
Table 1. Description of included studies 
Author(s) and year Study design Setting & paid maternity 

leave policy 
Sample Paid maternity leave 

comparisons 
Health outcome measures 
(variable type) 

Results 

Baker & Milligan 
(2008)   
 

Interrupted 
time-series with 
ecological-level 
exposures 

Canada, government 
leave 
Pre-reform: 25 weeks 
Post-reform: 50 weeks  

Data from the National 
Longitudinal Study of 
Children and Youth 
n=5,092 mothers 
 

Policy level:  
- Pre-reform 
- Post-reform  

Mental health: 
Depression index 
(continuous) 
General health: 
A five-level indicator of 
current health status 
(excellent to poor) (ordinal) 

Mental health: 
No evidence of an association with depression; longer leave 
was associated with a 0.27 increase in depression index 
(b=0.27, 95% CI -0.23, 0.77)* 
General health: 
No evidence of an association with general health; longer 
leave was associated with a 0.02 decrease in health score 
(b=-0.02, 95% CI -0.16, 0.13)* 

Chatterji & 
Markowitz (2012) 

Cross-sectional 
analysis of the 
first wave of a 
cohort study 
with individual-
level exposures 

USA, no federal 
government leave 
 

Data from the Early 
Childhood Longitudinal 
Study- Birth Cohort, 
children born in 2001 
n= 3,350 mothers 

Individual level: 
- <8 weeks paid leave   
- ≥ 8 weeks paid leave 

Mental health: 
Centre for Epidemiological 
Studies Depression Scale (CES-
D) (continuous); and severe 
depression            (CES-D≥15) 
(binary) 
General health: 
A four-level indicator of 
general health status (excellent 
to poor) (ordinal) 

Mental health: 
Having less than 8 weeks leave was associated with a 9% 
increase in the geometric mean depression score (ratio of 
means=1.09, 95% CI 1.00, 1.20) and a 2% greater risk of a 
women reporting severe depression (RD=0.02, 95%CI 0.00, 
0.04)* 
General health: 
Having less than 8 weeks leave was associated with an  
increase in the probability of being in a poorer health 
category (ordered probit model coefficient=0.10, 95% CI 
0.02, 0.18)*  

Gartland, Hemphill, 
Hegarty & Brown 
(2011) 

Cohort study 
with individual-
level exposures 
 

Australia, no federal 
government leave (at the 
time of study) 
 

Women recruited from 
maternity and paediatric 
hospital clinics 
n=1,507 mothers 

Individual level: 
- Any paid leave 
- No paid leave 

Intimate partner violence: 
Women who experienced 
combined physical and 
emotional abuse in the first 
12 months postpartum 
measured using the short 
version of the Composite 
Abuse Scale (CAS) (binary) 

Intimate partner violence: 
Mothers with access to leave were less likely to report 
intimate partner violence than mothers not eligible for leave 
(OR=0.42, 95% CI 0.22, 0.82) 

Kiehl & White 
(2003) 

Cross-sectional 
study with 
ecological-level 
exposures 

Norway, government 
leave (42 weeks); Sweden, 
government leave (52 
weeks); USA, no federal 
government leave 

Women recruited from 
prenatal clinics and 
classes 
Norway, n=47 mothers 
Sweden, n=60 mothers 
USA, n=40 mothers 

Policy level: 
- Cross national 
 

Mental wellbeing: 
Mother’s satisfaction with 
life circumstances, from the 
Postpartum Maternal 
Adaptation Questionnaire 
(continuous) 

Mental wellbeing: 
No evidence of an association with life satisfaction; mothers 
in Norway and the USA reported greater satisfaction with life 
circumstances than mothers in Sweden (F=7.58, p=0.0007) 

Saade, Barbour & 
Salameh (2010) 
 

Cross-sectional 
study with 
individual-level 
exposures 

Lebanon, government 
leave 
Private sector: 7 weeks  
Public sector: 60 days  

Women recruited from 
maternity and paediatric 
hospital clinics 
n=802 mothers   

Individual level: 
- Different lengths of 

paid leave (in weeks) 

Mental wellbeing: 
Non-recovery of mental 
wellbeing after childbirth on 
return to work (binary) 
Physical wellbeing: 
Non-recovery of physical 
wellbeing after childbirth on 
return to work (binary) 

Mental wellbeing: 
 Each week increase in length of paid leave was associated 
with a 2% reduction in the odds of reporting poor mental 
wellbeing (OR=0.98, 95% CI 0.96, 0.99) 
Physical wellbeing: 
Each week increase in length of paid leave was associated 
with a 4% reduction in the odds of reporting poor physical 
wellbeing (OR=0.96, 95% CI 0.95, 0.98) 



Schroeder (2011) 
 
 

Interrupted 
time-series with 
ecological-level 
exposures 

California (USA), state 
government leave 
Pre-reform: no leave 
Post-reform: 6 weeks  

Data from the California 
Health Interview Survey 
n=454 mothers 

Policy level: 
- Pre-reform  
- Post-reform 

General health: 
Current health status 
excellent/very good vs 
good/fair/poor (binary) and a 
five-level indicator (excellent 
to poor) (ordinal) 

General health: 
Having access to six weeks paid leave was associated with a 
25% lower risk of reporting being in excellent or good 
health (RD=-0.25, 95% CI -0.50, 0.00)* and a 59% decrease 
in the odds of reporting being in a better health category 
(OR=0.41, 95% CI 0.16, 1.03)* 

Whitehouse, 
Romaniuk, Lucas & 
Nicholson (2012) 

Cohort study 
with individual-
level exposures 

Australia, no federal 
government leave (at the 
time of study) 
 

Data from the infant 
cohort of the 
Longitudinal Study of 
Australian Children 
n=807 mothers 

Individual level: 
- No paid leave 
- ≤6 weeks paid leave  
- 7-13 weeks paid leave 
- >13 weeks paid leave 

Mental health: 
Kessler psychological distress 
scale (K6) categorised into 
significant psychological 
distress (K6≥8) or not (binary) 

Mental health: 
Longer leave was associated with lower maternal 
psychological distress compared no leave 
>0 weeks and ≤6 weeks: OR=0.55 (95% CI 0.20, 1.50) 
>6 weeks and ≤13 weeks: OR=0.57 (95% CI 0.21, 1.26) 
>13 weeks: OR=0.24 (95% CI 0.07, 0.84) 

*where only standard errors or T-statistics were presented, we used an approximate formula to calculate the 95% confidence intervals (95% CI = �̂� ± 0.96*SE(�̂�)) 


