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Table 1. Survey period and number of observations for each analysis.

Survey period 22 Jan-2 Feb 26 Feb-2 Mar 26 Mar-3 Apr
The first term participants
Reemiment: ~ eiors thetommstaicd AT e trm nished
Jan Before-After n =23 v v
The ﬁFrszterm: DID (Treatment)n = 22 v v
The second term: The second term participants
Mar After the allocation Before the term started After the term finished
Before-Aftern=18 v v
DID (Control)n = 6 v v
Survey period 27 Apr-11 May 4 -9 June 2 -6 July

2nd session:
Recruitment:
Apr
The first term:

11 May-4 June
The second term:
11 June-2 July
(Due to the Golden-
week holiday, we

The first term participants

After the allocation

= Before the term started

After the term finished

Before-Aftern= 18
DID (Treatment)n = 18

v
v

v
v

The second term participants

After the allocation

Before the term started

After the term finished

changed the dates.) Before-After n =23 v v
DID (Control)n = 10 v v
Survey period 20 July-4 Aug 31 Aug-3 Sep 28 Sep-2 Oct
The first term participants
3rd sefssmn: After the allocation After the term finished
Recruitment: = Before the term started
July Before-After n = 25 v v
The fi :
¢ first term DID (Treatment)n = 28 v v
Aug
The second term: The second term participants
Sep After the allocation Before the term started After the term finished
Before-After n =22 v v
DID (Control)n =27 v v

Total observation for Before-After analysis was n = 129 ; Total observation for DID analysis was n = 111.

The survey period for the ‘After the allocation’ is longer than the other survey. This is because the duration of the first survey needed to
be longer in order to obtain the consent for the participation while the second survey needed to do it within the gap between the first and
the second session. The third survey was also conducted for the same duration as the second session for the purpose of comparisons.
DID; difference-in-difference.
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Table 2. Classroom content.

Topics Exercise along the topics

Ist “Sleep and daily rhythms for mom and baby” Back, chest, and pelvis

2nd “Prenatal and postnatal pelvic care” Pelvic area
3rd “Mental health of moms” Back, chest, shoulders, and pelvis (minor problems)
4th “How to deal with breastfeeding problems” Breast care (chest, back, and neck)
5th “Allergy prevention”

6th “How to hold a baby”

7th “Disaster preparation” Legs

Total body maintenance

Back, chest, shoulders, hip, and legs

8th “Always be beautiful and healthy!” Review
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Table 3. Two-group difference test.

Pre Post Differences
Prevalence
EPDS = 9
30.23%(0.46) 17.05%(0.38) —2.49%%*
PANAS Mean score
Positive affect 28.97 (6.56) 29.16 (6.73) 0.28
Negative affect 2527 (8.10) 21.98 (7.77) —4.07%%*

This shows the results of Two-group difference test.

EPDS stands for Edinburgh Postnatal Depression Scale, and PANAS stands for the Positive and Negative Affect Schedule. Chi-square
test was used for differences in prevalence of EPDS = 9, and T-test was used for differences in PANAS scores.

Standard deviation in parentheses.
*Hx P<0.01.
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Table 4. Binomial logistic regression analysis.

Variable

EPDS
OR (95%CI)

PANAS
Positive affect
OR (95%CI)

PANAS
Negative affect
OR (95%CI)

Number of absences” (0-2) (ref.)
Number of absences (3-5)
Number of absences (6-8)
Age
Number of children
Houschold income” : Poorest (ref.)
Poor
Rich
Richest
Education: (ref.) less than university
University graduates
Employment status”: Unemployed (ref.)
Part-time
Full-time
Medical historyd>: Mental illness (1: Yes, 0: No)
Physical illness (1: Yes, 0: No)
Pain(1: Yes, 0: No)

sc?: Community members are trustworthy
(1: Yes, 0: No)

SC : Community members try to help
others (1: Yes, 0: No)

Supportc): Satisfied with government support for
child care (1: Yes, 0: No)

Support: Satisfied with community support for
child care (1: Yes, 0: No)

Support: Satisfied with family support for
child care(1: Yes, 0: No)

Social isolation : (1: Isolated, 0: Not isolated)
Participating session®’: 1st session

2nd session

3rd session

4th session

Sth session

6th session

Constant

1.12(0.42 - 2.95)
1.15(0.29 - 4.61)
0.98(0.87 - 1.09)
1.23(0.67 - 2.27)

0.73(0.24 -2.22)
1.14(0.33 - 3.96)
0.98(0.25 - 3.80)

1.75(0.52 - 5.88)

0.91(0.18 - 4.61)
0.71(0.22-2.31)
0.46(0.11 - 1.85)
0.51(0.14-1.93)
1.85(0.69 - 4.91)

1.03(0.16 - 6.59)
0.66(0.16 - 2.79)
2.09(0.62 - 7.03)

0.55(0.17-1.76)

3.43(0.95-12.49) *

0.64(0.24-1.71)

1.54(0.35 - 6.75)
0.68(0.15 - 3.08)
0.73(0.18 - 3.01)
3.77(0.80 - 17.7) *
0.57(0.14-2.32)

0.66(0.00 -103.20)

1.05(0.43 - 2.57)
0.61(0.16 - 2.26)
0.99(0.87-1.11)
1.06(0.60 - 1.85)

0.53(0.18 - 1.52)
0.63(0.19 - 2.03)
0.67(0.19 - 2.35)

1.93(0.54 - 6.99)

0.46(0.07 - 2.94)
0.75(0.22 - 2.56)
0.25(0.05 - 1.20) *
1.00(0.22 - 4.45)
1.24(0.54 - 2.87)

7.08(0.85 - 58.91) *

0.40(0.08 - 2.07)

1.26(0.47 - 3.37)

0.66(0.21 - 2.09)

1.13(0.32 - 4.04)

0.45(0.18 - 1.11)*

2.79(0.70 - 11.16)
2.58(0.65 - 10.16)
3.10(0.80 - 12.00)
1.64(0.38 - 7.15)
1.63(0.38 - 7.02)
0.34(0.00 - 59.28)

1.64(0.60 - 4.44)
0.27(0.08 - 0.92) **
0.98(0.87-1.11)
1.12(0.63 - 2.01)
0.78(0.25 - 2.47)
0.75(0.20 - 2.80)
0.59(0.14 - 2.39)

0.97(0.27 - 3.49)

0.76(0.12 - 4.81)
2.22(0.60 - 8.27)
0.71(0.16 - 3.24)
1.13(0.23 - 5.55)
1.30(0.50 - 3.35)

0.79(0.09 - 7.00)
0.49(0.11 - 2.29)
0.74(0.24 - 2.28)
1.15(0.36 - 3.63)

1.56(0.35 - 6.90)

1.11(0.44 - 2.77)

1.73(0.37 - 8.09)
1.52(0.36 - 6.47)
1.90(0.50 - 7.25)
0.67(0.18 - 2.54)
(
(

5.91(1.23 - 28.34) **

2.17(0.02 - 284.00)

This shows the results when a binomial logistic regression analysis was conducted with the number of class absences as the explanatory
variable for each of the EPDS, PANAS positive affect, and PANAS negative affect.

Adjusted for standard error, ***P < 0.01, **P < 0.05, *P < 0.1, OR; odds ratio, 95%CIL; 95% confidence interval, number of observation: 129.
a: For the number of absences, of a total 8 class, the group was categorized as 0-2 times (reference group), 3-5 times, and 6-8 times.

: Household income was divided into quartiles.

: Employment status was divided into unemployed (reference group), part-time, and full-time.

: For the medical history, those who responded “yes” for each of mental illness and physical illness were counted as 1.

o o o o

: For the social capital (SC) and support, those who responded “agree” or “somewhat agree” for each of the five items were counted as 1,
while those who answered “not so much agree” or “disagree” were counted as 0.
- The Lubben social network scale-6 (LSNS-6) was used to identify for social isolation. A total score of less than 12, meaning “socially

—

isolated” is counted as 1.
g: For the month of the participating sessions, the first session (February) was used as the reference group.
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Table 5. Balance test for DID (difference-in-difference) analysis.
Total Control Treatment Differen
n=111 n=43 n=68 erence
Age 35.5(4.0) 34.9(4.0) 35.9(4.0) 0.0
Number of children 2.4(2.3) 23(2.2) 2.4(2.3) -0.10
Household income: Poorest 27(24.3%) 9(20.9%) 18(26.5%) -0.64
Poor 29(26.1%) 10(23.3%) 19(27.9%) -0.46
Rich 44(39.6%) 20(46.5%) 24(35.3%) -0.11
Richest 11( 9.9%) 4( 9.3%) 7(10.3%) -0.01
Education: University graduate 93(83.8%) 39(90.7%) 54(79.4%) 0.11
Working as a full-time 4( 3.6%) 0( 0.0%) 4( 5.9%) -0.06
Working as a part-time 83 (74.8%) 30(69.8%) 53(77.9%) 0.33
Medical history: Mental illness 8( 7.2%) 1(2.3%) 7(10.3%) -0.08
Physical illness 14(12.6%) 5(11.6%) 9(13.2%) -0.02
Pain severity 03( 1.5 0.3(1.5) 0.3(1.5) 0.0
Social isolation 11( 9.9%) 3( 7.0%) 8(11.8%) 0.05
SC: Trust to community members (Yes) 91(82.0%) 35(81.4%) 56(82.4%) -0.01
SC: Community members help others (Yes) 85(76.6%) 31(72.1%) 54(79.4%) -0.07
Supp‘ort: Satisfied with government support for 69(62.2%) 25(58.1%) 44(64.7%) ~0.07
child care (Yes)
rt: Satisfi ith it 1t f¢
Support: Satisfied with community support for 69(62.2%) 30(69.8%) 39(57.4%) 0.12
child care (Yes)
Support: Satisfied with family support for 100(90.1%) 40(93.0%) 60(88.2%) 0.05

child care (Yes)

This shows the results of balancing test of characteristics of respondents for DID analysis.
T-test was used for continuous variables to check the differences in mean and Chi-square test was used to check differences in prevalence

rate.
Average or percentage were shown in parenthesis.
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7 6. DID (difference-in-difference) 24T ? #&
Table 6. Results of DID (difference-in-difference) analysis.
PANAS PANAS
EPD
S Positive Affect Negative Affect
Variable
Coefficients Coefficients Coefficients
Standard error Standard error Standard error
Treated 0.29(0.09) *** -0.06(0.11) 0.20(0.11)*
Age -0.01(0.01) 0.00(0.01) 0.00(0.01)
Number of children 0.07(0.02) *** -0.04(0.03) -0.02(0.03)
Household income : (ref.) Poorest
Poor -0.17(0.14) 0.27(0.12) ** -0.17(0.15)
Rich 0.16(0.14) 0.03(0.14) -0.05(0.16)
Richest ~0.42(0.15) *** -0.19(0.18) -0.17(0.16)
Education: (ref.) less than university
University graduates -0.04(0.12) 0.03(0.14) 0.05(0.14)
Employment status : (ref.) Unemployed
Part-time 0.24(0.17) -0.17(0.29) 0.07(0.29)
Full-time -0.14(0.12) 0.22(0.13) * -0.03(0.14)
Medical history :
-0.02(0.1 -0.24(0.13)* -0.24(0.1
Mental illness (1: Yes, 0: No) 0.02(0.17) 024(0.13) 024(0.17)
Physical illness (1: Yes, 0: No) -0.22(0.14) 0.20(0.15) -0.39(0.15) **
Pain severity (—5: improved- 5: worsened) 0.03(0.03) 0.03(0.03) -0.04(0.03)
: i trustworth
SC: Community members are trustworthy -0.08(0.15) -0.35(0.16) ** 0.04(0.14)
(1: Yes, 0: No)
: it help oth
SC: Community members try to help others -0.06(0.15) 0.25(0.15) 20.35(0.13)
(1: Yes, 0:No)
Support: Satisfied with government support for
.04 (0. .32(0.10) *** .15(0.1
child care(1: Agree, 0: No) 0.04(0.09) 0.32(0.10) 0.15(0.10)
Support: Satisfied with community support for
.1 -0.12(0.1 .16(0.12
child care (1: Agree, 0: No) 0(0.13) 0.12(0.13) 0.16(0.12)
Support: Satisfied with family support for
=-0.30(0.11) *** 0.16(0.19 -0.06(0.18
child care(1: Agree, 0: No) ( ) ( ) ( )
Social isolation: (1: Isolated, 0: Not isolated) 0.32(0.15) ** 0.39(0.14) *** -0.15(0.19)
Participating session: (ref.) 1or 2nd session
3 or 4th session -0.36(0.17) ** 0.33(0.18)* 0.17(0.19)
5 or 6th session 0.24(0.12) ** 0.01(0.14) 0.04(0.14)
Constant 0.99(0.52) * -0.09(0.46) 0.66(0.49)
R-squared 0.360 0.291 0.224
F(20,90) 6.80%** 5.26%** 2.72% %

This shows the results of DID analysis.

Robust standard error in parentheses, ***P < 0.01, **P < 0.05, *P < 0.1, number of observation: 111.
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