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Abstract  

Despite the positive effects on both infant and mother, the number of mothers who breastfeed 

(exclusively) and room-share with their infant declines from birth onwards. It is important to 

better understand why parents discontinue (exclusive) breastfeeding and room-sharing. This 

answer has not been sought yet in the period of maternity leave, when mothers are about to 

resume their work. In this longitudinal and pre-registered study, the relationship between 

anticipated work resumption stress on (exclusive) breastfeeding and room-sharing duration 

was investigated in a Dutch community sample (n = 101). Further, the moderating effect of 

partner support was examined. When the infant was 6 weeks of age, mothers received an 

online questionnaire to measure their stress in anticipation about returning work. At 12 weeks 

of infant age, partner support was measured. At 8 months postpartum, breastfeeding and 

room-sharing practices were measured, via online questionnaires. Regression analyses 

revealed a significant main effect, whereby anticipated work resumption stress is associated 

with shorter breastfeeding durations. No associations were found with room-sharing, nor a 

moderating effect of partner support. This research is the first to acknowledge that mothers 

might experience stress in anticipation of the return to work after maternity leave, and this 

stress might have negative consequences for breastfeeding duration. More research is needed 

to replicate this finding and to further investigate the effects of anticipated work resumption 

stress on caregiving practices and other maternal and paternal outcomes. 

 Keywords: anticipated work resumption stress; (exclusive) breastfeeding; room-

sharing; partner support 
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Introduction 

 In modern society, a significant proportion of women are employed. In the 

Netherlands, 85% of women between the ages of 25 and 35 are employed (Centraal Bureau 

voor de Statistiek [CBS], 2022). This is also the age at which most women have a (first) child 

(CBS, 2022). Moreover, about 90% of these women keep their job after giving birth (CBS, 

2017), and Dutch women are given 10-12 weeks of parental leave after the infant is born 

(Rijksoverheid, n.d.). As a consequence, many women face the challenge of juggling work 

and caring for their new-born. Studies have shown that many mothers experience this return-

to-work period as a stressful time, with mothers reporting twice as much negative thoughts 

about going back to their job than positive ones (Nichols & Roux, 2004). This stress might 

not originate after work resumption, but already exist before the return to work, in 

anticipation of the difficult or unpredictable situation ahead. This study will investigate if 

maternal stress in anticipation of this work resumption, called anticipated work resumption 

stress (AWRS), affects care for the new-born.   

Research shows that experiencing anticipation stress is comparable to experiencing 

the stressor itself (Neubauer, et al., 2018). For example, research by van Eck and colleagues 

(1998) shows that the anticipation of a stressor is associated with more negative affect, as 

well as higher cortisol levels (Smyth et al., 1998). Anticipation stress does not only increase 

negative affect and cortisol levels, but may also lead to worse decision making. In an 

experiment by Starcke and collegues (2008), a group of participants were told they had to 

give a presentation. During a subsequent dice game, the anticipation stress group made more 

disadvantageous decisions than the comparison group (who were not told that they had to 

give a presentation), even when information about unforeseen circumstances was given. 

While mothers might also experience stress in the anticipation of resuming work, one can 

only wonder if stress in anticipation of the return-to-work also affects maternal choices, 

including choices related to caring for the new-born. Such choices include feeding and 

sleeping arrangements.   

 It is recommended by the World Health Organization (WHO, 2018) to exclusively 

breastfeed children until 6 months of age, and to give any breastfeeding until 2 years of age. 

Accumulating research has shown that exclusive breastfeeding for at least 6 months has 

various benefits for both the mother and the infant. For the infant, longer breastfeeding 

duration has been associated with the prevention of obesity and cardiovascular diseases later 

in life, better cognitive development, fewer dental malocclusions and increased mother and 

infant bond. In mothers, breastfeeding may prevent obesity, breast cancer and ovarian cancer 
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(Couto et al., 2020; Victora et al., 2016). Yet, 3 out of 10 mothers in the Netherlands do not 

even start breastfeeding at birth in the first place, and only 2 out of 10 mothers in the 

Netherlands exclusively breastfeed their infant for the first 6 months of life (Engelse & van 

Dommelen, 2021). Next to exclusive breastfeeding, the American Academy of Pediatrics 

(AAP) recommends parents and their infant to room share for the first six months to decrease 

Sudden Infant Death Syndrome (SIDS; Moon et al., 2016). Room-sharing refers to the 

practice that parents and the infant sleep in the same room, in separate beds. In accordance 

with breastfeeding, the number of infants and parents who room share during the first six 

months also declines. While 80% of the parents initiate room-sharing at birth, only 25% of 

the infants still shared a room with their parents at the age of 6 months (Beijers et al., 2013). 

As such, it is important to better understand why parents continue or stop (exclusive) 

breastfeeding and room-sharing.  

  One reason for not continuing breastfeeding and room-sharing might be maternal 

stress. For example, Ystrom and colleagues (2008) found that higher maternal negative affect 

has a relation with more formula feeding and less predominant breastfeeding. Next to this, it 

is found that mothers who report high levels of postpartum anxiety are less likely to 

exclusively breastfeed their baby than mothers with low levels of postpartum anxiety 

(Adedinsewo, 2014; Hoff et al., 2019). A source of stress for mothers might be work. The 

Spillover-crossover model states that work stress first spills over to the home domain, and 

subsequently crosses over to other people at home (Bakker et al., 2009; Bakker & Demerouti, 

2013). Studies on associations between stress at work and caregiving practices at home 

mainly show that parents who had negative workday experiences, had more negative 

interactions with their child after work (Malinen et al., 2017; Danner-Vlaardingerbroek et al., 

2013). However, these studies look into the stress mothers experience beyond the work 

resumption period and its effects on older children. These studies do not look into the stress 

within, or even before, the return-to-work period and its effect on younger children.  

A buffer of maternal anticipated work resumption stress might be partner support. 

Partner support has been found to be related to breastfeeding and room-sharing. Namely, 

Tombeau-Cost and colleagues (2018) found that breastfeeding mothers at 3 months postnatal, 

who were satisfied with their partners involvement at 6 months, were more likely to still 

breastfeed their infant at 6 months. This study focused on partner involvement, but there are 

different types of support, such as emotional and instrumental support. Literature shows that 

these two types of support may be most helpful to the mother (Johnson & Slauson-Blevins, 

2022). Specifically, taking on additional domestic tasks, encouraging and acknowledging 
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breastfeeding labour and being responsive and sensitive to the mother’s needs were helpful to 

the mother (Johnson & Slauson-Blevins, 2022; Davidson & Ollerton, 2020).  

Moreover, support seems to also buffer anticipation stress. In one experiment two 

groups of young women participated in a modified version of Trier Social Stress Test (TSST; 

Kirschbaum et al., 1993). One group received positive bogus feedback before the task, and 

the other group received negative bogus feedback. Results show that the women who 

received positive feedback felt more capable of doing the task and thought it would be less 

challenging than the group who received negative feedback. Next to this, the positive 

feedback group showed a lower cortisol response to stress than the negative feedback group 

(Pulopulos et al., 2020). In line with this, a study by Giesbrecht and colleagues (2013) 

showed that experienced partner support also has an effect on pregnant women’s cortisol 

levels. Whereby, the women who experienced more effective partner support had lower 

cortisol levels during negative emotional experiences than pregnant women who experienced 

less effective partner support. These studies show that positive partner support may have an 

effect on how mothers appraise a future stressor and may reduce the effects of stress. Thus, 

when the mother experiences helpful support from their partner, anticipated work resumption 

stress might not cross over to the infant through terminating breastfeeding and room-sharing 

early on. 

 The aim of this study is to investigate whether anticipated work resumption stress 

predicts the duration of breastfeeding and room sharing, and if this relation is moderated by 

partner support. It is hypothesized that higher maternal anticipated work resumption stress 

predicts shorter duration of exclusive/any breastfeeding during the first six/eight months of an 

infant’s life, especially when partner support is low. Furthermore, it is hypothesized that 

higher maternal anticipated work resumption stress predicts shorter duration of room-sharing 

during the first six months of an infant’s life, especially when partner support is low.  

 

Methods 

Participants  

This paper was preregistered on 6 march 2023 (#124119) at AsPredicted 

(https://aspredicted.org/NJF_149). The data used in this study came from the longitudinal 

SMILEY study (Study of Microbiota and Lifestyle in the Early Years). Participants were 

recruited through the Baby & Childs Research’s Centre’s network of midwifery practices 

around the area of Nijmegen and Arnhem (the Netherlands) and via social media. Mothers 

were recruited in the first half of pregnancy and followed until 12 weeks after birth, with a 

https://aspredicted.org/NJF_149
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follow-up at 8 months. Inclusion criteria for the mothers were: above 18 years of age, 

mastery of the Dutch language, singleton pregnancy and a BMI < 30kg/m2 before pregnancy, 

no (severe) obstetric complications, no (severe) mental or physical health issues. Inclusion 

criteria for the infant were: born > 37 weeks of pregnancy, birth weight > 2500 g and the 5-

minute Apgar score > 7, no serious malformation, diseases or developmental conditions. This 

resulted in 160 women to participate in the study.  

Of the 160 mothers included at the start of the study, 140 mother-infant dyads were 

still included at the start of the 8 months follow-up measurement round. The flowchart (see 

figure 1) shows the number of participants that were included and reasons for exclusion per 

measurement round. From the 140 mother-infant dyads included at the start of the 8 months 

follow-up, 36 mothers did not participate in the follow-up. Reasons for not participating 

were: too busy at the time to participate (n=11), unable to reach (n=13), not wanting to 

participate without a specific reason (n=9) and not filling in the informed consent form (n=3). 

Participants with missingness (n=3) on the 8 months follow-up measurement outcomes were 

excluded from further analyses. This results in a final sample of 101 participants used in this 

study (for demographics see Table 1). With an 𝛼 of 0.05, a β of 0.80, a sample size of 101, 

and 3 predictors, the G*Power 3.1 calculations indicated that small effects can be detected 

(≥0.079).  

 

Procedure  

When eligible to participate in the study, women received study information per mail, 

including information on compensation for participating. At the start of each measurement 

round, participants received information about the measurement round through a phone call 

and a letter. After agreeing to participate, participants filled in an informed consent form for 

each measurement round they took part in. The measurement rounds that are used in this 

study are at 6 weeks, 12 weeks and at 8 months postnatal. At 6 weeks postnatal mothers filled 

in an online questionnaire about anticipated work resumption stress. At 12 weeks postnatal 

mothers filled in an online questionnaire about the support they experienced from their 

partners. Lastly, at 8 months follow-up, mothers filled in an online questionnaire about the 

feeding and sleeping practices of their child. The data was collected anonymously and 

participants could quit at any given time during the study. This study was ethically approved 

by the Ethics Committee Faculty of Social Sciences of the Radboud University. 
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Table 1  

Demographics  

 

Baseline characteristic n % 

Maternal educational level 

   Secondary education 

   Higher education 

101  

9.8% 

90.2% 

Job 

    Yes 

    No 

101  

97.1% 

2.9% 

Job hours 

   11-20 hours 

   21-30 hours 

   31-40 hours 

98  

2.9% 

36.3% 

57.8% 

Partner 

   Yes 

   No 

101  

98% 

2.0% 

Job, Partner 

   Yes 

   No 

99  

95.1% 

2.9% 

Partner educational level 

   Secondary education 

   Higher education 

   Other 

99  

23,6% 

73,6% 

1.0% 

Job hours, partner 

   21-30 hours 

   31-40 hours 

94  

3.9% 

93.1% 

Infant sex  

   Girl 

   Boy 

101  

52,9% 

47,1% 

Parity 

   First child 

101  

46.1% 

Breastfeeding intention 

   Yes 

   No 

101  

97.1% 

2.9% 

Intended sleeping arrangements first 3 months 

   Own bedroom 

   Room-sharing 

   Co-sleeping 

   Unknown 

101  

7.8% 

83.4% 

2.0% 

6.9% 

Have there been problems with breastfeeding? 

   Yes 

   No 

101  

41.2% 

58.8% 

 

Note. N = 101. Participants were on average 32.7 years old (SD = 3.6) at 6 weeks postnatal. 
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Materials  

Anticipated work resumption stress was measured via the online questionnaire when the 

infant was 6 weeks of age, with the following measures: 

  The backtowork question: this question is taken from the own list of the SMILEY 

study, given at 6 weeks postnatal. The question is as follows: “On a scale of 1 (feeling very 

bad) to 10 (feeling very good), how would you rate your feelings when you think about the 

period around resuming work after your maternity leave?”. In subsequent analyses, the score 

on the backtowork question will be reversed, so that higher scores represent higher 

anticipated work stress. 

Screening of women 

(n = 246) 

Participants started study  

(n = 160) 

Women not included (n = 86), with reasons: 

• Ineligible for study (n = 45+2) 

• Decided not to participate (n = 21+1) 

• Unable to reach (n = 15+2) 

Participants included after birth 

(n = 151) 

Participants excluded before birth (n = 9), with reasons: 

• Unable to reach (n = 2) 

• Obstetric complications (n = 4) 

• Stillbirth (n = 1) 

• Medication (n = 2) 

Participants excluded after birth and before ‘6 weeks 

measurement round’ (n = 9), with reasons: 

• Birthweight < 2500 (n = 1) 

• Delivery < 37 wks gestation (n = 3) 

• Apgar 5min < 7 (n = 2) 

• Health issues infant (n = 1) 

• Medication (n = 1) 

• Withdrawn because of personal reasons (n = 1) 

 

Participants included at 6 

weeks postpartum 

(n = 142) 

Participant excluded before ’12 weeks measurement 

round’ (n = 1), with reasons: 

• Withdrawn because of personal reasons 

  

Participants included at 12 

weeks postpartum 

(n = 141) 

Figure 1.     

 

Flowchart SMILEY participants 

Participants excluded (n = 1), with reasons: 

• No interest in follow-up measurement rounds  

Participants included at 8 

months follow-up 

(n = 140) 
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Job-related Affective Wellbeing Scale (JAWS; Katwyk et al., 2000; Schaufeli & van 

Rhenen, 2006): The JAWS is a questionnaire which asks the mother to indicate how strongly 

she feels certain emotions when she thinks about resuming work after maternity leave. The 

short version of the JAWS will be used (Schaufeli & van Rhenen, 2006). The short version 

consists of 12 questions. In subsequent analyses, the reversed sum score on the JAWS will be 

used, so that higher sum scores indicate higher levels of anticipated work stress. The 

questionnaire can also be divided in 4 different scales: high activation/positive valence; low 

activation/positive valence; low activation/negative valence; high activation/low valence. For 

example, a high score on the scale high activation/positive valence means the participant 

experiences positive emotions with a high activation level, such as enthusiasm. Research 

shows that the JAWS has sufficient internal consistency reliability and that there is also 

evidence for predictive validity (Katwyk et al., 2000; Schaufeli & van Rhenen, 2006). 

 

Partner support was measured via the online questionnaire when the infant was 12 weeks of 

age, with the following measure: 

  Support in Intimate Relationships Rating Scale (SIRRS; Barry et al., 2009): This 

questionnaire is a self-report measure that assesses partner support. It consists of 25 items 

that asks participants how often their partners showed each behaviour in the past month, 

using a 5-points Likert type scale ranging from 0 (never) tot 4 (almost always). A higher sum 

score indicates a higher level of experienced partner support. The questionnaire can also 

distinguish 4 types of partner support: Esteem/emotional, Physical comfort, Information and 

Tangible. A higher score on one of the 4 support types indicates a higher level of experienced 

partner support of that type. E.g., a high score on Physical comfort means the participant 

experiences a high level of physical comfort from their partner. This questionnaire’s 

reliability and validity has been measured by Barry and colleagues (2009) in dating and 

married couples across 5 years, showing for each support type substantial reliability, validity 

and utility. 

 

Breastfeeding was measured via the questionnaire filled in by the mother when the infant 

was 8 months of age, with the following measure: 

Exclusive breastfeeding is defined as feeding the baby only breast milk, not any other 

foods or liquids, including infant formula or water. The duration of exclusive BF in the first 

six months of life is calculated with the use of the following question: “Was your baby 
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exclusively breastfed during the first 6 months (no formula milk and/or snacks)?”. The 

answer to this question is used to determine exclusive breastfeeding duration, in the following 

way: 

• “Yes, in the first six months my baby only received breastfeeding”: if this answer is 

crossed, the answer will be transformed to 6 months exclusive BF. 

• “No, there was never any breastfeeding”: if this answer is crossed, the answer will be 

transformed to 0 months exclusive BF. 

• “No, breastfeeding was stopped” or “No, formula milk and/or solids were given next to 

breastfeeding”. If one of these two answers are crossed, we will look at the answers on 

the following questions to calculate at what infant age in months exclusive BF stopped: 

o Question: “At what infant age did you start giving formula milk?” 

o Question: “At what infant age did you start giving rice flour porridge/ fruit snacks / 

vegetable snacks?” 

From the answers to these two questions, the answer with the youngest infant age will be 

transformed to the corresponding number of exclusive BF months (e.g. if the infant received 

formula milk from 5 months onwards, but solids from 4 months onwards, the number of 

months of exclusive BF is 4). 

Any breastfeeding: For determining duration of any breastfeeding in the first 8 months 

of life, the following question is used: “Does your baby get breastfeeding at the moment?”. 

The answer to this question is used to determine any breastfeeding duration, in the following 

way: 

• If the mother crossed “Yes”, the age of the infant in months at the time the mother 

completed the questionnaire is transformed to the corresponding number of total months 

receiving any breastfeeding (e.g. if the infant was 7.5 months old at the time the mother 

completed the questionnaire, the number of any breastfeeding months are 7.5 months; the 

max number of months are 8 months). 

• If the mother crossed “No”, we will look at the answer to the follow-up question (i.e. “At 

what age did you stop breastfeeding?”), to calculate the number of weeks of any BF. 

 

Sleeping arrangements were measured via the questionnaire filled in by the mother when the 

infant was 8 months of age, with the following measure: 

Room-sharing in the first six months of life is calculated with the following question: 

“Where has your baby slept the past months at night? Cross the right box for each month”. 
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Room-sharing is calculated as the number of months the infant slept in the parents’ room (i.e. 

when the answer “own bed in our room” or “own bed next to our bed” are crossed) during the 

first six postnatal months. 

 

Preliminary analyses 

Missingness in the data collected at 6 weeks and 12 weeks was imputed with 

expectation maximization. Thereafter, the variables were checked for outliers (greater or 

smaller than 3SD from the mean; Tukey, 1977). There were no outliers in the data, so no 

values were winsorized. Next, a bivariate correlation analysis was performed between the 

backtowork question and the JAWS sum score to see if these variables correlate highly and 

cause multicollinearity. If the correlation was above .70, a composite measure was created 

with the backtowork question and the JAWS sum score. The correlation was r = -.429, so the 

variables were used separately. Subsequently, the independent and moderator variables were 

mean centered. The sum scores of the backtowork question and the sum score of the JAWS 

were multiplied separately with the sum score of the SIRRS into an interaction variable.   

 

Main analyses 

For the main analyses, linear regression analyses were performed. To answer the first 

research question on the moderating effect of partner support on the relation between AWRS 

and exclusive breastfeeding, two regression analyses were conducted with the backtowork 

sum score and JAWS sum score as independent variables and exclusive breastfeeding in 

months as dependent variable. The interaction term between AWRS and partner support were 

added as a covariate. To answer the second hypothesis on the moderating effect of partner 

support on the relation between AWRS and any breastfeeding in weeks, two regression 

analyses were conducted with the backtowork sum score and JAWS sum score as 

independent variables and any breastfeeding in months as dependent variables. The 

interaction term between AWRS and partner support were added as a covariate. To answer 

the third hypothesis on the moderating effect of partner support on the relation between 

AWRS and rooms-sharing in months, two regression analyses were conducted with the 

backtowork sum score and JAWS sum score as independent variables and room-sharing in 

months as dependent variable. The interaction term between AWRS and partner support were 

added as a covariate. In a simple slopes analysis the interaction effects of AWRS x partner 

support were visualized on number of months of exclusive and any BF duration.  
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In all analyses there was controlled for parity and maternal level of education. 

Furthermore, all three regression analyses were performed twice: once with all participants 

(also the 2 participants without a partner), and once without the 2 participants that do not 

have a partner. All analyses were done in SPSS 27. 

 

Exploratory analyses   

In addition, pre-registered exploratory analyses were conducted. One to investigate 

the effect of the different types of partner support on the relation between AWRS and 

(exclusive) breastfeeding and AWRS and room-sharing duration, to see if there is a 

difference in effect of each type of support. The exploratory analyses consist of interactions 

of the four different types of partner support and AWRS on exclusive breastfeeding duration, 

any breastfeeding duration and room-sharing duration. The second exploratory analyses 

investigated the effect of different types of AWRS on (exclusive) breastfeeding and room-

sharing duration, and of the four types of AWRS in interaction with partner support, on 

breastfeeding duration and room sharing. Because these do not concern the hypotheses and 

there are no studies yet on the types of partner support or types of anticipated work 

resumption stress on breastfeeding duration or room sharing, these analyses were exploratory. 

All analyses were performed in SPSS 27. 

 

Results 

Descriptive statistics 

In this sample the average weeks of official parental leave was 12 weeks (SD = 2.6), 

but the average amount of weeks mothers took parental leave was 15 weeks (SD = 6.3). The 

descriptive statistics of the study variables are presented in Table 2. On the Backtowork 

question about 11% of mothers felt bad (grade 1-4) and 61.2% of mothers felt good (grade 7-

10) when thinking about the period around resuming work.  

Table 2 displays Spearman’s correlations between the study variables. First, exclusive 

breastfeeding and any breastfeeding correlated positively (p = .606), as well as any 

breastfeeding and room-sharing duration (p = .267).  Next, more AWRS on the JAWS was 

related to shorter any breastfeeding duration (p = -.252). No other significant correlations 

emerged between the AWRS variables and (exclusive) breastfeeding or room-sharing.  
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Table 2 

Spearman correlations between study variables 

 

Variable n M SD 1 2 3 4 5 

1. Exclusive BF 101 4.1 1.8 -  
 

 

 

 
 

2. Any BF 101 5.7 2.9 .606** -    

3. Room-sharing 101 4.4 2.6 .163 .267** -   

4. SIRRS sum scorea 99 60.8 20.3 .075 -.075 -.156 -  

5. JAWS sum scoreb, c 

reversed 98 52.8 4.1 
 

-.123 

 

-.252* 

 

.083 

 

-.028 

 

- 

6. Backtowork 

question reversedc 98 4.3 1.6 -.008 .051 -.136 -.025 .106 

 

Note. BF = breastfeeding, RS = Room-sharing 

* p < 0.05; ** p < 0.01 
a range 0-100 
b range 12-84 
c The lower the number, the less AWRS 

 

Main analyses 

Table 3 indicates the results of the regression analyses with N = 101. Table 4 indicates the 

results of the regression analyses with N = 99, that is without the participants that indicated 

they had no partner (n = 2). Results show that higher AWRS is associated with shorter any 

breastfeeding duration (p = .0155). As there were four mothers who never started 

breastfeeding (and thus did not breastfeed their infant at 6 weeks of infant age), a sensitivity 

analysis excluding these mothers was performed which indicated no difference in results. 

AWRS remained predictive of shorter breastfeeding duration (p = .0192). It is not found that 

that higher AWRS is associated with shorter exclusive breastfeeding duration (p = .3342). A 

sensitivity analysis without the mothers who never started breastfeeding (n = 4) indicates 

similar results (p = .4335).  

Moreover, AWRS did not prove predictive of room-sharing duration (p = .2041). 

There is a marginally significant interaction effect of partner support moderating the 

association of AWRS on shorter exclusive breastfeeding (p = .0546) and any breastfeeding  

(p = .0982). These trends are plotted in figure 2 and 3. Analyses indicate an association 

between shorter exclusive breastfeeding duration if it is the first child (p = .0422) when using 

the Backtowork question as independent variable. Both in the analyses using the Backtowork 
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question and JAWS sum score as independent variable, there was an association between 

longer room-sharing duration and the mother having followed higher education (p = .0471;   

p = .0378).   

 

Table 3 

Moderation Analysis: Types of AWRS and caregiving practices 

Main analyses Coeff SE         95% CI            p 

   LL UL  

JAWS sum on exclusive BF -.0418 .0430 -.1272 0.0437 .3342 

JAWS sum on any BF -.7588 .3077 -1.3697 -.1479 .0155* 

JAWS sum on RS .0646 .0505 -.0659 .1854 .2041 

Backtowork on exclusive BF 

Backtowork on any BF 

Backtowork on RS 

.0000 

.0000 

0000 

.0000 

.0001 

0000 

.0000 

-.0002 

-.0001 

.0000 

.0002 

.0000 

.3914 

.7750 

.6627 

JAWS x SIRRS on excl. BF  

JAWS x SIRRS on any BF 

JAWS x SIRRS on RS 

-.0027 

-.0222 

-.0010 

.0026 

.0186 

.0031 

-.0078 

-.0589 

-.0099 

.0025 

.0150 

.0053 

.3086 

.2411 

.7537 

Backtowork x SIRRS on excl. BF  

Backtowork x SIRRS on any BF 

Backtowork x SIRRS on RS 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0547 

.1018 

.4472 

Confounding factors Coeff SE 95% CI p 

   LL UL  

Backtowork 

Parity on excl. BF  

Maternal level of education on RS 

JAWS 

Parity on excl. BF  

Maternal level of education on RS 

 

-.7257 

.3757 

 

-.6098 

.5435 

 

.3524 

.1868 

 

.3554 

.2329 

 

-1.4253 

.0776 

 

-1.3153 

.0812 

 

-.0262 

1.0060 

 

.0967 

1.0059 

 

.0422* 

.0471* 

 

.0894 

.0217* 

 

Note. N = 101 (with n = 2, no partner). Results include n = 4 (never started BF). BF = breastfeeding, RS = room-

sharing. CI = confidence interval; LL = lower limit; UL = upper limit. 

* p = <.05 
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Table 4  

Moderation Analysis: Types of AWRS and caregiving practices 

Main analyses Coeff SE           95% CI            p 

   LL UL  

JAWS sum on exclusive BF -.0351 .0437 -.1219 .0516 .4232 

JAWS sum on any BF -.6998 .3086 -1.3127 -.0869 .0257* 

JAWS sum on RS .0625 .0635 -.0636 .1886 .3273 

Backtowork on exclusive BF 

Backtowork on any BF 

Backtowork on RS 

.0000 

.0000 

.0000 

.0000 

.0001 

.0000 

.0000 

-.0002 

-.001 

.0000 

.0002 

.0000 

.4071 

.7582 

.5104 

JAWS x SIRRS on excl. BF  

JAWS x SIRRS on any BF 

JAWS x SIRRS on RS 

-.0027 

-.0218 

-.0022 

.0026 

0.185 

.0038 

-.0079 

-.0585 

-.0097 

.0024 

.0149 

.0053 

.2964 

.2409 

.5639 

Backtowork x SIRRS on excl. BF  

Backtowork x SIRRS on any BF 

Backtowork x SIRRS on RS 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0000 

.0546 

.0982 

.6728 

Confounding factors Coeff SE 95% CI p 

   LL UL  

Backtowork 

Parity on excl. BF  

Maternal level of education on RS 

JAWS 

Parity on excl. BF  

Maternal level of education on RS 

 

-.7818 

.5779 

 

-.6701 

.5792 

 

.3575 

.2328 

 

.1597 

.2322 

 

-1.4916 

.1157 

 

-1.3878 

.1180 

 

-.0719 

1.0402 

 

.0477 

1.0403 

 

.0313* 

.0148* 

 

.0669 

.0144* 

 

Note. N = 99 (without n = 2, no partner). Results include n = 4 (never started BF). BF = breastfeeding, RS = 

room-sharing. CI = confidence interval; LL = lower limit; UL = upper limit. 

* p = <.05 
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Figure 2  

Interaction effect between AWRS and Partner Support on exclusive BF in months 

 

 

 

 

 

 

 

 

 

 

 
 
 
Figure 3 

Interaction effect between AWRS and Partner Support on any BF in weeks 
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Discussion 

The objective of this study was to investigate whether anticipated work resumption 

stress predicts the duration of breastfeeding and room-sharing, and if partner support buffers 

this effect. Moreover, it was investigated if there were any differences in helpfulness of the 

different support types and if there was a difference in types of AWRS on breastfeeding and 

room-sharing duration. Notably, results showed that higher AWRS was associated with 

shorter breastfeeding duration. However, opposed to what was predicted, no evidence was 

found for the remaining hypotheses. That is, higher levels of AWRS are not associated with 

shorter exclusive breastfeeding or room-sharing duration. There is also no evidence that 

partner support buffers the negative effect of AWRS on (exclusive) breastfeeding or room-

sharing duration. With regard to the exploratory analyses, the were no differences found in 

effect of the types of AWRS on breastfeeding and room-sharing duration, or any differences 

in the perceived helpfulness of the types of partner support.  

The results indicating that mothers who are more stressed about their upcoming return 

to work breastfeed less long are in line with previous research, suggesting that negative affect 

is associated with less predominant breastfeeding (Ystrom et al., 2008). Another study also 

found that resuming work, which most often takes places around 3 months, is significantly 

related to breastfeeding cessation at 3 months (Shiraisi et al., 2020). So, how might more 

stress in anticipation of the return-to-work be related to shorter breastfeeding duration.  

One factor that might explain this relationship, may be the absence of adequate 

lactation rooms. A review article of Dinour & Szaro (2017) shows that there is a significant 

higher chance of longer breastfeeding duration if there is a lactation space available at work 

and if there were breaks available to express milk. Lactation rooms should have at least 

adequate lighting, ventilation, privacy, seating, a sink, an electrical outlet, and possibly a 

refrigerator to store the milk (Bar-Yam, 1998). By contrast, a study of van Dellen and 

collegues (2021) showed, in a Dutch sample, that only 38% of lactation rooms had a fridge, 

40% an occupied sign and 49% a sink. The same study also showed that a dedicated lactation 

room instead of a multi-purpose room may help mothers to feel more at ease to express milk 

at work (van Dellen et al., 2021). Furthermore, mothers who saw a high-quality lactation 

room online, felt less anticipated stress and had more positive thoughts about expressing milk 

at work than mothers who saw a low-quality lactation room online. A high-quality room met 

the minimum requirements of the Dutch law guidelines and also gave a perception of control, 

had positive distractions and supportive messages about breastfeeding. The low-quality room 

only met the minimum requirements. Thereafter, the mothers who used the high-quality room 
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experienced less stress than mothers who used the low-quality room (van Dellen et al., 2022). 

This indicates that there is an effect of the quality of the lactation room on how mothers feel 

about expressing milk at work, even before using the room. Thus, knowing there is no 

adequate lactation room available at work may be related to anticipation work resumption 

stress and subsequent shorter breastfeeding duration.   

In addition, the type of job may also play a part in the relation between AWRS and 

breastfeeding. About 25% of women working in the service industry did not receive an 

adequate lactation space or breaks to express milk (Snyder et al., 2018). Another study 

showed that mothers with professional jobs or Stay-at-Home moms have a longer 

breastfeeding duration than mothers with administrative and manual occupations. The latter 

have a 35% higher odd of quitting breastfeeding, respectively. Therefore, women who have a 

service, administrative or manual occupation, may already experience stress before returning 

to work, because of knowing there is no adequate lactation space or breaks available. As a 

result, these mothers may breastfeed their new-born less long. It is advised that future 

research looks into the differences in job types, job flexibility and quality of lactation rooms 

on AWRS and subsequent breastfeeding duration. 

Though, it leaves to wonder if the stress measured is uniquely AWRS. It may also be 

that these mothers experienced overall negative affect. This study took place during the 

Covid-19 pandemic, during which there were more (expectant) mothers that experienced 

higher levels of depression and anxiety than women prior to the pandemic (Cameron et al., 

2020; Vacaru et al., 2021). A review article shows that mothers who experience pregnancy 

and postpartum depression tend to have shorter breastfeeding duration (Dias & Figueiredo, 

2015). As is the case for postpartum anxiety, whereby higher anxiety levels are related to 

shorter exclusive breastfeeding duration (Adedinsewo, 2014; Hoff et al., 2019). Stress, 

anxiety and depression disorders overlap in symptom characteristics and display frequent 

comorbidities (Kessler et al. 2005; Bener et al., 2012). Thus, it is important for future 

research to distinguish the unique effect of AWRS on breastfeeding from other psychological 

distress.  

However, in comparison to any breastfeeding duration, there was no association found 

between AWRS and shorter exclusive breastfeeding duration. A possible reason for this 

reported null finding may be due to a ceiling effect. In contrast to the World Health 

Organization, who recommends exclusive breastfeeding (i.e., no formula or solids 

introduction before infant age 6 months), it is recommended by the common health service in 

the Netherlands to start giving ‘practice snacks’ to the infant from 4 months onwards. The 
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idea is that this way the infant can practice biting and gets used to new tastes 

(Voedingscentrum, 2021). In accordance with this, the average number of months of 

exclusively breastfeeding in this sample is 4 months. These seemingly conflicting 

recommendations thus limit the variation in exclusive breastfeeding duration.  

To turn to experienced partner support, the findings in this study are somewhat in line 

with previous research. Literature shows that there is a positive effect of perceived partner 

support on breastfeeding duration (Tombeau-Cost et al., 2018). The results in this study seem 

to indicate a possible interaction effect of partner support and AWRS on breastfeeding 

duration. Figure 2 shows a marginally significant effect indicating that higher levels of 

experienced partner support moderate the relation between high AWRS and shorter exclusive 

breastfeeding duration. In contrast, Figure 3 shows the opposite. There is a marginally 

significant relation between low levels of AWRS and low levels of partner support on longer 

any breastfeeding duration. It may be that if a mother has low AWRS it does not matter if she 

experiences low or high partner support on how long she breastfeeds her new-born. The 

difference in breastfeeding duration may also be a result of other factors, such as within-

person factors. Nonetheless, partner support seems to play some role in buffering the negative 

relation between AWRS and exclusive breastfeeding duration. Therefore, it is advised to 

further examine the moderating role of partner support on AWRS and caregiving practices.  

Lastly, the null results of AWRS on room-sharing may be due to it being a decision 

that can be delayed. In contrast to breastfeeding, which is associated with pumping during the 

work-day, room-sharing is a caregiving practice that takes place at home during the night and 

does not directly interfere with work. Room-sharing is also associated with more infant night 

wakings (Volkovich et al., 2018); soothing the infant at night is subsequently a task that can 

be divided between parents and does not mainly depend on the mother, as does breastfeeding. 

However, the absence of evidence does not imply evidence for absence. Future research is 

needed to replicate the results.  

This research has several strengths. First and foremost, whilst most studies, though 

mainly qualitive, look at the stress mothers experience during or after the return-to-work 

period, this is the first study to look at the period before the return-to-work takes place. 

Moreover, this study is longitudinal in nature and pre-registered. There are also limitations to 

this study. First, the study sample consists of a heterogenic sample of mostly highly educated 

women. It is known that highly educated women tend to breastfeed and room-share longer, as 

is also shown in this study. One can only wonder how the results would be when this study 

was performed in a lower-educated, higher-risk sample. Secondly, in this study breastfeeding 
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was measured only up to 8 months postnatal, whilst any breastfeeding is recommended until 

2 years of age (WHO, 2018). Thirdly, quite a lot of mothers decided to not participate in the 8 

months measurement round, which results in a lower sample than was originally started with. 

One of the reasons was that they were too busy at the time to participate, some mothers were 

unable to be reached, and some gave no reason. It may be that these mothers were very 

stressed, or received a lack of support from their partner and had struggles with juggling work 

and caring for their infant. This remains unknown. Not to mention, Covid-19 should also be 

taken into account, as this study was conducted during the pandemic. The SMILEY study 

consisted also of lab visits, the Covid-19 regulations and fear of getting sick may have stood 

in the way of participating. Then again, it is important to note that a post hoc analysis in 

G*Power 3.1 with a sample size of 101, 3 predictors and an 𝛼 of 0.05, shows a β of 0.99, 

which is very high. 

In conclusion, this research is the first to acknowledge the importance of anticipated 

work resumption stress in mothers and its potential negative consequences for breastfeeding 

duration. The present study shows a relationship between more anticipated work resumption 

stress and shorter any breastfeeding duration. Since this is the first study examining these 

associations, more research is necessary to further delve into anticipated work resumption 

stress and its associated factors. It is important to know what factors shorten breastfeeding 

and room-sharing duration for mothers. So, that adequate support to mothers, and their 

partners, can be given and to be able to inform instances about the best circumstances for 

parents to continue breastfeeding and room-sharing.  
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