separate questionnaire.
Planning During Pregnancy for the Return to Work. To assess the amount of
planning for the return to work after maternity leave that participants had completed
during their pregnancy, a questionnaire was developed by the researchers as an
appropriate measure could not be found. Both Houston and Marks (2003), and Killien
(2005) utilised a single-item to measure the amount of planning completed by participants
in their studies, and this was deemed insufficient. The eight items selected for inclusion in
the measure (refer to appendix D) were based on informal qualitative discussions with
colleagues from the University who had previously been on maternity leave. Participants
were asked to rate the amount of planning they had completed for each item on a 3-point
Likert scale (0 = not at all, 5 = yes, did this completely). The alpha coefficient for the
planning during pregnancy questionnaire was .74.
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Home Role Attitude and Work Role Attitude. In order to measure participants’
attitudes to their roles in the home and at work, sections of the Home and Employment
Role scales (HER scales; Parry & Warr, 1980). The HER scales consist of three subscales: the home role attitude (HRA), employment role attitude (ERA), and interaction
strain scales. Only the HRA and ERA scales, which were designed to measure a
woman’s evaluation of her role as a wife and mother, and her role in paid employment,
were administered to participants. The interaction strain scale was omitted from this
study, as the interaction between these was not considered to be of importance in this
study, rather, the participants’ attitudes to each of these domains was considered to be of
greater importance. Thus this section of the HER scales was removed, to lessen the length
of the questionnaire packages. The HRA and ERA (refer to appendices D, G and H)
scales each have 12 statements, to which participants nominated that the statement was
true, false or don’t know (scored 2, 1, and 0 respectively). Alpha coefficients reported by
the authors of the scales (Parry & Warr, 1980) are 0.71 for the HRA scale, and 0.78 for
the ERA scale, indicating that the scales are reliable, and validity testing indicates that the
scale has good construct validity (Parry & Warr, 1980). In the current study, the alpha
coefficients for the HRA scale at T1 were .55, at T4a was .64, at T4b was .67 and at T4a
and T4b (combined) was .65. As these figures are below the minimum acceptable
(Pallant, 2011), it was determined that the HRA scale would not be included in
subsequent analyses. The alpha coefficients for the ERA scale at T1, and T4a and T4b
scores (combined) were .80, .79 for T4a, and .85 for T4b which were acceptable.
Anticipated Support From Family And Social Group. To assess the amount of
support that participants anticipated they would receive from their partner, parents and
parents-in-law, and other family and friends, after the birth of her child, a questionnaire
was developed for use in this study. Based on the questionnaire created by Houston and
Marks (2003) for their study, this questionnaire (refer to appendix D) was more specific
in that it distinguished between physical support and emotional support. Participants
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were asked to indicate their degree of agreement with six statements on a 5-point Likert
scale (0 = strongly disagree, 4 = strongly agree), with one item regarding physical support
and one regarding emotional support for each of the three support sources. The alpha
coefficient was .70.
Anticipated Support From The Workplace. A short inventory (refer to
appendix D) was developed to measure the amount of support the participant anticipated
she would receive from her workplace after the birth of her child. Four statements, similar
to those designed to measure anticipated support from family and social group, were
presented to participants regarding their employer, and colleagues. Again, the statements
addressed both physical and emotional support, and were answered on a 5-point Likert
scale (0 = strongly disagree, 4 = strongly agree). The alpha coefficient for anticipated
support from the workplace was .85.
Depressive Symptoms. Participants’ depressive symptoms were measured using
the Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987). The
EPDS was selected for its suitability in assessing depressive symptoms in both the preand post-natal periods, as unlike other measures such as the Beck Depression Inventory, it
does not feature items that, while not indicative of depression in women in the pre- and
post-natal period, are very likely to be endorsed due to the associated physiological
changes (Cox, 1994). The EPDS is a 10-item scale, where participants nominate the
severity of their symptoms on a 4-point Likert scale (1 = not at all, 4 = severely). Due to
ethics requirements, the item regarding self-harm (item 10) was excluded from the
questionnaire for the current study, thus a 9-item inventory was administered to
participants (refer to appendices D, G and H). The EPDS has acceptable reliability, alpha
coefficient 0.87 and split-half reliability 0.88, and its validity has been demonstrated by
Cox (1994), with 86% sensitivity and 78% specificity. In the current study, alpha
coefficients remained high despite the exclusion of item 10, at .83 for T1, .88 for T4a, .80
for T4b, and .87 for the combined T4a and T4b scores.
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Anxiety. The State-Trait Anxiety Inventory (STAI; Spielberger, 1983) was used
to measure participants’ general anxiety levels. The STAI (refer to appendices D,G and
H) is a 40-item inventory, requiring participants to nominate how they feel at that
particular point in time (20 items) and how they feel in general (20 items), on a 4-point
Likert scale (1 = not at all, 4 = very much so). Spielberger (1983) demonstrated that the
STAI has good construct validity, and test-retest reliability. Additionally, the STAI has
previously been successfully used as a measure of anxiety during pregnancy (Hart &
McMahon, 2006), thus making it a suitable choice for inclusion in the current study. The
alpha coefficients reported by Spielberger (1983) for working female adults were .93 for
State anxiety, and .91 for Trait anxiety. For the current study, the alpha coefficients for
the Trait subscale were .91 at T1, .92 at T3, .93 for T4a, .94 for T4b, and .93 for the
combined T4a and T4b scores. The alpha coefficients for the State subscale were .93 at
T1, .92 at T3, .94 for T4a, .95 for T4b, and .95 for the combined T4a and T4b scores.
Work Satisfaction. Work satisfaction was measured using the Minnesota
Satisfaction Questionnaire – Short Form (MSQ; Weiss, Dawis, England, & Lofquist,
1967), which was selected as it is reputedly one of the most valid and reliable measures of
work satisfaction (Ozyurt, Hayran, & Sur, 2006; VanVoorhis & Levinson, 2005;
Welbourne, Eggerth, Hartley, Andrew, & Sanchez, 2007). The MSQ (refer to appendices
D and G) focuses on various aspects of an employee’s satisfaction with their current job,
such as remuneration, feelings of accomplishment at work, and how their boss handles
employees. It is comprised of 20 items, which are required to be answered on a 5-point
Likert scale (1 = very dissatisfied; 5 = very satisfied); the MSQ has two sub-scales,
‘intrinsic’ and ‘extrinsic’, however, the entire questionnaire may be scored as a general
measure of work satisfaction, as was done in the current study. Weiss et al. reported that
the MSQ has high internal consistency, stability of scores, and external validity, with
Hoyt reliability coefficients ranging from .87 for those employed as assemblers to .92 for
engineers. The alpha coefficients for the current study were .89 at T1, and .90 at T4a.
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Infant Temperament. Infant temperament was measured using the Short Infant
Temperament Questionnaire (SITQ; Sanson, Prior, Garino, Oberklaid, & Sewell, 1987),
which was designed to be a concise and empirically valid assessment of infant
temperament. The SITQ (refer to appendix E) considers five aspects of infant
temperament: approach, rhythmicity, cooperation-manageability, activity-reactivity, and
irritability; with either the subscales or the overall temperament score being used, as was
done in this study. The SITQ consists of 30 items, and is answered on a 6-point Likert
scale (1 = almost never; 6 = almost always. An inspection of the data prior to inclusion in
the analyses indicated that question 27 “My child is irritable or moody throughout a cold
or stomach virus” was not answered by 25.3% (n = 47) of participants. Many participants
had written a note on the page, citing that their child had not yet experienced either of
these illnesses and so were not able to accurately answer the questions. Thus this item
was excluded from the analyses for this study. The authors reported that the SITQ has
Cronbach’s alphas ranging .57 to .76, and has good test-retest reliability. The alpha
coefficient for the 29-item scale at T2 was .76.
Maternal Separation Anxiety. The Maternal Separation Anxiety Scale (MSAS;
Hock, McBride, & Gnezda, 1989) was used to assess participants’ level of maternal
separation anxiety. The MSAS (refer to appendices F, G and H) contains 35 items, which
are rated on a 5-point Likert scale (1 = strongly disagree; 5 = strongly agree). The items
cover three subscales – maternal separation anxiety, perception of separation effects on
the child, and employment-related separation concerns – however, for the purposes of this
study, only the total scale score was used. The authors of the MSAS report that internal
reliability for the overall scale is .88, with test-retest reliability for the overall scale being
.75. In the current study, the alpha coefficients for the MSAS were .91 for T3, .90 for
T4a, .95 for T4b, and .91 for the combined T4a and T4b scores.
Satisfaction With The Transition Back To Work. In order to establish the
degree to which participants who had returned to work after maternity leave were
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satisfied with their transition back to work, a questionnaire was required to be developed
for the current study. A literature search found that the only published study that
specifically examined satisfaction with returning to work after maternity leave utilised a
single question, asking participants how satisfied they were with the decision to return to
work after maternity leave (Killien, 2005). It was reasoned that the method used by
Killien to measure satisfaction with the return to work was insufficient to address the
aims of the current study, as the single question did not take into account other aspects of
the transition back to work, such as whether the participant was satisfied with the timing
of their return. The items included in the questionnaire (refer to appendix G) were
selected after informal consultation with mothers who had returned to work after
maternity. While a formal scale development would be optimal, it was beyond the scope
of the study to do so.
Participants were asked to rate their satisfaction with three aspects of their
transition back to work after maternity leave – the timing of the return, their enjoyment of
their work, and how their return to work had turned out. The questionnaire contained four
items (two items regarding the timing of the return), which were rated on a Likert scale of
1 (strongly disagree) to 5 (strongly agree). The alpha coefficient for the satisfaction with
the transition back to work questionnaire, included in the T4a questionnaire pack, was
.77.
Satisfaction With Non-Maternal Childcare. A questionnaire designed to
measure participants’ degree of satisfaction with the non-maternal care their child
received while they were at work was developed for use in this study, as a suitable
published questionnaire was not able to be found in a literature review. As with the
satisfaction with the transition back to work questionnaire, mothers who had previously
returned to work after maternity leave were consulted to determine which aspects of nonmaternal childcare were of greatest concern, particularly when they first returned to work
after maternity leave. The questionnaire (refer to appendix G) contains seven items,
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regarding the mother’s satisfaction with the physical and emotional care the child
receives, the amount of attention, the maintenance of the child’s routine while in nonmaternal care, and the amount of enjoyment the mother perceives the child has while
being cared for. The nature and wording of the items ensured that it was appropriate for
the various sources of non-maternal childcare, such as the child’s father, grandparents,
family day-care, and childcare centres. The items were answered on a 5 point Likert scale
(1 = untrue, 5 = true). The alpha coefficient for satisfaction with non-maternal childcare,
included in the T4a questionnaire pack was .86.

Procedure
Women who were interested in participating in the study were provided with an
outline of the general purpose of the study, and the involvement required to complete the
study. Those who were currently pregnant and intending to return to work after maternity
leave, and who agreed to participate were then mailed the first questionnaire package
during the third trimester of pregnancy. This package (refer to appendix D) contained the
study information sheet, statement of informed consent, and T1 questionnaire, along with
a reply-paid envelope for the documents to be returned to the researchers. Also included
was a birth announcement card (refer to appendix J) for participants to fill out their
child’s details after birth and return to the researchers in an additional reply-paid
envelope. Participants were each assigned a unique participant identification number, to
maintain their anonymity, with only the participant’s identification number written on the
questionnaires.
Once the researcher had received the birth announcement card, participants were
sent a gender specific card (refer to appendix K), congratulating the participant and her
family on the birth of the child. Approximately four weeks after the estimated date of
delivery (as reported by the participant in the T1 questionnaire), if the birth
announcement card had not yet been received, the participant was contacted by either
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phone or email, in order to gather the required information. Following this, the
congratulations card was sent to the participant.
At approximately three and a half months post-partum, participants were sent the
T2 questionnaire package (refer to appendix E), with a reply paid envelope.
Approximately six weeks prior to the return to work date nominated by the participant in
the T1 questionnaire, the participant was contacted via phone or email to confirm whether
they would be returning to work on that date, or if they had postponed their return date. If
the participant stated that they would be returning to work on, or close to the nominated
date, the participant was sent the T3 questionnaire package (refer to appendix F), with a
reply paid envelope for return to the researchers. Twelve weeks after the T3 questionnaire
was mailed (i.e., six weeks after the participant had returned to work), the participant was
mailed the T4a questionnaire package (refer to appendix G), with a reply paid envelope.
If the participant stated that they were still intending to return to work before their child
was 12 months old, but at a later date than originally stated, this new date was recorded,
and the participant was again contacted 6 weeks prior to this date to confirm. If the
participant stated that they no longer intended to return to work by the time their child
was 12 months old, the participant was then sent the T4b questionnaire package at 13
months post-partum, with a reply paid envelope (refer to Appendix H). The questionnaire
return rates for each time point are noted in Table 1. Note that two participants completed
the T3 questionnaire, but did not complete the T4a questionnaire, and another two
participants completed the T4a questionnaire, but did not return the T3 questionnaire. The
overall retention rate from T1 to the final questionnaire (either T4a or T4b) was 92.96%,
with 185 of 199 participants being retained.
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The planning women (N = 199) do during pregnancy for their return to work post
birth and the factors that influence employment planning during late pregnancy were
investigated in this study. The findings revealed three components of planning: Planning
for Childcare, Planning with Partner, and Planning with Employer. Several factors
emerged as consistent cross-sectional predictors of these components (work satisfaction,
hours worked before commencing maternity leave, anticipated weeks of maternity leave
and anticipated hours per week on the return to work). Anticipated support from family
and friends, and from the workplace also predicted Planning with Partner and Planning
with Employer, respectively. The theoretical and practical implications of these findings
are discussed.
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Over the last five decades, the rate of female employment has increased
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dramatically in Australia - in 1954 only 29% of Australian women aged 15 to 64 years
were in paid employment, whereas in 2003 the rate had more than doubled to 61%
(Campbell & Charlesworth, 2004). Moreover, recent data from the Longitudinal Study of
Australian Children (Baxter, Gray, Alexander, Strazdins, & Bittman, 2007) reveals that it
is not uncommon in Australia for women with young infants to participate in paid
employment. Twenty-five percent of women in this study were in paid employment when
their infant was 3-5 months of age, while the rate of maternal employment when infants
were 12 months or older was 49.6%. Indeed, similar rates of employment for women
with young infants have been reported in other countries, including the US (Hyde, Essex,
Clark, Klein, & Byrd, 1996), the UK (Cousins & Tang, 2004; Robinson, Davey, &
Murrells, 2003), Sweden, and the Netherlands (Cousins & Tang, 2004).
It is not surprising, therefore, that maternal employment has become an important
topic for employers, women, and researchers (Brough, O’Driscoll, & Biggs, 2009;
Skouteris, McNaught, & Dissanayake, 2007). While topics such as the impact of
childbirth on work-family balance (Brough et al., 2009) and the differences between
employed and not employed mothers (Klein, Hyde, Essex, & Clark, 1998) have been
examined, one topic that has been under-researched is that involving return to work
processes. In particular, there is a lack of empirical data on the factors that hinder or
facilitate the return to work after a period of maternity leave, and more specifically, a lack
of studies that examine this prospectively. Cortese (2001) surveyed 67 Registered Nurses
who worked in both the private and public sectors, and had either recently return to work
from maternity leave, or were due to return to work within two months. The study
examined the impact of demographic (e.g., age, hours worked before maternity leave, age
of eldest child) and attitudinal variables (e.g., maternal versus non-maternal childcare,
work versus family) on whether participants returned to work for the same employer for
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greater than 20 hours per week after maternity leave. The results indicated that the best
predictors of a return to work were: working greater hours prior to maternity leave; being
younger; and having less traditional values regarding childcare and motherhood.
Houston and Marks (2003) conducted the only prospective study, to our
knowledge, that examined the employment intentions of mothers-to-be in comparison to
their actual employment status at 12 months post-partum. They recruited 412 first-time
mothers-to-be during pregnancy; 20.4% indicated they would not return to paid
employment after the birth of their baby, whereas 54% and 25.6% stated they would
return to work part-time and full-time, respectively. Their results indicated that at 12months post-partum the employment status of 14% of women in their sample who had
intended to return to work did not do so and 10% who had intended to work full-time
were instead working part-time. Of the women who had intended to return to work after
their baby was born, only two factors differentiated those who did and those who did not
return to work: their personal income and planning during pregnancy for their return to
work. Planning during pregnancy, which has not been examined in other studies, was also
the only factor that distinguished women who returned to work full-time, as they intended
to do, from women who intended to work full-time but returned to work part-time. That
is, women who had made fewer plans for their return to work were more likely to be
working part-time as opposed to full-time as intended.
How a woman’s intention to resume employment after the birth of her child may
be related to her subsequent employment status might be explained by general planning
theory. Arguably, the most well known planning theory, the theory of planned behaviour
(Ajzen, 1991) states that a person’s intentions can be used to predict their behaviour.
Ajzen (1991) proposed that the best predictor of one’s behaviour is one’s intention to
complete said behaviour. However, the theory of planned behaviour ignores the influence
of other factors in the relationship between intention and behaviour. Bagozzi (1992)
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behaviour for present-oriented intentions (a decision where one would act relatively
immediately, for example planning to make a cup of coffee). In contrast with the theory
of planned behaviour, Bagozzi’s theory of self-regulation states that with future-oriented
intentions, where there is a considerable time delay between intention and behaviour
(such as planning to return to work after the birth of a child), intention alone is less likely
to be an accurate predictor of the behaviour. Bagozzi proposed that for future-oriented
intentions, it is necessary for one to perform instrumental acts, such as planning, to fulfil
the intention.
Thus, it appears that sufficient planning for the return to work, not simply
intention to do so, is an important factor in the facilitation of a woman’s return to work
after the birth of her child; planning appears to impact on whether women return to work
at all, and whether they return to work in the time fraction intended, as supported by the
findings of Houston and Marks’ (2003) study. In addition, Houston and Marks’ findings
revealed that women who anticipated less support in the work environment (by colleagues
and employer) were more likely to not be working rather than working less than intended.
They argued that employers should encourage mothers-to-be to plan for their return to
work while pregnant, and to be actively involved in the planning process. Planning in
advance may increase women’s motivation to return, and make it easier to make
arrangements for their return to work. For example, Huston and Marks suggested that
employers could give women time off from work to source childcare, and managers could
form return to work plans with employees.
A limitation of Houston and Marks’ (2003) study was that only one question was
asked in relation to planning: “How far have you got with plans to return to work at the
end of your maternity leave” (p. 204). Women were asked to respond to this question with
either: (1) “I have no plan”; (2) “I have thought about how I will do this”; or (3) “I have a
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responded to the third option had achieved was not revealed by their data. Interestingly,
the two practical implications they outline in their discussion of planning, pertaining to
action plans with line managers and time to source childcare, reveals that planning is not
a monolithic process. Asking women about whether they have discussed their return to
work after maternity leave with their partner and employer would contribute to our
understanding of exactly what type of planning women do in preparation for this
transition. Similarly, asking women about their plans for the care of their child once back
at work and responsibilities for household duties may shed further light on the extent to
which women plan for their return to work. Exploring the responses to such broader
questions in relation to planning was the first aim of the current study. Specifically, we
sought to describe in more detail what type of planning women do during pregnancy for
their return to work post birth.
The second aim of the current study was to identify factors that influence
employment planning during late pregnancy. As noted above, the act of planning is not a
straightforward, monolithic, one-step process – a pregnant woman does not simply get up
in the morning, decide “I plan to return to work after having the baby” and then achieves
that goal when the time comes. Scholnick and Friedman (1993) have argued in their
process model of planning that a plan, itself, is the product of several processes and
factors. They outline three initial steps that are involved in the act of planning:
representation of the current environment, goal selection, and deciding to plan. Whilst it
was not the intention of this research to test the model of planning as described by
Scholnick and Friedman specifically, we used their model as a guide to highlight the
importance of considering planning from a multifactorial perspective. A model of
proposed factors that are associated with planning during pregnancy is presented Figure 1.
The rationale for inclusion of these factors in Figure 1 is presented henceforth.
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Figure 1. A model of proposed factors that are associated with planning during
pregnancy (a plus sign (+) suggests a positive association and a subtraction sign (-)
suggests a negative association between the respective variable and planning).

In order to examine planning prospectively, we recruited only women who were
pregnant (late pregnancy) and who intended to return to work within the first 12 months
after the birth of their baby. In accordance with Houston and Marks’ (2003) study there
were two further specific aspects of this goal: the length of maternity leave as well as how
many hours women were intending to work upon their return. Adopting a multifactorial
perspective, we considered the representation of a woman’s current environment as
including factors pertaining to the woman’s work and factors pertaining to the woman
herself. With a paucity of research focused specifically on planning during pregnancy, we
turned to the employment literature to source factors that are associated with the transition
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back to work post birth. Satisfaction with employment conditions has been shown to be
important to both mothers and fathers (Brough et al., 2009), leading to higher levels of
retention of women after maternity leave (Glass & Riley, 1998). Other studies have
revealed a positive relationship between work satisfaction and employee retention in firstyear public school teachers (Stockard & Lehman, 2004), hospitality industry employees
(Smith, Gregory, & Cannon, 1996), nurses (Hegney, Rogers-Clark, Gorman, Baker, &
McCarthy, 2001), and sales employees (Jones, Kantak, Futrell, & Johnston, 1996). Two
further aspects of the current work environment may be associated with planning. Greater
number of years with employer (work history; Callender, Millward, Lissenburgh, &
Forth, 1997) and longer hours worked per week prior to taking maternity have both been
shown to be related positively to a greater likelihood of returning to work after maternity
leave (Klerman & Leibowitz, 1994, 1999).
In relation to the woman herself, we were unable to identify research that has
explored the relationship between maternal psychopathology (depressive symptoms and
anxiety) and the likelihood of returning to work after maternity leave. The dearth of prior
research in this area is surprising given that depressive symptoms during pregnancy are
relatively common, with estimates ranging from 10% to 25% of women experiencing
depression at this time (Bonari et al., 2004; Field et al., 2004; Milgrom et al., 2008).
Klein, Hyde, Essex, and Clark (1998) found that a longer maternity leave is associated
with poor mental health. It is possible that women who are experiencing higher levels of
depressive symptoms and anxiety during pregnancy may plan less for their return to work
than women who are experiencing no such symptoms or lower levels. Moreover,
demographic variables pertaining to women that increase the cost of leaving the
workforce, such as an older age, higher family income and higher level of education
attained, have been shown to be associated positively with the successful return to work
after the birth of a baby (Callender et al., 1997; Desai & Waite, 1991; Klerman &
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Leibowitz, 1994). Interestingly, many studies regarding the return to work after maternity
leave, and employed mothers in general, include only first-time mothers (e.g.; Desai &
Waite, 1991; Gjerdingen & Chaloner, 1994; Houston & Marks, 2003). In this study, we
have included both first-time mothers, and multi-parious mothers, in order to gain better
insight into the planning for the return to work done by both new mothers-to-be and
mothers expecting a second or subsequent child. It is possible that women who have
already returned to work after maternity leave may plan more for their anticipated return
whilst pregnant.
Whilst the return to work is the overall goal for women, it is not possible to
achieve this goal if women have not planned for two important factors: the date of their
return to work and hence the end of maternity leave, and the hours they will work upon
their return to work if they are free to decide this. In relation to a woman’s decision to
plan, support from her partner, family and friends may also be important factors to
consider. In a study with Australian mothers, Harrison and Ungerer (2002) found that
women who were employed within 5 months of having a baby were more likely to report
feeling supported by friends and family members than women who had not returned to
work by 12 months post birth. Workplace support, and supportive relationships in the
workplace have also been shown to be significant facilitators of women’s return to work
after maternity leave (Houston & Marks, 2003).
In short, the second aim of our study was to identify factors that are associated
with planning during late pregnancy for the return to work. Based on previous research
findings, we hypothesised that older participant age, greater family income, higher
education, multiparity, increased work satisfaction, greater number of years with
employer, greater hours worked per week prior to taking maternity leave, greater
anticipated hours worked upon return to work, greater anticipated support from family
and friends, and greater anticipated support from the workplace would predict greater
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amount of planning done for the return to work during pregnancy. Additionally, increased
maternal psychopathology and greater anticipated weeks of maternity leave were
hypothesised to have a negative relationship with planning (see Figure 1). We recruited
employed women through pregnancy who intended to return to work within 12 months of
having their babies, after which time in Australia they are legally expected to return to
work or resign from their position (unless alternate arrangements have been made with
their employer).

Method
Participants
Pregnant Australian women (N = 199) who were intending to return to work
within the first 12 months post birth participated in this study via a self-completed
questionnaire. All participants were required to be employed to be eligible for the study,
although they may have already commenced maternity leave prior to recruitment. An
additional 19 women agreed to take part in the study but when sent the first questionnaire
they did not return it. Participants were recruited using a variety of methods, such as
flyers handed out at parenting expos (11.6%, n = 23), emails sent via mailing lists (43.2%,
n = 86), advertisements in parenting websites and magazines (12.1%, n = 24) and in local
newspapers (11.6%, n = 23). Given that only women who were interested in our study
volunteered to take part, a response rate could not be determined. The mean age of
participants was 32.6 years (SD = 4.0, range = 22 to 41 years), with a mean gestation of
32 weeks (SD = 5 weeks). The majority of women were either married (82.4%, n = 164),
or in a de facto relationship (15.6%, n = 31). The participants were primarily born in
Australia (80.1%, n=125), as were the participants’ mothers (64.7%, n = 101) and fathers
(57.1%, n = 89), with English being the main language spoken at home for the majority
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(98.7%, n = 154); data regarding ethnicity was only available from 160 participants, as
the remaining participants did not respond to these questions.
Most of the women, 63.5% (n = 125) had completed an undergraduate or
postgraduate university degree, and 65.8% (n = 129) reported working in occupations
classified as ‘Managers and Administrators’ (e.g., general manager, school principal,
human resource manager), and ‘Professionals’ (e.g., medical doctor, architect,
primary/secondary school teacher) based on the Australian Standard Classification of
Occupations Second Edition (ASCO; Australian Bureau of Statistics, 1997). ASCO
classifies occupations based on the skill level and the skill specialisation required, and is
used by the Australian Bureau of Statistics in all censuses and surveys. The 2006
Australian census indicated that 32.7% of employed women over the age of 15 years were
employed in jobs classified as ‘Managers and Administrators’ and ‘Professionals’
(Australian Bureau of Statistics, 2008).Tenure in the current job and hours worked per
week prior to the commencement of maternity leave varied greatly – mean tenure was
4.62 years (SD = 3.13, range = .3 to 18 years), and mean hours worked per week was
37.48 (SD = 8.96, range = 8 to 60 hours).
Just over half of the sample (52.3%, n = 103) reported their annual family income
as being over AUD $100, 000, with 10.2% (n = 20) reporting an annual family income of
less than AUD $60,000. Family income was reported on a scale, with 1 representing ‘less
than AUD $20,000’, 2 representing AUD ‘$20,000 to $39,999’, 3 representing AUD
‘$40,000 to $59,999’ and so on until 6 representing ‘over AUD $100,000’. Median family
income in Australia in 2006 (when most of the data were collected) was $1,171 per week,
equating to an annual family income of $60,892 (Australian Bureau of Statistics, 2008).
Most of the participants were expecting their first child (71.4%, n = 142), with 23.1% (n =
46) expecting their second child. The proposed length of maternity leave ranged from 6 to
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52 weeks (M =36.63 weeks, SD = 14.34), with the proposed hours per week to be worked
upon return to work ranging from 4 to 60 hours (M = 25.93, SD = 9.94).

Measures
Demographic and other information. Participants reported their age, parity,
gestation, education, marital status, annual household income, years of employment with
current employer, employment status (hours worked per week), weeks of planned
maternity leave (paid and unpaid), and anticipated number of hours worked upon
returning to work after maternity leave.
Depressive and anxiety symptoms. Participants were administered the
Edinburgh Post Natal Depression scale (EPND; Cox, 1994; Cox, Holden, & Sagovsky,
1987) to assess the level of depressive symptoms, which, while designed for use in the
post-partum period, is also suitable for use in pregnancy (Cox, 1994). Cronbach’s alpha,
with 9 items instead of 10 (excluding the question regarding self-harm), for the current
sample was α = 0.83.
The 20-item Trait subscale of the State-Trait Anxiety Inventory (STAI;
Spielberger, 1983) was used to assess how women “generally feel”. This subscale has
demonstrated good construct validity and test-retest reliability (Spielberger, 1983) and has
been used to measure anxiety during pregnancy (Hart & McMahon, 2006). Cronbach’s
alpha for the current sample was 0.91.
Planning done during pregnancy for the return to work. The amount of
planning done by participants during pregnancy for the return to work was measured
using a questionnaire developed for this study. The questionnaire consists of eight items
regarding planning activities that a woman could complete during pregnancy for her
return to work, such as “I have talked to my partner about when I would like to return to
work after maternity leave, and how many hours and days I would like to work” and “I
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babysitter)”. Items were rated as 0 = ‘No, not at all’; 1= ‘Did some of, or kind of did this’,
and 2 = ‘Yes, did this completely’, with Cronbach’s α = 0.74. We developed the items for
the planning questionnaire based on informal qualitative discussions with colleagues from
the University who had previously been on maternity leave. The items were not pretested,
and analyses indicated that the scale was both internally consistent and did not have
multicollinearity with any of the other scales included in the study.
Work satisfaction. Participant’s work satisfaction was measured using the
Minnesota Satisfaction Questionnaire-Short Form (MSQ; Weiss, Dawis, England, &
Lofquist, 1967), a 20-item scale which addresses various aspects of an employee’s
satisfaction with their job, such remuneration, how their supervisor interacts with his/her
employees, and how their colleagues get along. Responses are given on a Likert scale
from 1 (‘Very dissatisfied’) to 5 (‘Very satisfied’). The MSQ has been used in many
studies, and is regarded as one of the most reliable and valid measures of work
satisfaction (Ozyurt, Hayran, & Sur, 2006; VanVoorhis & Levinson, 2005; Welbourne,
Eggerth, Hartley, Andrew, & Sanchez, 2007). Cronbach’s alpha for the current sample
was 0.89.
Anticipated support from the family and social group, and the workplace.
Participants were asked to specify the amount of support they expected they would
receive from their family and social group (their partner, parents and in-laws, and other
family and friends), and their workplace (their employer, and colleagues). Items were
rated on a Likert scale from 0 (‘Untrue’) to 4 (‘True’). This scale was based on the
measures used by Houston and Marks (2003) and made a distinction between physical
support and emotional support. For example, “After the baby is born, I think my partner
will give me enough physical support, such as taking care of the baby, or helping with
errands and household chores” and “After the baby is born, I think my partner will give
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me enough emotional support, such as listening to my concerns, or being there for me”.
The questionnaire contained 10 items in total, one question regarding physical support
and one regarding emotional support, for each source of support. Cronbach’s alphas for
the family and social group items were 0.70, and for the workplace items was 0.85.

Procedure
Following University ethics approval, pregnant women were recruited from
advertisements placed at prenatal exercise class venues, in a university newsletter, and on
pregnancy websites, and from flyers left in obstetricians’ waiting rooms. Advertisements
invited pregnant women to participate in a study on the transition back to work after
maternity leave. Women who were interested in participating contacted the researchers
by telephone or email; at this point, prospective participants were screened to ensure that
only women who were currently pregnant and who intended to return to work within the
first twelve months post-birth were recruited. Prospective participants were informed of
the general nature of the study, but were naïve to the specific hypotheses of the overall
study. While participants were recruited at any stage during pregnancy, the questionnaire
package was only sent to participants for completion once they had reached the third
trimester of pregnancy. This time point in pregnancy was chosen to ensure that women
had sufficient opportunity to consider issues such as returning to work, sources of
support, and childcare. Participants were sent the questionnaire pack by post, which
included a reply-paid envelope for participants to return their completed questionnaire.

Results
All variables were normally distributed with the exception of Years with Current
Employer, Work Satisfaction, Maximum Weeks of Maternity Leave, and Hours Worked
Before Maternity Leave. Transformations, as suggested by Pallant (2005), were
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successful in normalising these data (logarithm for Years with Current Employer, and
reflection then square root for the remaining variables).
Types of Planning Done During Pregnancy
The percentages of women who had done each planning activity, along
with means and standard deviations, are shown in Table 1. The majority of women
(74.9%, n = 149) reported that they had completely discussed the length of their maternity
leave, and the number of hours and days they would like to work, with only four women
in the sample reporting that they had not discussed this at all with their partner. Similarly,
the majority of women had completely discussed the proposed length of their maternity
leave with their employer (72.4%, n = 144). Fewer women had made plans for alternative
or back-up childcare, with 68.3 per cent (n = 136) and 63.3 per cent (n = 126) stating that
they had not done any planning for such events.
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Mean, Standard Deviation, Percentage of Participants’ Answers and Factor Loadings for Each Item in the “Planning During Pregnancy”
Questionnaire.
Mean (SD)a

Answered

Answered

‘No, not at

‘Did some

all’ (%)

of, or kind
of did this’
(%)

1. Talked to partner about length of

Answered

Planning for

Planning with

Planning with

‘Yes, did

Childcare

Partner

Employer

(Rotated

(Rotated

(Rotated

Eigenvalue =

Eigenvalue =

Eigenvalue =

1.99)

1.72)

1.67)

this
completely
’ (%)

1.73 (.49)

2

23.1

74.9

.07

.60b

.45

1.66 (.60)

6.5

21.1

72.4

.12

-.03

.85b

1.19 (.79)

23.6

33.7

42.7

.18

.11

.81b

1.13 (.69)

17.9

51

31.1

.70b

-.08

.24

leave & hours/days upon return
2. Talked to employer about length
of leave
3. Talked to employer about hours/
days upon return
4. Organised childcare
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.40 (.63)
68.3
23.6
8
.77b
.21
5. Organised back-up for childcare if

65
.17

original arrangement fell through
6. Organised occasional back-up

.48 (.69)

63.3

25.6

11.1

.76b

.39

.03

.82 (.70)

34.8

48

17.2

.11

.85b

00

.45 (.67)

65.3

24.6

10.1

.54

.66b

-.10

childcare
7. Talked to partner about organising
family chores
8. Talked to partner about organising
childcare in an emergency
Notes: a Range of scores for “Planning During Pregnancy” Questionnaire = 0-2. b Factor loading accepted for allocation to planning factors.
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(Pallant, 2005). The eight items in the Planning During Pregnancy questionnaire were
analysed using Principal Components Analysis (PCA), with a Varimax rotation. Three
factors were derived explaining 67.21 % of the total variance; these factors were
“Planning for Childcare”, “Planning with Partner” and “Planning with Employer”.
Planning for Childcare included items 4, 5, 6 (Rotated Eigenvalue = 1.99; Cronbach alpha
=.68). Planning with Partner included items 1, 7 and 8 (Rotated Eigenvalue = 1.72;
Cronbach alpha = .64) and Planning with Employer included items 2 and 3 (Rotated
Eigenvalue = 1.67; Cronbach alpha = .68; see Table 1). The reliability of the three factors
was reasonable given that Cronbach alpha is sensitive to the number of items in a scale
(i.e., higher alpha coefficients are more likely to be obtained with a greater number of
items, see Cortina, 1993)). Items were included in the factor to which it loaded most
strongly.
The mean scores (and SDs) for the Planning with Partner, Planning with
Employer, and Planning for Childcare subscales are presented in Table 2. The scores for
these subscales were standardised and pair-wise t-tests were conducted to assess
differences between the means of the subscales; no statistically significant differences
found (all ps > .05). Almost all women had completed at least some Planning with
Partner (98 per cent, n=194) and Planning with Employer (94 per cent, n=187). Fewer
women, albeit still a majority, had completed at least some Planning for Childcare (84.7
per cent, n=169). As can be seen in Table 2, each of the three subscales were significantly
correlated with each other.

Cross-Sectional Predictors of Planning During Pregnancy
Preliminary correlations among hypothesised predictor and outcome variables (see
Table 2) revealed significant correlations between variables, but no multicollinearity. A
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series of three hierarchical regressions were performed to assess the concurrent prediction
of the different aspects of planning (Planning for Childcare, Planning with Partner, and
Planning with Employer). In Step 1, participant age, annual family income, participant
education level, parity, depressive symptoms, trait anxiety, work satisfaction, years with
current employer and hours worked before birth were entered. The goal variables,
anticipated weeks of maternity leave, anticipated hours on return, and anticipated support
variables, were entered in Step 2.
For the Planning for Childcare subscale, the first step accounted for 12% of the
variance (F (9, 177) = 2.65, p = .01, R2 = .12); the addition of Step 2 added a further 9%
to the prediction (F Δ (4, 173) = 4.76, p <.00, ΔR2 = .09). As can be seen in Table 3,
Participant Age was a significant predictor in Step 1 only, where as Work Satisfaction
was a significant predictor in both Steps 1 and 2. Hours Worked Before Maternity Leave,
Anticipated Weeks of Maternity Leave, and Anticipated Hours per Week on Return were
significant predictors in Step 2.
For Planning with Partner, the first step accounted for 5% of the variance,
however this was not significant, (F(9, 177) = 1.00, p = .44, R2 = .05); Step 2 added 7% to
the prediction (F Δ (4, 173) = 3.26, p = .01, ΔR2 = .07). As displayed in Table 4, no
variables emerged as significant predictors in Step 1. Anticipated Hours per Week on
Return and Anticipated Support from Family and Friends emerged as a significant
predictors of Planning with Partner in Step 2.
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Table 2.
Intercorrelations, Means, Standard Deviations and Score Range for Variables Included in the Regression Analyses.
1
1

Planning for childcare subscale

2

Planning with partner subscale

3

Planning with employer subscale

4

Participant age

5

Annual family income

6

Participant education level

7

Parity

8

Depressive symptoms

9

Trait anxiety

10 Work satisfaction
11 Years with current employer
12 Hours worked before maternity leave
13 Anticipated weeks of maternity leave
14

Anticipated hours per week on return

15

Anticipated support from family and friends

16

Anticipated workplace support

2

3

4

5

6

7

8

9

10

11

.52**

.31**

-.8

.03

-.02

.17*

-.05

-.06

.25**

.05

.19**

-.09

.03

-.07

.01

-.04

-.09

.14

.03

.11

.18*

.15*

.01

-.10

-.11

.32**

.15*

.41**

.10

.23**

-.13*

-.12*

.10

.23**

.17**

-.07

-.23**

-.20**

.25**

.10

-.19**

-.12

-.13*

.32**

-.07

-.02

.02

.04

.20**

.70**

-.26**

-.03

-.31**

-.03
.16**
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Score Range

0–6

0–6

0–4

22–41

1–6

1–5

1–4

0–27

0–80

0–100

3–17

M

2.01

2.99

2.85

32.6

5.21

3.78

1.36

7.32

37.69

75.53

4.59

SD

1.57

1.43

1.22

4.00

1.02

1.09

0.63

4.29

8.35

11.11

3.68

Notes: * Significant at .05. ** Significant at .01.
12

13

14

15

16

1

Planning for childcare subscale

-.13

-.24**

.12

.11

.17*

2

Planning with partner subscale

.04

-.06

.19**

.17*

.11

3

Planning with employer subscale

.06

-.17*

.17*

-.00

.32**

4

Participant age

-.06

-.04

.02

-.19**

.05

5

Annual family income

.31**

-.09

.14*

-.03

.14*

6

Participant education level

.16**

.02

-.00

-.05

.09

7

Parity

-.47**

-.09

-.11

-.12

.05

8

Depressive symptoms

.03

.05

.06

-.24**

-.25**

9

Trait anxiety

-.03

-.05

.01

-.25**

-.32**

10 Work satisfaction

.03

.06

.03

.17**

.49**

11 Years with current employer

.07

-.11

.12

.01

.16**

-.05

.44**

-.04

-.05

-.02

.04

-.01

-.21**

-.07

12 Hours worked before maternity leave
13 Anticipated weeks of maternity leave
14
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Anticipated hours per week on return
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15

Anticipated support from family and friends

16

Anticipated workplace support
Score Range

.26**
15-52

6–52

4–50

0–20

0–16

M

37.4

36.44

25.71

18.58

10.17

SD

8.07

14.31

9.53

3.95

3.86

Notes: * Significant at .05. ** Significant at .01.
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Summary of Hierarchical Regression Analysis for Variables Predicting Planning for
Childcare Subscale.
Variable

B

SE B

β

Participant age

-.07

.03

-.18*

Annual family income

.14

.13

.09

Participant Education Level

-.07

.11

-.05

Parity

.35

.21

.14

Depressive symptoms

.01

.04

.03

Trait anxiety

-.04

.24

-.02

Work satisfaction

.34

.11

.25**

Years with current employer

.10

.33

.02

Hours worked before maternity leave

-.17

.14

-.11

Participant age

-.06

.03

-.16

Annual family income

.18

.13

.12

Participant Education Level

-.03

.11

-.02

Parity

.26

.21

.11

Depressive symptoms

-.01

.04

-.01

Trait anxiety

.12

.23

.05

Work satisfaction

.26

.12

.19*

Years with current employer

.13

.33

.03

Hours worked before maternity leave

-.34

.15

.21*

Anticipated weeks of maternity leave

.16

.05

.21**

Anticipated hours per week on return

.04

.01

.23**

Anticipated support from family and

.04

.03

.11

.02

.03

.04

Step 1

Step 2

friends
Anticipated workplace support

Note: R2 = .12 for Step 1; ΔR2 = .09 for Step 2. * Significant at .05. ** Significant at .01.
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For Planning with Employer, Step 1 accounted for 12% of the variance (F(9, 177)
= 2.77, p = .005, ΔR2 = .12), the addition of Step 2 accounted for an additional 9% of the
variance (F Δ (4, 173) = 5.1, p = .001, ΔR2 = .09). As shown in Table 5, Work
Satisfaction was a significant predictor in Step 1 only. In Step 2, Anticipated Weeks of
Maternity Leave, Anticipated Hours per Week on Return, and Anticipated Workplace
Support significantly predicted Planning with Employer in Step 2.
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Summary of Hierarchical Regression Analysis for Variables Predicting Planning with
Partner Subscale.
Variable

B

SE B

β

Step 1
Participant age

-.05

.03

-.13

Annual family income

.06

.13

.04

Participant Education Level

-.15

.11

-.12

Parity

.07

.20

.03

Depressive symptoms

.01

.04

.03

Trait anxiety

-.17

.22

-.08

Work satisfaction

.19

.10

.15

Years with current employer

.04

.32

.01

Hours worked before maternity leave

.06

.13

.04

Participant age

-.03

.03

-.09

Annual family income

.07

.13

.05

Participant Education Level

-.10

.11

-.08

Parity

.07

.20

.03

Depressive symptoms

.01

.03

.03

Trait anxiety

-.07

.22

-.03

Work satisfaction

.12

.11

.10

Years with current employer

-.04

.31

-.01

Hours worked before maternity leave

-.09

.14

-.07

Anticipated weeks of maternity leave

-.03

.05

-.05

Anticipated hours per week on return

.04

.01

.26**

Anticipated support from family and

.07

.03

.19*

.01

.03

.03

Step 2

friends
Anticipated workplace support

Notes: R2 = .05 for Step 1; ΔR2 = .07 for Step 2.* Significant at .05. ** Significant at .01.
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Summary of Hierarchical Regression Analysis for Variables Predicting Planning with
Employer Subscale.
Variable

B

SE B

β

Participant age

.01

.03

.03

Annual family income

.10

.10

.09

Participant Education Level

.06

.09

.05

Parity

-.04

.16

-.02

Depressive symptoms

.00

.03

.00

Trait anxiety

-.01

.18

-.01

Work satisfaction

.27

.09

.26**

Years with current employer

.36

.26

.11

Hours worked before maternity leave

.01

.11

.00

Participant age

.01

.03

.03

Annual family income

.11

.10

.10

Participant Education Level

.08

.09

.07

Parity

-.12

.16

-.06

Depressive symptoms

-.01

.03

-.04

Trait anxiety

.12

.18

.07

Work satisfaction

.15

.09

.14

Years with current employer

.34

.25

.10

Hours worked before maternity leave

-.10

.11

.08

Anticipated weeks of maternity leave

.10

.04

.18*

Anticipated hours per week on return

.02

.01

.18*

Anticipated support from family and

-.01

.02

-.04

.08

.03

.24**

Step 1

Step 2

friends
Anticipated workplace support

Notes: R2 = .12 for Step 1; ΔR2 = .09 for Step 2. * Significant at .05. **Significant at .01.
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In the only previous prospective study found on women’s return to work after
maternity leave, Houston and Marks (2003) reported that planning was a vital factor in
enabling women to return to work as they had intended. Their findings supported
Bagozzi’s (2002) theory of self-regulation, which states that acts such as planning are
necessary for intentions to be fulfilled. The results of the current study indicate that
women varied in the amounts of planning activities done during pregnancy according to
the type of activity. For instance, most women reported that they had discussed the
proposed length of their maternity leave with their partner and their employer, while few
women reported that they had made arrangements for childcare in emergency situations.
Additionally, the findings revealed three components of planning –Planning for
Childcare, Planning with Partner, and Planning with Employer – with each of these
components encompassing different aspects of the planning that women may complete for
their return to work after maternity leave. Interestingly, women were no more likely to
complete one of the components of planning than any of the others. Our findings extend
those reported by Houston and Marks, and suggest that, in accordance with Scholnick and
Friedman’s (1993) process model of planning, planning is not a simple, one-step event,
but rather a process that is composed of multiple steps and activities.
Several factors emerged as consistent predictors of the three components of
planning. In partial support of our hypotheses, women who had greater levels of work
satisfaction, anticipated that they would take fewer weeks of maternity leave and would
work more hours per week upon their return to work were more likely to engage in
greater amounts of planning for their return to work. Moreover, women who worked
fewer hours before commencing maternity leave were also more likely to engage in
greater amounts of planning. Given that planning is a predictor of women’s return to work
after maternity leave (Houston & Marks, 2003), these results support the notion that work
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satisfaction plays an important role in retaining employees, particularly following
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maternity leave (Glass & Riley, 1998). Anticipated support was also important, however
only in the related components, and not at all for Planning for Childcare. This expands on
the findings of Houston and Marks (2003), as it indicates that support may have a positive
influence on whether a woman returns to work as she had intended, and also on the
amount of planning she completes for her return. Additionally, the role of these factors in
facilitating planning is consistent with the concept of planning as a process (Scholnick &
Friedman, 1993).

Limitations
Our findings revealed that family income, age, and level of education attained did
not predict, cross-sectionally, planning during pregnancy despite these demographic
factors having been shown to be associated positively with the successful return to work
after the birth of a baby (Callender et al., 1997; Desai & Waite, 1991; Klerman &
Leibowitz, 1994). Given that personal income has been shown to be associated with
returning to work after maternity leave (Houston & Marks, 2003), the exclusion of
personal income is a limitation of our study; future studies should measure both personal
and overall family income. However, as noted above, our findings suggest that planning
for the return to work is a complex and multi-faceted process; personal income alone is
not likely to be the only factor responsible for the women’s return to work after maternity
leave. Additionally, caution must be taken when comparing Australian data with data
from other countries that do have statutory paid maternity leave entitlements. It would
also be beneficial for future studies to examine a planning scale with a greater number of
items. Despite the fact that at least two items are required to calculate Cronbach’s alpha
(Bland & Altman, 1997) and there appears to be no stipulated minimum number of items
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required (Parkerson, Broadhead, & Tse, 1990; Pettersen, Veenstra, Guldvog, & Kolstad,
2004), a 2-item sub-scale is potentially less than optimal.
Additional methodological limitations of the present study include the fact that
data were based on self-report and most, but not all, participants were tertiary educated
with relatively high family incomes. Replication with a larger percentage of women from
low socioeconomic groups and other methods that do not rely solely on self-reports (such
as partner/employer reports) is needed. Furthermore, the method of recruitment did not
permit calculation of a response rate and, as in most volunteer-based research, it is
possible that women who self-selected to participate in the study were different from the
general population. Whilst women who volunteered to take part were informed simply
that: “The questionnaires include questions on your feelings about working, being a
mother, and the support you receive from various people”, it is possible that women who
self-selected were women who do more planning to begin with. These limitations relating
to sample selection need to be considered in future research. It is clear from the results of
this study that further research into the factors that positively contribute to planning for
the return to work after maternity leave, and for the return to work itself, are necessary.
The women in the current study have agreed to be tracked during their first year
postpartum. This prospective study, which is currently underway, further investigates the
impact of planning, amongst other factors, on women’s return to work after maternity
leave.

Practical Implications
Given that planning has been shown to be an important predictor of whether a
woman returns to work after the birth of her child, the identification of factors that predict
planning is important. While women may have less control over some of the factors
identified (for example the number of weeks maternity leave, and the anticipated number
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of hours to be worked per week upon the return to work), because these are likely to be
influenced by other aspects of the environment, such as finances or role requirements, the
findings of our study identified factors that may be under the control of a woman, her
employer, her family and her friends. Family and friends of women who are pregnant
should convey their intentions to support them, both physically and emotionally, after the
birth.
Employers and women can work together to endeavour to increase work
satisfaction, which was a consistent positive predictor of planning. Of course, work
satisfaction is influenced by numerous factors, and not just those relating to maternal
employment; hence, employers need to consider strategies that encompass all aspects of
work satisfaction. For instance, coaching employees to help resolve work or career issues
(Rowold, 2008), and viewing employees as ‘customers’ by attempting to satisfy their
needs and wants (Rust, Stewart, Miller, & Pielack, 1996) have been proposed as methods
of increasing work satisfaction. More directly related to maternal employment, employers
could introduce a ‘return to work program’ for women before they commence maternity
leave, which could include processes to ensure both employee and employer cover as
many aspects of the return to work as possible. Whilst not all of the issues pertaining to
the return to work after maternity leave are specific to the workplace, employers would be
wise to not ignore these factors. The management and retention of talent are vital issues
for organisations; consequently, developing more effective return to work planning
processes, and creating more satisfying work environments that can increase employee
retention are important activities for employers.
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Workforce participation by mothers— particularly those with young children—is
not a new phenomenon. In countries such as the US and Australia, an increase in maternal
employment has been evident since the 1960s, although other countries, such as the
Netherlands and Spain, did not follow suit until the 1990s (Organisation for Economic
Co-operation and Development [OECD], 2007). The benefits from women being
employed are broad, as employment is related to improvements in their mental health,
physical health, financial resources and social supports (Gjerdingen, McGovern, Bekker,
Lundberg, & Willemsen, 2001; Lee & Powers, 2002; Rout, Cooper, & Kerslake, 1997;
Schnittker, 2007). Additionally, employers benefit from women returning to work after
maternity leave. The costs of replacing an employee are quite high (Davidson, Timo, &
Wang, 2010; Tracey & Hinkin, 2008), with estimates of turnover costs ranging from 29%
to 46% (Bernthal & Wellins, 2001). Moreover, the costs cited in the literature often do
not consider the indirect costs of employee turnover, such as those associated with the
initial inefficiency of a new employee, which, when estimated to be approximately 80%
of the total cost (Phillips, 1990), far outweighs the direct costs of replacing an employee
(Davidson et al., 2010; Phillips, 1990; Scholss, Flanagan, Culler, & Wright, 2009).
It is not surprising, therefore, that interest and research in maternal employment
has increased (Skouteris, McNaught, & Dissanayake, 2007), albeit often focused on the
potential impact of maternal employment on children’s development (Bianchi & Milkie,
2010; Gottfried & Gottfried, 2008; Tan, 2008). Research regarding other aspects of
maternal employment—such as work–family conflict and the wage penalty of
motherhood—has increased in the last decade (Bianchi & Milkie, 2010); however, few
studies have examined factors that are associated with women returning to work after
maternity leave, particularly in the Australian context (examples of Australian studies are
Baxter, 2005, 2009). Prospective studies and those specifically considering psycho-social
factors are lacking.
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One factor that has been identified in several studies as influencing whether or not
women return to work after having a child is planning during pregnancy (Harrison &
Ungerer, 2002; Houston & Marks, 2003), with greater amounts of planning being
associated with returning to work, and doing so for the time fraction intended. Coulson,
Skouteris, Milgrom, Noblet, and Dissanayake (2010) examined the types and amount of
planning done by women during pregnancy for their return to work, and the factors
associated with this planning. Information was gathered from 199 Australian women in
their third trimester of pregnancy who planned to return to work within 12 months after
the birth of their child. The findings revealed that planning comprised three components:
(a) Planning for Child Care, (b) Planning With Partner, and (c) Planning With Employer.
Work satisfaction, hours worked before commencing maternity leave, anticipated weeks
of maternity leave and anticipated hours per week on returning to work were consistent
cross- sectional predictors of the three components of planning. Additionally, support
from family and social groups was associated with the Planning With Partner component,
and support from the workplace was associated with the Planning With Employer
component. Unfortunately, given the cross-sectional nature of that study, women were not
tracked into the postpartum period to investigate the impact of planning and other factors
on their return to work after maternity leave. The study reported here addresses this
limitation.
Other studies that have examined the employment outcomes of women following
childbirth also have had methodological limitations. Often the studies were carried out
retrospectively (e.g., Baxter, 2009; Cortese, 2001; Feldman, Masalha, & Nadam, 2001;
Feldman, Sussman, & Zigler, 2004), included only mothers of first-born children (e.g.,
Feldman et al., 2001; Feldman et al., 2004; Harrison & Ungerer, 2002), or excluded
potential participants who may have experienced ill health following birth (e.g., Feldman
et al., 2001; Feldman et al., 2004). Studies often also either included women who did not
intend to return to work after childbirth (e.g., Harrison & Ungerer, 2002; Houston &
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Marks, 2003; Hyde, Klein, Essex, & Clark, 1995; Klein, Hyde, Essex, & Clark, 1998), or
only involved women who had already returned to work (e.g., Feldman et al., 2001;
Feldman et al., 2004). Finally, a few studies have examined any active role that women
may have played in their return to work, such as planning for their return to work (e.g.,
Harrison & Ungerer, 2002; Houston & Marks, 2003).
The aim in the current study was to examine various factors that contribute to
returning to work after childbirth for women who, during pregnancy, expressed their
intention to return to work by the time their child had reached 12 months of age. These
factors stem from sources both internal to women, such as maternal psychopathology and
maternal illness, and external to women, such as infant temperament and support from
family and social groups. Additionally, factors that may contribute to women’s return to
work after maternity leave may occur during pregnancy, and/or in the postpartum period.
Thus, in the current study, only women who were pregnant and had reported that they
intended to return to work at some point in the first 12 months of their child’s life were
recruited to participate in the study. Considering the diverse nature of factors that may
influence whether or not women return to work after having a child, we adopted a
multifactorial perspective, taking into account several factors that have been linked in the
literature to maternal employment and women’s return to work after maternity leave.
Figure 1 illustrates the factors that we proposed would predict whether or not women
returned to work after maternity leave.
Several factors have been directly associated with women’s return to work after
maternity leave. The amount of planning completed during pregnancy by women for their
later return to work has not been widely explored in the literature. A few key studies
(Harrison & Ungerer, 2002; Houston & Marks, 2005) have demonstrated that greater
amounts of planning predict whether women will return to work, and whether they will
return to work as they had intended.
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Satisfaction with work and the workplace is an important factor in the retention of
employees in a variety of work settings (De Milt, Fitzpatrick, & McNulty, 2011;
Delobelle et al., 2011; Jones, Kantak, Futrell, & Johnston, 1996; Smith, Gregory, &
Cannon, 1996; Stockard & Lehman, 2004) and has been shown to be of particular
importance to parents (Brough, O’Driscoll, & Biggs, 2009). Another work- related
variable that has been linked to the return to work after maternity leave is support from
the workplace. Studies by Glass and Riley (1998) and Houston and Marks (2003) found
that women were more likely to return to work if they perceived that they had support
from their employers and colleagues. Other research has shown that workplace support is
beneficial for employees returning to work following illness or injury (Lysaght &
Larmour-Trode, 2008). Support from family and social groups has also been implicated in
whether women return to work after the birth of their children (Harrison & Ungerer,
2002).
In addition, several maternal and child-related factors have been established as
predictors of return to work after maternity leave. The child’s temperament (Feldman et
al., 2001; Galambos & Lerner, 1987) and maternal and infant illness (Spiess &
Dunkelberg, 2009), particularly in the first year postpartum, are linked to maternal
employment. Financial considerations have also been shown to influence women’s return
to work after maternity leave. Baxter (2008) found that one-third of women who returned
to work after maternity leave had cited “I/we needed the money” as being the sole reason
for their return, with an additional one-third citing this reason along with other reasons,
such as needing to maintain skills/qualifications. Women who had higher personal
incomes were also more likely to return to work after maternity leave than those with
lower personal incomes (Houston & Marks, 2003).
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Figure 1. A model of factors proposed to predict women’s return to work after maternity
leave. A plus sign (+) suggests a positive association, and a minus sign (–) suggests a
negative association between the respective variable and returning to work.

Maternal mental health—specifically heightened depressive and anxiety
symptoms—and its relationship with employment status has been the focus of several
studies (Brooks-Gunn, Han, & Waldfogel, 2010; des Rivières-Pigeon, Séguin, Goulet, &
Descarries, 2001; Feldman et al., 2001; Hyde, Else-Quest, Goldsmith, & Biesanz, 2004;
McBride & Belsky, 1988; Rout et al., 1997; Spiess & Dunkelberg, 2009). However, the
direction of the relationship between maternal mental health and employment status is
often unclear; it remains to be clarified whether employment leads to good mental health
for women or whether good mental health leads to employment.
In addition to their direct relationship with returning to work after maternity leave,
maternal and infant illness and infant temperament have also been shown to affect
maternal mental health (Gjerdingen & Chaloner, 1994; Harrison & Ungerer, 2002; Hyde
et al., 2004; Hyde et al., 1995; Klein et al., 1998; Marshall & Tracy, 2009; Spiess &
Dunkelberg, 2009).
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Accordingly, we developed two hypotheses (see Figure 1). Firstly, we
hypothesised that fewer maternal or infant illnesses during pregnancy and up to four
months postpartum and having a child with a more easy going temperament (as opposed
to a more difficult temperament) would predict lower levels of maternal psychopathology
later on in the postpartum period. We also hypothesised that these lower levels of
postpartum maternal psychopathology, along with increased work satisfaction during
pregnancy, greater postpartum support from family and social groups, greater postpartum
support from the workplace, and greater amounts of planning during pregnancy for the
return to work would predict returning to work after maternity leave.

Method
Participants
The sample consisted of 186 Australian women who volunteered during their
pregnancy to participate, and who stated that they intended to return to work within the
first 12 months postpartum. Of this total sample, 155 women returned to work (RTW) and
31 women did not return to work (DNRTW). A further 32 women agreed to participate in
the study; however, they either did not return any of the questionnaires mailed to them (n
= 19), or returned only some of the questionnaires1. Participants were recruited from a
variety of sources, such as emails sent via mailing lists (43.5%, n = 81); advertisements
placed in parenting magazines and websites (12.4%, n = 23) and local newspapers
(11.3%, n = 21); and flyers handed out at parenting information exhibitions (9.7%, n =
18). Table 1 contains the participants’ demographic information across the two groups,
RTW and DNRTW. The majority of participants were employed in high status
occupations and had high educations levels; however, due to participants self-selecting to
participate in the study, we were unable to control for this.
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Table 1.
Demographic Characteristics of Participants, Time 1a
All participants

RTW

DNRTW

(N = 186)

(N = 155)

(N = 31)

Mean (SD)
Age (years)

32.71 (3.99)

32.99 (3.79)

31.32 (4.66)

Gestation (weeks)

32.67 (4.01)

32.65 (4.00)

32.77 (4.13)

4.5 (3.57)

4.71 (3.64)

3.47 (3.04)

37.16 (8.56)

37.34 (8.60)

36.26 (8.45)

36.79 (14.41)

34.94 (14.27)

45.81 (11.55) **

Time employed by current
employer (years)
Hours worked before
commencing maternity leave
Anticipated length of
maternity leave (weeks)

n (%)
Expecting first child

133 (71.5%)

110 (71.0%)

23 (74.2%)

Married or in de facto

184 (98.9%)

154 (99.4%)

30 (96.8%)

English is main languageb

158 (98.8%)

130 (98.5%)

28 (100.0%)

Born in Australiab

127 (79.4%)

104 (78.8%)

23 (82.1%)

Family income over

100 (54.3%)

90 (58.8%)

10 (32.3%)**

117 (63.6%)

105 (67.7%)

12 (41.4%) *

121 (66.1%)

103 (67.8%)

18 (58.1%) *

154 (84.2%)

128 (84.2%)

11 (83.9%)

relationship

A$100,000 per yearb
Completed at least
undergraduate university
qualificationb
Working in a “professional” or
“manager and administrator”
positionb
Worked 30 hours per week or
more before commencing
maternity leaveb
Notes: RTW = returned to work. DNRTW = did not return to work. a All data were
collected at Time 1 except for gestation data. b Percentages may vary due to participant
non-response. * p < .05, ** p < .01.

PREDICTORS OF RETURN TO WORK AFTER MATERNITY LEAVE

92

Measures
Participants were mailed questionnaires containing different measures, at three
time points:
■

Time 1 (T1), sent in participants’ third trimester of pregnancy, which included measures

relating to:

■

■



demographics;



planning for return to work;



work satisfaction;



anticipated support from family and



social groups;



anticipated support from the workplace;



depressive symptoms; and



symptoms of anxiety;

Time 2 (T2), sent at four months postpartum, which measured:


maternal and infant illness during pregnancy and postpartum; and –



infant temperament; and

Time 3 (T3), sent six weeks after the return to work for participants who did return to

work, and at 13 months postpartum for those who did not return to work, which
measured:


support received from family and social groups;



support received from the workplace;



depressive symptoms; and



symptoms of anxiety.2

Demographic and other information. At T1, participants reported their age, ethnicity,
marital status, annual family income, number of children the mother already had (parity),
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length of gestation, education level, details of current employment (such as years of
employment with current employer, position, and hours worked per week), anticipated
length of maternity leave, and anticipated number of hours to be worked after their return
to work following maternity leave.
Planning during pregnancy for the return to work. A questionnaire to measure the
amount of planning done by participants during pregnancy for the return to work was
developed for this study, as described in Coulson et al. (2010). The questionnaire
contained eight items that the women could complete during pregnancy relating to
planning for their return to work, such as “I have talked to my partner about when I would
like to return to work after maternity leave, and how many hours and days I would like to
work” and “I have organised who would care for our child while I am at work (e.g., my
partner, a babysitter)”. Participants rated the items as 0 = “No, not at all”; 1= “Did some
of, or kind of did this”, and 2 = “Yes, did this completely”, with a higher score indicating
that the participant had completed a greater amount of planning during her pregnancy for
the return to work.3
Work satisfaction. The Minnesota Satisfaction Questionnaire— Short Form (MSQ;
Weiss, Dawis, England, & Lofquist, 1967) was used to measure participant work
satisfaction. The MSQ is a commonly used measure of work satisfaction, and considered
to be one of the most valid and reliable (Ozyurt, Hayran, & Sur, 2006; VanVoorhis &
Levinson, 2005; Welbourne, Eggerth, Hartley, Andrew, & Sanchez, 2007). The 20-item
scale covers various facets of an employee’s satisfaction with their job, and requires
responses to be given on a scale from 1 (“very dissatisfied”) to 5 (“very satisfied”).
Support from family and social groups and the workplace. Participants were asked
about the amount of support that they anticipated they would receive after the birth (T1)
and the amount of support they had received since the birth of their child (T3). Support
was defined as coming from two key sources: (a) their family and social groups (partner,
parents and in-laws, and other family and friends), and (b) their workplace (employer and
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colleagues). Support addressed two separate functions: (a) physical support (e.g., help
with household chores, flexibility with shifts), and (b) emotional support (e.g., listening to
concerns, being there for the participant).
For T1, these items were identical to those used by Coulson et al. (2010); for T3
the items were essentially the same except that they focused on the amount of support the
participant perceived they had received from these sources, rather than what the
participant anticipated they would receive. Both questionnaires comprised ten items, with
one item regarding physical support and one regarding emotional support for each support
source. A higher score indicated a greater amount of support had been received.
Depressive symptoms. To assess their depressive symptoms, participants were
administered the Edinburgh Post Natal Depression (EPND) scale, which relates to
depressive symptoms experienced in the past seven days (Cox, 1994; Cox, Holden, &
Sagovsky, 1987). The EPND scale was selected for use in this study as it was suitable for
use in both the pregnancy and postpartum periods (Cox, 1994).
Symptoms of anxiety. Participants’ level of anxiety was assessed using the State-Trait
Anxiety Inventory (STAI; Spielberger, 1983). Only the Trait Anxiety subscale was
included in the analyses, as the items in that subscale asked the participant how they had
been feeling over the last seven days. This provided a more consistent measure of anxiety
than the State Anxiety subscale items, which focused on how the respondent felt at that
current point in time. The Trait subscale of the STAI contains 20 items, which are scored
on a scale from 1 (“not at all”) to 4 (“very much so”).
Maternal and infant illness during pregnancy and postpartum. The details of any
illnesses or complications experienced by participants and their infants during the
pregnancy and/or postpartum periods were ascertained by an open-ended question.
Participants were free to write as much or as little detail as they felt necessary. These
answers were then coded into the different types of illnesses or complications experienced
(e.g., gestational diabetes, emergency caesarean section, child’s severe reflux), with each
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participant scoring 1 if they had experienced this problem, or 0 if they had not. These
scores were then totalled to compute a maternal and child illness score.
Infant temperament. Participants were administered the Short Infant Temperament
Questionnaire (SITQ; Sanson, Prior, Garino, Oberklaid, & Sewell, 1987) to assess infant
temperament at T2. The SITQ is a 30-item scale that addresses infant temperament on
five subscales: Approach, Cooperation– Manageability, Rhythmicity, Activity–
Reactivity, and Irritability. However, for the purposes of this study, only the total scale
score was analysed. Responses are given on a Likert scale from 1 (“almost never”) to 5
(“almost always”), with a higher score indicating that the infant has a more difficult
temperament. Initial inspection of the scale scores showed that many participants had not
answered one particular item of the SITQ (question 27: “My child is irritable or moody
throughout a cold or stomach virus”), citing that their child had not yet experienced either
of these illnesses. Accordingly, this item was removed, with the remaining 29 items used
in the analyses.

Procedure
Following ethics approval, pregnant women were recruited from the stated
sources. The advertisements invited pregnant women to participate in a study regarding
the transition back to work after maternity leave, and those who were interested in
participating were asked to contact the researchers by telephone or email. Screening of
prospective participants ensured that only women who were currently pregnant and who
intended to return to work within the first 12 months postpartum were recruited to the
study. Participants were recruited at any stage during their pregnancy; however, the T1
questionnaire package was only sent to participants for completion during the third
trimester of pregnancy to ensure that they had sufficient opportunity to consider issues
such as returning to work, sources of support and child care. Participants received three
questionnaire packages, at various points during their pregnancy and the postpartum
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period. The timing of the questionnaire packages and the measures contained within them
is outlined in the section on Measures.
When each participant reached the appropriate time point, they were mailed the
questionnaire pack, with a Reply Paid envelope to return their completed questionnaire.
To ensure that participants received the T3 questionnaire package at the appropriate time,
they were contacted by telephone approximately six weeks prior to their nominated
return-to- work date (as nominated by them in the T1 questionnaire) to confirm whether
they were actually returning to work on that date, had arranged to return at a later date, or
were no longer planning to return to work by the time their child was 12 months old.
Participants in the RTW group completed the T3 questionnaires approximately six weeks
after their return to work, and those in the DNRTW group completed these at
approximately 13 months postpartum. Participants were naive to the specific hypotheses
of the overall study, although they were informed of the general nature of the study.

Analyses
A series of hierarchical multiple regression analyses and a logistic regression
analysis were performed to assess the impact of the measured variables on the return-towork outcome. Specific details regarding the analyses are available from the authors.

Results
Analyses of demographic variables
The scores for the RTW and DNRTW groups were compared on several
demographic factors (see Table 1). Significant differences were found between the two
groups in relation to the anticipated length of maternity leave, education level, occupation
classification, and annual family income (see Table 1). There were no other significant
differences found between the groups.
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Predictors of maternal mental health at T3
Maternal and child illness, and infant temperament were not significant predictors
of anxiety or depressive symptoms at T3.4
Predictors of return to work after maternity leave
The data for ten participants (eight in the RTW group and two in the DNRTW
group) were not included in the analysis as they were missing demographic information,
and logistic regression requires that all cases have complete data. The variables were
analysed in two stages (see Appendix Table A1): the first stage included the T1 variables,
to account for any impact these may have had on the measures repeated at T3; the second
stage included all the variables. At Step 1, the model did not significantly predict the
return to work outcome, with none of the variables being significant predictors. At Step 2,
the model was able to significantly differentiate between those who did return to work,
and those who did not. The model was able to correctly classify 97.3% (n = 143) of the
RTW cases and 89.7% (n = 26) of DNRTW cases.
Five of the variables were found to be significant predictors of women’s return to
work after maternity leave. Of these, infant temperament was the strongest predictor of
RTW, with an odds ratio of 101.3, indicating that participants who reported that their
child had a more difficult temperament were 101.3 times more likely to return to work.
Planning during pregnancy (OR = 1.79), workplace support at T3 (OR = 1.57), depressive
symptoms at T3 (OR = .80) and anticipated length of maternity leave (OR = .86) were
also significant predictors of RTW, indicating that participants who planned more during
pregnancy, reported that they had perceived greater support from their workplace since
the birth of their child, reported fewer depressive symptoms and had anticipated that they
would take a shorter maternity leave were more likely to return to work.
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Discussion
The results from this study indicate that factors relating to the women, their
children, and external sources predict whether or not mothers return to work following
childbirth. The findings support the notion that women’s return to work after childbirth
must be viewed from a multifactorial perspective, due to the varied sources of influence.
Interestingly, the strongest predictor of returning to work after maternity leave was infant
temperament, with participants who reported that their child had a more difficult
temperament being more likely to return to work. Although it was not explored in the
current study, it is possible that mothers of children perceived as having a more difficult
temperament (having characteristics such as being uncooperative, having inconsistent
sleeping patterns, and being difficult to soothe when upset) may have found it easier to
return to work as a break from the child’s behaviour and demands. Conversely, Feldman
et al. (2001) found that a more easy infant temperament was associated with returning to
work after maternity leave, as did Galambos and Lerner (1987). These researchers
postulated that the children’s easy-going temperaments may have enabled the mothers to
return to work, as they would be easier to leave in the care of others. Due to the
inconsistency in these findings, and the lack of investigation in this area, further research
is warranted to determine whether the current finding is robust, and the reasons behind it.
Consistent with the findings of Houston and Marks’ (2003), the current study also
found that the amount of planning for the return to work undertaken during pregnancy
differentiated women who returned to work from those who did not. We found that the
amount of support received from the workplace since the birth of the child predicted
whether or not women would return to work, which differed from Houston and Marks’
finding that workplace support only predicted whether women who returned to work did
so for the time fraction (either part-time or full-time) that they had intended when
pregnant. The level of depressive symptoms also predicted return to work; women who
had higher levels of depressive symptoms were less likely to return to work at the time
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they had intended to do so during pregnancy. A further interesting finding was that the
anticipated length of maternity leave reported during pregnancy predicted return to work,
with women who reported that they anticipated taking a shorter maternity leave being
more likely to return to work as they had intended.
The current findings provide support for the theory of self-regulation of goal
attainment (Bagozzi, 1992), which proposes that for behaviours where there is a
substantial delay in time from the initial intention to the goal, the simple act of intending
to perform the behaviour is unlikely to be a strong predictor of the behaviour actually
occurring. For such behaviours, termed “future-oriented intentions”, Bagozzi argued that
to accomplish the intended goal, three elements must intervene between the initial
intention and the completion of the goal: instrumental acts, motivational processes, and
facilitating/ inhibiting factors. In this case, instrumental acts (e.g., planning during
pregnancy, anticipated length of maternity leave) and facilitating/inhibiting conditions
(e.g., infant temperament, workplace support, depressive symptoms) have been shown to
affect whether women’s intentions to return to work after maternity leave are actually
accomplished. The results of this study suggest that a systematic and rigorous evaluation
of this theory may be worthwhile to progress our understanding of what factors contribute
to a positive return to work for women after maternity leave.
Limitations
The current study found that annual family income was not a predictor of
returning to work after maternity leave, despite significant differences being found
between the women who did and did not return to work and previous studies finding that
both personal (Houston & Marks, 2003) and family income have been positively
associated with returning to work (Callender, Millward, Lissenburgh, & Forth, 1997;
Desai & Waite, 1991; Klerman & Leibowitz, 1994). Only family income and not personal
income was measured in the current study; it would be advisable for future research to
measure both aspects of income. A factor related to this is that in the current study, most
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participants were highly educated, were mainly employed in professional or managerial
positions, and therefore had relatively high family incomes. As such, many of the
participants were from a higher socio-economic background. Future research should seek
to replicate the current study with participants from a wider socio-economic range.
Additionally, our study had a small sample size; replication with a larger sample size is
desirable.
Practical implications
This study has indicated several ways in which women who wish to return to work
after the birth of a child may be facilitated to do so. Workplaces—both employers and
colleagues— can ensure that women feel, and are, supported before and during their
maternity leave. Support must come in the form of both physical support, such as being
flexible with work starting times, and emotional support, such as listening to the women’s
concerns. This may be achieved by negotiating the needs of both the women and the
organisations in regard to work times and places, and ensuring that women feel “in the
loop” and cared for, even when on maternity leave. Employers should seek to make all
employees aware that women who are about to take or are on maternity leave should feel
that they have the support of their colleagues, and that this is important for the
organisation. Workplaces can also positively affect the amount of planning that women
complete during pregnancy for their return to work. Organisations should ensure that
human resource managers and direct line managers encourage women to make plans for
their return to work before commencing maternity leave. They should also highlight to
women that the scope of the planning arrangements needs to cover multiple facets—the
workplace, the child’s father, and child care (Coulson et al., 2010). This may be
particularly pertinent for women who propose taking a longer amount of leave, as
employers can provide further support and guidance to help these women return to work.
As proposed by Coulson et al., employers could develop a return-to-work program
in which women and their managers can participate before maternity leave has
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commenced. Such a program could ensure that appropriate protocols are followed, and
that women receive information that is consistent and relevant, and could potentially
continue until after the women have returned to work. It is interesting to note that a
literature search uncovered several papers regarding the development, implementation
and benefits of return-to-work programs for employees with illnesses, injuries or
disabilities (e.g., Lysaght & Larmour-Trode, 2008; Payne, 2011; Tjulin, Edvardsson
Stiwne, & Ekberg, 2009). No such literature was found on return-to-work programs for
pregnant women.
Additionally, other programs could also encourage women to plan for their return
to work after maternity leave. For example, in Australia, during the period of prenatal
care, many women receive the “Bounty Mother to Be Bag” (ACP Magazines, 2011;
Nichols, Nixon, & Rowsell, 2009), which is distributed free to pregnant women via their
midwife or hospital, and contains information and product samples. Information
highlighting the importance for planning for the return to work after maternity leave, and
ways in which women could complete this, could be included with the other information
provided in such bags. Additionally, information regarding planning for the return to
work could also be included in other resources for mothers-to-be, such as pregnancy
magazines, or on pregnancy and parenting websites.
The recognition of women’s levels of depressive symptoms is vital—not just for
the return to work, but also for their own health and that of their child. In terms of
women’s return to work after maternity leave, only postpartum depressive symptoms
were found to predict whether or not women would return to work. Thus, depressive
symptoms could be monitored through multiple avenues, such as maternal and child
health nurses, family doctors, and workplaces. These resources could also highlight the
importance of good mental health to new mothers, and provide them with information on
further services if they are required.
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Endnotes
1. Completed Time 1 only: n = 5. Completed Time 1 and Time 2 only: n = 8. For time
points in the study, see the section on Measures.
2. Time 1: M = 32.67 weeks gestation, SD = 4.01. Time 2: RTW, M = 15.61 weeks
postpartum, SD = 2.88; DNRTW, M = 16.57 weeks postpartum, SD = 5.04. Time 3:
RTW, M = 40.82 weeks postpartum, SD = 15.35; DNRTW, M = 70.20 weeks
postpartum, SD = 13.3.
3. The Cronbach alphas for the majority of the measures used was above .70, indicating at
least good internal consistency. Details of these analyses are available from the authors.
4. Details of these analyses are available from the authors (Refer to Appendix B to
Chapter 4).
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Appendix A to Chapter 4
Table A1.
Logistic Regression Predicting Return to Work After Maternity Leave.
Coefficient

Odds ratio

95% CI for odds
ratio
Lower

Upper

Step 1a
Anticipated support from family
and social groups

–.05

.95

.85

1.07

.07

1.07

.95

1.19

Depressive symptoms at T1

–.13

.88

.77

1.01

Symptoms of anxiety at T1

.03

1.03

.96

1.1

.13

1.13

.85

1.51

–.39

.68

.44

1.04

Depressive symptoms at T1

.18

1.2

.85

1.68

Symptoms of anxiety at T1

.07

1.07

.93

1.23

Planning during pregnancy

.58

1.79 *

1.02

3.16

.03

1.03

.86

1.24

.45

1.57 **

1.19

2.07

Depressive symptoms at T3

–.23

.80 *

.64

.99

Job satisfaction

–.03

.98

.87

1.1

Maternal and infant illness

–.45

.64

.32

1.28

Infant temperament

4.62

101.30 *

2.86

3588.13

–.15

.86 *

.76

.97

Anticipated support from the
workplace

Step 2b
Anticipated support from family
and social groups
Anticipated support from the
workplace

Support received from family and
social groups
Support received from the
workplace

Anticipated length of maternity
leave
Maternal education
Less than year 12 (ref.)
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–27.90

0

–

–

course

–25.39

0

–

–

Undergraduate university degree

–24.33

0

–

–

Postgraduate university degree

–25.03

0

–

–

$40,000 to $59,999

24.36

3.81E+10

–

–

$60,000 to $79,999

26.68

3.87E+11

–

–

$80,000 to $99,999

24.33

3.70E+10

–

–

$100,000 and over

25.94

1.85E+11

–

–

service

–28.76

0

–

–

Advanced clerical and service

–18.53

0

–

–

–9.82

0

–

–

1.5

4.47

–

–

TAFE/post–Year 12 training

Family income
$20,000 to $39,999 (ref.)

Occupation classification
Elementary clerical, sales and
service (ref.)
Intermediate clerical, sales and

Tradespersons and related
Associate professionals
Professionals

–19.94

0

–

–

Managers and administrators

–18.26

0

–

–

Notes: CI = confidence interval. a χ2 (4, N = 176) = 5.29, p = .26. b χ2 (26, N = 176) =
113.73, p < .001. * p < .05. ** p < .01.
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Appendix B to Chapter 4

Note: Included below are the methods and results sections as originally submitted
to Family Matters (with tables renumbered). In order to cater for the multi-disciplinary
readership of the journal, the reviewers and editors requested that some of the statistical
material be removed from the paper, with a note stating that those interested in further
information on the analyses should contact the authors.

Method
Participants
The sample consisted of 186 Australian women who volunteered to participate
during pregnancy, and stated that they intended to return to work within the first 12
months post birth; of this total sample, 155 women returned to work (RTW) and 31
women did not return to work (DNRTW). A further 32 women agreed to participate in the
study, however they either did not return any of the questionnaires mailed to them (n =
19), or returned only some of the questionnaires (n = 13). Participants were recruited from
a variety of sources, such as emails sent via mailing lists (43.5%, n = 81), advertisements
placed in parenting magazines and websites (12.4%, n = 23), and local newspapers
(11.3%, n = 21), and flyers handed out at parenting expos (9.7%, n = 18). Table B1
contains the participants’ demographic information across the two groups, RTW and
DNRTW.
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Table B1.
Demographics of Participants at Time 1

Age at T1 (years) –

All participants

RTW

DNRTW

(n = 186)

(n = 155)

(n = 31)

32.71 (3.99)

32.99 (3.79)

31.32 (4.66)

32.67 (4.01)

32.65 (4.00)

32.77 (4.13)

133 (71.5%)

110 (71%)

23 (74.2%)

184 (98.9%)

154 (99.4%)

30 (96.8%)

158 (98.8%)

130 (98.5%)

28 (100%)

127 (79.4%)

104 (78.8%)

23 (82.1%)

4.5 (3.57)

4.71 (3.64)

3.47 (3.04)

100 (54.3%)

10 (32.3%)

90 (58.8%)a

117 (63.6%)

105 (67.7%)

12 (41.4%)b

121 (66.1%)

103 (67.8%)

18 (58.1%)b

Mean (SD)
Gestation at T1
(weeks) – Mean
(SD)
Expecting first child
– n (percentage)
Married or in de
facto relationship – n
(percentage)
English is main
language – n
(percentage)
Born in Australia – n
(percentage)
Years employed by
current employer –
Mean (SD)
Family income over
AUD$100 000 – n
(percentage)
Completed at least
undergraduate
university
qualification – n
(percentage)
Working in a
‘professional’ or
‘manager and
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administrator’
position – n
(percentage)
Hours worked before

37.16 (8.56)

37.34 (8.60)

36.26 (8.45)

154 (84.2%)

128 (84.2%)

11 (83.9%)

36.79 (14.41)

34.94 (14.27)

45.81 (11.55)a

commencing
maternity leave –
Mean (SD)
Worked 30 hours per
week or more before
commencing
maternity leave – n
(percentage)
Anticipated length of
maternity leave
(weeks) – Mean
(SD)
Notes: a p < .01. b p < .05.
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Measures
As shown in Table B2, participants were mailed the questionnaires at three time
points: Time 1 (T1) was sent when participants were in their third trimester of pregnancy
(m gestation = 32.67 weeks, SD = 4.01 ); Time 2 (T2) was sent to participants at 4
months post-partum (RTW: m = 15.61 weeks, SD = 2.88; DNRTW: m = 16.57 weeks
post birth, SD = 5.04); and Time 3 (T3) was sent six weeks after the return to work for
participants who did return to work (RTW; m = 40.82 weeks post birth, SD = 15.35), and
at 13 months post-partum for those who did not return to work (DNRTW: m = 70.20
weeks post birth, SD = 13.3).
Demographic and other information. At T1 participants reported their age,
ethnicity, marital status, annual family income, parity, gestation, education level, details
of current employment (such as years of employment with current employer, position and
hours worked per week), anticipated length of maternity leave, and anticipated number of
hours to be worked after their return to work following maternity leave.
Planning done during pregnancy for the return to work. A questionnaire to
measure the amount of planning done by participants during pregnancy for the return to
work was developed for this study, as described in Coulson et al. (2010). Comprised of
eight items relating to planning activities that a woman could complete during pregnancy
for her return to work, the questionnaire contained items such as “I have talked to my
partner about when I would like to return to work after maternity leave, and how many
hours and days I would like to work” and “I have organised who would care for our child
while I am at work (e.g., my partner, a babysitter)”. Participants rated the items as 0 =
‘No, not at all’; 1= ‘Did some of, or kind of did this’, and 2 = ‘Yes, did this completely’,
with a higher score indicating that the participant had completed a greater amount of
planning for the return to work during their pregnancy. Cronbach’s α for the current
sample was .75 for all participants, .76 for participants in the RTW group, and .66 for
participants in the DNRTW group.
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Table B2.
The Measures Contained in the Questionnaire Packs, and the Timing of Questionnaire
Pack Completion.
Time 1: during third

Time 2: 4 months post-

Time 3: 6 weeks after return

trimester of pregnancy

partum

to work (RTW), or 13
months post-partum
(DNRTW)

Demographics

Maternal & infant illness

Support from family and

during pregnancy & post-

social group

partum
Planning for return to work

Infant temperament

Support from the workplace

Work satisfaction

Depressive symptoms

Anticipated support from

Trait anxiety

family and social group
Anticipated support from
the workplace
Depressive symptoms
Trait anxiety
Notes: ‘RTW’: Returned to work after maternity leave group. ‘DNRTW’: Did not return
to work after maternity leave group

Work satisfaction. The Minnesota Satisfaction Questionnaire-Short Form (MSQ;
Weiss, Dawis, England, & Lofquist, 1967) was used to measure participant work
satisfaction. The MSQ is a commonly used measure of work satisfaction, and considered
to be one of the most valid and reliable (Ozyurt, Hayran, & Sur, 2006; VanVoorhis &
Levinson, 2005; Welbourne, Eggerth, Hartley, Andrew, & Sanchez, 2007) The 20-item
scale covers various facets of an employee’s satisfaction with their job, and requires
responses to be given on a Likert scale from 1 (‘Very dissatisfied’) to 5 (‘Very satisfied’).
Cronbach’s α for the current sample was 0.89 for all participants, 0.88 for RTW, and 0.91
for DNRTW.
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Anticipated support and received support from the family and social group,
and from the workplace. Participants were asked about the amount of support that they
anticipated they would receive after the birth (T1) and the amount of support they had
received since the birth of their child (T3). Support was defined as coming from two key
sources – their family and social group (their partner, parents and in-laws, and other
family and friends), and their workplace (their employer, and colleagues). Support
addressed two separate functions – physical support (e.g., help with household chores,
flexibility with shifts) and emotional support (e.g., listening to concerns, being there for
the participant). For T1, these items were identical to those used by Coulson et al. (2010);
for T3 the items were essentially the same except that it focussed on the amount of
support that the participant perceived they had received from these sources, rather than
the amount of support the participant anticipated they would receive. Both questionnaires
comprised of 10 items, with one item regarding physical support and one regarding
emotional support, for each support source, with a higher score indicating a greater
amount of support had been received. The Cronbach’s α for the Family and Social Group
Support items at T1 were .70 for all participants, .71 for RTW, and .61 for DNRTW; and
at T3 were .80 for all participants, .81 for RTW, and .75 for DNRTW. For the Workplace
Support items, Cronbach’s α at T1 were .84 for all participants, .82 for RTW, and .92 for
DNRTW; and at T3 were .89 for all participants, .84 for RTW, and .97 for DNRTW.
Depressive symptoms. To assess their depressive symptoms, participants were
administered the Edinburgh Post Natal Depression scale, which relates to depressive
symptoms experienced in the past 7 days (EPND; Cox, 1994; Cox, Holden, & Sagovsky,
1987). The EPND scale was selected for use in this study as it is suitable for use in both
pregnancy and the post-partum period (Cox, 1994). Cronbach’s α, (with 9 items rather
than 10 as the question regarding self-harm was excluded for university ethics purposes)
for the current sample was .86 for all participants, .85 for RTW, and .88 for DNRTW at
T1; and.87 for all participants, .88 for RTW, and .80 for DNRTW at T3.
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Anxiety. Participants’ level of anxiety was assessed using the State-Trait Anxiety
Inventory (STAI; Spielberger, 1983). Only the Trait anxiety subscale was included in the
analyses, as the items ask the participant how they have felt over the last seven days,
providing a more consistent measure of anxiety than the State anxiety sub-scale items,
which question how the respondent feels at that current point in time. The Trait subscale
of the STAI contains 20 items, which are scored on a Likert scale from 1 ‘not at all’ to 4
‘very much so’. Cronbach’s α for the current sample at T1 were .91 for all participants,
.90 for RTW, and .93 for DNRTW; and at T3 were .93 for all participants, .93 for RTW,
and .94 for DNRTW.
Infant temperament. Participants were administered the Short Infant
Temperament Questionnaire (SITQ; Sanson, Prior, Garino, Oberklaid, & Sewell, 1987) to
assess infant temperament at T2. The SITQ is a 30-item scale which addresses infant
temperament on five sub-scales: ‘Approach’, ‘Cooperation–Manageability’,
‘Rhythmicity’, ‘Activity-Reactivity’, and ‘Irritability’. However, for the purposes of this
study, only the total scale score was analysed. Responses are given on a Likert scale from
1, ‘Almost never’ being, to 5, being ‘Almost always’, with a higher score indicating that
the infant has a more difficult temperament. Initial inspection of the scale indicated that
many participants did not answer one particular item (question 27: “My child is irritable
or moody throughout a cold or stomach virus”) of the SITQ, citing that their child had not
yet experienced either of these illnesses. Accordingly, this item was removed, with the
remaining 29 items used in the analyses. Cronbach’s α, with 29 items instead of the
original 30 items, for the current sample was .73 for all participants, .71 for RTW, and .74
for DNRTW.
Maternal and infant illness during pregnancy and post-partum. The details of
any illness or complications experienced by participants and their infants during
pregnancy and/or the post-partum period were ascertained by an open-ended question.
Participants were free to write as much or as little detail as they felt necessary. These
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answers were then coded into the different types of illness or complications experienced
(for example, the mother developed gestational diabetes, emergency caesarean section,
the child experienced severe reflux), with each participant scoring one if they had
experienced this problem, or zero if they had not. These scores were then totalled to
compute a maternal and child illness score.

Procedure
Following ethics approval, pregnant women were recruited from the stated
sources. The advertisements invited pregnant women to participate in a study regarding
the transition back to work after maternity leave, and those who were interested in
participating were asked to contact the researchers by telephone or email. Screening of
prospective participants ensured that only women who were currently pregnant and who
intended to return to work within the first 12 months post-birth were recruited to the
study. Participants were recruited at any stage during pregnancy; however, the T1
questionnaire package was only sent to participants for completion during the third
trimester of pregnancy to ensure that women had sufficient opportunity to consider issues
such as returning to work, sources of support, and childcare. Participants received three
questionnaire packages, at various points during their pregnancy and the post-partum
period. The timing of the questionnaire packages and the measures contained within them
is outlined in Table B2.
When each participant reached the appropriate time point, they were mailed the
questionnaire pack with a reply-paid envelope to return their completed questionnaire. To
ensure that participants received the T3 questionnaire package at the appropriate time,
they were contacted by telephone approximately six weeks prior to their nominated return
to work date (as nominated by them in the T1 questionnaire) to confirm that they were
either actually were returning to work on this date, that they had arranged to return at a
later date, or that they were not returning to work at all by the time their child was 12
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months old. Participants in the RTW group completed the T3 questionnaires
approximately six weeks after their return to work (m = 40.8 weeks, SD = 15.4), and
those in the DNRTW group completed these at approximately 13 months post-partum (m
= 70.2 weeks, SD = 13.3). Participants were naïve to the specific hypotheses of the
overall study, although they were informed of the general nature of the study.

Analyses
All variables were examined to ensure they were suitable for inclusion in the
analyses. For the variables that were included in hierarchical multiple regressions, all
were normally distributed, except maternal and infant illness and trait anxiety at T3, with
square root transformations successfully normalising the data. The normality of the
remaining variables was not examined, as logistical regression is not sensitive to the
distribution of the data (Pallant, 2011). No multicolinearity was evident; and one item
from the SITQ was excluded from the analyses (as described above in the Measures
section). Due to the outcome variable being dichotomous (did return to work or did not
return to work), it was not possible to conduct a path analysis; thus a series of hierarchical
multiple regressions and a logistic regression were performed. Two hierarchical multiple
regression analyses were employed to assess the effect of maternal and infant illness, and
infant temperament on depressive symptoms at T3, and trait anxiety at T3, respectively,
whilst controlling for depressive symptoms and trait anxiety at T1. Following this, all
indicated variables were included in a sequential logistic regression analysis, with return
to work as the outcome variable. Depression, trait anxiety, support from family and social
group, and support from the workplace at T1 were controlled for in the analyses, to
reduce the effect of the participants’ initial scores on these measures on their final scores.
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Results
Analyses of demographic variables
Independent samples t-tests were performed to compare the scores for the RTW
and DNRTW groups on participant age, years with current employer, hours worked
before starting maternity leave, anticipated length of maternity leave, child’s birth weight,
and gestation at birth; chi-square analyses were conducted to compare scores on
education level, occupation classification, marital status, participant place of birth, main
language spoken at home, child’s gender, and type of delivery; with Mann-Whitney U
tests being used to compare the scores for annual family income, and birth order .
Significant differences were found between the RTW and DNRTW groups in the
anticipated length of maternity leave (t (181) = 4.57, p < .000, two-tailed, η2 = .10),
education level (Fisher’s exact test = 10.21, p = .03, Cramer’s V = .25), occupation
classification (Fisher’s exact test = 13.65, p = .02, Cramer’s V = .31), and annual family
income (RTW: Md = ‘$100 000 and over’ ; DNRTW: Md = ‘$80 000 to $99 999’; U =
1531, z = -3.43, p = .001, r = .25). There were no other significant differences found
between the groups.

Predictors of maternal mental health at T3
Depressive symptoms at T3. As shown in Table B3, depressive symptoms at T1
were entered at Step 1 of the analyses, and was a significant predictor, explaining 23% of
the variance in depressive symptoms at T3 (F (1, 183) = 55.35, p < .001, R2 = .23). With
the inclusion of maternal and child illness, and infant temperament at Step 2, depressive
symptoms at T1 remained a significant predictor, while the other two variables were not
significant predictors (F Δ (2, 181) = .17, p < .001, Δ R2 = .00).
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Table B3.
Summary of Hierarchical Regression Analysis for Depressive Symptoms at Time 3
Variable

B

SE B

b

.58

.08

.48a

Depressive symptoms at T1

.58

.08

.48a

Maternal and child illness

.25

.43

.04

Infant temperament

.07

.85

.01

Step 1
Depressive symptoms at T1
Step 2

Notes: R2 = .23 for Step 1, Δ R2 = .00 for Step 2. a p < .01. b p < .05.

Trait anxiety at T3. In Step 1, trait anxiety at T1 was entered in the analyses, and
was a significant predictor, as can be seen in Table B4, explaining 38% of the variance in
trait anxiety at T3 (F (1, 183) = 111.94, p < .001, R2 = .38). Maternal and child illness,
and infant temperament at Step 2 were not significant predictors of trait anxiety at T3;
however trait anxiety at T1 remained a significant predictor (F Δ (2, 181) = .1.10, p <
.001, Δ R2 = .01).

Table B4.
Summary of Hierarchical Regression Analysis for Trait Anxiety at T3
Variable

B

SE B

b

.06

.01

.62a

Trait anxiety at T1

.06

.01

.60a

Maternal and child illness

.02

.06

.01

Infant temperament

.19

.13

.09

Step 1
Trait anxiety at T1
Step 2

Notes: R2 = .38 for Step 1, Δ R2 = .01 for Step 2. a p < .01. b p < .05.
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Predictors of return to work after maternity leave
The data for 10 participants (eight in the RTW group and two in the DNRTW
group) was not included in the analysis as they were missing demographic information,
and logistic regression requires that all cases have complete data. The model contained 15
independent variables, entered into the analyses in two steps. Depressive symptoms at T1,
anxiety at T1, anticipated family and social group support at T1, and anticipated
workplace support at T1 were entered in Step 1, with planning during pregnancy, illness
(experienced by mother or child during pregnancy or post-partum), infant temperament,
work satisfaction during pregnancy, family and social group support at T3, workplace
support at T3, depressive symptoms at T3, anxiety at T3, anticipated length of maternity
leave, annual family income, education level and occupation classification entered at Step
2. At Step 1, the model was not statistically significant, χ2 (4, N = 176) = 5.29, p = .26,
and as shown in Table 5, none of the variables were significant predictors. At Step 2, the
model was statistically significant, χ2 (26, N = 176) = 113.73, p < .001 which indicates
that the model was able to differentiate between those who did return to work, and those
who did not. The predictive success of the model was 96%, with 97.3% (n = 143) of
RTW cases correctly classified and 89.7% (n = 26) of DNRTW cases correctly classified.
This model was able to explain between 47.6% (Cox and Snell R2) and 80.5%
(Nagelkerke R2) of the variation in return to work status.
Five of the variables included in Step 2 of the model made unique statistically
significant contributions to the model, as shown in Table B5. Of these, infant
temperament was the strongest predictor of RTW, with an odds ratio of 101.3, indicating
that participants who reported that their child had a more difficult temperament were over
100 times more likely to return to work. Planning during pregnancy (OR = 1.79),
workplace support at T3 (OR = 1.57), depressive symptoms at T3 (OR = .80) and
anticipated length of maternity leave (OR = .86) were also statistically significant
predictors of RTW, indicating that participants who planned more during pregnancy,
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reported that they perceived greater support from their workplace since the birth of their
child, reported fewer depressive symptoms and who had anticipated that they would take
a shorter maternity leave were more likely to return to work.
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Logistic Regression Predicting Return to Work After Maternity Leave Status.

95% C.I. for EXP(B)

Step 1

Step 2

B

S.E.

Wald

Exp(B)

Lower

Upper

Anticipated family and social group support

-.05

.06

.69

.95

.85

1.07

Anticipated workplace support

.07

.06

1.30

1.07

.95

1.19

Depressive symptoms at T1

-.13

.07

3.37

.88

.77

1.01

Anxiety at T1

.03

.03

.68

1.03

.96

1.10

Anticipated family and social group support

.125

.148

.711

1.133

.848

1.513

Anticipated workplace support

-.387

.217

3.171

.679

.443

1.040

Depressive symptoms at T1

.180

.172

1.095

1.198

.854

1.679

Anxiety at T1

.066

.073

.803

1.068

.925

1.232

Planning during pregnancy

.583

.290

4.061b

1.792

1.016

3.161

Family and social group support

.032

.095

.112

1.032

.857

1.243

Workplace support

.449

.142

9.945a

1.567

1.185

2.071

Depressive symptoms at T3

-.229

.112

4.176b

.795

.638

.991

Job satisfaction

-.025

.059

.172

.976

.869

1.096
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Maternal and infant illness
-.448

126
.353

1.607

.639

.320

1.277

Infant temperament

4.618

1.820

6.438b

101.300

2.860

3588.129

Anticipated length of maternity leave

-.150

.062

5.912b

.861

.763

.971

Maternal education
Less than year 12

1.991

Year 12

-27.902 11410.718

.000

.000

.000

.

TAFE/Post-Year 12 training course

-25.394 11410.718

.000

.000

.000

.

Undergraduate University degree

-24.327 11410.718

.000

.000

.000

.

Postgraduate University degree

-25.033 11410.718

.000

.000

.000

.

Family income
$20 000 to $39 999

2.334

$40 000 to $59 999

24.362

24707.155

.000

3.806E10

.000

.

$60 000 to $79 999

26.681

24707.155

.000

3.868E11

.000

.

$80 000 to $99 999

24.333

24707.155

.000

3.695E10

.000

.

$100 000 and over

25.944

24707.155

.000

1.851E11

.000

.

.000

.000

Occupation Classification
Elementary clerical, sales and service
Intermediate clerical, sales and service

4.789
-28.760 40192.429

.000

.
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Advanced clerical and service
-18.531 40192.428

Notes:

a

127
.000

.000

.000

.

Tradespersons and related

-9.824

56841.061

.000

.000

.000

.

Associate professionals

1.496

40828.069

.000

4.466

.000

.

Professionals

-19.936 40192.428

.000

.000

.000

.

Managers and Administrators

-18.257 40192.428

.000

.000

.000

.

p < .01. b p < .05.
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Abstract
The impact of both prospective and concurrent factors on women’s work
satisfaction following maternity leave, and satisfaction with the transition back to work
following maternity leave was explored in this study. Australian women who intended to
return to work within 12 months postpartum (N = 155) were followed from the third
trimester of pregnancy to six weeks after their return to work. The findings revealed that
higher work satisfaction during pregnancy, satisfaction with the hours worked per week
after returning to work and higher work satisfaction after returning to work predicted
higher work satisfaction following maternity leave; in addition, satisfaction with the hours
worked per week after returning to work, higher work satisfaction after returning to work
and lower postpartum maternal separation anxiety predicted greater satisfaction with the
transition back to work. These findings highlight the importance of workplace support
and employer involvement in the return to work after maternity leave.

Practitioner Points:


Workplace support is a predictor of both work satisfaction following the return to
work after maternity leave, and women’s satisfaction with their return to work. Work
satisfaction during pregnancy and satisfaction with hours per week after returning to
work are also predictors of work satisfaction after the return to work.



Employers can use several practical methods to increase work satisfaction and
satisfaction with the return to work for women who have returned to work after
having a child, such as introducing programs to improve support in the workplace,
and being flexible in negotiating working hours.



The results of this study highlight the important role that employers have in ensuring
that women who return to work after maternity leave are satisfied with their jobs, and
with their decision to return to work.
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Although it is not a recent phenomenon, the increase in the numbers of mothers of
young children participating in paid employment in the last few decades has led to
increased empirical interest in the topic (Bianchi & Milkie, 2010; Brough, O'Driscoll, &
Biggs, 2009; Skouteris, McNaught, & Dissanayake, 2007). While it has been
acknowledged that many mothers have no choice but to work in order to help financially
support their families, rather than working purely for luxuries or their personal benefit
(Gottfried & Gottfried, 2008; Tan, 2008), much of the research that considers the effects
of employment on mothers tends to focus on the differences between those who are
employed and those who are not. The aim in the study reported here was to examine the
impact of both prospective and concurrent factors on women’s work satisfaction
following their return to work after maternity leave, and their satisfaction with the
transition back to work.
Houston and Marks (2003) asked pregnant women what employment status they
intended to have by 12 months post-partum (no paid work, full-time paid work, or parttime paid work), and then followed them up at 12 months post-partum to establish if their
intended employment status matched their actual employment status, examining the
impact of factors such as demographics, support and planning. The results of the study
indicated that planning for the return to work during pregnancy and personal income level
were the only factors that differentiated between women who returned to work as
intended and those who subsequently did not return to work. Additionally, women who
intended to return to work full-time , and anticipated that they would receive workplace
support upon the return to work were more likely to return to work part-time, than not at
all. In another study, The Wisconsin Maternity Leave and Health Project, researchers
examined the relationships between women’s mental health, length of maternity leave,
and their employment status from birth to 12 months post-partum (Klein, Hyde, Essex, &
Clark, 1998). Several reports have originated from the project comparing the differences
between those who do not participate in paid employment, and those who do (e.g., Hyde,
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Klein, Essex, & Clark, 1995; Klein et al., 1998). The general findings from the project
were that compared to women who were not participating in paid employment or were
working part-time, women who were working full-time at four months post-partum were
more likely to have increased anxiety levels. Also, women who took a maternity leave of
six weeks or less, deemed a short maternity leave by the authors (Hyde et al., 1995), and
also experienced other risk factors such as marital concerns, were at greater risk of
depression. However, women who placed a high importance on work and their role as an
employee, described by the authors as ‘work salience’ (Klein et al., 1998), and also took
longer maternity leave were more likely to experience depression.
Work satisfaction has been demonstrated as important for both the employee
themselves, and for their employer. Satisfaction with work has been shown to be
associated with both the physical and mental health of employed people in general. A
systematic review and meta-analysis by Faragher, Cass and Cooper (2005) revealed that
increased work satisfaction was associated strongly with reduced depression, anxiety, and
general mental health, with a weaker association with physical health. Other studies have
also indicated that work satisfaction is correlated with lower levels of anxiety and
depression (Mark & Smith, 2012), and that it predicts self-reported and objective
measures of health, as well as improvements in both (Fischer & Sousa-Poza, 2009). In
their study regarding the spillover of daily work satisfaction, Ilies, Wilson, and Wagner
(2009) found that on days where participants reported higher daily work satisfaction, their
spouse, or significant other, reported significantly higher positive affect and lower
negative affect in the participant when at home. Additionally, on days of higher daily
work satisfaction, participants also reported higher daily marital satisfaction.
Work satisfaction is equally crucial from an employer’s perspective, as employee
work satisfaction is associated positively with customer satisfaction (Brown & Lam,
2008), and productivity (Halkos & Bousinakis, 2010), and negatively associated with
absenteeism (Davey, Cummings, Newburn-Cook, & Lo, 2009; Nakata, Takahashi, Irie,
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Ray, & Swanson, 2011; Roelen, Koopmans, Notenbomer, & Groothoff, 2008) and
intention to leave current position (De Milt, Fitzpatrick, & McNulty, 2011; Delobelle et
al., 2011). Thus, employers benefit from having employees who are satisfied with their
work, as it reduces the costs associated with the negative effects of dissatisfaction with
work.
Considering the high numbers of mothers with young children who participate in
paid employment, and their varied reasons for doing so (Tan, 2008), it is surprising that
researchers tend to simply dichotomise mothers into those who are employed and those
who are not employed, or at best, into three groups – not employed, employed full-time,
and employed part-time. Such treatment ignores the differences in the transitions and
experiences of women who work while their children are young and, to a degree, implies
that women who are employed are satisfied with the situation and how it came to be
(Killien, 2005). To our knowledge, only one published study has addressed women’s
satisfaction with their return to work after maternity leave. Killien (2005) sought to
examine the roles of social support (in terms of support received from the workplace,
partner, and childcare) in a woman’s satisfaction with her decision to return to work, and
with her perceived effectiveness in her job. Participants were asked a single question
regarding how satisfied they were with their decision to return to work, scored from ‘very
satisfied’ to ‘very dissatisfied’ on a 5 point scale. The results indicated that satisfaction
with childcare, and lower levels of workplace involvement were correlated with
satisfaction with returning to work. However, this study was limited by its use of only one
question to assess satisfaction with the return to work. Moreover, the use of an existing
dataset did not afford the author the ability to customise the study to suit the research
question. In addition, as participants were simply asked if they were happy with their
decision to return to work after having a child, the researchers were unable to address
women’s overall satisfaction with returning to work. It is possible that a woman may be
happy with her decision to return to work after maternity leave, but be dissatisfied with
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her work, or with the process of returning to work. Few studies have specifically
considered women’s level of work satisfaction following the return to work after
maternity leave (Holtzman & Glass, 1999). Holtzman and Glass examined the impact of
sociodemographic, workplace, social support, and childcare variables on women’s work
satisfaction after returning to work following maternity leave. Exploring changes in
participant’s work satisfaction from the third trimester of pregnancy to 6 months
postpartum, they found that 43% of mothers experienced a decrease in work satisfaction
after returning to work, with only 12% experiencing an increase in work satisfaction.
Their results also indicated that weekly working hours had an impact on work satisfaction
– working longer hours had a negative impact, with the exception of working close to
full-time hours (30 – 35 hours per week), which had a minimal negative effect.
Additionally, women who received support from their supervisors, and were satisfied
with childcare had greater work satisfaction after returning to work following maternity
leave. Interestingly, and in contrast to Holtzman and Glass’ hypothesis, women who
reported having more interesting and challenging jobs were more likely to have decreased
work satisfaction from pregnancy to postpartum. Holtzman and Glass proposed that this
may be due to jobs that are more interesting and challenging involving more effort on
behalf of the employee; new mothers may not wish to, or be able to provide this
additional effort.
A study on work adaptation of new parents in dual-earner families considered the
effects of individual, marital, and social factors after returning to work following the birth
of their first-born child (Feldman, Sussman, & Zigler, 2004). Work adaption was
conceptualised as the parents’ adaptation to re-entering the workplace following the
child’s birth, which was measured via a short questionnaire regarding job performance,
and whether job performance was affected by thinking about the child, and was assessed
at three to five months postpartum. Thus Feldman, Sussman, and Zigler’s concept of
work adaptation could be considered a combination of work satisfaction and spillover
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from family life into the workplace. The findings indicated that for mothers, lower
depressive symptoms, career centrality, working fewer hours on the return to work, and
higher marital support, were associated with higher work adaptation.
The purpose of the current study was to bridge a gap in the literature, by
examining the impact of both prospective and concurrent factors on both women’s work
satisfaction following the return to work after maternity leave, and their satisfaction with
the transition back to work, using more comprehensive measures than have been
considered to date. As Gottfried and Gottfried (1994) emphasised, maternal employment
must be considered from a multifactorial perspective which takes into account factors that
are both proximal and distal to the woman. Accordingly, we have taken this approach
with our investigation into women’s return to work after maternity leave, and have used
previous research regarding work satisfaction to guide which factors to include in the
current investigation.
As previously mentioned, several studies have uncovered a correlation between
work satisfaction and mental health (Faragher et al., 2005; Mark & Smith, 2012), finding
that good mental health is associated with higher work satisfaction. Similarly, it may be
reasoned that lower levels of maternal separation anxiety, and higher work salience would
also be associated with work satisfaction, particularly given findings that maternal
separation anxiety is more strongly correlated with a woman’s work preference than it is
to her actual work status (DeMeis, Hock, & McBride, 1986; Hock, DeMeis, & McBride,
1988). Satisfaction with non-maternal childcare has also been linked to mothers’ work
satisfaction (Harrell & Ridley, 1975; Holtzman & Glass, 1999; Killien, 2005), and also to
their intentions to leave their jobs or the workforce (Glass & Estes, 1996). Thus, a
mother’s satisfaction with non-maternal childcare may impact on both her work
satisfaction, and also her satisfaction with the transition back to work after maternity
leave. The hours worked after returning to work has been shown to impact on women’s
work satisfaction after returning to work following maternity leave, albeit not in a
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consistent manner, with longer hours having a negative effect on satisfaction, except for
when the hours are close to fulltime, which has little negative impact (Holtzman & Glass,
1999). Additionally, many workers, both parents and those without children, have
reported dissatisfaction with the number of hours they work, with some preferring more
work, and others less (Reynolds, 2003, Skinner & Pocock, 2010). Accordingly, women’s
satisfaction with the number of hours worked per week – irrespective of the amount of
hours worked – may be of greater importance than the actual hours worked, as proposed
by Holtzman and Glass. Social support – from the workplace and from one’s partner,
family and friends – has mixed support for its role in work satisfaction (Adams, King, &
King, 1996; Killien, 2005; Mark & Smith, 2012, Taylor, 2008). However, studies have
shown that support, in particular that from the employer and/or the workplace, is related
to returning to work after maternity leave (Coulson, Skouteris, & Dissanayake, 2012;
Houston & Marks, 2003), and also in the return to work following an extended absence
due to injury (Lysaght & Larmour-Trode, 2008). Finally, planning for the return to work
during pregnancy has been shown to be a predictor of returning to work after maternity
leave, particularly for women who had intended to return to work following childbirth
(Coulson et al., 2012; Houston & Marks, 2003). Consequently, planning for the return to
work may also predict work satisfaction and satisfaction with the transition back to work
in mothers who have returned to work. We hypothesised that higher work salience,
planning for the return to work during pregnancy, satisfaction with non-maternal care,
satisfaction with the hours worked per week after maternity leave and workplace support,
combined with lower levels of depressive symptoms, anxiety, and maternal separation
anxiety, would lead to increased work satisfaction following the return to work after
maternity leave, and also to increased satisfaction with the transition back to work after
maternity leave.
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Method
Participants
The participants were 155 Australian women who volunteered during pregnancy
to participate in the study. These women stated during pregnancy that they intended to
return to work within the first 12 months post birth, and had all returned by this time.
Data collection commenced in late 2005, and was completed in early 2008. Initially, 218
participants were recruited, however 31 (14.2%) of these women did not return to work
by 12 months post-partum, with an additional 19 (8.7%) women not returning any of the
questionnaires mailed to them, or returning only some of the questionnaires (completed
Time 1 only n = 5, 2.3%; completed Time 1 & Time 2 only n = 8, 3.7%; for time points in
study see Measures section below, and see also Table 1). As reported in Coulson et al
(2012), a range of sources were employed to recruit participants, including emails sent via
mailing lists (n = 81, 43.5%), advertisements placed in parenting magazines and websites
(n = 23, 12.4%), and local newspapers (n = 21, 11.3%), and flyers handed out at parenting
expos (n = 18, 9.7%).
With a mean age of 32.99 years (SD = 3.79) at Time 1, participants were generally
partnered (either married or in a de facto relationship; n = 154, 99.4%), expecting their
first child (n = 110, 71%), born in Australia (n = 104, 78.8%), and spoke English as their
main language (n = 130, 98.5%). The majority of participants were employed in high
status occupations (working in a position classified as ‘professional’ or ‘managers and
administrators’, n = 103, 67.8%), were highly educated (completed at least an
undergraduate university degree, n = 105, 67.7%), and worked for at least 30 hours per
week prior to commencing maternity leave (n = 128, 84.2%).
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Table 1.
The Measures Contained in the Questionnaire Packs, and the Timing of Questionnaire
Pack Completion.
Time 2: 6 weeks before the

Time 1: during third
trimester of pregnancy

a

Demographics

b

Time 3: 6 weeks after return

return to work

to workc

Maternal separation anxiety

Employment details after
returning to work

Work Salience

Satisfaction with nonmaternal care

Planning for return to work

Support from the workplace

Work satisfaction

Work satisfaction

Depressive symptoms

Satisfaction with the Return
to Work

Anxiety

Notes: a m = 32.67 weeks gestation (SD = 4.01). b m = 30.21 weeks post-partum (SD =
14.84). c m = 40.72 weeks post partum (SD = 15.39).

Measures
Participants were posted questionnaire packages at three time points, as detailed in
Table 1. The Time 1 (T1) questionnaire package was sent to participants when they were
pregnant, during the third trimester; the Time 2 (T2) questionnaire package was sent
approximately 6 weeks before the return to work; and the Time 3 (T3) questionnaire was
mailed to participants approximately 6 weeks after their return to work.
Demographics and other information. Demographic and other related
information, such as participants’ age, marital status, parity, gestation, annual family
income, education level, employment details, maternity leave details and return to work
details, were included in the T1 questionnaire pack.
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Planning done during pregnancy for the return to work. A questionnaire was
specifically developed by Coulson, Skouteris, Milgrom, Noblet, and Dissanayake (2010)
to determine the amount of planning for their anticipated return to work that had been
undertaken during pregnancy. It contained eight items regarding activities that could be
completed during pregnancy to plan for the return to work, and included items relating to
discussions with her partner, discussions with her employer, and childcare provider. Each
item was rated on the following scale: 0 = ‘No, not at all’, 1 = ‘Did some of, or kind of did
this’, and 2 = ‘Yes, did this completely’. Cronbach’s α for this questionnaire was .75.
Depressive symptoms. The Edinburgh Post Natal Depression scale (EPND; Cox,
1994; Cox, Holden, & Sagovsky, 1987) was used at T1 to assess participants’ levels of
depressive symptoms, with item 10 (relating to self-harm) excluded. The EPND scale is
reported as being suitable as a measure of depressive symptoms in both pregnancy and
the post-partum period (Cox, 1994), thus being an ideal measure for this study. The
Cronbach’s α at T1 was .85.
Anxiety. Anxiety was measured at T1 using the Trait subscale of the State-Trait
Anxiety Inventory (STAI; Spielberger, 1983). The Trait subscale consists of 20 items,
scored on a scale from 1 = ‘not at all’ to 4 = ‘very much so’, and relate to how the
participant has felt during the last seven days. Cronbach’s α was .91.
Work salience. The Employment Role Attitude (ERA) sub-scale of the Home and
Employment Role scales (HER scales; Parry & Warr, 1980) was administered to
participants as a measure of their work salience at T1. The ERA consists of 12 items, and
is answered on a 3 point scale” 1 = ‘No or untrue’, 2 = ‘Don’t know’, and 3 = ‘Yes or
true’; with an α of .78. The Home Role Attitude sub-scale of the HER scales was also
administered to participants, but due to a poor α coefficient of .53, it was deemed
unsuitable for inclusion in the analyses.
Maternal separation anxiety. The Maternal Separation Anxiety Scale (MSAS;
Hock, McBride, & Gnezda, 1989) was utilised as a measure of maternal separation
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anxiety at T2. Comprised of 35 items relating to the mother’s experience of being away
from her child and her perception of the effects of this on her child, the MSAS has three
sub-scales; however only the total scale score was included for the purposes of this study.
Items are answered on a 5-point Likert scale from 1 = ‘Strongly disagree’ to 5 = ‘Strongly
agree’. The α coefficient was .90.
Employment details after returning to work. Participants were asked a series of
questions regarding their employment details after returning to work, including details on
the length of maternity leave, the number of hours worked per week since returning to
work, and satisfaction with the number of hours worked per week. Satisfaction with the
hours worked per week was measured on a 3-point scale, with participants asked to
nominate whether they would like to work the same hours as they were currently
working, more hours, or less hours. To enable easier analysis of the data, these answers
were coded to indicate whether the participant was satisfied (i.e., that they would like to
work the same hours per week that they are currently working), or dissatisfied (i.e., that
they would like to work fewer or greater hours per week than they are currently working)
with the hours worked per week.
Workplace Support. Perceived support received from the participants’ employer
and work colleagues since the birth of the child was measured on a scale developed by
Coulson et al. (2012). The 4-item scale addressed both physical and emotional support
received from these two sources, and responses were on a 5-point Likert scale from 0 =
‘Strongly disagree’ to 4 = ‘Strongly agree’. The α coefficient was .81.
Work satisfaction. Participants’ work satisfaction at T1 and T3 was measured
with the Minnesota Satisfaction Questionnaire-Short Form (MSQ; Weiss, Dawis,
England, & Lofquist, 1967), a frequently used measure of work satisfaction, as it is
deemed one of the most valid and reliable (Ozyurt, Hayran, & Sur, 2006; VanVoorhis &
Levinson, 2005; Welbourne, Eggerth, Hartley, Andrew, & Sanchez, 2007). The MSQ
contains 20 items regarding an employee’s satisfaction with their job, with responses

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

140

given on a scale from 1 = ‘Very dissatisfied’ to 5 = ‘Very satisfied’. The α coefficient at
T1 was .87, and at T3 was .90.
Satisfaction with the Return to Work. Participants’ level of satisfaction with
their return to work after maternity leave was measured using a short scale developed for
this study. Using a 5-point Likert scale from 1 = ‘Strongly disagree’ to 5 = ‘Strongly
agree’, the scale contained four items relating to how happy the participant was with the
timing of their return, being at work, and about how the transition occurred. The
Cronbach’s α was .77.

Procedure
Following ethics approval, pregnant women were invited to participate in a study
concerning the transition back to work after maternity leave. Those interested in
participating were asked to contact the researchers by telephone or email, and were
screened to ensure that only women who were currently pregnant and who intended to
return to work within the first 12 months post-birth were recruited. Women were
recruited at any stage during pregnancy; however, the T1 questionnaire package was not
sent to participants until they had reached the third trimester of pregnancy to ensure that
they had some opportunity to consider issues relating to their return to work after
maternity leave, such as childcare arrangements, working arrangements, and support.
Participants received three questionnaire packages at various points during their
pregnancy and the post-partum period (see Table 1).
When each participant reached the appropriate time point, they were mailed the
questionnaire pack with a reply-paid envelope to return their completed questionnaire. To
ensure that participants received the T2 and T3 questionnaire packages at the appropriate
times, they were contacted by telephone approximately six weeks prior to their nominated
return to work date (as nominated by them in the T1 questionnaire) to confirm that they
were either returning to work on this date, that they had arranged to return at a later date,
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or that they were not returning to work at all by the time their child was 12-months-old.
Participants completed the T2 questionnaires approximately six weeks before their return
to work, and the T3 questionnaires approximately six weeks after their return to work.
Participants were naïve to the specific hypotheses of the overall study, although they were
informed of the general nature of the study.

Results
Demographics
The mean length of maternity leave taken by the participants was 35.02 weeks
(SD = 14.96, range = 2 to 60 weeks; note that some participants commenced leave prior to
giving birth, thus may have taken leave longer than 52 weeks). Participants were working
a mean of 25.72 hours per week (SD = 10.57, range = 6 to 60 hours) prior to taking leave,
with a mean of 3.32 work days per week (SD = 1.19, range = 1 to 7 days). None of these
variables were found to be significantly correlated with either of the outcome variables.
Descriptive analyses
The data were examined to assess normality, with T1 Work Satisfaction, T1Work
Salience, T3 Workplace Support, and T3 Work Satisfaction requiring reflected square
root transformations, and T3 Satisfaction with non-maternal care requiring reflected
logarithmic transformation (Pallant, 2011). Preliminary analyses revealed no
multicollinearity between the predictor variables, with the exception of the variables T3
prefers more hours per week than current hours, T3 prefers less hours per week than
current hours and T3 prefers same hours per week as currently working, as they are
dummy variables for a single categorical variable with three outcomes. Accordingly, T3
prefers more hours per week than current hours was removed from the analyses, as it was
not significantly correlated with the two dependent variables (T3 Work Satisfaction, and
Satisfaction with the Return to Work), thus removing the issue of multicollinearity. As
displayed in Table 2, each of the independent variables was significantly correlated with
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the two dependent, with the exception of T1 depressive symptoms not being correlated
with T3 Work Satisfaction, and T1 Planning during pregnancy not being correlated with
Satisfaction with the Return to Work. The data was then analysed using a hierarchical
regression analysis with T3 Work Satisfaction as the dependent variable, and a multiple
regression analysis with Satisfaction with the Return to Work as the dependent variable.
For the hierarchical regression analysis with T3 Work Satisfaction, T1 Work Satisfaction
was entered in Step 1 to control for the effect of this variable on the outcome variable.
The remaining variables – T1 Anxiety, T1 Work salience, T1 Depressive symptoms, T1
Planning during Pregnancy, T2 maternal separation anxiety (MSA), T3 Satisfaction with
Non-maternal Care, and T3 Workplace Support – entered in Step 2. For the multiple
regression analysis with Satisfaction with the Return to Work, the analysis was almost
identical, with the exception that T1 Work satisfaction was entered into the regression
with the remaining variables. The independent variables that did not significantly
correlate with the dependent variables, as mentioned above, were kept in both analyses to
maintain consistency between the analyses.
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Intercorrelations, Means, Standard Deviations and Score Range for Variables Included in the Hierarchical Regression Analysis
1
1. Satisfaction with the return to work
2. T3 Work satisfaction
3. T1 Depressive symptoms
4. T1 Anxiety
5. T1Work satisfaction
6. T1 Planning during pregnancy
7. T1 Work salience
8. T2 Maternal separation anxiety
9. T3 Prefers less hours per week than current

2
.47**

3

4

5

-.19*

-.22**

.25**

-.11

-.25**

.54**

6
-.03
.18*

7

8

9

10

11

.25** -.30** -.42**

.38**

.25**

.36**

.43** -.31** -.37**

.38**

.33**

.51**

-.20*

-.13

.07

.68** -.23**

-.11

-.31**

.14

.23**

-.33**

-.13

-.32**

.21*

.24** -.24** -.26**

.33**

12

.17*

.69** -.31** -.33**

.27**

.23**

.40**

.21**

-.02

.14

-.14

.18*

.16*

.41**

.00

-.23**

.26**

-.83**

.10

-.24**

-.09

.09

-.28** -.25**
.09

hours
10. T3 Prefers same hours per week as
currently working

.30**
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12. T3 Workplace support
Score range

6–

38 –

20

100

0 – 18 23 – 59 39 – 98 9 – 24 14 – 36 37.67 – 0 – 1a

0 – 1 a 11 – 35 0 – 16

87.33

M

14.49 78.14

7.05

37.34

76.88

16.15

30.84

59.19

.40

.51

31.79

11.31

SD

3.19 11.14

4.19

8.34

10.62

3.21

4.63

9.29

.49

.50

4.33

4.28

Notes: T1 = Time 1. T2 = Time 2. T3 = Time 3. a 0 = no, 1 = yes. * p < .05. ** p < .01.
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Regression analysis predicting T3 Work Satisfaction
The first step accounted for 29.6% of the variance in T3 Work satisfaction, F (1,
148) = 62.35, p<.001, R2 = .296. The addition of Step 2 accounted for a further 17.7% of
the variance in the outcome variable, F∆ (9, 139) = 5.19, p <.001, R2∆ = .177. As shown
in Table 3, T1 Work satisfaction was a significant predictor of T3 Work satisfaction in
Step 1, and remained a significant predictor in Step 2, with increased T1 Work
satisfaction predicting higher T3 Work satisfaction. T3 prefers same hours per week as
currently working and T3 Workplace support emerged as significant predictors of T3
Work satisfaction in Step 2, with reporting satisfaction with the number of hours worked
per week after returning to work, and receiving greater workplace support predicting
higher T3 Work satisfaction.
Regression analysis predicting Satisfaction with the Return to Work
The variables included in the regression analysis accounted for 30.9 % of the
variance in T3 Satisfaction with the return to work, F(10, 139) = 6.22, p<.001, R2 = .309.
As shown in Table 4, the significant predictor variables of Satisfaction with the return to
work were T2 maternal separation anxiety, and T3 Workplace support. Increased
satisfaction with the return to work was predicted by reporting lower maternal separation
anxiety at T2, and higher workplace support after returning to work.
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Table 3.
Summary of Hierarchical Regression Analysis for Variables Predicting Time 3 Work
Satisfaction.
Variable

B

SE B

b

.60

.08

.54**

T1 Work satisfaction

.32

.10

.29**

T1 Depressive symptoms

.03

.03

.10

-.01

.01

-.06

T1 Planning during pregnancy

.00

.03

.01

T1 Work salience

.06

.12

.05

-.02

.01

-.11

.16

.29

.07

.67

.27

.28*

T3 Satisfaction with non-maternal care

.40

.20

.13

T3 Workplace support

.32

.09

.25**

Step 1
T1 Work satisfaction

Step 2

T1 Anxiety

T2 Maternal separation anxiety
T3 Prefer less hours per week than current
hours
T3 prefers same hours per week as currently
working

Notes: T1 = Time 1. T2 = Time 2. T3 = Time 3. * p < .05. ** p < .01.
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Table 4.
Summary of Multiple Regression Analysis for Variables Predicting Satisfaction with the
Return to Work.
Variable

B

SE B

b

T1 Work satisfaction

-.15

.32

.05

T1 Depressive symptoms

-.04

.08

-.05

T1 Anxiety

-.00

.04

-.01

T1 Planning during pregnancy

-.07

.08

-.07

.20

.35

.06

-.07

.03

-.21**

-1.12

.87

-.18

1.05

.83

.16

T3 Satisfaction with non-maternal care

.81

.61

.10

T3 Workplace support

.64

.29

.18*

T1 Work salience
T2 Maternal separation anxiety
T3 Prefer less hours per week than current
hours
T3 prefers same hours per week as currently
working

Notes: T1 = Time 1. T2 = Time 2. T3 = Time 3. * p < .05. ** p < .01.
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Discussion
Women’s work satisfaction after returning to work from maternity leave, and
satisfaction with their transition back to work have been somewhat neglected in the
literature. We sought to bridge this gap by investigating factors that may impact on
women’s satisfaction at a time that can be challenging and stressful. Our results have
uncovered several factors that predict women’s work satisfaction after maternity leave,
and satisfaction with the transition back to work. As these factors relate to the woman
herself, and to external sources, the importance of considering proximal and distal factors
in research in this area is highlighted. The results of this study partially confirmed our
hypotheses, with work satisfaction during pregnancy, workplace support after returning to
work, and satisfaction with the hours worked on returning to work emerging as positive
predictors of work satisfaction after returning to work; and maternal separation anxiety
shortly before returning to work being a negative predictor of women’s satisfaction with
their return to work, with workplace support after returning to work a positive predictor
for this as well.
The positive impact of workplace support received after returning to work on both
work satisfaction after returning to work following maternity leave, and satisfaction with
the transition back to work is consistent with previous research specific to satisfaction
with post-maternity leave employment (Holtzman & Glass, 1999), and also of satisfaction
with employment in general (Mark & Smith, 2012). Additionally, as other studies have
highlighted the important role of workplace support in whether women return to work
after maternity leave (Coulson et al., 2012; Houston & Marks, 2003), this finding further
emphasises the role of workplace support in the return to work after maternity leave. It is
interesting to note that satisfaction with the number of hours worked per week after
returning to work had a significant positive association with work satisfaction after the
return to work, whereas the actual number of hours worked per week was not
significantly correlated with either outcome variable. This finding expands the work of
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Holtzman and Glass, as it indicates that satisfaction with hours, rather than the number of
hours per se, is of greater importance in the return to work after maternity leave.
It is not surprising that work satisfaction during pregnancy was a positive
predictor of work satisfaction upon returning to work after maternity leave. It stands to
reason that women who were satisfied with their work during pregnancy are likely to be
satisfied with their work once returning to work after childbirth. Maternal separation
anxiety approximately six weeks prior to the return to work emerged as a negative
predictor of satisfaction with the transition back to work, with participants who
experienced less maternal separation anxiety having greater satisfaction with their
transition. This is consistent with the concept that maternal separation anxiety has a
greater association with a woman’s work preference than her actual work status (DeMeis
et al., 1986; Hock et al., 1988) and, consequently, her satisfaction with work and the
return to work.
Given that satisfaction with non-maternal care has been linked to the work
satisfaction of mothers (Harrell & Ridley, 1975; Holtzman & Glass, 1999; Killien, 2005),
an interesting outcome in this study was that satisfaction with non-maternal care was not
a significant predictor of either outcome variable. Possible reasons for this may be that
women were more satisfied with the level of care their child received if the carer was the
child’s father or grandparents, or that as the standard of care in formal childcare in
Australia is quite good (Love et al., 2003), mothers may not be as concerned with leaving
their child in formal childcare. This relationship requires further investigation in future
studies to determine its true nature.
This study has several methodological limitations that must be acknowledged.
Although it was broader than the measure used by Killien (2005), the measure used to
evaluate women’s satisfaction with the transition back to work after maternity leave
contained only 4 items, and due to practical limitations, was unable to be
comprehensively and empirically tested. Thus, future studies in this area should develop
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and test a more thorough satisfaction inventory, which is specific to the transition back to
work after maternity leave. Additionally, this study had a modest number of participants,
who were not representative of the population of women in Australia who return to work
after maternity, as they tended to have higher education and employment classification
levels. Given that women self-selected to participate in this study, it was not possible,
and beyond the scope of the study, to conduct this research with a more representative
sample of women. A national cohort study that is representative of Australian women
who return to work after maternity leave is clearly needed.
Several practical implications are apparent from the study findings. Given the
importance of workplace support in whether women return to work after maternity leave
(Coulson et al., 2012; Houston & Marks, 2003), their work satisfaction after returning to
work, and also their satisfaction with the return to work, encouraging and developing a
supportive workplace should be a priority for employers. Taylor’s (2008) review of the
literature regarding social support in the workplace identified several ways in which
workplace support may be enhanced. For example, training programs that increase social
skills and stress coping strategies, establishing group membership in the workplace, and a
physical environment that promotes social interaction between employees have all been
shown to improve employee’s perceptions of workplace support. Other studies have also
noted the positive impact that training programs may have on workplace support (e.g.,
Heaney, Price & Rafferty, 1995).
Similarly, employers would be wise to take measures to increase their employees’
work satisfaction, particularly those who are due to take maternity leave. Previous
research has identified several factors that may improve work satisfaction, and are either
in the control of, or can be influenced by employers. Again, workplace support is key,
with support from supervisors (Okediji, Etuk, & Nnedum, 2011), colleagues, and the
workplace in general (Ferguson, Carlson, Zivnuska, & Whitten, 2012; Mark & Smith,
2012, Taylor, 2008) demonstrated as having a positive impact on work satisfaction.
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Greater job control also increases job satisfaction (Mark & Smith, 2012), as does greater
work-family balance (Ferguson et al., 2012), both of which can be influenced by
employers. A meta-analysis on studies regarding nurses’ job satisfaction by Zangaro and
Soeken (2007) found that of autonomy, job stress and nurse-physician collaboration, job
stress had strongest negative correlation with work satisfaction. While some employers
may consider an employee’s pay level as an important influence on their work
satisfaction, a meta-analysis revealed that employee pay level had a significant but small
relationship with work satisfaction (Judge, Piccolo, Podsakoff, Shaw, & Rich, 2010). This
indicates that while pay level is not unimportant, other factors are likely to have a greater
influence on work satisfaction. Additionally, as employees who are satisfied with their
work are more likely to be productive, and have better mental and physical health
(Faragher et al., 2005; Mark & Smith, 2012, Taylor, 2008), having an employee return to
work after maternity leave with greater work satisfaction would be of great benefit to both
the employee and the employer.
Employers should also seek to negotiate with women returning to work after
maternity leave regarding the amount of hours they will work per week. In addition,
genuine flexibility needs to be provided, to attempt to meet the needs of both the
workplace and the employee. Skinner and Pocock (2010) suggested that giving
employees in general, but particularly parents, greater control of the amount of hours they
work may improve work-life interaction, which would in turn have positive effects for
both the employee and the workplace.
The findings from this study have also highlighted the need to monitor the levels
of maternal separation anxiety experienced by new mothers – particularly in those who
are intending to return to work while their child is young – and to develop ways in which
these feelings may be at least somewhat allayed. Consultation with a trained professional
(such as a maternal and child health nurse or midwife) may provide a means for educating
women who are intending to return to work after maternity leave on how to create
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realistic plans regarding their return to work, whilst also screening and monitoring women
for maternal separation anxiety.
Overall, this study has identified the role of several factors in women’s work
satisfaction after maternity leave, and satisfaction with their return to work after maternity
leave. By seeking to provide women who are returning to work after maternity leave with
conditions that may lead to greater work satisfaction during pregnancy, a more supportive
workplace, flexibility in amount of hours to be worked, and education regarding maternal
separation anxiety, this time of great change for many women may become more efficient
for the woman, her workplace productivity and her ability to balance work and home life.

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

153

References
Adams, G. A., King, L. A., & King, D. W. (1996). Relationships of job and family
involvement, family social support, and work-family conflict with job and life
satisfaction. Journal of Applied Psychology, 81(4), 411-420.
Bianchi, S. M., & Milkie, M. A. (2010). Work and family research in the first decade of
the 21st century. Journal of Marriage and Family, 72(3), 705-725. doi:
10.1111/j.1741-3737.2010.00726.x
Brough, P., O'Driscoll, M., & Biggs, A. (2009). Parental leave and work-family balance
among employed parents following childbirth: an exploratory investigation in
Australia and New Zealand. Kōtuitui: New Zealand Journal of Social Sciences
Online, 4(1), 71-87. doi: 10.1080/1177083X.2009.9522445
Brown, S. P., & Lam, S. K. (2008). A Meta-Analysis of Relationships Linking Employee
Satisfaction to Customer Responses. Journal of Retailing, 84(3), 243-255. doi:
10.1016/j.jretai.2008.06.001
Coulson, M., Skouteris, H., & Dissanayake, C. (2012). The role of planning, support, and
maternal and infant factors in women’s return to work after maternity leave.
Family Matters, 90, 33-44.
Coulson, M., Skouteris, H., Milgrom, J., Noblet, A., & Dissanayake, C. (2010). Factors
influencing the planning undertaken by women during pregnancy for their return
to work after maternity leave. The Australian and New Zealand Journal of
Organisational Psychology, 3, 1-12. doi: 10.1375/ajop.3.1.1
Cox, J. (1994). Origins and development of the 10-item Edinburgh Postnatal Depression
Scale. In J. Cox & J. Holden (Eds.), Perinatal psychiatry: Use and misuse of the
Edinburgh Postnatal Depression Scale. London: Gaskell.
Cox, J., Holden, J., & Sagovsky, R. (1987). Detection of postnatal depression:
Development of the Edinburgh Postnatal Depression Scale. British Journal of
Psychiatry, 150, 782-786. doi: 10.1192/bjp.150.6.782

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

154

Davey, M. M., Cummings, G., Newburn-Cook, C. V., & Lo, E. A. (2009). Predictors of
nurse absenteeism in hospitals: A systematic review. Journal of Nursing
Management, 17(3), 312-330. doi: 10.1111/j.1365-2834.2008.00958.x
De Milt, D. G., Fitzpatrick, J. J., & McNulty, S. R. (2011). Nurse practitioners' job
satisfaction and intent to leave current positions, the nursing profession, and the
nurse practitioner role as a direct care provider. Journal of the American Academy
of Nurse Practitioners, 23(1), 42-50. doi: 10.1111/j.1745-7599.2010.00570.x
Delobelle, P., Rawlinson, J. L., Ntuli, S., Malatsi, I., Decock, R., & Depoorter, A. M.
(2011). Job satisfaction and turnover intent of primary healthcare nurses in rural
South Africa: a questionnaire survey. Journal of Advanced Nursing, 67(2), 371383. doi: 10.1111/j.1365-2648.2010.05496.x
DeMeis, D. K., Hock, E., & McBride, S. L. (1986). The Balance of Employment and
Motherhood: Longitudinal Study of Mothers' Feelings About Separation From
Their First-Born Infants. Developmental Psychology, 22(5), 627-632.
Faragher, E. B., Cass, M., & Cooper, C. L. (2005). The relationship between job
satisfaction and health: a meta-analysis. Occupational and Environmental
Medicine, 62(2), 105-112. doi: 10.1136/oem.2002.006734
Feldman, R., Sussman, A., & Zigler, E. (2004). Parental leave and work adaptation at the
transition to parenthood: Individual, marital, and social correlates. Journal of
Applied Developmental Psychology, 25(3), 459-479. doi:
10.1016/j.appdev.2004.06.004
Ferguson, M., Carlson, D., Zivnuska, S., & Whitten, D. (2012). Support at work and
home: The path to satisfaction through balance. Journal of Vocational Behavior,
80(2), 299-307. doi: 10.1016/j.jvb.2012.01.001
Fischer, J. A. V., & Sousa-Poza, A. (2009). Does job satisfaction improve the health of
workers? New evidence using panel data and objective measures of health. Health
Economics, 18(1), 71-89. doi: 10.1002/hec.1341

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

155

Glass, J. L., & Estes, S. B. (1996). Workplace support, child care, and turnover intentions
among employed mothers of infants. Journal of Family Issues, 17(3), 317-335.
doi: 10.1177/019251396017003002
Gottfried, A. E., & Gottfried, A. W. (1994). Impact of redefined families on children's
development: Conclusions, conceptual perspectives, and social implications. In A.
E. Gottfried & A. W. Gottfried (Eds.), Redefining families: Implications for
children's development. New York: Plenum Press.
Gottfried, A. E., & Gottfried, A. W. (2008). The upside of maternal and dual-earner
employment: A focus on positive family adaptations, home environments, and
child development in the Fullerton Longitudinal Study. In A. Marcus-Newhall, D.
Halpern & S. Tan (Eds.), The Changing Realities of Work and Family (pp. 25-42).
Malden, MA: Wiley-Blackwell.
Halkos, G., & Bousinakis, D. (2010). The effect of stress and satisfaction on productivity.
International Journal of Productivity and Performance Management, 59 (5), 415 431. doi: 10.1108/17410401011052869
Harrell, J. E., & Ridley, C. A. (1975). Substitute child care, maternal employment and the
quality of mother-child interaction. Journal of Marriage and the Family, 37(3),
556-564.
Heaney, C. A., Price, R. H., & Rafferty, J. (1995). Increasing coping resources at work: A
field experiment to increase social support, improve work team functioning, and
enhance employee mental health. Journal of Organizational Behavior, 16(4), 335352. doi: 10.1002/job.4030160405
Hock, E., DeMeis, D., & McBride, S. (1988). Maternal Separation Anxiety: Its role in the
balance of employment and motherhood in mothers of infants. In A. E. Gottfried
& A. W. Gottfried (Eds.), Maternal employment and children's development:
Longitudinal research (pp. 191-229). New York: Plenum Press.

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

156

Hock, E., McBride, S., & Gnezda, M. (1989). Maternal Separation Anxiety: Motherinfant separation from the maternal perspective. Child Development, 60(4), 793802.
Holtzman, M., & Glass, J. (1999). Explaining Changes in Mothers' Job Satisfaction
Following Childbirth. Work and Occupations, 26(3), 365-404. doi:
10.1177/0730888499026003005
Houston, D., & Marks, G. (2003). The role of planning and workplace support in
returning to work after maternity leave. British Journal of Industrial Relations,
41(2), 197-214. doi: 10.1111/1467-8543.00269
Hyde, J. S., Klein, M., Essex, M., & Clark, R. (1995). Maternity leave and women's
mental health. Psychology of Women Quarterly, 19(2), 257-285. doi:
10.1111/j.1471-6402.1995.tb00291.x
Ilies, R., Wilson, K. S., & Wagner, D. T. (2009). The spillover of daily job satisfaction
onto employees' family lives: the facilitating role of work-family integration.
Academy of Management Journal, 52(1), 87-102. doi:
10.5465/AMJ.2009.36461938
Judge, T. A., Piccolo, R. F., Podsakoff, N. P., Shaw, J. C., & Rich, B. L. (2010). The
relationship between pay and job satisfaction: A meta-analysis of the literature.
Journal of Vocational Behavior, 77(2), 157-167. doi: 10.1016/j.jvb.2010.04.002
Killien, M. G. (2005). The role of social support in facilitating postpartum women's return
to employment. JOGNN-Journal of Obstetric Gynecologic and Neonatal Nursing,
34(5), 639-646. doi: 10.1177/0884217505280192
Klein, M., Hyde, J. S., Essex, M., & Clark, R. (1998). Maternity leave, role quality, work
involvement, and mental health one year after delivery. Psychology of Women
Quarterly, 22(2), 239-266. doi: 10.1111/j.1471-6402.1998.tb00153.x
Love, J. M., Harrison, L., Sagi-Schwartz, A., Van IJzendoorn, M. H., Ross, C., Ungerer,
J. A., Raikes, H., Brady-Smith, C., Boller, K., Brooks-Gunn, J., Constantine, J.,

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

157

Kisker, E. E., Paulsell, D. and Chazan-Cohen, R. (2003). Child care quality
matters: How conclusions may vary with context. Child Development, 74(4),
1021–1033. doi: 10.1111/1467-8624.00584
Lysaght, R. M., & Larmour-Trode, S. (2008). An exploration of social support as a factor
in the return-to-work process. Work, 30(3), 255-266.
Mark, G., & Smith, A. P. (2012). Effects of occupational stress, job characteristics,
coping, and attributional style on the mental health and job satisfaction of
university employees. Anxiety, Stress & Coping, 25(1), 63-78. doi:
10.1080/10615806.2010.548088
Nakata, A., Takahashi, M., Irie, M., Ray, T., & Swanson, N. G. (2011). Job satisfaction,
common cold, and sickness absence among white-collar employees: A crosssectional survey. Industrial Health, 49(1), 116-121. doi:
10.2486/indhealth.MS1202
Okediji, A. A., Etuk, A. S., & Nnedum, O. A. U. (2011). Influence of perceived coworker involvement and supervisory support on job satisfaction. Ife Psychologia,
19(2), 28-42.
Ozyurt, A., Hayran, O., & Sur, H. (2006). Predictors of burnout and job satisfaction
among Turkish physicians. QJM-An International Journal of Medicine, 99(3),
161-169. doi: 10.1093/qjmed/hcl019
Pallant, J. (2011). SPSS Survival Manual (4th ed.). Crows Nest, NSW: Allen and Unwin.
Parry, G., & Warr, P. (1980). The measurement of mothers' work attitudes. Journal of
Occupational Psychology, 53(4), 245-252.
Reynolds, J. (2003). You can't always get the hours you want: Mismatches between actual
and preferred work hours in the U.S. Social Forces, 81(4), 1171-1199.
Roelen, C. A. M., Koopmans, P. C., Notenbomer, A., & Groothoff, J. W. (2008). Job
satisfaction and sickness absence: a questionnaire survey. Occupational Medicine,
58(8), 567-571. doi: 10.1093/occmed/kqn113

WORK AND RTW SATISFACTION AFTER MATERNITY LEAVE

158

Skinner, N., & Pocock, B. (2010). Work, life, flexibility and workplace culture in
Australia: Results of the 2008 Australian Work and Life Index (AWALI) Survey.
Australian Bulletin of Labour, 36(2), 133-153.
Skouteris, H., McNaught, S., & Dissanayake, C. (2007). Mothers' transition back to work
and infants' transition to child care: Does work-based child care make a
difference? Child Care in Practice, 13(1), 33-47. doi:
10.1080/13575270601103432
Spielberger, C. (1983). Manual for the State-Trait Anxiety Inventory (Form Y). Palo Alto,
CA: Consulting Psychologists Press.
Tan, S. J. (2008). The myths and realities of maternal employment. In A. MarcusNewhall, D. Halpern & S. Tan (Eds.), The Changing Realities of Work and Family
(pp. 9-24). Malden, MA: Wiley-Blackwell.
Taylor, S. E. (2008). Fostering a Supportive Environment at Work. The PsychologistManager Journal, 11(2), 265-283. doi: 10.1080/10887150802371823
VanVoorhis, R. W., & Levinson, E. M. (2006). Job satisfaction among school
psychologists: A meta-analysis. School Psychology Quarterly, 21(1), 77-90. doi:
10.1521/scpq.2006.21.1.77
Weiss, D. J., Dawis, R. V., England, G. W., & Lofquist, L. H. (1967). Manual for the
Minnesota Satisfaction Questionnaire. Minneapolis: University of Minnesota,
Industrial Relation Center.
Welbourne, J. L., Eggerth, D., Hartley, T. A., Andrew, M. E., & Sanchez, F. (2007).
Coping strategies in the workplace: Relationships with attributional style and job
satisfaction. Journal of Vocational Behavior, 70(2), 312-325. doi:
10.1016/j.jvb.2006.10.006
Zangaro, G. A., & Soeken, K. L. (2007). A meta-analysis of studies of nurses' job
satisfaction. Research in Nursing & Health, 30(4), 445-458. doi:
10.1002/nur.20202

OVERALL SUMMARY AND DISCUSSION

159

Chapter 6
Overall Summary and Discussion

Having a child is a milestone in a woman’s life that has many facets, such as
happiness, excitement, change, and uncertainty. Whether a woman is a first-time mother
or has had a child previously, the birth of a child is a time of great change and transition
for the expectant mother and her family. As has been evident for some time, and in many
countries, increasing numbers of women are returning to work whilst their child is young
(Australian Bureau of Statistics, 2012; Cousins & Tang, 2004; Hyde, Essex, Clark, Klein,
& Byrd, 1996; Robinson, Davey, & Murrells, 2003), which brings an additional source of
change and transition for the mother and her family. As mothers are generally the primary
caregiver of young children even when the father is present, it is usually the mother who
is responsible for managing the transition back to work. While previous research has
considered the transition back to work after maternity leave (e.g.: Feldman, Sussman, &
Zigler, 2004; Houston & Marks, 2003; Killien, 2005), the research described here is the
first to consider this critical time point from a prospective and multifactorial
biopsychosocial perspective, with the inclusion of factors such as planning and childcare
in greater detail than previous studies.

Research findings
The examination of the transition back to work after maternity leave of women
who during pregnancy had intended to return work by 12 months post-partum was
detailed in the three studies described in this thesis. Study 1 investigated the types of
planning completed for their return to work after maternity leave by 199 Australian
women by late in pregnancy. Factors associated with greater amounts of this planning
were also explored in this study. In Study 2, the impact of prospective and concurrent
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factors that differ between 155 women who did return to work as intended, and the 31
women who did not return to work was examined. Study 3 examined the prospective and
concurrent factors that related to work satisfaction, and satisfaction with the transition
back to work after maternity leave for the 155 women who did return to work after
maternity leave.

Factors influencing the planning undertaken by women during pregnancy for
their return to work after maternity leave. Pregnant women who are intending to
return to work after maternity leave varied in the both the amounts and types of planning
activities that they completed. The majority of women reported completing planning
activities involving the discussion of the proposed length of their maternity leave with
both their employer and their partner. Most women had also discussed with their partner
the amount of days and hours that they intended to work upon their return to work. In
contrast, few women reported that they had completed certain aspects of planning for
their return to work after maternity leave regarding childcare, such as organising a backup plan for childcare if the original arrangement fell through, and organising childcare for
emergency situations. The planning questionnaire comprised three components –
Planning for Childcare, Planning with Partner, and Planning with Employer. No
statistically significant differences were found between the amounts of planning
completed for each of the components.
The analyses uncovered several factors that were consistent predictors of all
components. Greater amounts of planning during pregnancy for the return to work,
overall, were completed by women who had greater levels of work satisfaction during
pregnancy, worked fewer hours before commencing maternity leave, intended to take
fewer weeks of maternity leave, and intended to work more hours per week once they had
returned to work. Additionally, higher anticipated support from family and friends, and
from the workplace, were significant predictors of Planning with Partner, and Planning
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with Employer respectively, with neither acting as a predictor for the Planning for
Childcare component.

The role of planning, support, and maternal and infant factors in women’s
return to work after maternity leave. The strongest predictor of whether or not a
woman would return to work following maternity leave was infant temperament. Women
who reported their child as having a more difficult temperament were more likely to have
returned to work as intended than those who reported that their child had an easy-going
temperament. Previous research (Feldman, Masalha, & Nadam, 2001; Galambos &
Lerner, 1987) has indicated that women whose children have a more easy-going
temperaments are more likely to return to work after maternity leave. Planning completed
during pregnancy for the return to work after maternity leave was also identified as a
significant predictor which distinguished women who did return to work from those who
did not. Additionally, higher levels of support from the workplace, lower levels of
depressive symptoms, and intending to take a shorter maternity leave differentiated
women who did return to work after maternity leave as intended from those who did not
return to work.

Predicting satisfaction with work and return to work transition after
maternity leave. The analyses indicated that perceptions of greater workplace support
after returning to work was significant predictor of both work satisfaction after returning
to work following maternity leave, and satisfaction with the transition to work.
Satisfaction with the number of hours worked per week since returning to work was a
significant positive predictor of work satisfaction after returning to work after maternity
leave. Lower levels of maternal separation anxiety six weeks prior to returning to work
was also a predictor of satisfaction with the transition back to work. This finding supports
previous research by DeMeis, Hock, and McBride (1986) and Hock, DeMeis, and
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McBride (1988), suggesting that maternal separation anxiety is more greatly related to a
woman’s preference for work than it is to her employment status. Additionally, increased
work satisfaction after the return to work was found to be significantly predicted by
higher work satisfaction during pregnancy.

Theoretical implications
The key theoretical outcome of the research described in this thesis is that
women’s return to work after maternity leave, and the process of this occurring, must be
considered from a multifactorial biopsychosocial perspective. The findings from Coulson
et al. (2012) suggest that whether or not a mother returns to work after maternity leave is
influenced by factors relating to the woman, her child, and external sources. Similarly,
women’s work satisfaction after returning to work after maternity leave, and satisfaction
with their transition back to work is also influenced by various sources (Coulson,
Skouteris, & Dissanayake, 2012). This supports Gottfried and Gottfried’s (1994) assertion
that research regarding families must consider factors that are both proximal and distal to
the family – or in this case, the mother – in order to capture the impact on the family. This
is in contrast to theories by Hakim (1991, 2000), and Crompton and Harris (1998)
regarding the employment patterns of women. Both theories suggest that women’s
employment following maternity leave can be explained by relatively simplistic means –
in the case of Hakim (1991, 2000), by the woman’s employment preferences, with
Crompton and Harris proposing employment preference, and systemic restraints caused
by culture and government policy as explanations for women’s employment status after
maternity leave. Considering the number of factors found to impact on women’s return to
work after maternity leave, and the varied sources of these factors, it is evident that such
simplistic views are not sufficient to explain this.
In regards to the planning completed during pregnancy for the return to work after
maternity leave, the findings of this thesis suggest that planning must be viewed as a
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process. The results here indicate that planning in this situation involves several steps and
activities, supporting Scholnick and Friedman’s (1993) process model of planning.
Additionally, given that the amount of planning completed during pregnancy was found
to be a significant predictor of whether or not a woman returned to work after maternity
leave (Coulson et al., 2012), there is support for Bagozzi’s (1992) theory of selfregulation over the theory of planned behaviour (Ajzen, 1991). While Ajzen proposed
that simply intending to perform a future behaviour is adequate to predict whether one
will complete the behaviour, Bagozzi argued that other activities – such as planning –
must be completed in order for the intention to be fulfilled, particularly when there is a
time delay between the intention and the completion of the behaviour. As all of the
women who participated in this study reported that they intended to return to work after
maternity leave, according to Ajzen, each of them should have fulfilled their intention by
returning to work. Given that not all participants returned to work by 12 months postpartum, and that, amongst other factors, planning was found to be an essential in
predicting this, this study clearly points to the theory of self-regulation as being a more
suitable explanation of planning.
An additional implication from Coulson et al. (2012) is the role of infant
temperament in women’s return to work after maternity leave. Previous studies (Feldman
et al., 2001; Galambos & Lerner, 1987) have found that mothers who described their
infant as having a more easy-going temperament were more likely to be employed while
their children were young. The authors of these studies proposed that as a child who is
more even-tempered may be easier to leave in non-maternal care, and thus enable the
mother to return to work more easily. However, the results of Coulson et al.’s study
suggest that women who reported their child as having a more difficult temperament were
more likely to return to work after maternity leave. Although, to my knowledge, no
specific theory regarding infant temperament and the mother’s employment after
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childbirth has been proposed, this study indicates that this relationship may not be as
simple as previous researchers have suggested, and warrants further investigation.
On the whole, the outcomes of this program of research suggest that further work
is required in the development of theory that focuses on women’s return to work after
maternity leave. The findings of the studies reported here have identified variables that
impact on women’s return to work after maternity leave; this is a starting point for future
research to build upon in the development of such a theory. Given the complexity of the
factors implicated in women’s return to work after maternity leave, future research might
be best to combine the findings of the research described here with qualitative research,
using a grounded theory approach (Corbin and Strauss, 2008) in the formation of a more
inclusive and rigorous theory.

Practical implications
The findings of the studies presented in this thesis suggest several practical
implications in regards to women’s return to work after maternity leave. A key theme of
this thesis is the role that the workplace can play in women’s return to work after
maternity leave. Workplace support is a vital factor in this, as pregnant women who
believed that their workplace would be more supportive after the birth of their child were
likely to plan more for their return to work, and after the birth, those who reported
receiving greater workplace support were more likely to return to work. Additionally,
work satisfaction was an important factor in the amount of planning that women
completed during pregnancy for their return to work, and also in women’s satisfaction
with their return to work after maternity leave. Given that both workplace support and
work satisfaction are able to be influenced by employers, a key implication emanating
from this thesis is the important role that the workplace plays in women’s return to work
after maternity leave. Employers should take measures to increase their employees’ levels
of work satisfaction and the amount of physical and emotional support received from the
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workplace, especially for those who are pregnant, on maternity leave, or recently returned
from maternity leave. Several ways of improving work satisfaction in general have been
identified in the literature, such as taking the same approach as one would with customer
satisfaction and endeavouring to satisfy employees needs and wants relating to the
workplace (Rust, Stewart, Miller, & Pielack, 1996), the use of coaching or mentoring to
assist in addressing dissatisfaction in the workplace (Rowold, 2008), and workplace
support (Ferguson, Carlson, Zivnuska, & Whitten, 2012; Mark & Smith, 2012; Okediji,
Etuk, & Nnedum, 2011). A review of the literature did not uncover any practical
suggestions for improving workplace support in general, or for pregnant women or new
mothers. However, considering the needs of the woman and her family, and the
workplace when making decisions regarding her maternity leave and return to work, and
encouraging all employees to be supportive and understanding of co-worker who are
pregnant or on maternity leave would be steps towards these women feeling better
supported in the workplace. Given that planning during pregnancy for the return to work
is also an important factor in the return to work after maternity leave, employers should
encourage women to complete this prior to the birth of her child. Women should also be
made aware that planning for the return to work also entails planning with the child’s
father, and in regards to childcare, not just planning for the workplace itself. In order to
avoid ad hoc delivery of such information, workplaces may be advised to develop a
‘return to work after having a baby’ program, to ensure that relevant and effective
information is delivered in a more consistent manner. Similar programs, designed to
support people with disabilities, injuries or illnesses, are evident (Lysaght & LarmourTrode, 2008; Payne, 2011; Tjulin, Edvardsson Stiwne, & Ekberg, 2009), thus it may be
possible to model a program suited to women returning to work after maternity leave on
these established programs. Such a program could involve aspects including the
importance of planning, the practicalities of being a working parent, follow up and
support after the birth, and the importance of other factors, such as good mental health.
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Workplaces are not the only potential source of delivery for a ‘return to work after
having a baby’ program. As women in Australia have access to post-natal care through
maternal and child health (MCH) nurses, as a primary care service via local
municipalities (Raising Children Network, 2007), this would also be an ideal source for
women to receive information regarding returning to work after maternity leave.
Especially in light of maternal mental health being imperative for maternal and infant
health, as well as impacting on returning to work, MCH nurses would be well equipped to
deal with this aspect of post-partum health. Additionally, as a MCH nurse would not have
any association with the woman’s workplace (at least in the majority of instances),
women may be more comfortable with receiving return to work information and help
from an impartial source.

General limitations and future research
The main limitation of this research is that the majority of participants were
tertiary educated, working in jobs classified as having a high level of skill and expertise,
and had a higher than average family income. Whilst it would have been optimal to obtain
a sample that was more representative of the Australian population of expectant mothers
who intend to return to work after having their child, as women were required to
volunteer their participation, it was beyond the scope of this program of research to
address this issue any further than the consideration of the placement of study
advertisements. Future research should include participants with greater variance in their
background and socio-economic status. However, the use of self-selected participants in
this research program may have been somewhat beneficial, given the very high retention
rate obtained. As this research program included only Australian women, the results may
not be able to be completely generalised to women from other countries, given the
varying rates of both paid and unpaid maternity leave. Replication in other countries,
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particularly non-Western countries is advisable. Also, given the relatively small sample
size, future studies with greater participant numbers would be beneficial. This would be
particularly valuable regarding the finding regarding the impact of infant temperament on
whether or not a woman returns to work within 12 months post-partum. Future research
with greater participant numbers would be able to shed further light on this finding.
As this research is one of very few studies to investigate the role of planning
during pregnancy in women’s return to work after maternity leave, and women’s
satisfaction with their transition back to work after maternity leave, appropriate measures
were lacking. In the participant demographic questionnaire used in this study, only
information regarding family income was collected from participants. Given that previous
studies have indicated that both personal income (Houston & Marks, 2003) and family
income (Callender, Millward, Lissenburgh, & Forth, 1997; Desai & Waite, 1991;
Klerman & Leibowitz, 1994) are positively associated with the return to work after
maternity leave, it would be worthwhile for future studies to measure both variables.
However, as this research program did not uncover a relationship between family income,
and whether a woman did or did not return to work after maternity leave, future studies
are required to further explore this finding.
Future research is also required to further develop questionnaires used to measure
the amount of planning for the return to work completed by late in pregnancy, and
women’s satisfaction with their transition back to work after maternity leave. Reviews of
the literature did not uncover any measures that were both appropriate and empirically
tested for either variable. Additionally, it was beyond the scope of this study to fully
develop and empirically test such measures, as such, the measures used in this study may
be considered a starting point for future development of more comprehensive and
empirically tested measures.
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Conclusions
In summary, this thesis has presented research investigated the factors
contributing to women’s return to work after maternity leave from a multifactorial,
longitudinal perspective. This study followed women who, during pregnancy intended to
return to work before or at the conclusion of 12 months of maternity leave, from late in
pregnancy until six weeks following their return to work, or at 13-months post-partum.
The results of the study indicate that the return to work after maternity leave does indeed
require consideration from a multifactorial perspective, including the consideration of
both proximal and distal factors.
Using data collected during the third trimester of pregnancy, at four months postpartum, and six weeks before and after the return to work, or at 13 months post-partum
for women who did not return to work, several analyses were conducted regarding
planning completed during pregnancy, the return to work after maternity leave, and
satisfaction with the return to work. During pregnancy, most women had discussed the
intended length of their maternity leave with their partner and with their employer, with
few making plans for other aspects such as emergency childcare. Women who were
employed for less hours prior to starting maternity leave, intended to have a shorter
maternity leave, intended to work more hours on their return to work, and had higher
work satisfaction were more likely to indicate greater amounts of planning during
pregnancy. Those who anticipated that they would receive greater support from their
partner, and from the workplace, were also more likely to have higher levels of planning
in those respective areas. The women who did return to work after maternity leave
differed from those who did not return as intended in several areas. Women who did
return to work by 12 months post-partum were more likely to report having a child with a
more difficult temperament at four months of age, receiving a greater amount of support
from the workplace, completing more planning during pregnancy, proposing to take less
weeks of maternity leave and having less depressive symptoms post-partum. Of the
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women who did return to work after maternity leave, several factors were implicated in
their satisfaction with the transition back to work, and with their work satisfaction after
the return. Women who were satisfied with the number of hours they had been working
per week since returning to work, had lower maternal separation anxiety six weeks before
returning to work, and perceived higher levels of workplace support, were more likely to
be satisfied with the transition back to work. Higher work satisfaction during pregnancy,
satisfactions with the number of hours worked per week since returning to work, and the
perception of higher levels of workplace support were found to predict higher work
satisfaction after returning to work after maternity leave.
The findings of this research highlight the importance planning during pregnancy
for the return to work, and the role of employers in increasing the likelihood of women
returning to work as intended. Additionally, the study supports the notion that
investigations regarding the return to work after maternity must be considered from a
multifactorial perspective.
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LA TROBE UNIVERSITY HIGHER DEGREES COMMITTEE (RESEARCH)
GUIDELINES FOR PREPARING THESIS BY PUBLICATION

La Trobe University
Higher Degrees Committee (Research)
Guidelines for preparing thesis by publication
1

While dissertations submitted for award of higher degrees often contain work by the
candidate that is already published (or accepted for publication), it is also permissible for
candidates to submit a higher-degree thesis that is in the form of a series of
thematically-focused articles or chapters that are either published or accepted for
publication by reputable journals or publishers. The presentation of the articles will take
the same format as doctoral and masters by research theses, and will include full
publication details for the published/accepted material.

2

Where the thesis submitted for a degree by published work includes jointly authored
publications, the candidate is expected to have made a significant and leading
contribution to such work. The candidate will provide at the time of submission a
declaration for each article or chapter, stating the extent and nature of his or her
contribution and justifying the inclusion of the material. In each case, a signed
declaration from at least one co-author is to be provided, verifying the extent and nature
of the candidate’s contribution.

3

The presentation of a thesis as a collection of articles or chapters will include at least one
substantial integrating chapter, or a separate introduction, general discussion and
conclusion that in combination reveal the way the articles and chapters are thematically
linked. This integrating material will not itself contain new or innovative research
material. Where a dissertation contains a mixture of published and unpublished work
which in combination represent a substantial and original contribution to knowledge,
then it will be examined in the normal way, and will not be treated as a submission for a
higher degree by published work.

4

The number of articles to be included will depend on the significance, originality and
length of each and takes account of (a) the University’s requirements for the degree, and
(b) the amount of research normally expected to be undertaken for the degree in
question. Discipline areas may set specific requirements, in addition to those described in
these guidelines.

5

Normally most of the work submitted will have been completed during the period of
candidature. It is permissible to include work published prior to commencement of
higher degree research candidature at La Trobe University when this fits with, and adds
substantial content to, the research studies being assessed by the examiner(s).

6

A book published or definitely accepted for publication by a reputable publisher can also
be submitted for examination for a Masters, PhD or professional doctorate, provided that
guidelines 2 and 5 above apply.

7

The thesis will be examined in the normal way. In cases where the Chair of HDC(R) is
persuaded that there has already been sufficient peer review of the contribution(s) a
decision can be made to reduce the number of examiners to one examiner for a Master’s
degree and two examiners for a Doctorate.
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ADVERTISEMENT FOR STUDY

Are you pregnant?

Planning on
returning to
work after
maternity leave?

We are researchers from the School of Psychological Science at
La Trobe University, and are conducting a study on the transition
back to work after maternity leave. The study will examine various
aspects of this time, such as women’s feelings about working,
being a mother, and the support received from various people.

The study involves completing questionnaires at four
times—during the third trimester of pregnancy, 3-months after
the birth of your baby, 6-weeks before the return to work, and 6weeks after the return to work—taking approximately
10 to 30 minutes each time.

If you are interested in participating in this study,
or have any questions, please contact Dr. Helen Skouteris
on 9479 2497 or h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

Transition back to work after
maternity leave study
Dr. Helen Skouteris 9479 2497 or
h.skouteris@latrobe.edu.au

THESIS APPENDIX D

180
Thesis Appendix D

QUESTIONNAIRE PACK – TIME 1

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
INFORMATION SHEET

We invite you to take part in a study on the transition back to work after maternity
leave that is being conducted by Melissa Coulson, a Doctor of Philosophy student in the
School of Psychological Science, La Trobe University, who is being supervised by Dr Helen
Skouteris.

Participation in this study will involve completing a series of questionnaires at four
time points: when you are in the last trimester of pregnancy, 3-months after the birth, 6-weeks
before you return to work, and 6-weeks after you return to work. If you decide sometime
after the birth of your child that you will not be returning to work, participation will involve
completing the questionnaires during the last trimester of your pregnancy, and when your
child is 13-months-old. The questionnaires include questions on your feelings about working,
being a mother, and the support you receive from various people. By completing the
questionnaires at each time point you will help us to track the changes that you experience
from pregnancy until the time your return or decide not to return to work.

The questionnaires that we will ask you to complete at the first, third and fourth time
points should take approximately 30 minutes to do so each time. The questionnaires that we
will ask you to complete at the second time point should take approximately 10 minutes to
complete. If you begin filling out the questionnaires and you feel that you do not wish to
continue further you can stop. If the questionnaires raise personal concerns for you, you can
call Dr Helen Skouteris on 9479 2497, during office hours. We also have a Psychology Clinic
in the School of Psychological Science which you can contact to speak to a counsellor or
therapist about any concerns that arise; the number of this clinic is 9479 2150.

All information given will be kept completely confidential, as a coding system will be
used, (i.e., your data will be associated with a code number only), and the consent forms will
be kept completely separate from the questionnaires. While the overall results of this study
will be reported in a thesis, presented at conferences, and published in scientific journals, you
will not be identified in any way. You are free to withdraw from the study at any time.

Should you decide that you do want to participate, we would greatly appreciate if you
would complete and return the researcher’s copy of the Statement of Informed Consent and
the attached questionnaires in the envelope provided. If you have any questions about this
research project, please contact Dr Helen Skouteris (03) 9479 2497, email:
h.skouteris@latrobe.edu.au. If you have any concerns, queries, or complaints that the
researcher has not been able to answer to your satisfaction, you may contact the Ethics
Liaison Officer, Human Ethics Committee, La Trobe University, Victoria, 3086, (ph:
(03)9479-1443, email: humanethics@latrobe.edu.au).

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
STATEMENT OF INFORMED CONSENT
(Participant’s copy)

I …………………………………….. consent to taking part in the study described in the
information sheet, which involves completing questionnaires at four time points (during the
last trimester of pregnancy, 3-months after the birth of my child, plus 6-weeks before and 6weeks after my return to work, or when my child is 13-months-old). I understand my rights
as a participant in this research. The objectives and procedures of the study have been
explained and I understand them. I have been advised that the results of the research may be
published but that my personal details will remain confidential. I voluntarily consent to
participate but I understand that I may withdraw from the study at any time.

Name of Participant
(please print)
Name of Researcher

Signature
Signature

Date
We hope to apply for funding to continue following the transition back to work after
maternity leave for women who take part in this study and to follow the development of the
children born to this cohort of women. If you are happy for us to contact you to ask your
permission to take part in this follow up study please sign the section below.

Name of Participant
(please print)
Name of Researcher

Signature
Signature

Date

THANK YOU for your time and your willingness to participate in this study.
PLEASE KEEP THIS PAGE AND THE INFORMATION SHEET

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
STATEMENT OF INFORMED CONSENT
(Researcher’s copy)

I …………………………………….. consent to taking part in the study described in the
information sheet, which involves completing questionnaires at four time points (during the
last trimester of pregnancy, 3-months after the birth of my child, plus 6-weeks before and 6weeks after my return to work, or when my child is 13-months-old). I understand my rights
as a participant in this research. The objectives and procedures of the study have been
explained and I understand them. I have been advised that the results of the research may be
published but that my personal details will remain confidential. I voluntarily consent to
participate but I understand that I may withdraw from the study at any time.

Name of Participant
(please print)
Contact Phone Numbers

Signature
(H)

If you have an answering
machine/service can we
(M) leave messages on it?
 Yes
 No

Contact Address
(please print)

Name of Researcher

Signature

Date
We hope to apply for funding to continue following the transition back to work after
maternity leave for women who take part in this study and to follow the development of the
children born to this cohort of women. If you are happy for us to contact you to ask your
permission to take part in this follow up study please sign the section below.

Name of Participant
(please print)
Name of Researcher

Signature
Signature

Date

THANK YOU for your time and your willingness to participate in this study.
PLEASE RETURN THIS PAGE ALONG WITH THE
COMPLETED QUESTIONNAIRES IN THE ENVELOPE PROVIDED
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Participant ID:
Today’s Date:

Personal Information
Your date of birth:

What is your due date (approx)?

Highest level of education you have completed (please tick):
 Less than Year 12
 Year 12
 TAFE or other training course post Year 12
 Undergraduate University degree  Postgraduate University degree

Family Information
 Married  De facto
 Single
Marital status (please tick):
Child’s Father’s date of birth:
Child’s Father’s highest level of education completed (please tick):
 Less than Year 12
 Year 12
 TAFE or other training course post Year 12
 Undergraduate University degree
 Postgraduate University degree
Approximate annual family income (please tick):
 Under $20,000
 $20,000-$39,999
 $60,000-$79,999
 $80,000-$99,999
This child will be my (please tick):
 First  Second  Third  Fourth
The ages of other children:

 Fifth

 $40,000-$59,999
 Over $100,000
 Sixth or later child

Employment Information
Employer (company name):
Occupation & position:
How many years have you worked for this employer?
How many hours do you currently work per week (on average)?
If you are already on maternity leave, how many hours did you work per week before going on
maternity leave (on average)?
Does your employer offer workplace-based childcare &/or assistance with childcare costs (please tick)?
 Neither  Workplace-based childcare  Assistance with childcare costs  Both

Maternity Leave Information
On what date will/ did you commence your maternity leave?
On what date do you plan to return to work from maternity leave?
How many weeks of your maternity leave will be paid maternity leave (i.e., not paid from annual leave or
 At full-time pay rate  At half-time pay rate
sick leave)?
How many weeks of maternity leave do you plan to take (approx)?
How many hours per week do you plan to work when you return to work (approx)?
How many days per week do you plan to work when you return to work (approx)?
What reason(s) do you have to return to work after having your baby (please tick as many as applicable)?
 Financial reasons
 It will be good for my self-esteem
 I enjoy my work
 To avoid hurting my chances for advancement, etc
 To socialise
 It will be good for my child
 Intellectual stimulation
 Other (please specify)
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Participant ID:
Today’s Date:

Childcare
What is the main type of childcare that you plan to use when you return to work (please tick one box
only)?
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny
What other type/s of childcare do you plan to use to supplement your main childcare source (please tick
as many as applicable)?
 I don’t plan on using any additional types of childcare
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny

Life Events
Have any of these events occurred in your immediate (nuclear) family in the last two years (please tick as
many as applicable)?
 Marriage
 Marital Reconciliation
 Gain of new family member
 Marital Separation
 Divorce
 Trouble with in-laws
 Change in number of arguments with spouse
 Moved house
 Change in living conditions
 Injury or illness of close family member or friend
 Death of close family member or friend
 Change in financial position
 Foreclosure of mortgage or loan
 Business restructuring
 Change to a different line of work
 Trouble with boss
 Loss of job
 Change in work hours or conditions
 Change in responsibilities at work
 Outstanding personal achievement
 Starting or finishing schooling
 Change in schools
 Change in social activities
 Change in number of family get-togethers
 Revision of personal habits
 Change in eating habits
 Minor violations of the law
 Spent time in jail
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The following is a list of activities that a woman may do in relation to her return to work after maternity
leave. We would like to know which of these activities you have done during your pregnancy. Please read
each statement, and tick the box that reflects how much of each you have done.

I have talked to my partner about when I would like to return to work after
maternity leave, & how many hours & days I would like to work
I have talked to my employer about when I would like to return to work after
maternity leave
I have talked to my employer about the number of hours I would like to work after
maternity leave, & how many days per week I would like to work
I have organised who would care for our child while I am at work (e.g., my partner,
a babysitter)
I have organised a back-up plan for who could care for my child if the original
arrangement was no longer possible
I have organised a back-up carer for the odd occasions where the main carer cannot
care for our child (e.g., emergency, illness)
I have talked to my partner about how we would organise family chores (e.g.,
cleaning & shopping)
I have talked to my partner about how we would organise child care in an
emergency

No, not
at all

Did some
of, or kind
of did this

Yes, did
this
completely

















































Page 3 of 8

Office Use Only

Participant ID:

The following are some statements about being a wife & mother. Please read each one carefully and tick
the box that corresponds with your answer for each statement.

My family really shows that they appreciate all I do for them
I get a lot of help from my partner with routine tasks in the home
Being a mother leaves me enough time to spend on myself
I would like more adult conversation and company than I get at home with the children
One of the good things about being a housewife is that I could plan my own day in the way
I want
I feel my family takes me too much for granted
On the whole, I have enough free time to do the things I want to do
Life at home is too much the same routine day after day
I wish my children showed their love for me more
My family lives in accommodation that is too small
One of the bad things about being a mother is that I often have to put my family first & go
without things myself
I sometimes get in a panic about the problems of running a home

No, or
untrue





Yes, or
true





Don’t
know









































Here are some statements to do with having a job outside the home. Please read each one carefully and
tick the box that corresponds with your answer for each statement.

People where I work are very friendly
My job is very boring
I get the feeling of achieving something worthwhile in my job
I only do my job because I need the money
My boss is always ready to discuss people’s problems
My boss takes the work I do too much for granted
I wish I had more security in my job
There is a happy atmosphere at the place where I work
I really dislike my job
My boss is fair to everyone
Where I work, management asks workers first about changing anything that affects them
I am unhappy with my working conditions

No, or
untrue













Yes, or
true













Don’t
know
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The following statements are about the amount of support that you think you will receive from your
partner, family and friends after your baby is born. Please tick the box that corresponds with the extent
of your agreement with each statement.
Untrue
After the baby is born, I think my partner will give me enough
physical support, such as taking care of the baby, or helping with
errands & household chores
After the baby is born, I think my partner will give me enough
emotional support, such as listening to my concerns, or being there
for me
After the baby is born, I think my parents &/or parents-in-law will
give me enough physical support, such as taking care of the baby,
or helping with errands & household chores
After the baby is born, I think my parents &/or parents-in-law will
give me enough emotional support, such as listening to my
concerns, or being there for me
After the baby is born, I think other family members & friends will
give me enough physical support, such as taking care of the baby,
or helping with errands & household chores
After the baby is born, I think other family members & friends will
give me enough emotional support, such as listening to my
concerns, or being there for me

Somewhat
Somewhat
Unsure
True
untrue
true





























































The following statements are about the amount of support that you think you will receive from your
workplace after your baby is born. Please tick the box that corresponds with the extent of your agreement
with each statement.
Untrue
After the baby is born, I think my employer will give me enough
physical support, such as being flexible with shifts and starting
times
After the baby is born, I think my employer will give me enough
emotional support, such as listening to my concerns, or being there
for me
After the baby is born, I think my colleagues will give me enough
physical support, such as being flexible with shifts and starting
times
After the baby is born, I think my colleagues will give me enough
emotional support, such as listening to my concerns, or being there
for me

Somewhat
Somewhat
Unsure
True
untrue
true
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We would like to know about how you are feeling now. Please place a tick next to the answer which
comes closest to how you have felt in the past seven (7) days, not just how you feel today.
I have been able to laugh and see the funny side of things:
 As much as I always could
 Not quite so much now
 Definitely not so much now
 Not at all
I have looked forward with enjoyment to things:
 As much as I ever did
 Rather less than I used to
 Definitely less than I used to
 Hardly at all
I have blamed myself unnecessarily when things went wrong:
 Yes, most of the time
 Yes, some of the time
 Not very often
 No, never
I have felt worried and anxious for no very good reason:
 No, not at all
 Hardly ever
 Yes, sometimes
 Yes, very often
I have felt scared or panicky for no very good reason:
 Yes, quite a lot
 Yes, sometimes
 No, not much
 No, not at all
Things have been getting on top of me:
 Yes, most of the time I haven’t been able to cope at all
 Yes, sometimes I haven’t been coping as well as usual
 No, most of the time I have coped quite well
 No, I have been coping as well as ever
I have been so unhappy that I have had difficulty sleeping:
 Yes, most of the time
 Yes, sometimes
 Not very often
 No, not at all
I have felt sad or miserable:
 Yes, most of the time
 Yes, quite often
 Not very often
 No, not at all
I have been so unhappy that I have been crying:
 Yes, most of the time
 Yes, quite often
 Only occasionally
 No, never
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A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you feel right now, that is, at this
moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the
answer which seems to describe your present feelings best.

I feel calm
I feel secure
I am tense
I feel strained
I feel at ease
I feel upset
I am presently worrying over possible misfortunes
I feel satisfied
I feel frightened
I feel comfortable
I feel self-confident
I feel nervous
I am jittery
I feel indecisive
I am relaxed
I feel content
I am worried
I feel confused
I feel steady
I feel pleasant

Not at all





















Somewhat





















Moderately so





















Very much so





















A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you generally feel. There are no right or
wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe
how you generally feel.

I feel pleasant
I feel nervous and restless
I feel satisfied with myself
I wish I could be as happy as others seem to be
I feel like a failure
I feel rested
I am “calm, cool, and collected”
I feel that difficulties are piling up so that I cannot overcome them
I worry too much over something that really doesn’t matter
I am happy
I have disturbing thoughts
I lack self-confidence
I feel secure
I make decisions easily
I feel inadequate
I am content
Some unimportant thought runs through my mind and bothers me
I take disappointments so keenly that I can’t put them out of my
mind
I am a steady person
I get in a state of tension or turmoil as I think over my recent
concerns and interests

Not at all


















Somewhat


















Moderately so


















Very much so
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QUESTIONNAIRE PACK – TIME 2

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
P ART 2

Thank you for completing Part 1 of the study Transition Back to Work After Maternity
Leave. You are now due to complete the second part of the project. Included here is a
questionnaire that should take you about 10 minutes to complete. Please complete all of the
questions and post the completed questionnaire back to us in the reply-paid envelope
provided. As always, if you have questions about this questionnaire or study, please contact
my supervisor Dr Helen Skouteris on (03) 9479 2497.

We thank you in advance for completing Part 2 of this project. Your time is very
much appreciated.

Kind regards,

Melissa Coulson (PhD candidate) and Dr Helen Skouteris (supervisor).
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Participant ID:
Today’s Date:

Child’s Information

Child was born at ……………………………………. weeks gestation
Type of delivery (please tick):
 Vaginal
 Caesarean (elective)

 Caesarean (emergency)

Please specify any major difficulties or illnesses experienced during the pregnancy, during the birth or
since the birth, for either yourself or your child:
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The following are descriptions of behaviours that young children may do. Please read each statement and tick the
box that reflects how often your new baby does each of these.

My child is irritable or anxious on waking up &/or going to sleep
My child accepts, straight away, any change in place or position of
feeding, or person giving the feed
My child is shy (turns away, or clings to me) when meeting another
child for the first time
My child continues to fuss during nappy changes in spite of efforts
to distract him/her with games, toys, singing, etc.
My child amuses him/herself for half an hour or more in cot or
playpen (looked at mobile, played with toys, etc.)
My child moves about a lot (kicks, grabs, squirms, etc.) during
nappy changes and dressing
My child makes happy sounds (coos, smiles, etc.) when being
changed or dressed
My child is pleasant (smiled, cooed, etc.) when first arriving in
unfamiliar places (e.g., friend’s house, shop)
My child is sleepy about the same time each evening (within half
an hour)
My child accepts regular procedures (face washing, etc.)
My child moves around a lot (squirms, bounces, kicks) while lying
awake in cot
My child is upset for the first few minutes in a new place or
situation (e.g., new shop or home)
My child continues to cry in spite of several minutes of soothing
My child keeps trying to get a desired toy, which is out of reach,
for 2 minutes or more
My child greets a new toy with a loud voice & much expression of
feeling (whether negative or positive)
My child’s first reaction (at home) to approach by strangers is
acceptance
My child wants daytime naps at differing times (over 1 hour
difference) from day to day
My child cries when left to play alone
My child’s daytime naps are about the same length from day to day
(less than half an hour difference)
My child displays much feeling (e.g., smiled a lot or cried) during
nappy changing or dressing
My child wants and takes feeds at about the same time (within 1
hour) from day to day
My child is content (e.g., smiled, cooed) during interruptions of
milk or solid feeds
My child accepts, within a few minutes, a change in place of
bathing or person giving the bath
My child’s time of waking in the morning varies greatly (by 1 hour
or more) from day to day
My child reacts strongly to strangers (e.g., smiled a lot or cried)
My child’s greatest activity period comes at the same time every
day
My child is irritable or moody throughout a cold or stomach virus
My child can’t be distracted from being upset or squirming during
a procedure (e.g., nail cutting, face washing) by a game, singing,
etc.
My child’s first reaction to seeing a doctor or infant welfare sister
is acceptance (e.g., smiled, cooed)
My child lies still during procedures like hair brushing or nail
cutting

Almost
never

Rarely





Usually
does
not








Usually
does

Frequently

Almost
always
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Thesis Appendix F

QUESTIONNAIRE PACK – TIME 3

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
P ART 3

Thank you for completing Part 2 of the study Transition Back to Work After Maternity
Leave. You are now due to complete the third part of the project. Included here is a
questionnaire that should take you about 30 minutes to complete. Please complete all sections
of the questionnaire and post the completed questionnaire back to us in the reply-paid
envelope provided. As always, if you have questions about this questionnaire or study, please
contact my supervisor Dr Helen Skouteris on (03) 9479 2497.

We thank you in advance for completing Part 3 of this project. Your time is very
much appreciated.

Kind regards,

Melissa Coulson (PhD candidate) and Dr Helen Skouteris (supervisor).

Office Use Only

Participant ID:
Today’s Date:

Maternity Leave Information
On what date do you plan to return to work (approx)?
How many hours per week do you plan to work when you return to work (approx)?
How many days per week do you plan to work when you return to work (approx)?
What reason(s) do you have to return to work since having your baby (please tick as many as
applicable)?
 Financial reasons
 It will be good for my self-esteem
 I enjoy my work
 To avoid hurting my chances for advancement, etc
 To socialise
 It will be good for my child
 Intellectual stimulation
 Other (please specify)

Childcare
What is the main type of childcare that you plan to use when you return to work (please tick one box
only)?
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny
What other type/s of childcare do you plan to use to supplement your main childcare source (please tick
as many as applicable)?
 I don’t plan on using any additional types of childcare
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny
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Participant ID:

We would like to know about how you are feeling now. Please place a tick next to the answer which
comes closest to how you have felt in the past seven (7) days, not just how you feel today.
I have been able to laugh and see the funny side of things:
 As much as I always could
 Not quite so much now
 Definitely not so much now
 Not at all
I have looked forward with enjoyment to things:
 As much as I ever did
 Rather less than I used to
 Definitely less than I used to
 Hardly at all
I have blamed myself unnecessarily when things went wrong:
 Yes, most of the time
 Yes, some of the time
 Not very often
 No, never
I have felt worried and anxious for no very good reason:
 No, not at all
 Hardly ever
 Yes, sometimes
 Yes, very often
I have felt scared or panicky for no very good reason:
 Yes, quite a lot
 Yes, sometimes
 No, not much
 No, not at all
Things have been getting on top of me:
 Yes, most of the time I haven’t been able to cope at all
 Yes, sometimes I haven’t been coping as well as usual
 No, most of the time I have coped quite well
 No, I have been coping as well as ever
I have been so unhappy that I have had difficulty sleeping:
 Yes, most of the time
 Yes, sometimes
 Not very often
 No, not at all
I have felt sad or miserable:
 Yes, most of the time
 Yes, quite often
 Not very often
 No, not at all
I have been so unhappy that I have been crying:
 Yes, most of the time
 Yes, quite often
 Only occasionally
 No, never
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Participant ID:

A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you feel right now, that is, at this
moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the
answer which seems to describe your present feelings best.

I feel calm
I feel secure
I am tense
I feel strained
I feel at ease
I feel upset
I am presently worrying over possible misfortunes
I feel satisfied
I feel frightened
I feel comfortable
I feel self-confident
I feel nervous
I am jittery
I feel indecisive
I am relaxed
I feel content
I am worried
I feel confused
I feel steady
I feel pleasant

Not at all





















Somewhat





















Moderately so





















Very much so





















A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you generally feel. There are no right or
wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe
how you generally feel.

I feel pleasant
I feel nervous and restless
I feel satisfied with myself
I wish I could be as happy as others seem to be
I feel like a failure
I feel rested
I am “calm, cool, and collected”
I feel that difficulties are piling up so that I cannot overcome
them
I worry too much over something that really doesn’t matter
I am happy
I have disturbing thoughts
I lack self-confidence
I feel secure
I make decisions easily
I feel inadequate
I am content
Some unimportant thought runs through my mind and bothers me
I take disappointments so keenly that I can’t put them out of my
mind
I am a steady person
I get in a state of tension or turmoil as I think over my recent
concerns and interests

Not at all








Somewhat








Moderately so








Very much so
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Participant ID:

The following statements represent matters of interest and concern to parents. Not all people feel the same about
them. Answer the statements as you are feeling now. Read each statement carefully and tick the box that most
closely reflects your degree of agreement or disagreement. Try to answer all statements without skipping items or
looking back. Answer all the items without discussing any of them with anyone. Please note that ‘carer’ refers to
anyone other than yourself who may look after your child.

I miss holding or cuddling my child when I am away from him/her
My child is happier with me than with a carer
Children will be afraid in a new place without their mother
My life wouldn’t be complete without a career
If a child is independent & outgoing, he/she will make friends easily without
his/her mother’s help
When away from my child, I often wonder if his/her physical needs (dry
nappies, enough to eat, etc.) are being met
Holding & cuddling my child makes me feel so good that I really miss the
physical closeness when I’m away
I am more concerned with my child’s physical safety than a carer
It will be difficult for my child to adjust to someone else taking care of
him/her
I would resent my job if it meant I had to be away from my child
My child will benefit from group experiences (i.e., pre-school, daycare,
kindergarten) since they will provide him/her social experiences that he/she
could not get at home
When I am away from my child, I feel lonely and miss him/her a lot
Only a mother naturally knows how to comfort her distressed child
A child is likely to get upset when he/she is left with a carer
I have a systematic plan for how I’m going to build my career in the world of
work
It is good for my child to spend time away from me so that he/she can learn to
deal independently with unfamiliar people & new situations
I like to have my child close to me most of the time
I am naturally better at keeping my child safe than any other person
I believe that my child misses me when I have to let someone else take care of
him/her for awhile
A career or job brings me a lot of personal satisfaction
Even though my child fusses a bit when I leave, I know he/she will be okay in
a few minutes—after I’m out of sight
I don’t like to leave my child
My child prefers to be with me more than with anyone else
My child is afraid & sad when he/she is not with me
I would not regret postponing my career in order to stay home with my child
My child needs to spend time away from me in order to develop a sense of
being an individual in his/her own right
When I am separated from my child, I wonder whether he/she is crying &
missing me
I don’t enjoy myself when I am away from my child
I worry that my child is never completely comfortable in an unfamiliar setting
if I am not with him/her
Children are very demanding & I often wish I had more time for a career
Exposure to many different people is good for my child
I worry when someone else cares for my child
If I could choose between working fulltime or staying home with my child,
would want to stay home
There are times in the lives of young children when they need to be with
people other than their mothers
When away from my child, I worry about whether or not the carer is able to
soothe & comfort my child if he/she is lonely or upset






Strongly
agree


















































































































































































































































































Somewhat
agree











Strongly
disagree





Disagree

Agree
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Thesis Appendix G

QUESTIONNAIRE PACK – TIME 4a

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
P ART 4

Thank you for completing Part 3 of the study Transition Back to Work After Maternity
Leave. You are now due to complete the fourth part of the project. Included here is a
questionnaire that should take you about 30 minutes to complete. Please complete all sections
of the questionnaire and post the completed questionnaire back to us in the reply-paid
envelope provided. As always, if you have questions about this questionnaire or study, please
contact my supervisor Dr Helen Skouteris on (03) 9479 2497.

We thank you in advance for completing Part 4 of this project. Your time is very
much appreciated.

Kind regards,

Melissa Coulson (PhD candidate) and Dr Helen Skouteris (supervisor).

Office Use Only

Participant ID:
Today’s Date:

Employment Information
On what date did you return to work?
How many weeks of maternity leave did you take (approx)?
What is your position?
How does this position compare to your position before taking maternity leave (please tick)?
 Same or similar position  Lower position
 Higher position
How long did it take you to feel settled after returning to work (please tick)?
 I do not feel settled yet
 Less than 7 days  7 to 13 days
 14 to 20 days
 21 to 27 days
 28 to 34 days
 35 to 41 days
 42 days or more
Since returning to work, how many hours per week have you been working (approx)?
Since returning to work, how many days per week have you been working (approx)?
How many hours per week would you like to work (please tick)?  Same as I am now
 More hours (please specify how many hours you would like to work)
 Less hours (please specify how many hours you would like to work)
 Same as I am now
How many days per week would you like to work (please tick)?
 More days (please specify how many days you would like to work)
 Less days (please specify how many days you would like to work)
If you would like to work a different amount of hours and/ or days than you currently do (either more
or less), please specify why:

The following statements are about your transition back to work after maternity leave. Please tick the
box that most closely corresponds with the extent of your agreement with these statements.
Strongly Disagree Unsure Agree Strongly
disagree
agree





I am glad that I returned to work when I did





I am enjoying my work





I wish I had returned to work later than what I did





I am happy with how my return to work has turned out
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Participant ID:

Childcare
What is the main type of childcare that you have used since returning to work (please tick one box only)?
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny
The following are statements about the care that your child receives. Please tick the box that
corresponds to your feelings about the care your child receives from the MAIN childcare source you
nominated above.

I am happy with the physical care my child receives
My child’s general routine (eating, sleeping, etc) is
maintained by the carer
I am happy with the emotional care my child
receives
I think the carer does not meet my child’s emotional
needs
I think my child enjoys being with the carer
I think the carer does not give my child enough
attention
I think my child has fun while being looked after by
the carer

Untrue

Somewhat
untrue

Unsure

Somewhat
true

True







































































What other type/s of childcare have you used since returning to work (please tick as many as
applicable)?
 Partner
 Older child
 My parents/ parents-in-law (unpaid)
 My parents/ parents-in-law (paid)
 Other relatives/ friends (unpaid)
 Other relatives/ friends (paid)
 Babysitter (in my home)
 Babysitter (in their home)
 Work-based childcare centre
 Private childcare centre
 Live-in Nanny
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Participant ID:

We would like to know about how you are feeling now. Please place a tick next to the answer which
comes closest to how you have felt in the past seven (7) days, not just how you feel today.
I have been able to laugh and see the funny side of things:
 As much as I always could
 Not quite so much now
 Definitely not so much now
 Not at all
I have looked forward with enjoyment to things:
 As much as I ever did
 Rather less than I used to
 Definitely less than I used to
 Hardly at all
I have blamed myself unnecessarily when things went wrong:
 Yes, most of the time
 Yes, some of the time
 Not very often
 No, never
I have felt worried and anxious for no very good reason:
 No, not at all
 Hardly ever
 Yes, sometimes
 Yes, very often
I have felt scared or panicky for no very good reason:
 Yes, quite a lot
 Yes, sometimes
 No, not much
 No, not at all
Things have been getting on top of me:
 Yes, most of the time I haven’t been able to cope at all
 Yes, sometimes I haven’t been coping as well as usual
 No, most of the time I have coped quite well
 No, I have been coping as well as ever
I have been so unhappy that I have had difficulty sleeping:
 Yes, most of the time
 Yes, sometimes
 Not very often
 No, not at all
I have felt sad or miserable:
 Yes, most of the time
 Yes, quite often
 Not very often
 No, not at all
I have been so unhappy that I have been crying:
 Yes, most of the time
 Yes, quite often
 Only occasionally
 No, never
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Participant ID:

A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you feel right now, that is, at this
moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the
answer which seems to describe your present feelings best.

I feel calm
I feel secure
I am tense
I feel strained
I feel at ease
I feel upset
I am presently worrying over possible misfortunes
I feel satisfied
I feel frightened
I feel comfortable
I feel self-confident
I feel nervous
I am jittery
I feel indecisive
I am relaxed
I feel content
I am worried
I feel confused
I feel steady
I feel pleasant

Not at all





















Somewhat





















Moderately so





















Very much so





















A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you generally feel. There are no right or
wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe
how you generally feel.

I feel pleasant
I feel nervous and restless
I feel satisfied with myself
I wish I could be as happy as others seem to be
I feel like a failure
I feel rested
I am “calm, cool, and collected”
I feel that difficulties are piling up so that I cannot overcome
them
I worry too much over something that really doesn’t matter
I am happy
I have disturbing thoughts
I lack self-confidence
I feel secure
I make decisions easily
I feel inadequate
I am content
Some unimportant thought runs through my mind and bothers me
I take disappointments so keenly that I can’t put them out of my
mind
I am a steady person
I get in a state of tension or turmoil as I think over my recent
concerns and interests

Not at all








Somewhat








Moderately so








Very much so
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Participant ID:

The following are some statements about being a wife & mother. Please read each one carefully and tick
the box that corresponds with your answer for each statement.

My family really shows that they appreciate all I do for them
I get a lot of help from my partner with routine tasks in the home
Being a mother leaves me enough time to spend on myself
I would like more adult conversation and company than I get at home with the children
One of the good things about being a housewife is that I could plan my own day in the way
I want
I feel my family takes me too much for granted
On the whole, I have enough free time to do the things I want to do
Life at home is too much the same routine day after day
I wish my children showed their love for me more
My family lives in accommodation that is too small
One of the bad things about being a mother is that I often have to put my family first & go
without things myself
I sometimes get in a panic about the problems of running a home

No, or
untrue





Yes, or
true





Don’t
know









































Here are some statements to do with having a job outside the home. Please read each one carefully and
tick the box that corresponds with your answer for each statement.

People where I work are very friendly
My job is very boring
I get the feeling of achieving something worthwhile in my job
I only do my job because I need the money
My boss is always ready to discuss people’s problems
My boss takes the work I do too much for granted
I wish I had more security in my job
There is a happy atmosphere at the place where I work
I really dislike my job
My boss is fair to everyone
Where I work, management asks workers first about changing anything that affects them
I am unhappy with my working conditions

No, or
untrue













Yes, or
true













Don’t
know
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Participant ID:

The following are statements about the support that you have received from your partner, family and
friends since the baby was born. Please tick the box that corresponds with the extent of your agreement
with each statement.
Untrue
Since the baby was born, my partner has given me enough physical
support, such as taking care of the baby, or helping with errands &
household chores
Since the baby was born, my partner has given me enough emotional
support, such as listening to my concerns, or being there for me
Since the baby was born, my parents &/or parents-in-law have given
me enough physical support, such as taking care of the baby, or
helping with errands & household chores
Since the baby was born, my parents &/or parents-in-law have given
me enough emotional support, such as listening to my concerns, or
being there for me
Since the baby was born, other family members & friends have given
me enough physical support, such as taking care of the baby, or
helping with errands & household chores
Since the baby was born, other family members & friends have given
me enough emotional support, such as listening to my concerns, or
being there for me

Somewhat
Somewhat
Unsure
True
untrue
true





























































The following statements are about the amount of support that you have received from your workplace
since your baby was born. Please tick the box that corresponds with the extent of your agreement with
each statement.
Untrue
Since the baby was born, my employer has given me enough physical
support, such as being flexible with shifts and starting times
Since the baby was born, my employer has given me enough
emotional support, such as listening to my concerns, or being there
for me
Since the baby was born, my colleagues have given me enough
physical support, such as being flexible with shifts and starting
times
Since the baby was born, my colleagues have given me enough
emotional support, such as listening to my concerns, or being there
for me

Somewhat
Somewhat
Unsure
True
untrue
true
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Participant ID:

The following statements represent matters of interest and concern to parents. Not all people feel the same about
them. Answer the statements as you are feeling now. Read each statement carefully and tick the box that most
closely reflects your degree of agreement or disagreement. Try to answer all statements without skipping items or
looking back. Answer all the items without discussing any of them with anyone. Please note that ‘carer’ refers to
anyone other than yourself who may look after your child.

I miss holding or cuddling my child when I am away from him/her
My child is happier with me than with a carer
Children will be afraid in a new place without their mother
My life wouldn’t be complete without a career
If a child is independent & outgoing, he/she will make friends easily without
his/her mother’s help
When away from my child, I often wonder if his/her physical needs (dry
nappies, enough to eat, etc.) are being met
Holding & cuddling my child makes me feel so good that I really miss the
physical closeness when I’m away
I am more concerned with my child’s physical safety than a carer
It will be difficult for my child to adjust to someone else taking care of
him/her
I would resent my job if it meant I had to be away from my child
My child will benefit from group experiences (i.e., pre-school, daycare,
kindergarten) since they will provide him/her social experiences that he/she
could not get at home
When I am away from my child, I feel lonely and miss him/her a lot
Only a mother naturally knows how to comfort her distressed child
A child is likely to get upset when he/she is left with a carer
I have a systematic plan for how I’m going to build my career in the world of
work
It is good for my child to spend time away from me so that he/she can learn to
deal independently with unfamiliar people & new situations
I like to have my child close to me most of the time
I am naturally better at keeping my child safe than any other person
I believe that my child misses me when I have to let someone else take care of
him/her for awhile
A career or job brings me a lot of personal satisfaction
Even though my child fusses a bit when I leave, I know he/she will be okay in
a few minutes—after I’m out of sight
I don’t like to leave my child
My child prefers to be with me more than with anyone else
My child is afraid & sad when he/she is not with me
I would not regret postponing my career in order to stay home with my child
My child needs to spend time away from me in order to develop a sense of
being an individual in his/her own right
When I am separated from my child, I wonder whether he/she is crying &
missing me
I don’t enjoy myself when I am away from my child
I worry that my child is never completely comfortable in an unfamiliar setting
if I am not with him/her
Children are very demanding & I often wish I had more time for a career
Exposure to many different people is good for my child
I worry when someone else cares for my child
If I could choose between working fulltime or staying home with my child,
would want to stay home
There are times in the lives of young children when they need to be with
people other than their mothers
When away from my child, I worry about whether or not the carer is able to
soothe & comfort my child if he/she is lonely or upset

Strongly
disagree










Somewhat
agree










Strongly
agree



















































































































































































































































































Disagree

Agree
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Thesis Appendix H

QUESTIONNAIRE PACK – TIME 4b

T RANSITION B ACK TO W ORK A FTER M ATERNITY L EAVE
P ART 3

Thank you for completing Part 2 of the study Transition Back to Work After Maternity
Leave. You are now due to complete the third part of the project. Included here is a
questionnaire that should take you about 30 minutes to complete. Please complete all sections
of the questionnaire and post the completed questionnaire back to us in the reply-paid
envelope provided. As always, if you have questions about this questionnaire or study, please
contact my supervisor Dr Helen Skouteris on (03) 9479 2497.

We thank you in advance for completing Part 3 of this project. Your time is very
much appreciated.

Kind regards,

Melissa Coulson (PhD candidate) and Dr Helen Skouteris (supervisor).

Office Use Only

Participant ID:
Today’s Date:

At what time during your maternity leave did you decide that you would not return to work (approx)?

What reason(s) do you have for deciding to NOT return to work at the end of maternity leave (please
tick as many as applicable)?
 Childcare not available or suitable
 Childcare arrangements fell through, with no alternative
 I want to spend more time with my child
 I’m not comfortable with someone else caring for my child
 I was not offered the same/ equivalent job  Illness (of child or myself)
 Other (please specify)
At this point in time, do you think you will return to work at a later date (please tick)?
 Yes (please specify approx when)
 Unsure (please specify why you are unsure)
 I do not plan to return to work in the foreseeable future
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Participant ID:

We would like to know about how you are feeling now. Please place a tick next to the answer which
comes closest to how you have felt in the past seven (7) days, not just how you feel today.
I have been able to laugh and see the funny side of things:
 As much as I always could
 Not quite so much now
 Definitely not so much now
 Not at all
I have looked forward with enjoyment to things:
 As much as I ever did
 Rather less than I used to
 Definitely less than I used to
 Hardly at all
I have blamed myself unnecessarily when things went wrong:
 Yes, most of the time
 Yes, some of the time
 Not very often
 No, never
I have felt worried and anxious for no very good reason:
 No, not at all
 Hardly ever
 Yes, sometimes
 Yes, very often
I have felt scared or panicky for no very good reason:
 Yes, quite a lot
 Yes, sometimes
 No, not much
 No, not at all
Things have been getting on top of me:
 Yes, most of the time I haven’t been able to cope at all
 Yes, sometimes I haven’t been coping as well as usual
 No, most of the time I have coped quite well
 No, I have been coping as well as ever
I have been so unhappy that I have had difficulty sleeping:
 Yes, most of the time
 Yes, sometimes
 Not very often
 No, not at all
I have felt sad or miserable:
 Yes, most of the time
 Yes, quite often
 Not very often
 No, not at all
I have been so unhappy that I have been crying:
 Yes, most of the time
 Yes, quite often
 Only occasionally
 No, never
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Participant ID:

A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you feel right now, that is, at this
moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the
answer which seems to describe your present feelings best.

I feel calm
I feel secure
I am tense
I feel strained
I feel at ease
I feel upset
I am presently worrying over possible misfortunes
I feel satisfied
I feel frightened
I feel comfortable
I feel self-confident
I feel nervous
I am jittery
I feel indecisive
I am relaxed
I feel content
I am worried
I feel confused
I feel steady
I feel pleasant

Not at all





















Somewhat





















Moderately so





















Very much so





















A number of statements which people have used to describe themselves are given below. Read each statement and
then tick the appropriate box to the right of the statement to indicate how you generally feel. There are no right or
wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe
how you generally feel.

I feel pleasant
I feel nervous and restless
I feel satisfied with myself
I wish I could be as happy as others seem to be
I feel like a failure
I feel rested
I am “calm, cool, and collected”
I feel that difficulties are piling up so that I cannot overcome
them
I worry too much over something that really doesn’t matter
I am happy
I have disturbing thoughts
I lack self-confidence
I feel secure
I make decisions easily
I feel inadequate
I am content
Some unimportant thought runs through my mind and bothers me
I take disappointments so keenly that I can’t put them out of my
mind
I am a steady person
I get in a state of tension or turmoil as I think over my recent
concerns and interests

Not at all








Somewhat








Moderately so








Very much so
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Participant ID:

The following are some statements about being a wife & mother. Please read each one carefully and tick
the box that corresponds with your answer for each statement.

My family really shows that they appreciate all I do for them
I get a lot of help from my partner with routine tasks in the home
Being a mother leaves me enough time to spend on myself
I would like more adult conversation and company than I get at home with the children
One of the good things about being a housewife is that I could plan my own day in the way
I want
I feel my family takes me too much for granted
On the whole, I have enough free time to do the things I want to do
Life at home is too much the same routine day after day
I wish my children showed their love for me more
My family lives in accommodation that is too small
One of the bad things about being a mother is that I often have to put my family first & go
without things myself
I sometimes get in a panic about the problems of running a home

No, or
untrue





Yes, or
true





Don’t
know









































Here are some statements to do with having a job outside the home. Please read each one carefully and
tick the box that corresponds with your answer for each statement.

People where I work are very friendly
My job is very boring
I get the feeling of achieving something worthwhile in my job
I only do my job because I need the money
My boss is always ready to discuss people’s problems
My boss takes the work I do too much for granted
I wish I had more security in my job
There is a happy atmosphere at the place where I work
I really dislike my job
My boss is fair to everyone
Where I work, management asks workers first about changing anything that affects them
I am unhappy with my working conditions

No, or
untrue













Yes, or
true













Don’t
know
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The following are statements about the support that you have received from your partner, family and
friends since the baby was born. Please tick the box that corresponds with the extent of your agreement
with each statement.
Untrue
Since the baby was born, my partner has given me enough physical
support, such as taking care of the baby, or helping with errands &
household chores
Since the baby was born, my partner has given me enough emotional
support, such as listening to my concerns, or being there for me
Since the baby was born, my parents &/or parents-in-law have given
me enough physical support, such as taking care of the baby, or
helping with errands & household chores
Since the baby was born, my parents &/or parents-in-law have given
me enough emotional support, such as listening to my concerns, or
being there for me
Since the baby was born, other family members & friends have given
me enough physical support, such as taking care of the baby, or
helping with errands & household chores
Since the baby was born, other family members & friends have given
me enough emotional support, such as listening to my concerns, or
being there for me

Somewhat
Somewhat
Unsure
True
untrue
true





























































The following statements are about the amount of support that you have received from your workplace
since your baby was born. Please tick the box that corresponds with the extent of your agreement with
each statement.
Untrue
Since the baby was born, my employer has given me enough physical
support, such as being flexible with shifts and starting times
Since the baby was born, my employer has given me enough
emotional support, such as listening to my concerns, or being there
for me
Since the baby was born, my colleagues have given me enough
physical support, such as being flexible with shifts and starting
times
Since the baby was born, my colleagues have given me enough
emotional support, such as listening to my concerns, or being there
for me

Somewhat
Somewhat
Unsure
True
untrue
true
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The following statements represent matters of interest and concern to parents. Not all people feel the same about
them. Answer the statements as you are feeling now. Read each statement carefully and tick the box that most
closely reflects your degree of agreement or disagreement. Try to answer all statements without skipping items or
looking back. Answer all the items without discussing any of them with anyone. Please note that ‘carer’ refers to
anyone other than yourself who may look after your child.

I miss holding or cuddling my child when I am away from him/her
My child is happier with me than with a carer
Children will be afraid in a new place without their mother
My life wouldn’t be complete without a career
If a child is independent & outgoing, he/she will make friends easily without
his/her mother’s help
When away from my child, I often wonder if his/her physical needs (dry
nappies, enough to eat, etc.) are being met
Holding & cuddling my child makes me feel so good that I really miss the
physical closeness when I’m away
I am more concerned with my child’s physical safety than a carer
It will be difficult for my child to adjust to someone else taking care of
him/her
I would resent my job if it meant I had to be away from my child
My child will benefit from group experiences (i.e., pre-school, daycare,
kindergarten) since they will provide him/her social experiences that he/she
could not get at home
When I am away from my child, I feel lonely and miss him/her a lot
Only a mother naturally knows how to comfort her distressed child
A child is likely to get upset when he/she is left with a carer
I have a systematic plan for how I’m going to build my career in the world of
work
It is good for my child to spend time away from me so that he/she can learn to
deal independently with unfamiliar people & new situations
I like to have my child close to me most of the time
I am naturally better at keeping my child safe than any other person
I believe that my child misses me when I have to let someone else take care of
him/her for awhile
A career or job brings me a lot of personal satisfaction
Even though my child fusses a bit when I leave, I know he/she will be okay in
a few minutes—after I’m out of sight
I don’t like to leave my child
My child prefers to be with me more than with anyone else
My child is afraid & sad when he/she is not with me
I would not regret postponing my career in order to stay home with my child
My child needs to spend time away from me in order to develop a sense of
being an individual in his/her own right
When I am separated from my child, I wonder whether he/she is crying &
missing me
I don’t enjoy myself when I am away from my child
I worry that my child is never completely comfortable in an unfamiliar setting
if I am not with him/her
Children are very demanding & I often wish I had more time for a career
Exposure to many different people is good for my child
I worry when someone else cares for my child
If I could choose between working fulltime or staying home with my child,
would want to stay home
There are times in the lives of young children when they need to be with
people other than their mothers
When away from my child, I worry about whether or not the carer is able to
soothe & comfort my child if he/she is lonely or upset






Strongly
agree
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ETHNICITY QUESTIONNAIRE

T RANSITION B ACK TO W ORK
A FTER M ATERNITY L EAVE

Thank you for your participation in our study Transition Back to Work After
Maternity Leave. Unfortunately, in the initial questionnaire sent to you, some important
questions were left out. Included here are 4 questions which should take about 2 minutes to
complete. Please provide answers for each of these questions and post the completed form
back to us in the reply-paid envelope provided. As always, if you have questions, please
contact my supervisor Dr Cheryl Dissanayake on (03) 9479 1162.

We thank you in advance for completing this questionnaire. Your time is very much
appreciated.

Kind regards,

Melissa Coulson (PhD candidate), Dr Cheryl Dissanayake (supervisor), and Dr Helen
Skouteris (supervisor).

Office Use Only

Participant ID:
Today’s Date:

Demographic Information
Your place of birth (country):
Your Mother’s place of birth (country):
Your Father’s place of birth (country):
Main language spoken at home:

 English
 Other (please specify)
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BIRTH ANNOUNCEMENT CARDS

A

nnouncing the arrival of
our beautiful new baby

(Baby’s name)

On
Weighing

(Baby’s date of birth)

kg &

,

(girl/ boy)

.
,
cm long.

THESIS APPENDIX K

225
Thesis Appendix K

CONGRATULATIONS CARDS

Congratulations on
your new arrival!
Best wishes, from
Helen Skouteris & Melissa Coulson
School of Psychological Science
La Trobe University

Congratulations on
your new arrival!
Best wishes, from
Helen Skouteris & Melissa Coulson
School of Psychological Science
La Trobe University

Congratulations on
your new arrival!
Best wishes, from
Helen Skouteris & Melissa Coulson
School of Psychological Science
La Trobe University

Congratulations on
your new arrival!
Best wishes, from
Helen Skouteris & Melissa Coulson
School of Psychological Science
La Trobe University
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Factors Influencing the Planning Undertaken
by Women During Pregnancy for their Return
to Work After Maternity Leave
Melissa Coulson,1 Helen Skouteris,2 Jeannette Milgrom,3 Andrew Noblet4 and Cheryl Dissanayake1
1
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2
School of Psychology, Deakin University, Australia
3
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The planning women (N = 199) do during pregnancy for their return to work post birth and the factors
that influence employment planning during late pregnancy were investigated in this study. The findings
revealed three components of planning: Planning for Childcare, Planning with Partner, and Planning with
Employer. Several factors emerged as consistent cross-sectional predictors of these components (work
satisfaction, hours worked before commencing maternity leave, anticipated weeks of maternity leave and
anticipated hours per week on the return to work). Anticipated support from family and friends, and from
the workplace also predicted Planning with Partner and Planning with Employer, respectively. The theoretical and practical implications of these findings are discussed.
■

Keywords: maternity leave, pregnancy, planning, return to work

Over the last 5 decades, the rate of female employment
has increased dramatically in Australia — in 1954 only
29% of Australian women aged 15 to 64 years were in
paid employment, whereas in 2003 the rate had more
than doubled to 61% (Campbell & Charlesworth,
2004). Moreover, recent data from the Longitudinal
Study of Australian Children (Baxter, Gray, Alexander,
Strazdins, & Bittman, 2007) reveals that it is not
uncommon in Australia for women with young infants
to participate in paid employment. Twenty-five per cent
of women in this study were in paid employment when
their infant was 3–5 months of age, while the rate of
maternal employment when infants were 12 months or
older was 49.6%. Indeed, similar rates of employment
for women with young infants have been reported in
other countries, including the United States (Hyde,
Essex, Clark, Klein, & Byrd, 1996), the United
Kingdom (Cousins & Tang, 2004; Robinson, Davey, &
Murrells, 2003), Sweden, and the Netherlands (Cousins
& Tang, 2004).

It is not surprising, therefore, that maternal employment has become an important topic for employers,
women, and researchers (Brough, O’Driscoll, & Biggs,
2009; Skouteris, McNaught, & Dissanayake, 2007).
While topics such as the impact of childbirth on work–
family balance (Brough et al., 2009) and the differences
between employed and unemployed mothers (Klein,
Hyde, Essex, & Clark, 1998) have been examined, one
topic that has been under-researched is that involving
return-to-work processes. In particular, there is a lack of
empirical data on the factors that hinder or facilitate the
return to work after a period of maternity leave, and
more specifically, a lack of studies that examine this
prospectively. Cortese (2001) surveyed 67 registered
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nurses who worked in both the private and public
sectors, and had either recently return to work from
maternity leave, or were due to return to work within
two months. The study examined the impact of demographic (e.g., age, hours worked before maternity leave,
age of eldest child) and attitudinal variables (e.g., maternal versus nonmaternal childcare, work versus family) on
whether participants returned to work for the same
employer for greater than 20 hours per week after maternity leave. The results indicated that the best predictors
of a return to work were: working greater hours prior to
maternity leave; being younger; and having less traditional values regarding childcare and motherhood.
Houston and Marks (2003) conducted the only
prospective study, to our knowledge, that examined the
employment intentions of mothers-to-be in comparison
to their actual employment status at 12 months postpartum. They recruited 412 first-time mothers-to-be
during pregnancy; 20.4% indicated they would not
return to paid employment after the birth of their baby,
whereas 54% and 25.6% stated they would return to
work part-time and full-time, respectively. Their results
indicated that at 12-months post-partum the employment status of 14% of women in their sample who had
intended to return to work did not do so and 10% who
had intended to work full-time were instead working
part-time. Of the women who had intended to return to
work after their baby was born, only two factors differentiated those who did and those who did not return
to work: their personal income and planning during
pregnancy for their return to work. Planning during pregnancy, which has not been examined in other studies, was
also the only factor that distinguished women who
returned to work full-time, as they intended to do, from
women who intended to work full-time but returned to
work part-time. That is, women who had made fewer
plans for their return to work were more likely to be
working part-time as opposed to full-time as intended.
How a woman’s intention to resume employment
after the birth of her child may be related to her subsequent employment status might be explained by general
planning theory. Arguably, the most well-known planning theory, the theory of planned behaviour (Ajzen,
1991) states that a person’s intentions can be used to
predict their behaviour. Ajzen (1991) proposed that the
best predictor of one’s behaviour is one’s intention to
complete said behaviour. However, the theory of
planned behaviour ignores the influence of other factors
in the relationship between intention and behaviour.
Bagozzi (1992) argued that Ajzen’s theory of planned
behaviour is only useful in the prediction of behaviour
for present-oriented intentions (a decision where one
would act relatively immediately — e.g., planning to
make a cup of coffee). In contrast with the theory of
planned behaviour, Bagozzi’s theory of self-regulation
2
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states that with future-oriented intentions, where there
is a considerable time delay between intention and
behaviour (such as planning to return to work after the
birth of a child), intention alone is less likely to be an
accurate predictor of the behaviour. Bagozzi proposed
that for future-oriented intentions, it is necessary for
one to perform instrumental acts, such as planning, to
fulfil the intention.
Thus, it appears that sufficient planning for the return
to work, not simply intention to do so, is an important
factor in the facilitation of a woman’s return to work after
the birth of her child; planning appears to impact on
whether women return to work at all, and whether they
return to work in the time fraction intended, as supported by the findings of Houston and Marks’ (2003)
study. In addition, Houston and Marks’ findings revealed
that women who anticipated less support in the work
environment (by colleagues and employer) were more
likely to not be working rather than working less than
intended. They argued that employers should encourage
mothers-to-be to plan for their return to work while pregnant, and to be actively involved in the planning process.
Planning in advance may increase women’s motivation to
return, and make it easier to make arrangements for their
return to work. For example, Huston and Marks suggested that employers could give women time off from
work to source childcare, and managers could form
return-to-work plans with employees.
A limitation of Houston and Marks’ (2003) study
was that only one question was asked in relation to
planning: ‘How far have you got with plans to return to
work at the end of your maternity leave?’ (p. 204).
Women were asked to respond to this question with
either: (1) ‘I have no plan’, (2) ‘I have thought about
how I will do this’, or (3) ‘I have a clear plan about how
I will do this’. As such, the type of planning that women
who responded to the third option had achieved was
not revealed by their data. Interestingly, the two practical implications they outline in their discussion of
planning, pertaining to action plans with line managers
and time to source childcare, reveals that planning is
not a monolithic process. Asking women about whether
they have discussed their return to work after maternity
leave with their partner and employer would contribute
to our understanding of exactly what type of planning
women do in preparation for this transition. Similarly,
asking women about their plans for the care of their
child once back at work and responsibilities for household duties may shed further light on the extent to
which women plan for their return to work. Exploring
the responses to such broader questions in relation to
planning was the first aim of the current study.
Specifically, we sought to describe in more detail what
type of planning women do during pregnancy for their
return to work post birth.

PLANNING UNDERTAKEN DURING PREGNANCY FOR THE RETURN TO WORK AFTER MATERNITY LEAVE

The second aim of the current study was to identify
factors that influence employment planning during late
pregnancy. As noted above, the act of planning is not a
straightforward, monolithic, one-step process — a pregnant woman does not simply get up in the morning,
decide ‘I plan to return to work after having the baby’
and then achieves that goal when the time comes.
Scholnick and Friedman (1993) have argued in their
process model of planning that a plan, itself, is the
product of several processes and factors. They outline
three initial steps that are involved in the act of planning: representation of the current environment, goal
selection, and deciding to plan. While it was not the
intention of this research to test the model of planning
as described by Scholnick and Friedman specifically, we
used their model as a guide to highlight the importance
of considering planning from a multifactorial perspective. A model of proposed factors that are associated
with planning during pregnancy is presented Figure 1.
The rationale for inclusion of these factors in Figure 1 is
presented henceforth.
In order to examine planning prospectively, we
recruited only women who were pregnant (late
pregnancy) and who intended to return to work within
the first 12 months after the birth of their baby.
In accordance with Houston and Marks’ (2003) study
there were two further specific aspects of this goal: the

length of maternity leave as well as how many hours
women were intending to work upon their return.
Adopting a multifactorial perspective, we considered
the representation of a woman’s current environment
as including factors pertaining to the woman’s work
and factors pertaining to the woman herself. With a
paucity of research focused specifically on planning
during pregnancy, we turned to the employment literature to source factors that are associated with the
transition back to work post birth. Satisfaction with
employment conditions has been shown to be important to both mothers and fathers (Brough et al., 2009),
leading to higher levels of retention of women after
maternity leave (Glass & Riley, 1998). Other studies
have revealed a positive relationship between work satisfaction and employee retention in first-year public
school teachers (Stockard & Lehman, 2004), hospitality industry employees (Smith, Gregory, & Cannon,
1996), nurses (Hegney, Rogers-Clark, Gorman, Baker,
& McCarthy, 2001), and sales employees (Jones,
Kantak, Futrell, & Johnston, 1996). Two further
aspects of the current work environment may be associated with planning. Greater number of years with
employer (work history; Callender, Millward,
Lissenburgh, & Forth, 1997) and longer hours worked
per week prior to taking maternity have both been
shown to be related positively to a greater likelihood of

FIGURE 1
A model of proposed factors that are associated with planning during pregnancy (a plus sign (+) suggests a positive association and a
subtraction sign (–) suggests a negative association between the respective variable and planning).

The Australian and New Zealand Journal of Organisational Psychology

3

MELISSA COULSON, HELEN SKOUTERIS, JEANNETTE MILGROM, ANDREW NOBLET AND CHERYL DISSANAYAKE

returning to work after maternity leave (Klerman &
Leibowitz, 1994, 1999).
In relation to the woman herself, we were unable to
identify research that has explored the relationship
between maternal psychopathology (depressive symptoms and anxiety) and the likelihood of returning to
work after maternity leave. The dearth of prior research
in this area is surprising given that depressive symptoms
during pregnancy are relatively common, with estimates
ranging from 10% to 25% of women experiencing
depression at this time (Bonari et al., 2004; Field et al.,
2004; Milgrom et al., 2008). Klein, Hyde, Essex, and
Clark (1998) found that a longer maternity leave is
associated with poor mental health. It is possible that
women who are experiencing higher levels of depressive
symptoms and anxiety during pregnancy may plan less
for their return to work than women who are experiencing no such symptoms or lower levels. Moreover,
demographic variables pertaining to women that
increase the cost of leaving the workforce, such as an
older age, higher family income and higher level of education attained, have been shown to be associated
positively with the successful return to work after the
birth of a baby (Callender et al., 1997; Desai & Waite,
1991; Klerman & Leibowitz, 1994). Interestingly,
many studies regarding the return to work after maternity leave, and employed mothers in general, include
only first-time mothers (e.g., Desai & Waite, 1991;
Gjerdingen & Chaloner, 1994; Houston & Marks,
2003). In this study, we have included both first-time
mothers, and multiparious mothers, in order to gain
better insight into the planning for the return to work
done by both new mothers-to-be and mothers expecting a second or subsequent child. It is possible that
women who have already returned to work after maternity leave may plan more for their anticipated return
whilst pregnant.
While the return to work is the overall goal for
women, it is not possible to achieve this goal if women
have not planned for two important factors: the date of
their return to work and hence the end of maternity
leave, and the hours they will work upon their return to
work if they are free to decide this. In relation to a
woman’s decision to plan, support from her partner,
family and friends may also be important factors to consider. In a study with Australian mothers, Harrison and
Ungerer (2002) found that women who were employed
within 5 months of having a baby were more likely to
report feeling supported by friends and family members
than women who had not returned to work by 12
months post birth. Workplace support, and supportive
relationships in the workplace have also been shown to
be significant facilitators of women’s return to work after
maternity leave (Houston & Marks, 2003).
4
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In short, the second aim of our study was to identify
factors that are associated with planning during late
pregnancy for the return to work. Based on previous
research findings, we hypothesised that older participant age, greater family income, higher education,
multiparity, increased work satisfaction, greater number
of years with employer, greater hours worked per week
prior to taking maternity leave, greater anticipated
hours worked upon return to work, greater anticipated
support from family and friends, and greater anticipated support from the workplace would predict greater
amount of planning done for the return to work during
pregnancy. Additionally, increased maternal psychopathology and greater anticipated weeks of
maternity leave were hypothesised to have a negative
relationship with planning (see Figure 1). We recruited
employed women through pregnancy who intended to
return to work within 12 months of having their
babies, after which time in Australia they are legally
expected to return to work or resign from their position
(unless alternate arrangements have been made with
their employer).

Method
Participants
Pregnant Australian women (N = 199) who were
intending to return to work within the first 12 months
post birth participated in this study via a self-completed
questionnaire. All participants were required to be
employed to be eligible for the study, although they
may have already commenced maternity leave prior to
recruitment. An additional 19 women agreed to take
part in the study but when sent the first questionnaire
they did not return it. Participants were recruited using
a variety of methods, such as flyers handed out at parenting expos (11.6%, n = 23), emails sent via mailing
lists (43.2%, n = 86), advertisements in parenting websites and magazines (12.1%, n = 24) and in local
newspapers (11.6%, n = 23). Given that only women
who were interested in our study volunteered to take
part, a response rate could not be determined. The
mean age of participants was 32.6 years (SD = 4.0,
range = 22 to 41 years), with a mean gestation of 32
weeks (SD = 5 weeks). The majority of women were
either married (82.4%, n = 164), or in a de facto relationship (15.6%, n = 31). The participants were
primarily born in Australia (80.1%, n = 125), as were
the participants’ mothers (64.7%, n = 101) and fathers
(57.1%, n = 89), with English being the main language
spoken at home for the majority (98.7%, n = 154); data
regarding ethnicity was only available from 160 participants, as the remaining participants did not respond to
these questions.
Most of the women, 63.5% (n = 125) had completed an undergraduate or postgraduate university
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degree, and 65.8% (n = 129) reported working in occupations classified as ‘Managers and Administrators’
(e.g., general manager, school principal, human
resource manager), and ‘Professionals’ (e.g., medical
doctor, architect, primary/secondary school teacher)
based on the Australian Standard Classification of
Occupations Second Edition (ASCO; Australian
Bureau of Statistics, 1997). ASCO classifies occupations
based on the skill level and the skill specialisation
required, and is used by the Australian Bureau of
Statistics in all censuses and surveys. The 2006
Australian census indicated that 32.7% of employed
women over the age of 15 years were employed in jobs
classified as ‘Managers and Administrators’ and
‘Professionals’ (Australian Bureau of Statistics, 2008).
Tenure in the current job and hours worked per week
prior to the commencement of maternity leave varied
greatly — mean tenure was 4.62 years (SD = 3.13,
range = .3 to 18 years), and mean hours worked per
week was 37.48 (SD = 8.96, range = 8 to 60 hours).
Just over half of the sample (52.3%, n = 103)
reported their annual family income as being over AUD
$100, 000, with 10.2% (n = 20) reporting an annual
family income of less than $60,000. Family income was
reported on a scale, with 1 representing ‘less than
$20,000’, 2 representing ‘$20,000 to $39,999’, 3 representing ‘$40,000 to $59,999’ and so on until 6
representing ‘over $100,000’. Median family income in
Australia in 2006 (when most of the data were collected) was $1,171 per week, equating to an annual
family income of $60,892 (Australian Bureau of
Statistics, 2008). Most of the participants were expecting their first child (71.4%, n = 142), with 23.1% (n =
46) expecting their second child. The proposed length
of maternity leave ranged from 6 to 52 weeks (M =
36.63 weeks, SD = 14.34), with the proposed hours per
week to be worked upon return to work ranging from 4
to 60 hours (M = 25.93, SD = 9.94).
Measures
Demographic and other information. Participants
reported their age, parity, gestation, education, marital
status, annual household income, years of employment
with current employer, employment status (hours
worked per week), weeks of planned maternity leave
(paid and unpaid), and anticipated number of hours
worked upon returning to work after maternity leave.
Depressive and anxiety symptoms. Participants were
administered the Edinburgh Post Natal Depression scale
(EPND; Cox, 1994; Cox, Holden, & Sagovsky, 1987) to
assess the level of depressive symptoms, which, while
designed for use in the post-partum period, is also suitable for use in pregnancy (Cox, 1994). Cronbach’s alpha,
with 9 items instead of 10 (excluding the question regarding self-harm), for the current sample was α = 0.83.

The 20-item trait subscale of the State-Trait Anxiety
Inventory (STAI; Spielberger, 1983) was used to assess
how women ‘generally feel’. This subscale has demonstrated good construct validity and test-retest reliability
(Spielberger, 1983) and has been used to measure
anxiety during pregnancy (Hart & McMahon, 2006).
Cronbach’s alpha for the current sample was 0.91.
Planning done during pregnancy for the return to
work. The amount of planning done by participants
during pregnancy for the return to work was measured
using a questionnaire developed for this study. The
questionnaire consists of eight items regarding planning
activities that a woman could complete during pregnancy for her return to work, such as ‘I have talked to
my partner about when I would like to return to work
after maternity leave, and how many hours and days I
would like to work’ and ‘I have organised who would
care for our child while I am at work (e.g., my partner,
a babysitter)’. Items were rated as 0 = No, not at all; 1 =
Did some of, or kind of did this, and 2 = Yes, did this
completely, with Cronbach’s α = 0.74. We developed the
items for the planning questionnaire based on informal
qualitative discussions with colleagues from the
University who had previously been on maternity leave.
The items were not pretested, and analyses indicated
that the scale was both internally consistent and did not
have multicollinearity with any of the other scales
included in the study.
Work satisfaction. Participant’s work satisfaction was
measured using the Minnesota Satisfaction Questionnaire-Short Form (MSQ; Weiss, Dawis, England, &
Lofquist, 1967), a 20-item scale which addresses
various aspects of an employee’s satisfaction with their
job, such remuneration, how their supervisor interacts
with his/her employees, and how their colleagues get
along. Responses are given on a Likert scale from 1
(‘Very dissatisfied’) to 5 (‘Very satisfied’). The MSQ has
been used in many studies, and is regarded as one of
the most reliable and valid measures of work satisfaction (Ozyurt, Hayran, & Sur, 2006; VanVoorhis &
Levinson, 2005; Welbourne, Eggerth, Hartley, Andrew,
& Sanchez, 2007). Cronbach’s alpha for the current
sample was 0.89.
Anticipated support from the family and social
group, and the workplace. Participants were asked to
specify the amount of support they expected they
would receive from their family and social group (their
partner, parents and in-laws, and other family and
friends), and their workplace (their employer, and
colleagues). Items were rated on a Likert scale from
0 (Untrue) to 4 (True). This scale was based on the
measures used by Houston and Marks (2003) and
made a distinction between physical support and emotional support. For example, ‘After the baby is born, I
The Australian and New Zealand Journal of Organisational Psychology
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think my partner will give me enough physical
support, such as taking care of the baby, or helping
with errands and household chores’ and ‘After the baby
is born, I think my partner will give me enough emotional support, such as listening to my concerns, or
being there for me’. The questionnaire contained 10
items in total, one question regarding physical support
and one regarding emotional support, for each source
of support. Cronbach’s alphas for the family and social
group items were 0.70, and for the workplace items
was 0.85.
Procedure
Following university ethics approval, pregnant women
were recruited from advertisements placed at prenatal
exercise class venues, in a university newsletter, and on
pregnancy websites, and from flyers left in obstetricians’ waiting rooms. Advertisements invited pregnant
women to participate in a study on the transition back
to work after maternity leave. Women who were interested in participating contacted the researchers by
telephone or email; at this point, prospective participants were screened to ensure that only women who
were currently pregnant and who intended to return to
work within the first 12 months post-birth were
recruited. Prospective participants were informed of

the general nature of the study, but were naïve to the
specific hypotheses of the overall study. While participants were recruited at any stage during pregnancy, the
questionnaire package was only sent to participants for
completion once they had reached the third trimester
of pregnancy. This time point in pregnancy was chosen
to ensure that women had sufficient opportunity to
consider issues such as returning to work, sources of
support, and childcare. Participants were sent the questionnaire pack by post, which included a reply-paid
envelope for participants to return their completed
questionnaire.

Results
All variables were normally distributed with the exception of Years with Current Employer, Work Satisfaction,
Maximum Weeks of Maternity Leave, and Hours
Worked Before Maternity Leave. Transformations, as
suggested by Pallant (2005), were successful in normalising these data (logarithm for Years with Current
Employer, and reflection then square root for the
remaining variables).
Types of Planning Done During Pregnancy
The percentages of women who had done each planning
activity, along with means and standard deviations, are

TABLE 1
Mean, Standard Deviation, Percentage of Participants’ Answers and Factor Loadings for Each Item in the ‘Planning During Pregnancy’
Questionnaire
Mean (SD)a

1. Talked to partner about
length of leave and
hours/days upon return 1.73 (.49)

Answered
‘No,
not at all’
(%)

Answered
‘Did some of,
or kind of
did this’
(%)

Answered
‘Yes, did this
completely’
(%)

Planning for
childcare
(rotated
Eigenvalue
= 1.99)

Planning with
Partner
(rotated
Eigenvalue
= 1.72)

Planning with
Employer
(rotated
Eigenvalue
= 1.67)

2

23.1

74.9

.07

.60b

.45

2. Talked to employer
about length of leave

1.66 (.60)

6.5

21.1

72.4

.12

–.03

.85b

3. Talked to employer
about hours/days
upon return

1.19 (.79)

23.6

33.7

42.7

.18

.11

.81b

b

–.08

.24

4. Organised childcare

1.13 (.69)

17.9

51

31.1

.70

5. Organised back-up for
childcare if original
arrangement fell through .40 (.63)

68.3

23.6

8

.77b

.21

.17

6. Organised occasional
back-up childcare

.48 (.69)

63.3

25.6

11.1

.76b

.39

.03

7. Talked to partner about
organising family chores .82 (.70)

34.8

48

17.2

.11

.85b

00

8. Talked to partner about
organising childcare in
an emergency
.45 (.67)

65.3

24.6

10.1

.54

.66b

–.10

a

Note: Range of scores for ‘Planning During Pregnancy’ Questionnaire = 0–2
b
Factor loading accepted for allocation to planning factors.
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shown in Table 1. The majority of women (74.9%, n =
149) reported that they had completely discussed the
length of their maternity leave, and the number of
hours and days they would like to work, with only
four women in the sample reporting that they had not
discussed this at all with their partner. Similarly, the
majority of women had completely discussed the proposed length of their maternity leave with their
employer (72.4%, n = 144). Fewer women had made
plans for alternative or back-up childcare, with 68.3 per
cent (n = 136) and 63.3 per cent (n = 126) stating that
they had not done any planning for such events.
Preliminary analyses confirmed the suitability of the
data for factor analysis (Pallant, 2005). The eight items
in the Planning During Pregnancy questionnaire were
analysed using Principal Components Analysis (PCA),
with a Varimax rotation. Three factors were derived
explaining 67.21 % of the total variance; these factors
were ‘Planning for Childcare’, ‘Planning with Partner’
and ‘Planning with Employer’. Planning for Childcare
included items 4, 5, 6 (Rotated Eigenvalue = 1.99;
Cronbach alpha =.68). Planning with Partner included
items 1, 7 and 8 (Rotated Eigenvalue = 1.72; Cronbach
alpha = .64) and Planning with Employer included
items 2 and 3 (Rotated Eigenvalue = 1.67; Cronbach
alpha = .68; see Table 1). The reliability of the three
factors was reasonable given that Cronbach alpha is sensitive to the number of items in a scale (i.e., higher alpha
coefficients are more likely to be obtained with a greater
number of items, see Cortina, 1993)). Items were
included in the factor to which it loaded most strongly.
The mean scores (and SDs) for the Planning with
Partner, Planning with Employer, and Planning for
Childcare subscales are presented in Table 2. The scores
for these subscales were standardised and pair-wise
t tests were conducted to assess differences between the
means of the subscales; no statistically significant differences found (all ps > .05). Almost all women had
completed at least some Planning with Partner (98 per
cent, n = 194) and Planning with Employer (94%,
n = 187). Fewer women, albeit still a majority, had
completed at least some Planning for Childcare
(84.7%, n = 169). As can be seen in Table 2, each of
the three subscales were significantly correlated with
each other.
Cross-Sectional Predictors of Planning
During Pregnancy
Preliminary correlations among hypothesised predictor
and outcome variables (see Table 2) revealed significant
correlations between variables, but no multicollinearity.
A series of three hierarchical regressions were performed
to assess the concurrent prediction of the different
aspects of planning (Planning for Childcare, Planning
with Partner, and Planning with Employer). In Step 1,
participant age, annual family income, participant edu-

cation level, parity, depressive symptoms, trait anxiety,
work satisfaction, years with current employer and
hours worked before birth were entered. The goal variables, anticipated weeks of maternity leave, anticipated
hours on return, and anticipated support variables, were
entered in Step 2.
For the Planning for Childcare subscale, the first
step accounted for 12% of the variance, F(9, 177) =
2.65, p = .01, R2 = .12; the addition of Step 2 added a
further 9% to the prediction, FΔ(4, 173) = 4.76, p <
.00, ΔR2 = .09. As can be seen in Table 3, Participant
Age was a significant predictor in Step 1 only, whereas
Work Satisfaction was a significant predictor in both
Steps 1 and 2. Hours Worked Before Maternity Leave,
Anticipated Weeks of Maternity Leave, and Anticipated
Hours per Week on Return were significant predictors
in Step 2.
For Planning with Partner, the first step accounted
for 5% of the variance, however this was not significant, F(9, 177) = 1.00, p = .44, R2 = .05; Step 2 added
7% to the prediction, FΔ(4, 173) = 3.26, p = .01, ΔR2
= .07. As displayed in Table 4, no variables emerged as
significant predictors in Step 1. Anticipated Hours per
Week on Return and Anticipated Support from Family
and Friends emerged as a significant predictors of
Planning with Partner in Step 2.
For Planning with Employer, Step 1 accounted for
12% of the variance, F(9, 177) = 2.77, p = .005, ΔR2 =
.12, the addition of Step 2 accounted for an additional
9% of the variance, FΔ(4, 173) = 5.1, p = .001, ΔR2 =
.09. As shown in Table 5, Work Satisfaction was a significant predictor in Step 1 only. In Step 2, Anticipated
Weeks of Maternity Leave, Anticipated Hours per Week
on Return, and Anticipated Workplace Support significantly predicted Planning with Employer in Step 2.

Discussion
In the only previous prospective study found on
women’s return to work after maternity leave, Houston
and Marks (2003) reported that planning was a vital
factor in enabling women to return to work as they had
intended. Their findings supported Bagozzi’s (2002)
theory of self-regulation, which states that acts such as
planning are necessary for intentions to be fulfilled. The
results of the current study indicate that women varied
in the amounts of planning activities done during pregnancy according to the type of activity. For instance,
most women reported that they had discussed the proposed length of their maternity leave with their partner
and their employer, while few women reported that
they had made arrangements for childcare in emergency
situations. Additionally, the findings revealed three
components of planning — Planning for Childcare,
Planning with Partner, and Planning with Employer —
with each of these components encompassing different
The Australian and New Zealand Journal of Organisational Psychology
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Planning with partner subscale

Planning with employer subscale

Participant age

Annual family income

Participant education level

Parity

Depressive symptoms

Trait anxiety

2

3

4

5

6

7

8

9

The Australian and New Zealand Journal of Organisational Psychology

2.01
1.57

M

SD

Note: a significant at .05; b significant at .01

0–6

Score range

16 Anticipated workplace support

15 Anticipated support from family and friends

14 Anticipated hours per week on return

13 Anticipated weeks of maternity leave

12 Hours worked before maternity leave

11 Years with current employer

10 Work satisfaction

Planning for childcare subscale

1

1

1.43

2.99

0–6

.52b

2

1.22

2.85

0–4

.19b

.31b

3

4.00

32.6

22–41

.11

–.09

–.8

4

1.02

5.21

1–6

.41b

.18a

.03

.03

5

1.09

3.78

1–5

.17b

.10

.15a

–.07

–.02

6

0.63

1.36

1–4

–.19b

-.07

.23b

.01

.01

.17a

7

Intercorrelations, Means, Standard Deviations and Score Range for Variables Included in the Regression Analyses

TABLE 2

4.29

7.32

0–27

–.02

–.12

–.23b

-.13a

–.10

–.04

–.05

8

8.35

37.69

0–80

.70b

.02

–.13a

–.20b

–.12a

–.11

–.09

–.06

9

11.11

75.53

0–100

–.31b

–.26b

.04

.32b

.25b

.10

.32b

.14

.25b

10

3.68

4.59

3–17

.16b

–.03

–.03

.20b

–.07

.10

.23b

.15a

.03

.05

11

8.07

37.4

15–52

.07

.03

–.03

.03

–.47b

.16b

.31b

–.06

.06

.04

–.13

12

14.31

36.44

6–52

–.05

–.11

.06

–.05

.05

–.09

.02

-.09

–.04

–.17a

–.06

–.24b

13

9.53

25.71

4–50

–-.02

.44b

.12

.03

.01

.06

–.11

–.00

.14a

.02

.17a

.19b

.12

14

.05

.09

.14a

.05

.32b

.11

.17a

16

0–16

.26b

–.07

–.01

–.05

.16b

.49b

3.95

3.86

18.58 10.17

0–20

–.21b

.04

–.04

.01

.17b

–.25b –.32b

–.24b –.25b

–.12

–.05

–.03

–.19b

-.00

.17a

.11
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TABLE 3
Summary of Hierarchical Regression Analysis for Variables Predicting Planning for Childcare Subscale
Variable

B

SE B

b

Step 1
Participant age
Annual family income
Participant Education Level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave

–.07
.14
–.07
.35
.01
–.04
.34
.10
–.17

.03
.13
.11
.21
.04
.24
.11
.33
.14

–.18a
.09
–.05
.14
.03
–.02
.25b
.02
–.11

Step 2
Participant age
Annual family income
Participant education level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave
Anticipated weeks of maternity leave
Anticipated hours per week on return
Anticipated support from family and friends
Anticipated workplace support

–.06
.18
–.03
.26
–.01
.12
.26
.13
–.34
.16
.04
.04
.02

.03
.13
.11
.21
.04
.23
.12
.33
.15
.05
.01
.03
.03

–.16
.12
–.02
.11
–.01
.05
.19a
.03
.21a
.21b
.23b
.11
.04

B

SE B

b

Step 1
Participant age
Annual family income
Participant education level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave

–.05
.06
–.15
.07
.01
–.17
.19
.04
.06

.03
.13
.11
.20
.04
.22
.10
.32
.13

–.13
.04
–.12
.03
.03
–.08
.15
.01
.04

Step 2
Participant age
Annual family income
Participant education level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave
Anticipated weeks of maternity leave
Anticipated hours per week on return
Anticipated support from family and friends
Anticipated workplace support

–.03
.07
–.10
.07
.01
–.07
.12
–.04
–.09
–.03
.04
.07
.01

.03
.13
.11
.20
.03
.22
.11
.31
.14
.05
.01
.03
.03

–.09
.05
–.08
.03
.03
–.03
.10
–.01
–.07
–.05
.26b
.19a
.03

Note: R2 = .12 for Step 1; ΔR2 = .09 for Step 2.
a
significant at .05; b significant at .01

TABLE 4
Summary of Hierarchical Regression Analysis for Variables Predicting Planning with Partner Subscale
Variable

Note: R2 = .05 for Step 1; ΔR2 = .07 for Step 2.
a
significant at .05; b significant at .01
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TABLE 5
Summary of Hierarchical Regression Analysis for Variables Predicting Planning with Employer Subscale.
Variable

B

SE B

b

Step 1
Participant age
Annual family income
Participant education level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave

.01
.10
.06
–.04
.00
–.01
.27
.36
.01

.03
.10
.09
.16
.03
.18
.09
.26
.11

.03
.09
.05
–.02
.00
–.01
.26b
.11
.00

Step 2
Participant age
Annual family income
Participant education level
Parity
Depressive symptoms
Trait anxiety
Work satisfaction
Years with current employer
Hours worked before maternity leave
Anticipated weeks of maternity leave
Anticipated hours per week on return
Anticipated support from family and friends
Anticipated workplace support

.01
.11
.08
–.12
–.01
.12
.15
.34
–.10
.10
.02
–.01
.08

.03
.10
.09
.16
.03
.18
.09
.25
.11
.04
.01
.02
.03

.03
.10
.07
–.06
–.04
.07
.14
.10
.08
.18a
.18a
–.04
.24b

Note: R2 = .12 for Step 1; ΔR2 = .09 for Step 2.
a
significant at .05; b significant at .01

aspects of the planning that women may complete for
their return to work after maternity leave. Interestingly,
women were no more likely to complete one of the
components of planning than any of the others. Our
findings extend those reported by Houston and Marks,
and suggest that, in accordance with Scholnick and
Friedman’s (1993) process model of planning, planning
is not a simple, one-step event, but rather a process that
is composed of multiple steps and activities.
Several factors emerged as consistent predictors of
the three components of planning. In partial support of
our hypotheses, women who had greater levels of work
satisfaction anticipated that they would take fewer
weeks of maternity leave and would work more hours
per week upon their return to work were more likely to
engage in greater amounts of planning for their return
to work. Moreover, women who worked fewer hours
before commencing maternity leave were also more
likely to engage in greater amounts of planning. Given
that planning is a predictor of women’s return to work
after maternity leave (Houston & Marks, 2003), these
results support the notion that work satisfaction plays
an important role in retaining employees, particularly
following maternity leave (Glass & Riley, 1998).
Anticipated support was also important, however, only
in the related components, and not at all for Planning
for Childcare. This expands on the findings of Houston
10
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and Marks (2003), as it indicates that support may have
a positive influence on whether a woman returns to
work as she had intended, and also on the amount of
planning she completes for her return. Additionally, the
role of these factors in facilitating planning is consistent
with the concept of planning as a process (Scholnick &
Friedman, 1993).
Limitations
Our findings revealed that family income, age, and level
of education attained did not predict, cross-sectionally,
planning during pregnancy despite these demographic
factors having been shown to be associated positively
with the successful return to work after the birth of a
baby (Callender et al., 1997; Desai & Waite, 1991;
Klerman & Leibowitz, 1994). Given that personal
income has been shown to be associated with returning
to work after maternity leave (Houston & Marks,
2003), the exclusion of personal income is a limitation
of our study; future studies should measure both personal and overall family income. However, as noted
above, our findings suggest that planning for the return
to work is a complex and multi-faceted process; personal income alone is not likely to be the only factor
responsible for the women’s return to work after maternity leave. Additionally, caution must be taken when
comparing Australian data with data from other coun-
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tries that do have statutory paid maternity leave entitlements. It would also be beneficial for future studies to
examine a planning scale with a greater number of
items. Despite the fact that at least two items are
required to calculate Cronbach’s alpha (Bland &
Altman, 1997) and there appears to be no stipulated
minimum number of items required (Parkerson,
Broadhead, & Tse, 1990; Pettersen, Veenstra, Guldvog,
& Kolstad, 2004), a two-item subscale is potentially less
than optimal.
Additional methodological limitations of the present
study include the fact that data were based on self-report
and most, but not all, participants were tertiary educated
with relatively high family incomes. Replication with a
larger percentage of women from low socioeconomic
groups and other methods that do not rely solely on selfreports (such as partner/employer reports) is needed.
Furthermore, the method of recruitment did not permit
calculation of a response rate and, as in most volunteerbased research, it is possible that women who self-selected
to participate in the study were different from the general
population. While women who volunteered to take part
were informed simply that: ‘The questionnaires include
questions on your feelings about working, being a
mother, and the support you receive from various people’,
it is possible that women who self-selected were women
who do more planning to begin with. These limitations
relating to sample selection need to be considered in
future research. It is clear from the results of this study
that further research into the factors that positively contribute to planning for the return to work after maternity
leave, and for the return to work itself, are necessary. The
women in the current study have agreed to be tracked
during their first year postpartum. This prospective study,
which is currently underway, further investigates the
impact of planning, among other factors, on women’s
return to work after maternity leave.
Practical Implications
Given that planning has been shown to be an important predictor of whether a woman returns to work
after the birth of her child, the identification of factors
that predict planning is important. While women may
have less control over some of the factors identified (for
example the number of weeks maternity leave, and the
anticipated number of hours to be worked per week
upon the return to work), because these are likely to be
influenced by other aspects of the environment, such as
finances or role requirements, the findings of our study
identified factors that may be under the control of a
woman, her employer, her family and her friends.
Family and friends of women who are pregnant should
convey their intentions to support them, both physically and emotionally, after the birth.
Employers and women can work together to endeavour to increase work satisfaction, which was a consistent

positive predictor of planning. Of course, work satisfaction is influenced by numerous factors, and not just
those relating to maternal employment; hence, employers need to consider strategies that encompass all aspects
of work satisfaction. For instance, coaching employees to
help resolve work or career issues (Rowold, 2008), and
viewing employees as ‘customers’ by attempting to
satisfy their needs and wants (Rust, Stewart, Miller, &
Pielack, 1996) have been proposed as methods of
increasing work satisfaction. More directly related to
maternal employment, employers could introduce a
‘return to work program’ for women before they commence maternity leave, which could include processes to
ensure both employee and employer cover as many
aspects of the return to work as possible. While not all of
the issues pertaining to the return to work after maternity leave are specific to the workplace, employers would
be wise to not ignore these factors. The management
and retention of talent are vital issues for organisations;
consequently, developing more effective return to work
planning processes, and creating more satisfying work
environments that can increase employee retention are
important activities for employers.
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The role of planning, support, and
maternal and infant factors in women’s
return to work after maternity leave
Melissa Coulson, Helen Skouteris and Cheryl Dissanayake
Workforce
participation
by
mothers—
particularly those with young children—is
not a new phenomenon. In countries such as
the US and Australia, an increase in maternal
employment has been evident since the
1960s, although other countries, such as the
Netherlands and Spain, did not follow suit
until the 1990s (Organisation for Economic Cooperation and Development [OECD], 2007).
The benefits from women being employed
are broad, as employment is related to
improvements in their mental health, physical
health, financial resources and social supports
(Gjerdingen, McGovern, Bekker, Lundberg, &
Willemsen, 2001; Lee & Powers, 2002; Rout,
Cooper, & Kerslake, 1997; Schnittker, 2007).
Additionally, employers benefit from women
returning to work after maternity leave. The
costs of replacing an employee are quite high
(Davidson, Timo, & Wang, 2010; Tracey &
Hinkin, 2008), with estimates of turnover costs
ranging from 29% to 46% (Bernthal & Wellins,
2001). Moreover, the costs cited in the literature
often do not consider the indirect costs of
employee turnover, such as those associated

with the initial inefficiency of a new employee,
which, when estimated to be approximately
80% of the total cost (Phillips, 1990), far
outweighs the direct costs of replacing an
employee (Davidson et al., 2010; Phillips, 1990;
Scholss, Flanagan, Culler, & Wright, 2009).
It is not surprising, therefore, that interest
and research in maternal employment
has increased (Skouteris, McNaught, &
Dissanayake, 2007), albeit often focused on
the potential impact of maternal employment
on children’s development (Bianchi & Milkie,
2010; Gottfried & Gottfried, 2008; Tan, 2008).
Research regarding other aspects of maternal
employment—such as work–family conflict
and the wage penalty of motherhood—has
increased in the last decade (Bianchi & Milkie,
2010); however, few studies have examined
factors that are associated with women
returning to work after maternity leave,
particularly in the Australian context (examples
of Australian studies are Baxter, 2005, 2009).
Prospective studies and those specifically
considering psycho-social factors are lacking.

Family Matters 2012 No. 90 | 33

One factor
that has been
identified in
several studies
as influencing
whether or not
women return
to work after
having a child is
planning during
pregnancy.

One factor that has been identified in several
studies as influencing whether or not women
return to work after having a child is planning
during pregnancy (Harrison & Ungerer, 2002;
Houston & Marks, 2003), with greater amounts
of planning being associated with returning
to work, and doing so for the time fraction
intended. Coulson, Skouteris, Milgrom, Noblet,
and Dissanayake (2010) examined the types
and amount of planning done by women
during pregnancy for their return to work,
and the factors associated with this planning.
Information was gathered from 199 Australian
women in their third trimester of pregnancy who
planned to return to work within 12 months after
the birth of their child. The findings revealed
that planning comprised three components:
(a) Planning for Child Care, (b) Planning With
Partner, and (c) Planning With Employer. Work
satisfaction, hours worked before commencing
maternity leave, anticipated weeks of maternity
leave and anticipated hours per week on
returning to work were consistent crosssectional predictors of the three components
of planning. Additionally, support from
family and social groups was associated with
the Planning With Partner component, and
support from the workplace was associated
with the Planning With Employer component.
Unfortunately, given the cross-sectional nature
of that study, women were not tracked into the
postpartum period to investigate the impact of
planning and other factors on their return to
work after maternity leave. The study reported
here addresses this limitation.
Other studies that have examined the
employment outcomes of women following
childbirth also have had methodological
limitations. Often the studies were carried out
retrospectively (e.g., Baxter, 2009; Cortese, 2001;
Feldman, Masalha, & Nadam, 2001; Feldman,
Sussman, & Zigler, 2004), included only
mothers of first-born children (e.g., Feldman
et al., 2001; Feldman et al., 2004; Harrison
& Ungerer, 2002), or excluded potential
participants who may have experienced ill
health following birth (e.g., Feldman et al.,
2001; Feldman et al., 2004). Studies often also
either included women who did not intend to
return to work after childbirth (e.g., Harrison &
Ungerer, 2002; Houston & Marks, 2003; Hyde,
Klein, Essex, & Clark, 1995; Klein, Hyde, Essex,
& Clark, 1998), or only involved women who
had already returned to work (e.g., Feldman
et al., 2001; Feldman et al., 2004). Finally, a
few studies have examined any active role
that women may have played in their return
to work, such as planning for their return to
work (e.g., Harrison & Ungerer, 2002; Houston
& Marks, 2003).
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The aim in the current study was to examine
various factors that contribute to returning
to work after childbirth for women who,
during pregnancy, expressed their intention
to return to work by the time their child had
reached 12 months of age. These factors stem
from sources both internal to women, such
as maternal psychopathology and maternal
illness, and external to women, such as infant
temperament and support from family and
social groups. Additionally, factors that may
contribute to women’s return to work after
maternity leave may occur during pregnancy,
and/or in the postpartum period. Thus, in the
current study, only women who were pregnant
and had reported that they intended to return
to work at some point in the first 12 months of
their child’s life were recruited to participate
in the study. Considering the diverse nature
of factors that may influence whether or not
women return to work after having a child, we
adopted a multifactorial perspective, taking into
account several factors that have been linked
in the literature to maternal employment and
women’s return to work after maternity leave.
Figure 1 illustrates the factors that we proposed
would predict whether or not women returned
to work after maternity leave.
Several factors have been directly associated
with women’s return to work after maternity
leave. The amount of planning completed
during pregnancy by women for their later
return to work has not been widely explored
in the literature. A few key studies (Harrison &
Ungerer, 2002; Houston & Marks, 2005) have
demonstrated that greater amounts of planning
predict whether women will return to work,
and whether they will return to work as they
had intended.
Satisfaction with work and the workplace is an
important factor in the retention of employees
in a variety of work settings (De Milt,
Fitzpatrick, & McNulty, 2011; Delobelle et al.,
2011; Jones, Kantak, Futrell, & Johnston, 1996;
Smith, Gregory, & Cannon, 1996; Stockard
& Lehman, 2004) and has been shown to be
of particular importance to parents (Brough,
O’Driscoll, & Biggs, 2009). Another workrelated variable that has been linked to the
return to work after maternity leave is support
from the workplace. Studies by Glass and Riley
(1998) and Houston and Marks (2003) found
that women were more likely to return to work
if they perceived that they had support from
their employers and colleagues. Other research
has shown that workplace support is beneficial
for employees returning to work following
illness or injury (Lysaght & Larmour-Trode,
2008). Support from family and social groups
has also been implicated in whether women

return to work after the birth of their children
(Harrison & Ungerer, 2002).
In addition, several maternal and child-related
factors have been established as predictors of
return to work after maternity leave. The child’s
temperament (Feldman et al., 2001; Galambos
& Lerner, 1987) and maternal and infant illness
(Spiess & Dunkelberg, 2009), particularly in the
first year postpartum, are linked to maternal
employment. Financial considerations have
also been shown to influence women’s return
to work after maternity leave. Baxter (2008)
found that one-third of women who returned
to work after maternity leave had cited “I/we
needed the money” as being the sole reason for
their return, with an additional one-third citing
this reason along with other reasons, such
as needing to maintain skills/qualifications.
Women who had higher personal incomes
were also more likely to return to work after
maternity leave than those with lower personal
incomes (Houston & Marks, 2003).
Maternal mental health—specifically heightened
depressive and anxiety symptoms—and its
relationship with employment status has been
the focus of several studies (Brooks-Gunn, Han,
& Waldfogel, 2010; des Rivières-Pigeon, Séguin,
Goulet, & Descarries, 2001; Feldman et al.,
2001; Hyde, Else-Quest, Goldsmith, & Biesanz,
2004; McBride & Belsky, 1988; Rout et al., 1997;
Spiess & Dunkelberg, 2009). However, the
direction of the relationship between maternal
mental health and employment status is often
unclear; it remains to be clarified whether
employment leads to good mental health for
women or whether good mental health leads
to employment.

In addition to their direct relationship with
returning to work after maternity leave, maternal
and infant illness and infant temperament have
also been shown to affect maternal mental
health (Gjerdingen & Chaloner, 1994; Harrison
& Ungerer, 2002; Hyde et al., 2004; Hyde et al.,
1995; Klein et al., 1998; Marshall & Tracy, 2009;
Spiess & Dunkelberg, 2009).
Accordingly, we developed two hypotheses
(see Figure 1). Firstly, we hypothesised that
fewer maternal or infant illnesses during
pregnancy and up to four months postpartum
and having a child with a more easygoing
temperament (as opposed to a more difficult
temperament) would predict lower levels of
maternal psychopathology later on in the
postpartum period. We also hypothesised that
these lower levels of postpartum maternal
psychopathology, along with increased work
satisfaction
during
pregnancy,
greater
postpartum support from family and social
groups, greater postpartum support from the
workplace, and greater amounts of planning
during pregnancy for the return to work would
predict returning to work after maternity leave.

Method
Participants
The sample consisted of 186 Australian women
who volunteered during their pregnancy to
participate, and who stated that they intended
to return to work within the first 12 months
postpartum. Of this total sample, 155 women
returned to work (RTW) and 31 women did
not return to work (DNRTW). A further 32
women agreed to participate in the study;

Workplace
support
Family and social
group support

+
+

Maternal and
infant illness

Return to work
after maternity leave
Planning during
pregnancy

Work satisfaction
during pregnancy
Note:

–

+
+

–

–

–

Maternal mental health
• Symptoms of anxiety
• Depressive symptoms
–
Infant
temperament

A plus sign (+) suggests a positive association, and a minus sign (–) suggests a negative association between the
respective variable and returning to work.

Figure 1

A model of factors proposed to predict women’s return to work after maternity leave
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however, they either did not return any of the
questionnaires mailed to them (n = 19), or
returned only some of the questionnaires.1
Participants were recruited from a variety of
sources, such as emails sent via mailing lists
(43.5%, n = 81); advertisements placed in
parenting magazines and websites (12.4%, n =
23) and local newspapers (11.3%, n = 21); and
flyers handed out at parenting information
exhibitions (9.7%, n = 18). Table 1 contains the
participants’ demographic information across
the two groups, RTW and DNRTW. The
majority of participants were employed in high
status occupations and had high education
levels; however, due to participants selfselecting to participate in the study, we were
unable to control for this.

Measures
Participants were mailed questionnaires
containing different measures, at three
time points:
■■ Time 1 (T1), sent in participants’ third
trimester of pregnancy, which included
measures relating to:
–– demographics;
–– planning for return to work;
–– work satisfaction;
–– anticipated support from family and
social groups;

–– anticipated

support from the workplace;
symptoms; and
–– symptoms of anxiety;
Time 2 (T2), sent at four months postpartum,
which measured:
–– maternal
and infant illness during
pregnancy and postpartum; and
–– infant temperament; and
Time 3 (T3), sent six weeks after the return
to work for participants who did return
to work, and at 13 months postpartum
for those who did not return to work,
which measured:
–– support
received from family and
social groups;
–– support received from the workplace;
–– depressive symptoms; and
2
–– symptoms of anxiety.
–– depressive

■■

■■

Demographic and other information
At T1, participants reported their age, ethnicity,
marital status, annual family income, number of
children the mother already had (parity), length
of gestation, education level, details of current
employment (such as years of employment
with current employer, position, and hours
worked per week), anticipated length of
maternity leave, and anticipated number of

Table 1 Demographic characteristics of participants, Time 1 a
All participants
(N = 186)

RTW (N = 155)

DNRTW (N = 31)

Mean (SD)
Age (years)

32.71 (3.99)

32.99 (3.79)

31.32 (4.66)

Gestation (weeks)

32.67 (4.01)

32.65 (4.00)

32.77 (4.13)

Time employed by current employer (years)

4.5 (3.57)

4.71 (3.64)

3.47 (3.04)

Hours worked before commencing maternity leave

37.16 (8.56)

37.34 (8.60)

36.26 (8.45)

Anticipated length of maternity leave (weeks)

36.79 (14.41)

34.94 (14.27)

45.81 (11.55) **

n (%)
Expecting first child

133 (71.5%)

110 (71.0%)

23 (74.2%)

Married or in de facto relationship

184 (98.9%)

154 (99.4%)

30 (96.8%)

English is main language

158 (98.8%)

130 (98.5%)

28 (100.0%)

127 (79.4%)

104 (78.8%)

23 (82.1%)

b

Born in Australia b
Family income over A$100,000 per year

b

100 (54.3%)

90 (58.8%) **

10 (32.3%)

Completed at least undergraduate university
qualification b

117 (63.6%)

105 (67.7%)

12 (41.4%) *

Working in a “professional” or “manager and
administrator” position b

121 (66.1%)

103 (67.8%)

18 (58.1%) *

Worked 30 hours per week or more before
commencing maternity leave b

154 (84.2%)

128 (84.2%)

11 (83.9%)

Note:

RTW = returned to work. DNRTW = did not return to work. a All data were collected at Time 1 except for gestation data. b Percentages may vary due
to participant non-response. * p < .05, ** p < .01.
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hours to be worked after their return to work
following maternity leave.

Planning during pregnancy for the
return to work
A questionnaire to measure the amount of
planning done by participants during pregnancy
for the return to work was developed for this
study, as described in Coulson et al. (2010).
The questionnaire contained eight items that
the women could complete during pregnancy
relating to planning for their return to work,
such as “I have talked to my partner about when
I would like to return to work after maternity
leave, and how many hours and days I would
like to work” and “I have organised who
would care for our child while I am at work
(e.g., my partner, a babysitter)”. Participants
rated the items as 0 = “No, not at all”; 1= “Did
some of, or kind of did this”, and 2 = “Yes, did
this completely”, with a higher score indicating
that the participant had completed a greater
amount of planning during her pregnancy for
the return to work.3

Work satisfaction
The Minnesota Satisfaction Questionnaire—
Short Form (MSQ; Weiss, Dawis, England, &
Lofquist, 1967) was used to measure participant
work satisfaction. The MSQ is a commonly used
measure of work satisfaction, and considered to
be one of the most valid and reliable (Ozyurt,
Hayran, & Sur, 2006; VanVoorhis & Levinson,
2005; Welbourne, Eggerth, Hartley, Andrew,
& Sanchez, 2007). The 20-item scale covers
various facets of an employee’s satisfaction
with their job, and requires responses to be
given on a scale from 1 (“very dissatisfied”) to
5 (“very satisfied”).

Support from family and social groups
and the workplace
Participants were asked about the amount
of support that they anticipated they would
receive after the birth (T1) and the amount
of support they had received since the birth
of their child (T3). Support was defined as
coming from two key sources: (a) their family
and social groups (partner, parents and in-laws,
and other family and friends), and (b) their
workplace (employer and colleagues). Support
addressed two separate functions: (a) physical
support (e.g., help with household chores,
flexibility with shifts), and (b) emotional
support (e.g., listening to concerns, being there
for the participant).

For T1, these items were identical to those
used by Coulson et al. (2010); for T3 the
items were essentially the same except that
they focused on the amount of support the
participant perceived they had received
from these sources, rather than what the
participant anticipated they would receive.
Both questionnaires comprised ten items, with
one item regarding physical support and one
regarding emotional support for each support
source. A higher score indicated a greater
amount of support had been received.

Depressive symptoms
To assess their depressive symptoms,
participants were administered the Edinburgh
Post Natal Depression (EPND) scale, which
relates to depressive symptoms experienced in
the past seven days (Cox, 1994; Cox, Holden, &
Sagovsky, 1987). The EPND scale was selected
for use in this study as it was suitable for use
in both the pregnancy and postpartum periods
(Cox, 1994). The version of the EPND scale
given to participants contained nine items rather
than ten, as the question regarding self-harm
was excluded for university ethics purposes.

Symptoms of anxiety
Participants’ level of anxiety was assessed
using the State-Trait Anxiety Inventory (STAI;
Spielberger, 1983). Only the Trait Anxiety
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Infant temperament
Participants were administered the Short Infant
Temperament Questionnaire (SITQ; Sanson,
Prior, Garino, Oberklaid, & Sewell, 1987) to
assess infant temperament at T2. The SITQ is a
30-item scale that addresses infant temperament
on five subscales: Approach, Cooperation–
Manageability, Rhythmicity, Activity–Reactivity,
and Irritability. However, for the purposes
of this study, only the total scale score was
analysed. Responses are given on a Likert
scale from 1 (“almost never”) to 5 (“almost
always”), with a higher score indicating that
the infant has a more difficult temperament.
Initial inspection of the scale scores showed
that many participants had not answered one
particular item of the SITQ (question 27: “My
child is irritable or moody throughout a cold
or stomach virus”), citing that their child had
not yet experienced either of these illnesses.
Accordingly, this item was removed, with the
remaining 29 items used in the analyses.

Procedure

subscale was included in the analyses, as the
items in that subscale asked the participant
how they had been feeling over the last seven
days. This provided a more consistent measure
of anxiety than the State Anxiety subscale
items, which focused on how the respondent
felt at that current point in time. The Trait
subscale of the STAI contains 20 items, which
are scored on a scale from 1 (“not at all”) to
4 (“very much so”).

Maternal and infant illness during
pregnancy and postpartum
The details of any illnesses or complications
experienced by participants and their infants
during the pregnancy and/or postpartum
periods were ascertained by an open-ended
question. Participants were free to write as
much or as little detail as they felt necessary.
These answers were then coded into the
different types of illnesses or complications
experienced (e.g., gestational diabetes,
emergency caesarean section, child’s severe
reflux), with each participant scoring 1 if they
had experienced this problem, or 0 if they
had not. These scores were then totalled to
compute a maternal and child illness score.
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Following ethics approval, pregnant women
were recruited from the stated sources. The
advertisements invited pregnant women to
participate in a study regarding the transition
back to work after maternity leave, and those
who were interested in participating were
asked to contact the researchers by telephone
or email. Screening of prospective participants
ensured that only women who were currently
pregnant and who intended to return to
work within the first 12 months postpartum
were recruited to the study. Participants were
recruited at any stage during their pregnancy;
however, the T1 questionnaire package was
only sent to participants for completion during
the third trimester of pregnancy to ensure that
they had sufficient opportunity to consider
issues such as returning to work, sources of
support and child care. Participants received
three questionnaire packages, at various points
during their pregnancy and the postpartum
period. The timing of the questionnaire
packages and the measures contained within
them is outlined in the section on Measures.
When each participant reached the appropriate
time point, they were mailed the questionnaire
pack, with a Reply Paid envelope to return
their completed questionnaire. To ensure that
participants received the T3 questionnaire
package at the appropriate time, they were
contacted by telephone approximately six
weeks prior to their nominated return-towork date (as nominated by them in the T1
questionnaire) to confirm whether they were
actually returning to work on that date, had

arranged to return at a later date, or were no
longer planning to return to work by the time
their child was 12 months old. Participants
in the RTW group completed the T3
questionnaires approximately six weeks after
their return to work, and those in the DNRTW
group completed these at approximately 13
months postpartum. Participants were naïve
to the specific hypotheses of the overall study,
although they were informed of the general
nature of the study.

Analyses
A series of hierarchical multiple regression
analyses and a logistic regression analysis were
performed to assess the impact of the measured
variables on the return-to-work outcome.
Specific details regarding the analyses are
available from the authors.

Results

97.3% (n = 143) of the RTW cases and 89.7%
(n = 26) of DNRTW cases.
Five of the variables were found to be
significant predictors of women’s return to
work after maternity leave. Of these, infant
temperament was the strongest predictor of
RTW, with an odds ratio of 101.3, indicating that
participants who reported that their child had
a more difficult temperament were 101.3 times
more likely to return to work. Planning during
pregnancy (OR = 1.79), workplace support at
T3 (OR = 1.57), depressive symptoms at T3 (OR
= .80) and anticipated length of maternity leave
(OR = .86) were also significant predictors of
RTW, indicating that participants who planned
more during pregnancy, reported that they had
perceived greater support from their workplace
since the birth of their child, reported fewer
depressive symptoms and had anticipated that
they would take a shorter maternity leave were
more likely to return to work.

Analyses of demographic variables

Discussion

The scores for the RTW and DNRTW groups
were compared on several demographic
factors (see Table 1). Significant differences
were found between the two groups in relation
to the anticipated length of maternity leave,
education level, occupation classification, and
annual family income (see Table 1). There
were no other significant differences found
between the groups.

The results from this study indicate that
factors relating to the women, their children,
and external sources predict whether or not
mothers return to work following childbirth.
The findings support the notion that women’s
return to work after childbirth must be viewed
from a multifactorial perspective, due to the
varied sources of influence. Interestingly, the
strongest predictor of returning to work after
maternity leave was infant temperament, with
participants who reported that their child had a
more difficult temperament being more likely
to return to work. Although it was not explored
in the current study, it is possible that mothers
of children perceived as having a more difficult
temperament (having characteristics such
as being uncooperative, having inconsistent
sleeping patterns, and being difficult to soothe
when upset) may have found it easier to return
to work as a break from the child’s behaviour
and demands. Conversely, Feldman et al. (2001)
found that a more easy infant temperament
was associated with returning to work after
maternity leave, as did Galambos and Lerner
(1987). These researchers postulated that the
children’s easy-going temperaments may have
enabled the mothers to return to work, as they
would be easier to leave in the care of others.
Due to the inconsistency in these findings, and
the lack of investigation in this area, further
research is warranted to determine whether
the current finding is robust, and the reasons
behind it.

Predictors of maternal mental
health at T3
Maternal and child illness, and infant
temperament were not significant predictors of
anxiety or depressive symptoms at T3.4

Predictors of return to work after
maternity leave
The data for ten participants (eight in the
RTW group and two in the DNRTW group)
were not included in the analysis as they
were missing demographic information, and
logistic regression requires that all cases have
complete data. The variables were analysed in
two stages (see Appendix Table A1): the first
stage included the T1 variables, to account
for any impact these may have had on the
measures repeated at T3; the second stage
included all the variables. At Step 1, the model
did not significantly predict the return to work
outcome, with none of the variables being
significant predictors. At Step 2, the model was
able to significantly differentiate between those
who did return to work, and those who did
not. The model was able to correctly classify

Consistent with the findings of Houston and
Marks (2003), the current study also found that
the amount of planning for the return to work
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undertaken during pregnancy differentiated
women who returned to work from those
who did not. We found that the amount of
support received from the workplace since
the birth of the child predicted whether or
not women would return to work, which
differed from Houston and Marks’ finding that
workplace support only predicted whether
women who returned to work did so for the
time fraction (either part-time or full-time) that
they had intended when pregnant. The level
of depressive symptoms also predicted return
to work; women who had higher levels of
depressive symptoms were less likely to return
to work at the time they had intended to do so
during pregnancy. A further interesting finding
was that the anticipated length of maternity
leave reported during pregnancy predicted
return to work, with women who reported
that they anticipated taking a shorter maternity
leave being more likely to return to work as
they had intended.
The current findings provide support for the
theory of self-regulation of goal attainment
(Bagozzi, 1992), which proposes that for
behaviours where there is a substantial delay
in time from the initial intention to the goal,
the simple act of intending to perform the
behaviour is unlikely to be a strong predictor
of the behaviour actually occurring. For such
behaviours, termed “future-oriented intentions”,
Bagozzi argued that to accomplish the intended
goal, three elements must intervene between
the initial intention and the completion of the
goal: instrumental acts, motivational processes,
and facilitating/inhibiting factors. In this
case, instrumental acts (e.g., planning during
pregnancy, anticipated length of maternity
leave) and facilitating/inhibiting conditions
(e.g., infant temperament, workplace support,
depressive symptoms) have been shown to
affect whether women’s intentions to return
to work after maternity leave are actually
accomplished. The results of this study suggest
that a systematic and rigorous evaluation of
this theory may be worthwhile to progress
our understanding of what factors contribute
to a positive return to work for women after
maternity leave.

Limitations
The current study found that annual family
income was not a predictor of returning to
work after maternity leave, despite significant
differences being found between the women
who did and did not return to work and
previous studies finding that both personal
(Houston & Marks, 2003) and family income
have been positively associated with returning
to work (Callender, Millward, Lissenburgh,
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& Forth, 1997; Desai & Waite, 1991; Klerman
& Leibowitz, 1994). Only family income and
not personal income was measured in the
current study; it would be advisable for future
research to measure both aspects of income.
A factor related to this is that in the current
study, most participants were highly educated,
were mainly employed in professional or
managerial positions, and therefore had
relatively high family incomes. As such,
many of the participants were from a higher
socio-economic background. Future research
should seek to replicate the current study
with participants from a wider socio-economic
range. Additionally, our study had a small
sample size; replication with a larger sample
size is desirable.

Practical implications
This study has indicated several ways in which
women who wish to return to work after the
birth of a child may be facilitated to do so.
Workplaces—both employers and colleagues—
can ensure that women feel, and are,
supported before and during their maternity
leave. Support must come in the form of both
physical support, such as being flexible with
work starting times, and emotional support,
such as listening to the women’s concerns.
This may be achieved by negotiating the needs
of both the women and the organisations in
regard to work times and places, and ensuring
that women feel “in the loop” and cared for,
even when on maternity leave. Employers
should seek to make all employees aware
that women who are about to take or are on
maternity leave should feel that they have the
support of their colleagues, and that this is
important for the organisation. Workplaces can
also positively affect the amount of planning
that women complete during pregnancy for
their return to work. Organisations should
ensure that human resource managers and
direct line managers encourage women to
make plans for their return to work before
commencing maternity leave. They should
also highlight to women that the scope of the
planning arrangements needs to cover multiple
facets—the workplace, the child’s father, and
child care (Coulson et al., 2010). This may be
particularly pertinent for women who propose
taking a longer amount of leave, as employers
can provide further support and guidance to
help these women return to work.
As proposed by Coulson et al., employers could
develop a return-to-work program in which
women and their managers can participate
before maternity leave has commenced. Such
a program could ensure that appropriate
protocols are followed, and that women receive

information that is consistent and relevant,
and could potentially continue until after the
women have returned to work. It is interesting
to note that a literature search uncovered
several papers regarding the development,
implementation and benefits of return-to-work
programs for employees with illnesses, injuries
or disabilities (e.g., Lysaght & Larmour-Trode,
2008; Payne, 2011; Tjulin, Edvardsson Stiwne, &
Ekberg, 2009). No such literature was found on
return-to-work programs for pregnant women.
Additionally, other programs could also
encourage women to plan for their return to
work after maternity leave. For example, in
Australia, during the period of prenatal care,
many women receive the “Bounty Mother to
Be Bag” (ACP Magazines, 2011; Nichols, Nixon,
& Rowsell, 2009), which is distributed free to
pregnant women via their midwife or hospital,
and contains information and product samples.
Information highlighting the importance
for planning for the return to work after
maternity leave, and ways in which women
could complete this, could be included with
the other information provided in such bags.
Additionally, information regarding planning
for the return to work could also be included
in other resources for mothers-to-be, such as
pregnancy magazines, or on pregnancy and
parenting websites.

The recognition of women’s levels of
depressive symptoms is vital—not just for the
return to work, but also for their own health
and that of their child. In terms of women’s
return to work after maternity leave, only
postpartum depressive symptoms were found
to predict whether or not women would return
to work. Thus, depressive symptoms could
be monitored through multiple avenues, such
as maternal and child health nurses, family
doctors, and workplaces. These resources
could also highlight the importance of good
mental health to new mothers, and provide
them with information on further services if
they are required.

Endnotes
1 Completed Time 1 only: n = 5. Completed Time 1
and Time 2 only: n = 8. For time points in the study,
see the section on Measures.
2 Time 1: M = 32.67 weeks gestation, SD = 4.01. Time
2: RTW, M = 15.61 weeks postpartum, SD = 2.88;
DNRTW, M = 16.57 weeks postpartum, SD = 5.04.
Time 3: RTW, M = 40.82 weeks postpartum, SD =
15.35; DNRTW, M = 70.20 weeks postpartum, SD
= 13.3.
3 The Cronbach alphas for the majority of the measures
used was above .70, indicating at least good internal
consistency. Details of these analyses are available
from the authors.
4 Details of these analyses are available from
the authors.
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Appendix
Table A1 Logistic regression predicting return to work after maternity leave
Coefficient

Odds ratio

–.05

95% CI for odds ratio
Lower

Upper

.95

.85

1.07

.07

1.07

.95

1.19

Depressive symptoms at T1

–.13

.88

.77

1.01

Symptoms of anxiety at T1

.03

1.03

.96

1.10

.13

1.13

.85

1.51

–.39

.68

.44

1.04

Depressive symptoms at T1

.18

1.20

.85

1.68

Symptoms of anxiety at T1

.07

1.07

.93

1.23

Step 1 a
Anticipated support from family and social groups
Anticipated support from the workplace

Step 2

b

Anticipated support from family and social groups
Anticipated support from the workplace

Planning during pregnancy

.58

1.79 *

Support received from family and social groups

.03

1.03

1.02

3.16

.86

1.24

Support received from the workplace

.45

1.57 **

1.19

2.07

Depressive symptoms at T3

–.23

.80 *

.64

.99

Job satisfaction

–.03

.98

.87

1.10

Maternal and infant illness

–.45

.64

.32

1.28

Infant temperament

4.62

101.30 *

2.86

3588.13

Anticipated length of maternity leave

–.15

.86 *

.76

.97

.00

–

–

Maternal education
Less than year 12 (ref.)
Year 12

–27.90

TAFE/post–Year 12 training course

–25.39

.00

–

–

Undergraduate university degree

–24.33

.00

–

–

Postgraduate university degree

–25.03

.00

–

–

Family income
$20,000 to $39,999 (ref.)
$40,000 to $59,999

24.36

3.81E10

–

–

$60,000 to $79,999

26.68

3.87E11

–

–

$80,000 to $99,999

24.33

3.70E10

–

–

$100,000 and over

25.94

1.85E11

–

–

Occupation classification
Elementary clerical, sales and service (ref.)
Intermediate clerical, sales and service

–28.76

.00

–

–

Advanced clerical and service

–18.53

.00

–

–

–9.82

.00

–

–

1.50

4.47

–

–

Professionals

–19.94

.00

–

–

Managers and administrators

–18.26

.00

–

–

Tradespersons and related
Associate professionals

Note:

CI = confidence interval. a χ2 (4, N = 176) = 5.29, p = .26. b χ2 (26,
N = 176) = 113.73, p < .001. * p < .05, ** p < .01.
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