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- ADAMHA (Alcohol, Drug Abuse, and Mental Health Administration): £ 1 &

- APA (American Psychiatric Association): 55 1 &, 52 & 3 &, FHSE, HTE
- APOG (The American College of Obstetricians and Gynecologists): 5 5 &

* BDI (Beck Depression Inventory): & 2 #

+ CAPI (Computer-Based Personalized Interview): 5 2 &

+ CBT (Cognitive Behavioural Therapy): 5 5 &

* CES-D (The Center for Epidemiologic Studies Depression Scale): 5 2 &

* CG (Clinical Guideline): 5 5 &

+ CIDI (Composite International Diagnostic Interview): 55 1 F, % 2 &
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+ CMD (Common Mental Disorders): /¥, 5 3 &, & 7 &

» DHA (Docosahexaenoic acid): 5 6 &

- DSM (Diagnostic and Statistical Manual of Mental Disorders): 5 1 &, % 2 &

- EPA (Eicosapentaenoic acid): 5 6 &

- EPDS (Edinburgh Postnatal Depression Scale):% 1 &, 2 &, 3 &E, HF4F|, H5E,
Beom, HTI, HYE

+ GAD (Generalized Anxiety Disorder scale): 55 5 &

- HADS (Hospital Anxiety and Depression Scale): 5 2 &

+ HAM-D (Hamilton Rating Scale for Depression): 5 2 2, # 3 &

- ICD (International Statistical Classification of Diseases and Related Health Problems): 5 1 &,
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* IPT (Interpersonal Psycho Therapy)

* MADRS (Montgomery-Asberg Depression Scale): 5 2 &

+ MDD (major depressive disorder): 5 3 &

+ MFICU (Maternal-Fetal Intensive Care Unit): 5 5 &

+ MINI (Mini-International Neuropsychiatric Interview): 55 1 &, %2 &, 3 &, 7 &,
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+ NHMRC (National Health and Medical Research Council): 55 5 &

+ NHS (National Health Service): 5 5 &
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* PAPI (Paper-Based Personalized Interview): 5 2 &

+ PHQ (Patient Health Questionnaire): 55 2 F, % 5 &

» PTSD (Post-Traumatic Stress Disorder): 55 1 B, 25 3 &, 5 4 &,
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+ QIDS(Quick Inventory of Depressive Symptomatology): &5 2 &

- RCT (Randomized Controlled Trial): 5 6 &, % 7 &

+ SCID (Structured Clinical Interview for DSM): 55 1 ¥, 2 2 ¥

- SDS (Self-rating Depression Scale): 5 1 F, % 2 &

* SNRI (serotonin noradrenaline reuptake inhibitor) %% 5 ¥, & 7 &

+ SSRI (selective serotonin reuptake inhibitor): 55 5 F, % 6 &, & 7 &=

+ TMAP(Texas Medication Algorithm Project): 5 7 &
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% 3 E Prevalence and related factors of common mental disorders during

pregnancy in Japan: a cultural perspective.
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Section 1 Introduction

Depression during pregnancy has widespread negative effects on mothers and
babies including increased risks for preterm birth, low birth weight, postpartum
depression, self-harm or suicide, failure to seek prenatal care, difficulty performing
usual activities, poor diet, and tobacco and alcohol use 128.129) The effects of common
mental disorders (CMD), which usually include not only mood disorders but anxiety
and substance abuse disorders, on both pregnant women and their babies have also
drawn attention. For instance, posttraumatic stress disorder (PTSD) during pregnancy
was recently shown to increase the risk for preterm birth *%. Prevalence of antenatal

131-133, 11, 44, 134)

depression varies between 5.2% and 17.8% worldwide and for anxiety

disorder varies between 0.0% to 10.5% '3 133:8:9.44.134.130)
Sociocultural as well as methodological differences might account for some
of the variance. It has been suggested that Asian populations report symptoms less

135, 136)

often partly due to stigma and that some of the risk factors for depression and

CMD might be relatively uncommon in Asia "

. As an example, postpartum
depression was more prevalent among women in India and China who gave birth to a
girl than those who gave birth to a boy"*® '**), but no such trend was found among

women in Western countries '*”. According to some researchers, the source of the still

deeply ingrained gender preference in favor of boys in Asia is that male children carry
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on the family name, the family business, and contribute financially to the family "
139)

For over 150 years, Japan has been greatly affected by Western culture, while
at the same time has retained its cultural identity in many ways. It would be highly
relevant, therefore, to examine from a sociocultural perspective the prevalence and
risk factors for CMD during pregnancy in Japan. While the prevalence and risk factors
for CMD among pregnant women expecting their first babies have been investigated
in a study involving clinics affiliated with medical universities *”, the findings might
not generalize to pregnant women with children. Moreover, fewer than 10% of

142, 143), and women who do

pregnant women give birth at university hospitals in Japan
so might have different characteristics from the majority of women who give birth in
non-university hospital clinics.

This study aimed first to clarify prevalence and related factors of CMD by

conducting a standardized structured interview among pregnant women in a local

hospital, and second to compare these findings with those in other countries.
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Section 2 Methods

1. Participants

Participants were consecutively recruited from Tuesday to Friday between
May 2014 and September 2014 at Toda Maternity Hospital (TMH), Saitama
Prefecture, which is located in the greater Tokyo area. Recruitment was not carried out
on Mondays due to schedule conflicts among the research team, however, pregnant
women who visited TMH on Mondays did not differ significantly in terms of age or
Edinburgh Postnatal Depression Scale (EPDS) scores from those who attended on
other days of the week. Eligibility criteria for all pregnant women were: (1) 12-24
weeks of gestation, (2) age >20 years, and (3) ability to read and write Japanese.

Based on previous studies '**'**

, we estimated that 6% of pregnant women would
have EPDS scores of >9, with a positive predictive value of 50%; thus, prevalence of
depression would be 3%. We also estimated that width of the 95% confidence interval
(CI) would be 3% with a power of 0.6. Therefore, 173 participants would be needed
for the study.

Figure 1 shows the flowchart of recruitment. From May 2014 to September
2014, of 277 women approached out of 297 potentially eligible women, 20 could not

read or write Japanese and 4 aged <20 years were excluded. Among 261 women, 177

(67.8%) agreed to participate in the study. Although participants did not differ from
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non-participants in terms of age, participants’ mean EPDS score (2.82) was
significantly lower than that of non-participants (4.33) (p < 0.01, Mann-Whitney U

test).

All of attended maternity hospital in 2014.5.13~2014.9.3 (n=297)

Tail of contact (n=20)

No ability of
Japanese (n=12)

Age (h=4)

Refuse (n=84)

177 women agreed participation

Figure 1. Flow chart of the study.

2. Measures and Procedures

This study was conducted with the approval of the Institutional Review Board
of TMH. All pregnant women who attended TMH during the study period were asked
to take the EPDS and received a brief explanation of the study. Eligible women were
provided a complete description of the study during their next visit, at which time
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written informed consent was obtained. After the assessment, each participant
received a gift voucher (2,000 JPY [17 USD]) for their participation.

A questionnaire inquired about participants’, gestational age, age, education
level, work status, household income in one year, marriage status, smoking status
(never, current, or past), number of family members, planned pregnancy (yes, no),
pressures related to having a child (yes, no), past psychiatric history (yes, no), family
psychiatric history (yes, no), and childbirth experience (primipara or
unipara/multipara).

The Mini-International Neuropsychiatric Interview (MINI) '*? is a brief (15—
30 min) structured interview widely used to evaluate the presence of Axis I psychiatric
disorders, as defined by the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition '*®. Assessment in this study included the following psychiatric
disorders: major depressive episodes, dysthymia, manic and hypomanic episodes,
generalized anxiety disorder, panic disorders, agoraphobia, obsessive-compulsive
disorder, posttraumatic stress disorder, bulimia and anorexia nervosa, and alcohol or
other substance dependence, which were defined as CMD in the study. The MINI was
conducted by three trained examiners, namely, a trained psychiatrist (DN), who
trained two clinical psychologists (KU, MM) through lectures and role playing. To
assess inter-rater reliability, the three raters (one conducting the interview and one
observing) assessed a random sample of 10 cases. Ratings were reliable for all
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diagnoses without psychotic disorders, with kappa values of 1.0.

Self-report depressive symptoms were obtained using the EPDS, which is
used most often for screening perinatal depression in international research. This
self-report measure focuses on cognitive symptoms of depression, excluding somatic
items that can generate false positives during pregnancy and postpartum 1) The
EPDS, which has been validated in Japan "**, comprises 10-items, scored 0-3 points
per item for a potential scale score of 0-30.

The Life Events Checklist, which was developed alongside with the
Clinician-Administered PTSD Scale, was used to assess interpersonal traumatic
experience " '*®) Participants were asked if they had ever experienced an
interpersonal traumatic event known to potentially cause PTSD in their lifetime, such
as interpersonal violence, weapon assault, confinement, sexual violence, other harmful

sexual experience, and physical abuse.

3. Statistical Analysis

We calculated the prevalence (95% CI) of CMD. To establish a model of
factors related to CMD, we selected the following factors as basic background
information: age, educational level, work status, and family psychiatric history.
Educational level was based on the Japanese educational system, using graduation
from junior high school as a reference, and coded as 1 (graduation from high school),
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2 (graduation from junior or technical college), or 3 (graduation from university or
higher educational institutions). Work status was coded as 0 (part-time, not working,
or student) or 1(working full-time), and family psychiatric history as 0 (no history of
psychiatric hospitalization (awareness of problem but no visit) or 1 (apparent mental
symptoms).

9

1499132 brimipara, ¥ unplanned pregnancy, '**-

We selected psychiatric history,
132.150) and past interpersonal traumatic experience '***® based on previous studies that
showed their association with CMD during pregnancy. We selected feeling pressure to
have a child based on the common wish in Asia to have a male child to carry on the
family name, pressure which is particularly relevant for pregnant women between
12-24 weeks of gestation who might not yet know the sex of the fetus. Additionally,

132)

marriage status °>, home crowding **, number of children '** and alcohol

%) are reported to be factors related to mental disorder or current suicide

consumption "
risk. However, we excluded these factors from analysis because each included <10
participants in this study.

We performed bivariate and multivariable logistic regression analyses to
identify independent significant factors associated with CMD during pregnancy, and
reported odds ratios and 95% Cls. All statistical analysis was performed using SPSS
statistical software, version 22.0 for Windows (IBM Corporation, Armonk, NY). All

tests were two-sided, and p-values <0.05 were considered statistically significant.
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Section 3 Results
1. Prevalence of CMD

Table 2 shows CMD prevalence in the second trimester. Two participants
(1.1%) met the criteria for major depressive disorder. The most frequent diagnosis was
agoraphobia (n = 7; 3.9%). Also, 11 (6.2%) participants met the criteria for one or
more diagnoses: 2 had two mental disorders and 3 had three mental disorders. Six

women of the 11 women developed CMD after gestation.
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Table 1 Demographic and characteristics of pregnant women

who participated in the study

Variables n % Mean SD
Gestational age (week) 177 17.26 1.707
Age 177 31.15 4.378
Education
Junior high school 5 2.8
High school 37 20.9
Junior or technical college 67 37.9
University or more 68 38.4
Work
No job or part time 116 65.5
Full time job 61 34.5
Household income
<3million yen 14 7.9
3million yen~5million yen 55 31.1
Smillion yen~7million yen 61 34.5
= 7million yen 47 26.6
Marriage status
Marriage 169 955
Commuter marriage 1 0.6
Cohabitation 1 0.6
Remarriage 1 0.6
Going to get Married 5 2.8
Number of family members
people 1 0.6
people 96 54.2
people = 80 452
Smoke
Never smoke 133 75.1
Current smoke (0] 0
past smoke 44 24.9
Birth experience
Primipara 97 54.8
Unipara or Multipara 80 452
Planned pregnancy, yes 117 66.1
Pressure to give birth to child, yes 28 15.8
Past psychiatric history, yes 20 11.3
Past psychiatric history of family, yes 15 8.5
Interpersonal traumatic experience, yes 16 9.0
EPDS score 177 2.82 3.052
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Table 2 Prevalence of psychiatric diagnosis at gestational age 12 weeks to 24 weeks in a local

maternity hospital (Total=177)

Diagnosis

%%(95%CI)

Mood disorders

Major depression 2 1.1 (0.00-0.04)
Dysthymia 0.0 (0.00-0.00)
Manic episode 0 0.0 (0.00-0.00)
Anxiety disorders
Panic disorder 2 1.1 (0.00-0.04)
Agoraphobia 7 3.9 (0.02-0.08)
Social anxiety disorder 2 1.1 (0.00-0.04)
Generalized anxiety disorder 3 1.7 (0.01-0.05)
Obsessive-compulsive disorder 1 0.6 (0.00-0.03)
PTSD(Post traumatic stress disorder) 0 0.0 (0.00-0.00)
Substance use disorders
Alcohol dependence 2 1.1 (0.00-0.04)
Alcohol abuse 0 0.0 (0.00-0.00)
Drug dependence 0 0.0 (0.00-0.00)
Drug abuse 0 0.0 (0.00-0.00)
Eating disorders
Anorexianervosa 0 0.0 (0.00-0.00)
Bulimia nervosa 0 0.0 (0.00-0.00)
At least one diagnosis 11 6.2 (0.03-0.11)

2. Related Factors for CMD

Table 3 gives the results of bivariate and multivariate logistic regression
analysis, with CMD as a dependent variable. In bivariate logistic regression analysis,
CMD was significantly associated with younger age, past psychiatric history, family
psychiatric history, planned pregnancy, and interpersonal traumatic experience In
multivariate logistic regression analysis, CMD was significantly associated with
psychiatric history, interpersonal traumatic experience, and feeling pressure to have a

child.
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Table 3 The result of logistic bivariate and multivariate regression analyses (n=177)

Variables Bivariate Multivariate p
OR(95%CD) OR(95%CI)
Age 0.80(0.68-0.95) 0.01% 0.80(0.65-1.00) 0.054
Education
Junior high school reference - -
High school 0.35(0.29-4.25) 0.41 - -
Junior or technical college 0.19(0.02-2.24) 0.19 - -
University or more 0.25(0.02-2.79) 0.26 - -
Full time work, yes 0.40(0.08-1.93) 0.26 0.12(0.01-1.54) 0.10
Past psychiatric history, yes 13.03(3.53-48.14) <0.01%* 6.77(1.41-32.52) 0.02%
Family past psychiatric history, yes 4.81(1.13-20.54) 0.03* 6.20(0.92-41.60) 0.06
Birth experience, yes 0.25(0.05-1.20) 0.08 0.46(0.05-3.92) 0.46
Planned pregnancy, ves 0.60(0.17-2.03) 0.41 0.90(0.18-4.62) 0.90
Past interpersonal traumatic experiences, yes 7.33(1.88-28.62) <0.01** 10.95(1.62-73.84) 0.02*
Pressure to give birth to child, yes 3.38(0.92-12.44) 0.07 11.65(1.48-92.04) 0.02*

OR= odds ratio CI=confidence interval
**1<0.01, *p<0.05

Section 4 Discussion

Prevalence of major depressive disorder (MDD) and CMD was 1.1% and

6.2%, respectively, which are much lower figures than seen in other countries '>' ' *

9-134.130) "qych prevalence was comparable to the point prevalence in the general
population in Japan 3D 1t is well known that prevalence of CMD is in general lower
in Asia than in other regions '°?. Aside from the stigma attached to having CMD,

people in Asia seek treatment only when their symptoms cause significant impairment
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136 which could reduce symptom reporting. Also, some researchers have suggested

that the prevalence rate of PTSD might be related to the infant mortality rate, which is
a sign of social circumstance and basic population health '**). These cultural factors
might explain the low prevalence of CMD we found among pregnant women in Japan.
This low prevalence is also lower than that found for MDD (5.6%) and CMD (12.1%)
among women in Japan expecting their first babies in clinics affiliated with medical

universities *¥

: some of the pregnant women who had visited university hospitals
might have received fertility treatment or had complications, which also could account
for the higher reported prevalence.

Feeling pressure to have a child was significantly associated with CMD, and
might reflect traditional beliefs still present in Japan, where continuity of the family
name is greatly valued. A previous study in Vietnam showed that strong gender
preference increased the risk for CMD, although such women with CMD were likely
to recover before late pregnancy '>*. On the other hand, dissatisfaction with a
newborn baby’s sex was shown to be associated with postnatal depression among
Japanese pregnant women who had their first baby **. Whether the impact of feeling
pressure to have a child predicts depression in late pregnancy or after childbirth should
be further elucidated.

There could be another cultural explanation why feeling pressure to have a

child was associated with CMD. Many Asian cultures, including Japanese culture,
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emphasize connecting to, attending to, and fitting in with others '>>. Other people are
critical for self-validation in these interdependent cultures, and people are motivated
to find a way to fit in with relevant others, which sometimes engenders a sense of
obligation '**. The goals of relevant others are sometimes experienced as one’s
personal goals, or meeting others’ goals might be a necessary requirement for
satisfying one’s own goals '>*. Thus, some pregnant women might feel stressed when
they compare themselves to other women who already have children or when faced
with the high expectations of their husbands and in-laws that they produce a child
without any complications.

Although unplanned pregnancy was not associated with CMD in this study,

149 132.8.150) "which might be due to

many previous studies have shown an association
Japan’s relatively high rate of elective abortions '°®. In the present study, we
recruited only women with planned pregnancies; we did not recruit those with
unplanned pregnancies who chose to terminate their pregnancy, which might have
affected the results.

Past interpersonal traumatic experience was found to be significantly
associated with CMD, which is consistent with the findings of previous studies '* **
%) Not surprisingly, past psychiatric history was associated with CMD. It is well
known that the prevalence of CMD and suicidal behavior is higher in women who

have been exposed to gender-based violence '°”. Therefore, clinicians should be alert
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to pregnant women's past traumatic experience as well as past psychiatric history.
Younger age almost reached statistical significance. Findings of previous
studies on age have been inconsistent, with older age shown to be associated with
CMD in Vietnam "**® but found to be protective for CMD in Japan ** and the United
States '°Y. In Vietnam, women usually marry in their early 20's and have their first
baby by age 25. Women over age 30 who are having a first or second baby might
reflect difficulties establishing a partnership due to stigmatizing circumstances such as
personal or family mental health problems, extreme poverty, or fertility problems '>¥.
However, in countries without these cultural circumstances, older age might not be a
risk factor for CMD among pregnant women. In Japan, the trend is towards having

children later in life *”

, with no stigma against relatively older pregnant women. Also,
being older is sometimes associated with economic stability or increased resilience to
stressful events.

The strengths of this study are the use of reliable and standardized
assessments and consecutive sampling. However, there are several limitations. First,
approximately 30% of pregnant women who refused to participate in the study had
EPDS scores that were significantly higher than those of the participants, suggesting
that they might be burdened further by participating. Therefore, prevalence might be
underestimated in this study. Second, a relatively small number of women met the

diagnostic criteria of various psychiatric disorders, although data from participants
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consecutively recruited in this study might provide valuable additional evidence to
that of previous studies where participants were not recruited consecutively. Third,
study duration was relatively short (i.e., May 2014 to September 2014), which
introduces an additional factor of winter seasonal affective disorder, a recurrent
subtype of depression '®”. This factor might also lead to underestimated prevalence.

132 6r home

Fourth, we did not analyze important factors such as marital status
crowding **. Finally, our results were obtained from one hospital in the greater Tokyo
area and thus the findings of this study might not generalize to other regions in Japan.
To conclude, our findings suggest that prevalence of CMD during
midpregnancy in Japan is lower than that in most other countries. In addition to risk

factors shown previously, feeling pressure to have a child might increase the risk for

CMD, which might reflect certain aspects of Japanese culture.
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+ the Edinburgh Postnatal Depression Scale [EPDS]

+ Patient Health Questionnaire [PHQ-9]

+ Generalized Anxiety Disorder scale [GAD-7]

@2 DI, NEEE THRMRELTIET 258 LE->o T I L

- ZOFH

DERIEEZ TS Z L

c LIRS H TV 2 61E, 9 DAL E ORI EE L7z & S ITEWIRIEZ 7

A5 &

O VR H b

< HAIOHIEE LT 2 BIENEMR 7220k & AR — F OBE 20T L

- HH e LD TR OMRE MRS D&

UL, FERIANICEREE )N B P 5 DR B 5556

cETFEA TS T 2 RET D

QHEIEED 5> DIREERENH D56

IR S U HZEERBIRICHRANCH O SIER 2 B LIZG S I3 ) SO 2%

BT 5

RS U UEZERICHEENSEED 5 DR TH 255G IITRBMITERIE R ED

IR DL BRI A AT D

86



OHMREZAT O A TR LORERH 5 2 D) 27 L HYRiED U X
JIZHOWTHEMEL TWD 5 2 TELTFOEMEZ 72 L TWIUEHL ) DO 2 Mt
%)

s BWRIEZ R ATV D

CDERAZHES LTV D

< DFAYIT A TITAER AN L 72\

R EORBBENSH DL DY A7 LIEFD Y R T IZHONWTHIZEELTWD

PO FREORVGEINA S U IEEEMEE B TIIBROS 2 220 b L <URRE

72355 G VXS EE & SR O BRVW O ERRIE O OF %47 9

B LPL) DEIC K DIEEEZ T TV DHERE )N L O LN TR L 72356121338

WREDOHIE v VT FTICHID BEA D 2 &2 iatT 5

P H DHIZ L DIBEEZZIT TWBHEED 5 DR O LEN Y EIEO R I Z L AT
LEZlE, T2 INETORIGE, RO, FIOMERIEIZ OV TARAD
AL CWABEAICIILL T T a L eHoWnWTEEE 2T 5

< WA GRE DRV OHRIEICEI D B A ARITY R 7 DIRWEM R B 55813 5

SICUIEA D

L9 DI L DIEREZZT TWDEED 9 DR O LN R EO T Ik Z2E 728
AT, I TAINFETORISE . HIROBRME . BIOMEBRMEIZ OV TARANE
fEL CWAESICIZLLTOA T g oW CEEET 5

» LD FY) Ok

87



CBIEH DU 27 MELS . ARVREMN D L5 EIIIE H LYV A D
» SREE D IRV VLERTE & YRI5 O OF

< b LEMIEEDORE 238N L7581 I35 E O W DR ICE D iz 5

3KEER ARV LKERSEESOIFENERT A KT 4
KETIE, KREER AR FE(APOG)) & KENGH EF 22 (APA) D IL[E T, #ERH DK

D ORIV T DIBRETA R T A (2009 4E 8 HBMER ST\ 5 79,

@O FEHRI 5 S Ok A E
WERT D 5 IR OB TR < | 14~23% DU SR F I 5 SR 2R 5,

2003 FF(213IB L2 13% DIl 2 JEIRE O W0 2 A 227 TH D D ANk
L7z, =—/LRFD Yonkers |2 XAUT THEARF D 5 DR ITFETHKR ST < < R L
52 ENZV, ZHITHERTOBKOZEMEICEL TRERH L1 THD) &L
TS TEZRI DIFITHRE S L ITFIET 2 wRetED & 2 ilim 2 1657 2 BR

VY =R ZENFADOABETH D] HIRT O D DHEIREHL D DB E
HLOOFERSNORTT 4 TR EBEHE L TWD, 9 DRICHRE L TV DRI
SAEFNIH AN, i, KEFES LOIERINET, RIFOZLIREDY
AT SIS 5, 9 2% & OFERITB RO E &R O & BhE LT\ 5,

WEZITHA LN > TWRWRIAZREIZH D08, WL O0OBFE TITEIEF 089

88



DM A T, DR AR, s EE, HARERT & oREE A ER STV
Do HIRFORMED 5 OIFIE, Koy DR, KRRt 2L X — DT, Rk, B
72 ERERICE Z DFERICEEIL TW D e, FET L Z ENRRERGERH D, 9
O DOLMEITIEIRT O 7 A2 U< a0 o B WEM:, - AT AR i I SE )

DY AZEMERKY), Tva— =aFr2E8RT 5N E D,

OITHE % 2 TW APz DN T

CEREED D OSER, b L UTERDEE L TV A I 6 7 ALl Bt T D I5AIC
AR D AN 2 (ICEET D0y, PIkd 25 2 L8 THh D,

CHREEN S R D ) SR O LMD IR LB (EA - M) ZEMm, b LL<
(TIEPRE OB TR BB E LS L,

cBEOPILITEE, b LTI OROBRENH LG, b L < ITREHIR RS,
PHRMERETE . & OO D LERRMEE, b L UXARERERH 2551
ITEE) TIZ 72 WGERH 5,

C BPERSRIEIR D L IZBEZO ) A7 B H HGAITIEMREICHEA L, B2

BREATOLEND D,

@HAE., I DIRBEDIZDITHYFRIEZ B Z 72> TV B IR o otk

89



< FEARESR N2 E U Tt © SEMIRIERR 2 A AP E A TV LA, Flige Y
AZTIZOWTHERE LFBMBIETCa LT —2 g 21T 9 2 TOMGNEE L
WATREMED B 5,

- WIEFR A W LD E A TW DA, SRR 22 < | BUEER 23 H A
LTWDHEEIITEDORBEED LFP A2 T 52 L BARETH D, O DI OBEEN
BHOGEIITBRIEETILT 2 EHREO IV A7 BEND, 2OV A 72O TH%
179,

CFEFE L7299 D b L UESEMFRIE ARG L TV SIS H D O TRERMR H 25 A 12T,
ODHEPEICE S L 5, b L E3EMIREICLEEEE T 2 TR RM 6 L
AN

cHIED D O Th LS a(ARER, RS, RERD)IL. EYRIEOHMG L
F LU,

CBEDPEDRIEEAES LGS, P T 2RI AERED LTE=4 U 7IC@E

TR DT ENLEFE LV,

WIIE L TRV, BIFEILH ) 2B EZIT > TV WgGAE

< DEPRIEITH O DI AT T o TV DR ISR L TR TH 5,
c HEWREZ LLGAITIE, FIEE U A ZITOWT, RO B, fERk, 5 2 OBE
E. ZOMOSRAIREE (BT, B, (KEOHMANEH TIERW) 2ELEFDT

Al L CRE LA O BERDH D,

90



BT R TOEIRF O LIz DN T

WD BRI THH-TH, BEOV R 7355, b L ATEHIRIERR H DA

TRBUTHEMHBIENRZE L, IBRZ1TINETH D,

A.ZMNDJEFER 5 D9 - REREFEIZXT HH A K7 A (A guide for primary care health
professionals)

ZMNTIX, A— A T U 7TEHIF® National Health and Medical Research Council
(NHMRC)AFE8® NGO [H{&: Beyondblue (2L 27T A4~V « T EDT-DODEFER
OfF c REEEICKTT HHA T4 UBERR SN TS )

OFEEY 5 SR, RS &

TR S O, REREEITILRPICRIRT 2 b DT, E%R D DR, AREEITHEL
THH HEURICRERT 2 b O & 15T,

A=A T U TENOMIETIE, K 10 NS 1T ADOZHERTIRFIC 5 255 & #& 57
LZENRHLNIINTND, ZOFEITHER 1 FLURNITK 7 A2 1 AE THING
Do
cJHEMORLREFITD R LB IR EFA%ES L IXENLL EOSE THELT 5,
DO EARLZEFEIIIET D52 E L2V D DFITIHFE TICEE O R LREE DI

ERIETLHILELD D,

91



@%< DO ANcHBED Y 2 7 K+

- BEAEE S L < IFHBAIEO RSP R Lo RE

SEEDOS L ITBIEOQER(ER, SRR, (LEERY)

-mEDOL LIBIEOHEY, 73— LELH

CBUEDAETED A N L AMRE., @8 Z, tABRORME, KA. £2ih)
- RERR, MERIR YR — FORE

* RANDOREBL L DB EDORE

—ERDONITFET 5 HEIRN

CHEHEONE =T N— (=T 4 - T—) OREBR

R, HEETR OB OHIE

- S5 R0 A L 0D HR
- FERLE R L oRIRE

- M L DRAGRYE L DI

T —

* TRV O R SO MER 0 IR &

s FEEIC DWW T O FHBLER IR FEH

- ERETFAE

@WMBETA RT A4~

92



- WAEATENE L (Cognitive Behavioural Therapy:CBT) . %} A B 4% % {% (Interpersonal
PsychoTherapy:IPT), ¥& &L I ER M O 5> >, REEREZKET D Z LR
STV D, RFRIEFUITEMR, SRR 0. BUIA SRS 2 PURS, £72

BRE LTOWRnAEN, B ZE~ORBEELBETD2LEND D, IGREZTDAN

EXDOFEKR LT, IBROBEEEICE T 2HREEATZI A THELE D ZLEBRYITH
50
» PR O HEOMIRD & 5 5 A IITHE —ICEWIRIEZ AT T 2 & Th %,

DEEVEIC L D AL, EWEIEIC Ko TEHERERSWE L RIEAT S E1E
WICHZT LI ENTEHRNTH D,
- BEEL L VRS B D ERIE I R T A OBRIEDOUET 2 Z LN ARETH 5, B8

EWADRIFET 70 —F 3R FRMR & BB OBURMEZ ¥ — 7y MIZ LTS,

93



6E HIED O THHICHT B o3 RAELHEED A EE

AREE T, FEFEDHZENRBIRIEO —DD L LT, 4R 2 O TRk L CHEIMEN T
ENTND 03 RO ET > AZONTE LD, %O AFTED A[HEMEIZ DWW T
REtd 5, S ETHRXTWDHEY , SEANNE OB PEM O 5 SIRIGET A K7 A > TIXERE
DB HEREE TO ) DIFIC OV TR, 8 1IEIRE U UL Z & O IMBIELIN DI
THEPHERRS LTV 2, 1IEDICH L OMBEMBIRIEN B A ON D3, T2 TIIRAEEL
WO R B AEFEDOTIZID AT WTHEE L THMERBIFR TSN TWD ), ZOE

THETL T\,

AREEX, DHFIES 5409) IR CE LTEB L. 2014 49 AICHRED TR S >
WY T 5 o3 KRB O R[EEM: ] ONETH D,

94



FB1H 2UHIic

JEFEHNIRER O F RN R E S BT 2R TH 5 & RIRFIC, KRR 2 b bl Z 0 7
WRHITCTH 5, BSOSO T —Z I TV —RERZ A RIT LTz 30 KROWFERL DT AT~
TAwT s LEa—ICL 0 HRF DI OFITE LZ 85~11.0%HEShTnwa 7, &
7o R 1428 I H 7% 55 2 = FHITIE 12.8% DRI 5 DIEIRAAE T TV D &3 5
HHLHY, INHOT —ZIZXE 10 A2 1 AREOMEIX S 25, & L3 >
REEERERT D Z L127225 2, L UitmD £ < 1E, MIEmERLE LRV, K%
EMERHLE SN TV D IEEYEIEORBEOMLEMEITEHWEEZ X LD,

ARG TIEE TR D 5 DI ORFHERIZ DWW TR ZDZIZ 5 DR OIEFEYFEEOH T
TEFUARERENTETCNDEHDODO 2L LT o3 RIENIfEEZ & 0 HIF, 4TS D

(X2 03 RGO ATRENEIZ DWW Tl ~7z 0y,

F2HE HRBIO S DR ORK

IZUOITBR R E BV IR S DIRIZIR L TENR DD TIH RV, AARIZEBIT DR
FOFWRICET 27 — 21T 7200, AEAT B A 2006 F IS b EHE 2 H VT T - 727
BT, HROK 5.6%ICK D IR e Y — RRAZ LN 7 £z 1996 FI12tThhiz B
CREAXNRE 2 L2l oA Tid, ARIEZEO/RF L 1289 AH 179 NOEMmEK)
B%)WERRO D v b A 7B EEBLZ T EH]E LT P, 722 OFETIIER

HFIZOWTHREL TEY | EIRHIFF O 5 SmOEBRER & LT, WREEER, A TH
95



MR, B OB, AREE, RN - FZEEPRBEERE, 15 U0/ EH & OFER,
PERVEIR, LENRVIE, ROVHR— FOERS R ERME SN D, dEF s VB
WL IR LB 2 O TIT o 1o A T, HHIRF DR 5 D08 6%, HFEREED 5 o
B 4%, BREMERREEE D 3%, JRBEWE 1%, FEE ORMIEN 1%, B3 0.3%
Tholz, KIDHEBERED ISRz BDLED L. 10%DHHRTHY 0 Bk k
ZESNDT —5 L —H L T0D, X OFBIRTHHICKE 2B 5 2 5 TN
B%, 119 RIS H IR TILEMRZORSI, @S, WE, 5ol WEIK
7. BREROMBR, WBIRORECHER O R ORE LITEIZR U ICHEB L RIET RN S
SNTWD D, IR 2 F CREE L., B L7- VD, IR % 52 IR & Ty L 7= 35
IS OWFR Y A7 LSS D LS Tng Y,

Fo, RO ) SRIZIRIRIC D R D TR EE 5 X 5 ML IEH STV 5, 2013
FBITHR ST A ZRHTTIE, AR O RO 5 SRS RIBE Th 2 HA, Lk L 2L
BRMETTHZERENTVSE W, F72, MHIEFO 5 SFEARIBEEETIX, BIEOE
B LAY OREREO T & BIEAL SN L HE SR TND P, 20X 5 ITEREYIC
5 ORMAIEDEEMHBIND Z L AKICY 27 RBD I ERPLNISh TN,

— 7T RN RN R AN 2T AR T B0 MR O ) SIS
DEAMETRET 2 EN K 220 | HFICB T 5 5 SR OIBRRITEN ™, 5 oo
BN X ZHBEVOBANDEX DL HLH DEOFIEFEE L RV EERIICIE
EZ BN TVDM, RIS X D EMBHARICIZ R DR ORP L RVOBERTH S 9,

IR OB 5 SO IRIKIZBT T2 TiE, JRIEPEILICB L TRERRR ShD & L

96



TWAIFFREH L NREEEGIITRO LNRNE W) WFOFEBFAEL TEBY, ZhE
TR L ARG L TR,

Bl 21X, BT b= FEY A ZBH 5 3K (Selective Serotonin Reuptake Inhibitors:
SSRI) ZR¥E L T\ ehlha TIERED RTREMEN ER S 72 D22 T, F7 /7 —8 | #iikiH
W, AR T A S 4, FRCAEIRZ IS SSRI 2 R3E L 755 IR AR E, H4HE
BB R EDO—BEOAPHELZ F > TV D ATREMENAEICE D - 72 & T B a5 19,
AR O S SFME AL, RO EE, RAE, Rk, FPEENEERER DY 27
EEODAREENRE SN TS ™, UL, SSRIZMRIE LMD AT EZ
D TIEHRWED 1 FROEBF LB L, KE, R, EWHICBWTHEREZA LR
ofz BILHELTWAMELH Y. B LEZAMIIE O TRy, EERICIE, Kis
PRTHEG Z LB CEEICHB SN TIThR T2 003BURTH Y 1%, B/ e
HA RTA ATEE > TENRV, HARD I DFFIBIEDO T A KT A 2 Thitk, HENME
EINDHEITIL, DERIEEOIFEYIFIE O RF T 20N ERH L LB XONDITHE -

T B 18

HIHE MEABERIEL LTO o3 RIEMR

ZZETHRATZLEBY, EIRTOFEYFE OV TUIZDfERE b RS LTS 7
D RIRICORB bRV ATREME b < BMESO LV e HIEERE L TS ZEDH
FEImWEBRA BN D, MEDOTA FT7 A4 T, BIE 9 IR IZEMIRIELS O TR L

97



ELC, DERRIEREBRIE, KA EOHEMFRIES RS TV A L 55, T 0
TG, BHELY U AL MCET D 2 E TORER R TIE, BERRISH 5 S D% 5F % 1
SR HENH D L LT T v & ML #BR(Randomized Controlled Trial: RCT) ", St.
John’s Wort(z A S A KU ¥ ) MEEEMN S HEEED ) SFFICHED THHZ L &R L
RCTR ENB DNV, HTHIMFEEANEELE > TETND HDOD—2IC3 RN
FiFohs,

o3 RENERIL N 2~ 4= i (Docosahexaenoic acid: DHA), A 2 & x>
% (eicosapentaenoic acid: EPA) 72 E DR TH 5, ZiIVE CTIZo3RMENBEOTEELIEM.
PIRIEER 2 ER R LT PSRN TETEY | BIZo3 R BB ERICEH 2 55

BIZONWTHIER RN TN D L 12> Tnd ",

Fai OORICHT B 03 RIEPHBRICET 5 ZhETOIET VX

1% FhF e

RANZ 03 RGN DAEFEREIC 5 2 D52 SV Tl SN2 DIX1998E THh ~ 7,
HibbelnlZ & » T, A & K O DI OFIREP AT 5 2 & &= U 7o Z [E ] HUsorH BT
g5 LancetlZ G S 72"V, 0%, R To3RIENEE & 5 DB &L Lo & T DRx Rk
Mg L OBIENEFERTHNAME TR EIND LI o TE TV D,

RO E LT, 7 4T v RO4ODOHI C— iR A2 5% & L-E T, @

98



WZ1E Sz E_R WL BHIZIBIEL ERERDEI0T 5 & ARICIREBERED 7 23D
HEMED S SRR EFFO AL TV, ORI L TIAEE ThH o728, Bk
FENRBD NN, o kT 4 Ty FTITbRE B L E/R L LR T
BAFNEO RN ZET S 5 LRSI T I DD Y 27 P26 Th 5 Ll Sz, B
PEIZBEE S L D 7o 7219,

K E O REWr BRI L T H 3317 N DFEE (18~305%) 2 X RIZ10-12 D 9 DIFFEIER 2 i~ T
BY ., LHEN—2 T AV Do3IRIENBEOBERENA L VNE L, ) DIRBIEOERRITIE T
L7os, BEETIHIF & A EERBD RN -T2 2 o TIT b - 24E M O 1B
A TIX79034 2 RRIT L, b L < (Fo3 RARNIE ORI & ks & oBES L7
M, BHETIEE S EERRONARN -7, 20 & 5 ITEFERE TR, LMot LT
03 RIENER AL T do 5 AIREMEANVR S5 T — Z BB, BIED LI H M %R L= hF
RHFET D, 74T RTITONI2 2O KBEZEREOT — & 23 o8 Lz

WFZe Tl B o3 BNENEEEDS 9 DR D 127> A IR RIZTFEHICE < Z L BNEE SN T

i

WE D CHETOMENS, AEEIEL O ORARROMEE, FAHEEDES L 9O
FIEY A7 DR TR ENPALNCENTWEN, BLMTHENE R > TWVWDH R, BIfE

FTOLEIAELMETIT B LA REN W inEEZLBND,

2069 - TBh
03B NENGEE D EBI N R A2 RFET D702, MARBRIC L 2EERARBR S 2 Tlot
R TELATONLTE T,

99



Bl 21X, DHFRE O 5 DR 224 Z %5, DHA « EPADIREG B 7 (124) &
AV =T FA (104D ED BnERAT 20 A %8 T 72RCT T, A ElZo03 R IRk
BEDITD 5 SRR NS LTV, —J5 T, 201H4EICH F 4 T34 DB & 541
EPANEEICEEND B 7B EMH LIZRCT T, o3 RAENIEE O M2 =385 I35
LN o122, ZO X ICo3RAEMRRICET A RITA I E R T b DL E S T
X2RVFEDNTFEL TV DRI TH D,

29 LIERCTR £ LD AZENTIL, ZET UV AD LR bLEWE SN TREY, &
IVE TIZo3RNENIE & I D A Z R THOA TV D, ZORRIC LT, —EiTe3HK
RERIEE D 5 DIRIZ KT DA MEEZ G E Lo A Z f#HT 5 Bloch & HannestadlZ & > THIIR S 41U
7=030 | Z D% Bloch & Hannestad 0 J7 {5 & LI L 72 A & fEHT 2320124512 YO T HIR S
NI 20 5% Martins b O &5 & 5 DIMOBWIN T SN TORVEIZESN
FAaBRE | EUIZRI Y AL IEUE & RINIEHEITIN o TR FRITICE 8 D A B IR LIE S
&L EPAG A EN60%LL LW T U A2 R EMH LIGE 121303 RIEMIEE L 5 DI HR
ThbEDOFEREMELNTNS, HIZAppleton 51, o3RNENEEDHL 5 SZhENHIFF T
D01, BRSO ORE ., BED I DIERET TH D LR T2,

F72. o3RIENIEED i EIZHOWTH R I 4L TV D, McNamaraid1 H 1000mg~1500

ng D3 RNENTEERZHELE L TV . KEOEPA:DHAK 22:1& LT 52",

100



FSHT RO ORITHT D 03 RIEHERD RIREMEIC SV T

IHNETIHAS 92 & 03 RIBNEEOREIZOW TR TE 7223, IR 5 D% & 03
FHNEWEE DEIE#IZ DWW T H 2 E TIZE < ORBAFIE L TV 5, (RN IIR RO
B, I & DML TERT 272 OIZLED o3 RIENEANETH D Z LA TIEIL
BETH LI TV S 2, ZHICBE L T, BIERIC LY | HHEFIC o3 RARNHEE
DIFOLIRWRET v M, HOOMERBEICL TTY o3 RIEVRAMHEL TS 2 e
bipoTng 27, £, AEERRIC LR T 1 B OIR CREF 22 REBLO KN AR
PHIFEE TITR 2~6% bIA T2 L VI ME L H 5 %, 20 X 9 ITHERPIC o3 KA
RS BE L TW D ATREMED R 2 IR EI D BRI SN TV D,

FERREREIZ L IE T B DWW T, BEILH O DHA 3% W2 & & R 5 D\ OFIRE
DIEREBREE L TVWD Z ERBESN TS, ZLTRCT biThbhTEY., ZTDOHE
PEIZEE L TR TRGEDM T O TV 5,

Bz IE, 2010 412 JAMA IZHE S/ o3 RARNIEE & i & EH L7z RCT Tik, v
AHIZIZ EPDS O # > bATHRA » M EBIX T ANBOEIEZ G L, = ORS., Wt
HERAZTR N7,

7 AU B TITONIZDHA & 7' 7 AR A THE EVZRCT TiX, 1384 O RGN fERHE
PRI e 5t G & L CA A O ADMTOAVE AR CTRHMl AN T AL TV 2 08, o3RGS
B L CHERI ) o RIR Shien o122, 72, RAY « AUl U —« AL U T

b= ZEFBRCT THDHA S EPAD Y 7 U X >k Zdi ] L CT3114 Oifhd % 6 BRI A%

101



PO, BRI LIl 4T > 7208, SRS EERID SRR S22,
ZOMIZA—ART VT AT FTHERCTHITONTNDHR, Wb o3 RIBNEBROA
DIMEIETR S TN RS2,

L2y L. 200841 B CIT OV B JE Clati b e TR 217V o3 RABNIES % Ik H
L7ZBECIE D DIER A EIC S E L TV, Z OFFFE TIZEPA & DHAD R % 492
1(EPA 2200mg: DHA1200mg) CEH AT 7N Z M L, £7-1AMO 7 Z7 v R AHM %
BT T, FANZ T 7 RIS LT WAZERIN L TR Z1T-> TR Y . Z ORI
RCT& L TRRZR R TH D,

20104 T A7z A X AT TIE, R IR R 22 i 0m & x5S TREIIC At A3 D 5t
L0, T ERD B DI TS AZIT ) F RN TH D 2 & AT
TR CRHM T ENARE—TH Y, £D Z L BNFERICEEL KT L TV D AR &
DL, TTERPROEBEYIRT D LRETSIZRCTTHEIMER RSN TND Z &

EMZAVE COMFERN S ST > T 5219,

Fofi L

AR Tl o3 RIEVIEDO 5 Sk LIRS SIFICd+ 2 ZhE Too T o X 24
B,

o3 RIEMBRIZRIZZ L EEND 120, TONFITEEORAENEORBELZ ST 5 rRetk
W%, DREEZETLT T BEITAEOREEEN R HORE & ITREENERDT2D,

FOKE TR ONTEMANEDOEFEANTH L LITRSR, £2, 5 DWB LIRS >

102



WRICKET AEMES AL NITIT R > TR WA S Z ., 2% ITOAEICEBV TR

BRERZ RH LT BERNH D EEZDBND,

103



B1E REELE

W ETIE, ZOMETE LD EITHREOL E 2 —h BB 0., B X OVETRNF
TEOWEEE & FHR R BIZHOWNTE LD, BEHD X X L~V A28 D REHEEDO T

IZOWTDORETRE X O ADATRENE L HFFE DR LEIZHOWNWTE & i,

104



F1H [F1E BEDHS SOFRMEOESR L EH. BEME, BIOZ0EEIZHOWT]

ZOFETIIZ OMFEER A R L, FEFERICHIIEZAT O 7o DI E R FE . .
PEM] D ORI R . ABFERI O O DN G2 5 EBICOVWTE L, O EIT
H<EFERT ZT7T ZAORERNG, £ LT 20 AU A Y IR & IZFHEIERIRAFZER TN T &
Too £ LT 21 AT A - T D ITHUIEER 2 SR & LFFEe, KRB 2 27— MfF%E
DL, SRERDY T AP TEHUT /> T D, THEEERICIR S 3 R EE
P DEPSBEREROMEATH L0 LIV, BILVATIT 47 « LEa—RAH
AT H 2 <ATHhILTEY . LVEDOEWIFERZEITON TS, TOHRTHLNIR -
TE 7z, HERYIC L2 HAWREOZLBRELET M LD HEM 5 SR OEHSL Z D
RENC RO R BE3R . £ U CHRIR T CPER D © DI « NLIEE OREBP AL EEN -7
EL G2 HHBIONTELE D, ZOEFOLOFELHMR LT T H72DDHEA

& U ThLEM T 72,

Fodi [H2E BARMECTHEM SN S B CRARI S SRE - BELEE O R

ZOETIHHCHARREORFHICONWTER LI, H1ETRRATNWDHLERBY, 20
SYEFD O OIREIRRITAAER ., ATE S DWW E T 2N K-> TEMT L2 LAMmMBATY
Do DT, BIFEEAT 9 BICA RE DR, MAERLIC L > TEL S 534 7 A%
T LR HEE L CTHIEZIT ) ZEDRRETH D, ZOETIT D SHICHET 2 A C

AXRE EEELIEORE 2 £ LD, 3 5, 4 ETHRATEFEMIE TR 2 RE, %
105



EEE O EFD D Z LIk > T, WIEDONLE ST 2 L 0 Ak L7z

%38 I8 3FE Prevalence and related factors of common mental disorders during

pregnancy in Japan: a cultural perspective. |

Z D FETII MU O pESR ABHRBRIZ 3 T, FERERNTAE IR E O R & g E (2 B
T LHEKRNZ DWW T O 2 Wt CIT o720 U TITRZOMETH %,

AR D 5 D¥FIE, EMREZ O ARSI, NEtl e, B SOl WEKE. B
RBEEOMBRIZ T TR, BEORESCHAEZRDIROITHNCLADEELZRIFL S D Z
L. SHITHER I DHROERAFITHRD 952 ERRBINTWD, /2, 2RI
TRLAZEFE R L TR TRV EbIEM SN TV D, EimORHERICE L TXE
WA C S & S FEREATHIRDT O TN DD, DA E ORI 31T 2 h b O R AR i
(ZOWTHEE kR &2 O T AT 5ER0, Hill o — i ERBERIIC I 1T 2 iF781%. EE D
WHIDIRY ZHE TR oTe, £ 2 TARMIE TR, RTINS D iEm O RtREDH
R & OB A kO — iR EREE T2 Z L2 BV E LT,

R 1500 LA B oD HPE 2 4 © B E W ORI 7 BERL R IRIE B 2 bF 78 S f sk & L T
BEHR 12-24 I OEREE A <2 L7z 20 L EOMm %, 2014 425 A6 9 A £ Tl
feth o 7 U 7 Ui, SEATHIEN D 2 DI DO AR FREZ 3% L ARG D, LERY T NY
A X% 173 NEFE Lz, FEEE, EEMICHW STV D& b2 MINT 2 f v
TazlrLie,

FRER A TR & RT3 297 2 THY . Z£D 5 LRSI FEE L7z

106



DIF 1774 ThoTe, WESINE LIEDINE & ORI THEENZITA B EN RIS T2H,
TUUNTRER D DA CHAZ (EPDS) O AUICE L TIIMFZEESME DIE ) NAE
(AR o T, FEMREDOFE LT, KI WY — K 2 4(1.1%), =y J[EE 2
£(1.1%). ISR 7 4(3.9%). FEERYM 2 4 (1.1%), FRiE RS 3 4(1.7%). PTSDI
£(0.6%), T a—UKIE 2 £ (1.1%)Th o712, ZD ) LHHFEZKEZRI L, 7L

EH 1 ODOBWERTZ L TWDDIE I A ThoTo, | DLLEOREMERE DD L
WL TWD I EEUBERLE LT PRT 4 v VARSI AT o128 25,
AR, WEOKR AR T U~RR, FEba2ERT Ly vy —2E LTV
& SRR BRI B LT,

ARFFEIL, FEBMFITB T EPDS i@ oo EHE L DV RWAREL 2o
TCrREMEDRN D D Z & SIS N Er o722 & 1 RO TH D Z &5
DIRF & 2705, 10705 E O Hilsk D — i I B T HPE 2 T & 3 2 iR o2 ds
JAORMERAWREZYD THLMNI L, £, FELZEDZ L2 EFAICHFS
Nieh, BAOTEOT Ly vy —ZRUE L2 LTWD Z & BRI RO MERE
EIp o TV D ARBMEN R STz, Z OREETHY e s BORE IR BIT 72 o 72356 O 8]

AT NEIZONT, SRS DIHIEZED D LBERH L EEZ DN D,

107



FaHi T4 E HERCETLIS Uy vy — L ERI S SERDBEEIZ OV T ORERT
RIRRRY ]

B4 BETIR, HUsE S ABHRET TIT o ToHEWTITE T SRR TISHNE L 72K o H TR
OO SIEREZ TRHT HRTZ2ME L, UTFTAZTOBMETH 5,

TOTICBWUIBRNEENTZY | Bk E 25T & Vo T ifEBL 3R & FEH T 2 58
TR B AFIE L, FEMR O DR & OREIZOWTHRFT SN TV AR, U7 VT OETH
HEMBETHEZD S D & OREIZ DWW TH B LIAFRITEE R H R 72700,
Fo. BARIZBW I L R Z A2 FIT R < o7 7 OE A & IXFEER R D]
RRMER DL, FHNOFEbZEDRZ 2GS TND, HDWITEMDO AN L T 2
CETHFEBZEERTNERORVWEY  BEZE UL EOHEICHATLI Ly vy
—DSPERIN D DFER O F R A2 72 D E SOV TRET EFT o 72,

NR=Z2F 4 NZBVTANAMEFHE R L =D T RERM 5 OB RZ(EPDS) . PE#%

FHAL TIE EPDS [IC DWW TS 24572, MRS IRIE 245 7o 22K 2 M7 48 %%, EPDS Z 1t )&
ERELTrIRT 4y 7RSI &2 T o7,
AERLHPER 1 HOFAEITIT 118 £ (66.7%) 03BN L=, HEEICRET5 7 L v v v —NFE
%P 5 DIERZ T LTIz, iR O EPDS #5513 E% O EPDS 1% 58% T8I Le o7,
R—=2 7 A VRESINE & EXRFESINE & O T, Fhi & EPDS HRICHRRZITRS
Nnizmoie,

ARMFFETIZIATHIIE TR S TV D ARIR T O 81 5 SFEfRITHPER O 5 ek %2 T

L e oTe, ZHUTIIARBIIE 21T > Tofiak 23 U O EEAm ABHREE & v 9 2 & 23BEE LT

108



WD LRV, ABFZE TR, IR AA U 27 OIEG I B EICL<ITE £

NTELT, Ty vy —IHMRY 27 LEZ BN DEEEROI 5> SERZ THIT 5K T

Dol RN B A bz, HEICET L7 Ly &y —I3EM L D FHOBIFRFC

JER IR TUT E WO MBEREMA S EEL TV EEXbND, ZIVTEENEICE A & 52

AH T EBTE b L, MERBEDREMR-CER ARHRELZ B\ TR, 7

Ly Uy —Z3id 2 CITERRTT A, OoRBNARTRETNT 5 - SOERIZ/RD

AIREMEDN RE S VT, ARITHPEICET 527 by vy — LIRATMER & OBEIZOW T H i

AT ORENRDDL LEEZBND,

BSE FESE BEHALEINNNVRIBRERITA R4 O EDLE & BRRLEY:

HIS A D RTRERE I DV T ORREY |

ZOETITAAR, ®E, KE., N 4 NEOFEEM D > SFFIERETA K7 A 1220

TE LD, TOFRIZ OV THERH 21TV, & bICE 22 bR OB RIC &5

ADAREMEIC DWW TR AT 21T 2 72,

B, oK, ZO3INETIHEEZORRBOHTA R4, b L ITEME & ER AR

DFEOILFE T, JAEMOLMEHFEROIWRIRITA R A4 o IMERSNTWD, LarL,

HARIZOWTIZEZEEHOT A FT A4 AIER STV R0,

WK, FEONA RTA4 2 TlE, ERMEOTET A S & EYpRIECOH

PIEOWEM ., £TEIEEIDIE CIxhse, 2OV TES LBENTE LA O & il

MR ENT WD, ARDHTA RT A THHEHE D D DIFIEHRIC DOV TILIRHER

109



IZOWTHIZ S R STV DA, JAEMIZFHE L TErN TV L DI Tt K
FESRNAFIZE L CIEBUGIC K 2l & e D TREMER B D, T HEMOL DT A R
TA LTINS, BEFHEICLAIZET AL ELPNTEB L THRESLY X7
KAIZDOWTH IRV, 4 DET—H L TWDIRNRL LTI, EPEIEIZE T 5
FEERIZOWNWTTH Y, RIS SSRI, SNRI 72 EDHL ) DHFKIZHOWTHEKL
Th o, FAEMOLMED 5 DIFIREIZB W TITEIE, FEIE L~V 9 DRI ITHEY
PIEUSN D FFEE RO TRRICH =D L0 ) Z R, BALE® TR 2RI 72
STWNWDHEEZXOLND, FIERIECHT LIV A7 X7 0y hEFELE D Z E&IX
B, K, FOHA KT A U TIHFFICHR S LTS,

JEBEI DT A KT A TIRIEEY OIRFITESBIE, PEEICITHR STV S,
ZD—DTLEI AT ERN S D, BIAEAARTIE, JEESERERIC IV LB R
MATLHZENRDENTEY , REICHEMOHE LR Y FU—27 LW HIEEIH1TH
NTH3 ™, L LZEIERONT I —Holigk Tz & Th D,

AR 3 BT EEICHIR O FE M ARHRBE CHIFEORE AT o IR 70 < 72
WEIA THMEEDHREND 72, LovL, BUR TSRO ER ARHRR 2 &1
DEEREE SN TS —RA 37k, ZZCTEERICITIAARZELT VT Tl
FEARRHAIRIZ A T 2 IPUEA BN &0 D 2 & THh D, NI EOFE LX), TAEIC
BOTREITT DD OIEHIEE 2B L 728 D22 CERMEBE~DZ2, Mkt~
ITOTCHEITHI 30% TH D, WE 12 2HOREFIZRUITL 17% Th o7 LG I
TW5, BIZZZ2E2 L TWARWERE LT THONREEZIT TWAH Z Enmbi

110



B, HABE DS DB 570 LA LIt AL 28% L I S TR Y . EERICH
B DR d > T HHI 3 EO NTERBE Z T TVD 2 LIRS 5 &0 5 R
Thol, TTAREELT VT OANZ IIREMEEICRT D AT 0 <088 FER
PRSBETH L0 LTELH D P 2o RICER AR CRIED 55
TR A BT IR A JE L LT A DR A L AL ) = v 7 ~OZ B EID THIE
PURZFFOFREMEIIAD < e B2 b, ZDOITKERZ LiX, TEDHRY
FEIR ANBHRIEN TLEL LD M A LS4 5 L 5 kBl Th D L EX BN D, Dk,
DX D IR A AE > T B L = — X EBICH D L AR OTEE FEE LT

ZETEXDbNI,

FoHi 155 6 F IR DR TBHICHT D o3 RIGHHERD FTREM: |

—RIERENR L L2 30 ROARBRHELHRICLIEV AT YT 4 v/ « LE2—0D
R LAVTIEIR 5 SFRITB XL 10%DAHRNRH D & S, IRLTERRKEBETIE
RO, BIEETOE Z A IS 2 FMRIEIZOWTITY R 7 25 5 ARtk & |
FRCHBIT VW E T HZET U ANREL T BRI TH D, HHIRT O 5 2¥FIEZE D
FEMETHZEITRTFLEBICYRTIBENEND ZEITTTITHALLTH LD,
BRETOILERD D, LnLE I ThHho ChilmD% 1%, EMIREEFLE L2
72 K0 2R HEA SN TV D IEEMFRIEORFE O LB TSV EEZXBND, €

LTOOMDOMERBERIEOT THLINE TR DT ET VAREEINTELLHD

111



D=2 03 RGN 5, 03 RIEVIERIL 2 E TEFIFZEIT AR TE DR
MEFESNTE 2, L, FEZOTET VU ABRFEL SN D E TIZIEE S TR,
FLEAAREGLT VT OEAIEL ED EORMOBRENZ 2D, T OHgME 5 E
LT T7V7 THRREFFFREL TS BERH D L E X BN D, 2008 FDHEED RCT
IZ X DHFFECIE 03 RAGNIEEZ AR L-BEO 23, 19 IR AN A EICEE LTz,
AFTIZZ O Lz o3 RIEMEEL 5 WIS 2% AR OMAE, 7 &% btk
Bk & 2 DA 2T ORER, WEIR O DRI T D 03 REMBOZNE TOZET A
ELO, o3 RIENREIZ 2L BEND, AFOBREEOREL LT 5 HE

MDD | A%ITOVPETOEIN RN EEN D,

EIHE RER-BEHA L FZ NSV RDTEEO R HEME-

AW FRIEFrim Tk~ 7o & B0 | JAEM 5 WO T T 2 TH 5, LLTIC
ATV

LT B0 ER

T Z Tl Leavell H,Clark EC*""DEFRZ WD, EFRET /BT S P EIE, KT
B/j(Primary Prevention), %5 YK ¥ F/j(Secondary Prevention), 5 =k T-[}i(Tertiary Prevention)
D3DNGTHND, HRTHITEBBERORIER, BEELES L, HE - BEA~O
BEFEREAKREZROSEDL L THD, DEVRETHIEENOLRRICHSZETH

TIRTPIIRE - FEFEICREL TS REICAAL, BEMEZYE, AN &

112



M9 22 LA BRIATOND, H R THIITRESCHEEICHRBA L. 2 &L T UHRERE
BROEMIREDRB A~ AL, BREOUEIER OB A HAYIZITH41 5, HIZ Felner
et al Iz JLAuE 2", T BHIZOIE R T i(early secondary prevention) & £ "k T
(late secondary prevention)(Z 57 17 HiV D, A IR TBHIL, 9 TICHAE L TERIEH 52
TELRET RN AL FHIEENC ST 5 2 & Th 5, BARINTITIIIRA , SRR,
2, WEIRBEBA~DORBIN R ENEEND, B IR THITE T OEREE TORE,
WRNZ ZICEEND,

Flbko—®k, Zk., ZXTHISGEWVEESE L TREN T A (universal
prevention) . %R ] T [5 I A (selective prevention). i Bl F B5 - A (indicated
prevention) & W 9 M H & 5 129 universal prevention | —K 5 & 1ZIERFHETH Y |

TR, MR, WS R Ea R E L, BIZITFROVWEOREDO—RE LT, FH#K

TR T 2T RTCOAEFEICH L TV EDICRHT OERBBT LB I ol (A F
VL= U IRERRE A X VAR E 2T D7 EORIKR~DO T N EAT S 202
20

selective prevention [IfEHE~DRRHE Y 2 7 N EWEM %2 581217 5, universal |2
< BART AW, DEFEINC, AR fERE 72 Fff > T\ D K 5 i & 2 —
7y MBI AZIT I b O, BIXIZERICE LLBRE 2 JRICTHNEE
EATo120 . FHEHEHBIBEEEN S - 720 . EMELABRH D A-bicxs LTeT
PR—=FITN—=TIZBMLTHHH ZETHEMEFTOTHIZORT LR ENRE I TH

7 220221,220)

113



indicated prevention |%, FHRMEIK TITREAEE D NA U 27 v, Fith, g, 17
BT EEDODLT 0 RIMEELZ T TR LTV D & RE I AR L TThi
LTV AE T, MADHNTELE>TNWD Y A7 LZDEANZ R &< BT
TERPEERFITEBENT L2 ETHY ., BIAITEROATREMELZ R T BRI A o2&
HLTWADARHBEMBERH D AR EICREHICAAL, ARITEE2FHT 56074
EaiET P,

RETIE LD 2 2O FHERIZIH - TR SUREDONLE ST & ZDEEIZONT

ﬁ‘/\\\éo

2ARMFFRNC I DAL & TP & o B

ARFFETIE, £33 B CTHEEF YO CMD (2B 25 E R SRR, #@EoxA
FT U HECET L7 Ly y—THDH I LRSS NT, ZOMIEDORERIET T
RS D Z LXK b LIRRIEE R FEFEN S DR, 2 OFRITBIZ PER AT
RRATBEDREMEC A L H V7 ) =y 7 72 P OB T, HANCHE L T 2 & TEIE
EERRICBIS ZENTE, RO A, IBRICORPDERITRY 25, BIAITERA
BHChaivTiEm NRHE, FE#AT. BIRERT, RAEFPEORBHRCA L 2L 7 ) =y 7 Thh
IXRERRE, DB L EOAERNCHE L TR TR, 2L EEEZE X TWD, HDHN
VTAEAR DRI D BERE > O KRR & BEIR AR DN A2 & o720 T v —T v RN
HAREMEICOWTCHE O CTHAET L Z LIZORN D RN D D, ZHIEE R T~
BT HT- 5,

114



FLZOMETIIT TIUERZZE L TVWDXR, b LIXIAnbEAT DD &
BB BE T B FIC OV THEI L T 5, L7 T selective prevention 35 & O°
indicated prevention 217 9 BRIC Z DT AR & A B AREVEN B 5,

RIZ 4 FTH SN2 S TeER M O DIER DO FRIRFIZ OV TTH L8, ZZTHH3
B L RRRICHEIRTITE C TV O HIEICET 2 7 Ly vy =R PRI 22> T, Th
FETOWNEE RARDDIL, H 4 BEOMZENHIIIE TH D Z & Th D, RPN HERD
o IR ZE PRIT 5ROV THREFT L TV DIFET VA THhH 7, ZHUEHE—K
FBh. & L <% selective prevention & indicated prevention & 17T 9 BRiZ/ A U 2 7 # % HA
WCHRATHEDITAZEEZDBND, FHZ, HEICETLIT Ly ¥y =IOV TTEEEIS
ERoTn & LThH, ZREEZROID SFERICEET L0 L LTERNIZELZH
LTV D AREPEI AR EHER XD 7272 UARIFZE D FiEmI IR ) D aE I 7 Ly &
¥ —ZE TV LIEEA T2 OB HERICI ) SIICRLEMAETLHZ LT TE RN, £
T TN A XOMBEG H L5705, U A7 BROMESHREBEORE I3, 7l
Lo THRRDWEENRHL10TH D, HEICET L7 Ly vy — O EIIEMHEEF D Y
ATRHBEBEZA L TWDIEELZ D TRWEA & THAMICE R 2008 Lty £
Dz, SEOY TN L0 bREHEED Y 27 BEWEAES, FERAETHEN S 5 ik
BOWTHREBROERDE LN DI OWVWTIISHZRFN L ETH S,

B3E, HAETHIRATZ LS ICAARD 9 BT < ORI o #E w NEHE BB R
THEZT D, DF D KEDITIRFPREEAGHE 2 B 72 Wik COEZ2 2, HEL
52 LT, 2 U THMBIZFTZ 20 2 WITH REEOIERZIT O T EREEL W

115



B ClEIANA U A7 OGS 602 UhZ OIRRD ATRE R M ISR L TWbH, LaL,

FIE, HAETRLTWND LB AU AT DIEmR D72 EAE S 25 EFRIERIC

BWTH —ERORHEEREEIIFEL W, 29 LeBREZEiER 2 &, HEICH

TSy vy —EmRL I LN ANTIERVWNEEZ b D, IO PEMRm ANBHRRE T

HONINA VAT LEZBNDRERHRIT TODETH D, BRI T < B DFERPE

LDz FF > TV DIEmA N2 L LTH, EFEET N TE R L S ITITAMRERZ &

LTCWDEDIT TR, N U RT EITHR IR, ZIULEWHZ VTR S 272 ik

ERETDHIEREEHRLE EF->TND L D7, HOIBREDEHIIRERELZAL TVDA

—hbenwarZThb, T LIEMICH L TUE, R a BN T2 E TRV DD

SBIEREZRIED 2 WIZEALT D A[ReE 2 B4 24 U A7 FH % BHIR RT 28120%

AN TIERVINEZZON D IR ERER & O 0o V) 2 E IR R B 20 1

ThY, ZZCHIETADOANEFRIIIEATEL LI RATI ) —=0 T HITH T EE

#NDD, BIKINCE 2012, HEIZET A7 L v v —IZ oW T EIRESCIFEN 72 E IR,

HEEIC DD LT X TOFEMENEEZWMIT D Z &M, THBLEN GBI AN T

HELEZOND, FESE TR L DI, B TIHZRWIN D DIER %2 & SR I

WTIE, MR U = 7 ~OZZOLEEZRNB PR C TWRhoTo b | Z2AT

HZEOLDIHBUEEZE L DR’ H 5, TOBIHZ XLy vy —DFED X 5 72

BRNE, RIS RLSERABERO LN THHERTWVWEB X 6N D, R

O OMERE Z L TV ORBITERITEAT D AREME S H Y | EIEZ P S To oI FE%

FEETH D,

116



FLE) LIEHBR~DINAEB 2T L ZI2, ARREREZA L TE LT, HIEREIZH
BHURZE 0T Vo2 &L, Fl—MgN TOMADBLEE L, B2 1R —Higg o H
(OB L ARET 572 8 LT, EMR RIS DIAE ., RO EAA S P EED
S AZEPERBNTAT > TV 2 EBATRE Th L, #IHIE R PIIICSRIT T2 D% OH
FEALZ B2 EDBFREIZR D0 LIvRWy,

BRI 6 D 03 RIEWEED ATHEMEIC SOV TR~ S, 4 6 = TE & H7- 03 RGN
WZED DD THITRMICEDNATH D, F6HETHLRNZEY, BUUEETDOEZAZ
DTET VATFEEE TH Y | ERLOTIERV, LM LEIEKET Y2 MDD 5>
JROIMIEERDH A R T A > T 5 Texas Medication Algorithm Project(TMAP) CHELE X 11
TWDEHIC, DHEFRIER o3 RIEMO L 5 2 HE, H25WITHEE) THIS L Th Rkl
FNH BN WG ITIXIEWIFIETT O 70 E ORI OB RIAN L, AFEM O LMD K 5138
PIEHR~ORPUED RO IR ETHDH B2 OND, BFEAZII LD L L7Mis
PRBIIEIC LD MNFIFTET A A X DD, IRUC D DFIET D LARTOBES, FIE %
i EMTED LD R ET U ANSBIEL S NIZGEITITENT R TR, & L<IX
universal prevention & L CHZN TH L AIEEMENH D, b LEED 5 DIRAEIZX L THZT
O DG AT Tt L <13 selective prevention IZH NS LRV, £7H09
DITRATENFRIE & RIERIC F ) & L D 5 DI OFERIRBEN R 2R Shiuid, £h
3% H R FBGH L < 1% indicated prevention (ZESLOFER & A2 V155,

o3 RIEMIEE D X 5 7B PRI AFEZ, JEREZ 2T 201, & LIED 9 HITH
WHRTINTEDL LN AV v bR DH D, SHBEVE TS EFEHIEZ1T > T LERN

117



bHEEZABND,
3JEEEBI D 5 D9 T BHIT i 72 i 4]

JEBEXD 5 S, FRCHIERDOEHWERL 9 DR OTEEITH 2DI12id, BELLIEEA

EDOHIFRETY A7 RFICHETENTWHBEREZ H 52> LR L Tl & | BUEERDN &

5. b LTHEOBBRMRE SN D GEITITN0 0 DT ESCHMGR N Z T b5 EHR

BRI ORITHMENDH D LB Z HND, ZIUTITHERO FIHI B2 & 2% T Z Y

EITo TR ZENDMETHA D, WIZEEREN WA, B 21X EPDS O X 5 72/

MAEHT 2728 BEERY T YEREZEE TS -OICBIZORHNEETH L L E

ZbND, F1 ZFHEHERENZERT, FIAEHRED Y A7 LEHERHY | £

NET TREIZ IS T2 VRO B EHIAHRRLT D ZLiFBEALND, ZDT2 Z DR

DN D DIERIZE DB DIEIR T D 5 DIFRER D 9 S e LT L TRLZ2vrs L

R, TS D &5 2 AN IR TR & S D DI R b U 22 R TR

MEEZBND, HEAICELENTLS 2 TH L LRIFFIC, b LOERIE S &0 TIE

PRI L DN ANEE T 5AIEE 2 2 ATENEHEE T3 H L IBK
WM ZHERT 22 ENFRETH D, 3 =TI By CICHEZDZ D Z & NEE

END, TOTORMIC CTRIAMIEEZ B 72 o725 2 = & v o Rk, BEM 2K

ANV ADE EEBEZ BRI, MOTEERFHTCHLIEEZOND,

118



F8HI AWENOERE LA

1. KEFFEDEFH

AFFRITTRDENC BT D EEH LD A 2 L~V R B TR D L 2 —%

1TV £ O LT O EE I AFHRBEIZ @ 9 e & HPERR O REBL 2 TG IT | FER R E AT =K,

Z OBER T & FHRFIZOWTOMEZIT o7, E/o. HME & BARD & EYE RS

DIRIRDTA FT A Dl & 2 2 b R SN G mvEic S & | FERMHl e ORIE

& LTO o3 RIENEES L ORR OES I AD FTREEIC OV TRES L. PRIRIT A D]

REMEIC DWW TER 2T o7z, AENIT@EE ORMEHAR., FFCEMIRREZ HEH (T O L H

WiV . RANDOFEDFHEAT DEIUR G HBET D & WTRER IR MRS O Tk %

o TS ZEDERIIRENEEZXLND, 2O LILANZSE AL T, KETH

ST HEIIEE DAL AU 5 K2 E L, BIEET D AN RO A 21T

STV ZEITEHETH D,

o3 RIEMIBRD & 9 I & AT X 2/ NFFEWIRIEIC < B NEER O LRV 720 &)

FRbH D, AT TIIEWEH OME B IZ L A EBMESNTE LT, KimHKDOZDJE

PEMIDOZMETH > TH 2L L THHEIRBTRETH 5, ZIROBEEISE OB LE L Sh

D05, TET VAN SNTCIEE T, EIRT O EHHEL 72 EORFIREIZB W THE

BARE R0 K D ITHEE T 570 & SRR D 272 & ARSI O 2 X L 723X

ORI 2D D TIERWNTES 9 D,

BUERDENC BN TR, JAEMORMES OFF=R, BERNFOEEZHLNIT LT

BT UARFNE LB L TARR LTS LB DND, WAEDIATHIE T, K¥EFHEE

119



PR D i DA R & B I 6 2 STV, F o ko EE R ANBHRPEIZ

T D E R AR L TS WS BRI & DA Thbh T e o 7o, AiESE

[T HURPE S AFHRBE D B BRIRHINIC X D MRS O WRREMO THL NS L, £,

BRI OW T HRES ATV, FEATHE THRf S TO 7 BER 7122 T, HEEICE

THT Ly vy =P REMEEICEE L WD TREME A2 R Uiz, E7HEICET 7Ly

X —IIEZR OIS DRER S THI L TV o, ZTHUEH RO DO — DD R T o 5 rREME

BHY | ARITECK TR ENTWDHHRERIIMNT S . £ ORI DAL BRI 22 FAZT SN T

B LTV BEMERH S LS —DDMRIC Rt EX BN, $72. ZOT Ly

Y=L W) KFIEIRT 2 HER O O SIEREZ TR TE 2 —2DORFTH D, WIKHS

TP % RN CHORA AR TN & 5.,

Flo. TOMBEDORRIZEY ( AV A7 RIEIGAD IR0 EE 2 B D o pEfm N

PEIZ BN TS —EBREMHIERZA L T DEmA WD Z L b BN L Rolz, ZTDORIT

KEERSE & B LCh 70, EFIER bIIECd B ATREIER B oo, LinL, Kavb i<

JERDBBENEE . ERIGICEWTIREBES D WTREMS S £ 5, BERET VLV CIE2lie

HET D720, TTICHRIERZA L TV DEAICTADORE L5 Z L% < ER

DV b L ITZBEFE L L TV ARWEARIZIIANAA VA7 FE L LTCRIBEICIE RO RN &g

Dial g, L, BUEITHMEREZ 2 S FIfho TV DM Th » Th T DR ERE(L

LU CRIEDBEALT D ATREVE L H D & DIEIRT O Lot 7o B AN 2 D% 0 T R I 72 HiPE |

BREZFVEZ TS TEOIZREWEHICY A7 0H D5 NIebEFRIET HZ LIFRUTH

Do TOBMTI & ZITHEICET 57 Ly Uy —0 & 5 ERIZ, R AFRHREE TRAAR

120



FIZRERIRC. FEAEIR 2 400 K 0 S EREMIMES | IUEA DR FEE 2558 TH D &

Exbhd, £z, TOBEMOMWE EFENDO NFRBHRSY — v VR — R EOARN

D B SRR, RKADOE Z GO, M 2R3 5 &V o RS TOAY [

RO ZLEMTHLEBZBND,

DX DI, W U TR OB AR A EE SN T — AD ADi A0 & LT

<t

T, MAEITH Z L%, TR ANCORN D, £ 9 LEHAEHL NI LA T,

AT REREENDSTZEWVZ D,

2. AREFFE D[RS

AWFFEIBEEOBREZGEATND EEZ NS, BKHFZEICE L T, §30%DH5ES

IEARE 238 . £72 EPDS fHABNEALICIGREDO T @ o121z, EER LD 008

RRNMEL 2o TV D E,. MINI OZWBHZ —3 L7 AN D 7 < BB S T ic B WL TH4312

LE LTI A TE TRV, U 70— MIFNESR TH 5720, FEfzmL Tof

WREERRTE THLT, FHORELEETE TVAVARDIF bR,

MEWTFTEIZ DWW T B A — DM Z R & LT D728, [ARED /A 7 ZALfET Lo RE

PEPFEMIEIR 2B AT R L 13 s T W E, o7 A AR RKRELITRNW=D .,

NETOMBEDOH DR T 2T N TUIMLERICE O TRUROT 21T I 2N TETEH

TLAMBRERONE L 0 L1dE XV, B EZ R LR TH 5720, FEliNa

BHEROBEIZTE TWARWERHIT O,

121



F 7o BEWESE & MEWTFFE O M 51T L TV D R & U TIE— ik OWFZERE R D 72

W, fERE AT LIFTE RN L ARG L ZBER T TR T A

FEOREM & B2 5508, TRb L RFRECEEMERE 2 —D X 5k, LV &EmER

JE PES I 2 S L TV D AR IS I8 > TW D AR 78 £ T H AR DR R T 51 5 2NN

WTIEA L TIZZ2W S, HEICET A Ly vy =132 OFED L T D E RO

728, Ty iy —DRERLEDZIZOWVTIIANIEE TIIHRFTTE RV AR E T 5N 5,

Fofi SHROBE

N

BORLEZR D, MBI OV TR, BEOMR THRERORELZITO Z &,
YU TN E IR L TRE LT 21725 L9232 2 8. U7 r— ol E
R Lo THFEHNREEOHERNEZ TELHMVMVERS 2L THDH LB X HND, MW
WZOWNWTH YU TNV E IR T 228, M EZTELINEVHSZE, TU ML
EREECEER EORBNRIBIRIC T LR ENBEALND,

Flo, HEICETLAY Ly vy —Z3flllcmns 2 8 b B TH L, HlIE, 7Ly v
Y —DREZ A — AV THERLEY , WAIZE L THD LISZOAATZER 21T 9 2 L T
MEFICEEDOH DX A TDT Ly vx—72 L XVFEMICH LN TE 2008 LR,

o3 FIEMFEIZ DWW CILBLE £ TIZHEANE THELD 7 o # AMEHEGR M Tl T\ %
7o, BARTHEBRICT v ¥ MMUEGRBRIC K-> THEREEZH TV ZERLETH

LEEZOND, REBEOEVHARIIBIT O REZRTZLITEETH D,

122



FIHEBOLMED A Z N~V AZEZ D 5 A TR, A% bRHE OB ORE & W

IPATE DT BRI AZITAD &0 RIEHI 2R L T Z Lo, iRk

(K S 2 WVDBRIER C DIED ORI FRIED EE L HARR TS ZENEETH

HEBABND,

123



I

AL OBEIZHT2Y 2 < O TG, THELZTES £ U7 fURE R NRBHAE A H R

FREE DR AICTRBE L £,

F7o. BEOMZER S NTISCREIZB W TS K O ZHRE, THifEZTHVW TR Y £ 7E

NEREA - FRREEEIRIESE B 2 7 — KGR ERAE DT ST AT AR R G R BIF SRR R IR e AR I ek

D THALEH L BT E T,

MIEZED HIZHTZY . THE T4 TIYE Z2THE £ L72EREM - AREEROTE T

VH— NG U AL — g Tl s AT 4 Bt X —EERAF e SRR A [ L AR L
WLE L EF £,

HASHTZEICIR D M BB LT, EMRICOWTO AR ZHhE . M LT

D THEZTHE £ U iU E K7l (5 B0 MR AGRAT B 08 -S54 b IR <AL

HLLETET,

FIF, FAEDOHEEZITOICHLY, REEELRIEREZBY £ Lz, PEESEREH

% Kuan-Pin SutAIZ Z OF a0 TEMLP L BT E 3,

3RO EBERAIC VT, mEE & LTIH I 2 THE £ LA &£
BB L TR £,
WFIEEM RN T, WICTHfEE W HZTHS £ LR A Y v 7 0J5 2 | HH9ES

EDY 7 — b LOFHE B ROREFICRNWIZZE £ LIERAE]

RN NS SR v
R IAERAR PR FA2BO TS E S o IBEH A EFRICH IR EHLE L T £

A LD MOFEPEIZ T DTHE £ U 72 iUBEF R R AR 1% R o L =

124



By IBEFR. ABEETR BRI RFRFGRE LR O IR Z O RIS S RAEH

LTEY £,

RIS, ARSI L TS S 2 e TN TOWESIE DI H LoD DREHZH L

EFET,

125



51 A TR

1. O’Hara MW., Wisner KL. Perinatal mental illness: Definition, description
and aetiology. Best Practice & Research Clinical Obstetrics and
Gynaecology;28:3-12. 2014

2. Holmes TH, Rahe RH. The Social readjuustment rating scale. J
Psychosom Res;11:213-8. 1967

3. [RGB, ANAEhRE - SrfdReaTaR. o0+ 21 (BB 2 IRICHOWT) st
S RSB 2014(2015 4F 8 A 27).

4. Marcé LV. Treatise on madness in pregnant women, in women who have
recently given birth, and in wet nurses, and medical/legal considerations on this
subject. [Traité de la folie des femmes enceintes des nouvelles accouchées et des
nourrices et considérations médico-légales qui se rattachent a ce sujet.]. Paris: JB
Bailliére et fils; 394. 1858.

5. Paffenberger RS, MaCabe LdJ. The effect of obstetric and perinatal events
on risk of mental illness in women of childbearing age. America Journal of Public
Health;56:400-7. 1966

6. Kendell RE, Rannie D, Clark JA, Dean C. The Social and obstetric
correlates of psychiatric admission in the puerperium. Pychol Med;11:341-51. 1981
7. Kumar R, Robson KM. A prospective study of emotional disorders
in childbearing women. British Journal of Psychiatry;144:35-47. 1984

8. Fisher J, Tran TD, Nguyen TT, Tran T. Common perinatal mental
disorders and alcohol dependence in men in northern Viet Nam. Journal of
affective disorders;140(1):97-101. 2012

9. Giardinelli L, Innocenti A, Benni L, Stefanini MC, Lino G, Lunardi C,
Svelto V, Afshar S, Bovani R, Castellini G, Faravelli C. Depression and anxiety in
perinatal period: prevalence and risk factors in an Italian sample. Archives of
women's mental health;15(1):21-30. 2012

10. Gavin NI, Gaynes BN, Lohr KN, Meltzer-Brody S, Gartlehner G, Swinson

126



T. Perinatal depression : A systematic review of prevalence and incidence.
Obstetrics and gynecology;106(5):1071-83. 2005

11. Fisher J, Cabral de Mello M, Patel V, Rahman A, Tran T, Holton S,
Holmesf W. Prevalence and determinants of common perinatal mental disorders
in women in low- and lower-middle-income countries: a systematic review.
Bulletin of the World Health Organization;90(2):139-49. 2012

12. Patton GC, Romaniuk H, Spry E, Coffey C, Olsson C, Doyle LW, Oats J,
Hearps S, Carlin JB, Brown S. Prediction of perinatal depression from adolescence
and before conception (VIHCS): 20-year prospective cohort study. The Lancet;
online June 11:1-9. 2015

13. MARET, SBIET, SR T, EAER, TR B EEER 7 &K
DFTH Y F 2T h~DOERYAHA [HMEER] - 2 HM 0% 11 - BMUEH#Y. FEH
7:49(8):762-764. 2008

14. PARIERE, SouiE —. ER E/NER OB 250 5 7202, B EE In M
715:42(8):621-5. 1988

15. HAERm AR 2, AARERABES. Ewm ARBZIRTA BT A4 > —ER
i 2011, = e AI—F ¢ 7 HEE 1-61. 2010

16. HAR AT, IUPEREE) 4L GR). ICD-10 fERZE A4 K7 > 7
1S3 2013.

17. American Psychiatric Association. ( 2000 ) Diagnostic and statistical
manual of mental disorders. Fourth ed., Text Revision ; DSM —IV —TR.
Washington, D.C : American Psychiatric Association. (Eiff =R« KB # - Ye R 2
#2008 DSM—IV—TR ¥R EDZW -l ~==27 /v E¥E)

18. American Psychiatric Association. ( 2013 ) Diagnostic and statistical
manual of mental disorders. Fifth Edition : DSM —5. Washington, D.C : American
Psychiatric Association.( S48 =8B, X¥F #, Lk B , HE FE , BIF £k, =&
%, M3 B8k R 2014 DSM-5 MR B OB W - Fiit~=27 /v E¥ER)

19. O'hara MW, Swain MA. Rates and risk of postpartum depression—a
meta-analysis. International Review of Psychiatry;8(1):37-54. 1996

20. Bennett MHA, Einarson A, Taddio A., Koren G., Einarson TR. Depression

127



during Pregnancy. Clinical Drug Investigation;24(3):157-79. 2004

21. Mota N, Cox BJ, Enns MW. The relationship between mental disorders,
quality of life, and pregnancy: findings from a nationally representative sample. .
Journal of affective disorders;109:300-4. 2008

22, Adewuya AO, Ola BA, Aloba OO. Anxiety disorders among Nigerian
women 1in late pregnancy: a controlled study. Archives of women's mental
health;9:325-8. 2006

23. Wenzel A. Chapterl Anxiety Symptoms During Pregnacy and The
Postpratum Period In.Anxiety in childbearing women: diagnosis and treatment. .
Stuart SC editor. Washington DC: American Psychological Association; 2011.

24. Cooper PJ, Campbell EA, Day A. Non-psychotic psychiatric disorder after
childbirth. A prospective study of prevalence, incidence, course and nature. Br J
Psychiatry;152:799-806. 1988

25. O’Hara MW, Zekoski EM, Philipps LH. Controlled prospective study of
postpartum mood disorders: comparison of childbearing and nonchildbearing women.
J Abnorm Psychol;99:3-15. 1990

26. Vesga-Lopez O, Blanco C, Keyes K. Psychiatric disorders in pregnant and
postpartum women in the United States. Archives of General
Psychiatry;65(7):805-15. 2008

27. Dave, S., Petersen, 1., Sherr, L., & Nazareth, I. Incidence of maternal and
paternal depression in primary care: a cohort study using a primary care
database. Archives of pediatrics & adolescent medicine;164(11):1038-1044. 2010
28. Burt VK, Quezada V. Mood Disorders in Women: Focus on Reproductive
Psychiatry in the 21st Century. Can J Clin Pharmacol;16(1):6-14. 2009

29. DAFENF, WMAXERE). ~ =T 1A 7R~ LR RRFET
R A 415 2012.

30. Buttner MM, O’Hara MW, Watson D. The structure of women’s mood in
the early postpartum. Assessment;19:247-56. 2012

31. Gonidakis F, Rabavilas AD, Varsou E Kreatsasc G, Christodouloud GN

Maternity blues in Athens, Greece: a study during the first 3 days after delivery.

128



Journal of affective disorders;99:107-15. 2007

32. O’'Hara MW, Schlechte JA, Lewis DA Wright EJ. Prospective study of
postpartum blues. Biologic and psychosocial factors. Arch Gen Psychiatry;48:801-6.
1991

33. Oakley A, Chamberlain G. Medical and social factors in postpartum
depression. J Obstet Gynecol;1:182-7. 1981

34. V]~ —/ 3 5 3 8 ERICAOND & F S ERFIR-ER A > Z b~ A
EIOEZTT & FE HITX A D FHFTOAZ — M GRS 2011,

35. Hannah P, Adams D, Lee A, Glover V, Sandler M. Links between early
post-partum mood and post-natal depression. Br J Psychiatry;160:777-80. 1992
36. Hapgood CC, Elkind GS, Wright JJ, Aust NZ. Maternity blues:
phenomena and relationship to later post partum depression. J
Psychiatry;22:299-306. 1988

37. O'Hara MW, Schlechte JA, Lewis DA, Wright EdJ. Prospective study of
postpartum  blues. Biologic and  psychosocial factors. Arch Gen
Psychiatry;48(9):801-6. 1991

38. Paykel ES, Emms EM, Fletcher J, Rassaby ES. Life events and social
support in puerperal depression. Br J Psychiatry;136:339-46. 1980

39. Munk-Olsen T, Laursen T, Pederson C, Mors O, Mortensen P. New parents
and mental disorders: a population-based register study. JAMA;296:2582-9. 2006
40. YonkersKA, Wisner KL, Stowe Z , Leibenluft E, Cohen L, Miller L,
Manber R, Viguera A, Suppes T, Altshuler L. Management of bipolar disorder
during pregnancy and the postpartum period. . Am J Psychiatry;161:608-20. 2004
41. Sharma V, Burt VK, HL. Ritchie HL. Bipolar II postpartum depression:
detection, diagnosis, and treatment. Am J Psychiatry;166:1217-21. 2009

42. Arvilommi P, Suominen KS, Mantere OK. Adequacy of treatment received
by diagnosed and undiagnosed patients with bipolar I and II disorders. The
Journal of clinical psychiatry;68:102-10. 2007

43. Kitamura T, Sugawara M, Sugawara K, Toda MA, Shima S. Psychosocial

study of depression in early pregnancy. The British Journal of

129



Psychiatry;168(6):732-8. 1996

44. Kitamura T, Yoshida K, Okano T, Kinoshita K, Hayashi M, Toyoda N, Ito
M, Kudo N, Tada K, Kanazawa K, Sakumoto K, Satoh S, Furukawa T, Nakano H.
Multicentre prospective study of perinatal depression in Japan: incidence and
correlates of antenatal and postnatal depression. Archives of women's mental
health;9(3):121-30. 2006

45. AL, TR, (TR, & ERER OIER ORI &4 5 DHREE &
ORI, PRAEERFHF59(1):51-9. 2010

46. Yamashita H, Yoshida K, Nakano H, Tashiro N. Postnatal depression in
Japanese women Detecting the early onset of postnatal depression by closely
monitoring the postpartum mood. Journal of affective disorders;58:145-54. 2000
47. Yoshida K, Yamashita H, Ueda M, Tashiro N. Postnatal depression in
Japanese mothers and the reconsideration of 'Satogaeri bunben'. Pediatrics
Internationa;43(2):183-93. 2001

48. Otake Y, Nakajima S, Uno A, Kato S, Sasaki S, YOshioka E, Ikeno T, KIshi
R. Association between maternal antenatal depression and infant development: A
hospital-based prospective cohort study. Environmental health and preventive
medicine;19(1):30-45. 2014

49. Shimizu A, Nishiumi H, Okumura Y, Watanabe K. Depressive symptoms
and changes in physiological and social factors 1 week to 4 months postpartum in
Japan. Journal of affective disorders;179 175-82. 2015

50. Stewart DE. Depression during Pregnacy. New England Journal of
Medicine;365(17):1605-11. 2011

51. Grigoriadis S, VonderPorten EH, Mamisashvili L, Tomlinson G, Dennis
CL, Koren G, Steiner M, Mousmanis P, Cheung A, Radford K, Martinovic J, Ross
LE The impact of maternal depression during pregnancy on perinatal outcomes:
a systematic review and meta-analysis. The Journal of clinical
psychiatry;74(4):321-41. 2013

52. El Marroun H, Jaddoe, VW, Hudziak JJ, Roza SdJ, Steegers EA, Hofman A,
Verhulst FC, White TdJ, Stricker BH, Tiemeier H. Maternal use of selective

130



serotonin reuptake inhibitors, fetal growth, and risk of adverse birth outcomes.
Arch Gen Psychiatry;69(7):706-14. 2012

53. Field T, Diego M, Hernandez-Reif M, Figueiredo B, Deeds O, Ascencio
A, Schanberg S, Kuhn C. Comorbid depression and anxiety effects on pregnancy
and neonatal outcome. Infant Behav Dev 33(1):23-9. 2010

54. Centre for Maternal and Child Enquiries. Saving mothers' lives.
Reviewing maternal deaths to make motherhood safer: 2006-2008. The Eighth
Report of the Confidential Enquiries into Maternal Deaths in the United
Kingdom: WILEY-BLACKWELL; 2011. 1-203.

55. Lewis G, editor. Confidential Enquiry into Maternal and Child Health.
Why Mothers Die 2000 - 2002. The Sixth Report of the Confidential Enquiries into
maternal death in the United Kingdom.; 2004. 1-338

56. Schmidt EB, Argimon IIDL. Pregnant women’s bonding and
maternal-fetal attachment. Paidéia (Ribeirdo Preto);19(43):211-20. 2009

57. Carvalhaes MA, Benicio MH. Mother's ability of childcare and children
malnutrition. Revista de Satde Ptblica;36(2):188-97. 2002

58. Pereira PK, Lima LA, Legay LF, de Cintra Santos JF, Lovisi GM. Maternal mental
disorders in pregnancy and the puerperium and risks to infant health. World
Journal of Clinical Pediatrics;1(4):20-3. 2012

59. Hizkiyahu R, Levy A, Sheiner E. Pregnancy Outcome of Patients with
Schizophrenia. American Journal of Perinatology;27(1):29-3. 2010

60. Webb RT, Pickles AR, King-Hele SA, Appleby L, Mortensen PB, Abel KM.
Parental mental illness and fatal birth defects in a national birth cohort.
Psychological Medicine;38(10):1495-503. 2008

61. Motta MG, Lucion AB, Manfro GG. Effects of maternal depression on the
neurobiological and psychological development of children Rev Psiquiatr Rio Gd
Sul;27(2):165-76. 2005

62. Newport DdJ, Stowe ZN, Nemeroff CB. Parental depression: animal models
of an adverse life event. American Journal of Psychiatry;159(8):1265-83. 2002

63. Brennan PA, Hammen C, Andersen MdJ, Bor W, Najman JM, Williams GM.

131



Chronicity, severity, and timing of maternal depressive symptoms: relationships
with child outcomes at age 5. Dev Psychol;36 (6):759-66. 2000

64. Kim-Cohen J, Moffitt TE, Taylor A, Pawlby SdJ, Caspi A Maternal
depression and children's antisocial behavior: nature and nurture effects. Arch
Gen Psychiatry;62(2):173-81. 2005

65. Barker E, Jaffee S, Uher R, Maughan B. The contribution of prenatal
and postnatal maternal anxiety and depression to child maladjustment.
Depression and anxiety;28(8):696-702. 2011

66. AR LTS >~O.0EEY 5§ 2 & Mo oL wWAELGE). fi1Hok
B & DL - R R A DB T 7 e — o O el ARG 2010.

67. JNMEA. 2 ZAH5DORBEICOWTORLMAEICE T DM, Tk 16~18 4
FEEATHIF PR MBI e (2 2 ADRERFEMEEE) . 2 ZADRFEICONT
OFEFFAEIZBI T DL A IR S E. 2006

68. Kessler RC, Berglund P, Demler O, Jin R, Koretz D, Merikangas KR, Rush
Ad, Walters EE, Wang PS. The Epidemiology of Major Depressive Disorder. JAMA;
2003(289):186-7. 2003

69. Hasin DS, Goodwin RD, Stinson FS, Grant BF. Epidemiology of Major
Depressive Disorder. Archives of General Psychiatry:1097-106. 2005

70. Cusin C, Yang H, Yeung A, Fava M. Chapter 2 Rating Scales for
Depression; Baer L, Blais MA editors. Handbook of clinical rating scales and
assessment in psychiatry and mental health. New York: Humana 2010.

71. WA B, Bkl s, SORE L. 1990 406 2006 4E0 AARIZB T 58019
OGO IR T 2 /5 X— Y F U 7 1 #F58,16(2):238-46. 2008

72. Beck AT, Ward CH, Mendelson M, Mock, J. Erbaugh, J. An inventory for
measuring depression. Arch Gen Psychiatry;4:561-71. 1961

73. Beck AT, Steer RA, Ball R, Ranieri WF. Comparison of Beck Depression
Inventories-IA and-II in psychiatric outpatients. . J Pers Assess;67:588—-97. 1996
74. Beck AT, Steer RA, Brown GKU&RZ). /MEHE(, &)11 Fsz(Faak) B AGEAK
BDI-T - ~y 7o DE M- F51. BASLR4E; 2003,

75. b R, MR s, BA R RS, KRB R, fhE HAR, B fdk Rk

132



H.ORAC EFERE 2008.

76. Steer RA, Ball R, Ranieri WF, Beck AT. Dimensions of the Beck
Depression Inventory-II in clinically depressed outpatients. Journal of Clinical
Psychology;55:117-28. 1999

77. Whisman MA, Perez JE, Ramel W. Factor structure of the Beck
Depression Inventory-Second Edition (BDI-II) in a student sample. Journal of
Clinical Psychology;56:545-51. 2000

78. Beck AT, Steer RA, Carbin MG. Psychometric properties of the Beck
Depression Inventory: Twenty-five years of evaluation. Clinical Psychology
Review;8(1):77-100. 1988

79. DEBREOWERMIEY 7 &2 « LA, [2018 £ 9 A BE]L
Available from: http://www.saccessb5.co.jp/.

80. TET A by — LEBRAEDOIRTT - Jji. [2018 4 9 AHIAE]. Available
from: http://www.chibatc.co.jp/.

81. A A& Ak #® % 4. (2013 4 9 A Bl 7 ]. Available from:
http://www.nichibun.co.jp/.

82. & NIMH/CES-D [ 5 2Fi/H i )RE] + FH7 2 bt ¥ —; 2008.
83. Cho MdJ, Nam JJ, GH S. Prevalence of symptoms of depression in a
nationwide sample of Korean adults. Psychiatry research;81:341-52. 1998

84. Morin AdJ, Moullec G, Mai ano C, Layet L, Just JL, Ninot G. Psychometric
properties of the Center for Epidemiologic Studies Depression Scale (CES-D) in
French clinical and nonclinical adults. Revue d E’pide’miologie et de Sante’
Publique;59:327—-40. 2011

85. Radloff LS. The CES-D scale: A report of depression scale for research in
the general population. Applied Psychological Measurement 1:385-401. 1977

86. B M, BEEFED, ACAMRAL B LW S MR Rl R IOV T AR
F527:717-23. 1985

87. Zigmond AS, Snaith RP. The hospital anxiety and depression scale. Acta
Psychiatr Scand;67(6):361-70. 1983

88. Snaith RP. The Hospital Anxiety And Depression Scale. Health and

133



Quality of Life Outcomes;1(1):29. 2003

89. NHZZ, Kb, NI, DRSS, AARE, HHEEST, FRHA,
HENE T, FREEA 2, FEIORETT, )IIHE . Hospital Anxiety and Depression Scale
HATERROEENE & 2 U PO © 2R & LIoplifE. D& [E5:38(5):309-15.
1998

90. Rbpa, NET, EHRES, FHFOH N, NBZEZ, EHEHR2, EDRETT,
JIFREH. WMLESNEA - IZEB 1T % hospital anxiety and depression scale(HAD R
E) A AR O HRNE & 2 5 PEDO . 1996. p. 884-92.

91. Zigmond AS, Snaith RP. Hospital Anxiety and Depression Scale(HAD X
FE). ABHRL 2 5 4(3):371-2. 1993

92. Spitzer RL, Williams JBW, Kroenke K. Utility of a new procedure for
Diagnosing Mental Disorders in Primary Care; the PRIME-MD 1000 Study.
JAMA;272:1749-56. 1994

93. Kroenke K, Spitzer RL. The PHQ-9 A new depression diagnostic and
severity measure. Psychiatric Annals;32:509-15. 2002

94. Kroenke K, Spitzer RL, Williams JB. The PHQ - 9. Journal of general
internal medicine;16(9):606-13. 2001

95. MINAEA. F3:9 0% PHQ-9(Patient Health Questionnaire) iR
FHIR A~ =2 7 v [BGTID ) - ORSRHER PR FEAT -- 5 E O AS B (T B L 72 b
D). EEARNEIREF;39:236-9. 2010

96. s nEr, EEEA. o940~V FTBELIODIRAT ) —= 0 T
* —/ L Patient Health Questionnaire-9 HARGEMR [ZZALNLTEOERME] 2k

EIRHE;97:1465-73. 2009

97. e AZEF, whi %, B R b 94~V TICBTL 0 0RA7 ) —=
> TN 7R — v Patient Health Questionnaire (PHQ)-9 (22T, kE#EHE
#27#:24:1299-306. 2006

98. John FG, Michel BR, Melvin GM. Treatment Resistant Depression: A
Roadmap for Effective Care. . Washington, D.C.: American Psychiatric Publishing;
2011.

99. John RA, Trivedi MH, Ibrahim HM, Carmody TdJ, Arnow B, Klein

134



DN, Markowitz JC, Ninan PT, Kornstein S, Manber R, Thase ME, Kocsis
JH, Keller MB. The 16-item Quick Inventory of Depressive Symptomatology
(QIDS), clinician rating (QIDS-C), and self-report (QIDS-SR): A psychometric
evaluation in patients with chronic major depression. . Biological Psychiatry
54(5):573-83. 2003

100. Carmody TJ, Rush AJ, Bernstein IH, Brannan S, Husain MM, Trivedi MH.
Making clinicians lives easier: guidance on use of the QIDS self-report in place of
the MADRS. Journal of affective disorders;95(1):115-8. 2006

101. Rush A, Trivedi M, Carmody T, Ibrahim, HM, Markowitz JC, Keitner, GI,
Kornstein SG, Arnow B, Klein DN, Manber R. Self-reported depressive symptom
measures: sensitivity to detecting change in a randomized, controlled trial of
chronicallydepressed,nonpsychoticoutpatients.Neuropsychopharmacology;30(2):4
05-16. 2004

102,  BREBRIT, TINHECR, HEFE=, EIEFRTE, SHEREE, S5, Eio#E, W
PRI, MhAs AR, BrR YD, (B FR3E, ST AME, KRB . B ARREMR A e Al 5
Mmoo ORE (AAFER QIDS-SR) DFi%E. = b L AF4225:43-52. 2010

103. Bernstein I, Rush AdJ, Carmody T, Woo A, Trivedi MH. Clinical vs.
self-report versions of the quick inventory of depressive symptomatology in a
public sector sample. Journal of psychiatric research;41(3-4):239. 2007

104. Trivedi MH, Rush AJ, Ibrahim HM, Carmody TdJ, Biggs MM, Suppes T,
Crismon ML, Shores-Wilson K, Toprac MG, Dennehy EB, Witte B, Kashner TM.
The Inventory of Depressive Symptomatology, Clinician Rating (IDS-C) and
Self-Report (IDS-SR), and the Quick Inventory of Depressive Symptomatology,
Clinician Rating (QIDS-C) and Self-Report (QIDS-SR) in public sector patients
with mood disorders: a psychometric evaluation. Psychological
Medicine;34(01):73-82. 2004

105. Brown ES, Murray M, Carmody TdJ, Beth D, Kennard BD, Carroll

W, Hughes CW, Khan DA, John RA The Quick Inventory of Depressive

Symptomatology-Self-report: a psychometric evaluation in patients with asthma

135


http://www.ncbi.nlm.nih.gov/pubmed/?term=Murray%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kennard%20BD%5Bauth%5D

and major depressive disorder. Annals of Allergy, Asthma &
Immunology;100(5):433-8. 2008

106. Doraiswamy PM, Bernstein IH, Rush AdJ, Kyutoku Y, Carmody TdJ,
Macleod L, Venkatraman S, Burks M, Stegman D, Witte B Diagnostic utility of
the Quick Inventory of Depressive Symptomatology (QIDS - C16 and QIDS -
SR16) in the elderly. Acta Psychiatrica Scandinavica;122(3):226-34. 2010

107. Trivedi MH, Rush AdJ, Ibrahim HM, Carmody TdJ, Biggs MM, Suppes T,
Crismon ML, Shores-Wilson K, Toprac MG, Dennehy EB, Witte B, Kashner, TM.
The Inventory of Depressive Symptomatology, Clinician Rating (IDS-C) and
Self-Report (IDS-SR), and the Quick Inventory of Depressive Symptomatology,
Clinician Rating (QIDS-C) and Self-Report (QIDS-SR) in public sector patients
with mood disorders: a psych. Psychological Medicine;34(01):73-82. 2004

108.  FRIEERAT. REIATENE S ORHERE —QIDS-SR, DAS24, 16K & R A REE.
IRFEHHEES: R « Bidis~ = =7 /1539  #81175:839-50. 2010

109. Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression.
Development of the 10-item Edinburgh Postnatal Depression Scale. The British
journal of psychiatry : the journal of mental science;150:782-6. 1987

110. Harris B, Huckle P, Thomas R, Johns S, Fung H. The use of rating scales
to identify post-natal depression. The British journal of psychiatry : the journal of
mental science;154:813-7. 1989

111. Boyce P, Hickie I, Parker G. Parents, partners of personality ? Risk factors
for post-natal depression. Journal of affective disorders;21(4):245-55.

112. Lundh W, Gyllang C. Use of the Edinburgh Postnatal Depression Scale in
Some Swedish Child Health Care Centres. Scandinavian Journal of Caring
Sciences;7(3):149-54. 1993

113. Pop VJ, Komproe IH, Van Son MdJ. Characteristics of the Edimburgh Post
Natal Depression Scale in the Netherlands. Journal of affective
disorders;26(2):105-10.

114. Murray D, Cox JL. Screening for depression during pregnancy with the

edinburgh depression scale (EDDS). Journal of reproductive and infant

136



psychology;8(2):99-. 1990

115, [EFHR. FER O 2O B a2 7 —/L(EPDSIZOWT. Sk 5 4R
BLHEENE UEEmE & FEER LR OREICET 258 174-6. 1993
116. Cox JL, JM H. Perinatal Mental Health: A Guide to the Edinburgh
Postnatal Depression Scale. : g [LI%:; 2003.

117.  MEHERA, I EEAN. WHO 6 EEZErms2(CIDD. In: [INEEE, BB
1, editors. A& < DERBSEEREMN N> K7y 7. B L)L 2015. p. 227-9.

118. Haro JM, Arbabzadeh-Bouchez S, Brugha TS, et al. Concordance of the
Composite International Diagnostic Interview Version 3.0 (CIDI 3.0) with
standardized clinical assessments in the WHO World Mental Health. Int J
Methods Psychiatr Res;15:167-80. 2006

119. Kawakami N, Takeshima T, Ono Y, Uda H, Hata Y, Nakane Y, Nakane H,
Iwata N, Furukawa T, Kikkawa T. Twelve-month prevalence, severity, and
treatment of common mental disorders in communities in Japan: A preliminary
finding from The World Mental Health Japan 2002-2003. . Psychiatry Clin
Neurosci;59(4):441-52. 2005

120.  Kessler RC, Ustiin TB.. The World Mental Health (WMH) Survey
Initiative version of the World Health Organization (WHO) Composite
International Diagnostic Interview (CIDI). International Journal of Methods in
Psychiatric Research;13(2):93-121. 2004

121. Kessler RC, Abelson J, Demler O, Escobar JI, Gibbon M, Guyer ME,
Howes Md, Jin R, Vega WA, WaltersEE, Wang P, Zaslavsky A,Zheng H. Clinical
calibration of DSM-IV diagnoses in the World Mental Health (WMH) version of the
World Health Organization (WHO) Composite International Diagnostic Interview
(WMH-CIDI). International Journal of Methods in Psychiatric
Research;13(2):122-39. 2004

122. Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs J, Weiller E,
Hergueta T, Baker R, Dunbar GC. The Mini-International Neuropsychiatric
Interview (M.I.N.I): the development and validation of a structured diagnostic

psychiatric interview for DSM-IV and ICD-10. The dJournal of clinical

137



psychiatry;59(20):22-33. 1998

123.  KEFR¥. MLN.I 8 EO'M.LN.I-KID; (I KE, BRI HEGR). R - DPE
BEREREAT N> R 7w 70 B FLESE; 2015. p. 229-32.

124. Otsubo T, Tanaka K, Koda R, Shinoda J, Sano N, Tanaka S, Aoyama H,
Mimura M, Kamijima K. Reliability and validity of Japanese version of the
Mini-International Neuropsychiatric Interview. Psychiatry Clin
Neurosci;59(5):517-26. 2005

125. RFERY, &%, EEEF. MINLEELE S EEmEs. 1 2
FAFEJE; 2003.

126. First M, Spitzer RL, Gibbon M, Williams JBW . Structured Clinical
Interview for DSM-IV Axis I Disorders; @& —R3(f@) ALAHER], WE#EIEGER
R 2 EmsE~ =270 [E2R] , At B AR 2010.

127. HREMW, AHE - W2 WmE~ == 7 v (SCID); [N EREE, 5
HE(Fw). Kwe - DEREERERTAG N> N7 7. ARG LSS 2015. p. 233-6.

128. Grote NK, Bridge JA, Gavin AR, Melville JL, Iyengar S, Katon WdJ. A
Meta-analysis of Depression During Pregnancy and the Risk of Preterm Birth,
Low Birth Weight, and Intrauterine Growth Restriction. Arch Gen
Psychiatry;67(10):1012-24. 2010

129. Stewart DE. Depression during Pregnancy. The New England Journal of
Medicine. 365:1605-11. 2011

130. Yonkers KA, Smith MV, Forray A, Epperson CN, Costello D, Lin H,
Belanger K. Pregnant women with posttraumatic stress disorder and risk of
preterm birth. JAMA psychiatry;71(8):897-904. 2014

131. Aras N, Oral E, Aydin N, Mustafa G. Maternal age and number of children
are risk factors for depressive disorders in non-perinatal women of reproductive
age. International journal of psychiatry in clinical practice;17(4):298-306. 2013
132. Fadzil A, Balakrishnan K, Razali R, Sidi HMalapan T, Japaraj RP, Midin M,
Nik Jaafar NR,Das S, Manaf MRA. Risk factors for depression and anxiety among
pregnant women in Hospital Tuanku Bainun, Ipoh, Malaysia. Asia-Pacific

psychiatry : official journal of the Pacific Rim College of Psychiatrists;5 Suppl

138



1:7-13. 2013

133. Farias DR, Pinto TDJP, Teofilo MMA, Vilela AAF, Vaz JDS, Nardi AE, Kac G.
Prevalence of psychiatric disorders in the first trimester of pregnancy and factors
associated with current suicide risk. Psychiatry research;210(3):962-8. 2013

134. Su KP, Chiu TH, Huang CL, Ho M, Lee CC, Wu PL, Lin CY, Liau CH, Liao CC,
Chiu WC, Pariante CM. Different cutoff points for different trimesters? The use of
Edinburgh Postnatal Depression Scale and Beck Depression Inventory to screen
for depression in pregnant Taiwanese women. General hospital
psychiatry;29(5):436-41. 2007

135. Shen YC, Zhang MY, Huang YQ, He YL, Liu ZR, Cheng H, Tsang A, Lee S,
Kessler RC. Twelve-month prevalence, severity, and unmet need for treatment of
mental disorders in metropolitan China. Psychological medicine;36(2):257-67.
2006

136. Simon GE, Goldberg DP, Von Korff M, Ustun TB. Understanding
cross-national differences in depression prevalence. Psychological medicine
[Comparative Study Multicenter Study Research Support, Non-US Gov't Research
Support, US Gov't, PHS] 32(4):585-94 2002

137. Weissman MM, Bland RC, Canino GdJ, Faravelli C, Greenwald S, Hwu
HG, Joyce PR, Karam EG, Lee CK, Lellouch J, Lépine JP, Newman SC, Rubio-Stipec M, Wells
JE, Wickramaratne PJ, Wittchen H, Yeh EK. Cross-national epidemiology of major
depression and bipolar disorder. JAMA;276(4):293-9. 1996

138. Patel V, Rodrigues M, Desouza N. Gender, Poverty, and Postnatal
Depression : A Study of Mothers in Goa , India. American journal of
psychiatry;159(1):43-7. 2002

139. Xie R-h, He G, Liu A, Bradwejn J, Walker M, Wen SW. Fetal gender and
postpartum depression in a cohort of Chinese women. Social science & medicine
(1982);65(4):680-4. 2007

140. Robertson E, Grace S, Wallington T, Stewart DE. Antenatal risk factors for
postpartum depression: a synthesis of recent literature. General hospital

psychiatry;26(4):289-95. 2004

139



141. Klainin P, Arthur DG. Postpartum depression in Asian cultures: a
literature review. International journal of nursing studies;46(10):1355-73. 2009
142. Ministry of education, culture, sports, science and technology-Japan.
Acutualy  Situation of University Hospital 2009. Available from:
http://www.u-tokyo.ac.jp/gen02/pdf/daigakubyouin-genjyou.pdf.

143. Ministry of health Law. Overview of the System and the Basic Statistics,
Changes in Number of Live Birth and Total Fertility Rate 2008. Available from:
http://www.mhlw.go.jp/english/wp/wp-hw6/dl/01e.pdf.

144. Okano T, Murata M, Masuji F, Tamaki R, Nomura J, Miyaoka
H, Kitamura T. Validation and Reliability of Japanese Version of EPDS
(Edinburgh Postnatal Depression Scale). Archives of Psychiatric Diagnostics and
Clinical Evaluation;7:525-33. 1996

145. Otake Y, Nakajima S, Uno A, Kato S, Sasaki S, Yoshioka E, Ikeno T, Kishi
R. Association between maternal antenatal depression and infant development: a
hospital-based prospective cohort study. Environmental health and preventive
medicine;19(1):30-45. 2014

146. American Psychiatric Association. Diagnostic and Statistical Manual of
MentalDisorders, 4th ed. Washington, DC.1994.

147. Asukai N, Hirohata S, Kato H, Konishi T. Psychometric properties of the
Japanese-language version of the Clinician-Administered PTSD Scale for DSM-IV
(in Japanese). Jpn J Traumatic Stress;1:47-53. 2003

148. Blake DD, Weathers FW, Nagy LM, Kaloupek DG, Gusman FD, Charney
DS, Keane TM. The development of a Clinician-Administered PTSD Scale. Journal
of Traumatic Stress;8(1):75-90. 1995

149. Akcal1 Aslan P, Aydin N, Yazic1 E, Aksoy AN, Kirkan TS, Daloglu GA.
Prevalence of depressive disorders and related factors in women in the first
trimester of their pregnancies in Erzurum, Turkey. The International journal of
social psychiatry;60(8):809-17. 2014

150. Yanikkerem E, Ay S, Mutlu S, Goker A. Antenatal depression: prevalence
and risk factors in a hospital based Turkish sample. J Pak Med Assoc;63(4):472-7.

140



2013

151. Tachimori H, Naganuma Y, Koyama T, Koyama A, Kawakami N. The
report of key findings from the World Mental Health Japan Survery. . The report
of the Research on Psychiatric and Neurological Diseases and Mental Health
(H16-KOKORO-013) from the Japan Ministry of Health, Labour and Welfare.
2007

152. Demyttenaere K, Bruffaerts R, Posada-Villa J, Gasquet I, Kovess
V, Lepine JP. Prevalence, severity, and unmet need for treatment of mental
disorders in the World Health Organization World Mental Health Surveys.
JAMA;291(21):2581-90. 2004

153. Matsuoka Y, Nishi D, Yonemoto N, Nakajima S, Kim Y. Towards an
explanation of inconsistent rates of posttraumatic stress disorder across different
countries: infant mortality rate as a marker of social circumstances and basic
population health. Psychotherapy and psychosomatics;79(1):56-7. 2010

154. Fisher J, Tran T, Duc Tran T, Dwyer T, Nguyen T, Casey GdJ, Anne
Simpson J, Hanieh S, Biggs BA. Prevalence and risk factors for symptoms of
common mental disorders in early and late pregnancy in Vietnamese women: a
prospective population-based study. Journal of affective disorders;146(2):213-9.
2013

155. Markus HR, Kitayama S. Culture and the Self: Implications for Cognition,
Emotion, and Motivation. Psychological review;98:224-53. 1991

156. United National. Demographic Yearbook. Sixty-third edition. New York:
United Nations/Nations Unies; 2012.

157. Rees S, Steel Z, Creamer M, Teesson M, Bryant R, McFarlane AC. Onset of
common mental disorders and suicidal behavior following women inverted
question marks first exposure to gender based violence: a retrospective,
population-based study. BMC psychiatry;14(1)(1):312. 2014

158. Jennifer LM, Amelia G, Wayne JK. Depressive Disorders During
Pregnancy: Prevalence and Risk Factors in a Large Urban Sample. NIH Public
Access;116(5):1064-70. 2010

141



159. Cabunet Office, Goverment of Japan. Japan Go. H25 Edition declining
birthrate society measures white paper. 2015

160. Levitan RD. The chronobiology and neurobiology of winter seasonal
affective disorder. Dialogues Clin Neurosci [Review] 9(3):315-24. 2007

161. Beck CT. Predictors of postpartum depression: an update. Nursing
Research;50(5):275-85. 2001

162.  HAEZMEATA [Internet]. JEA77EA. 2010 [cited 2015/8/6]. Available

from: http://www.ipss.go.jp/ps-doukou/j/doukoul4/chapter3.html#33a.

163. Yedid Sion M, Harlev A, Weintraub AY, Sergienko R, Sheiner E. Is
antenatal depression associated with adverse obstetric and perinatal outcomes? J
Matern Fetal Neonatal Med;Apr 9:1-5. 2015

164. Raisdnen S, Soili ML, Nielsen HS, Gissler M, Kramer MR. Heinonen S.
Fear of childbirth predicts postpartum depression: a population-based analysis of
511 422 singleton births in Finland. BMdJ open;3:1-7. 2013

165. Salimi S, Terplan M, Cheng D, Chisolm MS. The Relationship Between
Postpartum Depression and Perinatal Cigarette Smoking: An Analysis of PRAMS
Data. Journal of Substance Abuse Treatment;56:34-8. 2015

166.  EHAAFIEk. KB JWAETPERE AT E o B & 2 o B AL R A EHE R
35(9):1103-13. 1990

167. CHTEEAE, KEFER, BHE, ZHIERE. QR =327 7 A RSt T
— L[EHRE 2007,

168.  FRJIFHT, FEAESR B L RRIRMHRERBRERRH 31T 2 8 A —
=377 ANEZWE O E %L F LT — . journal of Nara Medical
Association;58:75-81. 2007

169.  MARHERES. [TA L Z I~V ZAREE OWSBEIF] S DEME. B AR
¥ - KEEFRRED4(2):49-53. 2006

170.  JEAETEE AN NERE - REFREER. A D BREREA MR 2008 [updated
2015/08/08]. Available from:
http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai08/kekka2.html.

171, SCHBPE S FHE R ELHERR AR SRR, RERBEOBNR 2009.

142


http://www.ipss.go.jp/ps-doukou/j/doukou14/chapter3.html#33a
http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai08/kekka2.html

Available from: http://www.u-tokyo.ac.jp/content/400004480.pdf.
172, JHE#MLOHE LRy b U — 27 . [cited 2015/ 9/28]. Available from:

WWwWw.pcpnet.org.

173. ROEEOWEITA R 74 UMEkZERR B, 1. JBMEEE 2012 BAS
OIFERIRIRAIA T A . 2012

174.  KpBEEOIGEATA 74 AEkZRSZ B. M. K5 SRS 2012 ver.1.
HA D DRFERIBRTA N T A . 2012

175.  Antenatal and postnatal mental health (CG45). [Internet]. 2007. Available

from: http://www.nice.org.uk/guidance/CG45.

176. Depression During Pregnancy: Treatment Recommendations [Internet].

2009.Availablefrom:http://www.acog.org/About-ACOG/News-Room/News-Releases/

2009/Depression-During-Pregnancy.

177. Anxiety BD. Perinatal depression and anxiety. A guide for primary care
health professionals [cited 2015/ 9/30].

178. Bradley N. Gaynes NG, Samantha MB, Kathleen N, Lohr TS, Gerald G,
Seth B, William CM. Perinatal Depression: Prevalence, Screening Accuracy, and
Screening Outcomes. Agency for Healthcare Research and Quality Evidence
Report/Technology Assessment;119. 2005

179. Kitamura T, Yoshida K, Okano T, Kinoshita K, Hayashi M, Toyoda N, Ito
M, Kudo N, Tada K, Kanazawa K, Sakumoto K, Satoh S, Furukawa T, Nakano H.
Multicentre prospective study of perinatal depression in Japan: incidence and
correlates of antenatal and postnatal depression. Arch Womens Ment Health;
9:121-30. 2006

180. HREP R, IEPERR RS L OFLE DA U Z VA~V A AT AEY IZE T DA
Je « sk LR ER 5 SWATZE. Rk 12 4R AR AT SR A F. 2001

181. Cohen LS, Altshuler LL, Harlow BL, Nonacs R, Newport DdJ, Viguera AC,
Stowe ZN. Relapse of major depression during pregnancy in women who maintain
or discontinue antidepressant treatment. JAMA: the journal of the American
Medical Association;295(5):499-507. 2006

182.  Grigoriadis S VonderPorten EH, Mamisashvili L. Tomlinson G, Dennis CL,

143


http://www.u-tokyo.ac.jp/content/400004480.pdf
http://www.pcpnet.org/
http://www.nice.org.uk/guidance/CG45
http://www.acog.org/About-ACOG/News-Room/News-Releases/2009/Depression-During-Pregnancy
http://www.acog.org/About-ACOG/News-Room/News-Releases/2009/Depression-During-Pregnancy

Koren G, Steiner M, Mousmanis P,Cheung A, Radford K, Martinovic J, Ross LE.
The Impact of Maternal Depression during Pregnancy on Perinatal Outcomes: A
Systematic Review and Meta-Analysis. The dJournal of clinical
psychiatry;74(4):321-41. 2013

183. Flynn HA, Blow FC, Marcus SM. Rates and predictors of depression
treatment among pregnant women in hospital-affiliated obstetrics practices.
General hospital psychiatry;28(4):289-95. 2006

184. Chambers CD, Johnson KA, Dick LM, Felix RJ, Jones KL. Birth Outcomes
in Pregnant Women Taking Fluoxetine. New England dJournal of
Medicine;335(14):1010-5. 1996

185. Chambers CD, Hernandez-Diaz S, Van Marter LdJ, WerlerMM, Louik C,
Jones KL, Mitchell AA. Selective Serotonin-Reuptake Inhibitors and Risk of
Persistent Pulmonary Hypertension of the Newborn. New England Journal of
Medicine;354(6):579-87. 2006

186. Wisner KL, Bogen DL, Sit D, McShea M, Hughes C, Rizzo D, Wisniewski,
SW. Does fetal exposure to SSRIs or maternal depression impact infant growth?
American Journal of Psychiatry;170(5):485-93. 2013

187. Austin MP. To treat or not to treat: maternal depression, SSRI use in
pregnancy and adverse neonatal effects. Psychol Med;36(12):1663-70. 2006

188.  HA DI DWER[NEEDIRIRITA 74 MEREZERER. HA S SWNERIA
WAA RTA v . KO DMEREE 2012 ver.l. AAR D DHFERIBENTA RT 1 .
2012

189. Suehs BA, Argo TR, Bendele SD, Crismon ML. The Texas Medication
Algorithm Project(TMAP) Major Depressive Disorder Algorithms. Texas
Department of State Health Services, Texas. 2008

190. Coppen A, Bailey J. Enhancement of the antidepressant action of
fluoxetine by folic acid: a randomised, placebo controlled trial. Journal of affective
disorders;60(2):121-30. 2000

191. Lecrubier Y, Clerc G, Didi R, Kieser M. Efficacy of St. John’s Wort Extract
WS 5570 in Major Depression: A Double-Blind, Placebo-Controlled Trial. American

144



Journal of Psychiatry;159(8):1361-6. 2002

192, PEKHH, M. 5 OFIRRICEIT 54 AT 3RO = ©F X, FRN
FEEPE;15(1937-1944). 2010

193. Hibbeln JR. Fish consumption and major depression.
Lancet;351(9110):1213. 1998

194. Tanskanen A, Hibbeln, JR, Tuomilehto J, Uutela A, Haukkala A,
Viinaméaki H, Vartiainen E. Fish Consumption and Depressive Symptoms in the
General Population in Finland. Psychiatric Services;52(4):529-31. 2001

195. Timonen M, Horrobin D, Jokelainen J, Laitinen J, Herva A, Risénen P.
Fish consumption and depression: the Northern Finland 1966 birth cohort study.
Journal of affective disorders;82(3):447-52. 2004

196. Colangelo LA, He K., Whooley MA, Daviglus ML, Liu K. Higher dietary
intake of long-chain ®-3 polyunsaturated fatty acids is inversely associated with
depressive symptoms in women. Nutrition;25(10):1011-9. 2009

197. Sanchez-Villegas A, Henriquez P, Figueiras A, Ortuiio F, Lahortiga F,
Martinez-Gonzalez MA. Long chain omega-3 fatty acids intake, fish consumption
and mental disorders in the SUN cohort study. European journal of
nutrition;46(6):337-46. 2007

198. Suominen-Taipale A, Partonen T, Turunen A, Méinnisté6 S, Jula A,
Verkasalo P. Fish consumption and omega-3 polyunsaturated fatty acids in
relation to depressive episodes: a cross-sectional analysis. PloS one;5(5):e10530.
2010

199. Su KP, Huang SY, Chiu CC, Shen WW. Omega-3 fatty acids in major
depressive disorder: a preliminary double-blind, placebo-controlled trial.
European Neuropsychopharmacology;13(4):267-71. 2003

200. Lespérance F, Frasure-Smith N, St-André E, Turecki G, Lespérance P,
Wisniewski SR. The efficacy of omega-3 supplementation for major depression: a
randomized controlled trial. The Journal of clinical psychiatry;72(8):1054-62. 2011
201. Bloch M, Hannestad J. Omega-3 fatty acids for the treatment of

depression: systematic review and meta-analysis. Molecular

145



psychiatry;17(12):1272-82. 2012

202. Lin PY, Mischoulon D, Freeman MP, Matsuoka Y, Hibbeln J, Belmaker RH,
Su KP. Are omega-3 fatty acids antidepressants or just mood-improving
agents&quest; The effect depends upon diagnosis, supplement preparation, and
severity of depression. Molecular psychiatry;17(12):1161-3. 2012

203. Martins J, Bentsen H, Puri B. Eicosapentaenoic acid appears to be the key
omega-3 fatty acid component associated with efficacy in major depressive
disorder: a critique of Bloch and Hannestad and updated meta-analysis. Molecular
psychiatry;17(12):1144-9. 2012

204. Appleton K, Rogers P, Ness A. Updated systematic review and
meta-analysis of the effects of n-3 long-chain polyunsaturated fatty acids on
depressed mood. The American journal of clinical nutrition;91(3):757-70. 2010
205. McNamara RK. Evaluation of docosahexaenoic acid deficiency as a
preventable risk factor for recurrent affective disorders: current status, future
directions, and dietary recommendations. Prostaglandins, Leukotrienes and
Essential Fatty Acids;81(2):223-31. 2009

206. Clandinin MT, Chappell JE, Heim T, Swyer PR, Chance GW. Fatty acid
utilization in perinatal de novo synthesis of tissues. Early human
development;5(4):355-66. 1981

207. Levant B, Radel J, Carlson S. Reduced brain DHA content after a single
reproductive cycle in female rats fed a diet deficient in N-3 polyunsaturated fatty
acids. Biol Psychiatry;60(9):987-90. 2006

208. Oatridge A, Holdcroft A, Saeed N, Hajnal, JV, Puri BK, Fusi L, Bydder GM.
Change in Brain Size during and after Pregnancy - Study in Healthy Women and
Women with Preeclampsia. American Journal of Neuroradiology;23(1):19-26. 2002
209. Hibbeln JR. Seafood consumption, the DHA content of mothers' milk and
prevalence rates of postpartum depression: a cross-national, ecological analysis. a
cross-national, ecological analysis. Journal of affective disorders;69(1):15-29. 2002
210. Makrides M, Gibson RA, McPhee AJ, Yelland L, Quinlivan J, Ryan P,
Griffith E. Effect of DHA Supplementation. The Journal of the American Medical

146



Association;304(15):1675-83. 2010

211. Llorente AM, Jensen CL, Voigt RG, Fraley JK, Berretta MC, Heird WC.
Effect of maternal docosahexaenoic acid supplementation on postpartum
depression. American journal of obstetrics and gynecology;188(5):1348-53. 2003
212. Krauss-Etschmann S, Shadid R, Campoy C, Hoster E, Demmelmair H,
Jiménez M, Koletzko BV. Effects of fish-oil and folate supplementation of pregnant
women on maternal and fetal plasma concentrations of docosahexaenoic acid and
eicosapentaenoic acid: a European randomized multicenter trial. The American
journal of clinical nutrition;85(5):1392-400. 2007

213.  Doornbos B, van Goor S, Dijck-Brouwer D, Schaafsma A, Korf J, Muskiet F.
Supplementation of a low dose of DHA or DHA+AA does not prevent peripartum
depressive symptoms in a small population based sample. Progress in
Neuro-Psychopharmacology and Biological Psychiatry;33(1):49-52. 2009

214. Rees AM, Austin MP, Parker GB. Omega-3 fatty acids as a treatment for
perinatal depression: randomized double-blind placebo-controlled trial. Australian
and New Zealand Journal of Psychiatry;42(3):199-205. 2008

215. Su KP, Huang SY, Chiu TH, Huang KC, Huang CL, Chang, HC, Pariante
C. Omega-3 fatty acids for major depressive disorder during pregnancy: results
from a randomized, double-blind, placebo-controlled trial. Journal of Clinical
Psychiatry;69(4):644-51. 2008

216. Jans LA, Giltay EJ, Willem Van der Does AJ. The efficacy of n-3 fatty
acids DHA and EPA (fish oil) for perinatal depression. British journal of
nutrition;104(11):1577-85. 2010

217. Leavell H, Clark EC. Preventive Medicine for the Doctor in His
Conllnunity. Division B, editor. McGraw- Hill, New York:1953.

218. Feiner RD, Silverman MM, Felner TY. Prevention in mental health and
social intervention;conceptual and lnethodological issues in the evolution of the
science and practice of prevention. Rappaport J, Seidman E, editors. Plenum, New
York: 1995.

219. Mrazek PJ Haggarty RJ. Reducing the risks for mental disorders:

147



Frontiers for preventive intervention research. Mrazek PJ, RJ H, editors.
Washington, DC: National Academy Press.; 1994.

220. O’Connell M E, Boat T, Warner KE. Preventing mental, emotional, and
behavioral disorders among young people: Progress and possibilities. Academies."
NRCaloMotN, editor. Washington, D.C: The National Academies Press.; 2009.
221. Substance Abuse and Mental Health Services Adiministration (SAMHSA)
SAaMHS. Universal, Selective, & Indicated Prevention; Prevention Training and
TechnicalAssistance[cited2015/9/8].Availablefrom:https://captus.samhsa.gov/preve
ntion-practice/prevention-and-behavioral-health/levels-risk-levels-intervention/2.
222.  World Health Organization. Preventing Suicide: a global imperative; JH 37
ITBUEN BN MR R e 2 — R R e B & PRIk ERRE 2
—HRKZ T3 5 R OB 2014,

148



'H

F3E - AFEOPFAETHEHA LI ERZE
(—ER D I Fo )

149



FET26 DE[NDHDFTT, ZNZNHFOXETHRE AT,
RI1 FHRBN<DOTIN? BEREEAL TS

T N N )%
IN—FT— | )%
B2 ZREECETTHOSNKULEDL? (FOBRRENSHFIEZRBEVEE))
T NI NS )
IN—FT— | )

1=I\ERRD. 2=INEREE, S=PEREE, 4=-5R%. 5=FFIFRZE U3 2 FHIREKE
6=4 FHIRFZE, T=-RZHEULE U IIEEZRAFEE

A3 MBRRICONTHATIESNTOERKRDSHEVIZSLY)
T NN )
IN— T — | )
1= LU TVWENERESD). 2=D)LF1 A 3=/\—k, 4=24%

A4 tHHERAICDWTHATESNTOERKRD SRV IZSLY)
Qs )

1=800 AMAXiE. 2=800 5AH~500 /5. 3=500 53AH~700 5. 4=700 B5RM Lt

A5 BERRCONTHEZTIESNTORRKRLSHEVIZSLY)
EE=] )

1=f5IERAE. 2=15ERIE. 3=, 4=RiIE. 5=5thl. 6=1R5. 7-BiE. S=KBEBEFE

B6 BEFHIENSNTID? #FHEESNTNDHIDHREAZSLY
( ) ( )7 B

M7 CHHEFRBEFLTNS D UpWWKIH? (FOBRKRDSBEVIIZSLY)
@zl )
O=l\NZ. 1=KDER. 2=CHEDEX

M8 FMESBEESHTIAESLTIN? BERALTI S
( A

—EHNICIEEBEEBEFNTL LSNP WS A 85 5208, .
RiERR

M9 KERODAERRICZFUVREBUTNEID ? (FOERKROSHEVIZE)
OE( )
O=L & 1=E0)

= [N ERBRNWEEWEHERBFERNICEDR DB EICDNWTTLLDN?
(

10 HBE#H. CRHROYNR—FERITOSNTIN? (FOERKRDSHRUIZSY)
O&( )
O=\N&. 1=E0)

150



11 FEBEEFRITNEBRSBNREDTUY Vv —ERLCTNIIN? (FOBIRERNDS BV S
EE=] )
O=L WAL 1=E0)

= MEN] ERBRVERVWEBREFNICEDXSI BTV Y Y v—TLLIN?
( )

A 12 SOOIEIRISFTEHTULD ? (FOERKRDSHEVUIESLY)
EE=] )

O=\Z 1=E0)

13 RO « BEDEZCRFENESAHE UED ? (FORBRKNSHEVZSHY)
EE=] )
O=1zb\ 1=IHRPICH D2, 2=FEEICHOE. =WRPICEERICEDHOIZ. 4=STN D TDIEIR

14 CNFETITBHERE U BAYIIVD U Zy DR EISE SR CERRHDE TN ? (ROBIREDSREV
<fEEWY)
@3( )
0=\ %
1=5DmEN DM ERTIZ
2=ZDMDZMEZITZ (BENICEEDESE? : )
I=KZZENBRIIHD(EHENICEEDNLESE? )
—LED1 -2 DEEONDHLFEDBEE. ZORPZHZ TS,
( )

15 C&RK - CHEOPITCNETICBERE L EXIYIILDO) Z v DREISB>IZREDH DI S
DU NFEIH? (FOBRENSBEVLIEEY)
o&( )
O=L\W\z
1=25DFEENDZHESITZ
2=FZDMDEZMEZITIZ (BHENICEEDNELSE? : )
B=RZBERENREN SR TERDH D (EHENICEEDNESE? )
=D 1~ DENDDH TEFEDBE. ZTNECHREDERIET. EQOKDZZH. IRRETIDH?
( )
QO=HDHNH57x)

B 16 SFEOEIOEHARUECERHBDEIN? (FORBIRKHNSDHEVIZSHY
@& )
O=N&. 1=E0)

= 3L EBZIERIE. BARBNICEEDL DB TLLDN?
( )

151



	本論文における略語一覧
	序論
	第1章　周産期うつ病研究の概観(歴史と定義、特異性、およびその影響)
	第1節　周産期精神障害の有病率、リスク因子の研究の歴史
	第2節　周産期の定義と調査時期による有病率の変化
	1.周産期精神障害の定義
	2.現代精神医学における周産期精神障害の位置づけ
	① ICD-1016)
	② DSM-Ⅳ-TR17)
	③ DSM-518)

	3. 調査時期、調査地域の違いによる有病率の変化

	第3節　周産期うつ病の特異性
	1.周産期のうつ病罹患リスク
	2.周産期うつ病と関連する精神症状
	ここでは周産期、特に産後期間のうつ病との関連が指摘されているマタニティ・ブルーと双極性障害について述べる。①マタニティ・ブルー
	②出産後の双極性障害


	第4節　日本の周産期精神障害の研究
	第5節　周産期のうつ病・不安障害が与える影響
	1.妊娠期間
	2.産後期間

	第6節　本研究の目的

	第2章　臨床研究で使用する自己記入式抑うつ評価尺度・構造化面接の特徴
	第1節　はじめに
	第2節　抑うつ尺度の使用頻度
	第3節　抑うつ尺度の特徴
	1.BDI/BDI-Ⅱ(Beck Depression Inventory)
	2.CES-D (The Center for Epidemiologic Studies Depression Scale)
	3.HADS (Hospital Anxiety and Depression Scale)
	4.PHQ-9(Patient Health Questionnaire-9)
	5. QIDS-SR (Quick Inventory of Depressive Symptomatology-Self Report)
	6. EPDS (Edinburgh Postnatal Depression Scale)

	第4節　構造化面接の特徴
	1.WHO統合国際診断面接(CIDI)
	2. Mini-International Neuropsychiatric Interview (MINI)
	3.精神科診断面接マニュアル(SCID)

	第5節　おわりに

	第3章　Prevalence and related factors of common mental disorders during pregnancy in Japan: a cultural perspective.
	Section 1 Introduction
	Section 2 Methods
	1. Participants
	2. Measures and Procedures
	3. Statistical Analysis
	1. Prevalence of CMD
	2. Related Factors for CMD

	Section 4 Discussion

	第4章　出産に関するプレッシャーと産後抑うつ症状の関連についての縦断的検討
	第1節　序言
	第2節　方法
	1.対象
	2.倫理的配慮
	3.手続き
	4.調査項目
	5.統計解析

	第3節　結果
	1.基本属性
	2.抑うつ症状の関連因子と予測因子

	第4節　考察
	第5節　結語

	第5章 周産期メンタルヘルス治療ガイドラインの比較と臨床心理学的介入の可能性についての検討
	第1節　はじめに
	第2節　方法
	第3節　結果と考察
	第4節　周産期の女性に対する臨床心理的介入の可能性
	第5節　資料:各国のガイドライン
	1.日本うつ病学会治療のガイドライン　大うつ病性障害/双極性障害
	2.英国の周産期メンタルヘルスガイドライン175)
	①英国内の周産期メンタルヘルスの諸問題
	②精神障害に罹患している、もしくは既往歴のある妊娠の可能性のある女性と確認を行う必要のある事項
	③必要な情報提供とアドバイス
	④薬物療法に関して
	⑤プライマリ・ケアで必要な問診
	⑥推奨されている自記式尺度
	⑦うつ病、不安障害で抗精神病薬を中止する場合に話し合っておくこと
	⑧妊娠中、産後期間に軽度から中等度うつ症状がある場合
	⑨重症のうつ病既往歴がある場合
	⑩薬物療法を行う場合には精神健康上の問題があることのリスクと、薬物療法のリスクについて理解しているうえで以下の条件を満たしていれば抗うつ薬の使用を検討する
	⑪抗うつ薬による治療を受けている中等度のうつ病の女性が薬物療法の中止を望んだ場合には、薬に対するこれまでの反応と、妊娠の段階、再発の危険性について本人が理解している場合には以下のオプションについて話をする
	⑫抗うつ薬による治療を受けている重度のうつ病の女性が薬物療法の中止を望んだ場合には、薬に対するこれまでの反応と、妊娠の段階、再発の危険性について本人が理解している場合には以下のオプションについて話をする

	3.米国産婦人科学会と米国精神医学会の共同治療ガイドライン
	① 妊娠期うつ病の諸問題
	②妊娠を考えている女性について
	③現在、うつ病治療のために薬物療法をおこなっている妊娠中の女性
	④妊娠しており、現在は抗うつ薬治療を行っていない場合
	⑤すべての妊娠中の女性について

	4.豪州の周産期うつ病・不安障害に対するガイドライン(A guide for primary care health professionals)
	①周産期うつ病、不安障害とは
	②多くの人に共通のリスク因子
	③治療ガイドライン



	第6章　妊娠うつ病予防に対するω3系脂肪酸の可能性
	第1節　はじめに
	第2節　妊娠期のうつ病の特徴
	第3節　補完代替療法としてのω3系脂肪酸
	第4節　うつ病に対するω3系脂肪酸に関するこれまでのエビデンス
	1.疫学研究
	2.治療・予防

	第5節　妊娠うつ病に対するω3系脂肪酸の可能性について
	第6節　まとめ

	第7章　総合考察
	第1節 「第1章 周産期うつ病研究の歴史と定義、特異性、およびその影響について」
	第2節　「第2章　臨床研究で使用される自己記入式抑うつ尺度・構造化面接の特徴」
	第3節「第3章　Prevalence and related factors of common mental disorders during pregnancy in Japan: a cultural perspective.」
	第4節「第4章　出産に関するプレッシャーと産後抑うつ症状の関連についての縦断的検討」
	第5節「第5章　周産期メンタルヘルス治療ガイドラインの各国の比較と臨床心理学的介入の可能性についての検討」
	第6節「第6章 妊娠うつ病予防に対するω3系脂肪酸の可能性」
	第7節　結論-周産期メンタルヘルスの予防の可能性-
	1.予防の定義
	2.本研究における知見と予防との関連
	3.周産期のうつ病予防に最適な時期

	第8節　本研究の意義と限界
	1. 本研究の意義
	2. 本研究の限界

	第9節　今後の展望

	謝辞
	引用文献
	資料



