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breastfeeding for neonatal’ on breastfeeding intention in

mothers who conceived via assisted reproductive technology
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Abstract

This study was performed to clarify the influence of ‘Emotions of preconception, prenatal,
and breastfeeding for neonatal’ on the positive or negative ‘Breastfeeding intention’ of
mothers that conceived via Assisted Reproductive Technology (ART) to explore the
support for maternal role attainment from the perspective of breastfeeding. Twelve mothers
(average age: 36.2 years) that conceived via ART and gave birth to single babies after a full-
term pregnancy participated in this study. A sequential method was adopted. First, the data
obtained by a semi-structured interview were analyzed using qualitative descriptive analysis.
Then, text mining analysis was performed. Finally, the results of these analyses were
interpreted synthetically. As a result, Emotions of preconception, prenatal, and breastfeeding
for neonatal’ was 13, with the Emotions arising from the conception process until delivery’
and 13 with ‘Emotions of womanhood or motherhood in meeting the newborn’ were
extracted. Breastfeeding deepened the mothers emotions of motherhood and affection for
their children, thereby increasing their Breastfeeding intention. Furthermore, the presence
of cryopreserved embryos had a large impact on ‘Breastfeeding intention.” Therefore, to
promote maternal role attainment in mothers conceiving via ART, it is important to provide
sufficient support that allows for both mutual interaction between mothers and children
through breastfeeding, and the decision to continue breastfeeding according to each mothers’
individual intention.
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Introduction

Breastfeeding is globally recognized as a lifelong health
benefit for mothers and children, and 934% of pregnant
Japanese women opt to breastfeed”. However, since
breastfeeding is heavily influenced by familial and societal
circumstances 2, the decision is often not a choice made
solely by the mother. Given this background, Shima, et al.
conducted studies on <Breastfeeding intention> *". The
results revealed that the emotions experienced from the
mutual interaction between mothers and children through

breastfeeding had the largest impact on <Breastfeeding
intention>, and that primipara mothers and mothers who
did mixed feeding in every feed were unable to enjoy the
mutual interaction or feel satisfaction in their performance,
and thus tended to have difficulty with <Breastfeeding
intention>.

With the popularization of Assisted Reproductive
Technology (henceforth abbreviated as ART), the number
of total treatments in Japan in 2014 was 393,745, resulting
in 47,322 offspring, with 1 out of 21 being conceived
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via ART ®. Mothers who conceive via ART and carry
the fetus to term tend to be anxious about miscarriage
in early pregnancy, and it is known that such anxiety
inversely correlates with adaptability to maternal roles”.
As for the relation between ART and breastfeeding, there
are reports that show evidence of a low breastfeeding
rate and a short duration of breastfeeding due to factors
external to the conception process, such as abnormalities
in conception and labor due to high age”. There are
also reports that for mothers who conceived via ART,
breastfeeding is an especially significant factor in
combatting the disappointments associated with the ART
process " and counteracting one’s medical history of
infertility'”. In other words, the experience and emotions
of mothers during the preconception, prenatal, and
neonatal periods affects not only breastfeeding, but also
identity and maternal role attainment.

The present study focuses on the experiences and
emotions of mothers who conceived via ART, and to
clarify the “Emotions of preconception, prenatal, and
breastfeeding for neonatal” and other relevant factors, and
to demonstrate influence of Emotions of preconception,
prenatal, and breastfeeding for neonatal” on the positive
or negative <Breastfeeding intention> of mothers who
conceived via ART. Following the results, to consider
support for maternal role attainment from the perspective
of breastfeeding.

The significance of this study is to focus on the
emotions of mothers rather than on methods of nutrition,
so that mothers can reflect on their emotions, and make
choices based on the understanding of what is best suited
for them and their children. This research is anticipated to
promote maternal role attainment, elevate self-affirmation
as a mother, and encourage mothers to face the anxieties

of child-raising.

Method

1. Definition of technical terms

1) “Emotions of preconception, prenatal, and
breastfeeding for neonatal”

One’s emotions toward things or other people
throughout the conception process via ART until
breastfeeding in the neonatal phase, including the process
leading up to infertility treatment.

2) Breastfeeding

A method of child-raising in which breastmilk is fed

at least once a day, either directly from the breast or via
pumped milk.

3) <Breastfeeding intention>

A mother’s thoughts on breastfeeding in general, such
as concerns about when to begin, how long to continue,
when to stop, and other plans.

2. Study participants

Study participants were mothers who conceived via
ART and gave birth to single babies after a full-term
pregnancy. The selection criteria were that breastfeeding
was not prohibited for medical reasons and that there was
no history of mental illness.

We asked hospital staff to distribute booklets
explaining the study outline and its ethical consideration
to hospitalized mothers who satisfied the study criteria.
A request for participation was made at the 1-month
postpartum checkup.

3. Study method

1) Design

A sequential method consisting of qualitative descriptive
analysis and text mining analysis was adopted. To ensure
the validity of the analysis results, text mining analysis
was performed after analyzing the collected qualitative
data, and then the results of those analyses were
interpreted synthetically'?.

2) Survey method
The data collection method was a semi-structured
interview using an interview guide. Main interview
guides are: @ Reason for receiving ART, @ Feelings upon
conception, @ Feelings upon delivery, @ Reasons for
starting to breastfeeding, ® Feelings(emotions) during
first breastfeeding, ® Reasons for wanting to continue
breastfeeding, @ Reasons for wanting to discontinue
breastfeeding, Breastfeeding plans, @ Experiences of
awareness in being a mother, 10 Goals and prospects as a
mother or a women.

Prior to the survey, a preliminary interview was
conducted with a midwife and a nurse who became
mothers via ART. Then, the contents of the interview
guide and the interview technique were evaluated, and
the effectiveness of the method was assessed with the
cooperation of a nursing faculty member who specialized
in maternity nursing and midwifery studies.

The survey was conducted from August 5 to December
17, 2016, during 1-month postpartum checkups. It took

place at 3 obstetrics facilities in Japan that agreed to

_26_



Influence of ‘Emotions of preconception, prenatal, and breastfeeding for neonatal’ on breastfeeding intention in
mothers who conceived via assisted reproductive technology

cooperate with the study. Interviews were conducted
in a private room with privacy secured, and recorded
with an IC recorder upon the participants’ consent. The
interview time ranged between 26 and 54 minutes. We
asked basic information of participants (participant’s and
husband’s age, infertility treatment history, process of
obstetric procedure, newborn’s developmental process,
and lactation) using a self-devised questionnaire.

3) Analysis method

From the collected data, a transcript was prepared and
analyzed using qualitative descriptive analysis and text
mining analysis.

(1) Qualitative descriptive analysis

Analysis was performed following Sato’s “qualitative
data analysis"lS).

(D With an emphasis on the context, document
segments were prepared by extracting from the transcript
on a case-by-case basis, with a focus on “preconception,
prenatal, and neonatal emotions and experiences” and
“plans and expectations for breastfeeding”.

(2 Codes were extracted from document segments in
accordance with the comparison and categorization of all
the participants, and a case-code matrix was prepared
with the participants on the horizontal axis and the core
context of each code on the vertical axis.

(® The contents of the case-code matrix were loaded
and, for each code, patterns observed in more than 2
participants were categorized.

(2) Text mining analysis

SPSS Text Analytics for Surveys 4 was used.

(D By adopting “sensitivity analysis” from the document
segments, concepts (vocabulary) were extracted by
restricting to nouns, verbs, and adjectives.

(2) Extracted concepts were categorized using a “method
based on linguistics”.

(3) Analysis of the impact “Emotions of preconception,
prenatal, and breastfeeding for neonatal” has on
<Breastfeeding intention>

The results of the qualitative descriptive analysis
and text mining analysis were synthesized to grasp the
overall picture, then the emotions experienced during the
preconception, prenatal, and breastfeeding for neonatal
periods, and other relevant factors, as well as their impact
on <Breastfeeding intention>, were analyzed.

4. Assurance of the certainty of study data

Reliability was secured by synthesizing qualitative

analysis and text mining analysis. Also, analyses were
performed with the supervision of researchers specializing
in maternal nursing and midwifery studies.

5. Ethical consideration

The study was conducted with approval from the
medical ethics review board of Kanazawa University
(examination number 676-1), as well as the medical
research ethics review board of the cooperating facility
(20160026) or with the permission of the head of the
facility.

Free will of the collaborators was respected and they
were promised to be able to withdraw from the study at
any point. Sufficient informed consent was gained, and a

consent form was signed.

Result

1. Outline of research participants (Table 1)

12 participants were interviewed for this research, 9
being primipara and 3 multipara, and the average age
was 36.2 years. The duration of infertility treatment until
the present pregnancy was 5 months to 7 years. All
collaborators were breastfeeding.

2. Extraction of the “Emotions of preconception, prenatal,
and breastfeeding for neonatal”, and other relevant factors

1) Qualitative descriptive analysis

19 codes were extracted from the document segments.
A case-code matrix with the core contexts of the 19
codes on the vertical axis and 12 codes on the horizontal
axis was prepared. Similar codes were combined, and
“Preconception, prenatal, and breastfeeding for neonatal
emotions” was identified 2 emotions of ‘Emotions arising
from the conception process until delivery’ and ‘Emotions
of womanhood or motherhood in meeting the newborn’.
Also, <Factors the affect influencing the “Preconception,
prenatal, and neonatal emotions”> and <Breastfeeding
situation> were each extracted. We describe later to
detailed contents of 19 codes with later analysis.

2) Text mining analysis

Concepts were extracted from the document
segments and were categorized. The relationships
among categorized concepts were summarized by a
circular layout with thick and thin lines, and the strongly
connected categories with a high overlap of responses
were determined.

3) Extraction of “Emotions of preconception, prenatal,
and breastfeeding for neonatal”; synthesis of qualitative



Masayo Shima, et al.

Table 1. Outline of research collaborators

Infertilit .
.. Number of nrertiity Nature of breastfeeding at
Participant  Age . treatment ART for the present pregnancy . . .
deliveries the time of interview
(months)
B feeding + |
A 42 0 16 Frozen embryo transfer reastfeeding * severa
supplements per day
B 40 0 84 Intracytoplasmic sperm injection Breastfeeding + several
+ frozen embryo transfer supplements per day
C 40 0 6 Frozen embryo transfer Exclusive breastfeeding
D 38 0 36 Fresh embryo transfer Exclusive breastfeeding
E 35 0 60 Frozen embryo transfer Exclusive breastfeeding
F 34 0 62 Intracytoplasmic sperm injection Breastfeeding + several
+ frozen embryo transfer supplements per day
G 34 0 24 Frozen embryo transfer Exclusive breastfeeding
B tfeeding + | t
H 31 0 36 Frozen embryo transfer .reas eeding ™ supplements
with every feed
B tfeeding + |
I 31 0 7 Fresh embryo transfer reastieeding - severa
supplements per day
B feeding + |
J 38 1 5 Frozen embryo transfer reastfeeding + severa
supplements per day
K 35 1 14 Frozen embryo transfer Exclusive breastfeeding
L 36 2 6 Frozen embryo transfer Exclusive breastfeeding

descriptive analysis and text mining analysis (Table 2)

The relationship between the contents of the 19
codes from the qualitative descriptive analysis and the
categorized concepts from the text mining analysis
was examined. Where the relationship was unclear, the
raw data was consulted. As a result, for “Emotions of
preconception, prenatal, and breastfeeding for neonatal”,
13 emotions were extracted from “Emotions arising from
the conception process until delivery”, and 13 emotions
from “Emotions of womanhood or motherhood in meeting
the newborn”.

4) “Emotions of preconception, prenatal, and
breastfeeding for neonatal” and other relevant factors

(1) ‘Emotions arising from the conception process until
delivery’

All 12 participants experienced miscarriage or a failure
to conceive after an embryo transfer. After the embryo
transfer, there was [Hope toward conception through
ARTY: “I can't stop thinking about it; I am always thinking
about it (A).” There was also [Disappointment in failure to
conceivel: “I saw my husband looking disappointed when I
told him I did not get pregnant (C)”; “I was disappointed.
I even went to pray for it (F).” There was also [Resignation
in recognizing the difficultyl: “I knew it wouldn't work the
first time (D).”

Even after conceiving, the majority of participants

spoke of an [Anxiety about miscarriage that outweighs
the joy of conception]: “Half of me was anxious that I
might miscarry again, the other half thinking maybe I can
be happy (C).” Also, there were those who were [Nervous
that the fetus’ heartbeat might stop], in reminiscing about
their prior experience of miscarriage: “I did not feel alive
until the heartbeat could be observed (G).” On the other
hand, some expressed [Astonishment about the ability to
conceive]. “I am more astonished than happy that I could
do this (B).

During pregnancy, the majority of mothers felt [Anxiety
that something might happen to the fetus]: “Stomach
didn't feel hard, there was no morning sickness either;
I was anxious if the baby was alive (B)”; “When I felt
the baby might not be moving, I could not think about
anything else (H).” However, some felt a [Emotions of
peace knowing that the fetus is developing fine]: “Being
able to feel the motion allowed me know it was alive, and
I felt happy (F).” Others expressed an [Interest toward
things other than pregnancy or the fetus]: “I am worn out
taking care of work and home (D)"; “It's difficult to juggle
this and work (F).” Yet others expressed a [Resolution to
accept whatever happens to the fetus]: “I went through
treatment to have this child bestowed upon me; I should
accept it (L)

In childbirth, the majority of mothers expressed
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Table 2. “Emotions of preconception, prenatal, and breastfeeding for neonatal”

Code name in case—code “Emotions of preconception, prenatal, and

Concepts categorized by text mining

Corresponding

matrix breastfeeding for neonatal” analysis participants
Hope toward conception through ART “in vitro fertilization” “come out” ACF.GH
. . “understand” “egg collection” “one time”
Feelings up until . . . . . P . mk mou ”
. Disappointment in failure to conceive child” “think~ first time” "me” “"can do” CFH
‘E' conception « ” o« Cwoa » o« »”
g feel” “there is” “curious  “preghancy
% Resignation in recognizing the difficulty “there is not” “become” B,CDJL
©
= Anxiety about miscarriage that outweighs the
2 Anxiety \ & & ACGHJKL
S Joy Of Conceptlon “ Y Y ” ”
A Feeli anxious happy ~cando "me
8 eelings upon Nervous that the fetus’ heartbeat might stop  “pregnancy” “think” “feel” “miscarriage” DEF,G
© conception “ ” . wou ” o« »”
s heartbeat™ “feeling” “such™ “nervous
_E Astonishment about the ability to conceive B.D,G]I
5
Q
o . . .
Anxiety that something might happen to the
g v € might happ AB.GHKL
8 fetus
2 Emotions of peace knowing that the fetus is o o o« "
= . . o anxious” “give birth” “baby” “healthy B.CDF
g Feelings during  developing fine YR ” B
5] . think™ “big~ “understand” “become
& pregnancy Interest toward things other than pregnancy or . » oy o ”
" listen” “live” “work D,EGLJ
kS the fetus
'% Resolution to accept whatever happens to the CIL
» fetus v
3
kS Relief that the delivery was successful ACDEFHKL
IE . “soon” “safe” “ory” “me” “mother”
- Feelings upon L . . “ " o« MO »
. Determination to raise the child well become™ “there is” “think” “understand” F,J
delivery - " o« "o o
listen” “face” “relief
Confusion about the situation B,G
Being moved by the baby’ s latching onto the . o I, "
. . . suck” “baby” “come out” “give” “great” A,C,GHIJKL
Emotions during  breast on its own « yo . o o o
first b teedi become” “think™ “see” “listen” “feel
irst breastfeedin “ » ”
& Anticipation that breastmilk will not come out ~good  “not very BDF
e — - :
S Moments of Sense.of sup.erlorlty in being recognized by “hold” “cry” “mother” “become” “when DEF.GHILJL
-g . the child as its mother o ” Lo
3 awareness in giving~ "is present "there is " child
z being a mother Joy of having a new addition to the family feel” "such” “there is not A,CDK
<
=]
)
g Trust that breastfeeding is natural AD,GHJKL
(0] “ TR . ” gL
E Reasons for Confidence that breastmilk is indispensable ,‘SUCk,, “mllk :a‘l‘se. ’l’)r‘c‘eastmllk" «
. baby”~ “mother” “think~ “try hard” “there C[EF,G]l
£ wanting to for the baby oy ow y o mou " "
T continue is” “natural” “cry “sleep” “body “there
o . ” » ”
! . Happiness in the realization of being a mother is not” “growth” “understand B,CDEH
£  breastfeeding “ T ”
g conversation” “listen
é Deepening of love during each breastfeeding ADJIJL
_E Reasons for “cry” “breastmilk” “become” “milk”
g . “_. ” " « N T
] w.antlng. to Frustration from difficulties in breastfeeding “n|pp|e” « crack th,?rf I,S think ™ “quit ABEH]LJL
< discontinue sleep’ “understand” "middle of the
£ breastfeeding night”
2
% Gratitude and hope toward baby born via ART “infertility treatment” “child” “think” AEFGHJKL
Thoughts after “ o moa . Y o m o »
@ ART raise  "give birth® “good” "me” “do
-S Recognition that ART is nothing unusual “great” “become” “understand” B.CD]
o]
€
w H v th th bab “anxious” “baby” “me” “work” “mother” DEFHLS
Goals and ope to enjoy the present with baby “do” “two people" “husband” “good" “g EFHIJ,
prospects as a present” “there is” “sleep” “together”
mother Interest and hope about next pregnancy family * "become” “understand” “feeling A CEGHK

“today”
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[Relief that the delivery was successfull: “I was relieved
to hear the cry (E).” Also, some mothers expressed a
[Determination to raise the child welll: “I was relieved, but
also thought that from now on I should raise this child
(F).” On the other hand, there were mothers who were
[Confusion about the situation}: “It was too painful to feel
anything (G).”

(2) ‘Emotions of womanhood or motherhood in meeting
the newborn’

When breastfeeding for the first time, the majority
of mothers felt a sense of [Being moved by the baby’s
latching onto the breast on its own]: “I was very moved
that the baby, while being so small, sucked milk well
(L)"; “I was very delighted the baby was born this time,
and latched on by itself (H).” But several experienced
[Anticipation that breastmilk will not come out]: “I'm sorry,
maybe not much milk is coming out (B).

As for the emotions of being a mother, there were
expressions of a [Sense of superiority in being recognized
by the child as its mother]: “No matter who is holding her,

", o«

s/he comes only to me for milk (E)"; “S/he stops crying
when I hold her, and I realize it (I)." In other words,
holding or breastfeeding was an important occasion to
realize being a mother. Also, participants felt the [Joy of
having a new addition to the family] “I was anticipating
continuing life without a child, so it is great to have him/
her here (A)": “When sleeping side by side, I was really
happy that there is a new family member and everyone is
fine (K).

All participants breastfed and wanted to continue.
Many had [Trust that breastfeeding is natural]: “From
the beginning I wanted to breastfeed (A).” Also, many
mothers expressed that they were motivated to continue
breastfeeding because of strong emotions from the
breastfeeding experience, such as: [Confidence that
breastmilk is indispensable for the baby], as in “I really
feel like I am raising him/her (G),” “Thinking that s/he is
growing with breastmilk makes me want to continue (I)";
[Happiness in the realization of being a mother], as in “I am
truly glad to have given birth when I see him/her drink
breastmilk (B),” “I teel happy when breastfeeding (C)":
and the [Deepening of love during each breastfeeding],
as in “How he/she drinks my milk is so lovely, and my
affection grows (J).” On the other hand, even though
there were no mothers who wanted to discontinue

breastfeeding, in the situations of nipple abrasion or pain,

and having to wake up numerous times during the night,
they felt [Frustration from difficulties in breastfeeding]:
“Waking up in the middle of the night is tough, I want to
steep (E).

Having gone through ART and become mothers, the
majority expressed [Gratitude and hope toward baby born
via ART]: “I just want the baby to grow up fine (A)”; “I
am happy. There are people who cannot have children
despite treatment (J).” On the other hand, several
mothers expressed [Recognition that ART is nothing
unusual]: “There are many people who receive treatment,
not just us (B)™ “I do not think much about it because
infertility treatment is not peculiar or something to be
discriminated against (C)"; “Infertility treatment was not
that difficult (1)."

As for future plans and prospects, there were mothers
who expressed the [Hope to enjoy the present with baby]: “I
want to enjoy life with this baby (H)." On the other hand,
many of the mothers who had cryopreserved surplus
embryos from the present ART already had an [Interest
and hope about next pregnancyl]: “In 6 months I want to
begin treatment for the next pregnancy (A)” “Although I
am old, I want to receive treatment again (C).

5) Summary

To grasp the overall picture, a chart depicting the
relationship among concepts was prepared (Chart 1).
‘Reason to receive infertility treatment’, ‘Reason to
receive ART’, “Treatments received up until conception’,
‘Pregnancy process’, ‘Delivery process, ‘Relation with
husband’, and ‘Relation with one’s surroundings’, such as
work environment and medical staff, had influence on
“Emotions of preconception, prenatal, and breastfeeding
for neonatal”. Also, the experience of breastfeeding helped
the participants realize their motherhood and deepen their
affection toward their children, and led to the elevation of
<Breastfeeding intention>.

However, the presence of cryopreserved surplus
embryos from the present ART had a large influence on
<Breastfeeding intention>, with the intention to continue
breastfeeding only until the next treatment.

Discussion

1. Factors relevant to “Emotions of preconception,
prenatal, and breastfeeding for neonatal”

In the conception process, the prior experience with
miscarriage had a large influence on the mothers’
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<Factors that affect “Emotions

of preconception, prenatal,

“Emotions of preconception, prenatal, and breastfeeding for neonatal”

<Breastfeeding

and breastfeeding for ‘Emotions arising from the conception ‘Emotions of womanhood or motherhood situation>
neonatal”> process until delivery’ in meeting the newborn’
Feelings up until conception Emotions during first breastfeeding
Reason to receive infertility . , .
soncept Being moved by the baby s latching onto the :
treatment Hope toward conception through ART bruaEL on its Ui" 4 & pis Breastmilk and

Disappointment in failure to conceive

Resignation in recognizing the difficulty

Reason Lo receive ART Feelings upon conception

Anxiety about miscarriage that
outweighs the joy of conception

Treatments received up until
conception

stop
Astonishment about the ability to
conceive

Nervous that the fetus’ heartbeat might

supplements

Anticipation that breastmilk will not come out

Moments of awareness in being a
mother

P : - Breastfeeding plan
Sense of superiority in being recognized by

the child as its mother
Joy of having a new addition to the family

Reasons for wanting to continue
breastfeeding

Nomge of surplus
embryos

/A

Feelings during pregnancy

fetus is developing fine
1 |Interest toward things other than
pregnancy or the fetus

yi
the fetus
Pregnancy process et
\ Delivery process
A"

Anxiety that something might happen to

Emotions of peace knowing that the

Resolution to accept whatever happens

&elaﬁnnwith husband TP |to the fetus

" Feelings upon delivery

Relation with one’s
surroundings

Confusion about the situation

Relief that the delivery was successful
Determination to raise the child well

Breastfeeding intention

Trust that breastfeeding is natural
Gonfidence that breastmilk is indispensable
for the baby

Happiness in the realization of being a mother
Deepening of love during each breastfeeding

Reasons for wanting to discontinue
breastfeeding

Frustration from difficulties in breastfeeding

Thoughts after ART
Gratitude and hope toward baby born via ART
Recognition that ART is nothing unusual

Goals and prospects as a mother

Hope to enjoy the present with baby

Interest and hope about next pregnancy

Chart 1 “Emotions of preconception, prenatal, and breastfeeding for neonatal” and “relevant factors” in mothers
who became pregnant and gave birth after ART, and their influence on “breastfeeding intention”

emotions. In particular, there was a constant anxiety and
nervousness about miscarriage during the early stages
of pregnancy. Women who became pregnant after ART
tended to experience more anxiety and stress about
miscarriage than women who conceived naturally'”.
Also, because conception with ART often involves
abnormalities, such as gestational diabetes, gestational
hypertension, preeclampsia, placenta previa, preplacental
abruption, premature birth, and low birth weight'”, the
continuation of pregnancy is uncertain and exacerbates
the anticipatory anxiety that the baby might be lost again.
However, the participants in this study had no significant
abnormalities in their pregnancy. Signs of development,
such as fetal movement, allowed the mothers to know
this time was different from the prior experience, thereby
to relieving anticipatory anxiety. Therefore, for mothers
who became pregnant after ART, the sense of assurance
that the pregnancy and the child are well allows them
to overcome their past experience and adopt a positive

attitude about the current pregnancy; this mindset can be
thought to lead to the acceptance of whatever happens to
the child.

Most of the participants had relatives or coworkers who
had received infertility treatment. Thus, they understood
their situation objectively, and were not critical of ART.
Given the gradual increase of ART participants in Japan, it
is anticipated that conception and delivery with ART will
become increasingly familiar. It is therefore important to
provide support that would allow for a positive awareness
about the conception process, allowing recipients to feel
that ART was the best way to have the baby.

2. The impact of “Emotions of preconception, prenatal,
and breastfeeding for neonatal” on <Breastfeeding
intention>

The participants of the present study had various
delivery methods, but they had all made the decision to
breastfeed before giving birth. Also, observing the child’
s behavior that s/he displayed only during breastfeeding
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led to the realization of motherhood, and strongly
affected <Breastfeeding intention>. This confirmed
Shima, et al’s observation that emotions associated with
breastfeeding directly affects a mother’s intention®”.
Therefore, interaction between mother and child through
breastfeeding is an important experience for the mother
to attain identity as a mother, leading to motherly role
attainment.

While there was positive <Breastfeeding intention>,
the presence of cryopreserved surplus embryos also
had a strong influence. Regarding the results of embryo
transfer, there are many reports about an increased
chance of pregnancy due to progesterone injections'.
But, since prolactin, which promotes lactation, suppresses
the progesterone needed for continued pregnancy, it is
often advised to stop breastfeeding before an embryo
transfer. It is a matter of course that mothers who have
no other option than ART would opt to discontinue
breastfeeding and instead concentrate on treatment.
Also, since conception and continuation of pregnancy
becomes more difficult with age, it is expected that one
would want to begin treatment as soon as possible out
of concern for their children’s well-being and prospects.
That is to say, the mother’s awareness of her chances of
future pregnancy affects her <Breastfeeding intention>.
Breastfeeding is not only the most nutritious for infants,
but also has various other benefits, such as increased
mental wellbeing for both the mother and child. Therefore,
it is important to provide mothers with various options
and information regarding breastfeeding so that they can
decide for themselves what is best for them and their
children.

The participants of this study included mothers above
35 years of age, but there were no significant differences
among them in breastfeeding circumstances at 1-month
postpartum, or in the ‘Emotions of womanhood or
motherhood in meeting the newborn’. This absence of
significant differences is suggestive of a healthy process
of motherly role attainment without health issues that
entail discontinuation of breastfeeding. In Japan, adoption
of ART in older infertile women is very high5>, and the
risk of pregnancy and childbirth increases with age.
Breastfeeding for mothers over 35 is anticipated to be
difficult, since pregnancy over age 35 is an aggravating
factor for fatigue during early puerperiumm, there is
high risk of postpartum depression before discharge,

and the process of maternal role attainment is not
advanced'. Therefore, for mothers who become pregnant
and gave birth after ART, especially older mothers,
preservation of mental and physical health is important
for the continuation of breastfeeding and maternal role
attainment.

3. Breastfeeding support for maternal role attainment in
mothers who became pregnant and gave birth after ART

Pregnancy after ART tends to involve uncertainty about
the continuance of the pregnancy, strong anticipatory
anxiety about the condition of fetus or continuance of the

19 . 20)
pregnancy'’, and emotional stress

. Therefore, in order to
alleviate anxiety, it is necessary to prevent abnormalities
during pregnancy, as well as provide information on
breastfeeding with an understanding of how the mothers
think about ART and the continuation of the pregnancy.

In the participants of mothers who became pregnant
and gave birth after ART, while they wish to continue
breastfeeding, there coexists another “intention” to
discontinue breastfeeding upon beginning the next ART.
Mothers who gave birth after ART experience a lower
sense of identity due to the stigma of infertility even after
having given birth®”. That a mother must discontinue
breastfeeding for the sake of the next ART, despite the
intention to continue breastfeeding due to the strong
emotions gained from interacting with the child, acts as a
reminder of her infertility and impacts her maternal role
attainment. Therefore, it is important to offer sufficient
support to let mothers experience interaction with their
children through breastfeeding, and also to support
them in making their own decisions based on their
<Breastfeeding intentions>.

4. Limitations and future tasks

The ages of the participants (early 30s to early 40s),
backgrounds, and treatment history were varied. By
unifying the study criteria, the characteristic emotions of
mothers who became pregnant and gave birth after ART
can be better identified.

Conclusion

With 12 mothers who became pregnant and gave
birth after ART as study participants, the influence of
“Emotions of preconception, prenatal, and breastfeeding
for neonatal” and relevant factors on <Breastfeeding
intention> was analyzed. As a result, two major emotions
toward preconception, prenatal, and neonatal periods
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can be extracted: ‘Emotions arising from the conception
process until delivery” and ‘Emotions of womanhood or
motherhood in meeting the newborn’. Also, through the
experience of interacting with infants, mothers developed
their sense of motherhood and a deeper affection for their
children, thereby elevating <Breastfeeding intention>.

Presence of cryopreserved embryos also affected

<Breastfeeding intention>.
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ETEHBNEREICHER - HE U=BROIRMILBIED S5 hHFAD
BABRICESETORRHIBABROBEICKIFTE

s R BHOKT

= =1

AWFgeix, AEABIERE (ART : Assisted Reproductive Technology) B2 HE4RE - HipE L7z
BEZNRE LT MREALERED SHATRICES F TORKE] LBEER, B X0, [T
RIS BAED SHAFIRICES T TORE] »HRAFRE [Lznkiidw] dLiE L
v, RDizvn] Ev) <BABFROEE > ICRIZTEEZHLMITLZ L2 HIW
L7z ZORREELAT A2, BAFROBEDL L. ART BRI - HE L - BH~ORH
REEIRIBICOWTRE Le W53, ART BICIEgRDE Ly IF I CHAGHE L 72
B 12 % CP4EHR 362 %) TH 5. WFFe . S bEmE R o7 — 7 08N
W DRIZ. TFRA ML = T X B0z TV ENE DGR E RO T
WMET B NHRNEIZEHIE L Uize ZOREHE, TERELEE D S b T~ORAEFLICE
LETORNE] L LT [HR2OMEEZFEYBZ BB TEETNLEN] 51313, [HAH®
FERELUCTERKRT LM - BHE LTOKE] 22513 130KEI M SN, /2 &
LEROEBHERRINIZE 5Ty BB R o728 VI EER, WAOEHBINET Y, [T
BaHI7zv] v <BHAFROBE > 5HFE > Tz, 512, BHEOREOLEDS,
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