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1 | INTRODUCTION

Maintaining an adequate work/life balance, defined as equi-
librium between professional and personal demands, is in-
creasingly challenging for families with young children.'?

Abstract

Objectives: This study identifies the ecological (ie, policy, environment, intraper-
sonal, and interpersonal) factors affecting the implementation of an Infant at Work
program in a university setting.

Methods: Data were collected among faculty, staff, and graduate students at a large
Midwestern university from February to July 2020 via focus group (FG) discussions
with university employees (n = 22) and semistructured interviews with university
administrators (n = 10). We used techniques from expanded grounded theory, al-
lowing for a constant comparative approach to data contextualization and theme
identification.

Results: Three themes emerged from the FG data: (i) program and policy scope,
(ii) employee and employer benefits, and (iii) workplace concerns. Onsite daycares,
flexible schedules and participation, and expanded childcare options were some of
the programs and policies employees desired. However, barriers to implementing
these types of programs include cost, safety, and structure of the work environment.
Conclusions: Findings offer practical recommendations and strategies to improve
work/life balance among parents transitioning back to work in a university environ-
ment. Findings also provide insight into the feasibility of family-friendly workplace
policies and environments. Additionally, findings provide a framework for other
organizations to implement similar Infant at Work programs to improve employee

work/life balance.
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Parents must adjust their work/life balance when returning
to work after welcoming an infant into their homes due to
increased financial stress and altered family dynamics.3
Challenges to achieving work/life balance have been exac-
erbated by the ongoing COVID-19 pandemic, with mental
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health, food security, access to childcare, and insurance cov-
erage all being negatively impacted.‘"5

Infant at Work programs—programs typically allowing
parents to bring their infants to work between ages 6 weeks
and 6 months—can support strong work/life balance by cre-
ating family-friendly environments.*’” These programs pos-
itively impact employees through increased infant/caregiver
bonding, parental wellbeing, healthy infant development,
breastfeeding, and reduced emotional and physical stressors.®
Additionally, such programs allow parents to return to work
sooner by providing a flexible work environment.” While
there is little research on Infant at Work programs, other
family-friendly practices, such as breastfeeding and lacta-
tion rooms,'* breast pumping at work,'""'? and onsite child-
care,n’14 have been studied. These practices demonstrate that
programs may enhance work experiences through decreased
emotional distress and facilitated career advancement.'>'
Infant at Work programs may provide additional benefits in-
cluding increased financial stability'” and schedule flexibil-
ity.lg‘20 Additionally, such programs may result in reduced
employee absences and increased productivity.21 Noting
these benefits, Infant at Work programs may be positioned to
address several crucial health, wellness, and socioeconomic
concerns of parents and employers.22 Further, employers can
reap the benefits of decreased training and hiring costs, in-
creased productivity and profits, and the ability to recruit and
hire the best candidates.”

Despite the perceived benefits of Infant at Work pro-
grams, there are notable concerns. Workplace feasibility
and coworker comfort are barriers to program implemen-
tation.”>** Integration of Infant at Work programs requires
extensive workplace adjustments and provisions, includ-
ing private workspaces and additional safety precautions.25
Employee’s ability to juggle the dual role of parenting and
working, including adhering to daily work responsibilities,
such as meetings, conference calls, and time on task, may also
be challenging.26 Potential liabilities must also be considered,
such as infant safety and sensitivity to other coworkers. Some
of these concerns can be addressed by setting detailed pro-
cedures and guidelines for participating parents.27 Though
Infant at Work programs can provide myriad benefits to both
employers and employees,22 these programs present unique
barriers that must be examined to determine implementation
feasibility. Further research is needed to understand the vari-
ous considerations for developing and implementing Infant at
Work programs in a university setting.

1.1 | Theoretical rationale

Diffusion of innovations (DOI) posits information about in-
novative products and services diffuse through social sys-
tems and may be differentially adapted depending upon an

individual’s characteristics.”® Concepts from DOI can be uti-
lized to influence the adoption of innovations by accelerating
the spread of ideas,” including a novel Infant at Work pro-
gram. The DOI characteristics (relative advantage, compat-
ibility, complexity/simplicity, trialability, and observability)
can be valuable in understanding how to implement an Infant
at Work program. Additionally, the Social-Ecological Model
(SEM) is useful in thinking through the multilevel change
an Infant at Work program would introduce. SEM examines
the various interactions occurring on individual, relational,
community, and societal levels.® Since an Infant at Work
program would require changes across all levels, it would be
advantageous to apply SEM to better understand how barri-
ers and facilitators arise from the interplay of these levels.

1.2 | Study purpose

As childcare costs continue to 11'se,3 " more parents consider
asking their employers for flexible work options. While
childcare stipends, flexible schedules, and paid parental
leave are options, each has substantial financial costs. Many
family-friendly universities have policies and practices that
support employees, such as flexible working arrangements,
paid/unpaid leave, and pausing tenure clocks.** However,
many parents, especially mothers, do not use these benefits
because they fear formal or informal repercussions, so the
programs and policies may be insufficient.>>** Infant at Work
programs may be a novel, low-cost approach to enhancing
family-friendly university workplaces.* This study aimed to
identify the ecological (ie, policy, environment, intrapersonal
and interpersonal) factors affecting the implementation of an
Infant at Work program in a university setting. This aim was
achieved by examining three key areas: (i) how faculty, staff,
and graduate students transitioned to work after welcoming
an infant into the home; (ii) current programs and policies
supporting parent employees; and (iii) the compatibility of
an Infant at Work program and policy within this university
setting.

2 | METHODS

2.1 | Focus group discussions

University employees (faculty, staff, and graduate students)
were recruited to participate in focus group (FG) discussions
via posted flyers in campus buildings. Eligible participants
had to (i) be currently employed by the study’s university in
a faculty, staff, or postdoctoral researcher/graduate student
role; (ii) be at least 18 years of age; and (iii) have welcomed
an infant into their home within the last 3 years. Based on
their roles, eligible participants were placed into one of three
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FGs (staff, faculty, or graduate student) to ensure homogene-
ity and facilitate sharing. We hoped this organization would
prevent conflicts of interest that could negatively affect par-
ticipants outside the study. FGs were held in the same private
room in a university building between February and March
2020, before the social distancing requirements began due to
the COVID-19 pandemic.

Overall, three FGs were conducted across a total of 22
participants (eight in the staff FG, seven in the faculty FG,
and seven in the graduate student FG). FGs ranged from 110
to 120 minutes; a doctoral student with extensive training in
qualitative methodologies led the sessions; an undergradu-
ate research assistant comoderated by observing, recording,
and managing tasks. All FGs were audio-recorded. These
discussions followed a semistructured format, which allowed
moderators to add, change, or omit questions based on the
flow of conversation. This guide allowed novel insights from
participants to drive the conversation. We probed partici-
pants to discuss changes and challenges in work/life balance
after welcoming an infant into the home and how the univer-
sity supports parent employees upon their return (Table 1).
Participants completed an anonymous demographic survey.
To create a comfortable atmosphere and to compensate all
participants for their time and efforts, we provided a light
lunch and $30 Target gift cards.

TABLE 1
questions, and probes

Selected focus group topics, Program benefits

Program
concerns

Journal of Occupational Health g LEYM

2.2 | In-depth individual interviews

University administrators were recruited to participate in in-
depth, individual interviews through direct email communi-
cation. We selected administrators who were leaders of legal
and ethics departments, human resources, faculty affairs, and
college deans. Interviews were held at a time convenient for
the participants during June and July 2020. Due to the so-
cial distancing requirements, we interviewed stakeholders
remotely via Cisco WebEx video calls. Overall, 10 univer-
sity administrators participated in interviews, which explored
their attitudes and perceptions of work/life balance and poli-
cies that support a university-wide, family-friendly culture.
Each participant provided written and verbal consent, includ-
ing permission to be audio-recorded and completed an elec-
tronic demographics questionnaire.

A master’s student with graduate-level qualitative meth-
odology training led the interview process with an under-
graduate researcher comoderator. A semistructured interview
format similar to the FGs was used. Interviews ranged from
45 to 60 minutes. Questions probed on current family-friendly
benefits offered and attitudes toward Infant at Work programs
and perceived implementation challenges (Table 2). We did
not provide interview participants with a monetary incentive.
All interviews were audio-recorded only.

What ways do you think Purdue University could benefit from an
Infant at Work program?
Probe: What are some ways you think these could be addressed to
improve employer interest and support?
How would an Infant at Work program allow you and your family to
have greater financial stability?

Please share any concerns you may have about bringing your infant to
work. What may be causing these concerns?
Probe: How might it affect your productivity? Why?
Probe: Would you be concerned about your infant disturbing your
coworkers?
Probe: How might bringing your infant to work with you be
overwhelming?
Would you be comfortable bringing your infant to work with you?
Why or why not?

Program If you had a meeting to attend, how comfortable would you be with

possibilities leaving your infant in the care of a coworker while you attend the
meeting? Why?
How would an Infant at Work program affect your decision to return to
work?
Probe: Would an Infant at Work program allow you to return to
work sooner? Why or why not?
Probe: How might it affect your ability to advance your career?
Reach career goals? Achieve work/life balance?
Do you think an Infant at Work program would provide a platform for
you to talk about parenting with others in your workplace?
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TABLE 2 Selected interview topics, questions, and probes

Program functionality

How likely would it be to implement an infant in the workplace program in your department?

Probe: Whose responsibility would this be in your department? Why?

Probe: Is this something you have heard your departmental colleagues wanting or needing?

What benefits are already offered to employees?
Probe: Some departments and offices already offer some flexible work from home scheduling for parents.
How likely is it that this could expand and be successful across Purdue University ? Would this be something

you would offer your employees if an infant in the workplace program wasn’t possible?

Probe: Are benefits consistent between Colleges? Departments? Positions, such as faculty vs. staff?

Implementation concerns
University?

What two things do you view as the primary barriers to implementing an Infant at Work program at Purdue

Probe: What solutions can you think of that would allow us to overcome these barriers?
Using your Purdue University professional responsibilities lens, what do you see as some of the biggest concerns
about developing and implementing an Infant at Work program and policy?
Probe: What can be done to overcome these concerns?

Program logistics

What safety and liability measures would you put in place to protect the employees and Purdue University? What

considerations would you need to make to do this? Why?

The next thing we are going to talk about is what an ideal Infant at Work program looks like to you. I am going to

ask you a series of questions getting at the nuances of program development.
Probe: Would participation look different between roles? ForExample, between faculty and staff? Or staff
and graduate student employees? Why or why not?

Probe: What amount of flexibility do you see this program having? This could be things like enrollment

[flexibility, work location flexibility

2.3 | Data analysis

Data analysis followed a grounded theory approach to ensure
participant narratives were prioritized. Researchers read all tran-
scripts to develop a preliminary codebook of participant words
and phrases, or in vivo codes, to facilitate data analysis. The
expanded grounded theory allowed for the incorporation of ex-
isting theory into interpretation; therefore, DOI and SEM con-
cepts, as well as extant concepts from the literature, were also
included. Researchers initially completed open coding, where
all relevant codes were applied to portions of data based on the
established meaning. Then, researchers completed axial coding,
where codes were connected within and among transcripts to
determine broader patterns, which were compared with existing
family-friendly workplace literature. This comparison within
and between transcripts and literature allowed for theme identi-
fication. All researchers met to discuss coding and theme devel-
opment; discrepancies were resolved via consensus.

3 | RESULTS

3.1 | Participant characteristics

Overall, 32 university employees participated in a two-phase
study. Faculty, staff, and graduate students (n = 22) participated
across three homogenous FG discussions, while university ad-
ministrators and leaders (n = 10) participated in individual in-
terviews. See Tables 3 and 4 for more participant details. Three
primary themes with subsequent subthemes emerged: (i) Infant

at Work program and policy scope, (ii) employee and em-
ployer benefits, and (iii) workplace concerns. These themes are
presented below with illustrative quotes and corresponding FG
type (ie, Staff FG, Faculty FG, and Student FG) or interview
participant numbers (ie, P1XX), which were used to preserve
anonymity while still showcasing a variety of participant narra-
tives. Other salient quotes can be found in Table 5.

3.2 | “It might look different for me’:
Infant at Work program and policy scope
3.2.1 | Trialability

To placate the uncertainty to be the first to try an Infant at
Work program, demonstrable results of pilot programs are
necessary. One participant commented on how the novelty
of an Infant at Work program may cause resistance, saying,
“Yeah, it can be a shock. I think it’s a shock factor. It’s just-
it’s so-it’s a new idea. New ideas are always met with adver-
sity at first. Yeah, I think it takes time to settle in” (Staff FG).
Participants predicted an Infant at Work program may be met
with resistance until it had been tested in other, early-adopter
departments first. One participant said, “I think starting this
program is a good starting point. To get so you can have a
department who wants to do it. And then you can figure out
what works, doesn’t work, and then [other] departments can
opt-in” (Staff FG). Further, one participant commented on
the diffusion of the program once piloted, saying, “I think it
would require a certain amount of buy-in. Then once enough
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TABLE 3 Focus group participant demographics

Gender
Male
Female
Nonbinary

Age (years)
Mean age
Median age

Race/ethnicity
White

Hispanic or Latino

Black or African American

Native American or American Indian

Educational attainment

College

Some graduate education

Graduate school
Employment status

Staff

Faculty

Postdoctoral fellow

Graduate student
College affiliation

College of Agriculture

College of Engineering

College of Liberal Arts

School of Management

Polytechnic Institute

College of Science

Information Technology at Purdue (ITaP)

Student life

Research partnerships
Household income

$20 00049 999

$50 000-149 000

$150 000-199 999

$200 00 or more
Relationship status

Single

Married

Divorce
Children in household (under 18)

0

1

Focus groups
n=22

5(22.73%)
16 (72.73%)
1 (4.54%)

3259 4k 373
32.5

17 (77.27%)
2 (9.09%)
2(9.09%)
1 (4.54%)

4 (18.18%)
0 (0%)
18 (81.82%)

8 (36.36%)
7 (31.82%)
4 (18.18%)
3 (13.64%)

2 (9.09%)
2 (9.09%)
6 (27.27%)
1 (4.54%)
2(9.09%)
3 (13.64%)
1 (4.54%)
2 (9.09%)
1 (4.54%)

5(22.73%)
8 (36.35%)
3 (13.64%)
2 (9.09%)

2 (9.09%)
18 (81.82%)
1 (4.54%)

1 (4.54%)
13 (59.09%)

(Continues)
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TABLE 3 (Continued)

Focus groups
n=22

2 4 (18.18%)

3 2 (9.09%)

4 1 (4.54%)
Adults in household

1 1 (4.54%)

2 16 (72.27%)
Recent childbirth

Does not have child 1 (4.54%)

Less than 6 months ago 1(4.54%)

Less than a year ago 4 (18.18%)

1-2 years ago 13 (59.09%)

2-3 years ago 1 (4.54%)

Over 3 years ago 1 (4.54%)

Note: Data represented as n (%) or M + SD. Items that do not add up to 100%
represent missing data.

Abbreviation: SD, standard deviation.

people are doing it then [they would participate]” (Staff FG).
Ultimately, participants agreed the best way to gauge support
and placate hesitancy would be to make “a strong evidence-
based argument about why it’s the right thing to do”” (P109).
Thus, trying an Infant at Work program on a small scale and
then broadly disseminating the evidence-based results is im-
portant for wider adoption.

3.22 | Inclusivity

To ensure an Infant at Work program can meet diverse needs,
it must be accessible to all employees. One participant em-
phasized, “we need to make sure that it was inclusive. And
that people at different levels could also take advantage of
it” (Faculty FG). Other interview participants highlighted
the risk of increasing disparities among employees based on
work environment eligibility, with one participant saying,

If faculty are allowed to do this, and staff are
not, it could increase disparities between people
... in positions where they’re serving food in the
dining courts and cleaning the dorms and stuff.
Those people probably can’t bring their infants
to work. So that’s yet another privilege they
won’t get. (P110)

An interview participant with experience in the dining court
agreed saying, “I’'m not opposed to [the program] in princi-
ple. I just think it would have to be job-specific” (P132). One
participant highlighted differences in participation to increase
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TABLE 4 Interview participant demographics
Interviews
n=10

Gender

Male 3 (30%)

Female 6 (60%)
Age (years)

Mean age 53.33 £9.01

Median age 55
Race/ethnicity

White 8 (80%)

Native American or American Indian 1 (10%)

Asian or Asian American 1 (10%)
Educational attainment

Some graduate education 2 (20%)

Graduate school 8 (80%)
Employment status

Staff 7 (70%)

Faculty 3 (30%)
Years employed at Purdue University

Mean 15.84 +13.82

Median 10
Years employed in current role

Mean 478 +5.54

Median 2
Household income

Comfortable 8 (80%)

Just enough to make ends meet 1 (10%)
Children in household (under 18)

0 5 (50%)

1 2 (20%)

2 2 (20%)

Note: Data represented as n (%) or M + SD. Items that do not add up to 100%
reflect missing data.

Abbreviation: SD, standard deviation.

inclusivity, saying, “I think you know at a high level you’d want
to afford everyone the opportunity that wants to engage in par-
ticipating” (P108). This participant expanded by noting pro-
grams may not be a one-size-fits-all approach, “... you know
how that looks for you, it might look different for me” (P108).

3.2.3 | Resources

Many participants expressed concerns if safe, private, and se-
cure spaces for a child to stay were unavailable. To overcome
this, one participant suggested: “[an] office space where the
parents who had to bring their child to work that day could

work”™ (Student FG). Participants suggested modifications to
the existing workspaces to make them more comfortable and
convenient, suggesting: ““You know, it would be nice to have
all the buildings have a changing table accessible to them.
Different places are difficult to find refrigerators, are difficult
to find the nursing room, the lactation rooms” (P116). Another
suggested a dedicated space for those who worked in com-
munity offices, so “they’re not constantly distracted by their
co-workers that are all walking by in their community office
space.” (Student FG). Overall, private, flexible workspaces
with necessary amenities were a priority. In addition to dedi-
cated physical space, participants noted the need of support for
participating parents. One participant shared they would like a
way to “contact the other [participants] that [are] in a similar
situation where we have a child that is young” (Student FG),
noting the interest in building the program beyond individual-
ized accommodations. Some participants even considered a
“support group” (Student FG) or “parent’s group” (Student
FG) as complementary to the program’s scope. Development
of a support system as part of an Infant at Work program may
provide additional benefits parents can utilize to receive rel-
evant information, achieve support, and feel balanced.

3.2.4 | Communication

To make an Infant at Work program successful, participants
identified the need for clear communication between cow-
orkers, participants, and employers about workplace expec-
tations. One participant said, “I think before it launches, we
have to engage those people in discussion and hear their exact
concerns and think of meaningful and sincere ways to address
them—mnot dismiss them, but to work with them to make them
comfortable” (P111). Additionally, communication about ex-
pectations of productivity and responsibilities were identified
as important. One participant explained their responsibilities
changed without their supervisor consulting them. They said,
“When I came back from maternity leave, my job description-
like things had been chiseled away because I couldn’t handle
it all” (Staff FG). Another participant furthered this concern
and said, “There needs to be a conversation about what your
work will look like or maybe modifying your work in a cer-
tain way when, during that time period, where you care for
infant. And I can imagine this [Infant at Work program] will
open up the conversation” (P128). Therefore, communicated
guidelines and workplace expectations are vital for buy-in to,
and overall success of, an Infant at Work program.

3.2.5 | Flexible and tailored

Noting parental needs frequently change, many participants
believed flexibility needed to be built into an Infant at Work
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TABLE 5 Themes, subthemes, and exemplar quotes

Theme Subtheme
Infant at Work Trialability
program and policy
scope
Inclusivity
Resources
Communication
Flexible and
tailored
Employee and Easier transition

employer benefits back to work

Recruitment for
future employees
and students

Exemplar quotes
Represented with Participant Interview ID (P1XX) or Focus Group ID (eg, Faculty FG)

“I think to maybe pilot it or to let it happen at the units that are comfortable, and then you
know really keep track of the problems that it does or doesn’t cause. And maybe even
collect some data about everyone in the work environment where an infant was allowed
to be. So [asking questions like] “What was it like for the parent?’, “What was it like for
the coworkers?’ I believe the problems would be many fewer than people might imagine.”
(P110)

“I would not be opposed to trying or piloting it. And I think that’s what you have to do. I mean
if we’re going to implement that we have to have a group that’s willing to pilot it.” (P132)

“I almost think that the wording and the way they’ve described [Infant at Work programs]
needs to be more inclusive for other things [besides just early childcare] so that you don’t
feel like it’s singling you out as an individual who, like a subset of employees who would
benefit from it ... [or] to be stigmatizing to this group or point them out to say that oh like
this will only benefit them.” (Faculty FG)

“When I think about a dining employee of mine, you couldn’t have a baby out in the kitchen
where you’re frying hamburgers. So, I think there are definitely places where it could not
work. And one of the things that I always have a conversation about people, or conversation
with people about is that fair is not always equal.” (P132)

“I also want to point out that the special place needs also to be good. And sometimes, | mean
you know we were trying to get a lactation space, but sometimes my experience in some
other places was that the lactation space was very tiny at the corner of the building far away.
So, I think if there is an option for individual space or an offer for individual space, I think
that that space needs to be good and big enough.” (P128)

“... some type of area where they could excuse themselves, go, you know, comfort their child,
feed their child, whatever, or just settle them down.” (P112)

“Having that community that advocated for us, was very helpful. So not only space, but also
the community that we can share, and we can advocate for each other. I think if this program
is to be instituted at Purdue University, it needs to have that advocacy component reaching
the parents’ community and the administration. So, it’s not only—‘Okay, we’re here now,
caring for you’, but they need to be a continuous advocate for conversations that need to
happen [in the future].” (P128)

“I’ve had to come in and say, ‘Okay, I just need to not, like not go in the classroom, because
your child is really upset and you’re not soothing them and it’s not helpful’. And so those
are hard conversations to have. And how do you coach administration to have those hard
conversations? I want a parent to be able to know if we’re having a meeting and baby’s
crying, please walk out, that’s okay with me or no, you need to stay, and we’ll just wait for
baby to stop crying.” (P116)

“I don’t expect to have guidelines to deal with all these little edge cases but I would appreciate
having some other manner of communicating [with] somebody to work something out.”
(Student FG)

“So you didn’t feel like you’re gonna make this huge change in the moment ... You can
always change your mind at four months-five months.” (Staff FG)

“The ability of employees to maybe job share or shift from one set of responsibilities to
another.” (P109)

“... how much energy we would save to be able to focus on a task at work if we don’t have to
run around in the morning trying to get care for baby and then go?” (P128)

“When you decrease anxiety and worry, you have a more effective employee.” (P112)
“There’s a center that’s closing. And so, it’s a problem of priorities for the university. And the
problem with the daycare center on campus is that there isn’t the facilities and the money to

support another entity. They’re really expensive.” (Faculty FG)

“If you could just support people through that relatively short period when they have young
children, they will be so loyal and do so much for the university forevermore.” (P110)

(Continues)
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TABLE 5 (Continued)
Exemplar quotes
Theme Subtheme
Workplace concerns Workplace
disruptions

Represented with Participant Interview ID (P1XX) or Focus Group ID (eg, Faculty FG)

“I don’t know. I share a pretty kind of ... we’re not gonna call it small...but it’s tiny office.
And I feel like my officemate would not appreciate it.”” (Staff FG)

“I also think another, like a bigger problem than the parent being distracted by the baby, might

be everybody else being distracted by the baby. Because people just love babies, you know?”

(P110)

Infant safety

“... there are people that are just in spaces or doing activities that are not compatible with

watching a child at the same time.” (P111)

“You know not every single building that we have is really a place an infant ought to be. I'm
thinking, for example, bringing an infant into a lab environment can be problematic from an
occupational safety perspective.” (P109)

program for them to adopt it. The program must “have the
flexibility to say—like you try it for a week and you say,
‘Yeah this is not working’” (Staff FG). Participants also de-
sired a personalized program. One participant stated, “Maybe
you get some flex time to work from home, maybe it’s like
you just have the baby for a few hours and then you take them
to daycare” (Staff FG). Additionally, participants said an
Infant at Work program would help “buy you a little bit more
time to get them into someplace” (Student FG) and continued
to say “just even having that infant coming to work with you
like that extra time would be valuable too” (Student FG).

3.3 | “There’s such a shortage in childcare”:
Employee and employer benefits

3.3.1 | Easier transition back to work

Many participants experienced emotional distress when
transitioning back to work. One participant said, “For me,
personally, there is a lot of worry, and a lot of longing, and
a lot of sadness when I could not have that [child] bonding
time” (P128) while another participant said, “My son was
eight months old when I put him in childcare and it felt bet-
ter [because] I could go down [to an on-campus building]
and see [him] so it was less anxiety-provoking” (Faculty FG).
While the first participant had limited bonding time with their
child, the second participant had more of this crucial time
because they were able to utilize the on-campus childcare fa-
cility. Having closer and prolonged contact can ease parental
anxiety and increase bonding time. Thus, an Infant at Work
program may increase the productivity of participants in the
workplace by reducing stressful experiences.

Implementing an Infant at Work program may facilitate
smoother transitions by addressing other childcare concerns.
One participant recalled their struggle returning to work,
highlighting the difficulty in finding childcare, “I had to
take a month off of work, while a waitlist opened elsewhere”
(Staff FG), suggesting an Infant at Work program could be

used while childcare waitlist spots became available. Others
noted a program like this could help “since there’s such a
shortage in childcare” (Staff FG) in some university settings.
Participants expressed an Infant at Work program would
help the university as it may not need to invest in more day-
care centers to account for the current availability shortage.
Similarly, participants agreed an Infant at Work program
would help program users save money. One administrator
remarked, “it certainly would be a financial benefit for fami-
lies with infants” (P109). Easing the costs of childcare was a
common desire to make the transition back to work easier and
could also be a selling point of an Infant at Work program.

3.3.2 | Recruitment for future
employees and students

Participants expressed that an innovative and supportive ap-
proach to supporting parents with young children would at-
tract future candidates to the university. One participant said,

[An Infant at Work program] is a good recruit-
ment tool. We just had our prospective grad
student visit and several students talked to me
at length about support for having babies, and
what the department would think and whether it
would be okay (Faculty FG).

In addition to attracting new candidates, participants noted
that an enhanced family-friendly work environment would con-
tribute to employees’ loyalty to the university. One participant
said,

I feel like it would be a way for Indiana, to
keep some of its prime people who are, again,
young people who are wanting to start a fam-
ily and would see Purdue as an innovative em-
ployer. To me, it’s kind of flipping that switch
and saying, “This is the benefit of doing this,
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maybe not even just looking at the benefit to the
actual employee but the benefit to Purdue as an
employer.” (P132)

Participants felt leveraging an Infant at Work program to ac-
commodate work/life balance would enhance opportunities to
effectively attract and retain employees, creating a competitive
edge.

34 | “I would be so distracted”:
Workplace concerns

3.4.1 | Workplace disruptions

Several participants expressed concern over workplace dis-
ruptions that infants could cause in the workplace. Participants
considered how coworkers would respond, with one stating,
“If the infant is crying all the time, or whatever—and our
walls between offices are not thick—and so if it is a problem
for faculty, that’s an issue” (P111). While some thought it
would be well received, others were worried about disrupting
their coworkers. Disruptions to both the parent and cowork-
ers were perceived to affect productivity, “Overall, people
would be less productive because they’re caring for their
child and, like, if you’re trying to multitask, you’re doing
a crappy job at both tasks” (Student FG). An administrator
agreed by saying “It’s not acceptable to lower expectations
of work performance. Salary isn’t changing, student needs
aren’t changing, obligations made to other professional or-
ganizations or individuals aren’t changing. You do have a
job. So that would have to be maintained” (P111).

3.4.2 | Infant safety

Another concern that added to participants’ hesitancy to support
program adoption was whether or not infants would be safe on the
university campus. One participant noted certain employees may
be unable to enroll in such a program, “You know, a grounds-
keeper on campus, what are they going to do, right? They’re out
riding a lawnmower all of the time. So that’s just not practical”
(P111). The conversation continued to build on liability consid-
erations, “Anybody on campus—Iegally on campus—is a poten-
tial liability. And if anything were to happen that's a concern”
(P111). Thus, equality and safety and liability concerns must be
addressed to implement an Infant at Work program.

4 | DISCUSSION

This study identified the ecological factors affecting im-
plementation of an Infant at Work program in a university
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setting. Three themes emerged, including (i) program and
policy scope, (ii) employee and employer benefits, and (iii)
workplace concerns. University employees and leaders par-
ticipated and outlined their ideal Infant at Work program,
which promoted flexibility, communication, inclusion, and
trialability. They also agreed that an effective Infant at Work
program would facilitate easy transitions back to work and
future recruitment of employees. Still, participants identified
infant safety and coworker sensitivity as notable barriers to
consider before wider implementation.

Prior research demonstrates Infant at Work programs ef-
fectively expanded flexibility for parents.6’lO In this study,
participants responded positively to this program, regardless
of prior exposure. The need for flexibility was consistently
expressed, notably the incorporation into all parts of the pro-
gram to ensure efficacy. Participants identified enrollment
flexibility and working from home as key components to
increase job satisfaction and reduce stress. > Employers can
also benefit from this flexibility via increased employee com-
mitment and retention.*® The literature and study participants
further agreed that communication fosters relationships, pre-
vents and resolves conflicts, improves productivity, and pro-
motes team building, creating a positive work environment.”
Additionally, participants expressed the need for support and
advocacy, which can decrease stress, improve cohesion, and
create additional resources.”” FG participants corroborated
that assistance with work/life balance would increase work
productivity and feel supported by employers. To further sup-
port employees, modifying the existing work environment to
make it more family-friendly would positively impact well-
being.32’33’38 All of these components would be valuable in
addressing many of the health, wellness, and socioeconomic
concerns parents and employers have.

The literature, employee, and administrator participants
agreed that an Infant at Work program would facilitate effec-
tive transitions back to work. Many parents experience difficul-
ties maintaining work/life balance in the postpartum period.38
Participants corroborated this sentiment, highlighting promi-
nent emotional and logistical challenges of this transition. The
literature and participants emphasized how an Infant at Work
program might reduce the psychosocial and socioeconomic
stress stemming from finding and affording childcare, negativ-
ity from coworkers, and/or separation discomfort. In addition to
these benefits, Sheppard39 posits that family-friendly programs
are valuable in drawing in new employees and maintaining
employment if they have children. Similarly, the participants
indicated having an innovative program, like an Infant at Work
program, would attract future faculty, staff, and graduate stu-
dent candidates. The university could leverage these facilitators
in negotiations to implement this type of program, as the bene-
fit for parents and the university system is evident.

Despite the benefits of implementing an Infant at Work
program, barriers should be considered. Prior works (eg,
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Lyonette and Baldaur” and Kemp®*) and this research note
workplace feasibility and coworker comfort as notable barri-
ers to implementation. Additionally, the literature and partic-
ipants agree that the integration of Infant at Work programs
requires extensive workplace adjustments and provisions,
including lactation rooms, infant changing areas, and refrig-
eration for breast milk.”> For workplaces where employees
have private offices, some of these costs can be alleviated, as
parents could keep their infant in their office. For workplaces
without individual offices, however, the potential for disrup-
tion is a concern. Existing literature suggests that the office
environment plays an important role in implementa’tion.24
Further, disruption concerns can often be easily alleviated,
as most infants are easily soothed by a parent or guardian
nearby.40

Prior research and participants indicate that some em-
ployees and employers may resist the structural and cultural
changes necessary for the presence of infants.? Disruption
and reduced productivity are also major concerns; some
employers worry employees who bring children to work
may not adequately manage the dual responsibilities.24'26
Participants raise this concern as well, especially in terms
of distracted other employees because of noise or wanting
to play with the infant. During the interviews, participants
identified ways around these barriers. Some ideas include
dedicated spaces and procedures, conversations between em-
ployees and employers about problem management, and nor-
malizing that productivity will change during this transition.
These ideas echo solutions built into existing Infant at Work
programs.”?

Previous studies expressed administrative support and
workplace access are barriers to be addressed. As the litera-
194142 and the FGs support, existing structures
may be inadequate to support an Infant at Work program and
consistency across the university is necessary for success.
Additionally, participants are worried an Infant at Work pro-
gram would increase disparities because some jobs are better
suited than others. Infant safety was also a primary concern.
Participants, especially administrators, highlight safety con-
cerns for people working in grounds, dining, and custodial
service units. Administrators acknowledge enrollment equity
as a concern but not a reason to forgo the program. One po-
tential solution is allowing flexible job titles while enrolled
in the program. This would allow job expectations to be met
through trading/sharing responsibilities with coworkers while
in the program. Engagement with these concerns and barriers
is imperative to successful implementation, as broad support
from employers and employees is necessary to provide the
associated benefits.

The results of this study highlight the need for flexible,
family-friendly policies in university settings. There are sev-
eral ways an Infant at Work program could meet different
needs. One way is to allow parents to bring their children in

ture indicates

a few days a week and then utilize daycare the other days.
Another way the program could be used is on an as-needed
basis, like if the infant had not yet enrolled in childcare ser-
vices. Finally, the program could aid in the transition back
to work as parents establish work/life balance. While many
options could be beneficial, study results suggest that a pilot
program that shows the practical application, benefits, and
drawbacks is needed. This could allow administrators to
make necessary adjustments for successful implementation
across the entire university.

The qualitative nature of this study allowed for an in-depth
understanding of academic professional’s parenting experi-
ences. This study was inclusive to all parents: men, women,
and nonbinary individuals, as well as biological and adoptive
parents. However, few participants are men, only three par-
ticipants are single parents, only one parent is divorced, and
only one participant is nonbinary. Additionally, no partici-
pants indicated experiencing postpartum depression or anxi-
ety. Moreover, few participants were from underrepresented
groups. Due to the lack of insight from low-income and
minority parents, this study is not generalizable. As for aca-
demic institutions, this study provides novel information on
family-friendly workplace policies but could still be expanded
to be more inclusive of people with different backgrounds
and parenting experiences. Future studies should include a
greater diversity of perspectives to better capture the view-
points of men, single parents, and parents in the LGBTQ +
community. While administrators mentioned how COVID-19
may affect work/life balance, it was not discussed in the FGs,
which leaves room for future research. Furthermore, parents
expressed interest in social support structures like programs,
social media, and in-person groups. Research on the impacts
of these groups on parents’ return to work could be benefi-
cial to parents looking for support and provide incentives to
create such programs. Participants were not explicitly asked
about their previous participation in, or support of, an Infant
at Work or similar program. Future research should explore
these topics among current or past program participants and
the administrators and leaders who implement and support
such programs.

5 | CONCLUSIONS
University employees returning to work after welcoming an
infant into the home have a range of experiences. Findings
provide insight into the feasibility of family-friendly work-
place policies within the study institution. Additionally,
findings provide a framework to implement similar Infant
at Work programs to improve employee work/life balance.
Participants believe an Infant at Work program would help
increase childcare options and facilitate positive work/life
balance by integrating their home and work lives. Other
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perceived benefits include promoting breastfeeding and
bonding with the infant. However, there is a range of bar-
riers to implementing an Infant at Work program, including
cost, structure, and safety. Despite these barriers, participants
highlighted a suite of solutions that create more family-
friendly workspaces and facilitate program adoption. Some
of these solutions include flexible job descriptions, dedicated
procedures for workplace disruptions, and clear communica-
tion about workplace expectations. Findings from this study
offer practical recommendations and strategies to implement
family-friendly programs in the workplace, specifically in an
academic environment.
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