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Abstract: Purpose: Based on our study we found that there are several factors related to early maternal 

employment that influenced child’s physical, mental, and behavioural health in Georgia. We tried finding 

several measures in our study and found early bonding with infant or child helps in improving child outcome.  

Approach: To know the relevance and prevalence of the topic we conducted a developmental screening and 

evaluation of 1-6 age group coming to the clinic. Developmental screening, anthropometric parameters, Growth 

charts were used. Early maternal employment, working hours, parental time also were considered. We also 

focused on mental, physical, and behavioural status of the child and caretaker.  

Conclusion: Early maternal employment may deprive continuity of infant or childcare, time, and attention. 

Early childhood is said to be window period according to a child. About 90% brain development is formed 

before kindergarten age. Breastfeeding keeps. maternal-child bonding strong and this may be the first bond with 

family. Maternal work conditions like psychological stress may impact child health. Research has shown early 

maternal employment is also associated with child obesity. (Monsivais et al., 2014).  

Limitation: We compared early maternal employment with working hours and found impact on child 

development. Employed women with increased wages and reduced working hours, got better spend quality time 

with infants or child and reported better child development outcome than employed with long working hours. To 

report this collecting data was hard.  

Novelty and Values: With better policy measures, better working conditions, parent- child psychotherapy, 

parental training of employed women helped child get more care, women quality of time improved with child 

and child got more attention. We also found digital, parenting, parental training and Early Childhood 

Stimulation (ESC) program benefited, in creating innovation in improving outcome in some countries. 

Keywords: child mental and behavioural health, child obesity, digital parenting, ESC program, IECMH, 

infant-child-family interventions, maternal work conditions, parental time. 

 

1. Introduction 
The transformation of a mother’s role, both within and beyond the family, has led to a significant 

increase in the prevalence of employed mothers, giving way to a continued upward trend. Early maternal 

employment is a complex issue that requires balancing financial advantage and family well-being against 

challenges in childcare and bonding. Our study aims to analyze various factors of early maternal employment 

and its effects on children aged 1 to 6 years, to identify novel interventions, including parental interventions and 

support programs, to enhance outcomes. Our research recognizes the multifaceted relationship between maternal 

employment and child health, encompassing women’s role in family dynamics and employment-related 

variables like role satisfaction and attitudes. We have identified increased screen time among children of 

working mothers, and it is essential to recognize the potential impact of maternal employment within the context 

of the family and over time. The home environment and early education play a pivotal role in child 

development, highlighting the significance of parental care and guidance. Maternal working hours, consistency, 

and parental time are crucial factors that enable us to analyze concerns regarding their impacts on a child’s 

cognitive, physical, and behavioural health. Our research has shown that maternal employment leads to reduced 

availability of emotional support and supervision, and children may experience increased feelings of loneliness 

and anxiety while also having reduced self-esteem. This could lead to increased screen time among the 1-6 age 

group, up to more than one hour daily. We have also identified concerns regarding child obesity and eating 

habits, with risk factors such as physical activity, dietary intake, and sedentary behaviour often intertwined with 

parental time. Attachment between the child and caregiver is emphasized, acknowledging the emotional bond 

between infant and caregiver (Barbour, 1970b). Our research aims to address the major issues related to early 

maternal employment, including: 1) Is maternal employment status a significant factor that affects the child? 2) 
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Do home environment, maternal working hours, or employment attitudes correlate with the child’s physical, 

mental, and behavioural health? 3) Do the interventions mentioned improve outcomes? 

We recognize that a longitudinal examination of maternal employment-related attitudes is crucial, 

particularly for mothers of infants and preschoolers (Hock &amp; Schirtzinger, 1992). By 

controlling extraneous variables, including socioeconomic status and confounding maternal employment 

variables, our research aims to provide a comprehensive understanding of the impact of early maternal 

employment on children’s development and well-being. 

 

2. Methods: 
2.1. Data Collection and Analysis:  

Our research employs a quantitative approach to investigate the impact of maternal employment on the physical, 

mental, and behavioural health of children aged 1 to 6 in Georgia. We used convenient sampling, which is a 

non-probability sampling technique, to select at least 20 participants. We included employed mothers with male 

or female children aged 1 to 6 years, while we excluded unemployed mothers and children above 6 years. We 

tried to recruit participants from diverse socioeconomic backgrounds and ensured representation. We grouped 

the population into employed outside the home (50%) and employed work from home (50%), considering 

maternal working hours (full-time or part-time worker). We observed control variables such as socioeconomic 

status, parental education level, and family structure that might influence the results. We used independent 

variables such as early maternal employment status and dependent variables such as child obesity and child 

mental and behavioural health. We used the Likert scale to assess maternal employment variables such as 

consistency and working hours and child indicators such as loneliness, anxiety, and screen time. We also 

utilized standardized screening tools such as ASQ3 and Bayley’s scale, anthropometric measurements (height, 

weight, and BMI), and a growth chart based on age. We assessed social skills such as cooperation (e.g., 

following instructions), assertion (e.g., initiating conversation), and self-control (e.g., managing temper) with a 

mean of 1.1 (SD 0.55) and peer competence with a mean of 1.05 (SD 0.60), which ranged from 0 to 2. We 

recruited participants from healthcare center in Tbilisi and obtained informed consent from them. 20 Participants 

were given questionnaires either online or in person from April 2024. With the help of 

healthcare professionals, we conducted developmental screening. We used the statistical software IBM SPSS 

version 29 to analyze the data. Descriptive statistics were used to summarize demographic characteristics, 

maternal employment variables, child health indicators, and parental time. 

 

2.2. Data Presentation and Limitations:  

We presented our observations using charts, graphs, and tables. However, our findings might have 

potential bias due to self-reported questionnaires. In this study, we primarily focused on working mothers of 1 to 

6 age group. Our study emphasizes validity, trustworthiness, and reliability. 

 

3. Literature Review 
3.1. Theoretical Framework:  

“In 1969, Bowlby emphasized the significance of early parent-child relationships and the importance of 

maternal responsiveness in fostering secure attachment bonds in association with attachment theory & maternal 

deprivation hypothesis, which are foundational for the healthy child development.” (Simply Psychology, 

2024) Infant and early childhood mental health (IECMH) involve emotional regulation, forming secure 

relationships, and exploring the environment within a cultural context (Zeanah, 2018). 

 

3.2. Impact of Maternal Employment on Child Health:  

Based on our research, we investigated various factors that affect maternal employment and child health 

and found growing interest and concerns. Research consistently emphasizes that maternal employment status 

(whether working outside the home or within) and their working hours may influence the child’s outcome. 

(Brooks-Gunn et al., 2010b). Mothers working outside the home may have increased financial resources, 

resulting in reduced maternal availability and supervision, which may harm the child’s health. Conversely, 

employed mothers working from home may experience high levels of stress from their dual responsibilities and 

caregiving, which may indirectly affect their child’s health (Rajgariah et al., 2021). Based on our observation, 

employed women, despite being able to hire caretakers, often find their children craving attention that they 

cannot always give. “A study conducted by (Felfe and Hsin 2012) found that longer maternal working hours 

may decrease parental availability and reduce time spent engaging in activities that promote child health, 

including home assistance, meal preparation, and physical activity.” The lack of parental time and supervision 

can even contribute to adverse health outcomes, including child obesity, sleep disturbance, and impaired 

cognitive development (Hale & Guan, 2015). 
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3.3. Parental Intervention and Support Programs:  

The primary goal of parental intervention and support programs is to empower parental skills, knowledge 

and support parents. Parenting during infancy and early childhood plays a vital role in enhancing children’s 

concurrent and long-term well- being (The Cambridge Handbook of Parenting, 2022). Studies also documented 

the family support policy in Georgia, which aims to improve the country’s demographic condition (Verulava & 

Jorbenadze, 2020). Medicaid is the largest policy, laying the foundation for national healthcare reform. While 

parental functions and child psychotherapy examine parent-child outcomes. Digital interventions like Google 

Family Link enabled parents to support and monitor their children (Theopilus et al., 2023). Emotional-focused 

skill training (EFST) strengthens emotional bonds between parents and children (Ansar et al., 2023c). Early 

stimulation programs enabled effective interventions in fostering child and maternal outcomes that were found 

to be beneficial (Baker-Henningham & Bóo, 2010b). 

 

4. Result 
Based on the data collected, we identified the mean, standard deviations, range (table 1), and variance 

(table 2). Table 1 determines early maternal employment with children’s physical, mental, and behavioral 

health. The age of the participant’s children showed standard deviation 1.63 and mean 3.6 (Fig. 1). 

Our study, assessed full-time workers who on average worked for more than 35 hours per week and part-time 

workers who worked less than 35 hours per week (Fig 2). Parental interaction time averages 1.3 hours per day, 

with a standard deviation of 0.48, and is less than ideal. Children spend an average of 1.5 hours per day on 

screen time, with 35% spending more than 2 hours. Social skills and peer competence are generally positive, 

with mean scores of 1.1 and 1.05, respectively. 

 

Table 1 shows maternal employment, child’s age, parental time, social skills, peer competence and screen time 

 N Range Minimum Maximum Sum Mean Std. Deviation 

child aged 1 to 6 years 20 5 1 6 72 3.60 1.635 

Employed work from home 20  1.00 2.00 30.00 1.5000 .51299 

child watching TV and mobile 

phones 

20 1.00 1.00 2.00 30.00 1.5000 .51299 

Employed outside 20 1.00 1.00 2.00 30.00 1.5000 .51299 

Full time or Part time worker 20 1.00 1.00 2.00 28.00 1.4000 .50262 

Parental time 20 1.00 1.00 2.00 27.00 1.3500 .48936 

Social skills 20 2.00 .00 2.00 22.00 1.1000 .55251 

Peer competence 20 2.00 .00 2.00 21.00 1.0500 .60481 

Valid N (list wise) 20       

 

 
          Fig 1 Histogram shows age of the child                        Fig 2 Pie chart shows maternal working hours           

 

 N Range Minimum Maximum Sum Mean Std. Deviation Variance 

Gender 20 1.00 1.00 2.00 29.00 1.4500 .21042 .261 

Height in cm 20 .00 1.00 1.00 20.00 1.0000 .00000 .000 

Weight in kg 20 1.00 1.00 2.00 26.00 1.3000 .47016 .221 

BMI for age in percentile 20 2.00 2.00 4.00 50.00 2.5000 .82717 .684 

Child anxiety level 20 2 0 2 20 1.00 .725 .526 

Child loneliness 20 2 0 2 16 .80 .768 .589 

Valid N (list wise) 20        
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Based on the analysis of the data presented in Table 2, findings indicate the following: 

On average, the level of anxiety among children was moderate, albeit with a degree of fluctuation 

(standard deviation = 0.725). BMI showed a significant level of variance, with a mean 2.5. The average levels of 

loneliness were on the lower side, with a variance of 0.589 (standard deviation = 0.768).The proportions of the 

genders were evenly distributed.  

While the height was normal, the variance in weight was more pronounced. These findings helped us 

better understand the results. 

 

5. Discussion 
Based on our findings, participants were employed and divided into two groups: those employed outside 

and those working from home, which appeared to be 50% each. Most of them were full-time workers. Most 

participants were economically stable. The American Academy of Pediatrics guidelines for children aged 2 to 5 

recommend no more than 1 hour of high-quality screen time per day, with parental supervision for content 

understanding. According to the World Health Organization, obesity in childhood represents a critical public 

health issue. The economic repercussions of obesity and overweight, from research across 161 nations, provide 

significant evidence. (Okunogbe et al., 2022). Maternal work conditions such as psychological stress, poor work 

conditions, long working hours, or high working intensity may impact a child’s health, resulting in decreased 

sleep, developmental problems, stress, and so on. These results explain how maternal employment, the 

distribution of parental time, and different facets of child health and growth are interconnected. Our findings 

offer insights into child health and well-being, including anxiety, obesity, loneliness, and physical attributes, 

while also indicating data variability. In our study, about 65% of employed mothers are full-time workers, while 

the remaining 35% are employed part-time (Fig. 2). In some studies, maternal employment during the early 

years of a child’s life was associated with negative outcomes and, in some cases, was associated with positive 

effects on academic achievement (Schildberg-Hörisch, 2016). Changes in maternity leave showed no favourable 

influence on measures of children’s cognitive and behavioral development (Baker & Milligan, 2014b). ASQ-3 

assessed children’s development, focusing on areas such as communication, problem-solving ability, and social 

skills. The Bayley Scales measured various areas of a child’s development, including cognitive ability, linguistic 

skills, motor skills, social-emotional development, and adaptive behaviour. Several family support policies and 

healthcare reforms implemented, have shown improvement in child and maternal outcomes. Moreover, digital 

interventions, emotional-focused skill training, and early stimulation programs have proven to be effective in 

fostering child and maternal outcomes. 

 

6. Limitation 
However, data collection and interpretation in this study posed challenges due to sample size and 

generalization to other populations. Our research primarily focused on working mothers, and it is also important 

to examine the role of fathers in the family. Further investigation is needed to understand long-term child health 

outcomes. 

 

7. Conclusion 
Our research highlights the intricate interplay between maternal employment, child health indicators, and 

parental factors. While early maternal employment can impact various aspects of child development and well-

being, the relationship is complex and influenced by numerous factors such as maternal availability, working 

conditions, and parental interaction time. Our findings underscore the need for further investigation, considering 

the limitations of sample size and generalization. We also discovered that early bonding with an infant or child 

improves child outcomes. Nonetheless, the study emphasizes the importance of recognizing maternal and 

parental roles in shaping child health outcomes, urging tailored interventions and support programs to promote 

optimal child development within diverse familial and societal contexts. 
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