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Abstract 
The global incidence of postpartum depression is estimated at approximately 
10% - 20%. A lack of partner support is a key factor associated with perinatal 
depression. This study examined the effects of an educational intervention 
that provided information for the prevention and early detection of postpartum 
depression to first-time mothers and fathers who participated in a “First-Time 
Parent Class.” The study was utilized quasi-experimental research, conducted 
first with the control group and followed by an assessment of the intervention 
group. Mothers were assessed using the Edinburgh Postpartum Depression 
Scale and the Japan Child and Family Research Institute Child-Rearing Support 
Questionnaire. Fathers’ assessments were conducted using the Japan Child and 
Family Research Institute Child-Rearing Support Questionnaire for Fathers and 
were based on responses to questions regarding their coping strategies. Data 
were obtained from 158 data (72 interventions, 86 controls) couples analyzed. 
No significant difference was found between mothers’ child-rearing difficulty 
and depression score rates in the first month after childbirth. There was a 
difference among fathers in the control group and those in the intervention 
group regarding their responses to maternal depression: the “consult family” 
(p = 0.035), “consult friends” (p = 0.033), and “consult the city health center” 
(p = 0.047) variables were higher in the intervention group; however, the ef-
fect size was small. Providing first-time parents with information during 
pregnancy to prevent and detect postpartum depression will deepen parents’ 
understanding and help them cope with postpartum depression. 

How to cite this paper: Unno, T., Terasa-
wa, E., Naito, K., Niida, M., Asano, Y. and 
Okayama, H. (2023) Effectiveness of an Edu-
cational Intervention for Postpartum Depres-
sion in a Pre-Parent Classroom. Open Jour-
nal of Nursing, 13, 455-486. 
https://doi.org/10.4236/ojn.2023.138031 
 
Received: May 18, 2023 
Accepted: August 5, 2023 
Published: August 8, 2023 
 
Copyright © 2023 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/ojn
https://doi.org/10.4236/ojn.2023.138031
https://www.scirp.org/
https://doi.org/10.4236/ojn.2023.138031
http://creativecommons.org/licenses/by/4.0/


T. Unno et al. 
 

 

DOI: 10.4236/ojn.2023.138031 456 Open Journal of Nursing 
 

Keywords 
Postpartum Depression, First-Time Parents, Educational Intervention 

 

1. Introduction 

Postpartum depression is a severe public health problem with a global incidence 
of approximately 10% - 20%. Contributing factors include history of depression, 
marital status, antenatal emotional status, and parenting stress [1] [2] [3]. As 
postpartum depression can lead to suicidal ideation in women and disrupted at-
tachment formation due to the limited ability to perform maternal roles [4], ef-
forts are necessary to prevent postpartum depression during gestation. 

In Japan, the “Maternal Health Checkup Project” was launched in 2017 for sui-
cide prevention and understanding pregnant women’s mental health. Screening is 
recommended during the two-week and one-month postpartum check-ups. Once 
high-risk expectant mothers are identified through a diagnosis of mental illness, 
local government agencies and hospitals collaborate to support them as at-risk 
expectant mothers (i.e., requiring extra support after birth due to factors such as 
unstable income or mental illness) [5]. However, a drawback of this approach, 
which targets all pregnant and nursing mothers, is that its efforts are less visible 
and less valued, which is why proactive support is necessary [6]. Proactive sup-
port should be targeted to all women, as many perinatal women are less likely to 
seek help themselves [7]. 

Cognitive-behavioral and interpersonal therapies have proven effective in 
preventing postpartum depression [8]. These therapies are effective for high-risk 
pregnant women with mental disorders [9] and often require specialized know-
ledge; however, limited research has investigated their effectiveness for low-risk 
pregnant women. Furthermore, general pregnancy health education typically 
focuses on pregnancy and childbirth processes [10]; it lacks content on perinatal 
mental health [11]. In Japan, it is recommended that pregnant women and their 
families be provided with opportunities during pregnancy to learn about post-
partum mental health; however, this is currently performed in only 49% of Jap-
anese municipalities [12]. 

Lack of partner support [1] is a key factor associated with perinatal depres-
sion, and women receiving substantial social support from their partners during 
pregnancy show lower postpartum psychological distress [13]. In addition, in-
strumental and emotional support should be encouraged to minimize conflict 
between fathers and mothers [14]. 

Insufficient research exists on postpartum depression among low-risk preg-
nant women (i.e., those without diagnosed mental illnesses), and little is known 
about the effects of preventive interventions for promoting communication be-
tween couples and preparation for child-rearing among this group. One of the 
preventive interventions for postpartum depression is improving communica-
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tion between couples [13] [14]. Therefore, we hypothesized that promoting ef-
fective communication between couples would facilitate the prevention of post-
partum depression. Specifically, mothers hypothesized that the intervention 
during pregnancy would reduce 1) parenting difficulties and 2) depression 
compared to controls. The fathers hypothesized that the intervention group 1) 
would have fewer parenting difficulties and 2) would cope better if the mothers 
had postpartum depression than would the control group. It was predicted that 
as fathers’ feelings of difficulty in child-rearing (including marital relationships) 
decreased, mothers’ feelings of difficulty in child-rearing and depression would 
also decrease. This study has scientific value and contributes to the development 
of the next generation by providing guidelines for married couples. Thus, we 
examined the effects of a mental health program for expectant couples focused 
on providing information for the prevention and early detection of postpartum 
depression. 

2. Methods 
2.1. Research Target 

This study was conducted with couples from pregnancy to one month postpar-
tum. Participants were first-time mothers and their partners who, after 16 weeks 
of pregnancy, participated in a “First-Time Parenting Class” commissioned by 
City A and conducted by the Midwives Association. Inclusion criteria were 
couples who consented to the study, could understand Japanese, and had a single 
pregnancy. Pregnant women with mental illness were excluded.  

2.2. Intervention Methods 

The one-time class, designed for couples, lasts approximately 2.5 h. For fathers, 
the program includes pregnancy experience, baby-holding experience using a 
doll, bathing, and explanations of various notifications and health services; for 
mothers, it includes opportunities to interact and exchange information with 
other pregnant women. The lecture content, presented by midwives, includes 
physical changes during pregnancy and fetal development, the father’s role dur-
ing childbirth, and newborns’ characteristics and care. In this study, the booklet 
“Mental Health for Parents-to-Be” was only distributed to the intervention group 
(IG) and was partially explained using seven presentation slides. Approximately 
12 min were required for the explanation, delivered by the primary investigator 
or two sub-researchers. We wanted to provide postpartum depression informa-
tion and encourage fathers to communicate with mothers. The presentation 
content has been previously reported [15] and is presented in Table 1. 

2.3. Survey Period and Data Collection Method 

A quasi-experimental research was conducted with a control group (CG) from 
July 2015 to April 2016 and the IG from June 2016 to July 2017. A randomized 
controlled trial was not conducted to avoid creating issues in the group if some 
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Table 1. Content of education interventions. 

1) For mom’s mental health 
・Psychological characteristics of mothers based on the course of pregnancy till the 
postpartum period 
2) Changes in feelings before and after childbirth 
・The process of becoming a parent involves both positive and negative feelings 
3) What to do during pregnancy 
・The couples also received recommendations on confirming the partner’s personality 
and were asked to communicate effectively about childbirth and childcare 
4) Maternity blues and postpartum depression 
・An explanation of the possible timing, frequency, symptoms, and characteristics of 
maternity blues and postpartum depression 
5) A simple way to identify depressive symptoms 
・An emphasis was placed on the importance of being aware of small changes, such as 
“something is different from usual, something is wrong,” or “I might be depressed.” 
6) What do I want pre-papa to do? 
・Fathers were informed of the necessity of improving their parenting skills, as their 
support would help prevent postpartum depression 
7) Whom should I consult? 

 
couples received materials that others did not have. Couples who agreed to par-
ticipate completed a pregnancy questionnaire that was collected at the start of 
the class. The second questionnaire was distributed and collected via mail, one 
month postpartum from the expected date of delivery. 

2.4. Survey Details 
2.4.1. Recognition of Postpartum Depression and Information Sources  

(Mothers and Fathers, Pregnancy Period) 
Both mothers and fathers chose from three options regarding their awareness of 
postpartum depression: “I know the term well,” “I know the term,” and “I do not 
know the term.” Those who answered “I know the term well” indicated their in-
formation sources. Content validity was verified by two researchers who were 
midwifery faculty members. 

2.4.2. Depression State (Mothers Only, During Pregnancy and One  
Month Postpartum) 

The Edinburgh Postnatal Depression Scale (EPDS) is a quantitative measure de-
veloped by Cox et al. [16], and the Japanese version was developed by Okano et 
al. [17]. The EPDS is a 10-item, 4-point (0 to 3) self-report questionnaire, with 
scores ranging from 0 to 30. Cronbach’s alpha was 0.67 one month postpartum 
[17]. A border value of 8 - 9 indicates high validity with a sensitivity of 0.75 and 
a specificity of 0.93. A score of 9 or higher indicates possible postpartum depres-
sion. In this study, Cronbach’s alpha was 0.822 during pregnancy and 0.847 one 
month postpartum. 

2.4.3. Child-Rearing Difficulty (Mothers and Fathers, One Month  
Postpartum) 

For mothers, we assessed their sense of child-rearing difficulty using the Japan 

https://doi.org/10.4236/ojn.2023.138031


T. Unno et al. 
 

 

DOI: 10.4236/ojn.2023.138031 459 Open Journal of Nursing 
 

Child and Family Research Institute (JCFRI) Child-Rearing Support Question-
naire (Millennium Version) [18].  

Previous studies have confirmed that postpartum depression is related to 
challenges in child-rearing [19]. This scale is divided into five domains—Domain 1: 
child-rearing difficulties; Domain 2: problems with husband/father/family func-
tioning; Domain 3: mother’s anxiety/depressive tendencies; Domain 4: hus-
band’s physical and mental disorders; and Domain 5: difficult baby. Each do-
main is scored on a 4-point scale (1 - 4); the higher the score, the worse a fami-
ly’s performance in a particular domain. In a previous validation study, Cron-
bach’s alpha ranged from 0.85 or more for each item [19]. In this study, Cron-
bach’s alpha ranged from 0.877 to 0.915 and was 0.647 for the “difficult baby” 
subscale. 

The JCFRI Child-Rearing Support Questionnaire for Fathers [20] was used for 
fathers. This scale comprises five domains; we used Domain 1: child-rearing dif-
ficulties; Domain 3: father’s anxiety and depression; and Domain 4: the state of 
the marital relationship. Domain 2: related to child abuse, and Domain 5: re-
quiring an interview, were excluded. Each domain is rated on a 4-point scale (1 - 
4), with higher scores on Domains 1, 3, and 4 indicating poor performance. 
Cronbach’s alpha ranged from 0.803 to 0.908 [20]. In this study, it ranged from 
0.835 to 0.903. 

2.4.4. Coping Strategies and Information Helpfulness When Mothers  
Show Depressive Symptoms (Fathers, One Month Postpartum) 

Regarding measures taken when mothers are perceived to be depressed, fathers 
chose multiple responses from various options: “Consult,” “Avoid thinking 
about it,” and “Did not recommend the mother to consult a doctor.” The IG 
rated the effectiveness of the booklet and mental health talk on a 5-point scale, 
ranging from “very helpful” to “not helpful at all.” In this study, content validity 
was verified by two researchers who were midwifery faculty members. 

2.5. Ethical Considerations 

This study was conducted after obtaining approval from the research ethics re-
view board of the Faculty of Medicine, University of Tsukuba (approval number: 
1102), Shiga University of Medical Science (Approval number: 26-17). 

The study purpose, measures taken for privacy protection, an explanation that 
study participation was voluntary, and that there was no penalty associated with 
withdrawing during the study were expressed verbally and in writing, and all 
participants provided written informed consent. 

2.6. Sample Size 

The sample size was calculated by effect size d = 0.5, α = 0.05, power = 0.8 and 
an allocation ratio = 1 to compare perceptions of child-rearing difficulties in 
terms of the results of the independent t-test. The required sample size was 128 
couples, one month postpartum; however, considering a 70% dropout rate based 

https://doi.org/10.4236/ojn.2023.138031


T. Unno et al. 
 

 

DOI: 10.4236/ojn.2023.138031 460 Open Journal of Nursing 
 

on Iwahuji and Muto [21], we recruited 600 couples.  

2.7. Statistical Analysis 

First, basic statistics were calculated, and a histogram was generated to confirm a 
normal distribution of the data. Then, for intergroup comparisons, variables 
with normality were analyzed using Student’s t-test. Finally, the χ2 and Fisher’s 
exact probability tests were used for percentage comparisons, and the McNemar 
test was used for before/after comparisons. SPSS Version 27.0 was used for all 
analyses, and a p-value < 0.05 was considered statistically significant. 

3. Results 

Questionnaires were distributed to 640 couples and returned by 574 couples be-
fore attending the parenting class. We lost 277 couples to follow-up in the first 
month postpartum. Only complete data from the gestational period and the first 
month of the puerperium of the paired couples were included in the analysis. 
Thus, in the end, we analyzed data from 158 couples (CG = 86, IG = 72, effective 
response rate: 27.5%) (Figure 1).  

Table 2 shows participants’ socio-demographic and pregnancy- and deli-
very-related characteristics, pre- and one month postpartum. Further recogni-
tion of postpartum depression was checked before the intervention, but there 
was no difference between the two groups, “I know the term well,” was CG 
54.7%, IG 52.8% (p = 0.81) for mothers and CG 24.4%, IG 30.6% for fathers (p = 
0.39) (Table 3). Although randomization was not possible, comparison was 
made because there was no significant difference between the IG and CG.  

 

 
Figure 1. Number of individuals in the control group (CG), intervention group (IG), and dropouts. 
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Table 2. Basic attributes of the participants (intervention group, control group). 

  CG (n = 86) (%) IG (n = 72) (%) p 

  Mother Father Mother Father Mother Father 

Age (years)  32.1 ± 4.47 34.6 ± 5.74 31.9 ± 4.08 33.5 ± 4.73 0.80a 0.21a 

Married age (years)  30.1 ± 4.41 29.9 ± 4.20 0.78a 

Family structure 

Spouses alone 83 (96.5) 69 (95.7) 

1.00b Three-generation 
household 

3 (3.5) 3 (4.3) 

Occupation 
Working 55 (63.9) 85 (98.8) 46 (63.9) 71 (98.6) 

0.23c 0.19c 

Not working 31 (36.1) 1 (1.2) 26 (36.1) 1 (1.4) 

Infant birth weight (g)  3085.9 ± 317.1  3052.3 ± 331.8  0.52a  

Abnormal pregnancy  21 (24.4)  14 (19.4)  0.14b  

Treatment at delivery  37 (43.0)  25 (34.7)  0.29b  

Cesarean section  12 (14.0)  15 (20.8)  0.25b  

Abnormal postpartum  7 (8.1)  6 (8.3)  0.97b  

NICU hospitalization  4 (4.7)  1 (1.4)  0.13c  

Satogaeri childbirth  57 (66.3)  49 (68.1)  

0.35b  Had help  23 (26.7)  17 (23.6)  

Neither  6 (7.0)  6 (8.3)  

Breastfeeding only  33 (38.4)  30 (41.7)  

0.21c  Breastfeeding and formula  53 (61.6)  40 (55.5)  

Formula only  0 (00.0)  2 (2.8)  

aStudent’s t-test, mean ± standard deviation; bχ2 test; cFisher’s exact probability test; One month of breastfeeding was analyzed with 
or without breastfeeding. CG = Control group; IG = Intervention Group; Satogaeri childbirth = returned to their parental home to 
give birth; NICU = Neonatal intensive care unit. 
 
Table 3. Recognition of postpartum depression and information sources. 

   CG (n = 86) (%) IG (n = 72) (%) p Effect size (w) 

Mother 

Knowledge 

I know the term well 47 (54.7) 38 (52.8) 

0.81a 0.02 
I know the term 38 (44.2) 32 (44.4) 

I do not know the term 1 (1.1) 0 (00.0) 

No answer 0 (00.0) 2 (2.8) 

Sources 

Hospitals 6 (12.8) 6 (15.8) 0.75a 0.07 

Books 36 (76.6) 34 (89.4) 0.50a 0.05 

Father 0 (00.0) 0 (00.0)   

Father Knowledge 

I know the term well 21 (24.4) 22 (30.6) 

0.39a 0.07 
I know the term 50 (58.1) 44 (61.1) 

I do not know the term 14 (16.3) 5 (6.9) 

No answer 1 (1.2) 1 (1.4) 
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Continued 

 Sources 

Hospitals 1 (1.2) 1 (1.4) 0.71b 0.01 

Books 14 (16.3) 16 (22.2) 0.34a 0.08 

Mother 3 (3.5) 7 (9.7) 0.10b 0.13 

CG = Control group; IG = Intervention group; Knowledge was assessed based on participants’ responses to the following three 
options: “I know the term well,” “I know the term,” and “I do not know the term” or no answer. For Sources, multiple responses 
allowed only for those who answered “I know the term well.” regarding their knowledge. Knowledge was analyzed based on par-
ticipants’ response to the following response options: “I know the term well,” vs. “I know the term,” “I do not know the term,” and 
no answer. aχ2 test; bFisher’s exact probability test = effect size (w). 
 
Table 4. Maternal depression state, maternal and paternal child-rearing difficulty. 

 Pre Post 

p Post  
comparison 
effect size Pre vs. post 

Pre  
comparison 

Post  
comparison 

Mother’s 
variables 

Depressive state 
(EPDS ≥ 9), n (%) 

IG 17 (23.6) 14 (19.4) 0.63a 
0.47b 0.18b 0.11 

CG 13 (18.1) 13 (18.1) 1.00a 

Child-rearing difficulty 
IG  18.53 ± 6.01   

0.23c 0.09 
CG  17.45 ± 5.24   

Husband/father/family 
functioning 

IG  32.59 ± 8.09   
0.85c 0.02 

CG  32.36 ± 7.31   

Anxiety/depression  
tendency 

IG  19.30 ± 7.60   
0.18c 0.08 

CG  17.80 ± 6.42   

Husband’s physical and 
mental illness 

IG  14.55 ± 6.18   
0.27c 0.08 

CG  13.55 ± 5.26   

Difficult baby 
IG  17.31 ± 4.13   

0.40c 0.07 
CG  16.76 ± 4.09   

Father’s 
variables 

Child-rearing difficulties 
IG  10.51 ± 3.08   

0.39c 0.06 
CG  10.94 ± 3.09   

Father’s own anxiety and 
depression 

IG  6.88 ± 3.10   
0.95c 0.02 

CG  6.91 ± 2.97   

Marital relationship 
IG  8.10 ± 2.60   

0.79c 0.00 
CG  7.99 ± 2.42   

aMcNemar test; bχ2 test; cStudent’s t-test: mean ± standard deviation, effect size χ2 test = effect size (w), Student’s t-test = effect size 
(r), EPDS = Japanese version of Edinburgh Postpartum Depression Self-Assessment Questionnaire; CG = Control group (n = 86); 
IG = Intervention Group (n = 72); Pre = Pregnancy; Post = Postpartum. 
 

No significant difference was found between mothers’ child-rearing difficulty 
(p = 0.23) and depression score rates (p = 0.18) in the first month after child-
birth. Similar results were obtained for paternal variables (Table 4).  

Regarding measures taken when women showed depressive symptoms, per-
centage comparisons of coping methods revealed differences between fathers in  
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Table 5. Coping strategies and helpfulness of the information provided when the partner displays depressive symptoms. 

  
CG 

(n = 86) (%) 
IG 

(n = 72) (%) 
p-value Effect size (w) 

Coping  
strategies 

Consult family 29 (33.7) 39 (54.2) 0.035a 0.17 

Consult friends 16 (18.6) 26 (36.1) 0.033a 0.15 

Consult the city health center 5 (6.9) 12 (16.7) 0.047a 0.16 

Consult the child-rearing woman’s health support 
centers 

11 (16.2) 9 (12.5) 0.775a 0.02 

Consult the OB/GYN 14 (16.3) 17 (23.6) 0.389a 0.07 

Consult with a psychosomatic medicine specialist 
or psychiatrist 

4 (4.7) 3 (4.2) 0.545b 0.02 

Consult no one 22 (25.6) 13 (18.1) 0.142a 0.12 

Avoid thinking about it 3 (3.5) 5 (6.9) 0.315b 0.07 

Did not recommend the mother consult a doctor 2 (2.3) 1 (1.4) 0.531b 0.04 

Mental health talk (very helpful/somewhat helpful)  53 (73.6)   

Booklet (very helpful/somewhat helpful)  37 (51.4)   

aχ2 test; bFisher’s exact probability test; effect size χ2 test, Fisher’s exact probability test = effect size (w); Survey of couples, one 
month postpartum; coping strategies: multiple answers allowed; OB/GYN: obstetrics and gynecology; Mental health talk: Content 
of intervention. 

 
the CG and IG. “Consult family” (p = 0.035), “consult friends” (p = 0.033), and 
“consult the city health center” (p = 0.047) were higher in fathers of the IG 
(Table 5). Comparatively, the most common response for coping methods in 
both groups was “consult with family” (CG = 33.7%, IG = 54.2%), while “consult 
with a psychosomatic medicine specialist or psychiatrist” was the least common 
(CG = 4.7%, IG = 4.2%); however, the effect size was small. Regarding how 
helpful the discussion on mental health was, 73.6% of IG fathers answered “very 
helpful” or “somewhat helpful.” Regarding the booklet, 51.4% answered “very 
helpful” or “somewhat helpful.” 

4. Discussion 

The average age of mothers during their first childbirth in Japan is 30.7 years 
[22], and the number of families living in three-generation households has de-
clined to 10% [23]. The cesarean section rate at delivery is also approximately 
10% - 20%, which is similar to the overall delivery situation in Japan [24]. This 
confirms that the participants’ attributes in our study were representative of the 
national statistics for first month postpartum in Japan.  

In the current study, a higher participant percentage had EPDS scores above 9 
during pregnancy compared to previous reports (8.9% - 15.8%) [1] [25]. Depres-
sive tendencies were also high one month postpartum relative to previous re-
search [26]. There was no change in the percentage of EPDS scores above 9 for 
CG participants (18.1%), while there was a reduction in the one-month post-
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partum scores for IG participants (23.6% vs. 19.4%). Some previous studies have 
shown that fewer mothers show depressive tendencies after childbirth than dur-
ing pregnancy [25], while others have reported higher depression after childbirth 
[26]. High scorers might have dropped out and were thus excluded from the 
analysis, as it would have been challenging for them to continue the program if 
they had developed postpartum depression one month later. Since an accurate 
determination of the onset of postpartum depression requires diagnosis by a 
physician and information provision from and collaboration with medical insti-
tutions, this is a limitation of evaluating interventions through self-report ques-
tionnaires, as was undertaken in this study. No significant difference was found 
in the results of mothers’ child-rearing difficulties between the two groups. The 
findings regarding mothers’ sense of difficulty in child-rearing (Domain 1) were 
comparable to the mean values at one month postpartum [27]. 

Further, our intervention was based on promoting communication between 
couples. The father’s “state of marital relationship” variable was not significant 
between the CG and IG. Marital status as viewed by the fathers was similar 
across both groups to that of low-risk one-month postpartum fathers in a pre-
vious study [28]. Since the couples discussed and participated in the event at 
will, it can be assumed that they originally had a good relationship. Although 
there was no significant difference in the husband’s mental and physical health 
problems, both groups scored slightly higher [27]. 

A previous study reported that 5.2% of fathers had postpartum depression 
[29]. However, few intervention studies have focused on postpartum depression 
in fathers. In our study, the information provided to the IG did not convey the 
importance of maintaining paternal physical and mental health or its effects on 
maternal mental health. Medical professionals need to pay attention to mental 
health among fathers as it affects maternal child-rearing stress [30]. Therefore, 
future interventions related to paternal mental health should be considered. 

In this study, 39 fathers (54.2%) in the IG answered that they consult their 
families (p = 0.035). Fathers in the IG were more likely to understand the neces-
sity of taking action if their partners experienced depressive symptoms. Inter-
vention studies to reduce maternal depression have reported no psychological 
intervention effects from using information booklets before childbirth [31]. 
Conversely, a study investigating marital relationships reported that prob-
lem-focused information and support provided prenatally are invaluable to fam-
ilies [32]. From the results of our study, we could not verify whether fathers 
could detect maternal depression at an early stage. However, we believe fathers 
can better understand postpartum depression when provided relevant informa-
tion. Healthcare personnel provide specific, addressable information to expec-
tant parents, which may prevent perinatal psychological problems and contri-
bute to couple empowerment [33]. Rosenquist [34] suggested that fathers moni-
tor and recognize symptoms of maternal depression. Additionally, this study 
found that few fathers knew much about postpartum depression. Since mothers 
with depressive symptoms report lower perceptions of husbands [32], healthcare 
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providers should encourage fathers to receive support when needed and help 
them cope with their difficulties. Providing postpartum depression information 
and helping facilitate marital communication make them more likely to notice 
changes in their partners early on and seek help from those close to them. 

In this study, scores on “consult the city health center” were higher for fathers 
in the IG than those in the CG (P = 0.047). Mothers and fathers may have been 
familiar because the midwives organized the parent classes. Individuals with de-
pression often do not seek medical attention due to stigma and personality traits 
such as self-esteem [35]. Postpartum women may also avoid actively seeking 
help. Furthermore, families are often reluctant to attend to mothers’ emotional 
and practical needs [36].  

We predicted that individuals and families might experience stigma related to 
seeing a psychiatrist. 

Hence, when providing this information, we advised participants to first con-
sult someone close to them. Tamaki [37] found that only a few people consulted 
psychiatrists when physical and mental disorders occurred after childbirth. 
Therefore, the method of providing information and difficulties in visiting a 
psychiatrist or psychosomatic medicine practitioner impact the likelihood of 
mothers developing postpartum depression. Health institutions should continue 
to provide information on seeking help from medical professionals and identify 
contact points that are easy to consult, in addition to recommending that par-
ents rely on support from close individuals. However, given the small effect size 
in this study, further research is needed. 

To our knowledge, this study is one of the few to target postpartum depres-
sion coping strategies. Another strength is its focus on low-risk participants. Al-
though still an uncommon approach in the field of prenatal interventions, par-
ticipating men are encouraged to consult with their family, friends, and health 
centers to help them deal with their partners’ depression. 

Strengths and Limitations 

This study’s response rate (27.5%) was higher than in Hawkins et al.’s study 
(25%) [38]. The target population may have been motivated to participate in 
preparatory education since the parenting classes were held only once a month 
and on a first-come, first-served basis. On the other hand, each partner had to 
provide their informed consent; a couple was excluded unless both partners 
consented. Further, our intervention was conducted during a parenting class; 
therefore, time constraints were experienced. These circumstances could be mi-
tigated by a more effective approach to implementing parenting classes specia-
lizing in mental health programs.  

5. Conclusion 

In this study, the mothers’ interventions during pregnancy failed to reduce 1) 
parenting difficulties and 2) depression compared with controls. We found that 
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the fathers’ IG failed to reduce parenting difficulties, but coped better with the 
mothers’ potential postpartum depression than did the CG. Therefore, one hy-
pothesis was proved. Healthcare facilities must implement parenting classes to 
increase opportunities to provide information on mental health. In addition to 
planning parenting classes, antenatal checkups at hospitals, pregnancy notifica-
tions at municipalities, and online services could also be used to provide sup-
port. The postpartum period and individual-based interventions should also be 
considered [39]. In this way, fathers will become more knowledgeable about 
postpartum depression, and relationships between expectant mothers and fa-
thers can be enhanced. 

Implications for Practice 

IG fathers were more likely to understand the necessity of taking action if their 
partner showed depressive symptoms. Thus, providing information regarding 
the prevention and early detection of postpartum depression during pregnancy 
will deepen parents’ understanding and help them cope with postpartum de-
pression. 
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1 ) 夫は精神的に私を支えてく れている 4 3 2 1

2 ) 夫は私や子どものためにとてもよく してく れる 4 3 2 1

3 ) 夫と気持ちが通じ合っている 4 3 2 1

4 ) 夫は子育ての大変さなど私の苦労をわかっていない 4 3 2 1

5 ) 夫は育児のことで相談にのってく れる 4 3 2 1

6 ) この人と結婚して幸せである 4 3 2 1

7 ) 家庭内に関する事柄について夫には期待できない 4 3 2 1

8 ) 夫は子どもとよく 遊び、 面倒見がよい 4 3 2 1

9 ) 父親としての自覚が足り ない 4 3 2 1

1 0 ) 家族としてのまとまり を感じる 4 3 2 1

1 1 ) 妊娠中、 夫や家族の理解が得られなく て大変だった 4 3 2 1

1 2 ) 家族は子育ての大変さを理解してく れない 4 3 2 1

1 3 ) 家族は私の趣味や仕事を理解し 、 協力してく れる 4 3 2 1

1 4 ) 家庭の中がしっく り いかない 4 3 2 1

1 5 ) 夫は家事や育児に消極的である 4 3 2 1

1 6 ) 夫は子どもに関心がない 4 3 2 1

1 7 ) 夫は仕事や趣味だけに打ち込んでいる 4 3 2 1

1 8 ) 子どもは父親になついていない 4 3 2 1

1 9 ) 夫と話し合う 時間が少ない 4 3 2 1

2 0 ) 夫は幸せな気分で過ごしている 4 3 2 1

2 1 ) 夫は子どもをどのよう に扱ったらよいかわからない 4 3 2 1

2 2 ) 悲観的になり やすい 4 3 2 1

2 3 ) 何ともいえず淋しい気持ちにおそわれることがある 4 3 2 1

2 4 ) 精神的に不調である 4 3 2 1

2 5 ) 何事にも敏感に感じすぎてしまう 4 3 2 1

2 6 ) とても心配性であれこれ気に病む 4 3 2 1

2 7 ) 気が滅入る 4 3 2 1

2 8 ) 不安や恐怖感におそわれる 4 3 2 1

2 9 ) いてもたってもいられないほど落ち着かない 4 3 2 1

3 0 ) 楽天的でく よく よ考えない 4 3 2 1
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3 1 ) 出産後、 気持ちが沈み、 おっく う で何もする気がしなかった 4 3 2 1

3 2 ) 子どもを虐待しているのではないかと思う 4 3 2 1

3 3 ) 母親として不適格と感じる 4 3 2 1

3 4 ) 子どものことがわずらわし く てイライラする 4 3 2 1

3 5 ) どのよう にしつけたらよいかわからない 4 3 2 1

3 6 ) 子どもに八つ当たり しては、 反省して落ち込む 4 3 2 1

3 7 ) 子育てに困難を感じる 4 3 2 1

3 8 ) 育児に自信が持てない 4 3 2 1

3 9 ) 子どもがかわいいと思えないことがある 4 3 2 1

4 0 ) 子どものことでどう したらよいかわからない 4 3 2 1

4 1 ) 子どもをう まく 育てている 4 3 2 1

4 2 ) おこり っぽい 4 3 2 1

4 3 ) イライラしている 4 3 2 1

4 4 ) 育児についていろいろ心配なことがある 4 3 2 1

4 5 ) 子どものことは理解できている 4 3 2 1

4 6 ) 悲観的である 4 3 2 1

4 7 ) 沈みがち 4 3 2 1

4 8 ) 精神的に不調である 4 3 2 1

4 9 ) イライラしている 4 3 2 1

5 0 ) 精神的にゆとり がない 4 3 2 1

5 1 ) 仕事に行きたがらなかったり 、 やる気を失っている 4 3 2 1

5 2 ) 仕事がう まく いっていない 4 3 2 1

5 3 ) 眠れない 4 3 2 1

5 4 ) 淋しそう 4 3 2 1

5 5 ) 抱っこや外に連れ出すなど眠るまでに手がかかる 4 3 2 1

5 6 ) おとなし く 手がかからない 4 3 2 1

5 7 ) あまり 眠らない 4 3 2 1

5 8 ) よく 泣いてなだめにく い 4 3 2 1

5 9 ) わけもわからず泣く 4 3 2 1

6 0 ) 一晩に何回も起こさ 4 3 2 1

6 1 ) 夜泣きがひどい 4 3 2 1

6 2 ) 一日の生活リ ズムが一定しない 4 3 2 1
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1 ) 子どものことでどう したらよいかわからない 4 3 2 1

2 ) 育児に自信が持てない 4 3 2 1

3 ) どのよう にしつけたらよいかわからない 4 3 2 1

4 ) 子育てに困難を感じる 4 3 2 1

5 ) 父親として不適格と感じる 4 3 2 1

6 ) とどめなく 叱ってしまう 4 3 2 1

7 ) 子どもは何で叱られているかわからないのに叱ってしまう 4 3 2 1

8 ) 子どもに八つ当たり しては反省して落ち込む 4 3 2 1

9 ) 子どものことを許せない 4 3 2 1

1 0 ) 子どもを虐待しているのではないかと思う 4 3 2 1

1 1 ) 精神的に不調である 4 3 2 1

1 2 ) 沈みがち 4 3 2 1

1 3 ) 不安や恐怖感におそわれる 4 3 2 1

1 4 ) 悲観的になり やすい 4 3 2 1

1 5 ) 気が滅入る 4 3 2 1

1 6 ) 妻と気持ちが通じ合っている 4 3 2 1

1 7 ) 家族としてのまとまり を感じる 4 3 2 1

1 8 ) 妻が落ち込んだ時に話し相手になり 、 話をよく 聴く 4 3 2 1

1 9 ) 妻が子育てに悩んでいるときは精神的に支えるよう にしている 4 3 2 1

2 0 ) 男として家族を守り 支えとなっている 4 3 2 1

2 1 ) 子育てに悩んだ時に相談できる人がいる 4 3 2 1

2 2 ) 妻は子どもとよく 遊び、 面倒見がよい 4 3 2 1
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