
Citation: Matsuda, K.; Shiraishi, M.;

Hori, N.; Horiguchi, H.; Matsuzaki,

M. Psychosocial Experiences Related

to Dietary Behavior of Japanese

Lactating Women: A Qualitative

Study. Nutrients 2023, 15, 789.

https://doi.org/10.3390/

nu15030789

Academic Editors: Lisa Moran and

Nancy King Reame

Received: 9 December 2022

Revised: 19 January 2023

Accepted: 1 February 2023

Published: 3 February 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

nutrients

Article

Psychosocial Experiences Related to Dietary Behavior of
Japanese Lactating Women: A Qualitative Study
Kaori Matsuda, Mie Shiraishi * , Natsuki Hori , Hanna Horiguchi and Masayo Matsuzaki

Department of Children’s and Women’s Health, Division of Health Sciences, Graduate School of Medicine,
Osaka University, Osaka 565-0871, Japan
* Correspondence: mi-shi@sahs.med.osaka-u.ac.jp; Tel.: +81-6-6879-2536

Abstract: Adequate dietary intake during the lactation period is important for breast milk com-
ponents, postpartum recovery, and physical and mental health. This study aimed to clarify the
psychosocial experiences related to dietary behavior around one month postpartum among Japanese
lactating women. Semi-structured interviews were conducted with 18 women between February and
June 2022 in Osaka, Japan. The data were analyzed using qualitative descriptive approaches. Four
core categories were identified. All participants had a [desire to have healthy meals for themselves or
their families] to improve their postpartum health, regain their pre-pregnancy body shape, produce
sufficient and good-quality breast milk, and keep their families healthy. Some participants, who
had [subjective difficulties in getting information on diet and preparing meals] due to insufficient
or complicated information and viewing meal preparation as a burden, used [services and support
regarding their postpartum diet] to alleviate these difficulties. They had [postpartum-specific appetite
and dietary views], including an increased appetite triggered by breastfeeding and postpartum stress
and the effects of the dietary changes during pregnancy. Some of these psychosocial experiences were
influenced by Japanese traditional customs in the postpartum period and familiar food preferences in
the Japanese. Healthcare professionals should consider these experiences when providing tailored
dietary guidance.

Keywords: breastfeeding; dietary behavior; Japanese women; postpartum period; psychosocial
experience; qualitative research

1. Introduction

Lactating women are more likely to be motivated to have a healthy diet, considering
the impact of diet on breast milk and their physical recovery after childbirth [1–3]. Despite
this motivation, 30% of Japanese primiparas felt that they were too preoccupied with the
care of their babies to take care of their own diet [4]. Japanese studies reported that lactating
women perceived that their psychosocial experiences, such as a lack of postpartum dietary
support and a sense of burden due to poor cooking skills and a lack of time, had an influence
on their dietary behaviors [2,5]. In fact, 50–90% of lactating women in Japan did not meet
their dietary requirements for important nutrients, such as iron, calcium, and vitamins [6,7].
To improve this nutritional status, a randomized controlled trial of individual educational
intervention on diet was conducted with Japanese postpartum women; however, the effect
of the intervention was limited to increased iron and total dietary fiber intake [7]. While
lactating women desire a healthy diet, the results indicate that it is difficult to achieve this
goal through educational interventions, suggesting that various psychosocial perspectives
need to be considered when providing dietary guidance.

Previous studies in other countries have further indicated that the dietary behaviors
of women during the postpartum or lactation period were affected by psychological ex-
periences, such as attitude toward weight management, psychological stress, and their
perceptions of their energy needs when taking care of their babies [8–12]. In addition,
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social experiences have been reported to influence dietary behaviors, including consuming
unhealthy convenience foods because of having no time to prepare meals [9,13,14], the
financial costs of buying healthy foods [9,13,15], and the lack of accurate information on
healthy postpartum diet [10,16]. These psychosocial experiences identified in other coun-
tries have not been confirmed in Japanese lactating women. Since attitudes toward diet are
generally influenced by culture [15,17,18] and dietary behaviors during the postpartum
period can often be influenced by traditional customs [19], Japanese lactating women may
have different psychosocial experiences from women in other countries.

In Japan, many women customarily receive support for meal preparation and childcare
from family members at their parents’ home or their own home for the first month after
childbirth, while others do the housework and childcare by themselves [20,21]. Thus, the
circumstances surrounding dietary behaviors around one month postpartum vary from
person to person. In addition, women in this period often experience mastitis and other
physical or mental discomforts [22,23]. Thus, women in the first month postpartum are
likely to be physically and mentally unstable because they are in the process of recovering
from childbirth and adjusting to their new lives. Physical and mental health are influenced
by dietary intake [24–27]. For these reasons, we believe that effective dietary guidance and
support are especially necessary for this period.

Understanding the various psychosocial experiences related to dietary behavior can
help healthcare providers assess the context of lactating women’s dietary behavior and
provide dietary advice tailored to individual situations. Therefore, the aim of this study
was to clarify the psychosocial experiences related to the dietary behavior of Japanese
lactating women around one month postpartum.

2. Materials and Methods
2.1. Definition of a Key Term

“Dietary behavior” was defined as including the amount of meals, frequency of meals,
meal contents, meal time, and meal preparation.

2.2. Study Design, Setting, and Participants

A qualitative study was conducted through in-depth, semi-structured interviews.
We recruited Japanese women who participated in a prospective cohort study that was
conducted at one maternal clinic in Osaka and examined the women’s lifestyles and health
during the perinatal period. We selected this clinic because it handles a large number of low-
risk deliveries, and the present study aimed to identify common experiences of obstetrically
low-risk Japanese women. Women who were breastfeeding in the first month postpartum
were included in the present study. Women with a history of mental illness, non-Japanese
women, and women who the clinic staff determined to have difficulty participating in the
study had already been excluded from the prospective cohort study. In addition, women
with dietary restrictions due to diseases were excluded before recruitment for the present
study. The participants were selected through purposeful sampling.

2.3. Recruitment

A question asking whether women would agree to receive an invitation to an inter-
view was added to the one-month postpartum questionnaire of the prospective cohort
study between December 2021 and April 2022. We sent information about the study and
an invitation to participate in an online interview via e-mail to all women who agreed to
receive them. Their willingness to participate in the study was confirmed based on their
reply to the email. The “date of childbirth”, “parity”, “age”, “education”, “marital status”,
“family type”, and “body satisfaction at one month postpartum” of the participants were
ascertained in advance from the cohort study to schedule the date of the interview and
understand the characteristics of the participants. Regarding body satisfaction, the partici-
pants were asked, “Are you satisfied with your body shape?” at one month postpartum
and could respond with “satisfied”, “neither satisfied nor dissatisfied”, or “dissatisfied”.
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2.4. Data Collection

Online interviews via Zoom or LINE were conducted individually by the first author
between February and June 2022. The interview duration ranged from 25 to 38 min for
an average of 30 min. Almost all interviews were conducted via video calls, except when
participants refused. We audio recorded the interviews with the consent of the participants.

The interviews were set at 3 months postpartum to enable the participants to recall
and share their experiences around the first month postpartum. The interviews followed
an interview guide that included the following questions: (1) How did you want to have
your diet around one month postpartum? Why did you think so? (2) What was your actual
dietary behavior around one month postpartum? (3) Was there anything that prevented
you from having the diet you wanted? What was it? (4) Was there anything that helped
you achieve the dietary goals you wanted for yourself? What was it?.

2.5. Data Analysis

We used a qualitative descriptive approach. The approach aims to comprehensively
summarize events in everyday terms and is suitable for describing phenomena straightfor-
wardly [28]. The interview data were transcribed to create a verbatim transcript. Data on
the psychosocial experiences related to dietary behavior were extracted as one unit for each
semantic content and paraphrased close to the raw data. The paraphrases were recorded
and presented using codes. Codes with commonalities were collected to form subcategories,
and categories were based on subcategories with similarities. By collecting categories of
commonalities, core categories were generated at a higher level of abstraction. The data
were immediately analyzed after each interview, with the next interview beginning after
the analysis of the previous interview. We ended the interviews after we confirmed that no
new codes had emerged, which meant data saturation had been reached.

2.6. Trustworthiness

Trustworthiness was ensured based on the method proposed by Lincoln and Guba [29].
All analyses were conducted by the first and second authors. The credibility and con-
firmability of this study were confirmed through peer debriefing by several researchers
specializing in midwifery and member checking. Member checking was performed by
sending the results to the participants via e-mail and requesting checks and comments. In
addition, the dependability and the transferability were ensured by describing the process
of study and results in detail.

2.7. Ethical Considerations

The participants were informed of their voluntary participation, confidentiality, the
purpose of the study, and publication of the results using explanatory documents. Prior to
the start of each interview, the purpose and content of the study were explained in writing
and orally, and verbal consent was obtained for participation. In addition, we explained
that the participants could have a break to care for or feed their babies. This study was
approved by the Research Ethics Committee of Osaka University (No.20525).

3. Results
3.1. Participants’ Demographic Characteristics

Eighteen women participated in this study. The ages of the participants ranged from
28 to 41 years (mean: 34 years). Nine participants were primiparas, while nine were
multiparas (Table 1). All participants were married and lived in a nuclear family unit. Only
Participant L worked from home at one month postpartum.
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Table 1. Participants’ demographic information at one month postpartum.

Study ID Age Parity Mode of
Feeding

Persons Who Helped
Meal Preparation Education a Body

Satisfaction

A 30–39 Multipara Mixed b - College Dissatisfied
B 30–39 Primipara Mixed b Mother University Neither d

C 20–29 Multipara Mixed b Husband Graduate
school Dissatisfied

D 20–29 Primipara Mixed b - University Dissatisfied
E 30–39 Primipara Mixed b - University Dissatisfied
F 30–39 Multipara Mixed b Mother University Dissatisfied
G 30–39 Primipara Mixed b Mother College Dissatisfied
H 30–39 Multipara Exclusive c - College Dissatisfied
I 20–29 Primipara Mixed b Husband, Mother University Satisfied
J 30–39 Primipara Mixed b Husband, Mother University Dissatisfied
K 30–39 Multipara Mixed b Husband University Dissatisfied
L 30–39 Multipara Mixed b - College Dissatisfied
M 30–39 Primipara Mixed b Husband, Father-in-law College Dissatisfied
N 30–39 Multipara Exclusive c Mother University Satisfied
O 40–49 Primipara Mixed b Mother University Dissatisfied
P 30–39 Primipara Exclusive c Husband University Dissatisfied
Q 40–49 Multipara Exclusive c Mother University Dissatisfied
R 30–39 Multipara Mixed b Husband College Dissatisfied

a Most recent educational background, “College” includes College of Technology, Professional and Vocational
Junior College, and Junior College. b Mixed milk feeding. c Exclusive breastfeeding. d Neither satisfied
nor dissatisfied.

3.2. Perceived Psychosocial Experiences Related to Dietary Behavior of Japanese Lactating Women

Four core categories, nine categories, and twenty-five subcategories were identified
as psychosocial experiences related to the dietary behavior of Japanese lactating women
(Table 2). In the text, core categories are described with square brackets, categories with
single quotation marks, subcategories with double quotation marks, and narratives with
italics. All participants had a [desire to have healthy meals for themselves or their families].
Some participants had [subjective difficulties in getting information on diet and preparing
meals], while they used [services and support regarding their postpartum diet] to alleviate
these difficulties. All participants recognized [postpartum-specific appetite and dietary
views], which were influenced their dietary behaviors, such as amount of meals, frequency
of meals, and meal contents.

Table 2. Psychosocial experiences related to dietary behavior of lactating women.

Core Categories Categories Subcategories

Desire to have healthy meals
for themselves or their families

Desire to have good meals for their
postpartum body

Desire to prevent mastitis

Risk perception of poor health related to
childbirth or postpartum process

Desire to remain healthy to care
for their babies

Desire to regain pre-pregnancy
weight and shape

Desire to have good meals for breast milk

Desire for the baby to drink good-quality
breast milk

Desire to produce a sufficient
amount of breast milk

Desire to prepare good meals for their family
Desire to prepare meals for the good health of
their families or to maintain regular mealtimes
for their families
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Table 2. Cont.

Core Categories Categories Subcategories

Subjective difficulties in getting
information on diet and preparing meals

Feeling of difficulty in getting information on
diet during lactation

Perception of a lack of information on the
specific amount or content of a good diet
during lactation

Feeling of difficulty in making better choices
from the different suggestions about a good
diet during lactation

Increased sense of meal preparation being a
burden in unique postpartum situations

Perception of a lack of time to prepare meals in
the lifestyle with their babies

Lower priority of their own diet in their busy
lives due to housework and childcare

Perception of a lack of skills to cook Washoku
*, which is considered good for breast milk

Sense of physical burden related to meal
preparation in the course of
recovery from childbirth

Services and support
regarding their postpartum diet

Use of dietary services or convenience foods,
which reduce the burden of meal preparation
in postpartum life

Using meal kits to reduce the burden of
cooking and ensure the quality of meals in a
busy postpartum life

Preparing instant food for when they could
not afford to cook a meal

Using online grocery services to reduce the
burden of going shopping

Dietary support from their families, especially
in the postpartum period

Grocery shopping or cooking by family
members

Watching over babies by family members
while cooking

Information on a good postpartum diet
from family members

Postpartum-specific appetite
and dietary views

Changes in attitude toward diet due to
pregnancy and breastfeeding

Increased appetite due to energy expenditure
by breastfeeding

Increased cravings for sweets related to giving
up alcohol during lactation

Adoption of healthy dietary habits
during pregnancy

Increased desire for foods that were restricted
during pregnancy

Viewing diet as a coping behavior for
postpartum stress

Finding pleasure in meals in postpartum life
with few distractions

Maintaining a pre-pregnancy habit of relieving
stress through eating

* Washoku: Japanese traditional cuisine.

3.2.1. Desire to Have Healthy Meals for Themselves or Their Families

There were three reasons for the desire to eat healthier: “desire to have good meals for
their postpartum body”, “desire to have good meals for breast milk” to contribute to the
health and growth of their babies, and “desire to prepare good meals for their family”.

• “Desire to have good meals for their postpartum body”

The participants had a “desire to prevent mastitis” and tried to eat a diet based on
Washoku (Japanese traditional cuisine) or reduce the amount of sweet or high-fat foods to
prevent mastitis.

I tried to avoid fatty foods, such as stew, until one or two months after childbirth because
I was afraid of getting mastitis. I’ve heard that eating fatty foods can cause mastitis, so I
tried to avoid them. (B)
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They had a “risk perception of poor health related to childbirth or postpartum process,”
which was a reason for their desire for a healthy diet to improve their own physical
condition in the postpartum period, compensate for a lack of sleep due to caring for their
babies, and cope with concerns about recovery after a cesarean section.

I had a crisis about not sleeping well, and I didn’t want to get sick. I thought I had to get
enough nutrition (to keep my health). So, I was trying to eat well. (C)

My childbirth was an emergency cesarean section. I was very afraid because I had my
stomach cut, and I had pain after the cesarean section. I thought I might die. I wanted to
live longer, so I had to eat healthy. (G)

They also recognized the importance of their own health for childcare and had a
“desire to remain healthy to care for their babies.”

I had to work hard for breastfeeding. So I consciously tried to eat iron-rich foods. (R)

All participants who had a “desire to regain pre-pregnancy weight and shape” were
dissatisfied with their body shape. They tried to adjust the content, amount, or time of their
meals to regain their pre-pregnancy body weight and shape.

I thought that I wouldn’t lose weight if I didn’t care about it consciously. After the birth
of my third child, I started weighing myself every day and adjusting the amount of food I
ate. (H)

• “Desire to have good meals for breast milk”

The participants had a “desire for the baby to drink good quality breast milk.” For
them, a good diet for breast milk meant eating Washoku, foods high in protein and vitamin
K, and avoiding junk food and fatty foods.

I heard that vitamin K is essential for babies. [ . . . ] I heard that if I take enough vitamin
K, it goes directly to my baby. So, I eat natto. (natto: Japanese fermented soybeans high
in vitamin K) (Q)

Some avoided spicy foods, such as curry, because they believed spicy foods would af-
fect the taste of the breast milk. Caffeine and alcohol were also avoided before breastfeeding
because they can negatively affect babies.

I think that caffeine is bad for my baby. I got the information from the internet. [ . . . ] I
heard that babies can’t fully break down caffeine, which makes it harder for them to fall
asleep. So, I tried to refrain from taking it before breastfeeding. (P)

All participants who had a “desire to produce a sufficient amount of breast milk” fed
their babies both breast milk and formula at one month postpartum. They tried to eat
sufficient amounts of food and to eat foods that would improve milk supply, such as rice,
rice cakes, soups, and protein-rich foods.

I tried to eat as much food as possible to produce a lot of breast milk. (I)

I heard somewhere that eating rice cakes produces a lot of breast milk, so I tried eating
them. (D)

• “Desire to prepare good meals for their family”

The participants had a “desire to prepare meals for the good health of their families or
to maintain regular mealtimes for their families,” which was mentioned by some multiparas
and a primipara. They wanted their husbands and older children to have nutritious and
balanced meals. The belief that their families would be happier and healthier with the
meals they prepared was also a motivator for cooking. They recognized that this had
resulted in their own healthy diet.

When preparing meals for family members, I try to cook with sufficient amounts of
vegetables, carbohydrates, and protein. I try to make sure that the meals are well-balanced.
[ . . . ] I cook for my older child rather than for my own body. (C)
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Even in the busy postpartum period, they consciously attempted to improve their
own dietary behavior to teach the older child good dietary habits, such as cutting back on
snacks, preparing meals with healthy foods for the older child’s nutritional education, and
making mealtimes fit the older child’s daily schedule.

My three-year-old child wants a snack when I eat a snack. When I eat a meal, he eats his
meal properly. He imitates me, so I decided to stop unnecessary snacks and get nutrition
with my meals. (L)

3.2.2. Subjective Difficulties in Getting Information on Diet and Preparing Meals

The participants had “feeling of difficulty in getting information on diet during lacta-
tion” due to a lack of information and a mixture of different suggestions. In addition, an
“increased sense of meal preparation being a burden in unique postpartum situations” was
also mentioned as a barrier to healthy diet.

• “Feeling of difficulty in getting information on diet during lactation”

They had a “perception of a lack of information on the specific amount or content of
a good diet during lactation”, and thus found it difficult to obtain such information and
judge whether their meals were nutritionally adequate.

I don’t think there was sufficient, detailed information about what to eat. [ . . . ] I
don’t think there is anything that tells me what foods to eat or what foods to avoid for
breastfeeding. I wanted to get such information. (O)

Moreover, some participants had a “feeling of difficulty in making better choices from
the different suggestions about a good diet during lactation”.

I heard that it is better to eat Washoku and avoid fatty foods. But I have also read that I
don’t need to worry so much about it. There is a lot of information, so I’m not sure what
is correct. (C)

• “Increased sense of meal preparation being a burden in unique postpartum situations”

They had a “perception of a lack of time to prepare meals in the lifestyle with their
babies”. They felt that it was difficult to prepare ideal meals because of being busy with
housework and childcare. In reality, they ate simple meals prepared hastily while their
babies were sleeping.

I couldn’t bake or boil anything at all, so I prepared and ate something that was hassle-free.
I don’t think I was very busy, but even when my baby slept I didn’t know if my baby
would wake up in the next 10 min or 3 h. I cooked a few times, but I had to leave it
halfway through. (E)

I wanted to cook more kinds of Japanese dishes with seaweed and lotus root but cooking
Washoku takes a lot of time and effort, so I couldn’t prepare ideal meals. (N)

Some participants felt a “lower priority of their own diet in their busy lives due to
housework and childcare.” They did not want to spend time and effort when cooking meals
just for themselves.

I don’t want to cook (when I eat alone). I prefer to eat meals with leftovers or ready-to-eat
foods. (L)

A “perception of a lack of skills to cook Washoku, which is considered good for breast
milk” made some participants find it difficult to prepare their ideal meals.

I was advised to eat mainly Washoku (for breast milk), but I’m not so good at cooking
Washoku, and I have a limited set of recipes. So I usually cooked simple dishes, such as
stir fry. (B)

They had a “sense of physical burden related to meal preparation in the course of
recovery from childbirth” because they were aware of physical discomfort and fatigue.
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It was difficult to just stand up. I couldn’t stay standing as long as I thought I could, and
I had pain in the pelvis and pubic bone. So I had a hard time cooking meals. (L)

3.2.3. Services and Support Regarding Their Postpartum Diet

Some participants tried to reduce the difficulty related to their diet with the “use
of dietary services or convenience foods, which reduce the burden of meal prepara-
tion in postpartum life” and “dietary support from their families, especially in the
postpartum period”.

• “Use of dietary services or convenience foods, which reduce the burden of meal
preparation in postpartum life”

They devised ways to save time and effort in purchasing and cooking foods by “using
meal kits to reduce the burden of cooking and ensure the quality of meals in a busy
postpartum life,” “preparing instant food for when they could not afford to cook a meal,”
and “using online grocery services to reduce the burden of going shopping.”

(When I order from the online supermarket), I receive a meal kit and cook it at home. [
. . . ] My husband isn’t so good at cooking, but he followed the recipe of the meal kit. So
we could consume a lot of vegetables. I think we were able to manage our meals thanks to
the meal kits. (K)

I was glad I had bought frozen foods. [ . . . ] I always had something ready for a quick
meal. (J)

I started using a food delivery service just after childbirth. I was trying to work out where
I could make it easier for myself and save time and effort. (O)

• “Dietary support from their families, especially in the postpartum period”

“Grocery shopping or cooking by family members” reduced the participants’ burden
related to meal preparation.

The baby is my first priority. My mother cooked meals for the first month after childbirth,
so I could eat three meals regularly at the same time. (O)

“Watching over babies by family members while cooking” also helped them concen-
trate
on cooking.

I could cook meals because my husband watched our baby while I cooked. (P)

“Information on a good postpartum diet from family members” was helpful to some
women when they wondered what to eat for their postpartum bodies and breastfeeding.

My mother told me to eat Washoku and a lot of soup so I made miso soup as often as
possible. (I)

3.2.4. Postpartum-Specific Appetite and Dietary Views

They recognized “changes in attitude toward diet due to pregnancy and breastfeeding”.
In addition, by “viewing diet as a coping behavior for postpartum stress”, they enjoyed
eating for pleasure in their busy postpartum life.

• “Changes in attitude toward diet due to pregnancy and breastfeeding”

They experienced “increased appetite due to energy expenditure by breastfeeding.”
Their feeling of hunger and cravings for specific foods, such as rice, noodles, and vegetables,
increased with breastfeeding, resulting in increased dietary intake.

I’m not at all conscious of the amount of my meal. I have a great appetite and can’t stop
eating. (A)

Some participants who had stopped drinking alcohol because of breastfeeding felt
“increased cravings for sweets related to giving up alcohol during lactation”.
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When I can’t drink alcohol, I want to eat sweets, and I also eat more fruits than I do when
I can drink. (L)

Their food preferences had changed during pregnancy due to pregnancy-related
factors, such as nausea and vomiting, and continued unconsciously after childbirth. That
was an “adoption of healthy dietary habits during pregnancy”.

I didn’t want to eat fatty sweets, such as chocolates and whipped cream, after childbirth; I
had loved them before I was pregnant. I couldn’t accept fatty sweets during pregnancy
because of morning sickness. I didn’t feel like eating them even after childbirth. (K)

However, some experienced an “increased desire for foods that were restricted during
pregnancy,” including cravings for foods that they could not eat due to changes in food
preferences during pregnancy, cravings for raw fish they could not eat to prevent food
poisoning during pregnancy, and increased appetite due to a sense of freedom from weight
gain restrictions during pregnancy.

When I was pregnant, I had severe vomiting and ate only the same food, such as fruits
and noodles. [ . . . ] Just before the birth, I ate out a lot. When my mother came to help
me after childbirth, I wanted her to cook something nutritious, such as Washoku or dishes
with many vegetables. (G)

During pregnancy, I refrained from eating raw foods, such as sushi. (After childbirth), I
started eating such foods more than before (perhaps as a reaction to the restraints during
pregnancy). (K)

I didn’t want to gain weight during pregnancy, so I had tried to strongly restrict my
own diet every day. It was very stressful. After childbirth, I could eat without such
restrictions. Therefore, in reaction to the restrictions, I ate as much as I wanted to eat. (R)

• “Viewing diet as a coping behavior for postpartum stress”

Participants coped with stress by “finding pleasure in meals in postpartum life with
few distractions”.

I just ate snacks, chocolates, and other ready-to-eat foods. I knew I shouldn’t eat them,
but I ate them as distractions. That was because I had a sense of freedom when the baby
cried and finally fell asleep. (M)

They also mentioned “maintaining a pre-pregnancy habit of relieving stress through
eating”.

I thought I should reduce the amounts of meals and snacks I ate, but I ate them when I
was stressed or tired. I wanted to reduce the amounts, but I couldn’t. [ . . . ] I always
relieved stress by eating. (F)

4. Discussion

This study revealed the various psychosocial experiences related to dietary behavior
of Japanese lactating women around one month postpartum. All participants had a [desire
to have healthy meals for themselves or their families] related to their postpartum and
lactation status. [Subjective difficulties in getting information on diet and preparing meals]
were barriers for a healthy diet, while [services and support regarding their postpartum
diet] worked as facilitators for a healthy diet by alleviating these difficulties. In addition,
all participants had [postpartum-specific appetite and dietary views] due to the energy
expenditure of breastfeeding, abstinence from alcohol during breastfeeding, dietary changes
during pregnancy, and postpartum stress. These psychosocial experiences were influenced
by physical, psychological, and social situations specific to the lactation or postpartum
period, as well as by Japanese traditional customs.

They had a desire to eat healthier for the following three reasons: for their bodies, for
breast milk, and for their families. For their bodies, they had a desire to have good meals for
their own health and body shape. Previous studies showed that physical problems, such
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as mastitis, anemia, constipation, and insufficient sleep, were common in the first month
postpartum [22,23,26,30,31]. The perception of these physical vulnerabilities increased our
participants’ desire to prevent mastitis and their recognition of the risk of poor health, which
reinforced their desire for a healthy diet. Our participants also perceived the need to be
healthy to take care of their babies, which motivated them to eat healthy. In addition, some
tried to adjust their diet to regain their pre-pregnancy body weight and shape. According
to previous studies, 70% of postpartum Japanese women were dissatisfied with their own
body shape [32], and 31% were concerned that they would not return to their pre-pregnancy
weight [4]. These body image issues unique to postpartum women might lead them to
have a desire to be slim, which seemed to lead to dietary behaviors, such as cutting back on
sweets, reducing snacking, and avoiding late meals.

For the second reason—for breast milk—they desired a good diet for breast milk,
which was similar to the findings of previous studies [1,2]. Furthermore, we found that
there were two aspects of a good diet for breast milk that they considered. One was a diet
that was considered good for the quality of breast milk, such as Washoku, protein-rich
foods, and vegetables. The other was a diet considered necessary for adequate breast milk
production, such as rice, soup, and protein-rich foods. All participants who tried to adjust
their diet to produce sufficient amounts of breast milk used mixed-feeding at one month
postpartum. In Japan, 88% of mixed-feeding mothers had concerns related to breastfeeding,
such as a perception of low milk supply [33], and this perception may trigger changes in
their lives to produce sufficient milk. A common way to increase breast milk production is
through dietary content and quantity alterations; thus, lactating women often incorporate
dietary adjustments into their lives [34]. Despite no clear association between these foods
and the quality or quantity of breast milk, they had chosen to eat them based on their
own experiences during this lactation period and information from the Internet and others
around them.

Regarding the third reason—for their families—some participants expressed a desire to
prepare healthier meals for their family members and eat at their families’ usual mealtimes.
Most of the participants with such desires were multiparas. A previous qualitative study
showed that Japanese multiparas tried to maintain the same timing of sleep, meals, and
bathing for their first child after the birth of their second child [35]. Our participants also
desired to maintain mealtimes that matched those of their older children. In addition, the
participants had a desire to prepare good meals for their older children and husbands, even
in their busy postpartum lives. A previous study [36] had also reported that the motivation
for cooking meals included the desire to meet family expectations and caring for family
members. This motivation was shared by our participants, indicating that they cooked
healthy meals to keep their families happy and healthy even during their postpartum
period. In general, motivation has been identified as an important factor in healthy dietary
behavior [37]. Therefore, we believe that providing health guidance in accordance with
the motivational characteristics identified in this study would help lactating women have
healthy diets.

As barriers to healthy diets, our participants perceived difficulties in getting informa-
tion on diet during lactation and an increased sense of meal preparation being a burden.
First, the lack of specific information on what constitutes a good diet during lactation and
the vast variety of suggestions made it difficult for our participants to get the informa-
tion they needed. In Japan, only 20–30% of postpartum women recognized that they had
received dietary guidance after childbirth [6]. Lactating women might have fewer oppor-
tunities to receive dietary guidance from healthcare providers due to the low frequency
of checkups in the postpartum period and health guidance focused on childcare. As a
result, lactating women seek and obtain information from the Internet, magazines, and
other sources. While dietary information sources have become more diverse and much
information is available, it has also become more difficult to identify correct information.
Furthermore, although several studies have revealed the association between diet during
the postpartum period and women’s health [25,27,38,39], there is no clear evidence of
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associations between diet and mastitis, milk supply, or the health of the baby. Thus, the
participants may have found it difficult to obtain information on dietary habits that are
considered good in the postpartum or lactation period. Even when dietary guidance from
healthcare providers was available during the postpartum period, women were generally
not satisfied with the guidance [40]. This may be because women assumed that there are
specific foods or diets that are desirable during lactation. This assumption can lead to
the discrepancy in perceptions between the women and their healthcare providers, which
may contribute to women feeling that the information they were given was insufficient.
Therefore, healthcare providers may need to inform lactating women that there is no clear
evidence for an association between dietary intake and breast milk quantity or quality.

An increased sense of meal preparation being a burden was mentioned as the second
barrier. The reasons included a lack of time, their own diet taking lower priority, physical
discomfort, and not being good at cooking. Previous studies have shown that few women
in the first month postpartum were able to settle into their new lifestyle patterns [41] due
to reduced sleep time, physical symptoms, such as fatigue and back pain, and the strain of
childcare [23,30,31,42]. Our participants also felt that they experienced physical or mental
difficulties in preparing meals due to their living conditions. In addition, some participants
found it difficult to prepare Washoku, which they believed to be good for their health and
breast milk, due to a lack of cooking skills. In Japan, Washoku is generally perceived as
a healthy diet but is difficult to prepare [43,44]. For women who consider themselves to
not be good at cooking, it may be necessary to introduce services that reduce the burden of
cooking or provide easy-to-prepare recipes and to tell them that they do not have to restrict
themselves to Washoku or homemade dishes.

Some participants experienced a reduction in the burden of meal preparations through
direct and indirect support from family members. Postpartum women with family di-
etary support had a significantly higher intake of some nutrients than those without any
support [5]. Thus, a lack of support from family members may reduce the quality of diet
by increasing the burden of meal preparation. Among our participants, family support
included not only direct support in which family members were responsible for shopping
and cooking, but also indirect support, such as family members watching over the baby
while the participant cooked. With such indirect support, participants were able to concen-
trate on cooking, which resulted in reducing the burden of meal preparation. Based on the
postpartum women’s needs and their family’s social background, it is necessary to adjust
the type of support from family members [45,46]. Healthcare professionals may need to
inform family members of postpartum women that direct as well as indirect support can be
effective in alleviating the burden of postpartum women, leading to improve the quality of
their diet. In addition, convenience tools, such as meal kits, instant food, and online grocery
services, helped facilitate meal preparation. Meal kits are used in Japan to shorten cooking
time and ensure nutritional balance [47]. In addition to the increased needs for a healthy
diet due to a [desire to have healthy meals for themselves or their families], the need to
reduce the burden of meal preparation due to an “increased sense of meal preparation
being a burden in unique postpartum situations” may have led participants to use dietary
services and convenience foods, even if they had not frequently used them in the past.

Many participants felt an increased appetite due to energy expenditure from breast-
feeding. Breast milk has 60–70 kilocalories/100 mL [48], and thus lactating women must
supplement the energy consumed by breastfeeding through diet. This energy expenditure
associated with breast milk production would have increased the appetites of our partici-
pants. In previous studies [23,39], 86% of Japanese women felt an increase in appetite in
one month postpartum and lactating women had stronger appetites than bottle-feeding
women. Some participants also felt increased cravings for sweets related to giving up
alcohol during lactation. A previous study of non-lactating women revealed a negative
correlation between alcohol intake and the intake of sweets and sugar [49]. In addition, the
craving for sweets tends to increase when people abstain from alcohol [50]. This association
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would also be likely in lactating women, since they are generally known to abstain from
alcohol while breastfeeding.

The changes in dietary behavior during pregnancy affected postpartum diet. Approx-
imately 70% of pregnant women experienced changes in taste and food preference [51].
Some participants experienced increased cravings for foods that they could not eat during
pregnancy because of their changes in taste and food preference. In addition to such passive
changes, our participants experienced active changes in dietary behavior during pregnancy.
Pregnant Japanese women are aware that their own healthcare and diet affect the health
and development of the fetus [52]. Over 90% of pregnant women had their own weight
gain goals during pregnancy [53], and dietary restriction was often chosen as a way to
appropriately control gestational weight gain [54]. Furthermore, pregnant women often
refrain from eating raw fish, such as sushi and sashimi, to prevent food poisoning. Thus,
the experiences of such dietary restrictions during pregnancy together with an awareness
of the health of their fetus were found to influence postpartum dietary behavior. The strong
desire to eat raw fish after childbirth would be due to the influence of the unique Japanese
food culture that favors raw fish, such as sushi and sashimi.

Several participants viewed eating as a coping behavior for postpartum stress. Post-
partum women are known to experience mental instability due to changes in lifestyle and
hormonal balance. In fact, 75% of Japanese women in the first month postpartum reported
feeling frustrated [23]. However, during this period, it is generally considered good to
refrain from going out and reduce physical activity for recovery until one month postpar-
tum [55]. Thus, the first month after childbirth is a time when there are few ways of coping
with stress. Furthermore, women tend to view eating as a way to cope with stress [56].
For both physical and psychosocial reasons, it appears that dietary strategies to cope with
stress are more likely to be chosen around the first month postpartum. In providing dietary
guidance to lactating women during this period, it is important to consider not only the
medical aspects but also the psychosocial aspects, such as the impact of dietary changes
during pregnancy and eating as a coping strategy for stress.

The present study has three limitations. First, all participants were recruited from the
respondents of a cohort study, which was conducted at a single maternity clinic located in an
urban area. Thus, the results may not be relevant to situations related to the dietary behavior
of women living in rural areas and of women with high-risk pregnancies. However, since
the research clinic handled a large number of deliveries, it is considered that lactating
women with a relatively wide range of backgrounds were included. Second, the present
study might have a selection bias. However, all the women who participated in the cohort
study were included in the recruitment process of the present study. Additionally, all the
women who agreed to participate in the present study were interviewed. In the cohort
study, the majority of women who visited the clinic and met the eligibility criteria agreed
to participate. Although it is possible that women who were interested in the study were
more likely to participate, other selection biases were considered to be negligible since we
approached a large number of potential subjects and included all those who provided their
consent. Third, the interviews were conducted at 3 months postpartum. Our participants
might have had difficulty accurately recalling their experiences around the first month
postpartum. However, from another perspective, we believe that the participants were able
to interpret their experiences and talk about these experiences that they believe influenced
their dietary behaviors.

5. Conclusions

The present study revealed that Japanese lactating women had various postpartum-
specific psychosocial experiences related to their dietary behaviors. All participants had
a [desire to have healthy meals for themselves or their families]. However, some partic-
ipants had [subjective difficulties in getting information on diet and preparing meals].
As an alleviation of these difficulties, they used [services and support regarding their
postpartum diet]. They also experienced [postpartum-specific appetite and dietary views]
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due to breastfeeding, dietary changes during pregnancy, and postpartum stress. Some
of these psychosocial experiences were influenced by Japanese traditional customs in the
postpartum period and familiar food preferences in the Japanese. Healthcare providers
need to provide individualized dietary guidance, taking into account their physical and
psychosocial circumstances, such as motivations for healthy diet, difficulties related to diet,
available family support or dietary services, and appetite or view of diet.
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