WEimXEE

L]

ART %52\ CTHEBRWIENC & 2 LMEICKRE L C, TR~ OIS % X BT 2 F#ENANT 0 7T
LaFEmL, e ARG T U AL L ST 0 7T ARl AAT D .
Pahis

ART Z 2 \FIEHR U 7= fIPE R 57 A A RRIZT v 7T &3 L, s Z ek 3 5 stk a4t
FKuftolz. 7T H%, BT LI Veb ZFIA LT, [HA 4 R] [FEEBROEILE]
3L, ZHUIRBRE 255E D Video & 7, [RBROILA] ZwRe & Lz, RIFFIZ, M0
FEARE R ORI AR L, BPHZIG U T, DET B A X h D& (Stepl), Hi#tHR
(Step2), DHELH T U 7 ~OFEI (Stepd) 12435 5 [IEBLE] T Liz. 71
AL T w77 AR, T ot AFHBERTRIEL, 7T M AFHEIE SR = — X
DIRRE, RO THARLZRE, PICI-], RXHT 1 7IRERRE, EPDS, STAI THIE
L, FATFE AR (T, FRMAITAER (T2), 8 Mk (T3) (Z%M L. 2471, T1 -
T2 « T3 D AGREIZ L 5 — el E DO, BT EDdH 57 U — K~ U iE, ZXE=
—ADFERRE LA REEE D Kendall DFABIIAT 21T - 7. BEEINIE BRI S i B A
ZE 2 OEG CRRE 5 14-044) 245 T3 L 7-.
R

Step DFKANZ LV, Stepl BElX 30 £, Step2 FfiX 6 44, Step3 #ElIX 4 44T, Step2 BT
Bl R AR L72DIX 1 4, Step3 BECLEEA Vv ) U7 OMAFEITRL, 1 40BF
FEFR 2RI Lz, 7o AFHIE, W —BUE 2 75. 0%, FEME, RIBMRRE RN, i
FE, ARV 8 BILL ENBHEMICEHE L7z, MABEZOIE=—ADFEIL, MTAKT 8
W% F CHERFS LTz, BERA~OTHIARRIL T2 - T3 ICHE 7 TR (F=37.86, p=<.01), STAI
12 T2 - T3 A& 72 TR (F=41.29, p=<.01), EPDS |% T2 |ZA & 72 T (F=9. 77, p=<.01),
PTGI-J 1% T3 ICHE R EF 2R L2 (F=3.91, p=.02). XHT 4 7 RBERO AT T3
ICHBEIC TR LT (F=6.63, p=.04). ¥E=—ADFRIL, Eh~DOFHRZ, STAI L
OFIE, PTGI-J S IEOHBZRL, FHT 4 T HREROESSHICE W CTAOHBEZRL
7o. LavL, EPDSITHEZ RS lehnole. &7 07T MERN, XF=—ADFE & HE
s LTz,

& A

K7w 7T ME, MREENRIHMEZ 2T, EE~OTFTHARZ, PTIGI-J, STAI, EPDS X
AEIZEL, BE~OTHAL, PIGI-], STAI (I3HE=—ADFE LEFERLT.



Abstract

Objectives
The Adaptation Support Program was implemented that provided in early pregnancy after
undergoing ART, and program evaluation was conducted with process and outcome evaluation.
Methods
The program was implemented for 57 primiparas after undergoing ART, and the descriptive
study was conducted. Through the use of website, the program provided support for guidance
and infertility experience review that included video footage of those with experiences telling
their stories, allowing for sharing of experiences. At the same time, the status of the subjects'
mental health status was assessed. Emotional support was categorized by that differs according
to the status, thus the subjects were provided emotional support tailored to the status.The process
evaluation was undertaken with the program use and process evaluation questionnaires, while
the outcome evaluation was undertaken with the care need satisfaction scale (CNSS), the
anticipatory anxiety for loss scale (AALS), PTGI-J, the negative alteration scale (NAS), EPDS,
STAL The preliminary survey was conducted prior to the intervention. Then the post-test survey
was conducted immediately after intervention, and eight weeks after. Data were analysed by
ANOVA with repeated measures, paired Friedman tests, and Kendall's Tau Correlation Analysis.
St. Luke's International University Research Ethics Committee approved this study (14-044).
Results
In the process evaluation, approximately, the value were positively evaluated by more than 80%.
CNSS was maintained until eight weeks later. On AALS, a significant decline with the lapse of
time and the negative correlation with CNSS were demonstrated. On PTGI-J, a significant rise
with the lapse of time and the correlation with CNSS were demonstrated. In the group with high
scores in NAS, a significant decline with the lapse of time and the correlation with CNSS that
was scored eight weeks later were demonstrated. On STAI, a significant decline with the lapse
of time and the negative correlation with CNSS were demonstrated, yet no correlation with
CNSS was demonstrated on EPDS. All program elements showed a significant correlation with
CNSS.
Conclusions
The program is positively evaluated. AALS, PTGI-J, EPDS and STAI showed a significant
change, and AALS, PTGI-J and STAI showed a significant correlation between CNSS.



