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Abstract: Climate action represents the most comprehensive of the 2015 United Nations 17
Sustainable Development Goals (SDGs) in that climate change impacts all other goals. Urban
overpopulation is a primary cause, as energy consumption is a significant source of carbon dioxide
emissions directing climate change. The population increase origin is attributable to the
agricultural/urban developments that became geographically widespread approximately 6,000
years ago. Simultaneously, religious belief stressed multiple children, with women obligated to
produce them. This female duty created gender inequality and reduced the health and well-being
of women, as pregnancy is a noted risk factor for decreased lifetime health. Regardless of the
detrimental risk to their health and well-being, the gender inequality, and the adverse effects of
birthing multiple children regarding climate action, women today continue to feel obliged to
reproduce appropriately. This burden requires change to meet the three sustainable development
goals of good health and well-being (SDG 3), gender equality (SDG 5), and climate action (SDG 13).
A mindfulness intervention of an author-developed psychoanalytic narrative research method
presents a means for promoting such change through a qualitative analysis of the responses of
several participants regarding its success in clarifying the values of these women in overcoming
career-related burnout.

Keywords: Sustainable Development Goals; climate action; overpopulation; urban development;
women; gender equality; good health and well-being; reproduction; mindfulness; psychoanalytic
narrative research

1. Introduction

Development is sustainable when it meets present needs without compromising future
generations to satisfy theirs [1]. Although they are not the first global standards, building on the
earlier Millennium Development Goals (MDG) [2], the 2015 UN Sustainable Development Goals
(SDG) are considered the most comprehensive and detailed by the United Nations to promote
sustainable development [3] —they number seventeen. Groupable in several ways [1,4-6], one way is
to move from interpersonal connections to macro relationships encompassing the planet. In this
regard, Table 1 divides the seventeen SDGs. Whether all of the SDGs pertain to the four categories of
Human interaction, Standard of living, Organizational structure, and Planetary care, the purpose of
categorizing them is to identify the most salient feature of a particular SDG. Those involving
planetary care represent the macro relationships concerning the earth. In making this division,
climate action—where “climate” is defined as the average weather associated with many years’
observations [7]—can be singled out among the other three goals listed under Planetary care.
Although numbered far along the list at thirteen, climate action represents the goal on which all the
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other goals depend as the current planetary climate change is considered unequivocal [8] and is
recognized to undermine each of the other sixteen goals [9].

Table 1. Numbered UN Sustainable Goals Conceptually Divided into Four Categories. A Table
Created by the Author Published in [10].

# UN Sustainable Goals Huma.n Stan.d.ard Organizational Planetary
Interaction of Living  Structures Care

1 No poverty ]

2 Zero hunger ]

3 Good health and well-being []

4 Quality education []

5 Gender equality []

6 Clean water and sanitation []

7 Affordable and clean energy ]

8 Decent work and economic growth ]

9 Industry, innovation and infrastructure ]

10 Reduced inequalities []

11 Sustainable cities and communities []

12 Responsible consumption and production ]

13 Climate action []

14 Life below water []

15 Life on land []

16 Peace, justice, and strong institutions ]

17 Partnerships [

Weather represents a system of deterministic chaos with finite predictability [11], with its chaotic
aspects arising from the large dimensionality of the climate system[12]. The chaotic element means
that weather is predictable only by comparing and contrasting multiple years over an extended time
based on a surrounding environment's comprehensive temperature and precipitation trends and
pressure and humidity levels [13]. Regarding these multiple-year comparisons, climate is changing
[14], and the most detrimental change is the rise in abundant carbon dioxide in the environment, with
its concentration growing at a rate of more than two ppm/y [15].

The effect of this rise in CO2 is multifaceted and primarily the result of burning carbon-based
[16] fossil fuels [17] to meet the energy needs of humans [18]. Consequently, human activities from
increased population result in higher energy demand, increasing CO2 emissions [19,20]. A common
concern is that continued human population growth requires increased energy consumption,
nullifying any gains from renewable energy production use and expansion [21,22].

Figure 1 [23] demonstrates the growth of the human population since 10,000 BCE, representing
a super-exponential curve—hockey stick behavior with a sharp jump at finite times [24]. The
hypothesis regarding this curve is that this super-exponential growth has resulted from energy
availability keeping pace with or exceeding the population growth rate [25]. As a mathematical curve,
it is describable by an equation—one found to represent a curve with a best-fit estimated growth
speed of 12% faster than exponential [26]. As describable by a mathematical formula, the seeds for
this growth are found at its beginning in 10,000 BCE [27,28] with the start of agriculture [29,30], but
particularly in the changes noticeable with the wide-spread development of agriculture and
urbanization approximately 6,000 years ago at 4,000 BCE [31,32].
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Based on estimates by the History Database of the Global Environment (HYDE) and the United Nations.
This is a visualization from OurWorldinData.org. Licensed under CC-BY-SA by the author Max Roser.

Figure 1. Mathematical Curve of Super Exponential World Population Growth Since the Beginning
of Agriculture/Urbanization Published by Our World in Data: [23].

With the spread of agriculture and urbanization around 4,000 BCE simultaneously came the
socially prescribed requirement to populate the world specified in what would become religious text
[33,34]. As such, following the prescribed order convinced women to provide the means to large
families [35]. It is with this necessity for women to use their bodies to create large families that gender
inequality was institutionalized by society [36].

Various problems arise from the increased stress on women’s bodies from pregnancy.
Hypertension leading to preeclampsia is a leading cause of maternal morbidity and maternal
mortality, affecting up to 5% of pregnant women [37], as maternal mortality is high in women who
develop heart disease during pregnancy [38]. Valvular heart disease with severe mitral stenosis or
aortic stenosis is associated with significant maternal morbidity and mortality [39]. Pregnancy can
also see the development of gestational diabetes [40], which converts to either or both cardiovascular
disease and diabetes mellitus as the woman ages [41,42]. In that the increased caloric intake associated
with pregnancy can lead to obesity [43], this is considered the perfect metabolic storm for future
metabolic disorders later in life [44]. Childbirth-related perineal trauma from vagina birth is
exceedingly common [45]. Both it and the pressure on the pelvic area can lead to persistent urinary
and fecal incontinence as well as pelvic organ prolapse [46,47], including entire utero vaginal
prolapse [48]. Beyond the physical body, pregnancy often results in postpartum depression [49],
further exacerbated by weight gain [50]. In all, the desire created 6,000 years ago for women to
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produce large families would ultimately lead to calls by the UN for good health and well-being (SDG
3), gender equality (SDG 5), and climate action (SDG 13).

With the lessening of religiosity worldwide [51,52] has come a reconsideration of the value of
women producing multiple children [53]. Nevertheless, the desire of women to give birth to several
children persists [35], including current opposition to active population reduction policies [54].
Women rarely consider whether they want to become mothers and, if so, why [55]. However, women
must be encouraged by society to reconsider their reproductive expectations regarding multiple
children if there is to be support for good health and well-being, gender equality, and climate action
simultaneously.

Reconsidering is a conscious act. As a conscious act, it is mindful, meaning fully engaged —
differing from the lay understanding of the term that conflates mindful acceptance with
disengagement [56]. Yet, mindfulness is well-cited as elusive to capture in studies [57]. In
psychological research, mindfulness is a purposeful awareness of accepting stressful thoughts and
feelings to facilitate engaged identification and exploration of adaptive responses [56]. However,
studies often limit the definition to non-judgmental present awareness of physical, emotional, and
mental states without identifying an adapted response as the purpose [58]. Mindfulness training then
focuses on attentional control of internal conditions [59]. What is lacking from these mindfulness
interventions is the added dimension of creating adaptive responses. In this regard, for an
intervention to be mindful to help women reconsider their reproductive expectations, it must
encourage their acceptance of themselves apart from a duty to reproduce. The need for creative
solutions to support women regarding mindfulness in reconsidering their reproductive expectations
is apparent [60].

This study examines one mindfulness-based intervention to help women consider their fertility
by providing a structure to their thinking concerning their life goals. This narrative research process
designed to reenergize researchers experiencing burnout permits the participant to understand what
is of value to them in their life’s work. Presented are the responses of women who have engaged in
the process and considered their research in a broader life context, reestablishing their research
interest. Revealed is the method and how it can be adapted to help women concerning their
perspective on pregnancy. Women become mindful of their reasons for reproducing by undertaking
such a process. It is this type of mindfulness that can support the good health and well-being of
women, reduce gender inequality, and lead to climate action by questioning the current social
preference of women to give birth to several children. This work is significant because it is the first
to examine the need to reconsider women’s perceived social obligation to reproduce from the
perspective of the three UN Social Development Goals of good health and well-being (SDG 3), gender
equality (SDG 5), and climate action (SDG 13).

2. Materials and Methods

The method to gather the materials for this study is a unique author-developed narrative
research process comparable to recent narrative research directions [61,62] that examines varying
perspectives of what a participant values in their life to make their experience understandable [63].
In this way, data-inspection is as stories regarding the relationship of the participant’s actions to their
occurrence in a social context [64]. It represents a history taking in the psychoanalytic narratology
tradition noted by Fludernik [65] as originating in the mid-1980s with works by Brooks [66] and
Chambers and Godzich [67]. The aim is to investigate concealed aspects of the data to portray an
individual’s history [68] by creating a structure to the thinking process. Narratology is a recognized
humanities discipline studying the practices, principles, and logic of narrative [69]. It continues its
relevance today as “chrononarratology” [70]. Although it has a history stretching back to the 1980s,
significant contemporary work continues using the method of psychoanalytic narratology [71-74].

2.1. The Narrative Process

The Health Narratives Research Process (HeNReP) represents a longitudinal author-developed
University of Toronto-affiliated one-on-one intervention for those self-identifying as experiencing
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research burnout [75]. The researcher experiencing burnout seeks out the intervention after becoming
aware of it—previously through Department of Psychiatry advertising, currently through personal
contact with the author, the facilitator of the intervention. One-on-one since the 2022/2023 academic
year, the HeNReP evolved from the author-developed Health Narratives Research Group (HeNReG),
a free-of-charge in-person group offering at the Toronto Mount Sinai Hospital from 2015-2020.
COVID-19 restrictions were the cause of the group moving online to a yearly private Facebook
group—the platform for the weekly group process from March 2020 until the end of the 2021/2022
academic year. Previous publications by the author regard the positive effect of the group process on
reducing burnout [76-80]. The results of the one-on-one HeNReP over the last two years are available
in a recent publication [81]. Historical analysis of the relevant documents associated with the two
years of the one-on-one online process determines these results.

The HeNReP provides a structured questioning method to help those researchers who self-
identify as experiencing burnout reconsider their relationship to their perception of themselves as a
researcher. Commencing with asking a participant to describe themselves as researchers, the prompts
that follow in the one-on-one online sessions as they proceed begin with the most objective and
specific to those becoming increasingly subjective and general by following a set order of question-
asking—when, where, who, what, how, and why. This technique has value because the perspective
developed by the participant answering the questions represents their beliefs [82]. Answers given by
the participant regarding the “when” questions relate to time. Answers to the "where” questions
come from identifying locations. “Who” questions elicit answers concerning people who affect the
research endeavor of the participant. The answers to “what” questions offer the narrative story
related to the organized knowledge of the participant [61]. “How” questions provide the techniques
involved regarding the research process of the participant. Finally, “why” questions reveal the values
that guide the decisions concerning the research program of the participant.

Participants can complete this mindful activity without facilitated help once they understand
the process and structure of questioning. Those most likely to be able to self-direct through this
narrative research process are optimistic, possess emotional intelligence, and are resilient [82].
However, most participants who seek out this intervention self-identify as burned out and are less
likely to have these traits as a result [83,84]. For those unable to approach this process alone, the role
of an empathetic and supportive facilitator in a private group is imperative [85]. Such facilitators
demonstrate six facets in their relationship with participants. They (1) build trust, (2) enable, (3)
inquire, (4) set the direction of the discussion, (5) identify the value focus, and (6) act as advocates for
participants [86].

Table 2 provides an example of the types of questions asked of participants throughout the
intervention. In the group form that was that HeNReG, each week brought a new question in a
twenty-eight-session in-person meeting. Questions were asked verbally by the facilitator, and
participants responded in writing. Once the group process moved online, resulting from COVID-19
limitations, the weekly process of one question per week persisted; however, all aspects of the process
were written and online. Afterthe group process became the one-on-one online intervention of the
HeNReP, the process timing depended on participant preference. This preference might mean
completing several questions and answers in a day, or a question asked might not be answered for
several weeks—all questions and answers remained written and online. Some participants opted to
use Messenger as the app for the process rather than a facilitator-created private Facebook group.

Table 2. The Asking Order of Questions and the First Word of Each Type of Question Asked
Regarding Examples of the Body of Twenty-Eight Questions Posed to Participants of the Narrative
Research Process of both the HeNReG and HeNReP.

Order First Word Body of Question
1 Describe yourself regarding your research related to health
2 When were you first interested in your research topic
3 When did you start to feel distanced from your research
4 When did you think you might need help with your research
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6
5 When did you wonder if you were pursuing the right research topic
6 Where do you go to devote time to your research
7 Where are you most comfortable discussing your research
8 Where do you feel supported for working on your research
9 Where are you most frustrated in accomplishing your research
10 Who has devoted time to helping you pursue your research
11 Who has kept you away from your research
12 Who do you want to impress with your work on your research
13 Who has provided you with the most inspiration in your research
14 What holds you back from finding time for your research
15 What place gives you the most joy in conducting your research
16 What could you do to inform others of your research
17 What significant thing do you want to accomplish in your research
18 How has time gotten away from you as a researcher
19 How have you found a productive place to research
20 How would you improve to reach others as a researcher
21 How do you organize yourself to be most effective as a researcher
22 How would you do things differently restarting as a researcher
23 Why have you not spent enough time as a researcher
24 Why do you think you need a new location to research
25 Why are people not understanding you as a researcher
26 Why is your research valuable
27 Why do you need to find a new approach to your research
28 Why are you reconsidering the reason you research

There are several points regarding the questions asked in Table 2. The first is that the answer to
the initial prompt by the participant—asking them to describe themselves as a health researcher—
provides the context for answers that will follow. As such, one role of the facilitator is to remind the
participants when answering the questions to do so in the context of their description of themselves.
The next point is the questions develop from those that ask for objective answers to those that require
increasingly subjective answers. Thirdly, the themes of the questions return to a reconsideration of
the more objective answers from a more subjective point of view as the participant moves along in
the process. For example, there is a relationship among questions 2, 6, 14, 18, and 23, as all of these
questions concern time-related issues. Questions 3, 7, 15, 19, and 24 concern space-related matters.
Questions 4, 8, 16, 20, and 25 regard the effect that others have on the participant research. What the
participant is researching is the topic of questions 5, 9, 17, 21, and 26. There are four questions of those
posed that number four—only “how” questions, and “why” questions number more. There are
additional questions for “how” and “why” because they require increasingly subjective answers. It
is these answers that are the most relevant to potentially decreasing the burnout of the participant;
yet, they are the most challenging to answer for the participant in being burned out, requiring that
they come later in the process and build up in their number slowly —providing the reason “how”
questions are five and “why” questions six. Subjective questions are the most difficult for these
participants because of emotional mismanagement in those identifying as burned out [87]. The final
thing to note regarding these questions is specific to women who consider themselves burned out as
researchers. The process provides various opportunities for them to reconsider whether they want to
continue their research careers.

Women who have felt burned out regarding their research have been participants in both the
HeNReG and the HeNReP over the years. Partially, this burnout has been because of a lack of belief
that they should be researching if they are mothers already or considering becoming mothers.
Although the development of this psychoanalytic narratology process was not to help women
reconsider their reproductive aims, regarding several participants over the years, it has done just that.
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The results to follow concern the comments made by various female researchers over the years
that, rather than focusing on being a researcher, have led the participant to think of why they are not
a researcher (if already a mother), how being a mother has affected their research career or questions
that might be related to motherhood have become prominent in the answers provided. What these
results demonstrate is that a method developed to reenergize researchers who feel burned out is one
that indirectly permits women to reconsider their expectations regarding reproduction.

All participants in both the HeNReG and the HeNReP were provided with information
regarding the group operation when they first contacted the facilitator to participate. Part of the
information provided was that the process could stop whenever the participant desired. Sending an
email to the facilitator to start the process gives the informed consent to participate. They agree in
writing that by participating, the answers and yearly feedback they provide are usable by the
facilitator anonymously in academic presentations and publications.

3. Results

The results regard comments that over the years women participants in both the HeNReG and
the HeNReG have made relevant to a wider consideration of their role as researchers. These
comments are from the records the author has kept as the facilitator of these processes. They are from
two sources, the online Google feedback forms the participants completed after finishing the process,
and the private Facebook group comments made by these women while engaging in the process.

3.1. Reconsidering Being a Researcher

One result that can come from a mother participating in this process is that she can decide that
the way to reduce her burnout related to research is to stop identifying a researcher. In the first year
of the operation of the HeNReG, 2015, this was feedback provided on the feedback form by one such
mother.

The group was a good introduction to get me thinking on many topics and how to approach any
given topic without it bogging me down. I have learned it requires patience and in research, one can
never come up with 100% hard and fast conclusions on anything. I have also learned I am not really
a “researcher” but the group has helped me to grasp that with any topic, research is very important.
Learning to approach topics that have personally impacted me, objectively has been of great value. If
a person can overcome how one particular topic/issue has emotionally impacted them and become
clear thinking and grounded on their experience, they can communicate better on how to help
themselves and others who go through a like experience. Or simply use it as a teaching method.
Writing narratives are also useful to sort out information and experiences. They are a great tool to
use when approaching many subjects/situations. They help to solve puzzles and they surprisingly
offer solutions and/or inspirations for the next chapter.

3.2. Recognizing a Deeper Problem

Another type of reconsideration that happened for a mother, this time while participating in the
HeNReP in October 2023, was realizing that her research suffered after the birth of her first child
because of the sadness she was experiencing. This answer came in response to the second “when”
prompt designed specifically for her by the facilitator—When did you start to witness a connection
between your mind and your body regarding your research related to health?

Sometime after having my first child, my husband tried to gently broach the topic of my “fatigue”
and irritability being more a result of unexpressed sadness rather than simply an issue of lack of
sleep. 1 would often blame my moodiness and lack of energy on late bedtimes. In truth, he was right
but it took many years to be able to acknowledge and understand the unresolved trauma and its
impact on my physical state. This was not the first time he had tried to point this out, but by this
time 1 had done several years of intensive therapy and trained as trauma therapist, so had gained
tools to be able to receive his words and perspective and process them in a forward moving way.
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3.3. Negative Advice From a Counselor

In one instance, in February 2023, a “who” prompt brought to light that the researcher had been
advised not to concentrate on research—presumably because having a family was likely her ultimate
choice. The question asked was, Who do you wish you hadn't met regarding your research related to
health?

A person I wish I hadn’t met is a counselor I met with in my first year at U of T. In my first year, 1
was not doing well at all mentally and academically; which is something I think a lot of students go
through, but I did not know that. I decided to try and pick myself up the best way I could, and started
reaching out to faculty members, counselors, and taking appointments with them. 1 met with a
counselor who I asked for advice about my first year, when I was still in the beginning of my second
semester. She was very nice and considerate, however; it felt like the chat was not personal, and that
she was just reciting a same conversation she says to every student she meets with. At this time, I
needed encouragement and comfort, as it was just the beginning of my health related journey, yet
she did not provide that, but instead told me in a way that I could not get where I wanted to be, and
that it is too late for me, which was not true. After the conversation, I thought what I liked doing was
not for me. I wish she had let me know that it was just the beginning of my journey, and that if I put
the effort in, I could have picked myself up and done better academically.

3.4. Confronting Self-Doubt

More than one woman researcher who had not birthed children commented on their self-doubt
regarding their ability to be a researcher when providing feedback during the 2023-2024 academic
year as part of a HeNReP. Responding to how the HeNReP might be of help to them in the future,
one answered, “It helped me remind myself that I am much more capable than I think, and know that I have
written down what I am interested in health research, it will be nice to be able to go back to that response when
I am doubting myself.” Another, when offering her comments on the experience of participating in the
HeNReP, stated, ”This has been really helpful, some grief popped up before as learning this way feels natural
and would have been wonderful in high school to do things a bit different. Thank you (©)”. Both these women
were burned out as researchers because they didn’t know if they had a right to continue as
researchers. In Spring 2019, Regarding how the HeNReP was able to help women reflect on why
they have a right to be researchers when responding to how the HeNReG was valuable to them as a
researcher, one shared, “ It provided me with a platform to be critical about my research and get feedback
from the outside.” Another stated, “It helped me ask the difficult questions pertaining to myself and what
drives me (confront the challenges).” A third stressed, “This group has allowed me to sharpen my thoughts
and interests around my research. Being questioned also forces me to address my biases and other blind spots,
and that is an invaluable thing.” Finally, a woman shared, “It helped me to reflect on what 1 want to do”.
Even during the pandemic, Fall 2021, similar points were shared by women about their experience
participating in the HeNReG and why it was valuable to them: “It helps me get out of my head and see
new perspectives.” “Forced me to make time to think about what direction I want to take in future research.”
”Allowed me to realize why I care about this work and what I have to bring to it.” Especially during the
pandemic, without the process provided, one woman commented, “I would probably forget to do my
research otherwise.” A final comment made Fall 2021 provides an overall summary of the value of the
process, particularly in helping this woman respondent.

COVID-19 and the isolation and anxiety it brought highlighted a lot of very negative attitudes I had
towards my education and my future. Even prior to the pandemic I found it difficult to look forward,
ask myself questions, and prioritize my health and wellbeing. With isolation I realized I had been so
intensely geared towards producing that I had neglected every aspect of myself that I had not deemed
useful in whatever I was doing at the time. It got rough. Although I still do struggle with that,
finding time and understanding the importance of asking myself why and how and where do I as a
person with history and heart fit, I do think that HeNReG has helped illustrate the importance of
that. Putting the person back into the researcher. I think it’s really cool and I believe it has really
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helped me understand that it takes conscious effort to unlearn all of the harmful ideas that have been
injected into a lot of us.

3.5. The Influence of Why Questions

As the prompts that are the most subjective, the “why” questions are those that are inclined to
lead to reconsideration by researchers. One woman, who left her husband at the end of the HeNReG
process, had this to say, April 2022, in response to Why have you been searching for an additional
reason to continue with your research related to health? “Because I thought there must be a deeper reason
than just being interested in what I research. I wanted to understand in a more profound way why I am doing
what I'm doing. Where this interest stems from and how it informs and is being informed by my values.”

4. Discussion

Neither the original HeNReG developed for in-person group meetings nor the one-on-one
online HeNReP were created for women to reconsider their reproductive expectations. However,
found over the eleven years of this question-asking process representing psychoanalytic narratology
is that women who self-identify as experiencing research burnout are reconsidering what they value
in life more generally. In doing so, these women may come to decisions regarding their reproductive
choices.

The suggestion is that this process in either form is the type of mindful activity to meet the
conditions for encouraging a reconsideration of reproductive expectations. This reconsideration has
led in the past in various directions.

For one mother who participated early in the offering’s history, her reconsideration meant that
she reduced her burnout by admitting she was not a researcher—and returning to her family as a
full-time mother. For another mother, participating in the process allowed her to accept that she
experienced sadness resulting from the birth of her first child. The process also revealed in other years
that women researchers might focus their efforts in more socially acceptable directions merely
because they had no support in their aim to become researchers. In receiving the opportunity to
engage in this narrative process, they could recognize that they had a right to be researchers and had
the potential to succeed. In that these women have returned reenergized to their research after
engaging in this mindful psychoanalytic narratology, some may decide to forego motherhood. Of all
the questions in this process, the “why” questions provide the most significant opportunity for
women to think deeply about their commitment to research in looking for a substantial reason for
following their chosen path.

The importance of mindfulness in women making decisions regarding their fertility to reduce
gender inequality has been noted [87]. This mindfulness must extend to considerations regarding the
health and well-being of women — particularly concerning cardiovascular health—across the lifespan
related to “female reproductive milestones” [88]. Perhaps even more importantly, mindfulness is
necessary regarding reconsidering reproduction expectations of women concerning climate action.
As one researcher has noted, “There are plausibly too many sexist, racist, classist and eugenic
outcomes in demanding people limit their procreation to one child” [89]. The suggestion by the
author of this statement is that people require help to develop their ability to think through
procreation rather than putting limits on fertility.

4.1. A Health Narratives Pregnancy Process

A mindful approach to fertility considerations has been presented as the preferred way to meet
each of the three SDGs of good health and well-being (SDG 3), gender equality (SDG 5), and climate
action (SDG 13). The author-developed psychoanalytic narratology process of the HeNReG for
groups and the HeNReP for one-on-one interventions is specific to researchers experiencing burnout.
However, from the results, this questions-asking method can create the conditions for women to
consider their overall goals in life. As such, it is reasonable to suppose a similar process specifically
for women to be mindful regarding their fertility would be relevant for responding to the three SDGs.
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Table 3 presents an example of possible questions during the 28 sessions of such a Health
Narratives Pregnancy Process (HeNPreP). Regarding these pregnancy-related questions, the woman
would begin by describing herself as someone with the potential to be pregnant. The answers that
follow would concern her view of herself in this regard. The initial questions regarding time, space,
people, and content are the type of concerns the woman would need to face if she were pregnant or
desired to be so. The “how” questions direct the woman to take a more comprehensive look at her
potential pregnancy regarding problem-solving techniques. Finally, the “why” questions bring to the
woman'’s notice the concerns of the three SDGs, providing the opportunity to consider pregnancy
from a broader perspective of health and psychosocial matters. Similar to the questions provided in
Table 2, the first four questions of all six types of questions follow the order of (1) a time-related
question, (2) one concerning space, (3) one involving people, and (4) a question on what represents
the potential pregnancy. For both the “how” and the “why” prompts, an additional question concerns
how to approach the pregnancy. Finally, for the “why” questions alone, there is a meta question
regarding the purpose of this mindfulness endeavor for the woman about her reconsidering her
reproductive expectations.

Table 3. The Asking Order of Questions and the First Word of Each Type of Question Asked
Regarding Examples of the Body of Twenty-Eight Questions Posed to Women Participants of a
HeNPreG Devoted to Reconsidering Their Reproductive Expectations.

Order First Word Body of Question
1 Describe yourself regarding your potential to become pregnant
2 When have you thought about how long pregnancy lasts
3 When did you consider where you would live if pregnant
4 When did you visualize the ideal man to impregnate you
5 When have you worried about the possibility of pregnancy
6 Where could you get help most quickly if you were pregnant
7 Where would you go to determine if you were pregnant
8 Where is the healthcare provider you would go to if pregnant
9 Where do you go online to get information about pregnancy
10 Who has spent time with you talking about pregnancy
11 Who would give you a place to live if you were pregnant
12 Who would tell others about your pregnancy
13 Who has offered you valuable information about pregnancy
14 What would you do during the nine months of pregnancy
15 What would be comfortable in your home if you were pregnant
16 What support would the father provide if you were pregnant
17 What would you do if you were pregnant
18 How would you organize your time commitments if pregnant
19 How would you meet with your healthcare provider if pregnant
20 How much would you tell the father about your pregnancy
21 How would you know if you wanted to be pregnant
22 How do you decide what information is relevant about pregnancy
23 Why is this not the right time to be pregnant
24 Why do concerns about the earth matter regarding pregnancy
25 Why is there tension between men and women about pregnancy
26 Why does it matter what you would do if you were pregnant
27 Why should you know the health-related issues of pregnancy
28 Why are you reconsidering your responsibility to be pregnant

This structured method is offered here to all women during their reproductive years to help
them understand what they value concerning their ability to reproduce without the expectation that
they must to the extent they believe socially acceptable. Unlike either the HeNReG or HeNReP,
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intended for researchers experiencing burnout, this HeNPreP is valuable to any woman of
reproductive age. As such, women without burnout have a greater likelihood of completing the
process on their own, without the aid of a facilitator [82] than women who self-identify as burned out
[83,84]. For women who recognize themselves as burned out and unable to complete the process
alone, an empathetic facilitator [86] who would supportively pose the questions is the suggestion
[85].

4.2. Limitations

The proposed mindfulness intervention is psychoanalytic narratology —a method depending on
empathy for its success [90] — from the facilitator (if used) and the woman reconsidering her
reproductive expectations. Without the required level of empathy, this form of intervention is not
likely to succeed. As such, the necessary mindfulness regards answering the questions posed and
concerns an empathetic acceptance by the woman of the answers she provides. This double layer of
mindfulness is why facilitation of the process may be required beyond its need when the woman self-
identifies as burned out. With the necessary empathy, a psychoanalytic method productively
broadens horizons in confronting challenges concerning future-related problems and processes [91].

5. Conclusions

Meeting the challenges of good health and well-being (SDG 3), gender equality (SDG 5), and
climate action (SDG 13) fundamentally requires that women reconsider their reproductive
expectations as the overpopulation of urban areas is a primary reason for the climate changes that
affect each of these goals. However, rather than placing limits on procreation, this study has
presented a mindfulness-based, psychoanalytic narratology method for helping women make an
informed choice regarding their reasons for reproducing. By considering the broad implications of
pregnancy on their lives, their bodies, their relationships, and on the earth, women can make the type
of decisions regarding their fertility that improve on all three of these SDGs. Suggested future
research directions are for researchers to examine the outcome of women who use the structured
narrative process offered, including a comparison of those women who undertake this process alone

with the outcomes of those collaborating with a facilitator.
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