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Mothering Ideology and Work Involvement in Late Pregnancy: A Clustering Approach

Loyal Déborah, Sutter Anne-Laure & Rascle Nicole

Abstract

The aim of this study was to identify cognitive acrobatics performed by French women during late
pregnancy (N = 139) to reconcile intensive mothering ideology (IMI) and work involvement. A hierarchical
cluster analysis (Ward method, squared Euclidian distance) was performed to define different patterns and 4
clusters were retained: (1) women devoted to IMI (27%), (2) women devoted to IMI and worried about the
consequences of maternal work (13%), (3) women not devoted to IMI (35%), (4) women not devoted to IMI and
disengaged from work (25%). They exhibited differences regarding socio-demographic and psychological
variables. Mainly, women devoted to IMI and worried about the consequences of maternal work (Cluster 2)
showed more depressive symptoms (38.9%) and preoccupied attachment. They were also planning to go back to
work later (50%) and not to breastfeed (39%) even if they had a highly positive opinion about breastfeeding
(67%). These results are discussed in terms of socio-psychological resources and requirements regarding
perinatal adjustment. Considering women’s values and beliefs is a crucial aspect to understand better how

mothering and working demands are experienced.

Keywords: Intensive Mothering Ideology; Motherhood; Multiples Roles; Pregnancy; Psychological

Distress; Work Family Balance
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Owing to biological, psychological and social changes, new motherhood is a life transition that requires
numerous adjustments (World Health Organization, 2009). Postpartum seems to have received much more
attention than pregnancy (Green, 1998). However, pregnant women might experience stressors such as the
inability to perform daily tasks, physical symptoms and bodily changes, sleep disturbances, changes in intimate
relationships, worries about delivery and child health and so forth (Dipietro, Costigan, & Sipsma, 2008).
Although it has long been assumed that pregnant women were protected against psychological distress (Green,
1998), it is now known that many women exhibit significant depressive and anxious symptoms during pregnancy
(Bennett, Einarson, Taddio, Koren, & Einarson, 2004a; Grant, McMahon, & Austin, 2008). Indeed, in their
systematic review, Bennett et al. (2004a) reported that depressive symptoms are as common during pregnancy
(12.8% and 12% in the second and third trimester) as in the postpartum period (13%) (O’Hara & Swain, 1996).
Anxiety symptoms also seem to be prevalent in pregnant women as in postpartum women (33% in both cases)
(Grant et al., 2008). Moreover, prenatal depression and anxiety has been found to be linked to postpartum

depression in different meta-analysis (O’Hara & McCabe, 2013).

Many studies have explored the risk factors for prenatal and postpartum depression (Lancaster et al.,
2010; O’Hara & McCabe, 2013). However, whereas the normative aspects of motherhood are usually recognized
to contribute to mental health in new mothers in the qualitative literature (Arendell, 2000; Tummala-Narra,
2009), it has received little attention in quantitative research. Mothering has been described as a role (Ambert,
1994; Arendell, 2000; Glenn, 1994) and as such, according to role theory (Biddle, 1979), is subjected to
normative expectations rooted in specific social contexts. Hays (1996) argued that contemporary dominant
discourse about motherhood in industrialized countries should be understood as an ideology, i.e. a system of
interrelated representations that she labeled Intensive Mothering Ideology (IMI). According to Hays, parents who
adhere to IMI more or less explicitly assume that mothers are inherently the essential and best caregivers for
children. Although they mean well, fathers are depicted as incompetent or clumsy (essentialism). Childrearing is
described as a demanding and consuming activity (challenge) that must be exclusively child-centered according
to supposed child needs (child centrism). Parents must ensure that the child is adequately and kindly stimulated
(stimulation). Parenting is seen as the hardest job in the world but also as the most rewarding and important one
(fulfillment). The IMI concept, although originated in United States, has been successfully applied in French

mothers and mothers-to-be (Loyal, Sutter, & Rascle, 2014).

Whereas adhesion to shared norms can be seen as an indicator of social inclusion and mental health
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(Cialdini & Goldstein, 2004), through excessive and precise requirements and expectations that are difficult to
meet (Flykt et al., 2014; Kalmuss, Davidson, & Cushman, 1992) IMI might represent a source of emotional
disturbance in new mothers. Indeed, in a cross-sectional study of mothers of pre-schoolers controlling for social
support, essentialism was linked to lower life satisfaction and challenge was linked to greater depression and
stress (Rizzo, Schiffrin, & Liss, 2013). IMI might also be a threat to gender equality (Arendell, 2000;
Macdonald, 2009), notably through essentialism which places an undue burden on mothers. Indeed, women are

still responsible for most household chores and childcare (Bauer, 2007; Brugeilles & Sebille, 2011).

Moreover, in her pioneering qualitative work, Villalobos (2014) postulated that IMI might be linked to
insecurity in intimate relationships. In other words, women who feel insecure might seek some kind of
reassurance through an intense investment in motherhood. According to attachment theory (Bowlby, 1951) early
interactions generate internal working models that guide, through the lifespan, the way that one perceives oneself
and others (Bartholomew & Horowitz, 1991). Of note, attachment style is one source of social support
perception (Collins & Feeney, 2004) and lack of social support have been found to be linked with perinatal

depression (Lancaster et al., 2010; O’Hara & McCabe, 2013).

Beside, in most European countries, female employment rates have increased in recent decades
(Cipollone, Patacchini, & Vallanti, 2012). Although women long had to choose or shift between work and family
responsibilities, most of them now undertake both simultaneously (Maruani, 2000). Striving to combine work
and family life harmoniously is still a woman’s prerogative (Meda, 2008; Pailhe & Solaz, 2006) which translates
into concrete arrangements (professional choices, extended parental leave, part-time job, teleworking...) and
probably into cognitive patterns. Indeed, in their qualitative analyses, Johnston & Swanson (2006, 2007) suggest
that women, particularly working ones, need to perform cognitive acrobatics in order to “manage the tension
between employment and the dominant mothering ideology” (Johnston & Swanson, 2007, p. 447). They
identified different type of cognitive acrobatics: selection/selection through subjugation of worker identity,
neutralization, separation and reframing. First, selection can be seen in most stay-at-home mothers who were
devoted to IMI and had a low worker identity. In the same vein, it has been previously found that IMI was more
highly endorsed by stay-at-home than by working mothers (Liss, Schiffrin, Mackintosh, Miles-McLean, &
Erchull, 2013; Loyal et al., 2014) and was linked to the belief that maternal work is detrimental to children,
separation anxiety in mothers and higher participation in childcare and household chores (Liss et al., 2013).

Interestingly, Johnston & Swanson (2007) reported that certain stay-at-home mothers who had a strong worker
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identity reported that they had to struggle with work decisions and often ended up tempering their work
investment and reinforcing their commitment to IMI (selection through subjugation of worker identity). This
might be seen as an expression of the mommy track phenomenon (Smith, Caputi, & Crittenden, 2012), i.e.
prioritizing mothering at the expense of work. They also reported that many working mothers feel torn between
IMI and work requirements, trying in vain to meet the demands of both domains (neutralization). However,
some women feel more detached from IMI, were primarily driven by their worker identity and thus experience
fewer dilemmas in their work life (separation). Finally, some working women were reframing their work as a

way to be a better mother and focused on the quality of time they spend with their children.

Lastly, it has been observed that, after the birth of child, family salience rises whereas work salience
diminishes (Katz-Wise, Priess, & Hyde, 2010). However, some mechanisms might be put into effect earlier. For
instance, in France 33% of women reported they changed their work organization during their pregnancy (Penet,
2006). Moreover, a lot of women who stopped working after the birth had made this decision during their
pregnancy (around 50%) and even before it (around 20%) (Meda, Wierink, & Simon, 2003). Thus, pregnancy

might be a pivotal period regarding work and family combination.

The aim of the present study was to explore quantitatively the cognitive acrobatics that pregnant women
might perform to combine normative expectations about motherhood (i.e. IMI) and work involvement. In line
with Johnston & Swanson (2007), we aimed at grouping women who share similar cognitive acrobatics, i.e.
patterns of IMI endorsement and work involvement. To do so, a clustering approach was chosen to created
groups “so that members of the resulting groups are as similar as possible to others within their group (high
within-group homogeneity) and as different as possible to those in other groups (low between-group
homogeneity)” (Clatworthy, Buick, Hankins, Weinman, & Horne, 2005, p. 330). This kind of approach can
reconcile the nomothetic (variable-centered, “seeing the forest”) and idiographic (person-centered, “seeing the
tree”) approaches (Clatworthy et al., 2005) and is particularly useful when considering interactionist framework
and hypotheses (Bergman & Wangby, 2014). Moreover, this approach has the advantage of resuming large
quantities of multivariate information in simple and manageable units (Bergman & Wanghby, 2014; Clatworthy et
al., 2005). Finally, this study was also meant to test the discriminant validity of the produced cluster
classification (Aldenderfer & Blashfield, 1984; Clatworthy et al., 2005) by exploring how the different cognitive

acrobatics performed by pregnant women might be linked to socio-economic and psychological characteristics.

In accordance with Johnston & Swanson's model (2007), it was hypothesized (Table 1) that different
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cluster would be identifiable in a pregnant women’s sample: (1a, neutralization) women who endorse IMI and

are involved in work, (1b, disengagement), women who do not endorse IMI and are disengaged from work, (1c,
selection) women who endorse IMI and are disengaged from work, (1d, separation) women who do not endorse
IMI and are involved in work. Secondly, it was hypothesized (Table 1) that cognitive acrobatics would be linked
with distress: (2a) Neutralization and Disengagement would be linked to higher distress, (2b) whereas Selection

and Separation would be linked to lower distress.

INSERT TABLE 1 AROUND HERE

Method

Pregnant women were recruited at the maternity ward of the local university hospital during a
mandatory information reunion about childbirth pain relief (epidural anesthesia...) with an anesthesiologist. As
this information reunion was strongly recommended for all women who planned to give birth in this maternity
ward, one can guess that our invited population was, in some extent, representative of the maternity ward
population. Participants had to be fluent in French (spoken and written), to be older than 18 years old. They had
to have no multiple pregnancy, which is a known source of perinatal medical complications and emotional
distress (Blondel & Kermarrec, 2010; Fisher & Stocky, 2003), and no medically assisted procreation which
might be risk factor for emotional distress (Hammarberg, Fisher, & Wynter, 2008). This study was approved by
a national informatics right committee (https://www.cnil.fr/) and a regional ethic committee (http://www.cpp-

soom3.u-bordeaux2.fr/).

Approximately 640 to 960 women were invited to participate and 144 were recruited (around 15-23%
participation rate). Nevertheless, this quite low participation rate should be considered with caution because
some women who were invited didn’t participate because they couldn’t be recruited (i.e. they were younger than
18 years, not fluent in French, had multiple pregnancy or medically assisted procreation). For instance, in France
in 2010, 5-6% of births were resulting from a medically assisted procreation (Blondel & Kermarrec, 2010).

Moreover, one can reasonably assume that some women didn’t participate because they delivery was impending.

Participants

Participants’ (N = 144) age ranged from 21 to 41 years (M = 30.9 years, SD = 4.15). They were mostly

married, in a civil solidarity pact (65.3%) or living as a couple (32.6%) and only 2.1% were single. They were
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well educated: 72.9% had at least 3 years of post-secondary education. They mainly had a high professional
status: 41.1% were corporate executives, 39% were intermediate professionals and 19.9% were employees. Most
of them were working women (80.6%), whereas some were unemployed (16.7%) or students (2.7%). Among the
working women, the mean weekly work hours were 38.56 (SD = 7.39) and most of them were working 35 hours
per week or more (90.5%). On average, they were 28.62 days away from the birth date (SD = 12.42). They were
mainly primiparous (73.6%). Most multiparous women already had one child (86.8%) and some already had 2 or
3 children (13.2%). The youngest mean child age was about 3 years old (M = 35.32, SD = 13.47) ranging from

10 to 72 months (6 years).

Measures

Women were received individually in a quiet office of the maternity ward. They were given information
regarding the study and signed an informed consent form. Socio-demographic information (age, number of
children, educational level...) was gathered during the interview. Participants then completed a set of self-

administered questionnaires.

Intensive Mothering Ideology

The Mesure de L’ideologie du Maternage Intensif (MIMI) was administered. This scale is the French
adaptation (Loyal et al., 2014) of the Intensive Parenting Attitude Questionnaire (IPAQ) (Liss et al., 2013), a tool
designed to assess socio-normative constructions about motherhood, namely IMI. The MIMI contains 21 items
assessing 6 dimensions of IMI: essentialism expresses the idea that mothers are the best caregivers for children
(7 items); fulfillment expresses the idea that being a parent is a fulfilling, rewarding and consuming role (5
items); child-centrism conveys the idea that child-rearing should focus on the child’s individual needs and
rhythm (2 items); challenge expresses the idea that child-rearing is the hardest job in the world (2 items);
sacrifice conveys the idea that parents should set aside many things, (3 items); and stimulation expresses the idea
that children should be properly stimulated (2 items). Participants were asked to answer each item on a Likert
scale ranging from 1 (disagree very strongly) to 6 (agree very strongly). A higher score is indicative of a
stronger endorsement of the IMI component. Internal consistencies assessed with Cronbach’s alpha were found
to be satisfactory in two different samples comprising both mothers and mothers-to-be (N = 474 and N = 249)
for essentialism (80-.83), fulfillment (.74-.81), child centrism (.70-.75), challenge (.60-.61), sacrifice (.61-.64)

and stimulation (.56-.64) (Loyal et al., 2014).
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Breastfeeding Attitude and Intention

Participants were asked to rate their degree of accordance with the two following statements:
“Breastfeeding one’s child is a very good thing” and “I plan to breastfeed my child”. Each item was offered with

a Likert scale ranging from 1 (disagree very strongly) to 6 (agree very strongly).

Work Involvement

To assess work centrality, the method proposed by the Meaning of Work Team was used (Meaning of
Work International Research Team, 1987). Participants were asked to share 100 points between 5 life domains
(leisure, community, work, religion and family) according to how they mattered to them. Family (M = 45.84; SD
=11.9), work (M = 24.36; SD = 10.52) and leisure (M = 22.34, SD = 8.35) were the most important domains.
Community (M =5.27; SD =5.39) and religion (M = 2.46; SD = 5.46) were rarely considered as important.
Family and work monopolized on average 2/3 of participants points (M = 70.20, SD = 11.08). A work/family
ratio was obtained. A higher ratio (>1) is indicative of a high importance of work compared to family, whereas a
lower ratio (<1) is indicative of a low importance of work compared to family. Values ranged from 0 to 1.43.

This ratio is referred to in the results and discussion as relative work centrality.

To assess work satisfaction, the Echelle de Satisfaction de Vie Professionnelle (ESVP) (Fouquereau &
Rioux, 2002) was administered. This brief scale is composed of 5 items to be answered on a Likert scale ranging
from 1 (strongly disagree) to 7 (strongly agree) with 4 being a middle point (neither agree nor disagree). A

higher score is indicative of greater work life satisfaction.

The Beliefs about Consequences of Maternal Employment for Children (BACMEC) (Greenberger,
Goldberg, Crawford, & Granger, 1988; Shibley Hyde & Mckinley, 1993) was used. This scale was designed to
assess perceptions of maternal employment as detrimental (cost, 11 items) or beneficial (reward, 13 items) to
children. For the sake of brevity, only the cost dimension was retained because it was found to correlate more
strongly with IMI than the benefit dimension (Liss et al., 2013). As this scale has never been used in French, an
exploratory factor analysis (principal factor analysis) was performed on the translated version. All 11 items
loaded on a single factor (loadings ranged from .66 to .82) explaining 55.15% of the variance. Cronbach’s alpha
was satisfactory (.92). Participants were asked to answer each item on a scale ranging from 1 (disagree very
strongly) to 6 (agree very strongly). A higher score is indicative of the perception of maternal work as being

detrimental to children.
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Psychological Distress and Attachment

The French version of the Edinburgh Postnatal Depression Scale (EPDS) (Cox, Holden, & Sagovsky,
1987; Guedeney & Fermanian, 1998) was administered. This scale contains 10 items proposed with 4 possible
responses rated from O to 3. A higher score is indicative of higher depressive symptoms. It is widely used in
postpartum and pregnant women (Boyd, Le, & Somberg, 2005; Gibson, Mckenzie-Mcharg, Shakespeare, Price,
& Gray, 2009). A cut-off of 11/12 is usually recommended in postpartum and pregnant women (Bennett,

Einarson, Taddio, Koren, & Einarson, 2004b).

To assess anxiety symptoms, the Hospital Anxiety and Depression Scale or HADS (Snaith, 2003;
Zigmond & Snaith, 1983) was used. The HADS contains 7 items assessing depressive symptoms and 7 items
assessing anxiety symptoms. Our goal was to assess anxiety symptoms so we used only the 5 items
recommended by Straat, Van Der Ark, & Sijtsma (2013). A French adaptation of the HADS was made by
(Lepine, Godchau, Brun, & Lempériére, 1985). Each item has 4 possible responses rated from 0 to 3. A higher

score is indicative of higher anxiety symptoms.

In order to assess attachment style, the Relationship Questionnaire (Bartholomew & Horowitz, 1991)
was used. This 4-item scale is an adaptation of the measure designed by Hazan & Shaver (1987). Participants
were asked to assess their similarity on a Likert scale ranging from 1 (very much like me) to 7 (not at all like me),

with 4 prototypes describing people with secure, dismissing, preoccupied or fearful attachment.

Social Desirability

Finally, in order to ensure that clusters would not be affected by a social desirability bias, Form A
(Reynolds, 1982) of the Marlowe-Crowne Social Desirability Scale or MC-SDS (Crowne & Marlowe, 1960) was
administered. This 11-item version of the MC-SDS is considered to be one of the best fitting versions of this
scale (Loo & Thorpe, 2000). A French adaptation was made by Blais, Lachance, & Riddle (1991). Participants

were asked to answer true or false to statements about themselves.

Statistical Analysis

Statistical analyses were conducted with SPSS version 20. Owing to the elimination of some outliers
(Grubb’s test), sample size was reduced to 139. A hierarchical cluster analysis was performed (Ward method,

squared Euclidian distance) with 6 variables regarding IMI (essentialism, fulfillment, child-centrism, challenge,
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sacrifice and stimulation) and 3 variables regarding work (work-life satisfaction, relative work centrality and

perceived costs of maternal employment).

Aldenderfer & Blashfield (1984) delineated 5 principles that need to be respected when performing a
cluster analysis. Authors should report the computer program, the similarity and the cluster method used. We
have reported that information above. Authors should also explain the rationale used to determine the number of
clusters and report evidence of their validity. The selection of the number of clusters was based on, in order of
decreasing importance, the examination of the dendogram, the satisfactory sample size, the maximum number of
differences provided on variables of interest, parsimony and clarity in interpretation. Finally, in order to assess
the discriminant validity of clusters regarding external criteria (socio-demographic and psychological variables),
mean comparison (Anova with Bonferroni post hoc comparison) and frequency comparisons (Fisher exact test
(FET) with Bonferroni adjustment, p<.05) were performed. To avoid small expected frequency, we only used
binomial variables in frequency comparisons (Appendix A). The major recommendations regarding cluster

analysis and reporting were thus respected.

Results

Cluster Selection and Description

First, a hierarchical cluster analysis was carried out. Owing to the visual examination of the dendogram
(Appendix B), classifications with 2, 3, 4, 5 and 6 clusters were initially retained. The classification with 6
clusters was dropped out because it contained one very small cluster (n = 8). Although the presence of a small
cluster is not a problem in itself (Clatworthy et al., 2005) it might be a hindrance to performing the inferential

analysis adequately to test cluster validity.

Mean comparison (Anova with Bonferroni post hoc comparison) were then conducted on the remaining
classifications (2, 3, 4 and 5 clusters) and on the variables of interest (essentialism, fulfillment, child-centrism,
challenge, sacrifice, stimulation, work life satisfaction, relative work centrality and perceived costs of maternal
employment). The classifications with 2 and 3 clusters were not retained because they did not provide significant
differences between clusters on relative work centrality and/or beliefs about the consequences of maternal
employment on children. The 4 cluster and 5 cluster classifications provided significant differences on each
variable of interest. After a careful examination, the 4 cluster classification was selected because it was more

parsimonious and generated a clearer and more readable distinction between groups (Bergman & Wangby, 2014)

9
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(Table 2).

INSERT TABLE 2 AROUND HERE

Clusters 1 and 2 were marked by high endorsement of IMI, especially fulfillment and stimulation for
Cluster 2. Nevertheless, they were different regarding beliefs in the negative effect of maternal employment on
children: women in Cluster 2 held that belief whereas those in Cluster 1 did not. Clusters 3 and 4 were both
marked by lower endorsement of IMI but they were different regarding work involvement (satisfaction and
centrality). Women in Cluster 4 were dissatisfied with their work life and did not consider it as central whereas
those in Cluster 3 considered it as more central and satisfactory (but no more than those in Clusters 1 and 2).
Participants are thus referred to hereafter as follows: “Devoted” i.e. women devoted to IMI (Cluster 1, 27%);
“Devoted / worried” i.e. women devoted to IMI and worried about the consequences of maternal work on
children (Cluster 2, 13%); “Non-devoted” i.e. women not devoted to IMI (Cluster 3, 35%); “Non-devoted /
disengaged” i.e. women not devoted to IMI and disengaged (low satisfaction and centrality) from work (Cluster

4, 25%).

Cluster Validity

Mean comparison (Anova with Bonferroni post hoc comparison) were performed regarding clusters and
socio-demographic variables (Table 3). Women in the various clusters did not differ regarding their age, spouse
age, number of hours worked or days before term. Women in Cluster 2 (devoted/worried) reported their spouse
worked fewer hours than did the women in Cluster 1 (devoted). Moreover, when they already had at least one

child, women in Cluster 3 (non-devoted) had a significantly older last child than those in Cluster 1 (devoted).

Mean comparison (Anova with Bonferroni post hoc comparison) were also performed regarding clusters
and psychological variables (Table 3). Women in the various clusters did not differ regarding, secure attachment,
dismissing attachment, fearful attachment or social desirability. Nevertheless, women in Cluster 2
(devoted/worried) exhibited significantly more depressive symptoms than those in Cluster 3 (non-devoted) and
more preoccupied attachment than those in Cluster 1 (devoted). Moreover, mean comparison regarding anxiety
might be considered cautiously as nearly significant (p=.06) and the post hoc comparison was significant

between Clusters 1 and 2 (p<.05) indicating that women in Cluster 2 might also exhibit more anxiety symptoms.

INSERT TABLE 3 AROUND HERE

10
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Finally, frequency comparisons (Fisher exact test (FET) with Bonferroni adjustment p<.05) were
performed. As stated previously, to avoid small expected frequency, we used only binomial variables in
frequency comparisons (Appendix A). Significant differences between expected and observed frequencies and
corresponding percentages are presented in Table 4. Women in Cluster 1 (devoted) more often than expected had
a moderate level of education. Women in Cluster 2 (devoted/worried) were more often than expected planning
on going back to work after a at least 6-month leave, not planning on breastfeeding their baby and exceeding cut-
off of depression. Women in Cluster 3 (non-devoted) less often than expected had a very positive attitude
towards breastfeeding (i.e. answering totally agree) and a negative reaction when discovering they were
pregnant. Conversely, women in Cluster 4 (non-devoted/disengaged) more often than expected had a negative
reaction when discovering their pregnancy. No differences were observed between clusters according to
women’s parity, pregnancy planning, employment status or professional level of themselves or their spouse

(frequencies for those variables in the whole sample are reported in Appendix A)

INSERT TABLE 4 AROUND HERE

Discussion

Our hypotheses regarding cluster definition (Table 1) were partly confirmed. Clusters 1 (devoted) and
Cluster 2 (devoted/worried) might be seen as an expression of neutralization cognitive acrobatic (hypothesis 1a):
these women showed high endorsement to IMI and no lower work involvement, they want to meet the demands
of both domains. Thus, hypothesis 1a is partly confirmed but results are more nuanced than expected due to
differences in worries about consequences of maternal employment for children (low in Cluster 1 and high in
Cluster 2). Moreover, Cluster 3 (non-devoted) might be seen as an expression of Separation cognitive acrobatic
(hypothesis 1d): these women did not endorse IMI and didn’t have a low work involvement; they were driven
primarily by their worker identity. Thus Hypothesis 1d was confirmed. Cluster 4 (non-devoted/disengaged)
might be seen as an expression of Disengagement cognitive acrobatic (hypothesis 1b), these women did not
endorse IMI and had also a low work involvement. Thus hypothesis 1b is confirmed. Finally, the selection
cognitive acrobatic (hypothesis 1c), i.e. women who endorsed IMI and were not involved in work, was not
observed in our sample. Hypothesis 1c is not confirmed. Presumably, this might be because this kind of
cognitive acrobatics (akin to the concept of mommy track (Smith et al., 2012)) was only observed in stay-at-
home mothers (Johnston & Swanson, 2007) and in our sample, most women were working (83%), working
many hours (M = 38.53; SD = 7.43) and had mainly a high or intermediate professional level (78.7%) (Appendix

11
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A).

Our hypotheses about cognitive acrobatics and psychological distress were only partly confirmed.
Hypothesis 2a stated that psychological distress would be more important for neutralization and disengagement
cognitive acrobatics. Indeed, Psychological distress was found to be higher in Cluster 2 (devoted/worried,
neutralization), i.e. they exhibited more depressive symptoms (and exceeded more than expected cut-off),
preoccupied attachment and presumably anxiety symptoms. However, women in cluster 1 (devoted,
neutralization) didn’t show such distress. Women in Cluster 4 (non-devoted/disengaged, disengagement) didn’t
exhibit higher psychological distress per se but had frequently a negative reaction to pregnancy. Thus, hypothesis
2a is only partly confirmed. Hypothesis 2b stated that psychological distress would be less important for women
who carry out selection and separation cognitive acrobatics. Indeed, women in Cluster 3 (non-devoted,
separation) showed few depressive symptoms and negative reaction to pregnancy. Nevertheless, the Selection
cognitive acrobatic remains unexplored as no such cluster was observed. Thus, hypothesis 2b is only partly

confirmed.

Clusters characterized by IMI endorsement seemed to have a lower socioeconomic status: i.e lower
educational level in Cluster 1 (devoted, neutralization) and few spouse work in Cluster 2 (devoted/worried,
neutralization). This is in accordance with results showing that IMI might be endorsed more by women with
lower educational level (Loyal et al., 2014) as traditional gender ideology (Davis & Greenstein, 2009). These
results are also consistent with surveys from various European countries, showing that the cost of motherhood in
women’s professional lives varies depending on their professional status, social class, and more generally on the

socio-economic context (Romito, 1997).

Regarding Cluster 2 (devoted/worried, neutralization) more than one third (38.9%) of women exceeded
the cut-off score for depression. This is much higher than the prevalence observed in the whole sample (12.2%),
in Clusters 1, 3 and 4 (respectively 7.9%, 6.1%, 11.8%), and in the literature on pregnant and postpartum women
(Bennett et al., 2004a; O’Hara & Swain, 1996). This high prevalence seems more congruent with that reported in
pregnant women with low socio-economic status (Bennett et al., 2004a). They might also exhibit higher anxiety
symptoms and this is of importance knowing how comorbid depression and anxiety is a severity indicator in the
general population (Rivas-Vazquez, Saffa-Biller, Ruiz, Blais, & Rivas-Vazquez, 2004) and in postpartum
women (Farr, Dietz, O’Hara, Burley, & Ko, 2014; Matthey, Barnett, Howie, & Kavanagh, 2003). Moreover,
women in Cluster 2 exhibited higher preoccupied attachment. This seems coherent with Villalobos (2014)

12
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qualitative work regarding insecurity and intensity seeking in motherhood. Preoccupied attachment is
characterized by positive model of others and negative model of oneself (Bartholomew & Horowitz, 1991). For
Bartholomew & Horowitz (1991, p. 227) “this combination of characteristics would lead the person to strive for
self-acceptance by gaining the acceptance of valued others”. This might be problematic if women do not receive
much support and appreciation from their partner and other family members or if they face difficulties that might
threaten their identity as “good” mothers (breastfeeding problems, difficulty to soothe baby’s crying...). Women
in Cluster 2 (devoted/worried, neutralization) were also more often than expected planning to go back to work
more than 6 months after the birth. Nevertheless, they were less often than expected planning on breastfeeding
their child. This result is in accordance with studies showing that women with higher depressive symptoms
(Figueiredo, Dias, Branddo, Canério, & Nunes-Costa, 2013) and lower social status (Kersuzan et al., 2014) are
less likely to initiate and maintain breastfeeding. One should note that 38.9% of women in Cluster 2 reported
they might not breastfeed their baby (totally disagree, disagree, somewhat disagree) whereas in the whole
sample, only 20.1% of women did so. Nevertheless, 66.7% of women in Cluster 2 had a highly positive attitude
towards breastfeeding (totally agree). This might put them in an uncomfortable situation because they might not

provide what they strongly consider as the best for their children (Knaak, 2010; Lee, 2011).

Women in Cluster 1 (devoted, neutralization) were quite similar to women in Cluster 2
(devoted/worried, neutralization) but didn’t exhibit psychological distress. Both clusters were characterized by
neutralization cognitive acrobatics, i.e. high level of IMI endorsement and work involvement, but women in
Cluster 1 didn’t believe that maternal work have negative consequences for children as women in Cluster 2 did,
so they might be protected from experiencing massive incongruence between their beliefs and their work status

(Kroska, 2009; McHale & Crouter, 1992), unlike women in Cluster 2.

Women in Cluster 3 (non-devoted, separation) appear to be protected from distress, (low level of
depression and few negative reaction to pregnancy). Being detached from IMI and engaged in a pleasant and
central work life might be regarded as a protective pattern for mothers/mothers-to-be. Interestingly, even if they
did not plan on breastfeeding more or less than expected, most of them were not completely positive (61.2% not
answering totally agree) about breastfeeding. This might be understood as a more relaxed attitude towards
pressures to perform motherhood the “right way”. Indeed, many scholars have observed that breastfeeding is
increasingly considered as a measure of mothering quality (Knaak, 2010; Lee, 2011) and as the “proper and

‘moral’ choice” (Knaak, 2010, p. 346). Moreover, when multiparous, they had an older child. Presumably, when
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a child grows up, women might feel freer to distance themselves from IMI. Moreover, women devoted to IMI
might be more inclined to space pregnancies closer together. As taking care of a young child during pregnancy
might be regarded as a source of stress (Grant et al., 2008), this might partly explained the lower distress
exhibited by women in Cluster 3. Of note, even if women in Cluster 3 exhibited the lowest level of endorsement
of IMI, an item-level analysis on the MIMI shows that they do not reject it per se. Among the 21 items of the
MIMI, 14 (67%) were endorsed (somewhat agree, agree, agree very strongly) by more than 50% of the women.
For instance, most women in Cluster 3 were in agreement with “Children’s needs should come before their
parents.” (73.4%, child-centrism) or with “Mothers are often more comfortable with babies than fathers.”

(71.3%, essentialism). This underlines the fact that IMI, as defined by Hays (1996), could be regarded as a

dominant ideology that prevails even in women who endorse it at the lowest level.

Finally, women in Cluster 4 (non-devoted/disengaged, disengagement) were not at risk of distress per
se but had often a negative reaction to pregnancy. They neither experience a central and satisfactory work life
nor a normative commitment to motherhood, which might be a source of meaning and purpose. Conversely, one

can argue that this disengagement from both domains might be a manifestation of distress.

Interestingly, the percentages of working women did not differ significantly between clusters.
Regarding work and family life, two competing hypothesis have been proposed (Romito, 1997): the
enhancement hypothesis, stating that positive commitment on one area provides women with the possibility to
cope with dissatisfaction in the other area, and the scarcity hypothesis, stating that combination of different tasks
and roles represents a source of stress that can generate distress (Allen, Herst, Bruck, & Sutton, 2000). Our
results suggest, in accordance with previous work (Barnett, 2004; Romito, 1997), that both hypothesis might not
be mutually exclusive. In other words, trying to explain working women’s wellbeing should not be done without
considering the degree of congruence between values, wishes and actual occupational status (Romito, 1997).
Indeed, it has previously been shown that the incongruence between gender ideology and work arrangements
might be a source of distress (Kroska, 2009; McHale & Crouter, 1992). For instance, women who firmly adhere
to the idea that childcare is the most important and fulfilling activity, that a child’s needs are a priority and that
mothers are the essential and best caregivers might feel reluctant or uncomfortable at the idea of going back to
work. This might be especially true if they do not receive social support or if they perceive their child as

temperamentally fragile or difficult.

This study has some limitations. First, since it is cross-sectional, one cannot draw conclusions regarding
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causality. Do worries about the effects of maternal work on children cause higher depressive symptoms? Do
depressive symptoms impact the perception of maternal work in a negative way? Further research, with
longitudinal design, is needed. Moreover, participation rate was rather low and sample size was moderate and led
to the use of dichotomous variables in frequency comparisons in order to avoid small expected frequencies. In
addition, the sample was mainly composed of rather privileged women, highly educated with skilled jobs. It
would be interesting to conduct the same kind of analysis in a more disadvantaged population. Moreover, the
selection cognitive acrobatic (high endorsement of IMI and low work involvement) could be studied in samples
with more stay-at-home women. Nevertheless in France, most women are working regardless of whether they
are childless (80.2%) have one child (79.7%) or two children (76.5%). Only women with 3 children or more are
known to work less (55.5%) (Institut National de la Statistique et des Etudes Economiques, 2008) and family
with 3 children or more are not frequent (9.9%) (Institut National de la Statistique et des Etudes Economiques,
2011). In sum, getting 83% of working women is presumably quite representative of the French feminine
population. Nevertheless, in our sample, 90.5% of working women worked 35 hours a week or more (full time),
whereas in France working women are often working part time (from 25% if they are childless to more than 50%
if they have three child or more ) (Pak, 2013). Finally, using the complete BACMEC (i.e. the cost and benefit
dimensions) would have been an interesting way to explore how women might reframe their work as positive for
their children in a way that allows them both to work and to stick to the main discourse regarding mothering
(Johnston & Swanson, 2006, 2007). For instance, working women may reframe their work as a way to ensure

that their child receives a good environment (activities, leisure, education...).

Nevertheless, this study has several strengths. First, performing a cluster analysis is to provide results
regarding patterns shared by sub-groups of women rather than variables themselves and to reconcile the
nomothetic (variable-centered, “seeing the forest”) and idiographic (person-centered, “seeing the tree”)
approaches (Clatworthy et al., 2005). The five important principles for performing a cluster analysis adequately
(Aldenderfer & Blashfield, 1984) were respected. To our knowledge, this is the first study to use this kind of
research design and it gives interesting results regarding the balance between normative aspects of motherhood,
a rather understudied field, and work involvement. Finally, since an assessment of social desirability was
included, one can be reasonably sure that social desirability probably did not account for differences between

clusters.

In conclusion, different cognitive acrobatics, i.e. patterns of endorsement of IMI and work involvement
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can be observed in pregnant women. Those different patterns seem to be linked with socioeconomic factors and
emotional distress. Attention should be paid to the values and beliefs women hold when trying to understand

how they cope with work and family life demands.
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Table 1. Hypotheses Summary.

IMI | Work | Cognitive acrobatics | Distress
+ + Neutralization **
+ 2a
- - Disengagement
+ - Selection *¢
)
- + Separation ™
Note. IMI: Intensive Mothering Ideology
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Table 2. Mean comparison (Anova) with Post-hoc Comparisons (Bonferroni, p<.05) Regarding Clusters and

Variables of Interest (N=139)

Cluster 1 Cluster 2 Cluster 3 Cluster 4
Anova

M (SD) M (SD) M (SD) M (SD)

- Essentialism F(3)=15.93; p<.01 3.67 (0.57)™ 3.20 (0.56)* 2.78 (0.64)® 3.05 (0.62)°
g Fulfillment F(3)=28.03; p<.01 5.24 (0.51)® 5.32(0.46)*" 4.37 (0.51)* 4.58 (0.57)™
E’ Child-Centrism  F(3)=13.40; p<.01 4.84 (0.82) 4.19(0.93)  3.61(0.96)* 4.06 (0.89)"
% Challenge F(3)=15.77, p<.01 5.21(0.64)™ 4.42(1.12)* 4.04(0.98)° 3.93(0.92)°
E Sacrifice  F(3)=7.95;p<.01 3.20 (0.55)** 2.59 (0.75)* 2.48(0.73)"  2.67 (0.80)°
i;’ Stimulation ~ F(3)=6.89; p<.01  5.29 (0.66)*  5.58 (0.55)*° 4.71 (1.01)®  4.96 (0.67)°
Satisfaction F(3)=55.25; p<.01  5.00 (1.33)*  4.59 (0.80)° 5.33(0.91)° 2.60 (0.78)**

= Centrality ~F(3)=4.80;p<.01  0.55(0.21)  0.55(0.34)  0.63(0.28)*  0.41(0.21)
S BACMEC F(3)=27.81; p<.01  1.47 (0.39) 2.74(0.69)* 1.74(0.58)°  1.50 (0.46)"

Note. Cluster 1 (devoted, N = 38), Cluster 2 (devoted/worried, N = 18), Cluster 3 (non-devoted, N = 49) and

Cluster 4 (non-devoted/disengaged N = 34)

BACMEC = Beliefs About Consequences of Maternal Employment for Children.

abed - designate couple of groups which are significantly different at p<.05. Regarding Essentialism, Cluster 1

was different from Clusters 2, 3 and 4.
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Table 3. Mean comparison (Anova) with Post-hoc Comparisons (Bonferroni, p<.05) Regarding Clusters and

Sociodemographic and Psychological Variables (N=139).

Sociodemographic Variables

Cluster 1 Cluster 2 Cluster 3 Cluster 4
Anova M (SD) M (SD) M (SD) M (SD)
Age F3)=191;p=.13 29.76 (3.74) 30.61(5.20)  31.88(3.86)  30.94 (4.29)
Work Hours F(3)=030;p=.82 39.10(7.03) 36.92(6.24)  38.79(6.43)  38.43(9.64)
Spouse Age F(3)=0.72;p=.54 32.03(5.35) 31.94(4.42) 33.24(439) 33.18(4.71)
Spouse Work Hours F(3)=3.01;p<.05 4250(6.38)* 36.33(6.90)* 39.64(7.64)  38.80(6.22)

Days Before Term

F(3)=0.39;p=.76

30.21 (14.34)

29.89 (11.50)

27.80 (10.87)

27.76 (12.77)

Youngest Child Age F(3)=450;p<.05 23.29(8.30)* 27.00(4.24) 40.33 (11.62)* 34.20(10.60)
(months)
Depressive Symptoms F(3)=3.25;p<.05 6.37(4.13) 9.17 (5.25)% 5.67 (4.59)* 7.41 (3.56)
Anxiety Symptoms F(3)=253;p=.06 255(1.81)% 4.24(2.88)*  2.90(2.37) 3.21 (1.72)
% Secure Attachment F(3)=0.48;p=.70 5.18 (1.21) 4.83 (1.54) 4.92 (1.53) 4.79 (1.68)
% Dismissing Attachment  F(3) =0.25; p =.86 5.18 (1.21) 4.83 (1.54) 4.92 (1.53) 4.79 (1.68)
g Preoccupied Attachment  F(3) =3.42; p<.05  1.61(1.59)* 3.22(2.10)*  2.43(1.79) 2.12 (2.04)
>
& Fearful Attachment FR)=131;p=.28 158(1.47) 261 (2.17) 2.06 (2.08) 2.24 (2.19)
Social Desirability F(3)=1.80;p=.15 597(2.24)  6.00(2.22) 5.76 (2.38) 4.82 (2.49)

Note. Cluster 1 (devoted, N = 38), Cluster 2 (devoted/worried, N = 18), Cluster 3 (non-devoted, N = 49) and

Cluster 4 (non-devoted/disengaged N = 34)

Significant mean differences are in bold.

# designate couple of groups which are significantly different at p<.05.
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Table 4. Frequency Comparisons (Fisher exact test, FET) with Bonferroni adjustment (p<.05) (N = 139)

FET Cluster1 Cluster2 Cluster3 Cluster4  Total
Lower Educational Level ® F=7.89;p<.05 42.1%" 33.3% 18.4% 17.6% 26.6%
Delayed Back to Work ° F=751;p<06  19.4% 509" 20.4% 16.1%  23.1%
Not Planning to Breastfeed ° F=6.47;p<.09  21.1%  38.9%"  20.4% 8.8%  20.1%
Breastfeeding Positive Attitude ©  F = 7.47; p<.06 63.2% 66.7%  38.8%"7  44.1%  50.4%
Exceed Depression Cut-off © F=10.94;p<0l 79%  389.%"  6.1% 118%  12.2%
Negative Reaction to Pregnancy " F=11.63.;p<.01  23.7% 16.7%  4.1%°  29.4%%  17.3%

Note. Cluster 1 (devoted, N = 38), Cluster 2 (devoted/worried, N = 18), Cluster 3 (non-devoted, N = 49), Cluster

4 (non-devoted/disengaged, N = 34) and Total (N = 139)

? Post-secondary Education < 2 Years ; ° > 6 Months After Birth ; ¢ Totally disagree, disagree, somewhat

disagree ; ¢ Totally agree, *EPDS (11/12) ; " Annoyed or ambivalent

Significant differences (p<.05) between observed and expected differences are in bold ; ) More than expected ;

©) Less than expected.
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Appendix A. List of Dichotomous Variables ( N = 139)

Variable

Modality 1 (%)

Modality 2 (%)

Post-secondary Education
Employment Status
Professional Level

Professional Level (Spouse)

< 2 years (26.6%)
Not working (17%)
Employees (21.3%)

Employees and workers (37%)

> 3 years (73.4%)
Working (83%)
Higher and intermediate (78.7%)

Higher and intermediate (63%)

Back to Work
Part-Time Shift
Breastfeeding Positive Attitude

Plan to Breastfeed

< 5 months after birth (76.9%)

No (62.2%)

Other answers (49.6%)

Totally disagree, disagree, somewhat

disagree (20.1%)

> 6 months after birth (23.1%)

Yes (37.8%)

Totally agree (50.4%)

Somewhat agree, agree, totally agree

(79.9%)

EPDS (11/12)

<11 (87.8%)

> 12 (12.2%)

Reaction to Preghancy
Pregnancy Planning

Parity

Very happy, happy (82.7%)
Planned (84.2%)

Primiparous (74.8%)

Annoyed, ambivalent (17.3%)
Non-planned (15.8%)

Multiparous (25.2%)

Note. EPDS Edinburgh Postnatal Depression Scale
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Appendix B. Hierarchical Cluster Analysis (Ward Method, Squared Euclidian Distance)
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