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Abstract

Returning to work after maternity leave requires a great management of time and resources and could be a risk factor
for women’s mental health. In addition, rigid maternal beliefs could create a cycle of negative thinking that undermines
mothers’ resources. This paper aims to test the role of rigid maternal beliefs in the relationship between spirit at work,
resilience, and poor mental health. A self-report questionnaire was administered to 200 Italian working mothers. A struc-
tural equation model with observed variables was implemented to investigate the relationship between spirit at work and
poor mental health and test the mediator role of resilience and the moderator role of rigid maternal beliefs. Results show
a significant negative effect of spirit at work on poor mental health mediated by resilience. Rigid maternal beliefs mod-
erate the relationship between spirit at work and resilience, and the mediated effect decreases to non-significance with
the increase of rigid maternal beliefs. Findings suggest that action can be taken on multiple fronts to improve working
mothers’ mental health. Organizations can promote interventions to strengthen employees’ resources (e.g., spirit at work,
resilience) and improve the management of rigid maternal beliefs. Integrating different psychological strategies can help
women better manage adversity while supporting them in coping with working mothers’ challenges.

Keywords Rigid maternal beliefs - Workplace spirituality - Psychological capital - Well-being - Motherhood - Maternity -
Back to work

Introduction

Over the past century, women have increasingly partici-
pated in the labor market. However, in Italy’s last trimester
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parental leave of six months. Recent reviews (Franzoi et al.,
2024; Hidalgo-Padilla et al., 2023) suggest that extended
periods of paid maternity leave and greater perceived sup-
port from colleagues and supervisors enhance the mental
health of women in high-income countries (including Italy).

Nevertheless, the transition to parenthood marks a
period of reorganization of the family life cycle associated
with significant changes in their relationships, responsibili-
ties, and concerns. Working mothers (WMs) are asked to
make an additional effort to integrate the challenges and
responsibilities of motherhood into their work roles (Ladge
et al., 2012; Ladge & Greenberg, 2015). When the WM
decides to re-enter the labor market — a choice not taken
for granted since the new responsibilities typical of par-
enthood can often lead the woman to devote herself solely
to her family, leaving her job (Manna et al., 2021) — she
enters a new phase of life characterized by challenges,
opportunities, and difficulties. On the one hand, returning
to work (RTW) after maternity leave allows for the integra-
tion of the two roles (mother and worker) and for continu-
ing one’s professional career; on the other hand, it requires
more effective management of time and the investment
of greater resources (e.g., physical, cognitive) for a better
work-family balance. Such experiences can be a risk factor
for women’s mental health and job satisfaction (Powell &
Karraker, 2019; Wiens et al., 2022).

Recent studies have focused on the RTW after maternity
leave experience. This includes the experience of Italian
WMs. This transition is identified as a complex period that
leads to mixed emotions and requires adaptation. WMs often
experienced ambivalent feelings during this period, charac-
terized by a simultaneous desire to resume their professional
activities, the challenges associated with separation from
their child, and the management of new responsibilities. A
main theme from the studies is balancing work and fam-
ily demands. For some, re-entry represented an opportunity
for personal and professional growth, allowing them to feel
fulfilled as mothers and workers. The integration of these
roles fosters a sense of competence, thereby facilitating the
reconciliation of the demands of both roles. Acknowledg-
ing their competence in both contexts can strengthen self-
efficacy, foster a sense of control over their lives, and may
contribute to a greater appreciation of the role of mothers in
the work context (Rapisarda et al., 2024b; Stadler, 2025).
However, RTW is frequently accompanied by fatigue due to
the need to concurrently manage the demands of child, fam-
ily, and work. In particular, the postpartum period is often
characterized by physical and mental fatigue, exacerbated
by the challenge of maintaining clear boundaries between
professional and private life. This phenomenon was particu-
larly evident during the Covid-19 pandemic, when many
WMs worked from home, experiencing an overlap between
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the two spheres that generated stress and misunderstandings
with colleagues and supervisors. Some WMs experienced
RTW as a process of adaptation, in which they acquired new
strategies to handle professional demands without sacrific-
ing personal and family well-being. In this regard, the oppor-
tunity to benefit from work flexibility (e.g., remote work)
can be an important tool to ease the transition. The absence
of such tools may lead to a sense of loss of control and
engender challenges in dealing with daily demands (Jones
et al. 2022; Rapisarda et al. 2024a). Another recurrent expe-
rience that emerged from the studies concerns a sense of
disorientation and insecurity, particularly in the early stages
of RTW. Some WMs reported a feeling of inexperience in
their work role as if they had to start over. This phenomenon
is especially prevalent among nurses, who often reported
feelings of alienation from the work environment and pro-
fessional dynamics, mainly if they worked part-time or if
there had been a ward change. Additionally, anxiety about
returning to work emerges, along with the perception that
one must readjust to the work pace and rebuild technical
skills. However, when the work environment is welcoming
and supportive, the challenges associated with reintegration
are less pronounced. Social, supervisor, and organizational
support emerged as pivotal elements in the facilitation of a
positive RTW. WMs who could count on a support network
(e.g., family, colleagues, supervisor) addressed this phase
more confidently (Costantini et al., 2022; Li et al., 2025).

Theoretical Background

A relevant theory that explores the role of resources is the
Conservation of Resources theory (COR; Hobfoll, 1998;
Hobfoll et al., 2018). At the heart of the theory is the prin-
ciple that people strive to acquire, conserve, improve, and
protect resources that they consider valuable. According
to COR theory, stress arises under three key conditions:
when there is a threat of losing essential resources (e.g.,
rigid maternal beliefs may influence the WM’s evalua-
tion of the event, leading to a cycle of negative thinking),
when such resources are lost, or when key resources are
not gained despite substantial effort. Moreover, people use
their resources (e.g., spirit at work, resilience) to cope with
stressful situations, acquire new resources, and build a res-
ervoir for future challenges. Individuals and organizations,
therefore, acquire and strive to maintain their resources
(personal, social, and material) to cope with stressful situa-
tions. In addition, COR theory highlights the importance of
the environment in resource acquisition, maintenance, and
loss. This perspective includes the concept of a ‘caravan of
resources’, according to which people and organizations
tend to have interconnected groups of resources rather than
experiencing them in isolation.
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Spirit at Work

In recent years, spirit at work (SAW) has emerged as a notable
area of interest in organizational contexts. A universal defini-
tion of SAW is lacking — many authors have defined it from
different perspectives. However, a unifying concept across all
definitions relates to meaningful work, inner life, values or
experiences, self-transcendence, a sense of belonging among
co-workers, and shared ideals among individuals and orga-
nizations (Barik & Nayak, 2024; Munjal et al., 2025). In our
study, we refer to SAW as the worker’s individual experience.
From this perspective, Kinjerski and Skrypnek (2006a, b,
2008) define SAW as a multidimensional personal construct.
Specifically, they describe a cognitive dimension (e.g., a deep
sense of well-being, a belief that one is doing meaningful
work with a higher mission, to the alignment between one’s
values, beliefs, and professional activities), an interpersonal
dimension (e.g., a sense of connection with others, a shared
purpose), a spiritual dimension (e.g., a sense of connection
with something greater than oneself), and a mystical dimen-
sion (e.g., increased energy, vitality, and moments of deep joy
and bliss). In line with the authors, within the Italian context,
Dal Corso and colleagues (2025) emphasize the dimensions
of SAW related to a higher mission (i.e., a sense of connection
to something greater than oneself, which inspires and guides
the individual in their work, the perception of having a mis-
sion in life, a greater purpose, which the work helps to pur-
sue), an optimal functioning (i.e., a positive state of energy
or vitality, experiences of joy and bliss, a strong passion for
one’s work), and a joint meaning (i.e., feelings of connected-
ness and trust with colleagues, a sense of belonging to a com-
munity, the perception of being in just the right place).

Rigid Maternal Beliefs

Rigid and irrational beliefs are defined by their illogical
nature and their incongruence with empirical reality. They
represent a cognitive unwillingness to accept aversive or
unwanted circumstances, thereby constraining individuals’
attempts to achieve desired outcomes or prevent adverse
ones. These beliefs are commonly expressed as absolutistic
demands imposed on oneself, on others, or on the surround-
ing world (DiGiuseppe et al., 2014). Rigid social expecta-
tions of women, especially mothers, must also be considered
in this perspective. These rigid maternal beliefs (RMBs) —
including being perfect mothers in all situations, reacting
instantly to every problem, and having unconditional love
for their children — are steeped in cultural norms that con-
tinue to shape the experiences of WMs today in Italy. Many
authors (Rapisarda et al., 2024a; Thomason et al. 2015) have
highlighted several rigid beliefs that can impact women’s
mental health, particularly regarding societal expectations

of motherhood and self-efficacy as mothers. Regarding
societal expectations, many women hold beliefs about what
makes a ‘good’ mother (e.g., always cheerful, never needing
help) versus a ‘bad’ mother (e.g., struggling with the paren-
tal role and asking for assistance). When women perceive
a gap between these unrealistic and rigid beliefs and their
reality — where parenting can be complex and demanding —
this mismatch may contribute to mental health challenges.
The second rigid belief relates to perceived maternal com-
petence. While flexible and positive beliefs about parenting
skills can be protective, rigid comparisons with others (e.g.,
‘She takes better care of her child than I do; I’ll never be a
good mother like her’) can risk mental well-being. These
inflexible maternal expectations can create a cycle of nega-
tive thinking that undermines mothers’ resources, mental
health, and overall well-being. Therefore, RMBs may be
considered an internalized cognitive schema, perpetuated
by a maladaptive information-processing style. Such beliefs
can both consume mothers’ resources and undermine their
acquisition of new ones and lead, for example, to feelings of
inadequacy, worthlessness, guilt, sadness, and anger, as well
as withdrawal and/or avoidance behaviors (Beck, 2020).

Resilience

Within the theoretical framework of positive psychology,
which focuses on people’s strengths rather than on mental
illness and pathology, Luthans and Youssef (2004) introduce
the concept of psychological capital (PsyCap). PsyCap is a
positive psychological state that enables individuals to adapt
to organizational settings, fostering personal development
and enhancing individual characteristics. PsyCap comprises
the psychological resources that best correspond to positive
organizational behavior: optimism (i.e., a positive attribution
regarding current and future success), hope (i.e., the presence
of goals and the conviction and energy to pursue them, as well
as the capacity to redirect paths towards these goals when nec-
essary to ensure success), self-efficacy (i.e., a positive belief in
one’s ability to utilize the required resources and exert the req-
uisite actions to achieve success in challenging environments),
and resilience (i.e., a person’s capacity to recover from chal-
lenges and achieve success) (Luthans, 2002; Luthans et al.,
2007; Nolzen, 2018). From this perspective, challenges can be
interpreted by people as opportunities for change and improve-
ment rather than barriers. Specifically, resilience is the abil-
ity to recover from adversity, uncertainty, and failure. It also
enables people to cope better with even the most favorable but
overwhelming changes (e.g., acquisitions of new responsibili-
ties). Resilience is thus a resource of PsyCap that enables one
to respond promptly to adverse situations or sudden changes
and to withstand negative life events, turning them into oppor-
tunities for personal growth (Luthans et al., 2006).
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In the organizational context, resilience refers to an indi-
vidual’s or group’s capacity to recover from adversity, con-
flict, and failure and to assume increased responsibilities.
Workers who demonstrate resilience are better equipped to
manage stress, handle conflict, learn from failure, face new
challenges, maintain high performance, and even exceed
previous levels of success in the face of difficulty. There-
fore, it appears to be an important resource for organiza-
tional contexts, which increasingly demand adaptability and
flexibility (Luthans et al., 2006; Setioningtyas et al., 2024).

Working Mother’s Mental Health

The perinatal period, which ranges from one year before con-
ception to one year after birth (Buultjens et al., 2013; Opara
et al., 2026) and returning to work after maternity leave dur-
ing the early years of the child’s life can sometimes present
new mothers with stressful challenges that can undermine
the mother’s physical and mental health. Approximately
10-20% of women experience psychological distress,
including symptoms of depression and anxiety, which can
increase the likelihood of an unhealthy mother-child attach-
ment (Maulina et al., 2023). Working mothers, who currently
constitute a more substantial segment of the workforce com-
pared to previous generations, are particularly vulnerable to
postpartum depression. This may be related to sleep depri-
vation, the demands of caring for their child, and difficulty
engaging in health-promoting activities due to a challenging
work-life balance (Hidalgo-Padilla et al., 2023).

The social expectations associated with motherhood,
rooted in culturally shared norms, have been shown to lead
to rigid beliefs about how to fulfill the role of mother. These
expectations and related beliefs can have a detrimental effect
on the mother’s mental health. This can influence the mother’s
perception of her role, leading her to perceive it as demanding
and unsatisfying, to question her parenting abilities, and, in
some cases, can result in dysfunctional behaviors in her rela-
tionship with her child (Wills & Petrakis, 2019). Moreover,
the well-being of the mother and child is intertwined; as such,
research indicates that maternal distress negatively impacts
the child’s emotional and behavioral development and the
mother’s sense of parental warmth (Giallo et al., 2014).

Spirit at Work, Resilience, and Mental Health

SAW and resilience positively affect organizational well-
being and mental health. Several authors have found that
SAW may be a protective factor in preventing organiza-
tional distress and may also promote workers’ well-being
and mental health. McKee and colleagues (2011) sug-
gest positive associations between SAW and both mental
health and spiritual well-being. They also highlight how
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these outcomes are promoted by transformative leader-
ship through SAW. Pawar (2016) finds that SAW is posi-
tively associated with emotional, psychological, social,
and spiritual well-being. Garg (2017) suggests that SAW
promotes workers’ organizational well-being in terms of
commitment, job satisfaction, and work-life balance satis-
faction. Sharma and Kumra (2020) find that SAW and orga-
nizational justice promote mental health both directly and
indirectly through the mediation of work engagement. In
a recent review, Barik and Nayak (2024) found that SAW
has a positive impact on psychological well-being and
mental health. These studies confirm SAW’s protective role
in preventing poor mental health. In the present study, we
hypothesize that:

H1. SAW is negatively associated with poor mental health.

According to the COR theory, resilience is defined as a
cognitive resource. Individuals who demonstrate resilience
and persevere through adversity are less likely to experi-
ence stress and depression. Their capacity to swiftly recover
from adversity augments their well-being. The effects of
PsyCap — specifically resilience — in fostering individual
and organizational well-being and mental health are well-
known. Several reviews find that resilience is negatively
associated with mental distress and positively associated
with well-being and mental health among adolescents and
young adults (Abulfaraj et al., 2024; Luo et al., 2025), moth-
ers — especially in the perinatal period (Hajure et al., 2024)
— and people in high-risk occupations (e.g., military, police,
psychology, education) (Brassington & Lomas, 2021).

Several empirical studies also confirm the positive effects
of resilience on mental health (Popova et al., 2022). Brym
and colleagues (2022) find negative associations between
resilience and depressive symptoms; moreover, they show
that high levels of resilience weaken the relationship
between effort-reward imbalance and depressive symptoms.
Castro Silva and colleagues (2024) find that resilience is
negatively correlated with physical and psychological dis-
tress and positively correlated with work well-being (in
terms of vigor and dedication); in addition, the authors find
an indirect effect of psychological distress on work well-
being through resilience. Similarly, Ditchburn and Koh
(2024) note that resilience is positively associated with
mental health; moreover, the authors point out that resil-
ience mediates the relationship between stress and mental
health, playing a protective role. In a longitudinal study
with psychological and biological measurements, Girardi
and colleagues (2024) found that resilience and supervisor
support have a positive effect on hair DHEA(S) (hair dehy-
droepiandrosterone sulphate, a biomarker of employees’
well-being) through work engagement.
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More generally, Schelleman-Offermans and colleagues
(2024) find that PsyCap mediates the relationship between
relative socioeconomic position and well-being (in terms
of mental health and multidimensional well-being). In line
with these findings, it is hypothesized that:

H2. Resilience is negatively associated with poor mental
health.

The Mediating Role of Resilience

In line with the COR theory, according to which individu-
als use their resources to acquire new ones, several studies
have found that SAW is often associated with PsyCap and
its dimensions (e.g., resilience). SAW provides social, emo-
tional, and cognitive resources to help people experience
greater well-being. It has the potential to influence PsyCap,
thereby promoting coping mechanisms in the face of adver-
sity (Sarkar et al., 2022). Several studies highlight the medi-
ating role of resilience in organizational contexts (Kumari
& Vasantha, 2019) and the relationship between SAW and
resilience. For example, Kim Quy and colleagues (2023)
indicate that SAW fosters enhanced frontline employee ser-
vice recovery performance through the mediation of resil-
ience. This mediation mechanism not only helps to explain
how SAW is related to resilience using COR theory but also
provides further evidence for the mediating role of resil-
ience at the individual level. Referring to resilience as one
of the PsyCap resources, Garg and Sharma (2024) suggest
that SAW promotes positive emotions and helps replen-
ish the resources that workers expend to meet various job
demands, suggesting that SAW may promote PsyCap. The
authors indeed find that SAW promotes work-family enrich-
ment through the mediation of PsyCap and social capital.
According to Jung’s findings (2023), SAW promotes team
trust and self-esteem through the mediation of PsyCap, sug-
gesting that workers can use transcendental mindsets such
as SAW to overcome fears about the future that arise from
the uncertainty of their professional life cycle. Similarly,
Paul and Jena (2022) note that SAW influences organiza-
tional well-being (in an educational context) both directly
and indirectly through the mediation of PsyCap. Authors
underscore the importance of promoting SAW and positive
resources (e.g., resilience) to promote enthusiasm, fulfill-
ment, good social bonding with others, a positive outlook,
and the ability to overcome challenges. Therefore, we
hypothesize that:

H3. SAW is positively associated with resilience.

H4. Resilience mediates the relationship between SAW and
poor mental health.

The Moderating Role of Rigid Maternal Beliefs

What is the role of RMBs in this perspective? As already
pointed out, such beliefs are a risk factor for the mother’s
well-being and mental health (Delgado-Herrera et al., 2024;
Thorsteinsen et al.,, 2022). Therefore, coping with such
rigid beliefs requires employing one’s resources. However,
according to COR theory, if a person is repeatedly exposed
to stressful situations, resources tend to be reduced, and the
gain of new resources occurs more slowly (Hobfoll et al.,
2018). Several studies highlight the moderating role of cog-
nitive factors, such as beliefs (Farber et al., 2021; Laferton
etal., 2024; Yang et al., 2021; Zoupanou & Rydstedt, 2017).
When these beliefs are rigid and irrational, they can repre-
sent a factor of vulnerability that contributes to the main-
tenance of psychological stress. The influence of an event
on an individual’s emotions and behavior is not inherent to
the event itself; instead, it is determined by the individu-
al’s evaluation of the event. In this regard, rigid beliefs can
potentially yield dysfunctional outcomes, particularly in the
context of activating events (e.g., the intrinsic changes asso-
ciated with motherhood) (David et al., 2010). For example,
Duru and Balkis (2025) found that irrational beliefs moder-
ate the relationship between emotional abuse suffered dur-
ing childhood and psychological stress.

Concerning RMBs, there is little evidence in the litera-
ture about their role in the organizational context. Rigid
beliefs can lead to gender ideologies according to which
mothers are instinctively and innately better than fathers at
caring for children. Such beliefs can lead to a stereotypical
division of caregiving roles in the family, with an overload
of responsibility for the mother (Gaunt, 2006). Thorstein-
sen and colleagues (2022), in a study conducted during
the Covid-19 pandemic, found that rigid beliefs about par-
enting roles moderated the association between mothers’
perceived responsibility for childcare and housework dur-
ing lockdown and their well-being upon reopening. The
authors suggest that such beliefs represent a vulnerability
factor because mothers who strongly support these beliefs
tend to set high standards in parenting, which becomes
increasingly difficult to achieve, especially in challenging
moments (e.g., returning to work after maternity leave,
seeking a work-life balance), resulting in a reduction in
well-being. In consideration of these findings, we hypoth-
esize that:

H5. RMBs negatively moderate the relationship between
SAW and resilience.

H6. RMBs negatively moderates the mediated effect of
resilience in the relationship between SAW and poor mental
health.

@ Springer
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Aims

In accordance with the principles of COR theory, the pres-
ent study aims to explore the function of RMBs by propos-
ing the hypothesis that they may signify a potential threat
to resource loss. These beliefs appear to play a significant
role in the lives of WMs, but there is a paucity of evidence
exploring their role in organizational contexts. Therefore, it
is hypothesized that SAW promotes mental health (i.e., H1)
and that this relationship is mediated by resilience (i.e., H2,
H3, H4). In other words, acquiring resources allows WMs
to perceive greater well-being. Furthermore, it is hypoth-
esized that RMBs moderate the relationship between SAW
and resilience, reducing resource acquisition (i.e., HS). As
RMBs increase, the relationship between SAW and resil-
ience becomes non-significant (thereby hindering the acqui-
sition of new resources), as does the indirect effect of SAW
on mental health through resilience (i.e., H6).

Materials and Methods
Participants and Procedure

The study was grounded in a cross-sectional research
design, under which data were collected concurrently.

Participation in the research was authorized by the head
of each organization involved in the study, who was con-
tacted via email by researchers. Following the receipt of
approval, the questionnaire was administered. Participants
were 200 WMs with preschool-aged children living in an
urban area of northern Italy. Table 1 shows the participants’
socio-demographics. Over half of the WMs were between
31 and 40 years old (62%); 26% were over 41 years old;
11% were between 18 and 30 years old; two missing data
(1%). More than half of the participants held a university
degree (66%); 25% had a high school diploma; 3% had a
middle school diploma; 3% ‘Other’; six missing data (3%).
Most WMs were employed in paid work (84.5%); 10%
were freelance; 2% were unemployed; 2.5% ‘Other’; two
missing data (1%). The majority had an open-ended con-
tract (76.5%); 10.5% did not respond; 10% had a fixed-term
contract; 3% ‘Other’. About half of the participants reported
working full-time (40 h/week; 59%), whereas 33.5% worked
part-time (between 20 and 36 h/week); 5% did not respond;
2.5% “Other’.

Participants were administered a self-report questionnaire
to measure their feelings about SAW, RMBs, resilience, and
mental health. A cover letter provided information regard-
ing the study’s aim and the procedures for completing the
questionnaire. Once the participants provided their writ-
ten informed consent (providing information such as the
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Table 1 Working mothers’ socio-demographics

Socio-demographics Percentage
Age

Between 31 and 40 years 62%
41 and over 26%
Between 18 and 30 years 11%
Missing data 1%
Education

University degree 66%
High school diploma 25%
Middle school diploma 3%
Other 3%
Missing data 3%
Occupation

Employed in paid work 84.5%
Freelance 10%
Unemployed 2%
Other 2.5%
Missing data 1%
Work contract

Open-ended contract 76.5%
Fixed-ended contract 10%
Other 3%
Missing data 10.5%
Work time

Full-time 59%
Part-time 33.5%
Other 2.5%
Missing data 5%

assurance of anonymity for participants and the data’s treat-
ment), they filled out the questionnaire.

Measures

SAW was assessed with the Italian Spirit at Work Scale-9
(I-SAWS-9; Dal Corso et al., 2025). The scale is composed
of nine items and comprises three dimensions: higher mis-
sion (e.g., “I receive inspiration or guidance from a Higher
Power about my work™), optimal functioning (e.g., “At
times, I experience an energy or vitality at work that is dif-
ficult to describe”), and joint meaning (e.g., “I experience a
real sense of trust and personal connection with my cowork-
ers”). The response scale ranged from 1 (completely dis-
agree) to 6 (completely agree). Cronbach’s alpha was 0.81
for higher mission, 0.86 for optimal functioning, and 0.81
for joint meaning, while Cronbach’s alpha for the overall
scale was 0.88. McDonald’s omega was 0.82 for higher mis-
sion, 0.86 for optimal functioning, and 0.81 for joint mean-
ing, while McDonald’s omega for the overall scale was 0.88.

Resilience was assessed using a specific scale for orga-
nizational contexts. The scale comprises ten items (e.g.,
“I tend to quickly bounce back after work hardships”).
The response scale ranged from 1 (strongly disagree) to 6
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(strongly agree). The Cronbach’s alpha for the scale is 0.89;
the McDonald’s omega for the scale is 0.90.

WM’s mental health was evaluated using the Gen-
eral Health Questionnaire (GHQ), an instrument initially
developed in the 1970s to diagnose psychiatric disorders.
We used the Italian version provided by Piccinelli and col-
leagues (1993). The scale is composed of 12 items (e.g., “In
the last weeks, have you felt constantly under strain?”’), used
to identify general (nonpsychotic) psychiatric distress. The
four-point response scale ranged from “less than usual” to
“much more than usual”. The scoring can be done using a
bi-modal system (0-0-1-1) or the Likert scale (0-1-2-3). For
our study, we adopted the Likert scale as recommended by
Banks and colleagues (1980), resulting in total scores rang-
ing from 0 to 36. Higher scores reflect greater psychological
distress. We determined that a score of 13/14 serves as the
best cut-off point for indicating psychological distress, as
suggested by Piccinelli and colleagues (1993). The Cron-
bach’s alpha for the scale is 0.83; the McDonald’s omega
for the scale is 0.83.

RMBs were assessed with the Rigid Maternal Beliefs
Brief Scale (RMBBS). The scale is composed of six items
and comprises three dimensions: perceptions and societal
expectations of mothers (i.e., “I feel guilty when I put my
needs before the needs of my baby”), maternal confidence
(i.e.,” Other mothers have fewer parenting difficulties than I
do”), and maternal dichotomy (i.e., “If I can’t calm my baby
when s/he cries, then I am not a good parent”). The response
scale ranged from 1 (completely disagree) to 7 (completely
agree). Cronbach’s alpha was 0.66 for perceptions and soci-
etal expectations of mothers, 0.63 for maternal confidence,
and 0.65 for maternal dichotomy, while Cronbach’s alpha
for the overall scale was 0.62. McDonald’s omega was 0.66
for perceptions and societal expectations of mothers, 0.63
for maternal confidence, and 0.65 for maternal dichotomy,
while McDonald’s omega for the overall scale was 0.64.

Finally, socio-demographic information (age, education,
occupation, work contract, and work time) was assessed.

Data Analysis

Composite scores were computed as mean scores of the
items belonging to each scale. Prior to score computation,
internal consistency was assessed using Cronbach’s alpha
and McDonald’s omega. A confirmatory factor analysis
(CFA) using the maximum likelihood method (ML) was
carried out to evaluate the psychometric properties of the
self-report instruments administered in the study. In this
model, each dimension of SAW, in terms of higher mission,
optimal functioning, and joint meaning, and each dimension
of RMBs, in terms of perceptions and societal expectations
of mothers, maternal confidence, and maternal dichotomy,

were measured by the respective items. To estimate fewer
parameters and improve the reliability of observed indica-
tors, three parcels of scale items measured resilience, and
two parcels of scale items measured WM’s mental health
(Little et al., 2002). We used the chi-square (3°) test to
assess the adequacy of the model. However, because the
¥* is affected by sample size, we considered additional fit
indices: the comparative fit index (CFI), the Tucker-Lewis
Index (TLI), the root-mean-square error of approximation
(RMSEA), and the standardized root-mean-square resid-
ual (SRMR). A non-significant %> indicated an acceptable
model fit, as did values > 0.90 for CFI and TLI and < 0.08
for RMSEA and SRMR (Brown, 2015). We also assessed
the composite reliability (CR) and the average variance
extracted (AVE) indices, whose values>0.70 and >0.50,
respectively, are considered satisfactory (Bagozzi & Yi,
2012). The Harman'’s single-factor test was used to test the
common method bias (CMB). There is a risk of CMB if
only one factor emerges from the factor analysis or one fac-
tor will account for most of the variance among the vari-
ables (i.e., more than 50% variance) (Podsakoff et al., 2003,
2024). Next, descriptive statistics and Pearson’s correlation
were assessed to preliminarily investigate the relationships
between the study variables. A moderated mediation model
was then estimated to investigate the relationship between
SAW and poor mental health and to test the role of resil-
ience as mediator and rigid maternal beliefs as moderator.
Bootstrap methods at 95% confidence intervals were used.
A statistically significant effect is supported if a confidence
interval does not contain zero. Variables used for the mod-
eration (i.e., SAW and RMBs) were mean-centred. Finally,
the missing data were handled by applying the item-mean
imputation method. The missing values on an item were
replaced with the mean for that item calculated using the
scores of all study respondents who completed that item
(Bono et al., 2007; Downey & King, 1998). Overall, 1.42%
of missing data were imputed for the sample. All the analy-
ses were performed using jamovi software (The jamovi
project, 2024), built on top of the R statistical language (R
Core Team, 2023).

Results

Psychometric Properties and Common Method Bias
Assessment

The hypothesized CFA model showed a good fit to data: x>
(158)=277.90, p <.001; CF1=0.93; TLI=0.92; RMSEA =
0.06; SRMR = 0.06. Furthermore, the CR and AVE values
for SAW are, respectively, 0.81 and 0.59 for higher mission,
0.86 and 0.67 for optimal functioning, and 0.81 and 0.60

@ Springer



29 Page 8of 15

Adversity and Resilience Science (2026) 7:29

for joint meaning. For RMBs, the CR and AVE values are
0.66 and 0.49 for societal expectations of mothers, 0.63 and
0.46 for maternal confidence, and 0.67 and 0.50 for mater-
nal dichotomy. Finally, the CR and AVE values for resil-
ience are, respectively, 0.90 and 0.76, and for WM’s mental
health, they are 0.89 and 0.79. Overall, the self-report ques-
tionnaires used in this study showed good psychometric
properties.

Harman’s single-factor test was used to explore the CMB
of the data. All RMBs, SAW, resilience, and general mental
health items were put into the un-rotated exploratory factor
analysis. The number of factors with an eigenvalue greater
than 1 is four, and the explained variance of the first fac-
tor is 19.16%, lower than the critical criterion of 50%. In
addition, the results of a CFA combining all the items also
exhibit a poor fit to the data (x> (629)=2570, p < .001; CFI
=0.36; TLI = 0.33; RMSEA = 0.12; SRMR = 0.14). There-
fore, there was no apparent CMB in the data of this study.

Descriptive Statistical and Correlational Analysis

Table 2 presents the descriptive statistics and correlations
among the study variables. The general mental health status
of WMs is considered good, as the mean value (M=11.18;
SD=5.20) falls below the 13/14 cut-off threshold (Picci-
nelli et al., 1993). SAW is positively and significantly cor-
related with resilience. SAW and resilience negatively and

significantly correlated with poor mental health. RMBs are
only positively and significantly correlated with poor men-
tal health.

Hypotheses Testing

A structural equation model with observed variables was
implemented to investigate the relationship between SAW
and poor mental health and to test the mediator role of resil-
ience and the moderator role of RMBs (Fig. 1).

As shown in Table 3, SAW is positively associated with
resilience (f=0.29, p < .001) (H1 supported) and nega-
tively with poor mental health (B = —0.25, p < .001) (H2
supported). Resilience is negatively associated with poor
mental health (B =—0.17, p <.01) (H3 supported). When
Bootstrap=5,000, the indirect effect of SAW on poor men-
tal health through resilience (B =—0.05, 95% CI=-0.5440,
—0.0308) is significant (H4 supported).

Furthermore, for the moderating effect of RMBs, the
results show that the interaction term was negative and sig-
nificant (f = —0.14, p < .05), indicating that RMBs weak-
ened the positive association between SAW and resilience
(Fig. 2). Specifically, for mothers with high levels of RMBs,
the positive relationship between SAW and resilience is vir-
tually null, suggesting that these beliefs may function as a
cognitive barrier that neutralizes the potential of SAW to
foster this key psychological resource (H5 supported).

Table 2 Means, standard deviations, and correlations among the study variables

Variables M SD 1 2 3 4
1. Spirit at work 3.65 1.03 —

2. Rigid maternal beliefs 2.95 0.90 —0.08 —

3. Resilience 441 0.82 0.28*** 0.02 —

4. Poor mental health 11.18 5.20 —0.30%** 0.20%** —0.24%** —

Note. Mmean, SD standard deviation

Fig. 1 The path analysis model.
Note. Standardized coefficients
are reported. * p <.05; ¥* p <
.01; **+* p <.001

Rigid maternal beliefs

Resilience

_D5EER

Spirit at work
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Table 3 Coefficients of the moderated mediation model

Antecedents Outcomes
Resilience Poor mental health
B SE B pp 95% CI B SE B §22 95% CI
Spirit at work 023 0.05 0.29 <0.001 [0.1275;0.3416] -1.28 0.35 —0.25 <0.001 [-1.980;-0.5872]
Rigid maternal beliefs -0.02 0.06 —0.02 0.793 [-0.1062; 0.1388]
Rigid maternal beliefs X Spirit at work —0.13 0.06 —0.14 <0.05 [-0.2490; —0.0063]

Resilience

-1.10 044 —0.17 <0.01 [-1.971;—-0.2186]

Note. Bunstandardized coefficient, SE standard error, 3 standardized coefficient, CI confidence interval

Fig. 2 Conditional effect of rigid
maternal beliefs in the relation-
ship between spirit at work and
resilience

1.2

Conditional effect of spirit at work on resilience

Finally, results suggest that RMBs moderate the indirect
effect of SAW on poor mental health through resilience
(Fig. 3).

Specifically, the overall moderated indirect effect is
significant at the mean value less one standard deviation
(CI=-0.7726, —0.0572). For high levels of RMBs (one

Fig. 3 Conditional indirect effect
of spirit at work on poor mental
health through resilience at val-
ues of rigid maternal beliefs

resilience
i
o

Conditional indirect effect of spirit at work on poor
mental health at values of rigid maternal beliefs through

1.2

0.8

= [ndirect effect
12 = = Indirect effect LLCI
= == [ndirect effect ULCI

0.4

-0.8

-1.2

Rigid maternal beliefs

standard deviation above the mean), the overall moderated
indirect effect is non-significant, as the 95% CI contains
zero (CI=-0.4089, 0.0586) (Table 4). Therefore, as RMBs
increase, the mediating effect of resilience in the relation-
ship between SAW and poor mental health becomes weaker,
eventually becoming non-significant (H6 supported).

1.2
0.8
0.4
0 e ——-————" = [ndirect effect
T T - -;)3 0.6 0.9 1, = = Indirect effect LLCI

= = Indirect effect ULCI

-1.2

Rigid maternal beliefs

@ Springer



29 Page 10 of 15

Adversity and Resilience Science (2026) 7:29

Table 4 Conditional indirect effect of spirit at work on poor mental
health status through resilience at three values of rigid maternal beliefs

Rigid maternal Indirect  Standard- Bootstrap 5000 Times
beliefs effect ized indirect 95% CI
effect ClLower CI
Upper
Mean — 1SD -0.38 —-0.08 —0.7726 —-0.0572
Mean —-0.26 —-0.05 —0.5440 —0.0308
Mean+ 15D —0.13 —0.03 —0.4089 0.0586

Note. SDstandard deviation, CIconfidence intervals

Discussion

The present study aimed to test the mediating role of resil-
ience in the relationship between SAW and poor mental
health. In addition, the moderating role of RMBs in this
relationship was investigated. All the hypotheses were sup-
ported, and the results indicate that as RMBs increase, the
indirect effect of resilience in the relationship between SAW
and poor mental health becomes less intense until it becomes
non-significant. The results are in line with the COR theory
(Hobfoll, 1998; Hobfoll et al., 2018). WMs with high levels
of SAW tend to have higher levels of resilience, confirm-
ing the results of other recent studies reported above (e.g.,
Sarkar et al., 2022). In RTW after maternity leave, acquiring
new resources and competencies seems to be an opportunity
for professional and personal growth that allows WMs to
better balance work and family demands (Rapisarda et al.,
2024a). This is particularly salient when a woman returns to
work after prolonged maternity leave and feels like a nov-
ice, needing to rebuild the expertise required to perform her
job (Costantini et al., 2022). However, high levels of RMBs
may pose a threat of loss of essential resources, as they can
lead WMs to negatively evaluate events, inducing a cycle
of negative thinking. These beliefs are socially shared and
continue to shape the experiences of WMs in Italy today. In
some cases, the prevailing societal expectations of mater-
nal perfection can engender feelings of guilt in women who
return to their professional activities following a period of
maternity leave. This guilt often stems from the perception
that they have neglected their children, and it can manifest
as an internal conflict between their professional aspirations
and the perceived duties imposed by these rigid societal
norms (Rapisarda et al., 2024b). This can lead to a slow-
down in the acquisition of new resources and, therefore,
to greater exposure to risk factors for WM’s mental health
(Hobfoll et al., 2018).

Despite the study’s significant contributions to theory
and practice, it has some limitations. First, the study pres-
ents a cross-sectional approach that may not allow for estab-
lishing a cause-effect relationship between the dimensions
examined. Consequently, the relationships examined could
be confirmed by studies that utilize a longitudinal approach,

@ Springer

which allows for causal inferences to be made by collect-
ing data at different times. Second, the study derives infer-
ences from a homogeneous group of WMs within the Italian
cultural context, so findings may not generalize outside the
specific socio-demographic characteristics of the group
involved (e.g., women with lower educational attainment
and precarious employment may experience the interaction
between SAW, RMBs, and resilience differently). Further-
more, increasing the sample size could enhance the study’s
worth. However, it should be noted that this specific type
of participant (i.e., working mothers with preschool chil-
dren) can be challenging to engage in research initiatives.
Third, the internal consistency of the scale used to assess
RMBs was relatively low in the present sample. Although
a reliability measure between 0.60 and 0.70 is considered
the lower limit of acceptability (Hair et al., 2018), findings
involving this construct, particularly the moderation effects,
should be interpreted with caution and warrant replication.
Future studies could undertake analogous explorations in
various cultural contexts, where the experience of mother-
hood varies, and the impact of RMBs on organizational con-
texts might differ. Furthermore, for a better understanding of
the relationships between the variables analyzed in the pres-
ent study, other variables strongly associated with maternal
mental health could be considered, such as perceived sup-
port from the partner or other figures (e.g., parents, friends),
or caregiving responsibilities for other family members
(e.g., parents). Additionally, it would be worth investigating
the rigid beliefs held by working fathers regarding parent-
hood to ascertain any potential disparities in the impact of
these beliefs on parents’ professional lives. For a more com-
prehensive examination of new perspectives on fatherhood,
see Volling and Palkovitz (2021).

Finally, the present study investigated the role of resil-
ience at work as a resource. Future research could explore
the role of PsyCap (also in terms of self-efficacy, hope, opti-
mism) and specifically the role of maternal resilience, as
suggested Makinde and colleagues (2025). They proposed
a definition of resilience in maternal, newborn, and child
health that primarily emphasizes the capacity of women to
prevent or adapt to significant and demanding circumstances
during pregnancy, childbirth, or in their children. This defini-
tion also highlights the dynamic process of women’s recov-
ery from significant adversities, including reintegration into
their households, communities, and professional lives.

Theoretical Contribution

To the best of our knowledge, the present study is among the
first to explore the role of RMBs as a risk factor in organiza-
tional contexts. Within the Italian cultural context, there is a
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pervasive societal belief that WMs must successfully juggle
their roles as both ‘good mothers’ and ‘good workers’ (Rap-
isarda et al., 2024a). The former refers to the expectation
that mothers should prioritize the care of their families and
children. At the same time, the latter emphasizes the need
to demonstrate high levels of productivity and performance
in one’s professional endeavors. This study acknowledges
these challenges and aims to contribute to a more nuanced
understanding of the role of specific psychological dimen-
sions in these contexts. Following the COR theory (Hobfoll,
1998; Hobfoll et al., 2018), this study suggests that SAW is
associated with higher levels of novel resources, in terms
of resilience. In addition, the findings indicate that RMBs
may be related to processes of resource depletion and may
be associated with reduced acquisition of new resources.
Considering these theoretical implications, specific inter-
ventions to promote resources and manage risk factors can
be hypothesized.

Implications for Practice

The results of the present study suggest that it is possible to
act on multiple fronts to improve the mental health and well-
being of WMs. Acting only on resource promotion while
leaving out RMBs management may not effectively pro-
mote mental health. Organizations can implement different
interventions (primary, secondary, and tertiary) to strengthen
employee resources, especially those related to SAW and
resilience, and improve RMBs management. However, when
aiming to promote SAW, some aspects must be considered
(Mhatre & Mehta, 2023). First, it is important to clarify that
SAW is a psychological dimension, distinct from religios-
ity, and has a scientific basis. Otherwise, some workers may
not accept this type of intervention, with potentially negative
results. Second, a good level of self-awareness can promote
SAW. Therefore, mindfulness-based organizational interven-
tions could promote such awareness, helping workers feel
more connected to their work and increasing their sense
of purpose and satisfaction (Lin et al., 2024; Petchsawang
& McLean, 2017), promoting a positive working mothers’
return to work. Third, SAW can also be promoted through
management. Indeed, the spiritual leader promotes a mean-
ingful mission and vision among employees and fosters an
organizational culture that respects and values the principles
of SAW and encourages others to pursue them. It is essen-
tial that the workplace enables employees to find purpose in
their roles and supports continuous learning, development,
and engagement to achieve positive spiritual outcomes (Luu,
2022; Mohammed & Elashram, 2022; Sapta et al., 2021).
The role of spiritual leadership could be analyzed in future
research. To mitigate RMBs, which pose a risk to maternal

mental health both pre- and postpartum (Sockol et al., 2014),
organizations can design interventions aimed at reducing
these rigid beliefs and improving their management. Since
cognitive biases are involved, cognitive-behavioral therapy
is a particularly effective intervention, but not always fea-
sible in organizations. Other types of intervention could help
decrease anxiety and stress, promote greater autonomy in
managing RMBs, and facilitate the recovery of WMs. Poten-
tial interventions could also effectively apply new tech-
nologies (such as online interventions) to support mothers
(Danabher et al., 2013; Milgrom et al., 2015). Rapisarda et al.
(2024a) proposed a structured online psychological interven-
tion, grounded in the COR theory (Hobfoll, 1998; Hobfoll
et al., 2018) and in the Effort-Recovery Model (Meijman
& Mulder, 1998), aimed at supporting mothers’ RTW after
maternity leave by reducing RMBs and associated anxiety
and stress. The intervention comprised four weekly sessions
of approximately 50 min each, combining recovery-oriented
practices, reflective exercises, and future-oriented cogni-
tive techniques. The first session focused on relaxation and
recovery through the introduction of diaphragmatic breath-
ing, an easily applicable technique that promotes physi-
ological relaxation and stress reduction. The second session
was centered on recalling achievements in both personal
and work-related domains. A structured reflective exercise
(i.e., Three Good Things) was used to guide participants to
focus on the positive aspects of these experiences, their emo-
tional responses, and perceived consequences. The aim was
to activate positive affect and reinforce coping resources in
stressful situations. The third session addressed the physi-
cal components of stress through a mindfulness-based body
scan exercise. This technique involved intentionally and
non-judgmentally directing attention to bodily sensations
to enhance emotional regulation and foster more adaptive
responses to anxiety and stress. The fourth session empha-
sized future-oriented positive thinking through the Best
Possible Self exercise. Participants were asked to reflect on
their desired future in personal and professional domains.
They specified their aspirations, defined concrete goals, and
identified the necessary competencies to achieve them. This
phase was intended to encourage goal-directed planning and
the development of resources relevant to managing the RTW.

Thus, in-person and technology-mediated interventions
can effectively support women during the perinatal and
postnatal periods.

Conclusion
In conclusion, addressing RMBs is crucial for improving

the mental health of WMs, particularly during the perina-
tal and postnatal periods. Organizations can create a more
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supportive work environment that enhances mental health
and promotes a positive return to work after maternity leave
by implementing targeted interventions to promote SAW
and resilience and reduce rigid maternal beliefs. Integrat-
ing psychological strategies with SAW offers a holistic
approach, empowering women to manage stress and anxiety
while facilitating a healthier work-life balance. These com-
bined efforts contribute to long-term resilience and recov-
ery, benefiting individuals and organizations.
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