
standard part of the literature on women and health. 
Indeed, the cri t ique of medicine as an "objective" science, 
the bias of medical textbooks, and the misogynist practi
tioners have become symbolic of the vic t imizat ion of 
women generally i n a patriarchal society. T h e impact of 
this o n the women's movement and its mobi l iza t ion is 
significant; the impact of it on the medical system is more 
problematic. 

Nada L o g a n Stotland is a physician and professor of 
c l i n i c a l psychiatry, a w o m a n accustomed to hospitals and 
medical discourse. H e r book is intented to help health care 
workers i n obstetrics and gynecology understand the psy
chology of reproduction and some of the changes i n 
society that have made the experience of female sexuality 
and reproduction more ambiguous, if not ambivalent. Dr. 
Stotland is aware of feminist commentary and frequently 
refers to it i n her discussion, but she is not convinced. 
Furthermore, i n a friendly way, she sometimes points out 
that feminist t h ink ing may be part of the problem. 

T o begin wi th , we insist that our female reproductive 
experience has been ignored by male-centered medicine, 
but also c o m p l a i n that we are seen too often as no th ing 
but reproductive systems. According to Dr . Stotland, we 
not on ly devalue and envy motherhood, but we also do not 
he lp a w o m a n w h o has just had the trauma of a caesarean 
section, let alone start wor ry ing about whether the surgi
ca l intervention was really necessary. Pregnancy, she says, 
has its o w n imperatives w h i c h may conflict w i t h a fu l l -
time career, and the result ing stress may itself compound 
the problems. 

Have we gone too far i n demedicalizing pregnancy? We 
certainly have, according to Dr . Stotland, i n no rmal i z ing 
par tur i t ion . T u r f i n g women out of hospitals a day after 
delivery may serve hospital economics and our romantic 
images of peasant women delivering i n the field, but it 
contributes to the anxiety of women w h o are cut off from 
immediate access to advice and reassurance, and sends 
physical ly and emotional ly exhausted women home often 
to households w i t h other children. 

Dr . Stotland's discussion of postpartum depression is a 
good place to re-examine our feminist t h ink ing about 
reproduction and our analyses of the relationship between 
patient and professional. Bear i n m i n d that some form of 
depression is characteristic of sixty to seventy percent of 
women after chi ldbi r th , and that the highest rate of admis
sion of women to mental hospitals is w i t h i n the first six 
months fo l l owing the bir th of a ch i ld . Is it a hormona l 
phenomenon? There are good biochemical reasons for 

mood swings i n this period, yet it is not found i n a l l 
cultures. Is it organizational, an iatrogenic side-effect of 
the hospital system? The abrupt discharge is an example. 
Is it a reaction to stress that triggers latent psychiatric 
problems? O r is it specific to the b i r th ing experience? For 
example, is it a gr ieving process for the separation from 
the fetus and a regression to infantile fantasies? Is it a form 
of role conflict? (My god, after a l l this struggle to be 
different, am I going to become j ust l ike my mother?) O r is 
it a manifestadon of a more general gender oppression? 
Dr . Stotland discusses a l l these ideas except the last and 
cites case histories where, thanks to the intervention of 
specialists, the problems were successfully resolved. 

Social Change and Women's Reproductive Health Care 
w i l l be read by nurses, physicians, students, social workers 
and others connected wi th obstetrics and gynecological 
services, and who have become aware of the confusions 
and misunderstandings that women have i n a modern 
society where there are fads ( H o w much weight should a 
woman gain?), religious beliefs (concerning contracep
t ion and abortion), and pol i t ica l theories (doctors depicted 
as the self-interested agents of capitalism) competing wi th 
the imperfect and incomplete scientific knowledge. I 
found the book gave me a useful perspective on feminist 
t h i n k i n g and our blindspots. It should help to correct 
some of our dogmatism about childbearing and chi ldbi r th 
that is often far removed from the c l in ica l experience of 
women. It does not help to tell a woman vomi tdng her 
way through the first three months of pregnancy that the 
personal is pol i t ical . However, having said that, the l i m 
itations of this book are serious and I look forward to 
something s imilar that w o u l d bridge the feminist cri t ique 
w i t h the insights of the professionals who, l ike Dr. Stot
land, are i n the system and w h o are, i n their o w n way, 
humaniz ing it whi le st i l l having to feminize it. 

T h e l m a McCormack 
Y o r k University 

In the Business of C h i l d Care: Employer Inidadves and 
W o r k i n g Women, Judi th D . Auerbach, New York: Praeger 
Press, 1988, Pp. 171 hardcover. 

" G i v e n the salience of c h i l d care i n the contemporary 
per iod — especially i n the lives of w o r k i n g women — it is 
surpris ing that it has received relatively little attendon i n 
the sociological literature, i nc lud ing feminist literature" 
(p. 3). T h e a i m of this book is to examine the phenomenon 
of c h i l d care and to begin to fit it in to larger sociological 
quesdons about the l inks between gender, family and 



work. Specifically, the author, herself a sociologist, sets 
out to identify some of the l inks between the allocation of 
c h i l d care responsibility (chi ld care as a role) and the social 
context i n wh ich it is determined (child care as an institu
tional arrangement). 

After an introduction j ustifying the importance of c h i l d 
care as a topic of sociological study, the first two chapters 
offer a clear and succinct account of the g rowing need for 
c h i l d care and the factors that have led to this, and a history 
of c h i l d care policies and practices i n the U . S . A . from the 
mid-nineteenth century to the present. Neither the histori
cal material, nor the arguments presented, are l ikely to be 
new to anyone w h o is familiar wi th the c h i l d care litera
ture, or w h o has fol lowed recent government task forces 
and publ ic pol icy debates on c h i l d care i n Canada. It is 
certainly surpris ing to a non-sociologist to read that the 
topic has not been central to modern sociological investi
gation and thought. 

T h e central premise of the argument which is presented 
and analysed is as follows. In spite of changes i n women's 
lives w h i c h have, for varied reasons of choice and neces
sity, resulted i n a situation i n which the majority of moth
ers of young chi ldren are employed, there has been little or 
no corresponding change i n the "insti tutionalization of 
c h i l d care" as ind iv idua l women's responsibility. T h e 
government's (i.e., society's) involvement i n the provis ion 
of c h i l d care has changed very li tde over the past century. 
Governments have sponsored c h i l d care only for those 
families at the very low end of the income scale (or w h o are 
deemed i n some way to be deficient i n their abil i ty to care 
for their chi ldren themselves), or as an expedient i n an 
emergency situation when national interest requires wom
en to be involved, albeit temporarily, i n the workforce, as 
for example i n wartime. 

Government involvement has thus focused on income 
maintenance for the very poor or on control of female 
employment i n the nat ional interest. In essence, c h i l d care 
has been regarded as a pathological and not a natural 
need, i n spite of overwhelming evidence that it is a need of 
the majority of families. Even though there has been some 
shift i n attitudes towards acceptance of w o r k i n g women 
and for c h i l d care for a l l w h o need or want it, the associa
t ion of pub l i c ly funded c h i l d care w i t h welfare and, there
fore, deficient families has led to support of i t somehow 
being considered "non-Amer ican" and "anti-family." As 
a result, i n the gap between an obvious need for, and 
equal ly obvious lack of, provis ion of c h i l d care, there has 
been g rowing emphasis on private sector provision. One 
manifestation of this trend has been for employers to 

become involved i n some way i n sponsoring or support
ing c h i l d care for their employees. Auerbach argues that 
this is a significant development i n the status of c h i l d care, 
i n that it inadvertantly poses a direct challenge to the 
insti tutional acceptance of mothers work ing outside the 
home and extra famil ia l care for young children. 

T h e author examines the roots of prevai l ing attitudes to 
c h i l d care, and their resistance to change, i n the ideology 
and poli t ics of American culture; i n the deeply embedded 
ideas about mothering and the privacy of family life, and 
the fear of the "communa l , " wh ich have characterized the 
Amer ican psyche. A l t h o u g h the book deals only w i t h the 
Amer ican posi t ion, anyone reading it from a Canadian 
perspective w i l l f ind familiar the issues and the picture 
that is presented of the historical developments and 
government policies. T h e issues wh ich c h i l d care presents 
for families and society as a whole, the response of 
governments to the need for c h i l d care, the general trend 
for c h i l d care to be funded only as a welfare service and for 
the vast majority of chi ldren to be cared for i n unlicensed 
and unregulated c h i l d care, are very similar i n both coun
tries, even though the exact legislation, funding mecha
nisms and types of provision are somewhat different 
(Pence, 1985,1987;ChenierandLaBarge, 1984). If we take 
Pence's s t r iking metaphor of c h i l d care as a geological 
phenomenon (1985, p. 236), where surface displays (i.e., 
actual provision, legislation, tax relief provisions, pres
sure groups, etc.) are seen as the result of "immense subter
ranean sociological and economic plates" g r ind ing to
gether, the under ly ing issues are s imilar i n most Western 
countries, even though some of the overt surface manifes
tations are different. 

T h e second part of the book is a description of 
employer-supported c h i l d care based on the author's 
comprehensive survey of the scope and types of employer-
supported c h i l d care i n the U . S . A . , and of the reasons why 
employers do or do not get involved i n its provision. T h i s 
is a carefully researched and detailed investigation of cur
rent provis ion i n the area and is a valuable addi t ion to the 
body of knowledge of c h i l d care provision. T h e picture of 
employer-supported care is again s imi lar to that i n Can
ada, i n that the types of provis ion and the issues surround
i n g it are similar , a l though different tax and parental leave 
provisions apply, and different "government as employer" 
initiatives have been taken i n the two countries. 

In the conclusion, the author argues that, when the rise 
i n employer-supported c h i l d care is considered from the 
perspective of the issues discussed i n the first two chapters 
of the book, " i t can be considered as posing (albeit inad-



vertantly) a direct challenge to the preva i l ing ideology of 
motherhood and thus contr ibut ing to the greater potential 
for opportunities for w o m e n " (p. 142). T h e rationale for 
this conc lus ion is that its very existence is a mark of 
sanction for mothers w o r k i n g outside the home and for 
extrafamil ial c h i l d care, and, as such, represents some 
k i n d of inst i tut ional acceptance of c h i l d care. W h i l e 
Auerbach does not assert that employer-supported care is 
the solut ion to the c h i l d care d i lemma, it is presented as a 
positive step or one part of the solution. 

T h e conclus ion begs a number of questions about 
power and dependence relationships involved i n gender 
and employment, c h i l d care as role and insti tution, and 
the role of government i n family pol icy wh ich are not 
dealt w i t h here. N o t everyone sees employer-supported 
c h i l d care as a positive development. Canad ian evidence 
indicates that women prefer neighbourhood-based care 
(Status of Women , 1985). T h e fact that the majority of 
employer-supported facilities are found i n traditional pla
ces of women's employment, for example, health care 
facilities and insurance and bank ing services, can be seen 
as a potential addi t ional factor keeping women i n tradi
t ional low-paying jobs. Those who support social policies 
for comprehensive and accessible c h i l d care comparable to 
education and ( in Canada at least) health care see it, at 
best, as a B a n d - A i d solut ion wh ich does very little to 
address the overall need for c h i l d care, and consider it a 
diversion from the ma in issue. O n l y about three percent of 
a l l c h i l d care falls in to this category at present i n either 
country. It can be seen as a sign of "surface activity" rather 
than a sign of a realignment of the "subterranean socio
logical plates." These issues certainly w o u l d appear to fall 
w i t h i n a sociological analysis of the topic. 

F r o m a different perspective, the book does not deal 
w i t h the issue from the perspective of the chi ldren 
involved. Auerbach quite legitimately claims that the 
issue of c h i l d care "as relat ionship ' ' and the effects of c h i l d 
care on chi ldren is outside the realm of the book. However, 
as she asserts, c h i l d care is a societal issue, not just a 
parental or employers' issue, and children, as persons, 
must come in to the argument somewhere. T h e evidence 
reported i n the survey indicates that employers become 
involved i n c h i l d care p r imar i ly for reasons of self-interest 
(e.g., to attract staff i n short supply, to decrease staff turn
over and absenteeism, and to promote staff morale). C a n 
employer-supported c h i l d care be seen as relegating c h i l d 
care and, therefore, chi ldren to the realm of "employee 
benefits" s imilar to sports facilities or subsidized meals? 
What are the sociological impl ica t ions of this analysis? 
T h i s is an interesting and valuable book w h i c h examines 

a number of pertinent and salient questions and causes us 
to think about others. These same questions are equally, if 
not more strongly, implicated i n the second book on the 
topic reviewed below. 

Mary E . L y o n 
M o u n t Saint Vincent University 
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T h e Employer ' s G u i d e to C h i l d Care: Developing Pro
grams for W o r k i n g Parents. Barbara Adolf, New York: 
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T h i s is a "why you shou ld" and "how to" handbook for 
employers. It is not an academic book. It is a book written 
to persuade employers that it is i n their best interest to 
support c h i l d care, and to lay out for them the ways i n 
wh ich they can do this. It first sets the scene w i t h a brief 
description of the c h i l d care problems of w o r k i n g women 
(although there are six lines under the topic " N o t Just a 
Women's Issue"!). Next, evidence main ly from govern
ment statistics, newspapers and journal articles together 
w i t h vignettes of the experiences of ind iv idua l organiza
tions is presented to support the central argument that 
employer-supported ch i ld care can increase recruitment 
and productivity, decrease turnover, absenteeism and 
health costs and enhance employee morale and corporate 
image. 

In chapters three and four, a number of options for 
employer c h i l d care support are examined wi th sections 
on flexible hours and leaves, f inancial assistance to 
employees, support for exist ing communi ty programs, 
referral services, family day care and direct work place 
c h i l d care facilities. T h i s provides a comprehensive pic
ture of the different ways employees can and have become 
involved i n c h i l d care and their motives for do ing so. It is 
also a useful reminder, not just to employers, that the 


