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ABSTRACT

Working breastfeeding mothers because of multipé eonflicting roles and demands in home and wdalcg
experience high level of stress. Identifying peregistress of this group of mothers can be helipfuheir life
promotion. This study aimed to describe the expede of sixteen Iranian breastfeeding mothers vétorned to
work and to discover, through in depth, semi-suicetl interviews their perceived stress. All intews were
recorded, transcribed and analyzed using thematiahgsis. Two main themes emerged by analyzing alabat
perceived stress: 1) "Not being a good mother" gitfbthemes of a)Feeling of cruelty toward thedchihd b)
Child neglect of maternal care; and 2) "Feeling gped" with subthemes of a) Inflexible expectatiand 2)
Forgotten identity. Findings of this study emphadize need to promote awareness of spouses ofhigp of
mothers about the difficult situation which mothse with and planning to promote their particijpat especially
in care of child. Providing family-friendly policgen work-place is suggested.

Keywords: Breastfeeding; Employment; Women's health; Striean

INTRODUCTION

Nowadays, working mothers make up a significanpprtion of labor force [1] and despite the globatagnition
of women’s social status, maintaining household anoviding care for children are continuously vigwvas
maternal roles [2], especially during transitionp@renthood [3]. Mothers’ return to employment nifiga stress
levels with the addition of job responsibilities tile household activities [4]. Conflicting role eqgtations for
working women come from internal and external sesiio association with work and family [5]. Workdafamily
are one’s the most important aspects of life, dreddonflicts between them can cause unfavorableomés for
individuals, families and organizations [6].
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Previous studies have shown the hazards of cantlicbles for women and reported that involvemeniniultiple
roles depleted mother’s energy and lessened leesdifisfactions [7, 8]. In fact, role overload witdnflicts at work
and household responsibilities contributed to fatigand exhaustion and potentiated health risksvfamen [8].
When there are high demands at workplace and hitvaégvel of stress for working mothers increashe®studies
have shown that breastfeeding mothers face stieskéllenges when they return to work while comettto
continue breastfeeding [9, 10]. Although 88.8% airking mothers breastfeed during maternity leaveraty
24.1% continue with breastfeeding after returnmgvork [10].

Stress is a growing problem for all employees, ibus especially at a higher level for working meth who
breastfeed and often associated with stress-reititeds among women twice the rate in men [11].eWlpeople
find inconsistency in their ability to meet the peived demands within an environment, their stleasl rises [12],
with a negative impact on their overall health irtthg mental health for mothers who become depdesse
anxious immediately during and after postpartunigaefl3]. Mental wellbeing is essential for avoidia distorted
relationship with infant and others at home or wdrk].

It is essential to understand the sources of stoesgorking mothers in order to find ways to offarpport. Multiple
factors could be considered as stressors such agportive work and home environment and the untielg
demands of breastfeeding [15]. Involvement in dotifig roles under stress at work and home [5] thredability to
balance family and job responsibilities are challeg and learning about how to manage role comsteaiuld help
working mothers reduce their stress levels [16].

Working mothers in Iran

As a developing country, Iran has a populationvarar5 million [17], and working mothers account 2% of the
labor force [18]. It is clear that women’s role asspouse, a mother and an employee often overldpcrate
conflict, where effective coping mechanisms deesersal to bring balance and reduce stress. Fegliestthave
examined daily stressors for employed mothers[1930and thus far, there has been no study fogusinworking
mothers who want to continue breastfeeding afterrméng to work and their family equilibrium. Inighstudy,
researchers explored the experiences of workindgv@nst who returned to work and continued to breasifwhile
managing family and household responsibilities.

MATERIALS AND METHODS

Design

A qualitative approach was selected as the mostopppte methodology to guide data collection andlysis
process, for the fact that it provided better ustierding of a particular human phenomen by expiotime
perspective of those experiencing it [22].

Participants and Recruitment

Participants were sixteen employed mothers whormetl to work after maternity leave. Several reoneitt
strategies were applied to gain access to suitahttcipants, such as using flyer distribution veral health
centers, where mothers came for newborn screeminggollowed by snowball sampling. For maximum dévgy,

purposive sampling included participants from d#f& occupations and educational background. Thisleows the
demographic characteristics of participants.

Data collection

Eghiteen face-to-face semi-structured interviewth wixteen employed breastfeeding mothers afteemiy leave,
generated relevant data and upon the interview2Bfprticipant common patterns began to form andicoed

until saturation was reached. Interview session®weld at participants’ work place, home or otleeations such
as park or library. Each interview lasted 45 -7@Gumés and were recorded using a digital recordgeg. Only 2
participants were interviewed twice for data ciasgfion.

Researchers simultaneously reviewed and assigrobs do the tabulated data in participants’nativiglege. The
key interview questions asked: “How has your lifawged at the end of maternity leave and retugotw work?”,

or “as an employed and breastfeeding mother, winessors have you faced in your daily life?”, amechéat have
you done to cope with life stress since your retormork?”. As data collection progressed, partcis answered
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follow-up and exploratory questions starting wittotv" and "please explain more" to encourage furtiescription
of their experiences.

Ethical Considerations

The ethics committee at Tabriz University of MedliSaiences and research council approved this resesiudy
(No. 7159). Participants were assured of their gmity, privacy and voluntary engagement before isigra
written informed consent, explaining the study chjees, methods, and analysis process.

Data analysis

Interviews were audio recorded and transcribedr aft@eral reviews by the research team. Qualitatieenatic
analysis identified common patterns as they forrtteines and subthemes according to their relatigtis ome
another in a constituent pattern [23]. Concurreith \@ata collection after the first interview, aysib was initiated
[24]. Upon data analysis, transcribed contents wereslated to English and back translated for mmyuof code
assignment and theme extraction.

Rigor
Lincoln and Guba (1985) criteria used in this stualydressed trustworthiness. Authors present deseedegies
such as maximum variation sampling, member checkimd) prolonged engagement of research team to iapro
finding’s credibility [25]. To establish data comfoability, the entire set of codes and categorieseweviewed by
research supervisors and academic advisors. Originadata, the categories and subthemes remainad ifor an
audit trial [26]. Precise data documentation, stuagthods, and decisions made during data analysiared
dependability

RESULTS

Data analysis about perceived stress revealed taio themes: 1)" not being a good mother" and, 2eliRg
trapped". The first theme comprises two sub therekgted to women's feeling of cruelty toward thefiild and
feeling of depriving child of loving mother becaugging away from the child. In the second themeictvinas two
sub themes, women talked about multiple roles witlemough support and its impact on their health.

"Not being a good mother"

According to this theme, the participants stateat they felt guilt for assigning the duty of chiide to others and
leaving the child for a couple of hours when thegravat the workplace. Moreover, some mothers shideid
perspectives of the feeling of cruelty toward tretild. They declared that leaving the child ansigreing the duty
of childcare to others made them to feel that theg no commitment. As a source of stress, thisnigatemmed
from depriving the child of motherhood care.

This theme was consisted of two subthemes as follow

Feeling of cruelty toward the child

The participants described the assigning of chilelchuties to others as some type of cruelty towhaedchild and
therefore, felt guilt.

“You know, there is a nagging feeling inside me. fealing of guilt...due to financial issues and seibpotion
needs, | should make my child away of myself... | fhat | am cruel toward him.” (P1)

Also, some participants stated that job requiresemde them busy; therefore, they were unabledndspnough
time with the child. Therefore, they felt guilt.

“Before getting back to work, | would spend all timpe with my baby, | would hug him... play with himt, now |
have no time or energy to do it. | return from wéekling tired ... my mind racing, and there is thiht housework
to do. | cannot spend time with him like | used kso.feel guilty.” (P13)

More educated mothers had around the clock joborespilities and could not go home as desired amahtial
needs made it impossible to change anything.

“If only my husband made more money, (in dismawpuld not have to leave my baby and go to worR7)(
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Study participants were disturbed about the retnt of events and found it unnatural for mothersuabstitute
their maternal role as a working woman and disalisg@nizing moments for having to leave their ibfamd go to
work. They described their maternal instinct as ltlest natural gift for recognizing the infant’s degsuch as
extrasensory abilities after birth to hear and se¢heir infants.

“No matter who cares for my baby that care is noing to substitute mother’s love for the infanteThother’s hug
when breastfeeding with love ...the affection betwmeetier and infant ...it is just irreplaceable by ang... “(P3)

By the way, since some of the mothers had acadéeyees, they were bounded to their job and cooideave it.
Also, they declared the needed for remaining akvweggrinst their own will due to financial issues.

“If my husband had sufficient income, there waseed to leave my child and go to work.” (P7)

Child neglect of motherhood care

The study patrticipants talked about the motherh®odture deposited into mothers. Accordingly, that mother
was described as the best person who could readhéz child needs and meet them appropriately. ,Aldten
childcare was assigned to others, the child neglectotherhood care would happen.

“Whatever they [others] care for the child, theymat replace the mother’s love toward her childe fiother hugs
and breastfeeds the child with love ...the affectdrihe mother toward the child cannot be replacedhat of
others...” (P3)

"Feeling trapped"

Mothers felt trapped between various duties anthgryo manage them all at the same time. In thismin the
participants discussed their various duties antlitiveas difficult to address them all at the saimge. They stated
that trying to be accountable to home tasks andkplace duties led to self-neglect. In other wortthey forgot
themselves as human being and neglected their osedsn Many participants talked about physical and
psychological pressure imposed on them by too mwark.

This theme was consisted of two subthemes as follow

Inflexible expectations

The participants stated that their children andbhods expected them to do their roles with the bédheir
capabilities, without any complaint. Similar expins were presented by their employers and aadsgvithout
granting any especial work privilege in the worlgaa

1n my home, | work harder than anyone and my hudbamd children expect me to take care of all their
needs...During work hours, | have the same worklsaevarybody else regardless of my situation sotem giving
birth...the expectations are for me to work like baband never get tired.:(P8)

Many participants talked about the need for helph support in this transitional stage of life. THmstieved that they
received insufficient support from family membensi athers in the workplace.

“In some cold days during winter, | was requiredmait for the bus while hugging my child. My husbasavoided
helping me while he stayed at home.” (P13)

Mothers expressed that lack of support led to figsliof distress and loneliness.
‘Really, my husband does not understand me at aldé¢s not understand that | get tired... This reladithers me
psychologically and | feel that | have no one onsidg. He does not help me in any way and | fe@rsaly.” (P5)

Forgotten identity
Regarding self-identity, mothers declared that emsg multiple conflicting roles resulted in mentaiguish, self-
neglect and at times loss of self-identity.

"1 feel lost and caged in with home expectationgkplace expectations, my parents’ expectations...sores |
don’t know who | am and running in circles to meetryone’s needs ...as if | don’t exigP13)
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Pressure from job responsibilities, role conflietveeen motherhood and employment, extra-expectatod self-
neglect contributed to physical and psychologiatigtie.

"1 got physically weak...my back and legs began to dnnstantly and intensely to the point that | cbnbt stay on
my feet for long...I still wanted to serve others aadrifice my health’(P7)

1 was under so much pressure...everyone expected oh@ more at home and at workplace...| have been very
nervous...so | continue to quarrel with my husband!.umable to tame my temper when the baby is cryith@3)

DISCUSSION

Our findings showed that concerns about failindbéoa good mother or in maternal role, succeedinguiftiple
roles, and high expectations from various sourgétout any provision in support system, creategsst for
breastfeeding mothers after returning to employment

Not being a good mother

Employed and breastfeeding mothers felt guilty, pacteived themselves as being cruel to their tnfianleaving
to work and believed they committed “child negleot’ abandonment. Other studies have had similalinfgs

(Alstveit et al.2011a, Walls et al. 2014)and soraeehreported maternal ability and feelings of gwittre inversely
related (Alstveit et al. 2011b). Gunton (2012)fouhédt sense of guilt played a main role in work-igneonflicts

due to mother-infant separation, while Temitopel®0asserted that majority of mothers felt guilty feaving their
infant and endure stressful work conditions.

Our study participants did not trust the childcéaeilities and that alone was a major source afsstr In fact,
Glasberg (2007)found that leaving an infant to@aevork led to emotional distress and burnout amwagen who
did not trust the childcare services. In a studyAbynadifaraz’s (2014) in Iran, lack of trust in lchdare services in
the absence of mother was a major source of dtvesgrking mothers. It is important to realize th@nian culture
views commitment to motherhood as a religious @y assigning that role to others is not the norm.

Feeling trapped

In this study, mothers talked about multi-taskingd aole conflict being the main source of stresd &tgar&

Chester (2007) also showed that assuming diffexdes could be difficult with negative mental reapes. Fatigue
and loss of energy among the working mothers douited to lower quality life or job satisfaction(Gei et al.,
2008).In a study by Kushner (2002), frequent dermandflexible work schedule, expectations from oas

directions resulted in high stress levels for wogkimothers, similar to the findings by Temitope2®15), which

showed working mothers experiencing high stresstaireavy workloads.

Our study participants needed support from relatamed colleagues to create balance in their limelsraduce stress
similar to the findings by Kushner (2002) that emgiied the importance of sufficient support inssreeduction
for working mothers. Ugwu (2010) reported that wogkmothers who received support from their spausiead a
helper, experienced less stress compared to thiosdnas no support.

Mothers in this study assumed multiple roles withemvy workload, while neglecting their own healfthang
(2010) stated that being a perfectionist aroundhihese, worrying about the education and futurehilfiren, and
spending no quality time with family or for leisuaee major sources of stress for most working nrethEo reduce
stress mothers in this study identified differemategies and discussed ways to improve theiglifality.

Limitations

Participants in the study were relatively homogerseworking mothers who were mostly university-edadaand
middle-income. In a qualitative research methodllsssmnples can generate significant new data, bupgseful
selection of participants from only one city infraould have reduced generalizability of studylifiiys.
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Table 1: Demographic characteristics of the partigiants

Participant's | Agein Education Occupation Worl_( antecedent Type of Age of infant
code years in Years delivery in Months
P.1 30 Maste Fixed shift nurs 5 Cls 14
P.2 31 Bachelor Fixed shift nurse 6 CIS 14
P.3 28 Master Computer engineer 4 NVD 16
p.4 37 Bachelor Teacher 17 CIS 20
P.5 33 Bachelor Nurse 3 CIS 18
p.6 29 Bachelor University staff 4 CIs 14
p.7 30 high school diplom Patient transport Ordel 10 C/s 12
p.8 27 Associated degree Private sector employee 8 C/S 14
P.9 32 high school diploma | Airport staff 9 CIs 11
P.10 37 Bachelor Nurse 11 CIS 20
P.11 33 Bachelor Teacher 8 CIS 12
p.12 29 Bachelor Midwife 2 CIs 21
P.13 30 Bachelor Private sector employee 5 CIs 18
P.14 27 Bachelor Typist 2 C/S 19
P.15 32 Master University staff 8 CIs 13
P.16 30 Bachelor Private sector employee 4 NVD 15
Caesarean section (C/S), Normal vaginal delivery DN

CONCLUSION

Breastfeeding mothers returning to work could suffem fatigue and exhaustion as they attempt tfllftheir
commitments at home and on the job. Neglectingr thealthcare needs could be detrimental to thelyaamd
community. Promoting awareness of family-membergeeislly spouses about the difficult situation odrking
mothers and planning in order to promote theirip@stion, especially in the care of children iggested. Also
reforming norms and situations of work-place analvating family-friendly policies in work-place suds flexible
work schedules, using un-paid maternity leave angiging child-care facilities in work-place is ehlmgsized.
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