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ORIGINAL ARTICLE

Occupational Pregnancy Discrimination Is Associated With
Negative Health Impacts for Pregnant Persons and Their Children

Jaclyn Dziewior Borrowman, MS, Raegan Krumboltz, Melissa Jones, PhD, and Kara M. Whitaker, PhD, MPH

Objective: The aim of the study is to examine associations between occupa-
tional pregnancy discrimination, maternal, and child health. Methods: A na-
tionwide sample of individuals currently in their third trimester of pregnancy
who worked full-time (>35 hr/wk) were recruited. Surveys were completed dur-
ing the third trimester and 6 weeks postpartum. Results: Respondents (N = 183)
were mostly White (57.9%), had at least a bachelor’s degree (60.8%), and
worked 40.3 hr/wk. Occupational pregnancy discrimination increased the odds
of clinically significant depressive/anxiety symptoms by 8% and 17%, respec-
tively (odds ratio = 1.1, 95% confidence interval: 1.0-1.1; odds ratio = 1.2, 95%
confidence interval: 1.1-1.2). Discrimination was also associated with postpar-
tum depression occurrence ( 2 = 0.02). Social support level mitigated the asso-
ciation between pregnancy discrimination, depressive symptoms (p = 2.1,
P < 0.01), and anxiety symptoms (3 = 7.25, P < 0.01). Conclusions: Poorer
mental health during and after pregnancy was associated with occupational
pregnancy discrimination but effects were mitigated by social support.
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P regnancy is a critical period in the overall health of both the preg-
nant person and child. With maternal morbidity and mortality rates
increasing in America and over double other high-income countries,
elimination of harmful exposures during this time is crucial.! Of preg-
nant individuals in the United States, 56% are working full-time, with
82% of those individuals working within a month of the infant’s due
date.? Even with federal laws in place to protect those working while
pregnant, pregnancy discrimination is still one of the top concerns of
pregnant employees.” Discrimination is a known source of stress,
which may negatively impact the health of the birthing person and
child.** With stress seen as an important determinant of health, fur-
thering our understanding of how perceived pregnancy discrimination
in the workplace impacts health outcomes is needed.

Pregnancy discrimination has been defined by Title VII of the
Civil Rights Act of 1964 as unfair or negative treatment on the basis of
pregnancy, childbirth, or related conditions. The number of new preg-
nancy discrimination charges received by the US Equal Employment
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LEARNING OUTCOMES

e To assess the association between self-reported occupational
pregnancy discrimination, anxiety symptoms, and depres-
sive symptoms during pregnancy.

e To evaluate the association between self-reported occupa-
tional pregnancy discrimination and the occurrence of ad-
verse pregnancy outcomes (e.g., gestational hypertension,
preeclampsia, gestational diabetes, and diagnosis of postpar-
tum depression, preterm birth).

e To accurately compare those with high versus low levels of
support and assess whether social support is an effect mod-
ifier of the associations between occupational pregnancy dis-
crimination, anxiety symptoms, and depressive symptoms.

Opportunity Commission has increased since 1997 to 2011 by
31%.> There are limitations, however, to using this number to estimate
the number of impacted individuals as not every pregnancy discrimina-
tion experience is reported and available surveillance data of pregnancy
discrimination charges to the US Equal Employment Opportunity Com-
mission ended in 2011.% Although a handful of studies have been con-
ducted to estimate the prevalence of pregnancy discrimination in the
workplace, more research is needed. The Bipartisan Policy Center
conducted a national survey of more than 2000 adults in February
2022, 21% of individuals who experienced pregnancy discrimination
expressed fear of telling an employer about their pregnancy for this
reason.® With lack of emotional support from others (e.g., coworkers,
supervisors) being associated with more psychological distressed, un-
derstanding how social support systems in place may influence im-
pacts of occupational pregnancy discrimination is warranted.”

The deleterious impacts of other types of discrimination, such
as racial discrimination, have been studied. From this work, racial dis-
crimination has been associated with adverse birth outcomes including
preterm labor and lower birth weights.®> Negative maternal health
outcomes have also been observed, although less frequently studied.
A recent systematic review assessing the relationship between racial
discrimination and adverse pregnancy outcomes (e.g., hypertensive
disorders of pregnancy, gestational diabetes, preterm birth, small for ges-
tational age, etc.) only identified one study out of the 24 included to focus
on adverse pregnancy outcomes affecting maternal health directly.® In
addition to the lack of focus on the relationship between discrimination
and maternal health outcomes, even less is known about the impact of oc-
cupational pregnancy discrimination. Only one known study has assessed
this relationship, finding that through an increase in stress that occupa-
tional pregnancy discrimination is associated with negative mental health
outcomes such as an increase in depressive symptoms.'® This study, how-
ever, was limited in a lack of racial variability with the authors calling for
more work to be conducted in a larger, more diverse sample, as some in-
dividuals may experience multiple types of discrimination because of their
identities. Consequently, research is needed to address this gap in under-
standing concerning the impact various types of discrimination have
on the health of pregnant individuals, including occupational preg-
nancy discrimination.
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The purpose of this study was to assess the associations of
perceived occupational pregnancy discrimination and the health of
birthing persons and their children. It was hypothesized that higher
levels of perceived pregnancy discrimination in the workplace would
be associated with increased levels of depressive and anxiety symptoms,
a greater occurrence of adverse pregnancy outcomes, and poorer new-
born health. We also examined whether perceived social support modi-
fied the relationship between these outcomes. It was hypothesized that
individuals who reported higher levels of social support and experienced
pregnancy discrimination would experience less anxiety and depressive
symptoms compared with those with lower reported social support.

METHODS

To address the proposed aims, a fully remote longitudinal co-
hort study design was implemented to assess perceived occupational
pregnancy discrimination while concurrently assessing demographics,
anxiety symptoms, depressive symptoms, and perceived social support.
These factors were assessed in the third trimester of pregnancy via an
online questionnaire administered using the Research Electronic Data
Capture system REDCap (Version 13.10.4, Vanderbilt University,
Nashville, TN).!! Individuals were then followed up 6 weeks postpar-
tum to assess maternal and neonatal health outcomes as well as actions
taken to report pregnancy discrimination, if experienced.

Participants and Recruitment

A multi-pronged approach was used to recruit individuals to
complete the online questionnaires including Facebook, Twitter,
LinkedIn, and a mass email system through the university affiliated
with our research group. Informed consent was obtained before col-
lection of questionnaire responses. All study procedures and materials
were approved by the University of lowa Institutional Review Board.

Participants included in the study were in their third trimester of
pregnancy, working full-time (at least 35 hour a week), employed in the
United States, and were employed for at least 1 year at their current em-
ployer. Individuals were excluded if they had a previous diagnosis and/
or treatment of depression or anxiety before conception. These exclusions
were to control for anxiety and depression symptoms not related to the
perinatal period.

Measures

Rigorous and validated measures assessing perceived pregnancy
discrimination, depressive symptoms, postpartum depression, anxiety
symptoms, maternal and neonatal health outcomes, and actions taken
to report pregnancy discrimination were selected. The description of
each measured is detailed hereinafter.

Demographics

Questions assessed characteristics of participants including age,
race, ethnicity, gender identity, sexual orientation, marital status,
education, annual household income, and parity. Questions contex-
tualizing occupation included job title, days per week worked, and
hours per day worked. Perceived ethnic and racial discrimination was
assessed with the Brief Perceived Ethnic Discrimination Questionnaire—
Community Version. Scale scores are calculated by summing responses
to each item (scale: 0-5) with higher scores indicating a higher perception
of racism. The Brief Perceived Ethnic Discrimination Questionnaire—
Community Version has been validated in individuals older than 18 years
and those who self-identify as Black, Latino(a), Asian, Alaskan Native,
Pacific Islander, and Native American.

Perceived Pregnancy Discrimination
A 10-item survey reflective of the instrument Hackney and
colleagues'® used to assess current perceptions of occupational
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pregnancy discrimination was administered. This survey was adapted
from the validated Workplace Prejudice/Discrimination Inventory."
Responses to the nine-item perceived occupational pregnancy dis-
crimination survey were summed for a total score. Higher scores of
perceived occupational pregnancy discrimination indicate greater
perception of pregnancy discrimination. The survey was administered
only in the first study contact during the third trimester of pregnancy.

Perinatal Depressive Symptoms

The Edinburgh Postnatal Depression Scale (EPDS) was used to
assess depressive symptoms during both the first and follow-up study
contacts (during the third trimester and 6 weeks postpartum, respec-
tively). The EPDS is a 10-question depression screener that has been
validated for use in pregnancy and postpartum periods (scale: 0-30
points).'* Questions assess depressive symptoms in the past 7 days,
asking participants to assess how often certain feelings have occurred
on a four-point Likert scale. Higher scores indicate more depressive
symptoms experienced. Scores higher than 13 indicate higher risk
for clinical depression. A single question concerning suicide was omit-
ted from this assessment as done in other studies because of the inabil-
ity to follow-up with individuals at risk for self-harm.'?

Perinatal Anxiety Symptoms

The Perinatal Anxiety Screening Scale (PASS) was used to
assess anxiety symptoms in our participants during their first study
contact in the third trimester of pregnancy. This 31-item survey is
validated to identify significant anxiety during the perinatal period
(scale: 0-93).'° Items in this questionnaire assess how often in the
past month individuals have experienced certain symptoms of anx-
iety on a four-point Likert scale. Higher scores indicate more anx-
iety symptoms experienced. Scores higher than 42 indicate severe
anxiety symptoms.

Maternal and Neonatal Health Outcomes

Health outcomes for both the birthing persons and infant were
assessed via a self-report questionnaire during their follow-up study
contact (6 weeks postpartum). Maternal health outcomes were assessed
with a yes or no question and included the occurrence of gestational hy-
pertension, preeclampsia, gestational diabetes, and diagnosis of postpar-
tum depression. To measure the occurrence of preterm birth and low
birth weight, participants were asked to report gestational age at delivery
and infant weight at delivery.

Perceived Social Support

The validated interpersonal Support Evaluation List Shortened
Form (SEL-SF) was used to assess perceived social support.'” Ques-
tions asked individuals to rate on a four-point Likert scale from “def-
initely false” to “definitely true” various types of support they could
experience (e.g., appraisal, belonging, and instrumental support). Each
response on the four-point scale to the SEL-SF was summed for a total
score. Scores were categorized as either low or high based on the me-
dian score.

Reporting of Pregnancy Discrimination

At follow-up (6 weeks postpartum), participants’ knowledge of
who to report pregnancy discrimination to at their workplace, experi-
ences with pregnancy discrimination, and if actions to report preg-
nancy discrimination were taken were assessed.

Statistical Analysis

Demographic characteristics were assessed with frequency for
categorical variables and means for continuous variables, all of which
were normally distributed. To assess the association between perceived
pregnancy discrimination and depressive and anxiety symptoms (aim 1),
multiple linear regression analysis assessed the associations between
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Occupational Pregnancy Discrimination and Health

TABLE 1. Baseline Demographic Characteristics of Survey
Respondents (N = 187)

Participant Characteristics

Age, mean + SD 293+33
Race, n (%)
White 109 (58.3)
Black 70 (37.4)
Native American or Alaskan Native 7 (3.8)
Native Hawaiian or Pacific Islander 1(0.5)
Hispanic, n (%)
No 114 (61.0)
Yes 73 (39.0)
Marital status, n (%)
Married or in a committed relationship 185 (98.1)
Single 2(1.1)
Education, n (%)
High school graduate or equivalent 70 (37.8)
Bachelor’s degree 91 (49.2)
Master or doctoral degree 23 (12.3)
Did not report 322
Annual household income, 7 (%)
<$25,000 10 (5.5)
$25,000-49,999 37(20.2)
$50,000-$99,999 80 (43.7)
$100,000-149,999 37 (20.2)
>$150,000 19 (10.6)
Did not report 42.7)
Parity, n (%)
No children 143 (78.6)
1 child 31 (17.0)
2 children 8(44)
Did not report 53.2)
Average workdays/week, mean + SD 51+05
Average hours/week, mean + SD 40.3 £ 6.0

perceived pregnancy discrimination with depressive symptom scores,
and separately, anxiety symptom scores, adjusting for age, educa-
tion, race, and perceived ethnic/racial discrimination. All assump-
tions with linear regression were verified and met before running
the analysis.

To examine the effect perceived pregnancy discrimination has
on maternal and neonatal health outcomes (aim 2), x> and Fisher tests
were used to examine the association between perceived pregnancy
discrimination, gestational hypertension, preeclampsia, gestational di-
abetes, placental abruption, pregnancy loss, and postpartum depres-
sion. Logistic regressions were also conducted to assess relationships
between occupational pregnancy discrimination and pregnancy health
outcomes, controlling for age, education, race and perceived ethnic/
racial discrimination.

To assess whether perceived social support modified the asso-
ciation between perceived pregnancy discrimination and depressive/
anxiety symptoms (aim 3), multiple logistic and linear regression anal-
ysis were conducted as described in aims 1 and 2, with additional strat-
ification by social support status (low vs high).

The overall prevalence of perinatal depression and perinatal
anxiety in the literature is approximately 17% and 40%, respectively.
Using outcomes from a prior study (cite), to power our study at 80%
to detect a moderate effect size of 0.30 at the 0.05 significance level,
we estimated that we would need a sample size of 67 individuals.
To account for covariates, the necessary sample size was increased to
127 participants, estimating approximately 10 additional participants
for each added covariate. We conservatively estimated that 60% of in-
dividuals recruited will complete both measures (during the third tri-
mester and at 6 weeks postpartum), requiring a total sample size of
212 participants.

© 2023 American College of Occupational and Environmental Medicine

RESULTS

Participants

A total of 187 individuals completed all questionnaires at both
time points (third trimester of pregnancy and 6 weeks postpartum) and
their demographic characteristics are described in Table 1. Most respon-
dents self-identified as White (58%), non-Hispanic (61%), in a commit-
ted relationship (98%), had at least a bachelor’s degree (64%), had an
annual household income of more than $50,000 (75%), and had no chil-
dren currently (79%). The average reported workdays per week was
5.1 days (5.1 + 0.5) for a total of 40.3 hours per week (40.3 £ 6.0).
The sensitivity analysis (Supplemental Table 1, http://links.lww.com/
JOM/B417) comparing demographic characteristics of those who
completed both time points versus only one time point indicated no
significant differences between groups.

Perceived Occupational Pregnancy Discrimination
and Mental Health

Frequency of responses and average score for each item assessed
in the Perceived Occupational Pregnancy Discrimination Questionnaire
can be found in Supplemental Table 2, http://links.lww.com/JOM/B417.
Missing out on training, poor treatment, and having fewer opportunities
had the highest mean score (2.18 + 0.93, 2.14 & 1.16, and 2.00 + 1.06,
respectively), with an average score of 35 of 50 total points possible.

Described in Table 2 are the self-reported symptoms of depres-
sion and anxiety using the EPDS and PASS, respectively, and their as-
sociation with self-reported perceived pregnancy discrimination in the
workplace. The average score on the EPDS of study participants was
11.1 +£4.7, which is slightly below the clinically significant depressive

TABLE 2. Regression Models Assessing the Association of
Perceived Pregnancy Discrimination and Depressive Symptoms
and Anxiety Symptoms (N = 187)

EPDS Total Score PASS Total Score

Total score, mean + SD 11.1+47 359+ 147
Clinically significant symptoms, 7 (%) 80 (42.6%) 62 (32.9%)
Logistic regression, OR and 95% CI 1.08 (1.0-1.1) 1.17 (1.1-1.2)
Linear Logistic
Regression, Regression,
Depressive Symptoms B (SE) OR (CL)
Age —=0.1(0.1) 0.9 (0.8-1.0)
Education 0.4 (0.7) 1.4 (0.7-2.6)
Race 3.6 (0.7) 0.2 (0.1-0.4)
Perceived ethnic discrimination 0.2 (0.0) 1.1 (1.1-1.1)
Perceived pregnancy 0.1 (0.0) 1.1 (1.0-1.1)
discrimination
Linear Logistic
Regression, Regression,
Anxiety Symptoms B (SE) OR (CL)
Age -0.1(0.3) 1.0 (0.9-1.1)
Education 0.5 (2.0) 1.2 (0.6-2.4)
Race 114 (2.0) 0.1 (0.1-0.3)
Perceived ethnic discrimination 0.5 (0.1) 1.1 (1.1-1.1)
Perceived pregnancy 0.9 (0.1) 1.2 (1.1-1.2)

discrimination

All regression models control for age, education, race, and perceived ethnic discrimina-
tion. Any bolded values are significant variables in the model. Clinically significant symp-
tom thresholds for depression and anxiety are a score of 13 on the EPDS and a score of 42
on the PASS. Significance is P < 0.05.

3, beta coefficient; CI, confidence interval; CL, confidence limits; EPDS, Edinburg
Postpartum Depression Scale; OR, odds ratio; PASS, Perinatal Anxiety Screening Scale.
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symptoms score threshold of 13. Nearly 43% (n = 80) of individuals
had scores greater than or equal to the clinical threshold for depression
on the EPDS scale (score > 13 on EPDS). Significant positive associ-
ations were detected between pregnancy discrimination and reporting
clinically significant depressive symptoms while controlling for age,
education, race, and perceived ethnic discrimination (odds ratio [OR] =1.08,
95% confidence interval [CI]: 1.0-1.1). Indicating that individuals who
experience pregnancy discrimination in the workplace are at 8% higher
odds of reporting clinically significant depressive symptoms. Perceived
ethnic/racial discrimination was also a significant covariate, with in-
creases associated with 10% higher odds of clinically significant de-
pressive symptoms. This significance held in the linear regression model
that assessed perceived pregnancy discrimination and depressive symp-
toms (3 = 0.1, P < 0.001), controlling for the same covariates.

The average score on the PASS was 35.6 + 14.7, with 62 (33%)
individuals having scores indicating clinically significant anxiety symp-
toms (score >42 on PASS). A significant positive association between
pregnancy discrimination and reporting clinically significant anxiety
symptoms on the PASS was observed, after controlling for age, educa-
tion, race, and perceived ethnic discrimination (OR = 1.17, 1.1-1.2).
Indicating that individuals who experience occupational pregnancy
discrimination are at 17% higher odds of reporting clinically signifi-
cant anxiety symptoms. Perceived ethnic/racial discrimination was
also a significant covariate, with increases associated with 10% higher
odds of clinically significant anxiety symptoms. This association re-
mained significant in the linear regression model that assessed the as-
sociation between perceived pregnancy discrimination and anxiety
symptoms, controlling for the same covariates (3 = 0.9, P < 0.001).

Perceived Occupational Pregnancy Discrimination
and Pregnancy Health Outcomes

Of our study population, those who reported experiencing oc-
cupational pregnancy discrimination in the workplace saw nonsignifi-
cant greater frequency of all adverse pregnancy outcomes measured in-
cluding gestational hypertension (12% vs 1%), preeclampsia (4% vs 1%),
gestational diabetes (4% vs 2%), placental abruption (2% vs 0%),
pregnancy loss (1% vs 0%), preterm birth (5% vs 2%), and postpar-
tum depression (38% vs 3%). As seen in Table 3, postpartum depres-
sion (P = 0.02) was the only outcome significantly different between
those who did and did not experience pregnancy discrimination.

Social Support as a Buffer for Perceived Occupational
Pregnancy Discrimination

The median reported social support score was 16.3 (SD, 3.85)
out of 48 on the SEL-SF. Those reporting lower than average (<16.3)
social support scored significantly higher (2.1 points, P < 0.01) on

TABLE 3. Assessing Differences in Maternal and Neonatal
Health Outcomes on Reports of Perceived Occupational
Pregnancy Discrimination (N = 187)

Maternal Health No

Outcomes, n (%) Total  Discrimination Discrimination P
Gestational hypertension 22 (13.0%) 23 (12.4%) 1 (0.5%) 0.17
Preeclampsia 9 (4.8%) 7 (3.8%) 2 (1.1%) 0.21
Gestational diabetes 10 (5.4%) 7 (3.8%) 3 (1.6%) 0.08
Placental abruption 4(2.2%) 4(2.2%) 0 (0.0%) 0.44
Pregnancy loss 1 (0.5%) 1 (0.5%) 0 (0.0%) 0.70
Postpartum depression 75 (40.3%) 70 (37.6%) 5(2.7%) 0.02
Preterm birth 14 (7.6%) 10 (5.4%) 4 (2.2%) 0.05

Self-reported incidence of Maternal Health Outcomes and Neonatal Health Outcomes.

Bold P-values are <0.05 significance level.

% and Fisher tests tested for statistical significance between maternal and neonatal
health outcomes and report of pregnancy discrimination. Significance is P < 0.05.
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the EPDS than those with higher-than-average social support (Fig. 1A).
When comparing the two linear regression models stratified by re-
ported support and controlling for all covariates, perceived pregnancy
discrimination was more strongly associated with depressive symp-
toms for those with high social support (3 =0.16, P <0.01) compared
with those with low social support (5 = —0.06, P < 0.01). Overall,
those reporting low levels of social support maintained a higher level
of reported depressive symptoms albeit reports of pregnancy discrim-
ination. However, those reporting high levels of support also reported
lower levels of depressive symptoms which increased with increasing
reports of pregnancy discrimination. This suggests that discrimination
only seems to be related to depressive symptoms among those with
high social support.

Of those reporting lower than average social support, they scored
significantly higher (7.3 points, P <0.01) on the PASS than those with
higher than average social support (Fig. 1B). When comparing the two
linear regression models stratified by social support level and control-
ling for all covariates, perceived pregnancy discrimination was more
strongly associated with anxiety symptoms for those with high social
support (3 =0.77, P <0.01) compared with those with low social sup-
port (3 =0.46, P <0.01). Those with low levels of support also reported
overall higher levels of anxiety symptoms, even with lower pregnancy
discrimination scores.

DISCUSSION

The present study examined the association between perceived
occupational pregnancy discrimination, depressive symptoms, anxiety
symptoms, and adverse pregnancy outcomes. Results indicated that
perceived occupational pregnancy discrimination was significantly pos-
itively association with depressive and anxiety symptoms. There were
also significant associations between perceived occupational pregnancy
discrimination and the occurrence of postpartum depression and pre-
term birth. Notably, associations between pregnancy discrimination,
depressive symptoms, and anxiety symptoms varied based on social
support. Those indicating lower levels of social support saw overall
higher levels of depressive and anxiety symptoms compared with
those with higher levels of support.

Of the limited literature addressing the gap in understanding of
perceived occupational pregnancy discrimination, results have indi-
cated that these experiences are associated with adverse health effects
for both the pregnant person and their child. The hypothesized path-
way of relation was elucidated by Hackney et al'® in 2021, with results
indicating that the indirect effect of perceived pregnancy discrimina-
tion on health (e.g., postpartum depressive symptoms) may occur
through the pregnant person’s reported level of stress. The findings
of this group also reflect the results of the current study, reporting that
perceived pregnancy discrimination was positively associated with
postpartum depressive symptoms and negatively associated with ges-
tational age, birth weight, and number of baby doctor visits attended.'”

It is imperative to highlight that perceived ethnic discrimination
was a significant covariate in all models assessing relationships be-
tween perceived pregnancy discrimination and mental health outcomes.
Intersectionality, first defined by Kimberle Crenshaw in 1987, becomes
important with discussion of this finding as it describes how intersecting
systems of oppression may lead to additive deleterious effects on indi-
vidual’s health.'® In the context of pregnant working individuals, vary-
ing identities creates a complex interaction between individuals and
their place of work. More specifically, when assessing the association
between perceived pregnancy discrimination and depressive symptoms,
perceived ethnic discrimination increases the odds of experiencing clin-
ically significant symptoms by 10% (OR = 1.1, confidence limit:
1.1-1.1). Indicating that an individual may experience even greater
odds of developing depression if they experience both ethnic dis-
crimination and pregnancy discrimination in their workplace. Conse-
quently, it is critical to recognize the role various forms of oppression
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FIGURE 1. Associations of self-reported total occupational pregnancy discrimination and depression symptoms (A) and anxiety
symptoms (B) were examined with multiple linear regression. All models adjusted for age, education, race, and perceived ethnic/
racial discrimination. Interactions were examined for significance to assess whether social support was an effect modifier of these
two models. Regression models of total occupational pregnancy discrimination and depression symptoms by social support level
are displayed in panel A. Regression models of total occupational pregnancy discrimination and depression symptoms by social sup-

port level are displayed in panel B.

may have health and create solutions that dismantle each of these
systems to truly achieve health equity for all pregnant employees.

When developing strategies to promote the health of pregnant
employees, results indicate that consideration of the individual’s
perceived social support may be an important avenue to explore. Pre-
viously, studies have indicated that high social support have been asso-
ciated with fewer mental health symptoms, reduced risk of preterm
birth, and improved child development.'® This study supports these
findings, with those who reported high levels of supported more likely
to report less depressive and anxiety symptoms compared with those
with low social support. Perceived social support is a modifiable fac-
tor, with the All Our Families longitudinal birth cohort study that saw
40% of individuals who began with low support at the start of preg-
nancy were able to improve their support over time.'® Promoting in-
creases in social support for this population may be especially important
after the occurrence of the COVID-19 pandemic. Research has indi-
cated that the pandemic has significant negative impacts on social sup-
port, stress, and health behaviors (e.g., physical activity), highlighting a
need to implement effective strategies to promote social support of peri-
natal individuals.*

This study does feature various strengths. The population of
this study was highly diverse with a range of races, ethnicities, educa-
tion levels, and income levels represented. Retention of study partici-
pants in the study was also a strength, with approximately 75% of all
consented individuals completing both surveys, reducing the likeli-
hood of selection bias influencing results. With these strengths, there

© 2023 American College of Occupational and Environmental Medicine

are a few limitations to note. Self-reported measures were used for
all measures, including the report of adverse pregnancy outcomes,
which may potentially attribute to misclassification bias. In addition,
assessment of perceived pregnancy discrimination occurred only in
the third trimester. Future studies may consider assessing perceived
pregnancy discrimination during each trimester of pregnancy to fur-
ther understanding of temporal changes and better tailor strategies to
reduce this exposure in the workplace. Finally, it is important to note
that the possibility that those with more complicated pregnancy may
have required more workplace accommodations, subsequently con-
tributing to greater perceived pregnancy discrimination.

In conclusion, occupational pregnancy discrimination was as-
sociated with negative health outcomes for pregnant employees and
their children. These association held even when adjusting for covari-
ates such as perceived ethnic and racial discrimination. These results
suggest fostering the cultivation of social support between employees
may be an important strategy to promote health and well-being of
pregnant employees during this critical period of change. Future stud-
ies should examine the direct effects of social support on pregnancy
health and investigate intervention strategies to promote increases in
support.
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