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The influence of social support, work overload, and parity on_psychological well-being ol
preguant tareer women was investigated. Women exceutives (N200) atending antenita)
clinics were selected. A 222 » 2 analysis-of variance (ANOVA) revealed sigiticant inde-
prendeant influence of social support (F01 199)= 26.51. p < 0.05) andavork overload (71,
1991 =461.76. p < 0.05). and sienificanmt jomt effect of sociul suppoftand work overlosd

There was no significant effect of parity (F(l. 199) = 0,720 0031, Combinations of
parity. social support, and work overload were also pot sighificant (F(1. 199) = 0.80,
p > 0.05). Social support and appropriate work incentives are helpful in assisting pregnant

women exceutives in coping with psychological chunges during pregnancy
Introduction and Background

Most organizations often focus.only on the work role of women and do not
recognize how their roles as méthers and housekeepers contribute to their female
employees’ well-being. Furthermore, i recent years most industries and estab-
lishments are primarily.goal driven. The agenda during official meetings at
various levels ostensibly revolves around monitoring and evaluation of personnel
commitment and éfficiency in realizing organizational goals irrespective of
gender challenges. However. apart from being productive at work, women in
career positions in fulfillment of gender roles and biological attributes are addi-
tionally expeetéd 1o carry pregnancies, and combine this effectively with career
expectations of their employers. :

Pregnaney is a common event among reproductive-age women and is often
thought to be a time of happiness for the expectant mother. However, to many
wonien, pregnancy is often physically and mentally stressful. Even i normal
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pregnancies, physical and emotional changes can alter the ability of women to
carry out their usual roles. There is a plethora of factors determining women'’s
psychological well-being during pregnancy. These range from social and demo-
graphic variables to psychological characteristics. It is therefore necessary to
investigate the possible influences of social support, work overload, andparity on
the psychological health of pregnant career women.

In the hedonic tradition presented by Ryan and Deci (2001). psychologists
have concentrated on the assessment of “subjective well-being.” This is seen to
consist of three elements: life satisfaction; the presence of positive mood; and the
absence of negative mood. Well-being thus describes fmppincss. confidence,
physical condition, and general outloo< on life.<lt is about feeling good and
taking care of oneself; responsibilities that can often be neglected when juggling
the rigorous demands of everyday living in the 21st century.

In a related study, Blanchflower and Oswald (2004) found that family rela-
tionship is central to well-being. The relevance of this to gender and social roles
has been reported by Helliwell and Putnam (2004). Pregnancy represents a sig-
nificant physical, social, physiological, and psychological change period when
the expectant mother must redefine relationships with, and responsibilities to.
significant others in her life (Richardson, 1982). This redefinition of relation-
ships is often transitional just like pregnancy. The role change affects the nature
of ongoing relationships with husband or partner, parents. extended family,
and peers. Precisely, a woman’s social support system seriously influences
the outcome of the pregnancy and the psychological well-being of the woman
in divergent ways (Feldman, Dunkel-Schetter, Sandman, & Wadhwa, 2000).
The lack of social support (as one of a family of coping resources) can put
pregnant women at risk for more severe distress (Wells, Hobfall, & Lavin,

1999).

Zavas, Jankowski, and McKee (2003) found that 50% of pregnant women in
the third trimester had depressive sympte ns. The meta-analysis found depression
rates-of 12% and 14% in the second and /hird trimesters, respectively. There is a
need for obstetricians, midwives and nurses, psychologists, and ergonomists to
understand the consequences of deficient social support systems, stressful work-
load, and employees’ subjective well-being during pregnancy and work to bolster
these systems wherever possible.

While positive experiences with significant others contribute to an uncompli-
cated pregnancy and delivery, problematic relationships have been associated
with such unfavorable pregnancy outcomes as spontaneous abortion, associated
psychological conflict, and anxiety in pregnancy with prolonged labor. [t has
been observed ‘that the latter may have detrimental consequences for the fetus -
and the development of the infant (Zavas et al., 2003).

%pu,]ﬁt. work stressors in pregnant women may have negative consequences
for women's health. Real experiences occur in which too much work has caused
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spontaneous labor in some pregnant women and even abortion in others, thus
jeopardizing the happiness of impending motherhood. The issue of stress that
generates from work and its possible effect on emotidnal and psychological
well-being of ‘women has been reported in carlier studies| (Donovan & Halpern,
2003; Layard, 2005).

Dunkel-Schetter, Sagrestano, Feldman, and Killingsworth (1996) found that
physical functioning and perceptions of well-being among women in the latter
stages of pregnancy and the puerperium is lower compared with the prepreg-
nancy period. They also reiterated that depressive symptoms are highly prevalent
during late pregnancy and the postpartum period.

Cooklin, Rowe, and Fisher (2007) investigated the ‘relationship between
employment conditions and antenatal psychological well-being in Australian
women; collecting data from a sample of 165 employed women in the third
trimester using a structured interview. Of these, 114 of 165 (69%) reported at least
one form of workplace adversity during pregnancy. More women without private
health insurance (78%) reported workplace adversity than those who were pri-
vately insured (57%) (%21 =6.95, p=.J08). Women experiencing workplace
adversity had significantly worse psychblogical well-being than those who were
experiencing no workplace adversity. Workplace adversity during pregnancy is
associated with poorer maternal psychological well-being. They concluded that
workplace conditions and entitlements are salient factors for consideration in
assessments of antenatal psychosocial well-being.

The significance of parity in influencing psychological well-being among preg-
nant -women was supported by literature. Hardee, Eggleston, Wong. Irwanto,
and Hull (2007) reported that experiencing unintended pregnancy is associated
with lower psychological well-being and that use of family planning and small
family size are associated with higher levels of psychological well-being. This
goes to show that parity could impact the well-being of pregnant career
women.

The influence of sociodemographic factors, psychosocial adaptation to
pregnancy, and well-being levels on the onset of preterm uterine contractions
have been demonstrated by Facchme:tu Ottolini, Fazzio, Rigatelli, and Volpe
(2007).

However, most of these studies were conducted among white, middle-class
samples or in late pregnancy, limiting their generalizability to the global envi-
ronment and the second and third trimesters. In developing economies such as
Nigeria, it is unclear whether carcer demands related to the workplace, the
number of childrén a woman has given birth to, and extent of available support
in the family and society have any significant influence on psychological well-
being among carcer women during pregnancy. This study therefore investigates
the influence of social support, work overload, and parity on the psychological
health of pregnant career women in Ibadan, Southwestern Nigeria.
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Purpose of the Study

The goal of this study is to assess the psychological well-being of carcer
women in pregnancy and to also investigate the influence of social support,
workload, and parity on psychological »ell-being in pregnancy. Specifically, the
objective of the study is to discover if work overload, parity, and social support
will have significant independent and joint influence on pregnant caréerwomen's
psychological well-being.

Research Methodology

This explorative survey utilized the ex post fucto research design. The inde-
pendent variables of the study are social support, work overload, and parity,
Each of the independent variables exist at two levels yielding a 2 x 2 x 2 factorial
combination. The dependent variable is psychological well-being among
pregnant career women.

The study took place in Ibadan. It is the ¢apital of Oyo state in Nigeria and
also the largest city in West Africa. The premier university and teaching hospital
among others in Nigeria are located in Ibadan city.

Pregnant Nigerian women in senior carcer positions in professions such as
banking, enginecring, nursing, tcaching, and medicine were participants. Purpos-
ively, the sampling procedure utilized some inclusion criteria, which included:

1. Being curréntly employed in career po:itions in any of the professions similar
to the ones mentioned previously:

Currently pregnant within the second and third trimesters:

Registered for antenatal consultation in any of the selected hospitals: and
Autonomous desire (informed-consent) to participate

= o

However, pregnant women with history of psychopathology were excluded.
The sample of this study comprised 200 career pregnant women purposively
selected from the three largest maternity hospitals in the city. The nonprobability
sampling incidentally included only pregnant women who were willing to par-
ticipate. The hospitals included Adeoyo Maternity Hospital, the antenatal clinics
of the University College Hospital and Adeoyo Ring Road Hospital, and
Oluyoro Catholic Hospital in ‘Ibadan metropolis. Of these individuals, 127
(63.5%) were married, 67 (33.5.2%) were single, while 6 (3%) were widowed.
Concerning their academic background, 93 (46.5%) had a National Certificate of
Education (NCE)/Ordinary National Diploma (OND), 50 (25%) had a higher’
national diploma (HND), 38 (19%) had a bachelor’s degree, while the remaining
19 (9.5%) had postgraduate degrees. As to parity, 128 (64%) were multipara while
the remaining 72 (36%) were primipara. Ninety-nine (49.5%) of the respondents
work in the civil service, 72 (36%) are emsloyed in private organizations, and 29
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(14.5%) are self-employed. The participants’ ages ranged from 22 to 40 years, .
with a mean age of 31.57 and a standard deviation of 5.78. All the participants
were Nigerians.

Research Instruments

This study utilized a self-report questionnaire, which was divided into four
sections.

Section A of the questionnaire tapped information on respendeénts” demo-
graphic characteristics such as age, job status, job position, number of children,
number of successful pregnancies, stage of pregnancy, academic qualification.
marital status, and employment.

Section B of the questionnaire measured the available social support of the
participants. The Multidimensional Scale of Perceived Social Support (MSPSS)
developed by Zimet, Powell, Farley, Werkman, and. Berkoff (1990) was used,
The 12-item MSPSS scale is a well-validated scale that measures perceived
social support divided into three constructs: support derived from family.
friends, and significant others. The MSPSS has a Cronbach’s Alpha of .90,
showing good internal consistency. This scale has a Likert response format
ranging from 1 to 5 with 1 indicating a response of strongly disagree and 5
indicating strongly agree. A high score on the scale indicates a high (better)
social support. In the present study, the researcher derived an alpha coefficient
of .89 and split half reliability of .84 for part 1 and .76 for part 2, indicating
that the scale is very reliable in measuring social support among pregnant
women in Nigeria.

Section C measured the degree of work overload. The work overload scale
developed by Spector and Jex (1998) was used. An example of an item on the
scaleris “How often do you have to do more work than you can do well?”.
Responses were ordered on a 5-point response format of: never (1) to several times
per day (5). High scores on this scale refl2:t individual's perceptions of having too
much-work to accomplish in a limited time. Spector and Jex (1998) reported a
Cronbach’s alpha of .78, In the present study, the researcher obtained a split half
reliability of .75 for part 1 and .81 for part 2, indicating that the scale is very
reliable in measuring work overload in the population.

Section D of the questionnaire measured psychological well-being. The modi-
fied version of the psychological well-being scale developed by Ryff (1989) and
Ryff and Keyes (1995) was used. Six factors on the psychological well-being
scale were derived and the scale demonstrated reliable psychometrics: autonomy
(alpha = .43), personal growth (alpha=.50). positive relations with others
(alpha = .54). purpose in life (alpha =.37), self-acceptance (alpha = .53). and
environmental mastery (alpha = .57). The relatively lower internal consistency
assessments for the RyfT scales reflect an « priori decision by Ryff to create short
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versions ol her seales that represent the multifactorial structure of the origing
scales (which consisted of 20 items cachy rather tin 1o maximize nteril
consisteney for each seale, These abbreviated  scides hase Been foamd 1o
correlise from 70 1o 59 withe the original seales with Bigh- reliabiling (Rvl &
Fecyes, FUUS) The sconng pattern utilized is the hive Likert response formal
vanging from b= sepeighy disagree W S = siranghy agree. In the present study the
vescarcher derived an alpha coeflicient ol .69, mean scorc of ¥ = 200, X = 182
SO= 394 The higher the score on the scale the better the psyvehological AT lth
and vice versa

it Collection Procedure

Fhe rescircher oblained an ethical permission from the Departunent ol Psy.
chology, Umiversity of* thadan 1o conduct the study Fhercidier, the rescarcher
sent the guestionnidre Tor further insttutonal reviewsaid also discussal the
protocol with the management of the selecred hospiitals slach of the hospitals’
s gement ascertamed that the rescarehiis ol nprimal psyehological or physical
harme al any at ally: the respective instiutionssiherenlicn gave permissiciy o
conduct the study,

The antenital records ol the participdni€ were reviewed toadentity potenual
participants that meet the inchusion-exelisidii criteria. During the pariicipaits
amtenatal el the rescarcher savetthe questonnure to the prospective partici-
pants, nciuding o detailed inlfored consent dociment. Only witline sind con-
seiting pregnant women i attendance in the clines were recruited as research
parncipants. While waiting-to see their obstetictans and attending nndwives,
they were allowed to readithe questionnaireand respond aecordingly . Tis took
i average of 23 minules A Total oF 265 questioniaires were wiven ont in the foar
locations with only 200 ¢orreetly and completely Tilled. vielding a response rae
ol 7550 Compldedaguestionnaires were sorted, coded, and entered mio the

- . 4 = . = L]
Statighicad PagkaecYor Sectil Sviences for diaa analysis

Sttstical Anadvsas

Fig data were analyzed using deserptive stabistios o report the demo
srapliic data while the hypotheses were tested usine dppropriate mlerential
stitstics, Hypothesis Towas analyvzed using o 2 < 2« 2ANOVAL while Hypoth-
ests 2 was anabzed swidd She dserol s Smmilariv, a0 25 2% 2 Dctoral naon
Wits computed e compang the means of cach of the etori] conthbmation
Lasthv, @ test ol imdependent mems was also computed tomvestizdate the
stgntlicant. miluence of each o the mdependent varmables on payvehiologicai
well-bemeg.
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Results

'l'hp-r.uecullls reyealed: thin Hypothesis F.owhich stated that work overload.
Cparity. and social support will indépendently and jointly influence pregniant
carcer women’s psychological well-being was tested with the use of 222002
ANOVA

NS means Nat Sienificant

From Table 1t could be seen that there was o significant indgpdimdent
elfect ol work overload (M1 199) = 461.75. p < 03) and socil suppeact (£
[99). = 26,51, p < .05). There wis no significant effect ol parity G 1Y9) = 0.7
p = 05 Asignificant interaction eleet of work overload andsgeinl support wis
recorded (FL199) = 501, p < 0.05), but workload and peegt€ (F01. 199) = 00,
po= 05 social support and parvity (AL 199) = L300 poa O3 % d net hase any
stgntficant interachion elfect on psvehologicnl well-bemy The combution ol
work overload, social support. and parity also didmor have any siembeant
interactive influence on psychological well-beinge (ACF=109) = 80, p > 05, There-
lore. only work overload. social support, and a combination ol work overlomd
and social support had significant influence won psvehological well-being ofF

Table I

St y-of- 2% 22X 2 Moty AN Festing the Ddependent and Joint Effecis
af Wark Overload. Social Suppovi. and davity an Psvehological Wefl-Being

Souree ._ Sums ol Sy f X square I P

Work overload (A 146738 I 46738 46175 <08
Socl SUPPUTL (‘H_j 8420 1 Nd. 26 051 e (13
parity (e 2 23y | 2 0% 2ONS
A= B 1593 1 I_%.l).‘ .01 =3
AT 00l I (1.0l NS
L 5C 4.2 ] 4.12 oo NS
A x Bl ' 2.5 | RIS S0 NS
Error al0.15 102 308

lotal J1009.00 200

Currectad tatal 3000 16 1949
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Table 2

IR 2x2 !-}.‘1-:.‘.:.--_'.";:} Meageex Stnveapge the Means aoed Stenderd Devicnon of ool
Overfoad. Parity, wnd Sacial Support on Psvelolagioal Wel-Being

Waork - Soctl 5

overload support Parity Mean - 5D g
-3 Low Low Low parity 105 1.8 W/
Lheh parity (93 DTS by

Iheh Low parity 943 13 7

Fhigh party DN A |12

Thgh Low Low pity 1395 1.5 v
High parity 1452 .66 28

High Lo Py B~ 1.5 26

Fligh parity 1-RaR 138 4N

Total 1,82 1ud 20

pregnant mothers. As o result. the bypotfiesis than siated that work overload,
parity. and social support will mdegendently and: jonnly mflucnce pregnint
career women's psychological well-benve was partially supported.
From Tuble 2. concerning thensstssment ol psyeholowcal healthe ol pregnani
carecr women, it was discoveted it participants with lngh work overfomd. high
saciidl support. and oW parity had a0 mean score ol V=26, X = 1532
S = 184 Those with, high workload. high social support. and high parit
recorded N =28, X458, SO = 1.38: high workload. low social suppoit. and
hgh parity vieldell A= 28, X = 14320 8D = 1.66; ngh workload, low socnl
support, anddowCpariy recorded somean of V=19, X = 1305, =181 low
workloud, f‘ti};i‘l social support, and bw parity vielded V=7, X =043,
S0 = 14230 low workload. hieh social support. and gh pariy yiclded v = 12
X =4bg S =173 low workload, low social support. and Tow pariry had o
meralA =200 X = 7,15, 80 = L84 while low workload. low social support.
arnd l‘li'gh parity viclded N =40, X = 6.95. 50 = 225 This shows that low work:
Mgt Tosw <ocial support. and eh panty translaied o g redochion of psychuo-
logical heahthfamony |)|";:-_:|1.'|nl career wonien. On the conteary . participants with
el workload. gh socil support. and low parity cojoy better psveholomeal
health.

Fable 3 mdicates that work overtoad signtficam v mdependemly mfluenced
psychological well-being of Pregiant career women (1= =41 2. df (198) p < 01)
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Tahle 3

Swmnery Table of Independent v Test Shenving the Inflicnce of Wark load an
Psvohological Well-Being '

Waon k_ overload Y X Nii na I W
Psvehological Low 79 5325 T8 INR —;I..._I 2_ <) 1_
bl Ll High 1216070 7.06

Tahle 4

Tuble of Independent - Text Showing the nfluence of Social/Support on Pyvelio-
Tosicad WWell-Beiny

Social support N A s df i Il
Psyehologieal Low 107 339 ) 718 198 =780 =01
well-hemg High vie BT 6,19

This means that pregnant career Women who had high workload reported sie
mificantly higher psvehological well-being (N = 121, X = 60.70. S/ = 7.06). than
pregmant carcer women who had low workload (V=79 X =3325. 50=7.18)

Table 4 indicates it work overload significanty independenty imfluenced
psychological well-beimgal pregnant caieer women (1= —L 120 LTUS) p< 0l
This means that (pregnant carcer women who had high workload (N =121
X =60.70) reporied significantly- higher psychological well-being (A = 121
X = 60,7048 D= T06). than preenant career women who had low workload
(N=T9. R\EHR.25. SD=T1,1%).

[discussion

This study mvestigated the mdependent and ot effeets ol social support,
workload, and parity on psychological well-being of caveer presnant women. The
results of the ANOVA revealed that social support and work overload had
sienificant imfluence on the psvehologienl well-being ol pregnant women. There
wits also ajomt mfluence of socil support and work overload on psychological
well-being. Panity didonot significantly influence psychological well-being simoeng
pregnant carcer wonwen. The prime hypothesis in this stadye - which postulated
that-a sienificant independent and joint ellect exists between the independent
virrizbles pardity: workload. and sacial support was partially supporied
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Pregnancy challenges the entire biopsyvehosocil aspects ol aowonan in many
dimensions, The relevanee of soel support from the husband. Gonily, and
fricnds in adjusting fo the psyehological chunges in pregmaniey canmot he over
emphasized. This probably explains the signiticant influence that soctal support
hitd on the psychological well-heing of the participants i this study - The strong
Kinship network. homogeneity, and va ue placed on pregnancy among the
Yorubas (the major ethnic tribe) of Sondhwestern Nigeria tremendoushefacili-
tates the availability ol social support in sittations ol health and illness. dust like
the sich roles most pregnant women play the sick role behavior i adgustmeinn 1o
the physiological and emotional reactions to pregnaney The hosband. Tricnds
parents, iand members of religious faith olten readily identify with@Uhe needs of the
pregnant member of the community. In rare situations. réhgions rites are per-
formed 1o protect pregnant women against pereeived potential complications ol
pregnaney d o also prepare her Tor delivery, These cadpled with fove Trom
the hushand assist i providing support necessirvsbemachieving psvehological
well-bemg

This means that pregnant carcer women whodhid ligh socil support reported
dantficantly Ingher psyehological well-being than preenant carcer women who
had Tow social support. The present linding 15 supported i literature. Blanch-
fower and Oswald (2004) earlier asserted that Family relationships could be
central to well-being. This has also Been supported by Flelbiwell and Putnam
(2004 and Keyes (1998). Measured moa range of wavs, usually throneh levels of
participation in various bodies (et church, membership ol political organizi-
tons, clubs. and associtionsi=Socl suoport influences well-beng pesitively.
both Tor mdividuals and=sacictics.

The study revealed asigmbicant inllucnee of work overload on psvehualogieal
well-bemg ol career pregnant women, [owas also seen that prégnant career
waomen who had“high workload reported signilicantly. higher pssehologieal
well-being thingiregnant circer women who had low workload against logical
expectation. Fhis finding aerees with that of Cooklin et al (20071 The authors
estublished a positive relationship between Favorable employment conditions and
antenatal psychological well-being m Australian women.

Fhglily suceesstul professionals are mvariably saddled with greater respon-
sibihties, whieh could transhie 1o work overload, An individual’s ability to
et career expectations despite such challenges could be rewarding and mot-
vating, Workload is usually a0 eriterion Tor promotine cmplovees. A« such
women who have more of it will advimee in their carcers. This miay be an
cxplanation for the higher psychological well-being reported by pregnant carecr
women with-higher levels of work overload reported me this study. Emerging
trends i the Nigernan banking industry and the tradinonal challenges m
Bealtheare professions. such as medicie and nursig. coupled with manpowe
shortages mergers. and. job Livolls place heavy demands o executive olhicers
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irrespectve ol gender. Both experienced hands-on professionals s well as new
entrants are duly tramed and cquipped 1o continuoushy cope with the negative’
situstional amd contestual Bictors in the work environment. Bemyg conditioned
by comparatively higher wages and sufficientlv appealing service conditions,
cmplovees inosuch stress-mducing employments imtemsically feel sullicienthy
mobilized and therefore motivated o cope with the challenges ol their jobs.
knowing fully well that it s ultimately more rewarding. The expectation of @
pleasant reward in Form ol lgher wages and more attractive conditions ol
service therefore provides o plausible explunation for the higher_psvehological
well-being recorded among pregnant career women déspite the Wwhrent pos

sthle work overload.

Additionally the significiont nean effects of social suppaf Umd work overload
provide explanation.for the significant ot influence ofsthe two variables in
mfluencing psvchological well-bemg among pregnant carcer women. hn consid-
ering possible tactors influencing psvehological_well-being among  preenant
career women. it s less erttical to consider social support. work overload, and
pariy jomtly since this study reveals that they o not vield o significant jomi

clieet on psvehological well-baeing m pregnaney i sunn presmant career woimen
with Ingh workload. meh social support. andslow parity are more Hkely to enjoy
better psyctiological well-being than tosepdith low workload. low social support.
and high parity.

It could be observed that padty did not vicld any signilicant influence on the
psychological well-being ameng pregnant carcer women i this study, This con-
trandicts the finding of Hagdederal, (2007), In their recent study. they Tound that
expericneme ummtendedopresnincey s assoctated with lower psveholowical well-
being and that use ol amily planning and small fomily size are associated with
higher levels of pascholosicnl well-being,

I'he atorememitned further suggests that having fewer or more experiences of
cotception. partuetion. and puerperinm is not a rigd eriterion for determining
psyvehological well-bemg among pregnant carcer wamen. Even though pregnant
coreer womenAvith higher parity could enjoy better psycholodical well-being. this
My it Be significanty different Fromy individoals wily lower pariy Fowever,
thisseatdd eneender raging controversies. The possibihity of othermediating and
moddratimg fuctors outside the scope ol this study might have been responsible
et his linding s

Pregnant carcer women with high parity might have recorded higher psyeho-
Togical well-being as a result of their earlier learming experiences. Lenrning can be
seen from the viewpoimnt ol development. i that our knowledee amd sKills aecu-
mulate throughout our ives, Whit we are able to de today depends npon whal
we have Jearned m the past tWortman & Loltus, T988] Previous experiences ol
coneeption. parturbon. and puerperinm could be very significant in anticipating.

dingnosing, and developing proacuve technigues ol copma with biapsvehosocial
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- challenges of subsequent pregnancies. Additionally. the Torger Gamily size and
pussibly ereater available social ~.1||'1|m|t cauld wlso account Tor the higher psy-
chological well-being recorded mothis stody, Muluparite could therelore account
forthe ability of pregnant women to maintiain psyehological well-being in Preg-
nancy despite their carcer challenges,

Conclusion and Recommenditions

This study has revealed that social support and work overload play idsienili-
canl minn role e determinmg the psyehological well-bemg ol pregnantcuree
women, while parity did not yvield any signihicant influence on the psvehological
well-bemng ol pregnant career women,  Significant interaaiom elleers were
recorded between work overload and social support. while wdrkload sersus
parity. soctal support versus panty.and o three-way combimgtion of parits. sowial
support.and work overload did not vield any siantlicant nteraction eltect. From
these, itcould be concluded that only the degree of avaikable social support. work
overtoad and o combination of the two Tactors influgnee the psychalogical well-
being of pregnant carcer women :

It s therefore sugeested that human sesedree managers should wive palha-
tves i form ol better service conditidns=to cushion the possible elfects of
work-related stress to their emplovees, especially pregnant carcer women. 'Tech-
migues smed ot carelully inteeratuge family network relationship i the contest
ol work should be encouraged i such a way that a synerey would be achieved.
Similarly, pregnant career womenshould be motvated to integrate their work
eaperienees and challenges m o the Family sctting oo carelully diftuse work
stress with family suppwtt For areater eflicieney. Realizing this would reqguire @
howst ol existipg socul metworks and ,uppurl from spouse, fomily, and refevant
soctal mstitutions :

Investigatimadhe pc:lulili.‘ll impact o work. man. and environment mteraction
s oeermane todhe assurinee ol health of pregnant career women, the course sund
ontcome of pregtiney. and citreer woal attainment. Fukl her attention to these by
cmployers, policy decision makers. and stukcholders swould be pivotsl to creating
nian- asark, Syiicray within safe health limitss Without these. Zayis: hinkowski
and Mok ce (2003) warned. 1t s almost certaim 1o expect detrimental conse-
quehees for the Fetus and the development of the mibant,
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