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Abstract
In recent years, the issues of suicide and child abuse committed by pregnant and postpartum woman have focused atten-
tion on perinatal mental health. Three questionnaires for use after childbirth have been found to identify mothers at risk
for postpartum depression and child abuse. However, for detailed assistance it is necessary to provide support early in the
pregnancy. Therefore, the Maternal and Child Health Law was revised in 2017.
A questionnaire that can predict postpartum depression from early pregnancy is required and some candidates have been
developed. However, no such questionnaire has been validated for use in Japan. The Postpartum Depression Predictors In-
ventory-Revised (PDPI-R), which is widely used in other countries, is considered to be effective for predicting postpartum
depression. Therefore, we translated the PDPI-R into Japanese and examined its reliability, validity, and cut-off values
during pregnancy and postpartum.
The PDPI-R could not only predict postpartum depression during pregnancy, but also provided a multifaceted understand-
ing of the backgrounds of perinatal woman. We hope that this questionnaire will be widely used in the future. It is expect-
ed that the use of the PDPI-R will help clarify the relationships among postpartum depression, child abuse, and bonding
disorder.

Key words: Postpartum Depression Predictors Inventory-Revised, screening of postpartum depression, early pregnancy,
bonding disorder, Child-rearing Generation Comprehensive Support Center



