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Abstract

Background: In this study, we examined the current status of psycho-
social or psychological intervention for women during pregnancy and
the postpartum period in Japan.

Methods: We estimated the number of women receiving perinatal
psychosocial or psychological intervention in Japan. On December
2015, we requested 2,462 obstetrical facilities that are members of
the Japan Association of Obstetricians and Gynecologists (JAOG) to
provide information on women who received psychosocial or psycho-
logical intervention during pregnancy, the hospitalization period for
childbirth and the puerperal 1 month in 2014. A total of 1,305 (53.0%)
of the 2,462 obstetrical facilities responded with valid information on
a total of 515,373 women, accounting for approximately 52% of all
deliveries that occurred in Japan during the study period.

Results: The number of women who received psychosocial or psy-
chological intervention during pregnancy, the hospitalization period
for childbirth and the puerperal 1 month were 4,843 (0.94%), 4,791
(0.93%) and 3,015 (0.59%), respectively. In total, 8,743 women
(1.70%) received psychosocial or psychological intervention in 2014.

Conclusion: Considering the response rate, the number of women
requiring perinatal psychosocial or psychological intervention was

estimated to be 16,000 per year in Japan.
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Introduction

Recently, perinatal mental disorders have become significant
complications of pregnancy and the postpartum period [1, 2].

Manuscript accepted for publication April 20, 2016

aJapanese Red Cross Katsushika Maternity Hospital, Tokyo, Japan

bJapan Association of Obstetricians and Gynecologists, Tokyo, Japan
¢Corresponding Author: Shunji Suzuki, Department of Obstetrics and Gyne-
cology, Japanese Red Cross Katsushika Maternity Hospital, 5-11-12 Tateishi,
Katsushika-ku, Tokyo 124-0012, Japan. Email: czg83542@mopera.ne.jp

doi: http://dx.doi.org/10.14740/jocmr2568w

Perinatal mental disorders impair a woman’s function and are
associated with the suboptimal development of her children.
Perinatal mental health care is required for the emotional well-
being of pregnant women and their children, partners and fam-
ilies. The early detection and effective management of peri-
natal mental disorders are critical for the welfare of women
and their children [3]. For example, women who receive psy-
chosocial or psychological intervention have been observed to
be significantly less likely to develop postpartum depression
compared with those receiving standard care [3]. There may be
a number of steps in perinatal psychosocial or psychological
intervention to help remain emotionally balanced during preg-
nancy and after childbirth. Promising interventions include the
provision of intensive, professionally-based postpartum home
visits, telephone-based peer support, and interpersonal psy-
chotherapy. These interventions have been performed in some
regions of Japan and they have been reported to decrease the
incidence of postpartum depression [4].

In this study, based on this background, we examined the
current status of psychosocial or psychological intervention for
women during pregnancy and the postpartum period in Japan.

Methods

We estimated the number of women receiving perinatal psy-
chosocial or psychological intervention in Japan based on a
questionnaire survey. In addition, we also examined the re-
gional disparities of the implementation rate of intervention
(Fig. 1). The protocol for this survey was approved by the Eth-
ics Committee of the Japan Association of Obstetricians and
Gynecologists (JAOG).

On December 2015, we requested 2,462 obstetrical fa-
cilities that are members of JAOG to provide information on
women who received psychosocial or psychological interven-
tion during pregnancy, the hospitalization period for childbirth
and the puerperal 1 month in 2014. A total of 1,305 (53.0%)
of 2,462 obstetrical facilities responded with valid information
on a total of 515,373 women, accounting for approximately
52% of all deliveries that occurred in Japan during the study
period (approximately 1,008,000 births).

Results and Discussion

The number of women who received psychosocial or psy-
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Figure 1. Regional disparities of the implementation rate of intervention.

chological intervention during pregnancy, the hospitalization
period for childbirth and the puerperal 1 month were 4,843
(0.94%), 4,791 (0.93%) and 3,015 (0.59%), respectively. In
total, there were 8,743 women (1.70%) who received psycho-
social or psychological intervention in 2014. Considering the
response rate, the number of women requiring perinatal psy-
chosocial or psychological intervention was estimated to be
16,000 per year in Japan.

Table 1 shows the distribution of women who received peri-
natal psychosocial or psychological intervention in Japan. There
were significant regional disparities in the implementation rate
of intervention in Japan. For example, in Iwate Prefecture in the
Hokkaido and Tohoku region, the rate of women who received
the intervention was high (3.01%). In Iwate Prefecture, the ac-
tive child-rearing support based on the prenatal and postpartum
mental health evaluation has been reported to be carried out in
cooperation between medical staff and the prefectural govern-
ment [4]. In this region, in addition, mental disorders associ-
ated with the Great East Japan Earthquake are still being fol-
lowed in women [5]. While in Osaka, one of the metropolises
of Japan, the rate of women received the intervention was not
high (1.33%). In Osaka, the rate of pregnant women with so-
cio-economic problems such as a low income and no prenatal
examination has been suggested to be higher than that in other
prefectures of Japan according to Japanese media reports and
the Osaka Homepage [6, 7]. The socio-economic problems have
been observed to be associated with the increased risk of wom-
en’s mental disorders [8], and robust social support systems for
such women have been implemented in Osaka [6, 7]. In Osaka,
therefore, the development of perinatal mental disorders may not
mainly be due to socio-economic problems; however, there is a
possibility that the importance of perinatal mental health care is
not widely recognized in Osaka, although some of the facilities
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are conceived about the matter [7]. Based on these possibilities,
the current proportions of women receiving perinatal psychoso-
cial or psychological intervention may not necessarily correlate
with those of women complicated by mental disorders. In any
case, adequate perinatal mental health care must be provided that
has been adapted to the situation of each region in Japan.

Conclusions

The number of women requiring perinatal psychosocial or
psychological intervention was estimated to be 16,000 per year
in Japan. However, there are significant regional disparities in
perinatal psychosocial or psychological intervention in Japan.
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Table 1. Distribution of Women Receiving Perinatal Psychosocial or Psychological Intervention in Japan

Women receiving psychosocial or psychological intervention

Region Total women
Total During pregnancy  Hospitalization period for childbirth Puerperal 1 month

Hokkaido/Tohoku

Number 46,319 1,230 661 681 388

% 2.66 1.43 1.47 0.84
Kanto except Tokyo

Number 131,685 2,199 1,177 1,164 753

% 1.67 0.89 0.88 0.57
Tokyo

Number 48,013 1,138 820 755 346

% 2.37 1.71 1.57 0.72
Hokuriku/Tokai

Number 83,995 882 497 570 338

% 1.05 0.59 0.68 0.40
Kinki except Osaka

Number 50,605 551 291 372 223

% 1.10 0.58 0.74 0.44
Osaka

Number 38,801 516 363 335 170

% 1.33 0.94 0.86 0.44
Chugoku/Shikoku

Number 46,553 781 347 318 241

% 1.67 0.75 0.68 0.52
Kyushu

Number 68,978 1,446 687 596 556

% 2.10 1.00 0.86 0.81
Total

Number 515,373 8,743 4,843 4,791 3,015

% 1.70 0.94 0.93 0.59

uted to the manuscript. AS, MT, TO and KK contributed to the
research design and manuscript.
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