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ABSTRACT 

Midwives can be important sources of support for childbearing women and their 

families. This study aimed to investigate midwives’ training needs regarding the provision 

of this support type in Japan.  A descriptive, observational survey study was conducted. 

We randomly selected 200 out of 1294 hospitals with an obstetrics department from a total 

of eight regions; sixty hospitals agreed to participate. An anonymous, self-administered 

questionnaire was distributed to midwives working in the hospitals. Descriptive statistics 

were used for analysis. All the participants were aware of the importance of providing 

support to the family of a childbearing woman in acquiring new roles within the family. 

Meanwhile, the majority of midwives were concerned about whether the current support 

met families’ needs and would like to know the needs of the families, as well as the 

characteristics and methods of appropriate support, as part of their training. The results 

Highlighted that it is necessary to provide midwives with opportunities to reflect on their 

concept of family, share their experiences of providing support to the families with other 

colleagues, and learn from their colleagues’ experiences. 
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Ⅰ. Introduction 

 

Giving birth is an opportunity for a woman and her family members to acquire new 

roles within the family, and they are all required to adapt accordingly. However, even in 

recent years, issues related to acquiring these new roles continue to exist, such as 

postpartum depression and suicide among childbearing women1), and an increasing 

number of child abuse cases in dysfunctional family situations2). To ensure the healthy 

growth of babies, it is necessary to provide support designed to prevent issues such as 

suicides of childbearing women and infant abuse. 

In particular, Family members are key factors in supporting the mental health of 

childbearing women. People who welcome a new family member begin a process of growth 

and development3). Families face the following needs while in this process: having family 

members understand their new roles, adjusting roles within the family, and expanding 

the functions and relationships of the family. In addition, a family may experience a crisis 

when there is a change to its members’ roles. Among families, fathers, in particular, have 

many opportunities to be involved in parenting. Therefore, it can be presumed that this 

would also impact the mental health of involved fathers in the postnatal period4). Paternal 

postnatal depression is a significant public health issue5,6) Given fathers’ increased 

involvement in parenting, support that focuses on the active roles of fathers is needed to 

help new fathers ease their stress in the early postpartum period6). Overcoming such a 

crisis and adapting to new roles within the family are also issues that a family faces while 

it is growing7). The role of midwife has an important task in health counselling and 

education, not only for the woman, but also within the family and this work should 

involve antenatal education and preparation for parenthood8). Moreover, A midwife is the 

most readily accessible specialist to families when they welcome a new member; a midwife 

is, in fact, expected to support family members experiencing significant changes in their 

roles. 

It is important to support the family right from the pregnancy period, which is the 

preparatory period for the birth of a child. Therefore, midwives are required to inform 

fathers, siblings, and grandparents about their roles and the corresponding 

responsibilities during the pregnancies the preparatory period for a new family even 

before the child is born. 

In the U.S., the importance of providing a comprehensive education program for the 

perinatal period, designed for family members to play a role throughout pregnancy, birth, 

and puericulture, is specified in the ten principles of family-centered maternity care9）．  

Therefore, in the U.S., it is common for family members to take part in pregnancy, birth, 

and puericulture, and childbirth education specialists intervene when families are to 

acquire new roles as they welcome a new baby9,10). Men’s participation in perinatal care is 

a key factor in the promotion of maternal and neonatal health11). The effect of the methods 

for training men in knowledge and attitudes related to participation in perinatal care have 
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been studied12). Rominov et al,13) revealed midwife recognitions and experiences of fathers 

engaged in perinatal services. Survey results indicated that midwives unanimously 

agreed that engaging fathers is part of their role and acknowledged the importance of 

receiving education to develop knowledge and skills about fathers13). 

However, in Japan, studies have found that midwives face a conflict in providing such 

support, even when the midwives recognize the importance of providing it. The conflict is 

caused by midwives’ lack of understanding and clarity regarding appropriate methods to 

provide support3)14). Thus, it is necessary to provide midwives with opportunities to reflect 

on their concept of family, share their experiences of providing support to the families with 

other colleagues, and learn from their colleagues’ experiences. The authors suggest 

introducing a systematic training program for midwives to support families in acquiring 

new roles. However, to develop a training program, the current situation of providing 

support, and the training needs of midwives to provide such support should first be 

clarified. Moreover, every family needs to receive support of a certain quality, regardless 

of midwives’ interest in providing support.  

Thus, the aim of this study was to examine midwives’ training needs related to 

providing support to childbearing women and their family members in Japan. 

 

Term Definitions 

Supporting childbearing women and their family members in acquiring new roles 

within the family means providing support and assistance to the father, siblings, and 

grandparents of a newborn baby so that they can adapt to their new roles within the family. 

The term “training needs” refers to what degree midwives wish to know the following 

aspects: the needs of fathers, siblings, and grandparents; the characteristics of the support 

they need to provide; and the appropriate methods for providing such support. The term 

also refers to what kind of training methods are preferred by midwives. 

 

 

Ⅱ. The Study Methods 

 

1. Study Design 

We conducted a descriptive, observational study using a questionnaire survey. 

 

2. Study Participants and Time Period 

We randomly selected 200 hospitals out of the 1294 hospitals with an obstetrics 

department in the Kanto, Koshinetsu, Tohoku, and Hokkaido regions in Japan. Ultimately, 

60 hospitals agreed to participate in this research. The survey form was distributed to 172 

midwives in these hospitals who agreed to participate in this study.     

The sample size was determined using a statistical power analysis program, G*Power3. 

The statistical test method used as the reference for the sample size was the χ2 test. 
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The sample size was determined to be 88 under effect size w = 0.3, α err prob = 0.05, 

and power (1-β err prob) = 0.8. Data were collected from February 2017 to April 2017. 

 

3. Study Items and Methods 

The positioning of this study is shown in Fig１. Also, the flowchart of this study Fig 2. 

The following attributes of participants were surveyed: age, number of years of experience 

as a midwife, completed midwifery education, preference for expanding support to the 

families of childbearing women in acquiring new roles, and preference for receiving 

training to provide such support. Survey items on the current situation and details and 

methods of such support were independently created with reference to preceding studies 

3)14). The superficial validity of the survey items was checked by the authors and two 

midwifery researchers. In particular, the researchers focused on whether the items helped 

shed light on the training needs of midwives to support the families of childbearing women 

in acquiring new roles within the family. A pre-test was conducted with five midwives. 

The items were then amended and finalized. After all the procedures, the survey consisted 

of the following items: 21 items related to the current situation of providing support to the 

family members of childbearing women in acquiring new roles as per midwives’ perception 

of family support, and 13 items related to the training needs. The 21 items of the survey 

were based on midwives’ perception and understanding of family support, and the 

ingenuity and difficulty of family support that midwives experience on a daily basis. As 

the responses of the selected items were supposed to be provided as per the midwives’ 

subjective assessment, a 4-point Likert scale was adopted for responses as follows: 1 

(completely disagree), 2 (somewhat disagree), 3 (somewhat agree), and 4 (completely 

agree). 

 

<Figure 1> Positioning of this study 
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Regarding the survey methods, a letter of invitation to the study was mailed to the 

managers of potential participating facilities. The letter delineated the objectives and 

methods of the study, as well as the ethical considerations. If a facility agreed to 

participate in the study, copies of the letter of invitation to the study for midwives and the 

survey form, and return envelopes were mailed to the responsible person at the 

participating facility, who handed them to the midwives working there. Candidate 

participants were notified of the objectives, significance, methods, and ethical 

considerations of this study. If they agreed to participate, they were requested to complete 

the survey form and send it back using the return envelope. 

 

 

<Figure 2> The flowchart of this study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Randomly selected 200 hospitals out of the 1294 hospitals with an obstetrics 

department in the Kanto, Koshinetsu, Tohoku, and Hokkaido regions in Japan.  

Distributed to 172 midwives working at 60 hospitals 

Midwives, 94 (54.7%) returned completed survey forms. 

The data of 91 midwives were finally analyzed (valid response rate: 52.9%). 

 

 

Survey items 

１．Midwife attributes 

２．The current situation of providing support to the families of childbearing 

women in acquiring new roles within the family（21items） 

３．The training needs(13items) 

Analysis 

１．The basic statistics  

  The attributes and variables of the participants  

２．The Cronbach’s alpha of the 21 items and 13 items related to the current 

situation of such support confirmed internal consistency. 

３．An χ2 test  

1)The relationship between the current situation of providing support to 

the family members of childbearing women in acquiring new roles within 

the family (ｐ＜.05) 

2)The training needs of midwives to provide such support, and 

participants’ preference for expanding the support and receiving training 

(ｐ＜.05) 
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4. Analysis  

The basic statistics of the attributes and variables of the participants were calculated. 

Cronbach’s α was calculated for the items related to the current situation regarding 

providing support to the family members of childbearing women in acquiring new roles 

within the family, and internal consistency was then verified. Preferences for expanding 

support and receiving training were considered as independent variables. The 21 items 

related to the current situation of providing support to the families of childbearing women 

in acquiring new roles within the family and the 13 items related to the training needs 

were considered as dependent variables. The response options provided for the 

independent variable of preference for expanding the support were “would like to expand” 

and “satisfied with the current situation,” while those for the independent variable of 

preference for receiving the training attendance were “would like to receive” and “do not 

mind either receiving or not receiving.” For the dependent variables, responses provided 

on the 4-point Likert scale were classified into two groups: “agree” group and “disagree” 

group and were then analyzed.  

An χ2 test was performed to analyze the relationship between the current situation of 

providing support to the family members of childbearing women in acquiring new roles 

within the family, the training needs of midwives to provide such support, and 

participants’ preference for expanding the support and receiving training; the level of 

significance was set at or below 5%. When a rate per cell was below 5, Fisher’s exact test 

was adopted. SPSS ver. 25.0 was used for the analysis. 

  

5. Ethical Considerations 

Study participants were midwives working at the participating hospitals. It was 

determined that participants were capable of making informed decisions regarding 

participation in this study. Written explanations of the following aspects of ethical 

considerations were provided to the head of the department to which participating 

midwives belonged, as well as to the participating midwives: the objectives and methods 

of the study, safety assurance, voluntary participation, the protection of privacy, 

anonymity, and personal information, how data would be handled following the 

completion of the study, and the details of external funding. Participants were deemed to 

have given their written consent to participate in this study upon returning the survey 

form. This study was approved by the Sophia University Research Ethics Review 

Committee (2016-71). 
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Ⅲ. Results 

 

1. Outcome of Survey Form Collection 

The survey form was distributed to 172 midwives working at 60 hospitals, who agreed 

to participate in this study. Of these midwives, 94 (54.7%) returned completed survey 

forms. A large number of data items for attributes and questions were missing in 

responses from three participants, whose data were excluded from the analysis. The data 

of 91 midwives were finally analyzed (valid response rate: 52.9%). 

 

2. Participants’ Attributes 

The attributes of the participants are shown in Table 1. The highest percentage of 

participants were in their 30s (31 participants, 34.1%), followed by those in their 40s (26 

participants, 28.6%). For the number of years of work experience as a midwife, the highest 

proportion of participants had worked as a midwife for 11–20 years (28 participants, 

30.8%). Moreover, 55 (60.4%) participating midwives responded that they would like to 

receive formal training for providing support to the families of expectant mothers in 

acquiring new roles within the family, following the birth of a child, while 73 (85.9%) 

indicated that they would like to extend support to the families of expectant mothers. 

 

3. Current Situation of Providing Support to the Family Members of Childbearing Women 

in Acquiring New Roles within the Family and the Training Needs of Midwives for 

Providing Such Support 

Results of survey items related to the training needs of midwives for providing support 

to the families of childbearing women in acquiring new roles are shown in Table 2.  

The Cronbach’s alpha of the 21 items related to the current situation of such support 

confirmed internal consistency. A large proportion of participating midwives gave positive 

responses, including “agree” to questions related to the current situation of support to the 

families of expectant mothers in acquiring new roles within the family. Ninety-one 

participants (100%) gave a positive response to the statement, “it is important to start 

providing support to the families of expectant mothers in acquiring new roles within the 

family while the mother is still pregnant”; 90 (98.9%) did so to the statement, “an 

education support system is required that includes the families of expectant mothers”; 84 

(92.3%) did so to the statement, “I provide support to the families of expectant mothers as 

necessary”; 81 (89.0%) did so to the statement, “I feel that it is necessary to provide 

support to the families of expectant mothers”; and 76 (83.5%) did so to the statement, “I 

have been providing support to the families of expectant mothers so that they can also 

participate in child-rearing.”  

Table 3 shows the results for the 13 items related to the training needs of midwives for 

providing support to the families of childbearing women in acquiring new roles within the 

family. In this case too, Cronbach’s α confirmed the internal consistency. 
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  n % 

Age 

20s (≤29) 25 (28) 

30s (30–39) 31 (34) 

40s (40–49) 26 (29) 

50s or older (≥50) 9 (10) 

Number of years of experience as a 

midwife 

≤5 years 21 (23) 

6–10 years 23 (25) 

11–20 years 28 (31) 

≥21 years 19 (21) 

Level of midwifery education 

completed 

Post-graduate level 2 (2) 

A dedicated college at an  

undergraduate level 
8 (9) 

Undergraduate level 18 (20) 

Pre-degree certificate from a  

college 
15 (17) 

Vocational certificate from a  

technical college 
48 (53) 

Situation of providing support to  

The family members of  

childbearing women in acquiring 

new roles within the family 

Proactively providing 11 (12) 

Providing to the extent required  

for the job 
75 (82) 

Not providing 5 (6) 

Preference for expanding support  

to the family members of  

childbearing women in acquiring 

new roles within the family 

Would like to expand 73 (80) 

Satisfied with the current  

situation 
18 (20) 

Preference for receiving training for 

support to the family members of 

expectant mothers in acquiring new 

roles within the family 

Would like to receive 55 (60) 

Do not mind receiving or not  

receiving 
36 (40) 
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<Table 2> Current situation of providing support to the family of women  

in the perinatal period (n = 91) 

Measurement variable 
agree disagree 

N (%) 

Current situation of providing support to the family of childbearing women in acquiring 

new roles within the family  Cronbach's α = 0.71 

1 It is necessary to provide support to the family 

members of childbearing women in acquiring new 

roles within the family while the mother is 

pregnant 

91 (100) 0 (0)  

2 An education support system is required that 

includes the family of childbearing women 

90 (99) 1 (1) 

3 I provide support to the family of childbearing 

women as necessary 

84 (92) 7 (8) 

4 I feel that it is necessary to provide support to the 

family of childbearing women 

81 (89) 10 (11) 

5 The current situation does not make it easy to 

provide support to the family members of 

childbearing women in acquiring new roles within 

the family while the mother is pregnant, although  

such care is important 

77 (85) 14 (15) 

6 I have been providing support to the family of 

childbearing women so that they can also 

participate in child-rearing 

76 (84) 15 (17) 

7 The methods of providing support vary depending 

on the perception of the involved midwife 

75 (82) 16 (18) 

8 I feel that sufficient support has not been given 

from a family perspective 

74 (81) 17 (19) 

9 I am concerned whether the support is meeting the  

needs of the families 

73 (80) 18 (20) 

10 Limited opportunities are available to provide 

family support as the duration of interaction with 

the families is short 

72 (79) 19 (21) 

11 I cannot find the time to interact with the family 

of childbearing women 

71 (78) 20 (22) 

12 The question is to what extent can health 

professionals be involved in the family 

70 (77) 21 (23) 

13 Sufficient support has not been provided to the 

family of childbearing women 

68 (75) 23 (25) 

14 I cannot provide support to siblings due to the 

risks of infection 

64 (70) 26 (29) 

15 It is difficult for a young midwife to also pay 

attention to family support 

60 (66) 31 (34) 

16 I am too busy to provide support to the family of 

childbearing women 

55 (60) 36 (40) 

17 The details of support to the family are not 

transparent 

52 (57) 39 (43) 

18 I do not understand the needs of the families 50 (55) 41 (45) 

19 It is difficult to incorporate new ideas 49 (54) 42 (46) 

20 I have never thought deeply about care for family 24 (26) 67 (74) 

21 I cannot introduce it as doctors do not understand 16 (18) 75 (82) 
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Meanwhile, a large proportion of participating midwives indicated that they were aware 

that it is difficult to provide such family support. 77 participants (84.6%) responded that 

“the current situation does not make it easy to provide support to the families of expectant 

mothers in acquiring new roles within the family while the mother is pregnant”; 72 (79.1%) 

responded that “limited opportunities are available to provide family support as the 

duration of interaction with families is short”; 71 (78.0%) responded that “I cannot find 

time to interact with the families of expectant mothers”; and 68 (74.7%) responded that 

“sufficient support has not been provided to the families of expectant mothers.” 

A large proportion of participating midwives responded that they agreed with 

statements as to whether midwives provide support to and address the needs of the 

families of expectant mothers. In total, 74 participants (81.3%) responded, “I am 

concerned that sufficient support has not been given from the perspective of the family”; 

and 73 (80.2%) responded, “I am concerned whether needs are met.” 

 

 

<Table 3> Details and methods of support and training methods (n = 91) 

Measurement variable 
agree disagree 

n (%) 

Training needs of midwives for providing support to the family of expectant mothers 

in acquiring new roles within the family.  Cronbach’s α = 0.91  

Training needs: Details and methods of support to the family 

1 
I would like to know the methods for providing 

upport to expectant fathers 
88 (97) 3 (3) 

2 
I would like to know the details of providing support 

to expectant fathers 
88 (97) 3 (6) 

3 
I would like to know the methods for providing 

support to grandparents 
87 (96) 4 (4) 

4 I would like to know the needs of expectant fathers 86 (95) 5 (6) 

5 
I would like to know the methods for providing 

support to siblings and their family 
85 (93) 6 (7) 

6 
I would like to know the details of providing support 

to grandparents 
85 (93) 6 (7) 

7 
I would like to know the needs of siblings and their 

family 
84 (92) 7 (8) 

8 
I would like to know the details of providing support 

to siblings and their family 
84 (92) 7 (8) 

9 I would like to know the needs of grandparents 84 (92) 7 (8) 

Training needs: Training methods 

1 Attending a lecture 85 (93) 6 (7) 

2 Discussing with peers 84 (92) 7 (8) 

3 Developing a program 67 (74) 24 (26) 

4 Self-learning online 66 (73) 25 (28) 
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4. Relationships between the Current Situation of Providing Support to the Families of 

Childbearing Women in Acquiring New Roles within the Family, the Training Needs of 

Midwives for Providing Such Support, and the Participants’ Preference for Expanding the 

Support and Receiving Specific Training 

There was no significant difference in the relationship between the current situation of 

providing support and preference for expanding the support (would like to 

expand/satisfied with the current situation) and receiving specific training (would like to 

receive/do not mind receiving or not receiving). 

Table 4 shows the relationship between the training needs of midwives to provide 

support to the families of childbearing women in acquiring new roles within the family 

and midwives’ preferences for expanding support and receiving training. There was no 

significant difference in the relationship between the needs and the preferences for 

expanding support (would like to expand/satisfied with the current situation). The results 

for the analysis of the relationship between the midwives’ needs for training to provide 

support to the families of expectant mothers in acquiring new roles within the family and 

midwives’ preferences for receiving training (would like to receive/do not mind receiving 

or not receiving) indicated that there was a significant difference between the following 

statements: “I would like to know the methods of providing support to grandparents” 

(χ2=6.392, p=0.022), “I would like to know the details of providing support to 

grandparents”(χ2=5.148, p=0.034), “attending a lecture” (χ2=5.148, p=0.034), “developing 

a program” (χ2=4.805, p=0.028), and scores were high in midwives who responded that 

they “would like to receive” training. 
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 expanding support and receiving training  

Would like to

expand

Satisfied with the

current situation

Would like to

receive

Do not mind

receiving or not

receiving

1 2 4.298 0.099 1 2 0.953 0.329

-2.1 2.1 -1 1

72 16 54 34

2.1 -2.1 1 -1

2 1 0.359 0.488 1 2 0.953 0.56

-0.6 0.6 -1 1

71 17 54 34

0.6 -0.6 1 -1

2 2 2.408 0.174 0 4 6.392 0.022*

-1.6 1.6 -2.5 2.5

71 16 55 32

1.6 -1.6 2.5 -2.5

4 1 0 1 3 2 0 1

0 0 0 0

69 17 52 34

0 0 0 0

4 2 0.744 0.339 2 4 1.974 0.209

-0.9 0.9 -1.4 1.4

69 16 53 32

0.9 -0.9 1.4 -1.4

3 3 3.697 0.089 1 5 5.148 0.034*

-1.9 1.9 -2.3 2.3

70 15 54 31

1.9 -1.9 2.3 -2.3

5 2 0.369 0.42 2 5 3.221 0.109

-0.6 0.6 -1.8 1.8

68 16 53 31

0.6 -0.6 1.8 -1.8

5 2 0.369 0.42 2 5 3.221 0.109

-0.6 0.6 -1.8 1.8

68 16 53 31

0.6 -0.6 1.8 -1.8

5 2 0.369 0.42 2 5 3.221 0.109

-0.6 0.6 -1.8 1.8

68 16 53 31

0.6 -0.6 1.8 -1.8

4 2 0.744 0.339 1 5 5.148 0.034*

-0.9 0.9 -2.3 2.3

69 16 54 31

0.9 -0.9 2.3 -2.3

5 2 0.369 0.42 3 4 0.98 0.428

-0.6 0.6 -1 1

68 16 52 32

0.6 -0.6 1 -1

17 7 1.81 0.179 10 14 4.805 0.028*

-1.3 1.3 -2.2 2.2

56 11 45 22

1.3 -1.3 2.2 -2.2

18 7 1.468 0.226 13 12 1.027 0.311

-1.2 1.2 -1 1

55 11 42 24

1.2 -1.2 1 -1

χ
2
 test rate per cell is below 5; Fisher’s exact test *p<.05; upper row: frequency, lower row: adjusted residual

p-value

Training needs: Details and methods of support to the family

1

I would like to know the methods

of providing support to expectant

fathers

 disagree

agree

Training needs of midwives for providing support to

the family of childbearing women in acquiring new

roles within the family

Preference for expanding the

support

χ
2 p-value

Preference for the training 

χ
2

2
I would like to know the details

of support to expectant fathers

 disagree

agree

3

I would like to know the methods

of providing support to

grandparents

 disagree

agree

4
I would like to know the needs of

expectant fathers

 disagree

agree

5

I would like to know the methods

of providing support to siblings

and their family

 disagree

agree

6
I would like to know the details

of support to grandparents

 disagree

agree

7
I would like to know the needs of

siblings and their family

 disagree

agree

2 Discussing with peers

 disagree

agree

8

I would like to know the details

of support to siblings and their

family

 disagree

agree

9
I would like to know the needs of

grandparents

 disagree

agree

Training needs: Training methods

1 Attending a lecture

 disagree

agree

3 Developing a program

 disagree

agree

4 Self-learning online

 disagree

agree
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We found that all 91 participating midwives recognized that it is important to start 

providing support to the families of childbearing women in acquiring new roles within the 

family while the mother is pregnant, and that the midwives should provide such support 

on a daily basis. Antenatal education needs to be renewed and adapted to the needs of 

women15). However, an antenatal education program, focused only on women, will fail to 

take into account other elements that are essential for women’s wellbeing, such as 

women’s partners, families, and communities15). Additionally, participating midwives 

achieved high scores for the statements “an education support system is required that 

includes the families of childbearing women,” and “I feel that it is necessary to provide 

support to the families of childbearing women.” According to the results, participating 

midwives understand that, for women in the perinatal period to perform their role as 

mothers well, it is also necessary to provide support to their family. Midwives normally 

provide support to the family members of childbearing women in acquiring new roles 

within the family, possibly because support to the women’s partners and other family 

members during the perinatal period is associated with postpartum depression in these 

women, according to a study16). Additionally, terms such as iku-men (family-centered 

fathers), iku-boss (family-centered boss), and iku-ji and iku-bah (family-centered 

grandparents) are increasingly being adopted in the community17)18). Additionally, the 

necessity of involving family members such as fathers and grandparents in childrearing 

is of increasing interest to the community; the role of family members is recognized as 

important and indispensable. 

Meanwhile, at least 70% of participating midwives affirmed that it is difficult to provide 

such family support. This response was given in relation to the following items: “the 

current situation does not make it easy to provide support to the family members of 

childbearing women in acquiring new roles within the family while the mother is 

pregnant,” “limited opportunities are available to provide family support as the duration 

of interaction with families is short,” “I cannot find time to interact with the families of 

childbearing women,” and “sufficient support has not been provided to the families of 

childbearing women.” Midwives have limited time to directly interact with the families of 

childbearing women during the period from pregnancy to the postpartum phase. During 

this period, midwifery care is mainly provided to the mother and baby, although their 

family should also receive care. Possibly, the above-mentioned factors led to participating 

midwives affirming that they find it difficult to provide support to the families of 

childbearing women. 

Our results show that the following are the feelings most commonly held by midwives 

about the support they currently provide: “I am concerned whether the needs are met,” 

“the details of support to the family are not transparent,” and “I do not understand the 

needs of families.” Additionally, at least 90% of the participating midwives showed their 
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preference as “would like to know” for all the items about the characteristics and methods 

of appropriate support, which are related to the training needs. In a study by Rominov et 

al,14) a majority (83%) of the 106 participating midwives reported that they did not receive 

any formal training for working with the father. All midwives also agreed that they needed 

to undergo additional training for working with the fathers on their perinatal mental 

health and parenting skills14). A study that investigated the current situation of the 

provision of family nursing education as part of basic nursing education in Japan has 

found that, among participating schools, 31.6% offered subjects that focused on family 

nursing education, 43.2% incorporated family nursing in other subjects, and 25.3% did not 

offer any subjects dedicated to family nursing19). Another study examined the situation of 

family nursing education as part of continuing education for hospitals with at least 500 

beds. The study found that family nursing education was provided at 32 (22.7%) out of 

141 such facilities20). Hence, it can be assumed that systematic education in family support 

is not provided in continuing education for midwives. The present study highlights the 

necessity of systemized and specialized education regarding the characteristics of and 

methods to provide appropriate support to the family members of childbearing women. 

There was no relationship between the current situation of providing support to the 

families of childbearing women in acquiring new roles, and midwives’ preferences for 

expanding the support and receiving training. A previous study on nurses’ perception of 

family nursing showed that the nurses recognized the importance of familial support and 

preferred to provide expanded support regardless of their training status21). Another study 

showed that regardless of midwives’ recognition of the importance of providing support to 

families, they unconsciously provided support beyond their regular professional duties by 

applying their own experiential knowledge22). 

The relationship between the training needs of midwives to provide support to the 

family members of childbearing women in acquiring new roles within the family, and 

midwives’ preferences for receiving training was analyzed, which indicated that there 

were significant differences among participants for the following statements: “I would like 

to know the methods for providing support to grandparents,” “I would like to know the 

details of providing support to grandparents,” “attending a lecture,” and “developing a 

program.” The scores for these items were high among midwives who responded that they 

“would like to receive” training. Thus, we can affirm that, while the current situation for 

providing support did not relate to the preference for expanding the support and receiving 

training, the need for training did relate to the preference for receiving training. 

Previous studies on family nursing reported that the situation of providing support for 

families can be improved by gaining skills with training; though, the training does not 

work sufficiently when it is not conducted continuously and does not consider contextual 

issues22). 

Therefore, it is necessary to examine the characteristics of training that are designed to 

increase the interest of midwives regarding the necessity of support to the families of 
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childbearing women. The training should consider contextual issues. Hori et al.  23) 

suggested that nurses who are aware of their own perception of family and values and 

have acquired practical nursing skills may perform further effective practices in family 

nursing. Hence, the concept of family and values held by midwives may also affect their 

practice when they provide perinatal support to the families of childbearing women in 

acquiring new roles within the family; hence, training for midwives to understand the 

concept of family and values may be effective. Additionally, the participants of this study 

were practicing midwives who considered it necessary to provide support not only to 

mothers but also to their families, and had the experience of providing family support in 

line with family needs on a daily basis. It can be said that these participants were adult 

learners. Knowles24) claimed that it is necessary for adult learners to remind themselves 

of the importance of respecting their own personal, community, and professional 

experiences, and to use their own experience as a resource for learning. Possibly, midwives 

understand the significance of their practice by discussing their own daily experiences of 

and thoughts on family support with their colleagues. Findings from this study suggest 

that to expand support for the families of childbearing women, it is necessary to provide 

midwives with opportunities to reflect on their own concept of family, share experiences 

of being involved in tasks of providing family support with colleagues, and learn from 

colleagues’ experiences. 

Providing support to the families of expectant mothers in acquiring new roles within 

the family and perceptions of midwives vary depending on the structure of the hospital. 

Therefore, future studies need to consider this for more generalization. 

The measurement items this time were limited to confirming surface validity and 

internal consistency. Therefore, there is a limit to generalization. It is also considered that 

to develop a training program, which aims to improve the competencies of midwives to 

provide support to the families of expectant mothers in acquiring new roles within the 

family, it is necessary to adopt a scale for measuring such competencies. In addition, the 

word "training" is comprehensive. Thus, the perceptions of the respondents may involve 

potential bias. 

 

 

Ⅴ. Conclusions 

 

In conclusion, participating midwives were aware of the necessity of providing support 

to the families of childbearing women in acquiring new roles within the family. Meanwhile, 

they were concerned about whether the existing support being provided is meeting the 

needs of families. Midwives who responded that they would like to receive training to 

provide support to the families of childbearing women affirmed that they would like to 

know the needs of the families of childbearing women as well as the details and methods 

of support. We suggest that, to develop a training program for midwives in Japan to 
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support the families of childbearing mothers in acquiring new roles within the family, it 

is necessary to share experiences of being involved in tasks of providing family support 

with colleagues, and in turn, learn from the colleagues’ experiences. 
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