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ABSTRACT 

WORK, MOTHERHOOD, AND BREASTFEEDING—OH MY! SHAME AND GUILT 

AS CONDUITS OF THE EFFECTS OF PERCEIVED SELF-DISCREPANCIES ON 

KEY WORK AND BREASTFEEDING OUTCOMES 

Hannah M. Markell-Goldstein, (Master of Arts) 

George Mason University, 2020 

Dissertation Director: Dr. Seth Kaplan 

 

New mothers who breastfeed continue to face challenges upon their return to the 

workplace. The present study aims to explore the intrapersonal experiences of women 

managing working full-time outside the home while breastfeeding. Using an experience 

sampling-type methodology I integrate my findings into a framework derived from 

research on self-conscious emotions (Tangney & Tracy, 2011), and self-discrepancy 

theory (Higgins, 1987). Participants (N=154) were surveyed weekly for 5 weeks upon 

their return to work post-maternity leave. Results indicated that while each of the three 

categories of self-discrepancy (motherhood, work and breastfeeding) significantly 

predicted state-guilt, only motherhood-focused self-discrepancy (SD) significantly 

predicted state-shame. Furthermore, whereas both shame and guilt predicted intent to quit 

breastfeeding, intent to quit job, and life-satisfaction, only guilt served to mediate the 

relationships between SDs and these outcomes. Mixed results were obtained regarding 
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the moderating effects of intrapersonal role centrality on the relationships between SDs 

and shame/guilt. These findings provide insight into the nature of shame and guilt and 

how both emotions may operate in the context of managing working while breastfeeding.  
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INTRODUCTION 

Breastfeeding While Working: An Overview 

Although women represent an increasingly larger percentage of the 

workforce over the past few decades (United States Department of Labor, 2015), 

new mothers who breastfeed continue to face challenges upon their return to the 

workplace. According to data from the 2013 American Community Survey on 

women of 16-50 years old, 62 % of women who gave birth in the past twelve 

months were in the labor force during their child’s first year (United States 

Department of Labor, 2015). Most babies have to be nursed eight to twelve times 

per day (Dewar, 2014) and, given that the majority of women with infants under 

12 months are working (see above), how breastfeeding/pumping is managed in a 

workplace is of particular import (Fein, 2008; Weiner, 1985). 

The World Health Organization (WHO) recommends that women 

exclusively breastfeed their children for six months after birth and continue to 

breastfeed (while supplementing with other foods), for up to two years (WHO, 

2013). There are many health benefits to both the child and mother associated 

with breastfeeding (Murtaugh & Moulton, 2011; Victoria, et. al., 2016). Children 

who are breastfed have better cognitive development outcomes, lower rates of 

childhood hospital admissions for respiratory infections and diarrhea, lower risk 
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of obesity, eczema, allergies, asthma, and fewer dental malocclusions and 

infections (Murtaugh & Moulton, 2011; Victoria, et. al., 2016). Mothers also 

experience health benefits, such as greater ease of returning to pre-pregnancy 

weight, decreased post-partum bleeding, and decreased risk of breast and ovarian 

cancers (Dietz & Hunter, 2009; Gartner, Morton, Lawrence, et al., 2005; Harder, 

Bergmann, Kallischnigg, & Plagemann, 2005; Victoria et al., 2016). Furthermore, 

there is evidence that businesses incur benefits when women are able to 

breastfeed for the recommended period of time. The ability of mothers to 

breastfeed and work is associated with higher productivity and lower rates of 

absenteeism (Ball & Wright, 1999; Bartick & Reinhold, 2010; US Dept of Health 

and Human Services, 2010; Victoria et al., 2016).  

 Until recently, the organizational psychology literatures on parenthood 

and pregnancies largely neglected the topics of women returning to work and of 

pumping at work. In the last few years, though, some have begun address this gap 

(e.g. Gabriel, Volpone, McGowan, & Moran, 2019; Spitzmueller et al., 2016). 

These seminal studies provide valuable information about the breastfeeding goals 

and trajectory of women at work (Spitzmueller et al., 2016) as well as the broad 

emotional impact of breastfeeding and working simultaneously (Gabriel et al., 

2019).  

 Despite these important gains, substantial gaps in our knowledge remain. 

Namely, we do not know about the internal experiences of these women. Both 

Spitzmueller et al. (2016) and Gabriel et al. (2019) provide foundational research 
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regarding links between breastfeeding at work and the environment created by 

coworkers and supervisors. However, this is just the beginning of what must be a 

continued and robust investigation into these topics, as the psychological 

mechanisms that convert negative supervisor interactions, for example, to quitting 

breastfeeding, are unknown.  

 In this study, I hope to build upon these findings by providing a more 

holistic picture of the intrapersonal processes in play. To do so, I use a framework 

that is similar to the role theory frameworks used by Spitzmueller et al. (2016 and 

Gabriel et al.,2019) but one that is more focused on the internal experience of role 

conflict.  I aim to gain a deeper understanding the underlying mechanisms driving 

women’s affective experiences and behaviors by examining specific discrete 

emotions: shame and guilt through the lens of self-discrepancy theory. 

Study Overview 

The present study aims to explore the intrapersonal experiences of women 

managing working full-time outside the home while breastfeeding. Using an 

experience sampling-type methodology, I integrate my findings into a framework 

derived from previous work-family literature (e.g. Dahm, Glomb, Manchester, & 

LeRoy, 2015; Liss, Schiffrin, & Rizzo, 2013; Polasky & Holahan, 1998), research 

on self-conscious emotions (Tangney & Tracy, 2011), and self-discrepancy theory 

(Higgins, 1987). Women were surveyed weekly for 5 weeks upon their return to 

work post-maternity leave. The weekly questionnaire contains scales assessing 

state-level self-conscious emotions and self-discrepancies as well as role 
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centrality, life satisfaction, and intent to quit breastfeeding or one’s job. This 

approach enabled the assessment of mediation, a key piece of the hypothesized 

framework. An explanation of the framework and how it was developed as well as 

the potential contributions of this work are described below.  

Potential Contributions 

The work-family literature lacks substantial research investigating the 

outcomes of managing breastfeeding while working. Thus, exploration of how the 

extant work-family literature applies to mothers who pump or breastfeed at work 

is warranted. This assertion derives from the recognition that both identities 

(employee and mother) are likely to be salient when women make decisions 

regarding how to spend their time. A mother must consider her body’s needs (e.g., 

when it needs to express milk) and her need to nourish her child, while 

simultaneously tending to work tasks and managing her employee identity.  

Furthermore, as outlined in the breastfeeding overview, there is a strong 

economic case for enabling women who want to breastfeed their children to pump 

at work. The economic case can be made at three levels (e.g. Ball & Wright, 

1999; Murtaugh & Moulton, 2011)— the individual level (cost of mother or 

baby’s doctor appointments), the organizational level (health insurance, 

absenteeism, turnover and subsequent replacement), and the societal level (cost of 

additional or more extensive healthcare to society, Murtaugh & Moulton, 2011). 

Thus, in addition to the benefits of better understanding how this group 

(breastfeeding/working mothers) fits into extant work-family theory, there are 
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also practical reasons to understand the experiences and decision-making 

processes of these women in the workforce. Breastfeeding is not the right choice 

for everyone. Various factors can make breastfeeding completely impractical or, 

in some cases, impossible for women. The purpose of this research is not to 

encourage breastfeeding, but rather to study it among mothers in the workforce 

who wish to breastfeed.  

In addition to contributions related to working-parenthood and 

breastfeeding, the current study can contribute to a more comprehensive 

understanding of certain emotional constructs: shame and guilt. This study 

compares both antecedents and consequences of the two emotions to allow for 

examination of how these two facets of the affective experience resemble (or 

differ from) each other.  

Following from this last point, the difference between who experiences 

guilt or shame, why and when, can be informative with regard to developing 

potential interventions, as the experience of guilt is more likely to result in 

positive outcomes compared to the latter. To summarize, guilt can motivate 

reparative behavior whereas shame motivates defensiveness and avoidance. Of 

particular relevance to the current study, research indicates that the negative 

consequences of shame can even impact the child insofar as mothers who feel 

shame adopt problematic parenting techniques that induce shame in children 

(Tangney, 2002). This highlights the import of identifying potential causes of 



 

 
13 

shame amongst mothers and eventually developing interventions that can reduce 

this feeling, especially among those prone to it.  

At this juncture, defining key terms is useful. Pumping refers to the 

process of using an electronic machine with suction to express milk from the 

breast to store in a bottle for when the baby is unavailable to breastfeed directly or 

has difficulty latching. In this way, mothers can be away from their children for 

long periods of time but have stored enough breast milk through pumping so that 

the child can remain exclusively breastfed.  

It is important to note that within the context of this study, breastfeeding 

and pumping will be used interchangeably as terms that refer to a woman 

expressing breastmilk to feed her child. Some women exclusively pump due to 

latching, or other issues; other women pump at work and breastfeed at home, 

while others are able to breastfeed exclusively due to employee benefits such as 

onsite day care.  

A Review of What is Known about Breastfeeding at Work 

Despite the known benefits of breastfeeding (Surgeon General of the 

United States, 2011), only 44-54% of the American public believes that there 

should be workplace accommodations to support breastfeeding (Hannan et al., 

2005). In a more recent estimate from a survey conducted by the Centers for 

Disease Control (Centers for Disease Control, 2019), only 67% of respondents 

agreed that public buildings (though workplaces were not specifically asked 
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about), needed to have a room where women could breastfeed and pump milk for 

their babies.  

In the United States, most mothers return to work after 12 weeks (Gabriel, 

Volpone, MacGowan, & Moran, 2018), the amount mandated by the 

government’s Family Medical Leave Act (FMLA). However, the World Health 

Organization (WHO) guidelines and nearly 1,000 pediatricians agree that an 

infant should be exclusively breastfed for at least 6 months (Dixit, Feldman-

Winter, & Szucs, 2015; World Health Organization, 1989, 2013). With only three 

months of guaranteed unpaid maternity leave (FMLA, 1993), many women will 

need to manage at least an additional three months of working and breastfeeding 

in order to reach the suggested 6-month benchmark. Furthermore, some women 

choose to supplement their child’s solid food with breastmilk for up to one year 

and occasionally even beyond that, as there are proven health benefits for feeding 

with breastmilk for up to 2 years (Centers for Disease Control, 2018; Victoria et 

al., 2016; WHO, 2013).  

Under the assumption that women are trying to meet these guidelines 

(exclusive breastfeeding for at least 6 months), pumping can impact the daily 

experiences of a woman and her colleagues during the time that she is managing 

pumping and working (Centers for Disease Control, 2018). This illustrates the 

import of studying pumping in the workplace. Breastfeeding women must take 

multiple daily breaks to pump, find space to do so, and schedule meetings around 

their pumping schedules. 
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Consequently, pumping or breastfeeding at work requires 

accommodations to be made on behalf of the organization. According to the 

United States government, accommodations that must be provided include; 

providing adequate time to pump, providing appropriate space to pump (e.g. a 

private space with a chair), and providing necessary equipment (c.f. FLSA, 29, U 

S C. 207(r)). In addition to a comfortable chair, a flat surface for the breast pump 

and equipment, women appreciate lactation spaces that are not far from their work 

space (i.e. a five minute walk) and spaces that include electrical outlets, breast 

pumps, a small refrigerator to store milk, a sink, cleaning supplies, ability to 

access work-related technology such as a phone or computer, and a mirror to 

adjust clothing after pumping is finished (Markell, Chang, & King, 2018). 

One must note the variety and breadth of the experiences of women who 

aim to provide breastmilk as nourishment for one’s child in addition to working 

full-time. Indeed, some women have more supportive supervisors, or are in 

organizations with more breastfeeding-friendly policies. However, while some 

workplaces may be more supportive than others, breastfeeding in public is highly 

stigmatized in American society (Bresnahan, Zhuang, Anderson, Zhu, Nelson, & 

Yan, 2017; Kavanaugh et al., 2012), which substantially impacts breastfeeding in 

the workplace.  

Specifically, there is the potential for workplace discrimination against 

breastfeeding women. Several studies document the stigmatization of mothers 

pumping at work (Bresnahan, Zhuang, Anderson, Zhu, Nelson, & Yan, 2017; 
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Kavanaugh et al., 2012; Raju, 2006). Women who express a need to pump at 

work have been labeled using terms such as disgusting and unprofessional (e.g. 

Anderson et al., 2015; Bresnahan et al., 2017).  

Discrimination against breastfeeding women occurs in spite of the recent 

amendments passed to the Fair Labor Standards Act (FLSA, 29, U S C. 207(r)) 

which requires all qualifying employers to provide “reasonable” breaks for 

mothers to express their breastmilk. The break can be unpaid for hourly 

employees, but it must be provided for any woman who needs to express milk in 

her child’s first year of life. The implementation of this provision has been 

suboptimal. In 2016, Kozhimannhil, Jou, Gjerdingen, and McGovern (2016) 

analyzed data from more than 2,000 breastfeeding working mothers who 

participated in the national “Listening to Mothers III 2013” survey. The findings 

indicated that only about 40% of working mothers who wanted to pump actually 

had access to both break time and a private space in which to express milk. This is 

important, because aside from these being legally mandated accommodations that 

are not being adhered to, such accommodations have a profound impact on the 

likelihood of a mother meeting her breastfeeding goals (Kozhimannhil et al., 

2016; Spitzmueller et al., 2016). 

Furthermore, enabling breastfeeding or pumping at work also allows 

women to return earlier from their maternity leave and increases the retention of 

female employees, which decreases the cost of training and hiring replacements or 

temporary employees (Slavit, 2009). Employee turnover is very costly for 
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organizations and therefore providing family-centered policies and lactation 

support can augment retention rates and increase profits (EEO Trust, 2001; 

Mutual of Omaha, 2001; Ortiz, McGilligan, & Kelly, 2004). These policies can 

also serve to raise the public relations profile of the organization as far as 

attracting customers (for a consumer services or products company) and attracting 

talent (Miller, 2018; Slavit, 2009). 

A key question is, why are organizations so slow to implement these—

now legally mandated—breastfeeding-friendly work policies, especially given the 

substantial benefits to the organization itself? Organizations’ resistance to 

implement such policies may lie in part with the inherent shamefulness associated 

with public breastfeeding (Acker, 2009; Kavanaugh et al., 2012; Raju, 2006; 

Spera, 2007). The belief that breastfeeding is something that should only be done 

in private is prevalent across age groups, genders, and socioeconomic strata 

(Kavanaugh et al., 2012; Mitchell-Box & Braun, 2013; Nelson, 2009; O’Keefe, 

Henly, & Anderson, 1998; Spear, 2001).  

The idea that breastfeeding is somehow inappropriate can contribute to a 

hesitancy to facilitate pumping or breastfeeding at work. It is logical that, a 

behavior that should not be enacted in public should not be engaged in at work, 

even if there is privacy. Consequently, women who are breastfeeding and working 

simultaneously therefore manage not only a full workload and breastfeeding 

schedule, but also societal perceptions of impropriety. I posit that attempting to 

balance competing demands across multiple domains will lead to feelings of self-
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discrepancy (e.g. Polasky & Holahan, 1998). This theory and how it relates to the 

current study will be laid out in the following section.  

Self-Discrepancy Theory 

Decisions regarding prioritization of one domain over another are made in 

the context of the individual’s values. One’s self-concept is inextricably tied to 

her values and how the values are enacted in her daily life (e.g. Bills, Vance, & 

McLean, 1951; Prince, 1993). The self-concept contains multiple representations 

of the self (Higgins, 1987; Higgins et al., 1986), which include an actual self (who 

one is), ideal selves (who one would like to be; Higgins, 1987), and ought selves 

(who one is should to be, according to duty; Higgins, Roney, Crowe, & Hymes, 

1994). According to self-discrepancy theory, these multiple representations of the 

self can be in conflict with each other, leading to feelings of unease and 

discomfort (e.g. Higgins, 1987). Consequently, self-discrepancy theory is a 

framework that is particularly useful for examining how values-based 

prioritization decisions can impact one’s sense of self. With respect to the self-

perceptions in self-discrepancy theory, when the hopes, goals, or wishes that 

constitute one’s ideal self (Markus & Nurius, 1986) are not achieved, individuals 

experience dissonance because of the gap between the actual self and the ideal 

self1. This gap is known as a self-discrepancy (Higgins, 1987; Tangney, 

Niedenthal, Covert, & Barlow, 1998). Such a gap creates an uncomfortable 

 
1 The distinction between ought and ideal self is a challenging one to draw (e.g. Higgins, 

1987; Higgins, 2000). Also, making this distinction is not as relevant to the goals of this study. 

Given these reasons, I will refer to only one type of self-discrepancy in this proposal, the 

discrepancy between ideal and actual selves. This same decision has been made in previous 

studies conducted by work-family researchers (e.g. Dahm, Glomb, Manchester, & LeRoy, 2015). 
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identity dissonance that individuals are—understandably—motivated to resolve 

(Pratt & Dutton, 2000).  

Previous investigations of the relationship between work-family conflict 

and self-discrepancy theory (SDT) serve as the foundation for my hypothesis 

development. Extant literature has examined conflict between work and family 

demands and found a significant impact of discrepancy on well-being, life 

satisfaction, anxiety, depression, and other related outcomes (e.g. Dahm et al., 

2015; Hochwarter et al., 2007; Mitchelson & Burns, 1997; Polasky & Holahan, 

1998). In the research on SDT and working mothers, women are comparing 

themselves to the ideal version of themselves, oftentimes the 

“superwoman/supermom” version (Polasky & Holahan, 1998). According to the 

superwoman perception, women expect to always be able to satisfy all of the 

demands on them at any given time, and this especially applies to working 

mothers (Polasky & Holahan, 1998). The presence of dissonance that comes from 

an inevitable inability to meet all demands leads working women’s self-

evaluations to be overly critical and unfavorable (Higgins, 1987; Mitchelson & 

Burns, 1997; Polasky & Holahan, 1998).  

Self-Discrepancy Categories 

The different sources of the various competing demands placed upon 

working mothers may lead to specific ‘domains of dissonance’. I posit that 

women will experience three types of discrepancies with respect to pumping in 

the workplace: related to working, motherhood, and breastfeeding.  
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I begin by describing the work-related category of discrepancies. Work 

can be deeply satisfying for many individuals, new mothers included (e.g. Hock, 

1978; Olson & DiBrigida, 1994).  However, when one’s actual performance does 

not align with one’s ideal performance, this can lead to experiencing a self-

discrepancy. This has been demonstrated in lab studies (e.g. Roney & Sorrentino, 

1995), studies of athletic performance (e.g. Kemler, 2006), in traditional 9-5 

workplaces (e.g. Polasky & Holahan, 1998) and among physical laborers (e.g. 

Goossens et al., 2010). In each of these contexts, perceived self-discrepancies 

resulted in negative affectivity such as shame, guilt, anxiety, and stress (Goossens 

et al., 2010; Kemler, 2006; Polasky & Holahan, 1998; Roney & Sorrentino, 

1995). Indeed, self-discrepancies have been shown to lead to affective 

consequences such as guilt, shame, and anxiety across contexts (e.g. Carver, 

Lawrence, & Scheier, 1999). Thus, experiencing work-related self-discrepancies 

will lead to work-related negative emotions such as shame or guilt. While work-

related self-discrepancies have not been studied as much as maternal self-

discrepancies, struggles in the workplace may lead to adjusting work-related 

behavior (Dahm, Glomb, Manchester, & LeRoy, 2015).  

Motherhood is the second category of self-discrepancies that I will 

describe. For working mothers of infants, motherhood constitutes spending 

quality time with one’s infant and for some, such as those in the current study, 

also providing financially for her family. The need to be with one’s infant and to 

provide financially for the family are frequently in conflict (e.g. Polasky & 
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Holahan, 1998). A sense of discrepancy in this area may lead a woman to 

experience shame or guilt at her inability to manage her responsibilities. Although 

research has not yet addressed this specific mechanism, previous investigations of 

maternal self-discrepancies have determined that actual-ideal self-discrepancies 

stemming from conflict between motherhood and work roles were associated with 

increased anxiety and depression (at the subclinical level; Polasky & Holahan, 

1998). Given the established associations between shame, guilt, anxiety and 

depression (e.g., Fergus, Valentiner, McGrath, & Jenicus, 2010; Kim et al., 2011; 

Tangney, Wagner, & Gramzow, 1992) one can imagine that the emotions (shame 

and guilt) serve as the mechanism driving the association between self-

discrepancies and anxiety and depression.  

Breastfeeding-focused self-discrepancy is posited as a separate construct 

from motherhood in this model. Although for many women their breast milk 

output may be seen as a necessary part of being a good mother (Markell et al., 

2018), according to previous research (c.f. Markell et al., 2018), many women do 

not necessarily view optimal milk production as sufficient for being considered a 

good mother. Conversely, a woman can see herself as a good mother but not a 

good breast-feeder due to any number of reasons that may be outside of the 

woman’s control. The degree of dissociation likely varies among women. 

Therefore, this study conceives of the two as separate categories for exploratory 

purposes. The results will provide an opportunity to examine how similar versus 

different the findings are for motherhood vs. breastfeeding-focused self-
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discrepancies. Given that breastfeeding has yet to be investigated with respect to 

self-discrepancies, I allow for the possibility that while highly interrelated with 

motherhood, breastfeeding may constitute its own category of self-discrepancy 

and thus I examined them separately. 

Self-Discrepancy Theory and Self-Conscious Emotions 

Self-discrepancy theory positions the gap between one’s ideal and actual 

self as a driving force in adopting more socially acceptable behaviors. However, 

this impulse to correct one’s behaviors to be more in line with one’s ideals can 

have a negative impact when individuals have overly demanding or exceptionally 

high expectations of themselves - expectations that would be nearly impossible to 

meet (e.g. Polasky & Holahan, 1998). The degree of dissonance this engenders is 

positively related to guilt, dissatisfaction, and frustration (Tangney, 1993; 

Tangney, Niedenthal, Covert, & Barlow, 1998). 

The result of a perceived discrepancy can include experiencing one or 

more of the “self-conscious emotions”, such as shame or guilt (e.g. Dahm et al., 

2015; Liss, Schiffrin, & Rizzo, 2013; Polasky & Holahan, 1998). These emotions, 

though typically unpleasant, often play an adaptive role when it comes to our 

evolution and fitness as social animals (Campos, 1995; Fischer & Tangney 1995). 

The self-conscious emotions serve as an immediate, salient feedback system 

regarding our social and moral fitness for society (Tangney & Tracy, 2011). For 

example, guilt often leads one to exhibit corrective behaviors in cases where one’s 

ideal does not match their actual selves (Tangney & Tracy, 2011).  
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My first hypotheses concern specific affective experiences. Women who 

perceive a greater discrepancy between their ideal and actual selves as employees 

or as mothers are likely to experience corresponding negative affect. Guilt and 

shame have been tied to self-discrepancies since the theory was first introduced 

(e.g. Higgins, 1987). Though possible that each category of self-discrepancy may 

predict shame and/or guilt to differing extents, evidence supports that self-

discrepancies in general tend to lead to experiencing both shame and guilt. 

Multiple studies support a relationship between general self-discrepancies and 

shame (Liss et al., 2013; Seagram & Daniluk, 2002; Tangney et al., 1998) as well 

as guilt (Liss et al., 2013; Ozgul et al. 2003; Pavot et al. 1997). Moreover, several 

studies have examined relationships between self-discrepancies, guilt, and shame 

specifically as they relate to work-family constructs (Hochwarter, Perrewe, & 

Meurs, 2007; Liss et al., 2013). See Figure 1 for a visual depiction of my model.  

Hypothesis 1a: Motherhood/Breastfeeding/Work discrepancies will lead 

women to experience shame. 

Hypothesis 1b: Motherhood/Breastfeeding/Work discrepancies will lead 

women to experience guilt. 

Although I posit mothers will experience both shame and guilt as a result 

of self-discrepancies, it is crucial to discern if mothers are more likely to 

experience one emotion over the other because shame produces more negative 

psychological consequences than does guilt (Kim et al. 2011; Randles & Tracy, 

2013; Tangney & Dearing 2002). 
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Guilt and Shame  

As mentioned above, several studies have examined the experiences of 

working mothers through the lens of guilt and shame (Polasky & Holahan, 1998), 

and self-discrepancies (Dahm et al., 2015; Mitchelson & Burns, 1998), and a few 

have examined these concepts in concert (Hochwarter et al., 2007; Liss et al., 

2013). These studies demonstrate that self-discrepancies often lead to 

experiencing guilt and/or shame (Liss et al., 2013; Polasky & Holahan, 1998). 

Shame and guilt are both generated by a recognition of one’s own negative 

attributes or behaviors (Tangney & Tracy, 2011). However, while we often use 

the words shame and guilt interchangeably (Sutherland, 2010), these two self-

conscious emotions are experienced differently by the individual and result in 

different outcomes (Tangney & Tracy, 2011).  

Many researchers have put forth theories regarding differentiating factors 

between these two emotions (c.f. Tangney & Tracy, 2011). Both shame and guilt 

are classified as negative emotions. However, while feelings of guilt are negative, 

they mostly coincide with evaluations of one’s negative behaviors or thoughts, 

best captured by the following phrase “Why did I do that?” Conversely, feelings 

of shame are experienced as self-flagellation for a perceived transgression, “Why 

did I do that?” Thus, one of the key distinctions between guilt and shame lies in 

the referent, that is to say the focus of the guilt is one’s behavior whereas the 

focus of shame is the global self (Fischer & Tangney, 1995). Moreover, guilt and 

shame are different in that shame has been identified as an emotion that involves 
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failure to live up to one’s ideals whereas guilt is associated with engaging in a 

prohibited act (Deonna & Teroni 2008).  

Guilt and shame are both potentially adaptive in that, because of the 

unpleasantness they engender, these emotions lead individuals to alter their 

behavior or self-concept in order to meet societal norms and expectations (c.f. 

Fischer & Tangney, 1995). However, shame, more so than guilt, has the potential 

for negative outcomes. Given that the target of guilt is an individual’s own 

behavior, there is a more readily identifiable solution in that one needs to adjust 

his or her behavior. Although changing the behavior may be challenging, it does 

not require an overhaul of one’s entire self-concept. On the other hand, a person 

who feels ashamed is questioning his or her self-concept as a “good” person. This 

self-questioning, self-doubt, and lack of self-compassion can lead a person to be 

very defensive or destructive in his or her response (e.g. Batson, 1987; Tangney & 

Tracey, 2011).  

Consequences of State-Guilt Compared to State-Shame 

As seen in Figure 1 and described above, the experience of state-guilt and 

state-shame are, in turn, posited to impact important outcome variables. In the 

context of these predictions, I further posit that a woman experiencing more 

shame is less likely to act in order to rectify the discrepancy and more likely to 

experience negative consequences, such as decreased life-satisfaction (Breines, 

Crocker, & Garcia, 2008; Eyre, 2004; Eyre, Schwarz & Clore, 1983; McCaskill, 

2012; Tangney & Tracy, 2011). Shame has been demonstrated to lead to 
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decreased life-satisfaction (Eyre, 2004; McCaskill, 2012; Tangney & Tracy, 

2011) and this affirms the value to investigate it as a critical outcome in the 

current study. Returning to Figure 1, see the mày paths as illustrated by the 

following hypotheses; 

Hypothesis 2: State-shame will lead mothers to experience decreased life-

satisfaction.  

In addition, a mother who feels more guilt over the discrepancy between her ideal 

and actual selves is likely to choose a course of action to rectify the situation as 

she would not view the discrepancy as an internal global failure, but instead a 

specific behavioral issue (c.f. Tangney & Tracy, 2011). Thus, I posit that guilt 

will lead mothers to consider behavioral alternatives such as leaving the 

workforce or switching jobs (intention to quit one’s job) or stopping 

breastfeeding. 

Hypothesis 3a: State-guilt will positively predict a woman’s intention to 

quit her job.  

Hypothesis 3b: State-guilt will positively predict a woman’s intention to 

quit breastfeeding. 

Importantly, given that the research demonstrates relationships between 

SDs and self-conscious emotions (Hochwarter, Perrewe, & Meurs, 2007; Liss et 

al., 2013) in addition to relationships between these emotions and life satisfaction 

and work-family outcomes (Dahm et al., 2015; Hochwarter, Perrewe, & Meurs, 
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2007; Liss et al., 2013; Polasky & Holahan, 1998) I posit that shame and guilt will 

mediate the effects of SDs on the proposed outcome variables.  

Hypothesis 4a: The relationship between perceived self-discrepancy and 

life satisfaction will be mediated by state-shame. 

Hypothesis 4b: The relationship between perceived self-discrepancy and 

intent to quit job will be mediated by state-guilt.  

Hypothesis 4c: The relationship between perceived self-discrepancy and 

intent to quit breastfeeding will be mediated by state-guilt. 

Guilt & Shame Proneness 

Notably, there exists the possibility for individual differences in shame 

and guilt-proneness. An individual may be predisposed to feel guilt and/or shame 

more frequently or intensely—i.e. a guilt-prone person may be more inclined to 

experience guilt in response to a wider variety of situations and to experience the 

guilt with greater intensity in those situations. The predispositions toward 

experiencing guilt and shame varies widely across individuals (Lewis, 1971). 

Researchers have identified shame-proneness and guilt-proneness as stable 

individual differences that can be measured and used to predict other outcomes, 

such as psychopathology, recidivism, and unethical behavior (e.g., Niedenthal, 

Tangney, & Gavanski, 1994; Tangney, 1990; Tangney & Dearing, 2002; 

Tangney, Wagner, Fletcher, & Gramzow, 1992). As dispositional constructs, 

guilt- and shame-proneness capture two dimensions of affective experience: 

intensity and frequency.  
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Guilt and shame-proneness have demonstrated discriminant and predictive 

validity in that shame-proneness is predictive of anxiety disorders (e.g. Fergus, 

Valentiner, McGrath, & Jenicus, 2010; Tangney, Wagner, & Gramzow, 1992) 

whereas guilt-proneness is unrelated to these symptoms. Results supporting the 

distinctiveness of these two constructs also appear in the non-clinical literature. In 

a study of interpersonal problem solving, shame-proneness was found to be 

associated with generating less-effective solutions and having lower self-efficacy 

regarding ability to generate solutions. Conversely, guilt-proneness was 

associated with higher-quality solutions, self-efficacy in generating them, and a 

stronger desire to solve the problem. These findings corroborate previous findings 

(e.g. Tangney, Burggraf, & Wagner, 1995; Tangney, et al., 1996; Tangney, 

Wagner, Burggraf, Gramzow, & Fletcher, 1991; Tangney, Wagner, Fletcher, & 

Gramzow, 1992) in that they support the idea that guilt is reparative in nature 

insofar as it leads to empathy and behavior change (Covert, Tangney, Maddux, & 

Heleno, 2003).  

Although I anticipate that women experiencing self-discrepancies will 

experience shame and/or guilt, the strength of the predictive relationship is likely 

to differ based on individual difference factors. For instance, it is probable that the 

relationship between self-discrepancy and the experience of guilt and/or shame 

will be moderated by guilt and/or shame proneness. Given that shame-proneness 

and guilt-proneness are both distinctive and stable individual differences, I posit 

the following, as reflected in Figure 1; 
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Hypothesis 5a: The relationship between self-discrepancy and shame will 

be moderated by shame-proneness such that a mother experiencing self-

discrepancy who is more shame-prone (as opposed to guilt-prone) will be 

more likely to feel increased shame.  

Hypothesis 5b: The relationship between discrepancy and guilt will be 

moderated by guilt-proneness such that a mother experiencing self-

discrepancy who is more guilt-prone (as opposed to shame-prone) will be 

more likely to feel guilt. 

Role Centrality 

Ultimately, the degree to which someone experiences guilt or shame in 

response to perceived self-discrepancy may depend on how important that role is 

to her identity. An individual may occupy many roles at a given time but not all of 

these roles are equally important to the individual’s sense of self or self-concept 

(Burke & Reitzes, 1991). Role centrality refers to the salience of a facet of one’s 

identity and the relative value that individuals place on their different identities, 

often exemplified by the time and energy put into a role (Thoits, 1991).  

I posit that role conflict will function as a moderator, as seen in Figure 1. 

Some theories of the self simply position “self” as a hierarchy of different 

identities ordered by centrality or salience (McCall & Simmons, 1966; Stryker, 

1968). In this model of the self, it is easy to see how self-discrepancies can occur. 

One can imagine the difficulties a woman would face if she had a specific idea of 

what her performance in a role should look like and her actual role performance 
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does not match that. One would thus predict that role-centrality would be fertile 

ground for work-family researchers. Indeed, the work-family literature has 

explored role centrality as it relates to boundary management and well-being.  

Work-role centrality refers to the import of a career to one’s sense of self, 

such as identifying as a physician, professor, or social worker (Kossek, 

Ruderman, Braddy, & Hannum, 2012). Family-role centrality incorporates the 

degree to which one identifies with her family role, for example the role of parent 

or wife (Kossek et al., 2012). Overall, role-identity theory assumes that 

individuals differ in terms of the importance they place on these different roles. 

While some individuals may be more family-centric, others may feel more work-

centric, and yet others may embody what is referred to as dual-centricity (Lobel & 

St. Clair, 1991).  

The degree to which an individual feels that a given role is, the stronger 

the relationship one would expect between the perceived self-discrepancy in that 

domain and state-guilt/shame.   

For this reason, I posit that role centrality will act as an additional 

moderator of the relationship between self-discrepancy and shame and/or guilt as 

depicted in Figure 1, 

Hypothesis 6a: The relationship between perceived self-discrepancy and 

state-shame will be moderated by role centrality such that the effect of that 

discrepancy on shame will be stronger as the centrality increases of that 

role increases. 
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Hypothesis 6b: The relationship between perceived self-discrepancy and 

state-guilt will be moderated by role centrality such that the effect of that 

discrepancy on guilt will be stronger as the centrality increases of that role 

increases.  
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METHOD 

Participants  

The study recruited participants (N=154) who planned to feed their child 

with breastmilk (via pumping or breastfeeding) upon their return to work. Part of 

this sample was recruited from an existing study (Cheung et al., 2018) of women 

who gave birth between September and December 2018. To recruit women 

beyond the Cheung et al. 2018 sample, message boards and support groups were 

also used for recruitment purposes. All participants worked at least 40 hours 

weekly. Participants were told the study was about understanding experiences of 

women returning from maternity leave. 

 The final sample consisted of 154 women who had complete data for at 

least 3 time points. The women were recruited before they returned to work so 

that their Time 1 survey occurred the week prior to returning to work. Of note, 

though, some of them had been back to work for up to two weeks (N=25)2. The 

majority of participants were married or in a domestic partnership (N=152, 99%). 

The sample consisted primarily of White women (N=100, 65%) who were 

between 26-35 years of age (N=119, 77%). On average participants earned 

$80,027 annually with a median income of $65,000 and thus in the 20th percentile 

 
2 Including these women allowed for increased statistical power. Ultimately, I excluded more than 250 

women due to lack of sufficient data (3 time point minimum), no desire to breastfeed, or starting back at 
work well before the first survey would have been administered 
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of US earners (Guzman, 2019). Most participants were first time mothers (N=105, 

68%). 

At Time 1, all 154 participants were still breastfeeding. At Time 2, most women 

(N=144, 94%) were still breastfeeding. Of those who were not breastfeeding 

(N=10), 9 women completed the intent to quit breastfeeding (QBF) scale items . 

Unfortunately, we do not have the breastfeeding continuation data at Time 3 as 

technical issues led breastfeeding questions not to be displayed to participants, 

this includes the SD breastfeeding measure, as a result I used the most recent 

breastfeeding status updates in examining the QBF scale findings, of the 10 

women who had quit by Time 2, 9 completed the QBF scale at Time 3. At Time 

4, most women were still breastfeeding (N=135, 88%). Of the 19 women who 

were not breastfeeding, 13 completed the QBF scale items. At Time 5, 65% 

(N=100) of women were still breastfeeding. Of the 54 who were no longer 

breastfeeding, only 9 completed the QBF scale. Tables 6a-6d provide the question 

and scale level descriptive statistics for women who quit breastfeeding and also 

completed the QBF scale. Although one could suggest the inclusion of these data 

points is questionable, worth noting is that these represented less than 9% of 

responses at each respective time point. Thus, study conclusions almost certainly 

would not have remained the same without these data points. 

  At 9 months post-partum, 56% were still breastfeeding (N=86). This means that 

many women were still breastfeeding who intended to be, as 89 women identified 
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at Time 1 that they believed they would actually breastfeed for 9 months or 

longer.  

On average, women went back to work when their child was 3 months of age, the 

median age was also 3 months. The minimum amount of leave taken was <1 

month (N=4) and the maximum amount of leave before returning to work was 9 

months (N=1). The mean and median child age being 3 months validated the 

experimental design choices described below that were made based on the 

assumption that most women would be on leave for ~3 months before returning to 

work.   

Procedure  

At each time point, participants were contacted via email with the survey 

link. They were compensated for their participation in each phase of the study, 

$15 for their participation at time 1 (~25 minutes), $10 for their participation at 

times 2- 5, (weekly surveys, ~20 minutes) and $25 for their participation in the 

final surveys at 6 and 9 months post birth (~25 min). To encourage complete 

participation (i.e. completing the survey at all 7 time points) an incentive was 

provided in the form of a raffle in which participants were to be entered to win a 

$100 gift card. All participants had the potential to earn up to $70 from 

completing the surveys (plus the gift card) 

The reasons for choosing these timepoints is related to the current family-

leave policy in the United States and the World Health Organization (WHO) 

recommendations for length of breastfeeding. The WHO recommends that 
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mothers exclusively breastfeeding for 6-months, representing a natural end point 

to data collection. Lastly, the average duration of breastfeeding for full-time 

working mothers is 16.1 weeks (e.g. Calnen, 2007), therefore, 6-months post-

partum should enable me to capture most—if not all— of the period during which 

a mother is managing working and breastfeeding simultaneously. I made this 

choice in order to capture both the short-term changes in relationships in addition 

to the long-term changes and outcomes. Regardless of their current status in their 

breastfeeding journey, six months should be enough time for participants to 

reflect on their daily challenges and goals.  

At the first time point, participants completed an online baseline 

assessment to assess stable traits and factors (e.g. shame-proneness, guilt-

proneness, marital status, occupation, industry). The weekly surveys were used to 

examine state-level affect (shame and guilt), role centrality, and weekly self-

discrepancies (and changes in them) over time. There is precedent for using a one-

week period as a measure of state-level affect despite not strictly being 

momentary. This protocol has been used before in cases where a daily survey was 

not desirable, and researchers wanted to capture variation in state-affect over a 

period of time longer than one week (e.g., Avey et al. 2006; McCullough et al., 

2008; Orth et al., 2008). The weekly questionnaire will also include brief 

measures of the key outcomes to examine how these constructs change over time. 

A full list of the measures can be found in Appendix B.  

Measures 
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Baseline Measures  

Guilt and Shame Proneness scale (GASP) 

 The Guilt and Shame Proneness scale (GASP; Cohen, Wolf, Panter, & 

Insko, 2011) is a 16-item scale used to assess the trait tendencies towards 

experiencing guilt and shame. For this measure, participants are instructed to 

imagine themselves in different types of situations that people encounter in daily 

life and indicate the probability that they would react in the way described (1 = 

very unlikely through 7 = very likely). There are four subscales, Guilt/negative 

behavior evaluation (NBE); Shame/NBE, Guilt-repair, Shame-withdraw. See 

Cohen, Wolf, Panter, and Insko (2011) for more information. The reason that this 

measure was selected in lieu of the TOSCA-3 (Test of Self-Conscious Affect-3, 

Tangney, Dearing, Wagner, & Gramzow, 2000) is primarily related to its ability 

to distinguish between emotional and behavioral responses. The TOSCA-3 

confounds the tendency to engage in negative behavioral evaluations (NBE) with 

the tendency to engage in reparative behavior (Cohen, Wolf, Panter, & Insko, 

2011). This study only included the behavior-focused subscales to reduce 

participant burden. Given that the hypotheses related to guilt pertained to behavior 

change, it made sense to remove non-behavior focused subscales. This shortened 

the GASP to only 8-items. Evidence exists to support the validity of the GASP 

(Cohen, Wolf, Panter, & Insko, 2011). The scale has a test retest reliability of .69, 

p < .001 after 13 weeks.  

Demographics 
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Participants were asked to self-identify their race, age, age of baby, 

number of children, marital status, occupation, income, and education level in a 

one-time demographic questionnaire.  

Weekly Measures  

Role Centrality  

The scale used here is an adapted version of the Multidimensional Model 

of Racial Identity scale (Sellers, Smith, Shelton, Rowley, & Chavous, 1998). This 

scale asks participants to rate on a 7-point scale (1-not at all true, 7- very much 

true) how well each of the statements describes them. Each statement was asked 

twice; once as it related to motherhood, and once as it related to employment. The 

questions were not asked of breastfeeding, as the role of breastfeeder was too 

closely tied to that of mother and reducing participants’ roles to simply being a 

food source did not seem aligned with the study goals. A sample statement is “In 

general, being a valued employee is an important part of my self-image”. There is 

precedent for using this scale in samples focused on the work-family domain (e.g. 

Blakely, Srivasta, & Moorman, 2005; Settles, 2004) and it has demonstrated 

strong reliability (e.g. in Settles, 2004 alpha = .79) 

State Shame/State Guilt (SGSS) 

 State shame and guilt were measured using the guilt and shame subscales 

of the State Shame and Guilt Scale (SSGS; Marschall et al. 1994). This 10-item 

measure was chosen due to its established validity and acceptance in the literature 

(e.g. Fedewa et al., 2005; Stoeber et al., 2007; Tangney, 1996) and because it 
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specifically targets the state-level experience of guilt and shame. Participants 

respond to items from the guilt subscale (e.g., ‘‘I feel remorse, regret’’) and 

shame subscale (e.g., ‘‘I want to sink into the floor and disappear.”) These 

items were rated on a scale ranging from 1 (Not feeling this way at all) to 5 

(Feeling this way very strongly). In validation studies, Cronbach’s alphas were 

0.82 for Guilt and 0.89 for Shame (Fedewa et al., 2005; Marschall et al., 1994; 

Stoeber et al., 2007). The scale also indicated that the reference point for time 

frame should correspond to the last week. 

Self-Discrepancies Adjective Questionnaire  

This questionnaire was adapted from Liss, Schiffrin, and Rizzo, 2013. To 

assess the degree of perceived-self discrepancy, I provided participants with an 

adjective checklist including items pertaining to motherhood and working. 

Participants were instructed to answer the questionnaire as it relates to their 

experiences over the past week. Such checklists have established validity in 

assessing self-discrepancies (e.g. Tangney et al., 1998) and have been used in 

previous studies of motherhood-focused self-discrepancies (Liss, Schiffrin, & 

Rizzo, 2013). Participants were given adjective lists and asked to rate the degree 

to which each adjective describes them on a Likert scale of 1 (not at all) to 5 (very 

much).  

The adjectives were selected based on previous research which identified 

adjectives that defined “good” employees and mothers, respectively (e.g. Pelham 

& Swann, 1989; Robles, 2012). Adjectives were also chosen based on qualitative 
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research on what makes a woman feel successful in managing breastfeeding while 

working (c.f. Markell, Chang, & King, 2018). The initial list of ‘mother’ 

adjectives was piloted by Cheung et al. (2018).  

To narrow down the list of motherhood and work adjectives, I performed 

exploratory factor analyses and reliability analyses on each set of items 

(Appendix B). Based on these results, the measure of work-related self-

discrepancy included the following adjectives: Professionalism, Responsibility, 

and Competence and the measure of motherhood self-discrepancy will include the 

following adjectives: Nurturance, Protectiveness, and Self-sacrifice for children. 

For detailed results of the factor analyses conducted to develop these measures, 

please see Appendix C.   

To analyze the changes in each self-discrepancy domain over time, I 

calculated difference scores between ideal and actual adjective (behavior) ratings 

and standardize (z-transform) them. While there are valid concerns about using 

difference scores (c.f. Edwards, 2004; Tiska & Smith, 1994), it is the method of 

choice for self-discrepancy researchers (Liss, Schiffrin, & Rizzo, 2013; Polasky & 

Holahan, 1998). Thus, in order to remain aligned with extant literature, I 

employed this method of analysis and tested the reliability of these scores. 

Self-Discrepancies Behavior Questionnaire 

To assess breastfeeding-related self-discrepancies I used a behavioral 

measure of self-discrepancy. I chose to do so because of the seeming possibility 

that self-discrepancies in the breastfeeding domain, unlike in motherhood and 
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work domains, can be better measured in a more traditional fashion. That is to say 

that a breastfeeding “ideal” can be more objectively assessed as there are specific, 

discrete behaviors with quantifiable outcomes. For example, if a woman wants to 

spend 30 minutes breastfeeding her child each day but only spends 10 minutes 

doing so, that is a clear discrepancy of 20 minutes. I had initially also developed a 

breastfeeding adjectives questionnaire. However, this measure was excluded from 

the current study because the scale was only displayed at two time points due to 

technical errors. Thus, the behavioral measure of breastfeeding self-discrepancy is 

the only one included.  

This 12-item scale included items such as, “Ideally, how many times 

would you nurse your child per day? (indicate number)”, Then, below, “In reality, 

how many times a day are you nursing your child?” Thus, this represents a 

frequency scale. The difference scores are then normalized and the sum of the two 

difference scores was taken for the final scale. Only two of the twelve questions 

(all of which are in Appendix B) were included in the final scale.  

The decision on which items to include in the final scale was based on the data 

collected as part of this study. Ultimately, some of the questions did not apply to 

all women (e.g. supplementing with formula) and others many women frequently 

skipped or reflected future behavior predictions (ideally, how long will you 

breastfeed vs. how long do you think you will actually breastfeed?) Additionally, 

women struggled to answer questions in which they were asked to estimate ounce 

output. Though this was a method used in a previous study (c.f. Gabriel et al., 
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2019), it did not work in the current study. The two questions that are in the final 

scale are “How many times a day are you nursing your child?” and “How many 

minutes per day are you nursing your child?”  

Life Satisfaction 

To assess life satisfaction, I used the Satisfaction with Life Scale (SWLS; 

Diener, Emmons, Larsen, & Griffin, 1985). This five-item scale uses a Likert 

scale of 1 (strongly disagree) to 7 (strongly agree). One sample question is, “In 

most ways my life is close to my ideal.” The SWLS has demonstrated high 

reliability across multiple studies (e.g., Dolan, Peasgood, &White, 2008; Gross & 

John, 2003).  

Job Quitting Intentions 

 I used the turnover scale from Seashore, Lawler, Mirvis, and Cammann, 1982 

to assess a woman’s intent to leave her job. This is a five-item scale asking about 

turnover intentions on a 7-point scale 1 (strongly disagree) to 7 (strongly agree). I 

removed one of the five items because it probes job satisfaction more than intent 

to turnover “all in all I am satisfied with my job”. A sample item is “I often think 

about quitting”. The final scale, which includes four items, asked women their 

intentions over the past week. 

Intent to Quit Breastfeeding 

As there is not a similar scale developed measuring intent to quit 

breastfeeding, I have adapted the turnover scale described above to relate to 
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breastfeeding. One sample item is, “I often think about quitting breastfeeding”. 

Please see Appendix B for the full battery of measures.   
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RESULTS 

Preliminary Analyses 

Handling of Missing Data 

 To address missing data, I used an imputation procedure. Multiple 

imputation has been shown to operate well under conditions of MCAR and MAR 

and is preferable to listwise deletion and other imputation procedures (e.g., Rubin, 

1996). Here, I implemented multiple imputation using the sci.kit.learn 

SimpleImputer package in Python (Pedregosa et al., 2011). This package uses an 

imputation algorithm, which imputes the i-th feature dimension using the non-

missing values within that feature dimension (Pedregosa, 2019). In the current 

study, I used the mean of non-missing features as the imputation method which 

made it possible to use all of the data in the sample. The proportion of missing 

data at each time point can be found in the set of descriptive statistics tables. 

Descriptive statistics (i.e., means, standard deviations, and intercorrelations) of 

the within-person variables at each time point are depicted in Tables 1a-1e, and 

missing data percentages are in Table 1f.  

Self-Discrepancy Measures  

The adjective self-discrepancy measures required testing the difference 

score reliabilities before proceeding with analyses. To do so I used the established 
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guidelines exemplified by May and Hittner (2003). Although some of the 

difference score reliabilities were below the guideline of .7, the low correlations 

(<.5) between each of the subscales render these numbers defensible. See Table 2 

for the difference score reliabilities. 

The next step was to examine the factor structure of the self-discrepancy 

measures, I conducted a series of confirmatory factor analyses (CFAs) using 

Mplus8. The first set of CFAs was to determine the factor structure of the 

individual subscales (ideal and actual) for each of the self-discrepancy measures 

(Tables 3a-3c). The first CFAs depicted in Tables 3a-3c were conducted within 

each time point in order to maintain focus on the actual items rather than the 

multi-level structure. These were followed up with multi-level CFAs depicted in 

Tables 4a-4c. 

For the SD employee measure, factor analyses at each of the five time 

points revealed problems with one particular adjective: competence (Table 3a). 

This adjective had low factor loadings within various timepoints, in particular at 

Time 1. The Time 1 ‘ideal’ loading was .01 and clearly did not fit in the factor, 

exemplified by a non-significant loading across time points. In evaluating the 

reasons for this lack of fit, I more closely examined the definition of competence. 

In essence, the word competence somewhat contradicts the nature of being an 

‘ideal employee’ because the definition indicates sufficiency. Therefore, I it 

seems plausible that this item did not fit with the factor because individuals 

regarded the adjective as meaning ‘sufficient’. In combination with the subpar 
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factor loadings, in particular at Time 1, a decision was made to exclude this item 

from the final measure. 

Next, I performed a multilevel CFA on the SD Employee adjective 

measure (Table 4a). This was done in order to test this factor structure within the 

scope of the two-level model in which each of the subscales at all time points 

(ideal and actual) were included, but not each of the items—i.e. 10 items, one for 

SD employee-ideal and SD employee-actual at each of the five time points. For 

the multilevel analyses I used the scale scores. Results of this CFA supported the 

factor structure of the scales, (c2 (34) = 77.47, RMSEA =.086, SRMR = .075, TLI 

= .90, CFI = .92). Excluding the time 1 ‘actual’ scale (loading = .67) when most 

women were not yet back at work, each of the subscales displayed loadings > .75 

and the inter-factor correlation was .66. For full details please see Table 4a in 

which I compare the two-factor (ideal vs. actual) structure to a single factor 

alternative.  

For the SD mother measure, the within-level factor analyses at each of the 

5 time points revealed no issues with any specific adjectives. Moreover, most 

loadings were in the .7 range, full details are in Table 3b. The multilevel CFA 

(Table 4b) of the scale scores conducted to test this factor structure within the 

context of the two-level model displayed adequate fit indices (c2 (34) = 82.42, 

RMSEA =.088, SRMR = .03, TLI =.85, CFI = .89). Each of the subscales 

displayed very high factor loadings > .83, and the correlation between the two 
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factors was .65. For full details and the comparison with a single factor solution 

please see Table 3b.  

Lastly, I performed the same within-level factor analyses for the 

behavioral measure of SD breastfeeding followed by the multilevel factor 

analyses. The fit indices were somewhat poor at each individual timepoint, but 

factor loadings were very high (>.8) See Table 3c for complete details. The 

multilevel CFA revealed that the Time 1 SD breastfeeding is substantially 

different from later timepoints. It would not, however, make sense to remove 

Time 1 SD breastfeeding as it is relevant that this is unique compared to later 

timepoints. See Table 4c for complete details. 

Guilt and Shame Proneness Scale (GASP) 

As described above, the GASP has four subscales, two for shame and two 

for guilt. However, a confirmatory factor analysis demonstrated that the 

withdrawal factor did not correlate with the other three factors and a three-factor 

model excluding the withdrawal factor questions (c2 (51) = 134.48,  p < .000; 

RMSEA = .13, CFI = .87, TLI = .84, SRMR = .09) fit the data. For this reason, it 

was not included as part of the shame subscale. For results see Table 5a and Table 

5b.  

Indeed, the creators of the GASP also noted that the withdrawal scale 

demonstrated different correlational patterns compared to the other three 

subscales (Cohen, Wolf, Panter, & Insko, 2011). Furthermore, the authors found 

that the withdrawal subscale did not correlate with depression or rumination as 
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predicted, whereas the negative self-evaluation subscale did. Thus, I did anticipate 

potential difficulties with the withdrawal subscale and prepared to use only the 

negative self-evaluation (NSE) subscale. The NSE subscale demonstrated the 

predicted correlations with rumination and depression (Cohen, Wolf, Panter, & 

Insko, 2011) and thus was anticipated to be sufficient on its own to measure 

shame-proneness.  

Tests of Hypotheses 

  Before conducting the multilevel analyses, Level-1 predictors and 

mediators/moderators were within-person centered following recommendations 

from Enders and Tofighi (2007). Within-person centering eliminates variance due 

to between-person, trait-level factors (e.g., response tendencies, individual 

differences, demographics), allowing for clearer estimates of within-person 

relationships (Scott & Barnes, 2011). All Level-1 slopes were classified as 

random (Tofighi, West, & MacKinnon, 2013).  

 Mediation was tested using 1-1-1 mediation models (Preacher et al., 2010) 

which modeled the indirect effect of each SD on each outcome via shame or guilt. 

Following Preacher and Hayes (2004, 2008), the direct effect of SDs on outcome 

was modeled as a random slope. Where the moderators were significant, I plotted 

interaction effects. Moderator effects (role centrality-worker) were plotted at high 

(+1 SD), mean, and low (-1 SD) levels of the moderator where the x axis 

represents SD and the y axis shame or guilt (see Figures 20, 21). 

Main effects  
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 Hypotheses 1a and 1b predicted that elevated levels of each of the three 

different types of self-discrepancies (Employee, Motherhood, Breastfeeding) 

would predict greater levels of shame (H1a) and guilt (H1b), respectively. To test 

these hypotheses, I analyzed a two-level random intercept and slopes model in 

Mplus. Of the six relationships examined, four were significant (see Figures 2a-

2b). Findings indicated that all three SD categories significantly predicted state-

guilt (Employee; b = .38, p <.01; Motherhood b = .37, p <.01; Breastfeeding b = 

.31, p=.02). Conversely only motherhood-focused SD significantly predicted 

state-shame (b=.16, p =.05). Thus, Hypothesis 1a was partially supported and 

Hypothesis 1b was fully supported.  

 Hypothesis 2 posited that state-shame would negatively impact within-

person levels of life satisfaction (see Figure 3a). To test this, I examined a two-

level, random slope and intercept model with state-shame as the sole predictor 

and life satisfaction as the sole outcome. The results supported Hypothesis 2 (b = 

-.30, p <.01) as increased state-shame was associated with a significant decrease 

in participants’ life satisfaction.  

 Hypotheses 3a-3b focused on the positive predictive relationship between 

guilt and intent to quit work (QJob) and intent to quit breastfeeding (QBF), 

respectively. To test these hypotheses, I examined two separate models with state-

guilt as the sole predictor and QJob and QBF as sole outcomes in each of their 

respective models (See Figure 3b). These hypotheses were supported as well, with 
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state-guilt significantly increasing participants’ intent to quit their jobs and quit 

breastfeeding (QJob, b = .61, p <.001; QBF b =.18, p <.01). 

Mediating effects  

 The basic mediation model (Hypotheses 4a-4c) predicted that state-level 

emotions would mediate the relationships between within-person self-

discrepancies and life satisfaction (4a), intent to quit job (4b), and intent to quit 

breastfeeding (4c). To test these hypotheses, I examined three separate two-level 

random-slopes mediation models (see Figures 4a-4c).  

 Hypothesis 4a suggested that each of the three self-discrepancy types 

(SDs) would indirectly negatively impact life satisfaction via increased levels of 

state-shame (Figure 4a). Results of a two-level random slopes mediation model in 

which the relationships between each SD and life satisfaction, shame and life 

satisfaction, and SD and life satisfaction were random. In analysis of the 

relationship between SDs and life satisfaction, neither the direct nor indirect 

effects (via shame) was significant. Thus, Hypothesis 4a was not supported.  

 More support was found for Hypothesis 4b, which posited that state-guilt 

would transmit the indirect effect of each of the SDs on participants’ intent to quit 

work (QJob) and breastfeeding (QBF). Two-level mediation models with random 

slopes provided nearly full support for these hypotheses (see Figures 4b and 4c, 

respectively). Each of the three categories of self-discrepancy (motherhood, 

employee, breastfeeding) demonstrated significant indirect effects of SD on QJob 

via guilt. However, Hypothesis 4c (SDàguiltàQBF) received only partial 
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support as only two of the three SDs (motherhood and employee, not 

breastfeeding) had significant indirect effects on intent to quit breastfeeding.  

Moderating effects  

 Hypotheses 5a-6b involved moderation of the xàm (self-

discrepancyàstate-level emotion) relationship at both the inter and intrapersonal 

levels. Hypotheses 5a-5b suggested that the positive relationship between each of 

the three self-discrepancies (SDs) and guilt/shame would be moderated by guilt 

and shame proneness. However, findings indicated that the GASP negatively 

correlated with guilt and shame. From a logical standpoint, proneness to an 

emotion cannot be negatively related to that emotion. Due to these contradictory 

results, proneness was removed from the final model. Figures including proneness 

as a moderator are in Appendix D. This finding will be explored in the discussion.  

 At the intrapersonal level, role centrality was posited as a moderator of the 

relationships between each self-discrepancy (SD) and state-level emotion (shame 

and guilt)— Hypotheses 6a and 6b, respectively. These hypotheses were tested in 

a two-level random effects moderated mediation model. Findings indicate that 

worker-role centrality, but not motherhood-centrality, served as a significant 

moderator (See Figures 5-13). Specifically, employee-focused SD’s relationships 

with state-level emotions were moderated by worker-focused role centrality as 

depicted in Figures 5 and 8 for guilt (b = .16, p <.05) and 11 for shame (b =.18, p 

<.05). 

Supplemental Analyses 
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 In a set of supplemental analyses, I compared the effects of both emotions 

on all of the outcomes. Notably, results of the direct effect analyses (Figures 14a-

14b) revealed that the magnitude of the effect of shame on intent to quit 

breastfeeding (QBF) and intent to quit job (QJob) was greater than that of guilt, in 

both cases. Therefore, shame had a stronger impact on the guilt-associated 

behavioral outcomes than guilt did. 

 Although shame presented a stronger direct effect on the behavioral 

outcomes than did guilt, it only mediated one of the six relationships (See Figures 

15a-15b) between SDs and outcomes—whereas guilt mediated 5/6 relationships 

(three SD categories to each of the two behavioral outcomes). Specifically, shame 

mediated the relationship between SD employee and intent to quit one’s job 

(indirect effect b = .04, p <.01). The discussion section will address the theoretical 

ramifications of these findings. 

 Shame also produced a stronger direct effect on life satisfaction than did 

guilt, in line with my hypotheses. However, guilt—not shame—was shown to 

significantly mediate the relationships between the three SDs and life satisfaction 

(Figures 15-17). For SD breastfeeding and SD employee, guilt fully mediated the 

relationships (indirect effects: SD breastfeeding, b = -.08, p <.05; SD employee, b 

=-.10, p <.01). The relationship between SD mother and life satisfaction revealed 

complementary mediation via guilt (Figure 17) in which SD mother exerted both 

a direct effect on life satisfaction (b = -.25, p <.01) and an indirect effect (b = -.08, 

p <.05). 
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DISCUSSION 

Despite growth in scholarship on the subject of work-family balance, 

specifically for women, surprisingly little research has examined breastfeeding 

specifically. This study offers insights regarding the affective experiences of 

breastfeeding women in the workplace and the related downstream impact of 

these experiences. Regarding the affective consequences of perceived self-

discrepancies, my hypotheses received partial support: While each of the three 

categories of self-discrepancy (motherhood, work and breastfeeding) significantly 

predicted state-guilt, only motherhood-focused self-discrepancy (SD) 

significantly predicted state-shame. With respect to the direct, within-person 

consequences of experiencing self-conscious emotions, the hypotheses received 

full support, as both shame and guilt significantly predicted decreased life 

satisfaction and increased intent to quit job (QJob) and breastfeeding (QBF), 

respectively.  

Similarly, the hypothesized mediating effects of the self-conscious 

emotions on the relationships between perceived SDs and outcome variables—life 

satisfaction, QBF and QJob —received nearly full support for the guilt-mediated 

relationships. However, this was not the case for shame. Finally, mixed results 

were obtained regarding the moderating effects of intrapersonal role centrality on 
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the relationships between SDs and state-level self-conscious emotions with only 

work-focused role centrality significantly moderating the relationships. 

 Overall, the findings largely supported the hypotheses in that self-

discrepancies tied to key aspects of identity for breastfeeding mothers in the 

workplace do indeed lead to increased guilt. In addition, findings supported the 

supposition that the self-conscious emotions more generally predict negative 

outcomes. The mediation and moderation hypotheses received partial support, the 

patterns of which may aid in better understanding the nature of identity and self-

conscious emotions and their respective roles in decision making for 

breastfeeding mothers returning to the workplace. 

Theoretical Implications  

  This research was framed around improving our understanding of the 

affective landscape of women managing breastfeeding and working 

simultaneously. While I expected substantial differentiation with respect to the 

consequences of experiencing state-guilt versus state-shame, the distinction 

between the two manifested differently than anticipated. One of the more 

consistent findings obtained was that while shame had a stronger direct effect on 

all of three of the outcome variables, this did not translate to a mediational effect. 

In fact, state-shame did not significantly mediate any of the hypothesized 

relationships between SDs and life satisfaction. Conversely, guilt mediated five 

out of the six hypothesized relationships between each SD category and intention 

to quit one’s job or to quit breastfeeding.  
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In a set of supplemental analyses, I tested the models with the self-

conscious emotion variables switched: guilt mediating the SD à life satisfaction 

relationship and shame mediating the SDàbehavioral outcome relationships. 

Notably, guilt significantly mediated the relationship between SDs and life 

satisfaction. Conversely, shame only mediated one out of the five relationships 

that guilt mediated—the positive relationship between SD employee and intention 

to quit one’s job (QJob). Furthermore, this relationship was only significant in the 

context of the full model and was not statistically significant in the mediation-

only model. This highlights the importance of the moderating role of worker-role 

centrality (RCW) as a variable that strengthens the relationship between SD 

employee and shame. Thus, accounting for a stronger relationship between SD 

employee and shame via RCW was necessary in order to see the effect of state-

shame as a mediator of the relationship between SD employee and QJob. 

Clearly, this unexpected pattern of findings must be examined in future 

research. However, for the purposes of making inferences from the current study, 

one can look at the broader picture in which guilt mediates most relationships 

between SDs and outcomes whereas shame does not. This suggests that shame 

and guilt did not differ on the dimension I had anticipated—which was that they 

would lead to different outcomes. The results revealed that state-shame and guilt 

may instead function differently.  

Given that state-shame and state-guilt are both highly correlated with each 

outcome, the mechanistic difference likely lies in how each emotion relates to 
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perceived self-discrepancy. One hypothesis is that a lack of relationship between 

exogenous and mediating variable could be the reason for not finding mediation. 

In the tests of main effects, only one of the three SDs significantly predicted state-

shame—SD motherhood. The correlation between SD motherhood and shame 

corroborates previous research on motherhood-focused self-discrepancies 

correlating with shame (Liss, Schiffrin & Rizzo, 2013). This finding is both 

surprising and profound, if confirmed.  

Although unanticipated, the findings that SD breastfeeding and SD 

employee do not predict shame, were encouraging. They suggest that when 

evaluating themselves and how they differ from ‘ideal’ on at least two dimensions 

(breastfeeder, employee) mothers are able to distinguish between failure to 

achieve a specific action and a global failure of self. If extrapolating beyond the 

current sample, women returning from maternity leave and managing pumping at 

work are able to identify gaps between their ideal and actual work and 

breastfeeding ‘performance’ without feeling shame.  

Though feeling guilt is not optimal, the consequences of guilt are less 

negative than those of shame (c.f. Tangney & Tracey, 2011). Therefore, mothers’ 

ability to dissociate perceived failure in the domains of breastfeeding and working 

from harming their self-concept is heartening. Future research can help us better 

understand how these self-discrepancies are experienced compared to SD 

motherhood. Moreover, the resilience or coping mechanism involved in framing 
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the other two ‘failures’ can be used to develop interventions that attenuate the 

relationship between perceiving an SDs and experiencing shame. 

This begs the question of why SD mother behaved unlike the other two 

SDs with respect to shame. The reason why SD mother was the only category of 

SD that significantly predicted state-shame may be related to the primacy of the 

motherhood role, and strong societal preconceptions about what mothers ‘should 

be’ (e.g. Polasky & Holahan, 1998, Rotkrich, 2009; Seagram & Daniluk 2002). 

There is general consensus that it is impossible to live up to one’s vision of the 

ideal mother (e.g. Hays, 1996, Johnston & Swanson, 2006; Rotkrich, 2009).  

The negative impact of SD motherhood is demonstrated by its unique 

positive correlation with shame. Given the negative consequences of shame 

(Breines, Crocker, & Garcia, 2008; Eyre, 2004; Eyre, Schwarz & Clore, 1983; 

McCaskill, 2012; Tangney & Tracy, 2011) the strong and distinctive association 

with SD mother implies that there is real risk involved with feeling inadequate as 

a mother. The potential for genuinely detrimental outcomes has been borne out in 

research on mothering self-discrepancies (Liss et al., 2013; Rizzo, Schiffrin, & 

Liss, 2012).  

This negative effect is bolstered by the observed complementary 

mediation (Zhao, Lynch, & Chen, 2010) between SD motherhood and life 

satisfaction via guilt. Specifically, SD mother had a more potent effect on life 

satisfaction compared to SD breastfeeding and SD employee. To elaborate, both 

SD breastfeeding and SD employee demonstrated mediation via guilt such that 
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both SDs had significant negative indirect effects on life satisfaction. This is 

certainly a powerful finding, but there is notably no direct relationship between 

either of these SDs and life satisfaction. Conversely, the complementary 

mediation exhibited by SD mother refers to when both the direct and indirect 

effects are significant and in the same direction (Zhao et al., 2010). In this case, 

the impact of SD mother and SD mother via guilt on life satisfaction are both 

significant and negative. 

 The import of the mothering role and the seeming impossibility of ‘living 

up to it’ belies the finding that SD motherhood’s relationship with shame and 

guilt was not moderated by role centrality and that motherhood-focused role 

centrality did not significantly moderate the relationships between any of the SDs 

and state-level self-conscious emotions. With respect to SDs, only SD employee’s 

relationship with the self-conscious emotions was moderated by role centrality. 

Furthermore, findings demonstrated that only worker-focused role centrality 

(RCW) significantly moderated the experience of SD employee and subsequent 

state-level shame or guilt. This finding, namely the relevance only of RCW and 

its impact only on SD employee, could be due to a number of reasons. One 

possibility is that most mothers feel that the role of mother is central—or is 

supposed to be central—to their identities (c.f. Russo, 1979) and thus only the 

added pressure of an additional ‘central role’ (employee) was meaningful. In other 

words, becoming a mother automatically rendered mother the most central role 
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for the majority of participants, and the differentiating factor was how central the 

worker role remained.  

Another possibility is that parents, in particular mothers (Don et al., 2014; 

Nelson-Coffey et al., 2019) already feel shame and guilt over choices made in 

their roles even when they do not have a competing role such as worker, and thus 

the centrality of the motherhood role was unlikely to augment the magnitude of 

the relationship between SD and shame/guilt substantially. Given findings of 

previous research referenced above, this hypothesis also seems plausible (Dahm 

et al., 2015; Liss et al., 2013; Polasky & Holahan, 1998). Future research should 

investigate this pattern in more detail. 

Though less researched than motherhood (c.f. Gabriel et al., 2018) the role 

of ‘breastfeeder’ is closely tied to motherhood. Breastfeeding is often laden with 

similar self-conscious emotions due to the stigma surrounding breastfeeding in 

general and the frequent sense that one is being judged for their choices despite 

the absence of a clear ‘right answer’. Thus, the above explanations as tied to 

motherhood may also help explain the null findings regarding role centrality for 

SD breastfeeding.  

Enhancing our understanding of the differing mechanisms of shame and 

guilt represents an important avenue for future research. It may be the case that 

guilt is more related to SDs than shame. However, this is speculative and must be 

further investigated. Understanding the distinction between the role played by 

guilt in mediating otherwise very slight and even negative relationships between 
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SDs and relevant outcome variables is an important avenue for future research. In 

addition, future research should investigate the mechanistic differences between 

guilt and shame in how they shape the experiences of individuals experiencing 

any sort of identity or role conflict, but in particular among this under-researched 

population of women managing breastfeeding while working.  

Limitations  

The study’s findings must be interpreted in light of a common limitation—

the use of self-report measures. Individuals do not always accurately report 

events, behaviors, or even emotions. Additionally, we only have data on the 

experiences of women who were sufficiently comfortable discussing guilt, shame, 

and breastfeeding. This is because of the self-selecting nature of such a study. 

Women who voluntarily completed the survey online some of whom are members 

of breastfeeding support groups represent a specific subsample of working 

mothers who are breastfeeding. The women who choose to complete the survey 

are likely interested in the subject already and perhaps have opinions that they 

want to share. Additionally, women who are members of breastfeeding support 

groups likely have a different, perhaps more informed, perspective on 

breastfeeding compared to the general public. 

Relatedly, the sample consisted of almost exclusively married women, 

who were predominantly white and of high socio-economic status. To fully 

understand these processes additional research needs to be conducted on a more 

representative sample. For example, there are women in non-exempt jobs in 
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which they would lose hourly pay who choose to breastfeed regardless. 

Understanding how self-discrepancies, guilt, and shame operate within the 

context of these women’s lives is important to fully flesh out this emerging area 

of research.  

Another crucial limitation was that I was not able to adequately measure 

guilt and shame proneness. A possible explanation for this finding may lie in the 

scenario-based nature of the GASP scale. According to a meta-analysis conducted 

by Tignor and Colvin (2017), scenario-based measures of guilt may in fact be 

contaminated with an additional construct: pro-social orientation. The authors’ 

findings indicate that scenario-based measures of guilt may be tapping into a 

person’s ability to recognize when they “should” feel guilt, i.e. one’s adaptive 

capacity to understand when they have committed a societal wrong. This suggests 

that the GASP is not measuring proneness to the self-conscious emotions. 

Hopefully future research can continue to untangle the construct of guilt/shame 

proneness and amend or develop a new measure that accurately targets proneness 

rather than social fluency (Tignor & Colvin, 2017).  

Finally, I believe further research is necessary to continue to refine and 

elaborate on this model. Perhaps more frequent assessment points (daily, instead 

of weekly) would help illuminate certain aspects of the model. Naturally, this 

introduces a greater burden on participants, but the ever-fluctuating nature of 

emotion may render a shorter-term study with more frequent assessments useful. 

Research that can capture such processes on a daily basis may increase 
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understanding of the broader process involved with reconciling demands of 

motherhood, work, and breastfeeding as well as the specific roles of the self-

conscious emotions.  

These limitations notwithstanding, findings provide one of the first 

quantitative investigations of breastfeeding mother’s affective experiences and 

also point to intriguing directions for future research. For example, this study took 

a person-centered approach, which has been suggested as an important lens 

through which to study such inherently individualized experiences such as self-

discrepancies (e.g. Kossek et al., 2012). This approach enhanced the 

understanding of within-person reactions to experiences such as discrepant 

perception of self as a mother, employee, or nourisher of a child. The current 

study was focused on shame and guilt as mediators, however it does appear that 

the type of self-discrepancy also plays a role in the affective processes and 

outcomes, as opposed to just the presence or absence of a self-discrepancy more 

generally. Previous research has yielded both practically and theoretically 

interesting findings regarding domain-specific emotions such as guilt and shame 

in the work-family literature (e.g. Gilbert, 2007; Kossek et al., 2012). Thus, the 

application of domain-specificity to self-discrepancies as seen in this study may 

be a useful paradigm to build upon. 

 Moreover, insights regarding the present findings may serve as a useful 

starting point for better understanding the differing relationships with SDs 

demonstrated by shame versus guilt and specifically under which circumstances 
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shame is caused by perceived self-discrepancy. Additionally, this model 

highlights the role of guilt in conveying the impact of different types of self-

discrepancies on important outcomes such as life-satisfaction, intent to quit one’s 

job and intent to quit breastfeeding.  

Conclusion 

The workplace, like other settings, is full of affective ups and downs. 

When coupled with parenthood, the affective fluctuations regarding self-

conscious emotions are even more enhanced. Trying to cope with these affective 

experiences in the context of managing pumping in the workplace in addition to 

the more ‘typical’ challenges associated with any work-family balance scenario, 

introduces additional strain and stressors. Although it is recognized that managing 

breastfeeding at work is a dynamic, intense process that women navigate across 

diverse situations (Gabriel et al., 2019), little research has examined the affective 

nature of this process. We hope this study stimulates future research to answer 

some of the questions we were unable to address about the mechanisms associated 

with self-conscious emotions. 
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  APPENDIX A: TABLES AND FIGURES 

 
 
   
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SD=self-discrepancy. RCW= Role centrality-worker RCM= Role centrality mother. Dotted line indicates an indirect effect 
 
Figure 1. Theoretical model of the impact of self-discrepancies on emotions (shame and guilt) and the subsequent impact the 
emotions have on key outcomes
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Figure 2a. Self-discrepancy categories predicting state-guilt (Hypothesis 1a) 
 
 
 
 
 
 
SD Employee and SD Breastfeeding did not significantly predict state-shame.  
 
 
Figure 2b. Self-discrepancy categories predicting state-shame (Hypothesis 1b) 
 
 
 
Figure 3a Shame predicting decreased life satisfaction (Hypothesis 2) 
 
 
 
 
 
 
 
 
 
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates 
significant at p<.001 level. SD=self-discrepancy. BF = breastfeeding 
 
Figure 3b Guilt predicting intent to quit job, breastfeeding (Hypotheses 3a, 3b) 
 

SD Employee State-guilt .38** 

SD Mother State-shame 
.16* 

SD Mother State-guilt 
.37** 

SD Breastfeeding State-guilt .31*  

State-guilt Intent to quit job 
.61*** 

State-guilt Intent to quit BF 
.18** 

State-shame Life satisfaction 
-.30** 
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Indirect and direct effects only shown where significant.  
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates 
significant at p<.001 level. SD=self-discrepancy. No significant indirect effect was found in any of 
these three models. 
 
Figure 4a. Base mediation model with shame, testing hypothesis 4a.  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates 
significant at p<.001 level. SD=self-discrepancy. BF= breastfeeding. Dotted line indicates indirect 
effect. 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates 
significant at p<.001 level.  SD=self-discrepancy.  BF= breastfeeding. Dotted line indicates indirect 
effect. 
 
Figure 4c. Base mediation model with guilt testing hypothesis 4c.   
  

SD Breastfeeding State-guilt .17** .31* Intent to quit BF 

p >.05 

Hypothesis 4c 

SD Mother State-guilt 
.17** .37*** 

Intent to quit BF 

.06* 
Hypothesis 4c 

State-guilt SD Employee .20** Intent to quit BF 

.08** 

Hypothesis 4c 

.38*** 

Hypothesis 3b Hypothesis 1b 

Hypothesis 3b Hypothesis 1b 

Hypothesis 3b Hypothesis 1b 



 
 

68 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. RCW = Role centrality-
worker. Dotted line indicates indirect effect

.40*** State-guilt SD Employee 

Figure 5. Moderated Mediation Model SD Employee àState guilt à Intent to quit job  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother. Dotted line indicates indirect effect. 
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Figure 6. Moderated Mediation Model SD Breastfeeding àState guilt à Intent to quit job 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = role centrality mother. Dotted line indicates indirect effect. 
  

Figure 7. Moderated Mediation Model SD Mother àState guilt à Intention to quit job  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW = Role centrality-worker. Dotted line indicates indirect effect. 

.40*** 
State-guilt SD Employee 

Hypothesis 1b 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

.20** 
Intent to quit breastfeeding 

Hypothesis 3b 

Hypothesis 6b 
.16* 

Figure 8. Moderated Mediation Model SD Employee àState guilt à Intent to quit breastfeeding  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother 
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Figure 9. Moderated Mediation Model SD Breastfeeding àState guilt à Intent to quit breastfeeding  

p >.05 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother
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Figure 10. Moderated Mediation Model SD Mother àState guilt à Intent to quit breastfeeding  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW= Role centrality-worker. Dotted line indicates indirect effect.

.15* State shame SD Employee 

Hypothesis 1a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.28** 
Life satisfaction 

Hypothesis 2 

RCW 

Hypothesis 6a 

.18* 

Figure 11. Moderated Mediation Model SD Employee àState shame à Life satisfaction  
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM= Role centrality-mother. Dotted line indicates indirect effect. 

State shame SD Breastfeeding 

Hypothesis 1a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.20** 
Life satisfaction 

Hypothesis 2 

RCM 

Hypothesis 6a 

p >.05 

Figure 12. Moderated Mediation Model SD Breastfeeding àState shame à Life satisfaction  

p >.05 
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Indirect effect of SD Mother (x) life satisfaction was not significant. 
 
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM= Role centrality-mother 

.16* 
State-shame SD Mother 

Hypothesis 1a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.19** 
Life satisfaction 

Hypothesis 2 

RCM 

Hypothesis 6a 

p >.05 

Figure 13. Moderated Mediation Model SD Mother àState shame à Life satisfaction  

-.13** 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. 
 
 
Figure 14a. Shame predicting intent to quit job, breastfeeding  
 
 
 
 
 
 
 
 
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. 
 
 
Figure 14b. Guilt predicting decreased life satisfaction 
  

State-shame Intent to quit job 
.81*** 

State-shame Intent to quit BF 
.19* 

State-guilt Life satisfaction 
-.28*** 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. Dotted line indicates indirect 
effect.  
 
 
Figure 15a. Base mediation model with Shame in lieu of guilt testing shame as mediator 
of relationship between SD and intent to quit job 

State-shame SD Employee .73*** 

SD 
Breastfeeding 

Intent to quit job 

State-shame Intent to quit job 

State-shame SD Mother .68*** Intent to quit job .16* 

p > .05 

p > .05 .79*** 

p > .05 

p > .05 

p > .05 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. Dotted line indicates indirect 
effect.  
 
Figure 15b. Base mediation model with Shame in lieu of guilt testing shame as mediator 
of SD on QBF 
  

State-shame SD Employee .20* 

SD 
Breastfeeding 

Intent to quit BF 

State-shame Intent to quit BF 

State-shame SD Mother Intent to quit BF .16* 

p > .05 

p > .05 .17* 

p > .05 

p > .05 

p > .05 

p > .05 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. Dotted line indicates indirect 
effect.  
 
 
Figure 15c. Base mediation model with guilt in lieu of shame testing guilt as a mediator 
of relationship between SD and Life Satisfaction 
 
 
 

State-guilt SD Employee -.25*** 

SD Breastfeeding 

Life satisfaction 

State-guilt Life satisfaction 

State-guilt SD Mother Life satisfaction .37*** 

-.08* 

.31* -.26*** 

-.08** 

-.23*** 

.38*** 

-.10** 

-.25** 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW = role centrality worker.  
 
 
 
 
 
 

Figure 16. Moderated Mediation Model SD Employee àState shame à Intent to quit job  

State-shame SD Employee Intent to quit job .26*** 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

.15* 

RCW 

.04** 

.16* 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW = role centrality worker.  

Figure 17. Moderated Mediation Model SD Employee àState guilt à Life satisfaction  

State-guilt SD Employee Life satisfaction -.25*** 

Level 1 -- Intrapersonal 

.40*** 

RCW 

-.10** 

.16* 

Level 2 -- Interpersonal 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy 

.30* 
State-guilt SD Breastfeeding 

Figure 18. Moderated Mediation Model SD Breastfeeding àState guilt à Life satisfaction  

Life satisfaction 
p >.05 

-.26*** 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.08* 

RCM 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother. Dotted line indicates indirect effect.

.37*** 
State-guilt SD Motherhood 

Figure 19. Moderated Mediation Model SD Motherhood àState guilt à Life satisfaction  

Life satisfaction 
p >.05 

-.23*** 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.08* 

RCM 

-.25** 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality mother 
 
 
 
 
 
 

State-shame SD Breastfeeding 

Figure 20. Moderated Mediation Model SD Breastfeeding àState shame à Intent to quit job  

Intent to quit job 
.22** 

.26*** 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

RCM 

p >.05 
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Figure 21. Interaction Plot of SD EmployeeàShame with Role Centrality (worker) as 
moderator 
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` 
 
 

 
 
 
Figure 22. Interaction Plot of SD EmployeeàGuilt with Role Centrality (worker) as 
moderator 
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Tables 

Table 1a. Descriptive statistics at Time 1 

Note. * indicates significant at the .05 level (2-tailed), ** indicates significant at the .01 level (2-tailed). SD = self-discrepancy. QJob = intention to quit 
job, QBF = intention to quit breastfeeding, RC = role centrality. 
 
 
 
 
 
 
 
 
 

Variables M SD T1 
Shame 

T1 SD 
BF 

T1 
Guilt 

T1 RC-
M 

T1 RC-
W 

T1 SD 
Employe

e 

T1 SD 
Mother 

T1 Life 
Satisfacti

on 

T1 
QBF 

T1 
QJob 

T1 Shame 1.58 .69 ---          
T1 SD BF .004 .23 .28** ---         
T1 Guilt 1.83 .82 .79** .21* ---        
T1 RC Mother 4.81 .94 .06 .06 .06 ---       
T1 RC Worker 4.81 1.06 -.20* -.01 -.13 .38** ---      
T1 SD Employee .62 1.07    -.11 .09 ---     
T1 SD Mother .44 .71 .14 -.01 .22* -.00 -.05  ---    
T1 Life Satisfaction 5.34 1.05 -.34** -.16 -.34** .19 .13  -.26** ---   
T1 QBF 3.26 .92 .36** .09 .35** -.08 -.11 -.04 -.03 -.22* ---  
T1 QJob 2.61 1.41 .31** .03 .40** -.04 -.18* .37* .004 -.35** .33** --- 
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Table 1b. Descriptive statistics at Time 2 

Note. * indicates significant at the .05 level (2-tailed), ** indicates significant at the .01 level (2-tailed). SD = self-discrepancy. QJob = intention to quit 
job, QBF = intention to quit breastfeeding, RC = role centrality. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Variables M SD T2 
Shame 

T2 SD 
BF 

T2 
Guilt 

T2 RC-
M 

T2 RC-
W 

T2 SD 
Employee 

T2 SD 
Mother 

T2 Life 
Satisfaction 

T2 
QBF 

T2 
QJob 

T2 Shame 1.64 .84 ---          
T2 SD BF -.01 .81 -.05 ---         
T2 Guilt 1.90 .82 .79** .10 ---        
T2 RC Mother 4.87 1.04 -.19* -.08 -.15 ---       
T2 RC Worker 4.82 1.05 -.24** .14 -.22** .35** ---      
T2 SD Employee .63 .83 .14 .18* .24** .08 .02 ---     
T2 SD Mother .42 .75 .17* .21** .24** .003 -.01 .43** ---    
T2 Life Satisfaction 5.27 1.02 -.41** -.002 -.35** .04 -.08 -.30** -.29** ---   
T2 QBF 3.60 1.08 .23** -.05 .18* -.15 -.12 .05 .18* -.08 ---  
T2 QJob 2.59 1.50 .45** -.12 .41** -.14 -.31** .18* .03 -.17* .17* --- 
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Table 1c. Descriptive statistics at Time 3 

Note. * indicates significant at the .05 level (2-tailed), ** indicates significant at the .01 level (2-tailed). SD = self-discrepancy. QJob = intention to quit 
job, QBF = intention to quit breastfeeding, RC = role centrality. 
 

 

 

 

 

 

 

 

Variables M SD T3 Shame  
T3 Guilt 

T3 RC-
M 

T3 RC-
W 

T3 SD 
Employee 

T3 SD 
Mother 

T3 Life 
Satisfaction 

T3 
QBF T3 QJob 

T3 Shame 1.65 .94 ---         
T3 Guilt 1.93 1.14 .79** ---        
T3 RC Mother 4.94 1.08 -.27** -.29** ---       
T3 RC Worker 4.83 1.13 -.17* -.15 .40** ---      
T3 SD Employee .58 .83 .12 .27** -.004 -.03 ---     
T3 SD Mother .52 .74 .16 .29** -.05 -.02 .42** ---    
T3 Life Satisfaction 5.30 1.01 -.42** -.35** .13 -.05 -.15 -.26** ---   
T3 QBF 3.47 1.11 .18* .15 -.06 .005 -.14 .13 -.01 ---  
T3 QJob 2.52 1.47 .45** .41** -.22* -.32** .15 .20* -.21* .08 --- 
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Table 1d. Descriptive statistics Time 4 

 

Note. * indicates significant at the .05 level (2-tailed), ** indicates significant at the .01 level (2-tailed). SD = self-discrepancy. QJob = intention to quit 
job, QBF = intention to quit breastfeeding, RC = role centrality.   

Variables M SD T4 
Shame 

T4 SD 
BF 

T4 
Guilt 

T4 RC-
M 

T4 RC-
W 

T4 SD 
Employee 

T4 SD 
Mother 

T4 Life 
Satisfaction 

T4 
QBF 

T4 
QJob 

T4 Shame 1.70 0.98 ---          
T4 SD BF -0.02 0.77 .01 ---         
T4 Guilt 1.99 1.16 .79** .23** ---        
T4 RC Mother 4.91 1.10 -.23** .01 -.17* ---       
T4 RC Worker 4.77 1.12 -.17* -.02 -.21* .46** ---      
T4 SD Employee 0.63 0.83 .29** .34** .42** .001 .02 ---     
T4 SD Mother 0.54 0.83 .30** .24** .40** -.02 -.01 .43** ---    
T4 Life 
Satisfaction 5.37 0.96 

-.51** -.07 -.49** .15 .09 -.24** -.43** ---   

T4 QBF 3.57 1.11 .18* -.29** .14 -.12 -.11 -.08 .02 -.09 ---  
T4 QJob 2.57 1.46 .43** -.18* .42** -.13 -.20* .09 .16 -.18* .24** --- 
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Table 1e. Descriptive statistics at Time 5 

 

 
Note. * indicates significant at the .05 level (2-tailed), ** indicates significant at the .01 level (2-tailed). SD = self-discrepancy. QJob = intention to quit 
job, QBF = intention to quit breastfeeding, RC = role centrality.  
 
 
 
 
 
 
 
 
 
 
 

Variables M SD T5 
Shame T5 SD BF T5 

Guilt 
T5 RC-

M 
T5 RC-

W 
T5 SD 

Employee 
T5 SD 
Mother 

T5 Life 
Satisfaction 

T5 
QBF 

T5 
QJob 

T5 Shame 1.71 1.00 ---          
T5 SD BF 0.00 0.77 -.002 ---         
T5 Guilt 2.03 1.16 .79** .10 ---        
T5 RC Mother 5.03 1.10 -.28** -.09 -.20* ---       
T5 RC Worker 

4.82 1.11 
-.29** .03 -

.29** 
.47** ---      

T5 SD Employee 
-.58 

24.6
4 

.08 .10 .11 .04 .09 ---     

T5 SD Mother 0.49 0.77 .28** .16 .37** .05 -.06 .10 ---    
T5 Life 
Satisfaction 5.26 1.08 

-.47** -.01 -
.37** 

.11 .10 -.09 -.43** ---   

T5 QBF 3.53 1.07 .21* -.05 .19* -.20* -.10 -.02 .13 -.06 ---  
T5 QJob 2.49 1.46 .47** -.06 .40** -.13 -.20* -.01 .29** -.24* .19* --- 
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Table 1f. Missing data counts and percentages for all within-person variables at each time point 
 # Missing cases (%) 

Time 
point 

SD 
Employee 

SD 
Mother 

SD BF Shame Guilt RCW RCM QBF QJob Life Sat. 

1 110 (73%) 40 (27%) 40 (27%) 40 (27%) 40 (27%) 0 (0%) 0 (0%) 17 (11%) 0 (0%) 40 (27%) 
2 6 (4%) 1 (1%) 0 (0%) 1 (1%) 1 (1%) 1 (1%) 1 (1%) 6 (4%) 2 (1%) 1 (1%) 
3 1 (1%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 3 (2%) 1 (1%) 0 (0%) 
4 11 (7%) 8 (5%) 0 (0%) 8 (5%) 8 (5%) 8 (5%) 8 (5%) 11 (7%) 8 (5%) 8 (5%) 
5 6 (4%) 5 (3%) 0 (0%) 5 (3%) 5 (3%) 5 (3%) 5 (3%) 8 (5%) 5 (3%) 5 (3%) 

Note. SD = self-discrepancy. QJob = intention to quit job, QBF = intention to quit breastfeeding, RC = role centrality. 
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Table 2. Reliability of Difference Scores for SD Employee and Motherhood scales 

 

 

 

 

 

 

 

 

 

 

 

Time point Scale Reliability 
Time 1 SD Employee .74 

 SD Motherhood .54 
   

Time 2 SD Employee .68 
 SD Motherhood .65 
   

Time 3 SD Employee .78 

 SD Motherhood .63 
   

Time 4 SD Employee .71 
 SD Motherhood .70 
   

Time 5 SD Employee .71 
 SD Motherhood .73 
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Table 3a. SD Employee Factor Analysis Results 

Time 1 SD Employee χ2 df TLI CFI RMSEA SRMR 
 170.81 103 .92 .93 .12 .11 

Ideal  Estimate p value Actual  Estimate p value  
Professionalism .57 .00 Professionalism .66 .00  
Responsibility .57 .00 Responsibility .92 .00  

Flexibility .65 .00 Flexibility .67 .00  
Competence .01 .91 Competence .50 .00  

Patience .76 .00 Patience .82 .00  
Committed .74 .00 Committed .88 .00  

Attentiveness .77 .00 Attentiveness .86 .00  
Multitasking .83 .00 Multitasking .79 .00  

Time 2 SD Employee χ2 df TLI CFI RMSEA SRMR 
 279.81 103 .91 .93 .10 .08 

Ideal  Estimate p value Actual  Estimate p value  
Professionalism .73 .00 Professionalism .65 .00  
Responsibility .74 .00 Responsibility .76 .00  

Flexibility .73 .00 Flexibility .54 .00  
Competence .57 .00 Competence .69 .00  

Patience .73 .00 Patience .69 .00  
Committed .72 .00 Committed .73 .00  

Attentiveness .70 .00 Attentiveness .76 .00  
Multitasking .73 .00 Multitasking .77 .00  

Time 3 SD Employee χ2 df TLI CFI RMSEA SRMR 
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 248.00 105 .94 .95 .09 .06 

Ideal  Estimate p value Actual  Estimate p value  
Professionalism .74 .00 Professionalism .77 .00  
Responsibility .78 .00 Responsibility .85 .00  

Flexibility .80 .00 Flexibility .51 .00  
Competence .71 .00 Competence .60 .00  

Patience .82 .00 Patience .58 .00  
Committed .80 .00 Committed .68 .00  

Attentiveness .81 .00 Attentiveness .81 .00  
Multitasking .73 .00 Multitasking .68 .00  

Time 4 SD Employee χ2 df TLI CFI RMSEA SRMR 
 214.51 103 .95 .96 .08 .06 

Ideal  Estimate p value Actual  Estimate p value  
Professionalism .73 .00 Professionalism .73 .00  
Responsibility .79 .00 Responsibility .87 .00  

Flexibility .63 .00 Flexibility .59 .00  
Competence .75 .00 Competence .70 .00  

Patience .76 .00 Patience .65 .00  
Committed .74 .00 Committed .63 .00  

Attentiveness .77 .00 Attentiveness .72 .00  
Multitasking .83 .00 Multitasking .73 .00  

Time 5 SD Employee χ2 df TLI CFI RMSEA SRMR 
 285.33 103 .93 .94 .10 .08 

Ideal  Estimate p value Actual  Estimate p value  
Professionalism .76 .00 Professionalism .74 .00  
Responsibility .88 .00 Responsibility .80 .00  
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Flexibility .83 .00 Flexibility .63 .00  
Competence .61 .00 Competence .68 .00  

Patience .78 .00 Patience .67 .00  
Committed .77 .00 Committed .63 .00  

Attentiveness .73 .00 Attentiveness .84 .00  
Multitasking .74 .00 Multitasking .75 .00  

 
 
 
 
 
 
Table 3b. SD Mother Factor Analysis Results 

 
Time 1 SD Mother χ2 df TLI CFI RMSEA SRMR 

 261.80 103 .88 .89 .11 .08 

Ideal  Estimate p value Actual  Estimate p value  
Nurturance .66 .00 Nurturance .72 .00  

Protectiveness .81 .00 Protectiveness .77 .00  
Self-sacrifice .66 .00 Self-sacrifice .62 .00  

Flexible .62 .00 Flexible .54 .00  
Patience .77 .00 Patience .48 .00  

Committed .72 .00 Committed .77 .00  
Attentiveness .73 .00 Attentiveness .70 .00  
Multitasking .59 .00 Multitasking .41 .00  

Time 2 SD Mother χ2 df TLI CFI RMSEA SRMR 
 305.23 103 .90 .91 .11 .07 
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Ideal  Estimate p value Actual  Estimate p value  
Nurturance .79 .00 Nurturance .73 .00  

Protectiveness .73 .00 Protectiveness .66 .00  
Self-sacrifice .69 .00 Self-sacrifice .73 .00  

Flexible .45 .00 Flexible .66 .00  
Patience .77 .00 Patience .62 .00  

Committed .80 .00 Committed .77 .00  
Attentiveness .73 .00 Attentiveness .78 .00  
Multitasking .61 .00 Multitasking .62 .00  

Time 3 SD Mother χ2 df TLI CFI RMSEA SRMR 
 252.96 103 .93 .94 .09 .07 

Ideal  Estimate p value Actual  Estimate p value  
Nurturance .81 .00 Nurturance .75 .00  

Protectiveness .74 .00 Protectiveness .73 .00  
Self-sacrifice .68 .00 Self-sacrifice .56 .00  

Flexible .69 .00 Flexible .73 .00  
Patience .70 .00 Patience .75 .00  

Committed .78 .00 Committed .77 .00  
Attentiveness .77 .00 Attentiveness .77 .00  
Multitasking .63 .00 Multitasking .67 .00  

Time 4 SD Mother χ2 df TLI CFI RMSEA SRMR 
 337.18 103 .90 .92 .12 .08 

Ideal  Estimate p value Actual  Estimate p value  
Nurturance .79 .00 Nurturance .71 .00  

Protectiveness .76 .00 Protectiveness .73 .00  
Self-sacrifice .64 .00 Self-sacrifice .63 .00  



 
 

99 

Flexible .67 .00 Flexible .69 .00  
Patience .80 .00 Patience .72 .00  

Committed .80 .00 Committed .81 .00  
Attentiveness .79 .00 Attentiveness .85 .00  
Multitasking .67 .00 Multitasking .77 .00  

Time 5 SD Mother χ2 df TLI CFI RMSEA SRMR 
 297.10 103 .90 .92 .11 .08 

Ideal  Estimate p value Actual  Estimate p value  
Nurturance .74 .00 Nurturance .74 .00  

Protectiveness .82 .00 Protectiveness .74 .00  
Self-sacrifice .70 .00 Self-sacrifice .64 .00  

Flexible .67 .00 Flexible .70 .00  
Patience .65 .00 Patience .66 .00  

Committed .81 .00 Committed .77 .00  
Attentiveness .75 .00 Attentiveness .71 .00  
Multitasking .61 .00 Multitasking .67 .00  
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Table 3c. SD BF Factor Analysis Results 

 
Time 1 SD BF χ2 df TLI CFI RMSEA SRMR 

 4.78 1 .81 .97 .14 .03 

Ideal  Estimate p value Actual  Estimate p value  
# Minutes .92 .00 # Minutes .91 .00  
# Instances .89 .00 # Instances .93 .00  

Time 2 SD BF χ2 df TLI CFI RMSEA SRMR 
 10.98 1 .62 .94 .23 .03 

Ideal  Estimate p value Actual  Estimate p value  
# Minutes .86 .00 # Minutes 1.0 .00  
# Instances .93 .00 # Instances .82 .00  

Time 4 SD BF χ2 df TLI CFI RMSEA SRMR 
 13.02 1 .39 .90 .25 .03 

Ideal  Estimate p value Actual  Estimate p value  
# Minutes .95 .00 # Minutes .97 .00  
# Instances .84 .00 # Instances .91 .00  

Time 5 SD BF χ2 df TLI CFI RMSEA SRMR 
 .5 1 1.0 1.0 .00 .04 

Ideal  Estimate p value Actual  Estimate p value  
# Minutes .93 .00 # Minutes .98 .00  
# Instances .87 .00 # Instances .87 .00  
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Table 4a. Multi-Level Confirmatory Factor Analysis of Self-discrepancy Employee Ideal & Actual subscales  

 
 
 

 

Table 4b. Multi-Level Confirmatory Factor Analysis of Self-discrepancy Mother Ideal & Actual subscales  

 
 

 

Table 4c. Multi-Level Confirmatory Factor Analysis of Self-discrepancy BF Ideal & Actual subscales  

 
 
 
 

 
 
 
 

Model χ2 df TLI CFI RMSEA SRMR 
1 factor 551.6 35 .00 .00 .28 .12 
2 factor 82.42 34 .85 .89 .09 .03 

Model χ2 df TLI CFI RMSEA SRMR 
1 factor 63.95 20 .17 .41 .11 .17 
2 factor 54.49 19 .30 .52 .10 .16 

Model χ2 df TLI CFI RMSEA SRMR 
1 factor 313.61 35 .36 .50 .21 .12 
2 factor 77.47 34 .90 .92 .09 .08 
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Table 5a. GASP Factor Analysis Results including Shame-withdrawal Scale 
    
      Estimate       S.E. Est./S.E.   P-Value 
 F1       BY    
    T3GASP1            0.587      0.054     10.949      0.000    
    T3GASP9            0.748      0.043     17.227      0.000    
    T3GASP14           0.714      0.045     15.816      0.000    
    T3GASP16           0.764      0.034     22.158      0.000    
    
 F2       BY    
    T3GASP2            0.532      0.057      9.305      0.000    
    T3GASP5            0.677      0.048     14.068      0.000    
    T3GASP11           0.650      0.053     12.190      0.000    
    T3GASP15           0.726      0.041     17.745      0.000    
    
 F3       BY    
    T3GASP3            0.695      0.043     16.302      0.000    
    T3GASP6            0.644      0.039     16.591      0.000    
    T3GASP10           0.770      0.037     20.577      0.000    
    T3GASP13           0.671      0.039     17.356      0.000    
    
 F4       BY    
    T3GASP4            0.578      0.063      9.117      0.000    
    T3GASP7            0.736      0.065     11.329      0.000    
    T3GASP8            0.712      0.066     10.721      0.000    
    T3GASP12           0.497      0.071      7.012      0.000  
 
Note. F1 = Guilt-Negative Behavior Evaluation (NBE); F2 = Guilt-Repair; F3 = Shame- Negative 
Self Evaluation (NSE); F4 = Shame - Withdrawal 

 

Table 5b. GASP Factor Analysis Results including Shame-withdrawal Scale 
   
      Estimate       S.E. Est./S.E.   P-Value  
 F1       BY                 
    T3GASP1            0.589      0.053     11.191      0.000    
    T3GASP9            0.757      0.044     17.362      0.000    
    T3GASP14           0.713      0.046     15.458      0.000    
    T3GASP16           0.756      0.035     21.502      0.000    
    
 F2       BY    
    T3GASP2            0.535      0.057      9.449      0.000    
    T3GASP5            0.668      0.048     13.875      0.000    
    T3GASP11           0.650      0.053     12.218      0.000    
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    T3GASP15           0.730      0.041     17.916      0.000    
    
 F3       BY    
    T3GASP3            0.705      0.043     16.532      0.000    
    T3GASP6            0.654      0.039     16.825      0.000    
    T3GASP10           0.764      0.038     20.330      0.000    
    T3GASP13           0.660      0.039     17.012      0.000    
   
Note. F1 = Guilt-Negative Behavior Evaluation (NBE); F2 = Guilt-Repair; F3 = Shame- Negative 

Self Evaluation (NSE)
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Table 6a. Time 2 Intent to quit breastfeeding scale score and individual question scores for women who stopped breastfeeding  
 

Intent to quit breastfeeding questions and average score N Minimum Maximum Mean SD 
All in all, I am satisfied with my plan for 
breastfeeding/pumping for my child. 9 3 7 5.00 1.41 
I often think about quitting breastfeeding/pumping. 8 1 7 3.88 2.10 
I will stop breastfeeding/pumping in the next 3 months. 8 2 6 3.75 1.17 
I often think about supplementing breastmilk with formula. 9 3 7 4.67 1.22 
Intent to Quit Breastfeeding Scale 9 2.75 6.25 4.33 1.13 
 

Table 6b. Time 3 Intent to quit breastfeeding scale score and individual question scores for women who stopped breastfeeding  
 

Intent to quit breastfeeding questions and average score N Minimum Maximum Mean SD 
All in all, I am satisfied with my plan for 
breastfeeding/pumping for my child. 9 3 5 4.00 0.71 
I often think about quitting breastfeeding/pumping. 8 1 6 3.63 1.60 
I will stop breastfeeding/pumping in the next 3 months. 8 1 6 3.75 1.49 
I often think about supplementing breastmilk with formula. 9 1 7 4.56 1.67 
Intent to Quit Breastfeeding Scale 9 1.75 5 4.03 1.02 
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Table 6c. Time 4 Intent to quit breastfeeding scale score and individual question scores for women who stopped breastfeeding  
Intent to quit breastfeeding questions and average score N Minimum Maximum Mean SD 

All in all, I am satisfied with my plan for 
breastfeeding/pumping for my child. 9 3 5 4.00 0.71 
I often think about quitting breastfeeding/pumping. 8 1 6 3.63 1.60 
I will stop breastfeeding/pumping in the next 3 months. 8 1 6 3.75 1.49 
I often think about supplementing breastmilk with formula. 9 1 7 4.56 1.67 
Intent to Quit Breastfeeding Scale 9 1.75 5 4.03 1.02 
 
 
 
Table 6d. Time 5 Intent to quit breastfeeding scale score and individual question scores for women who stopped breastfeeding  
 

Intent to quit breastfeeding questions and average score N Minimum Maximum Mean SD 
All in all, I am satisfied with my plan for 
breastfeeding/pumping for my child. 9 3 5 4.00 0.71 
I often think about quitting breastfeeding/pumping. 8 1 6 3.63 1.60 
I will stop breastfeeding/pumping in the next 3 months. 8 1 6 3.75 1.49 
I often think about supplementing breastmilk with formula. 9 1 7 4.56 1.67 
Intent to Quit Breastfeeding Scale 9 1.75 5 4.03 1.02 
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APPENDIX B: SURVEY MATERIALS 

Demographics 

1. Age  
2. Sex of the supervisor (male/ female/other)  
3. Parental status of the supervisor (parent/ non-parent/ unknown) 
4. Tenure in the organization (in years) 
5. Race/ethnicity 

a. White 
b. Black 
c. Hispanic 
d. Asian 
e. More than one race/ethnicity: please specify 
f. Others: please specify 

6. Marital Status (married/ not married)  
7. If not married, in domestic partnership (yes/no) 
8. Please give your best estimate of your income for this year.  
9. Occupation 

a. Education 
b. Health Care 
c. Government 
d. Services 
e. Manufacturing 
f. Finance-insurance 
g. Retailing 
h. Advertising-publishing 
i. Travel- transportation 
j. Human services 
k. Design-fashion 
l. Others (please specify)  

10. Current Level of Education 
a. High school or less  
b. Some college 
c. College graduate
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d. Advanced Degree 
11. Household income Level 

a. <$10,000 
b. $10,000-$24,999 
c. $25,000-$49,999 
d. $50,000-$99,999 
e. $100,00-$249,999 
f. $250,000 +  

Quitting Breastfeeding Intention 

1. When was your baby born? 
2. All in all, I am satisfied with my plan for breastfeeding my child 
3. I often think about quitting breastfeeding  
4. Do you supplement breastmilk with formula currently? (if no, go to next question, 

if yes, skip next question) 
a. I often think about supplementing breastmilk with formula  

5. I will stop breastfeeding in the next three months  

Current breastmilk production  

1. On average, how many ounces of breastmilk do you produce a day?  
2. On average, how many ounces of breastmilk are you able to pump at work 

daily? 
3. On average, how many ounces of breastmilk would you ideally produce?  
4. On average, how many ounces of breastmilk would you ideally pump at work 

daily? 

Role Centrality  

Please indicate the extent to which you agree with the following statements. 
7-point scale (1= Strongly Disagree; 7= Strongly Agree) 

Sellers, R. M., Rowley, S. A., Chavous, T. M., Shelton, J. N., & Smith, M. A. (1997). 
Multidimensional Inventory of Black Identity: A preliminary investigation of reliability 
and construct validity. Journal of personality and social psychology, 73(4), 805. 

Motherhood 

1. Overall, being a mother has very little to do with how I feel about myself. (R) 
2. In general, being a mother is an important part of my self-image. 
3. My destiny is tied to the destiny of other mothers.  
4. Being a mother is unimportant to my sense of what kind of person I am. (R) 
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5. I have a strong sense of belonging to other mothers 
6. I have a strong attachment to other mothers.  
7. Being a mother is an important reflection of who I am.  
8. Being a mother is not a major factor in my social relationships. (R) 

 

Employee 

1. Overall, being a valued employee has very little to do with how I feel about 
myself. (R) 

2. In general, being a valued employee is an important part of my self-image.  
3. My destiny is tied to the destiny of other valued employees.  
4. Being a valued employee is unimportant to my sense of what kind of person I am. 

(R) 
5. I have a strong sense of belonging to other valued employees.  
6. I have a strong attachment to other valued employees.  
7. Being a valued employee is an important reflection of who I am. 
8. Being a valued employee is not a major factor in my social relationships. (R) 

Life Satisfaction Scale (5 items)  

Diener, E. D., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with 
life scale. Journal of personality assessment, 49(1), 71-75. 

Please indicate the extent to which you agree with the following statement. 
7 point scale (1= Strongly Disagree; 7= Strongly Agree) 

1. In most ways my life is close to my ideal. 
2. The conditions of my life are excellent. 
3. I am satisfied with my life. 
4. So far, I have gotten the important things I want in life.  
5. If I could live my life over, I would change almost nothing. 
 
Turnover Intention (4 items) 

Please indicate the extent to which you agree with the following statement. 
7 point scale (1= Strongly Disagree; 7= Strongly Agree) 

1. I often think about quitting 
2. I will be looking for a new job during the next year.  
3. It is likely I will leave my job in the next year.  
4. I plan to leave my job and stay home with my child 

Quitting Breastfeeding Intention (5 items) 
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6. When was your baby born? 
7. All in all, I am satisfied with my plan for breastfeeding my child 
8. I often think about quitting breastfeeding  
9. Do you supplement breastmilk with formula currently? (if no, go to next question, 

if yes, skip next question) 
a. I often think about supplementing breastmilk with formula  

10. I will stop breastfeeding in the next three months 

State Shame and Guilt Scale (SSGS) (10 items) 
The SSGS is a self-rating scale of in-the-moment (state) feelings of shame, and guilt 
experiences. Ten items (five for each of the two subscales) are rated on a 5-point scale 
Likert scale. The following are some statements which may or may not describe how you 
are feeling right now. Please rate each statement using the 5-point scale below. 
Remember to rate each statement based on how you are feeling right at this moment. 1= 
Not feeling this way at all, 3 = Feeling this way somewhat,  5= Feeling this way 
very strongly 
 
 

1. I want to sink into the floor and 
disappear. 

1 ------- 2 ------- 3 ------- 4 ------- 5 

2. I feel remorse, regret. 1 ------- 2 ------- 3 ------- 4 ------- 5 
3. I feel small. 1 ------- 2 ------- 3 ------- 4 ------- 5 

4. I feel tension about something I have 
done. 

1 ------- 2 ------- 3 ------- 4 ------- 5 

5. I feel like I am a bad person. 1 ------- 2 ------- 3 ------- 4 ------- 5 
6. I cannot stop thinking about 

something bad I have done. 

 

1 ------- 2 ------- 3 ------- 4 ------- 5 

7. I feel humiliated, disgraced. 1 ------- 2 ------- 3 ------- 4 ------- 5 

8. I feel like apologizing, confessing. 1 ------- 2 ------- 3 ------- 4 ------- 5 

9. I feel worthless, powerless. 1 ------- 2 ------- 3 ------- 4 ------- 5 

10. I feel bad about something I have 

done. 

1 ------- 2 ------- 3 ------- 4 ------- 5 
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Breastfeeding self-discrepancy perceptions 

If life were ideal… 

1. Do you breastfeed your child? (yes/no)  
a. If yes, are you still breastfeeding currently? (yes/no)  

i. If no, how long did you breastfeed before you stopped?  
ii. If yes, how long do you intend to breastfeed (counting from since 

you gave birth)? (in months)   
b. How many ounces of milk are you producing? (estimate) 
c. How long do you nurse your child per day? (in minutes) 
d. How many times do you nurse your child per day? 
e. Are you supplementing with formula?  

i. If so, how much (provide a percentage, e.g. 40% formula and 60% 
breastmilk)? 

ii. If not, will you ever supplement with formula? (yes/no) 
1. If yes, at how many months would you want to start 

supplementing (number of months)?  
f. On average, how many ounces of breastmilk do you produce a day?  
g. On average, how many ounces of breastmilk are you able to pump at work 

daily? 

Think about what you did or are currently doing right now, in reality . . .  

2. Do you breastfeed your child? (yes/no)  
a. If yes, are you still breastfeeding currently? (yes/no)  

i. If no, how long did you breastfeed before you stopped?  
ii. If yes, how long do you intend to breastfeed (counting from since 

you gave birth)? (in months)   
b. How many ounces of milk are you producing? (estimate) 
c. How long do you nurse your child per day? (in minutes) 
d. How many times do you nurse your child per day? 
e. Are you supplementing with formula?  

i. If so, how much (provide a percentage, e.g. 40% formula and 60% 
breastmilk)? 

ii. If not, will you ever supplement with formula? (yes/no) 
1. If yes, at how many months would you want to start 

supplementing (number of months)?  
f. On average, how many ounces of breastmilk do you produce a day?  
g. On average, how many ounces of breastmilk are you able to pump at work 

daily? 
 

Self-discrepancy Adjective Questionnaire 
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This part of the survey has to do with your attitudes about some of your attributes at 
work. In the items below, you should rate yourself relative to other employees by using 
the following scale, the time reference should be over the last week. 

WORKER ROLE  
1 – very poor compared to other employees 7- Excellent compared to other employees 

1. Professionalism 
2. Responsibility 
3. Flexibility 
4. Competence 
5. Patience 
6. Committed 
7. Attentiveness 
8. Multitasking 

Now rate yourself relative to your ideal “self”—the person you want to be. 

1. Professionalism 
2. Responsibility 
3. Flexibility 
4. Competence 
5. Patience 
6. Committed 
7. Attentiveness 
8. Multitasking 

 
 

MOTHER ROLE  

This part of the survey has to do with your attitudes about some of your attributes being 
mother. In the items below, you should rate yourself relative to other mothers by using 
the following scale, referencing yourself over the last week.  

1 – very poor compared to other mothers 5- Excellent compared to other mothers 
 

1. Patience  
2. Attentiveness  
3. Nurturance  
4. Kindness 
5. Multitasking 
6. Flexibility  
7. Protectiveness  
8. Self-sacrifice for children 
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Now rate yourself relative to your ideal “self”—the person you want to be. 

1. Patience  
2. Attentiveness  
3. Nurturance  
4. Kindness 
5. Multitasking 
6. Flexibility  
7. Protectiveness  
8. Self-sacrifice for children 
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Guilt and Shame Proneness Scale (GASP) 

 
Instructions: In this questionnaire you will read about situations 
that people are likely to encounter in day-to-day life, followed by 
common reactions to those situations. As you read each scenario, 
try to imagine yourself in that situation. Then indicate the 
likelihood that you would react in the way described. Scale is 1 – 
very unlikely  7- Very Likely 

 

1. You are privately informed that you are the only one in your group that did not 
make the honor society because you skipped too many days of school. What is the 
likelihood that this would lead you to become more responsible about attending 
school? 

2. After making a big mistake on an important project at work in which people were 
depending on you, your boss criticizes you in front of your coworkers. What is the 
likelihood that you would feign sickness and leave work? 

3. You reveal a friend’s secret, though your friend never finds out. What is the 
likelihood that your failure to keep the secret would lead you to exert extra effort 
to keep secrets in the future? 

4. A friend tells you that you boast a great deal. What is the likelihood that you 
would stop spending time with that friend? 

5. Your home is very messy and unexpected guests knock on your door and invite 
themselves in. What is the likelihood that you would avoid the guests until they 
leave? 

6. You strongly defend a point of view in a discussion, and though nobody was 
aware of it, you realize that you were wrong. What is the likelihood that this 
would make you think more carefully before you speak? 

7. You take office supplies home for personal use and are caught by your boss. What 
is the likelihood that this would lead you to quit your job? 

8. While discussing a heated subject with friends, you suddenly realize you are 
shouting though nobody seems to notice. What is the likelihood that you would 
try to act more considerately toward your friends? 
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APPENDIX C: FACTOR ANALYTIC RESULTS FOR SD MEASURES  

Table 1a. Exploratory Factor Analysis of Self-discrepancy scale Adjectives 
Factors / Adjectives  Exploratory Factor Analysis (Direct Oblimin Rotation) 
 
Factor 
Factor Eigenvalue  
Internal consistency a 
 

 
1(Mothering) 
1.69 
.77 

2 (Working) 
6.37 
.81 

1(Cross-functional) 
1.07 
.78 

Mothering     
1. Nurturance  .69 .14 .10 
2. Protectiveness  .71 -.07 .11 
3. Self-sacrifice for 
children  .69 .05 -.10 

Working     
1. Professionalism  .09 .61 .08 
2. Responsibility  .03 .80 -.03 
3. Competence  .08 .60 -.04 
 

Table 1b. Correlations between Self-discrepancy adjectives and Worker/Mother 
Identification Scales. 

 
Mother 
Ideal 
Scale 

Worker 
Ideal 
Scale 

Mother 
Identification 

Scale 

Worker 
Identification 

Scale 
Mother Ideal Scale  
(Nurturance, Protectiveness, 
Self-sacrifice for children) 

1 .408** .341** -0.083 

Worker Ideal Scale  
(Professionalism, 
Responsibility, Competence) 

.408** 1 .122* .111* 

Mother Identification Scale .341** .122* 1 .181** 
Worker Identification Scale -0.083 .111* .181** 1 
 
Note. **Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at 
the 0.05 level (2-tailed). 
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APPENDIX D: MODELS WITH GASP MODERATOR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** 
indicates significant at p<.001 level. SD=self-discrepancy. RCW = Role centrality-
worker

.18* State-guilt SD Employee 

Figure 1. Moderated Mediation Model SD Employee àState guilt à Intent to quit job   

Guilt-proneness 
 

Intent to quit job 

RCW 

.16* 

Hypothesis 1b 

Hypothesis 6b 

.29** 
Hypothesis 3a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

Hypothesis 5b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW = Role centrality-worker. Dotted line indicates indirect effect. 
 
 
 
 

.31** 
State-guilt SD Breastfeeding 

Hypothesis 1b 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

Figure 2. Moderated Mediation Model SD Breastfeeding àState guilt à Intent to quit job 

Intent to quit job 
.21*** 

Hypothesis 3a 

-.16* 

RCW 

Hypothesis 6b 
p >.05 

Guilt-proneness 
 

-1.45* 

Hypothesis 5b 

Hypothesis 4b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = role centrality mother.  
  

Figure 3. Moderated Mediation Model SD Mother àState guilt à Intention to quit job  

State-guilt SD Mother Intent to quit job 

RCM 

Hypothesis 1b 

Hypothesis 6b 

.21*** 

Hypothesis 3a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

p >.05 

p >.05 

Guilt-proneness 
 

Hypothesis 5b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW = Role centrality-worker

.18* 
State-guilt SD Employee 

Hypothesis 1b 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

p >.05 
Intent to quit breastfeeding 

Hypothesis 3b 

RCW 

Hypothesis 6b 
.16* 

Guilt-proneness 
 

Figure 4. Moderated Mediation Model SD Employee àState guilt à Intent to quit breastfeeding  

Hypothesis 5b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother

.31** 
State-guilt SD Breastfeeding 

Hypothesis 1b 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

p >.05 
Intent to quit breastfeeding 

Hypothesis 3b 

RCM 

Hypothesis 6b 

Guilt-proneness 
 

Figure 5. Moderated Mediation Model SD Breastfeeding àState guilt à Intent to quit breastfeeding  

p >.05 

Hypothesis 5b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM = Role centrality-mother

State-guilt SD Mother 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

p >.05 
Intent to quit breastfeeding 

Hypothesis 3b 

RCM 

Hypothesis 6b 

Guilt-proneness 
 

Figure 6. Moderated Mediation Model SD Mother àState guilt à Intent to quit breastfeeding  

p >.05 

p >.05 

Hypothesis 1b 

Hypothesis 5b 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCW= Role centrality-worker. Dotted line indicates indirect effect.

.29*** 
State shame SD Employee 

Hypothesis 1a 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.19** 
Life satisfaction 

Hypothesis 2 

1.14* 

RCW 

Hypothesis 6a 

.16* 

Figure 7. Moderated Mediation Model SD Employee àState shame à Life satisfaction  

Shame-proneness 
 

Hypothesis 5a 

Hypothesis 4a 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM= Role centrality-mother. Dotted line indicates indirect effect. 
 

 

 

.43*** 
State shame SD Breastfeeding 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.20** 
Life satisfaction 

1.76** 

RCM 

p >.05 

Figure 8. Moderated Mediation Model SD Breastfeeding àState shame à Life satisfaction  

Shame-proneness 
 

Hypothesis 1a Hypothesis 2 

Hypothesis 6a 

Hypothesis 5a 

Hypothesis 4a 
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Notes. * indicates significant at p<.05 level, ** indicates significant at p<.01 level, *** indicates significant at p<.001 level. 
SD=self-discrepancy. RCM= Role centrality-mother 

.24** 
State-shame SD Mother 

Level 2 -- Interpersonal 

Level 1 -- Intrapersonal 

-.19** 
Life satisfaction 

-.97** 

RCM 

p >.05 

Shame-proneness 
 

-.13** 

Hypothesis 1a Hypothesis 2 

Hypothesis 6a 

Hypothesis 5a 

Hypothesis 4a  

Figure 9. Moderated Mediation Model SD Mother àState shame à Life satisfaction  
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