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Abstract

Introduction. Currently in Poland second demographic transition takes place, main features of it being the drop of 
the birth rate, postponing the decision of starting a family and having children. Moreover, more people decide to live alone 
and do not have offspring. These processes lead to great change of the demographic structure of the country, for exam-
ple low birth rate do not allow for the generational replacement. In addition, with extending the life expectancy, we observe  
society aging. In the future perspective we can expect prolonging drop of the birth rate, and as a consequence, drop in the number 
of fertile population and growth in the percentage of after fertile age. 

Aim. The aim of the paper was to collect opinions of young women on the preferred family model and eliciting reasons that  
in their opinion determine decision of resigning from having more children. 

Material and methods. The method used was diagnosing survey and the technique was authors’ questionnaire. The number 
of 538 women aged 19 to 42 were questioned. 

Results. The majority of the questioned women would prefer to have a family with two children (M-51.91) and three children 
(M-34.4). At the same time, the majority of the questioned mothers (62.13%) had one child, 31.49% – two children and only 
5.10% – had three children. In the opinion of the questioned women, two main reasons for decision about having less children 
are the unemployment and low salaries. Large percentage of women (every second one) is afraid of the negative attitude of the 
employer towards maternity leaves.

Conclusions. One of the reason of giving up or postponing decisions about motherhood and having small number of children 
by those who decide to be mothers in Poland may be concerns about professional and economic situation.

Keywords: women, motherhood, postponed parenthood, population decline.

of Poland was 38.434.000 people. It had decreased by 62.000 
people comparing to 2013 (38.496.000). In 2008-2011, there 
was a slight increase in the number of births, while the years 
2012-2015 brought a decline of the Polish population. Over 
the last two years, however, a slight increase in the birth rates 
can be observed. In 2016 the number of live births amounted 
to 382,000 which was higher by 13.000 than in the previous 
year. In 2017, about 402 000 children were born which indi-
cates an increase by 20,000 in comparison with the previous  
year. In 2017, the birth rate was 10.5 ‰, while in 2012 it was 
10 ‰, for comparison in 1983 it was 19.7 ‰. The growth rate 
of the Polish population in 2014 was 0.03%, which means that 
for every 10,000 people, there was 3 people insufficiently, 
while in 2017 the rate equaled 0.00%.

Decrease in birth rates, occurring in Poland in the last 
20 years, does not ensure generational replacement [5,6].  
In comparison to other European countries, Poland has one of 
the lowest fertility rates [4]. In 2011, among the 27 countries 
of the European Union, Poland was on the third to last place 
in terms of the fertility rate (1.3). In Ireland the fertility rate 

IntRoduCtIon

Since 1989, the European countries undergoing socio-
economic transformations have been experiencing significant 
fluctuations in the demographic behavior of their population 
[1,2]. In Poland those population processes, called the second 
demographic transition, lead to significant changes in the de-
mographic structure of the country. Main features of the transi-
tion are: decline in the rate of births, low number of marriages 
and postponement of long-term relationships and parenthood 
[3]. Nowadays, women in the first place decide to gain edu-
cation, satisfying work, reach stable material status, which 
causes postponement of the motherhood. 

Since the mid-80s, the number of children and adolescents 
has been steadily decreasing. Basic components used to de-
termine the rate of natural increase are the rate of births and 
the rate of deaths. The rate is influenced by changes in the 
number and structure of the population in different age and 
gender groups [4]. According to the estimates of the Central 
Statistical Office (GUS), at the end of 2017, the population 
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was 2.05, France 2.01, Great Britain 1.96 [7]. The fertility rate 
is the average number of births in a population per woman 
in childbearing age (15-49 years) [8]. In 2017, this ratio was 
1.45. This means that for every 100 women there were about 
145 children born [6], while it is assumed that the fertility rate 
between 2.10-2.15 is the level ensuring replacement of gene-
rations [8]. After 1990, the fertility rate has remained below 
2.0. Since the 1990s, as a result of demographic changes, the 
highest fertility of women shifted from the age group 20-24 
to the age 25-29 and women’s fertility increased in the age 
group 30-34. The median age of women giving birth in the 
year 2000 was 26.1 years, while in 2013 it was already 29.2 
years, and in 2016 it was 29.9 years. The average age of birth 
of the first child shifted from 23.7 years in 2000 to 27.2 years 
in 2013, and further up to 27.8 years in 2016 [6]. In 2008,  
a slight increase in the fertility rate was observed. The in-
crease is due to the motherhood of those women born during 
last baby boom (1979-1983, 1984-1988) and those who post-
poned maternity [5,9]. Therefore, it can be concluded that the 
recorded increase in the fertility rate in 2008 is not the result of 
the increase in the number of births per woman but the natural 
result of demographic processes. The increase in the birth rate 
in 2017 in turn, is mainly the result of an increase in the num-
ber of children born as second, third and subsequent more than  
an increase in the number of children born as first.

In 2010, first births accounted for half of all live births.  
In 2017, both the number and the percentage of first births  
declined in comparison to 2016. First births accounted for only 
approx. 43% of all live births. Women who give birth now 
are aged 25-29 and 30-34. The fertility of women in older age 
groups also increased which can be the evidence of the realiza-
tion of postponed procreation plans [6]. The reason behind the 
increase in the birth rate that started in 2016 can be found in 
the “Family 500 plus” program introduced by the Ministry of 
Family, Labor and Social Policy, for which the state allocates 
PLN 23 billion a year. The program is an untaxed PLN 500 
per month for each second and subsequent child, without any 
additional conditions. Families with low incomes also receive 
support for the first or only child [10]. With the implementa-
tion of the program, the fertility rate in Poland began to in-
crease, unfortunately, it is not a significant increase.

In the long term, because of a decline in the total number 
of births in the Polish population, and hence fluctuations in 
the number of productive age population, a significant in-
crease in the percentage of post reproductive age group in the 
population can be expected. Over the years, this process will 
intensify, and the differences in the number of young people 
(reproductive age) and children in relation to the number of 
older people (post reproductive age), will be more and more 
significant [11]. In combination with the significant extension 
of the average life expectancy in Poland (in 2016 Male -73.9 
years, Female-81.9 years) [6], we experience the phenomenon 
of an aging population. According to the demographic project 
of the European Commission, forecasts for half of the current 
member states, including Poland, are unfavorable until 2060. 
The population of Poland is likely to decline by 5.2 million 
from 38.2 million in 2010 to 32.6 million in 2060, which is 
a decrease by as much as 14.6%. It is also estimated that in 
Poland in 2060 there will be 11.3 million people over the age 
of 65 (compared to 5.2 million in 2010). However, the number 
of people aged over 80 will increase from 1.3 million (2010) 
to 4.1 million (2060), which means that in the future it will 

be over three times as many people over 80 as in the 2010.  
According to forecasts, Poland being one of the youngest  
European Union societies, until 2060 will become one of the 
oldest [12].

AIM

The aim of the paper was to collect opinions of young 
women on the preferred family model and finding reasons that 
in their opinion determine decision of resigning from having 
more children. 

MAtERIAL And MEtHodS

The number of 538 questionnaires were statistically ana-
lyzed. The questionnaires were completed by women in re-
productive age between 19 and 42 years, the age mean was 
28. Form the surveyed group, 235 women were mothers, 121 
respondents were pregnant and 182 women did not have child-
ren. The research was conducted between September 2013 
and May 2014 in Lubelskie Voivodship in the various public  
facilities such as clinics, hospitals, birth schools, nursery 
schools etc. The research method used in the work was the 
diagnostic survey and the research technique – the author’s 
questionnaire allowing to get to know women’s opinion on 
the reasons for having children and on the family model they 
prefer.

The database was created using Excel XP for Windows. 
Results of the study were subjected to statistical analysis. 
The values of the measurable parameters were presented us-
ing the mean value and the standard deviation, and the non-
measurable parameters by means of the cardinality and the 
percentage. For qualitative features, the Chi2 test was used to 
detect differences between the compared groups. Verification 
of the normality of the distribution of variables in the studied 
groups was performed using the Shapiro-Wilk normality test. 
To examine the differences between the two groups, the Mann-
Whitney U-nonparametric test was used, and for more than 
two groups, the Kruskal-Wallis test was used.

A significance level of p<0.05 was assumed indicating the 
existence of statistically significant differences or dependen-
cies. The database and statistical surveys were based on the 
Statistica 9.1 computer software (StatSoft, Poland).

RESuLtS

Characteristics of the studied group
The study involved 538 women aged from 19 to 42, and the 

mean age of women surveyed oscillated around 28 years in 
every subgroup. The largest group of all the surveyed women 
were mothers 43.68% (235 women), then childless women 
33.83% (182 women), while pregnant women were the least 
numerous group 22.49% (121 women). In terms of place of 
residence, the largest group – 64.87% were residents of large 
cities (over 20,000 inhabitants). The analysis of the education 
of the studied group is as follows: the highest number of re-
spondents were women with higher education – 61.52%, then 
secondary education – 19.52%, followed by incomplete higher 
– 15.24%, basic vocational – 3.35%, and primary education 
-0.37%. The largest group of the surveyed women were of-
fice workers 54.83% while 20.07% of the group were laborers.  
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Opinions of women on the consequences of having children
Asked about the attitude towards young mothers and preg-

nant women at their workplace, the majority of the group an-
swer was “positive” (M-78.86%, P-69.44%, ChL-84.62%). 
However, statistically significant (Chi2=15.431, p=0.004) 
differences can be observed in responses between particular 
groups of women. Most often the “favorable” attitude of em-
ployers was chosen by childless women (84.62%) and moth-
ers (78.86%). Only 69.44% of pregnant women assessed the 
attitude towards pregnant women as “favorable” and as much 
as 21.30% stated that in their workplace pregnant women and 
young mothers are unwelcome. Respondents choosing other 
answer than provided in the questionnaire added their own 
observations. According to the majority of answers employ-
ers have more positive attitude towards employees with small 
number of children (one, maximum two children), while wom-
en planning larger number of offsprings are not well perceived 
and may be afraid of losing their job (Table 2).

Less numerous groups were unemployed women 11.90%, stu-
dents 8.18% and the least numerous group of women work-
ing as office workers with elements of manual labor 5.02%. 
The largest group among the respondents were women  
in relationships (marriages/partner) 73.98%, while 21.93% 
of the respondents were unmarried/not in a relationship, then 
3.90% were divorced and one respondent (0.19%) was a widow. 
The analysis of the financial situation of the surveyed women 
showed that the respondents mostly assess their financial situ-
ation as average (45.17%) and good (43.12%), while 6.69% 
of women assessed their financial situation as very good, and 
5.02% as bad. In the surveyed group, none of the women as-
sessed their financial situation as very bad. The largest group 
among the surveyed women – 29.74% owned small apartment/
house, 28.81% of the respondents lived with parents/parents in 
law, 18.96% of the respondents rented a flat, and 16.91% of the 
respondents owned large apartment/house (Table 1).

tABLE 1. Characteristics of the study group.

I.  
Mothers

II.  
Pregnant

III.  
Childless

% n % n % n

Age

Up to 26 years 69 29.36 34 28.10 62 34.07

27-30 years 76 32.34 54 44.63 60 32.97

31 years or over 90 38.30 33 27.27 60 32.97

Average 28.9±4.3 28.7±3.7 28.3±4.5

Place of  
residence

Large city 139 59.15 94 77.69 116 63.74

Small city 47 20.00 10 8.26 33 18.13

Rural area 49 20.85 17 14.05 33 18.13

Level of  
education

Primary 0 0.00 1 0.83 1 0.55

Vocational 16 6.81 1 0.83 1 0.55

Secondary 63 26.81 8 6.61 34 18.68
Higher  

Incomplete 37 15.74 10 8.26 35 19.23

Higher 119 50.64 101 83.47 111 60.99

Employment

Office work 111 47.23 90 74.38 78 42.86

Labor work 47 20.00 17 14.05 40 21.98

Unemployed 49 20.85 4 3.31 8 4.40

Student 19 8.09 3 2.48 53 29.12

Mixed Labor  
and Office work 9 3.83 7 5.79 3 1.65

Marital  
status

Unmarried 13 5.53 7 5.79 98 53.85

Married/partner 
relationship 207 88.09 114 94.21 77 42.31

Divorced 15 6.38 0 0.00 6 3.30

Widow 0 0.00 0 0.00 1 0.55

Financial  
status

Very good 17 7.23 8 6.61 11 6.04

Good 96 40.85 60 49.59 76 41.76

Average 100 42.55 51 42.15 92 50.55

Bad 22 9.36 2 1.65 3 1.65

Very bad 0 0.00 0 0.00 0 0.00

Accommodation

Owned large  
apartment/house 41 17.45 28 23.14 22 12.09

Owned small  
apartment/house 63 26.81 54 44.63 43 23.63

With parents/ 
parents in law 65 27.66 25 20.66 65 35.71

Rented 42 17.87 14 11.57 46 25.27

Other 24 10.21 0 0.00 6 3.30

In total 235 43.68 121 22.49 182 33.83

tABLE 2. opinions on the attitudes towards young mothers and pregnant 
women in their workplace in particular groups of respondents.

AnSWERS
Mothers Pregnant Childless

n % n % n %
Yes, the attitude towards 
young mothers and 
pregnant women in my 
workplace is favorable

138 78.86 75 69.44 121 84.62

No, the attitude towards 
young mothers and 
pregnant women in my 
workplace is unfavorable

28 16.00 23 21.30 22 15.38

Other 9 5.14 10 9.26 0 0.00

In total 175 100.00 108 100.00 143 100.00

Chi2=15.431, p=0.004

* Answers of the employed group of respondents.

Respondents were asked about the reasons for forgoing 
having a large family. In all the surveyed groups the reason 
given most often was lack of employment and low income 
(M-85.53%, P-88.43%; ChL-85.16%). High percentage of 
the group especially in the groups of mothers (44.26%) and 
pregnant women (45.45%) saw the reason in employers’ nega-
tive attitude towards absence in workplace caused by mater-
nity leaves and pregnancy sick leaves. The answer “hardships 
of child’s upbringing and education” was significantly more 
often chosen by mothers (Chi2=14.753, p=0.001) than other 
groups (M-32.34%, P-16.53%, ChL-19.23%). In other cases, 
no statistically significant differences were noted in the distri-
bution of responses (Table 3).

In all three groups, the majority of respondents (M-51.91%, 
P-59.50%, ChL-53.30%) prefer the family model of up to 2 
children. The second most frequent response is a family with 
three children (M-34.04%, P-29.75%, ChL-21.43%). One of 
the least popular models is the one with one child (M-7.66%, 
P-7.44%, ChL-13.19%). Only 6.38% of mothers surveyed 
would prefer having 4 children- 3.31% of pregnant women 
and 1.10% of childless women. None of the surveyed mothers 
and pregnant women wanted a childless family while 6.59% 
of childless respondents answered that they want to have  
a childless family and 4.40% do not plan to set up a family  
at all. To this question, some women added their own answers 
which were mainly external reasons why they give up having 
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children/more children. Some of the respondents stated that 
they would like to have more children, but they do not have  
a proper, responsible partner with whom they could start  
a larger family. Other respondents explained that it was a fi-
nancial situation, the lack of appropriate housing conditions 
that did not allow them to have the number of children they 
preferred.

The number of children in the group of the surveyed moth-
ers was as follows: the highest number of mothers, 62.13%, 
had 1 child, then 31.49% of women had 2 children, 5.10% –  
3 children and 0.43% (1 respondent) – 4 children, 0.43% –  
5 children and 0.43% – 7 children. Nobody of the mothers 
surveyed had 6 children or more than 7 children. The surveyed 
mothers who had more than one child, were asked about the 
reasons determining their decision about subsequent children. 
For 47.41% of mothers it was willingness to have a large fam-
ily, regardless of the child’s sex; for 21.55% it was willingness 
to have a child of a different sex than the one they already had. 
For the same number of respondents – 21.55% it was an un-
planned pregnancy, 1.72% of women decided to give birth to 
second child under the influence of partner and family, 7.76% 
of the respondents stated a reason other than provided in the 
questionnaire, unfortunately, the majority did not explain  
it further.

dISCuSSIon

A few decades ago, the role of a woman in a society was 
mainly based on taking care of home and raising children. 
This family model resulted in women being dependent on 
their husbands, who provided for the whole family. With 
the progress of civilization, the society has changed [13].  
The new approach to life prioritizes education, profession-
al career and achieving a sufficiently high financial status.  
In this new approach starting a family becomes the next step 
after reaching priority goals [11]. Currently, women are no 
longer under such a strong pressure to have children as they 

used to be. The great interest of women in expanding their 
education and achieving a good, stable financial level results 
in postponing decision about motherhood [14-17]. In addition 
to the described changes in family models resulting from the 
development of society and women’s need for education and 
personal development, we wanted to investigate whether there 
are other important reasons for postponing or forgoing having 
children among women. The results of our own research indi-
cate that primarily unemployment and low salary (M-85.53%, 
P-88.43%, ChL-85.16%) are the reasons for giving up plans 
for a large family. Next reason is insufficient social support 
(M-47.66%, P-36.36%, ChL-40.66%). Another problem men-
tioned by the respondents is the negative attitude of employers 
to absences caused by pregnancy and childcare (M-44.26%, 
P-45.45%, ChL-42.86%). Less important, on the other hand, 
were supposedly more significant factors like the difficulties 
of child’s upbringing and education (M-32.34%, P-16.53%, 
ChL-19.23%) or fear of complications in pregnancy or fear of 
labor (M-14.89%, P-8.26%, ChL-15.93%). Presented research 
was conducted in 2013 and 2014 before the introduction of the 
500 Plus program of the Ministry of Family, Labor and Social 
Policy. According to GUS data, the increase in the number of 
births in 2017 was mainly due to increase in the number of 
children born as second, third and subsequent, rather than the 
number of first births [18]. This fact can be explained by the 
implementation of the 2016 Family 500 Plus Program, which 
is based on receiving tax-free PLN 500 per month for each 
second and subsequent child, regardless of the parents’ income 
and no obligation to meet any additional conditions. Low-in-
come families also receive support for the first or only child. 
Therefore, it can be concluded that financial social support is 
an important factor influencing the decision to have children.

Currently in Poland, as well as in the majority of developed 
countries, there is the phenomenon of narrowed replacement 
of generations. Replacement of generations occurs when the 
number of births, under given mortality conditions, is suffi-
cient to ensure that the size of population remains unchanged 
in the long run. In highly developed countries, where practical-
ly all new-born children live to adulthood, the average number 
of offspring necessary to replace a generation of their parents 
is around – 2.1. However, taking into account the fact that in 
a modern society of developed countries high percentage of 
women (around 15-25%) remain childless, this level would 
be possible when about one third of women had at least three 
children [19-20]. One of the reasons of low birth rate is giving 
up or postponing decisions about motherhood by some women 
and decision to have small number of children by those who 
decide to be mothers. It is mainly due to women’s concerns 
about professional and economic situation. Steć et al. exam-
ined 122 women in the perinatal period, researching the im-
pact of motherhood on their professional and economic situa-
tion. According to their research, 67% of respondents thought 
that pregnancy may cause a negative change in their employ-
ment conditions, only 8% definitely ruled out any negative im-
pact of the child’s birth on work. In addition, 35% of respond-
ents were concerned that giving birth can cause downgrade 
in working conditions and lower wages. Only 18% of women 
did not express any fear of a possible change in their profes-
sional and financial situation caused with the fact of becoming 
a mother [21]. As Kurowska notes, compared to the OECD 
countries (Organization for Economic Co-operation and De-
velopment), Poland has one of the lowest employment rates  

tABLE 3. the reasons why women give up having a large family according 
to respondents.

Answers
Mothers Pregnant Childless

Chi2, p
n % n % n %

Unemployment, 
low income 201 85.53 107 88.43 155 85.16 Chi2=0.743 

p=0.690
Inefficient social 
assistance 112 47.66 44 36.36 74 40.66 Chi2=4.656 

p=0.098
Negative attitude 
towards maternity 
leaves and preg-
nancy sick leaves.

104 44.26 55 45.45 78 42.86 Chi2=0.206 
p=0.902

Popularity of  
family model  
types with up  
to two children

38 16.17 15 12.40 27 14.84 Chi2=0.899 
p=0.638

Hardships of 
child’s upbringing 
and education

76 32.34 20 16.53 35 19.23 Chi2=14.753 
p=0.001

Fear of pregnancy 
complications  
and labor

35 14.89 10 8.26 29 15.93 Chi2=4.060 
p=0.131

Other 12 5.11 4 3.31 9 4.95 Chi2=0.640 
p=0.726

In Total 235 100.00 121 100.00 182 100.00

* option to choose more than one answer
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in women with small children (0-5 years) [22]. There are many 
studies proving that mothers have lower wages and are per-
ceived less positively by employers than childless women or 
men [23-27]. Presented research shows that among all the sur-
veyed groups of women, the highest number of unemployed 
respondents can be found in the group of mothers (as much as 
20.85%), while in the group of pregnant women only 3.31% 
were unemployed, and in the childless women 5.49%. Such 
a low percentage of unemployed pregnant women may result 
from the fact that the research was conducted, among others,  
in maternity schools. It can be concluded that women who 
have better financial situation take part in such courses.  
The majority of respondents (among working persons) in eve-
ry studied group experience positive attitude towards pregnant 
women and young mothers in their workplace. However, sta-
tistically significant differences between individual groups of 
women were noticed. This answer was chosen mostly by child-
less women (84.62%), then mothers (78.86%). In the group of 
women who were pregnant, 69.44% considered that in their 
workplace they were treated favorably, and as much as 21.30% 
of this group said that pregnant women and young mothers are 
not welcome in workplace. Significantly less frequently this 
answer was chosen by mothers and childless women (16.00% 
and 15.35% respectively). Similar results are presented by 
CBOS (Public Opinion Research Center) in its research on the 
attitudes of women towards procreation: “Half of the woman 
(51%) aged 18-33, who plans to stay childless, the financial 
situation is an obstacle for procreation plans, and for about one 
third (31%) – expected conflict between job and family roles is 
the main problem. One third of the mothers (33%) aged 18-45 
had to give up their job due to difficulties in providing care for 
their children, and one tenth (10%) lost their job after mater-
nity leave. The respondents aged 18-45 who could count on 
their parents’ help in their daily care of the child, are planning 
to have offspring in the future more often than those who can-
not expect such help (49% against 11%) [28].

The results of presented research show that in all three 
research groups, the majority of respondents (M-51.91%, 
P-59.50%, ChL-53.30%) prefer the family model with 2 chil-
dren. The second most frequent response is a family with three 
children (M-34.04%, P-29.75%, ChL-21.43%). The number 
of children in the group of mothers surveyed was as follows: 
the highest number of mothers, 62.13%, had one child, then 
31.49% of women had two children, and 5.10% – three chil-
dren. However, the average age of the respondents oscillated 
in the area of 28 years, therefore it can be concluded that the 
surveyed women could successfully carry out their procreation 
plans in the future.

In 2010 the European Foundation for the Improvement of 
Living and Working Conditions conducted a research among 
the citizens of 31 European States which shows that people 
who have a family with children are definitely more satisfied 
with life than singles. People in relationships are about twice 
as satisfied with life than those living alone, and the level of 
life satisfaction is particularly high in the case of having chil-
dren. In addition, the level of joy in life increases with the 
number of children in the family [29]. Motherhood brings a lot 
of joy, it is the meaning and purpose of life for many women. 
According to studies conducted by Ziemska among women 
adopting children, the possibility to give birth to their own 
child is extremely important for good mental health of women. 
Women who could not become biological mothers, despite the 

child’s adoption, had significantly reduced self-esteem. They 
had lowered opinion about themselves, feeling worse and less 
valuable [30]. Kuryłowicz et al. note that a woman who gave 
up motherhood is generally regarded as an unfulfilled and ex-
periencing emotional pain [31]. As Makara-Studzińska et al. 
states: “the severity of anxiety and depression occurring in 
women with infertility is found to be comparable to this expe-
rienced by women suffering from cancer or coronary disease” 
[32]. Numerous studies prove that infertility treatment affects 
all aspects of human life, and consequently, causes a variety 
of psychological and emotional disorders, such as: frustration, 
depression, anxiety, helplessness, guilt and lack of value in life 
[33-35]. The results of our own research show that all of the 
mothers and pregnant women surveyed declared a desire to 
have a family with children, and only 6.59% of childless wom-
en planned to have a family without offspring, while 4.40% 
of childless respondents did not plan to set up a family at all. 
As Lesińska-Sawicka points out, motherhood is an important 
period in woman’s life that requires proper preparation, which, 
among others, requires choosing the optimum time to get preg-
nant and the mental preparation to procreation, and reconcilia-
tion with the thought about future motherhood [36]. Pregnancy 
changes the woman’s life, way of thinking, hierarchy of values 
and is a great emotional event. [37] The decision of becoming 
a mother is very important for most women. Motherhood al-
lows not only to satisfy the biological need to reproduce and 
ensure the continuity of line or fulfill the assigned social role, 
but it is also an important factor contributing to women’s men-
tal health.

ConCLuSIonS

1. Most of the women surveyed would like to have a family 
with two children (Mothers -51.91%), then three children 
(Mothers - 34.04%), while the majority of mothers sur-
veyed (62.13%) had one child, then 31.49 % –- 2 children, 
only 5.10% – 3 children.

2. In the opinion of the surveyed women, lack of employment 
and low income are the main reasons for limiting their pro-
creation plans.

3. A significant percentage of women (almost every second 
respondent) is afraid of the negative attitude of employ-
ers to absences caused by pregnancy and childcare, and as  
a result, fear to lose their work.
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