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Executive summary

This study comprises of two phases, Phase 1 as a nation-wide clinic-based survey and Phase

2 as an intervention study.

Phase 1 of the study aimed to determine the prevalence of postnatal depression, and its

associated factors, particularly focused on the relationship between intimate partner violence

and postnatal depression. The study targeted women 6-16 weeks postpartum at 106 health

clinics throughout Malaysia. Postnatal depression was assessed using locally validated

Edinburgh Postnatal Depression Scale (EPDS), while Intimate Partner Violence was identified

based on locally validated WHO Multi-country Study on Women’s Health and Life Events

Questionnaire. Our study revealed that 4.5% of postnatal mothers suffering from postnatal

depression, with 5.4% women reported ever experience intimate partner violence; 3.8%

reported psychological violence, 2.6% physical violence and 1.2% reported sexual violence.

Multivariate analysis using logistic regression analysis found that exposure to psychological

and sexual violence was positively associated with postnatal depression. Other significant

associated factors were low household income, husband/partner who consumed alcohol and

lack of family support

Phase 2 of the study was implemented as a randomized controlled trial study investigating

the effectiveness of managing postnatal depression using brief cognitive behavioural therapy

(CBT) provided by trained nurse in adjunct to usual treatment by medical officer using

standard Clinical Practice Guideline as compared to usual treatment by medical officer alone.

Study was implemented at six health clinics in Klang Valley. The nurses were trained on brief

CBT using a locally prepared intervention package taking into consideration the factors

identified in the phase 1 study. Postnatal women with positive EPDS was confirmed as having

postnatal depression using Mini International Neuropsychiatric Interview tool, followed by

Beck Depression Index in determining the severity of depression. Only mild to moderate

depression was considered as respondent for this intervention, while severe depression was

referred to Psychiatrist for appropriate management. Respondents were randomised into

either intervention or control groups and each respondent were follow-up weekly for six

weeks. Based on the preliminary analysis, brief CBT intervention by trained nurses in adjunct

to usual treatment by medical officer, show a promising result.

Result of this two-phase study provides evidence for policy-makers to take into consideration

for making available the screening for postnatal depression at health clinics. In addition, this

intervention package using brief CBT by trained nurse would be the ideal intervention package

for training of nurses responsible to manage postnatal mothers at health clinics
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1.   OBJECTIVES

1.1 Survey Objectives

       General Objective 
       This survey aims to determine the magnitude of postnatal depression and its associated 
       factors, including intimate-partner violence. 

       Specific Objectives
       1.1.1    To assess the prevalence of postnatal depression among postnatal mothers in 
                  Malaysia.
       1.1.2    To assess the prevalence of intimate partner violence among postnatal mothers 
                  in Malaysia.
       1.1.3    To determine factors associated with postnatal depression among postnatal 
                  mothers in Malaysia.

2.   METHODOLOGY AND SAMPLING DESIGN

2.1 Study Design
       Cross-sectional study of mothers with infants in the perinatal period (6-16 weeks) 
       recruited from government primary health care clinics throughout Malaysia. 

2.2 Sampling Design
       To ensure national representativeness, cluster sampling design was used in the study. 
       Health clinics were considered as cluster. Health clinics within states were randomly 
       selected and eligible mothers within the health clinics were considered as unit of 
       analysis. 

2.3 Sampling procedure
All states within Malaysia was included in this study. Health clinics within the states were
selected as the Primary Sampling Unit (PSU) and were selected from the sampling frame
using systematic probability proportional to size sampling techniques. Cohort of births
registered at the selected health clinics from July to November 2016 was used and
mothers of this birth cohort were randomly selected and eligible respondents were
invited to join the survey (Figure 1). Screening for eligibility was done by the trained
nurses at the selected clinics. Nurses identified and refer cases of postpartum psychoses
to the identified and trained Family Medicine Specialist (FMS) and if required to the
Psychiatrist for further management. In each states, minimum of one FMS and one
Psychiatrist were identified and trained to manage the identified cases. 

       •  Inclusion Criteria
          Mothers who delivered a child within 6 to 16 weeks of recruitment, who consented to 
          involvement in the study, and do not suffer from psychosis. Only respondents of the 
          legal age of 18 years or above were invited to join this survey. 

       •  Exclusion Criteria
          The exclusion criteria were those under the legal consenting age.
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Figure 1: Sampling technique

All states in Malaysia   

All districts

Randomly selected health clinics                                    

Cohort of births 15 May-15 November 2016

Randomly selected respondents 6 to 16 weeks
post-partum

2.4 Sample Size Determination

Sample size was calculated using a single proportion formula for the estimation of prevalence.

The sample size calculation was based on a few criteria as below:
1. Variance of proportion of the variable of interest (Prevalence of intimate partner 

violence of 8%)
2. Margin of error (e) (Between 0.01 to 0.05)
3. Confidence Interval of 95%

To calculate sample size, a few adjustments were made:
1. Adjusted n (srs) for the total number of target population (N) (Based on 2016 projected

population)
2. Adjusted for the design effect (deff) (Based on previous survey: NHMS 2015)         

n(complex)= n * deff
3. Adjusted the n(complex) taking into account expected nonresponse rates of 20%    

n(adj) = n(complex) * (1+non response rate)

For this survey, based on the above mentioned considerations, the sample size required was
6584 postnatal mother. The allocation of sample to the state was based on proportionate
sampling size to states (Table 1).

106

6639
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Table 1: Sampling distribution by states, Malaysia ASPIRE 2016 

State
Estimated
live birth

2012

Estimated
livebirth

per month

Estimated
livebirth

per 2
months

No of
Health
Clinics

proportion
No of
clinics

selected

Respondents
per state

Johor
Kedah
Kelantan
Melaka
N. Sembilan
Pahang
P. Pinang
Perak
Perlis
Selangor
Terengganu
Sabah
Sarawak
W.P. K. Lumpur
W.P. Labuan
W.P. Putrajaya

Malaysia

57,350
35,616
37,074
13,397
17,402
26,472
22,173
36,554
4,163

103,252
25,121
53,896
42,626
25,444
1,723
2,551

504,814

4,779
2,968
3,090
1,116
1,450
2,206
1,848
3,046
347

8,604
2,093
4,491
3,552
2,120
144
213

42,068

9,558
5,936
6,180
2,232
2,900
4,412
3,696
6,092
694

17,208
4,186
8,982
7,104
4,240
288
426

84,136

94
57
69
29
46
82
30
83
9
73
46
100
198
13
1
4

934

0.1
0.06
0.07
0.03
0.05
0.09
0.03
0.09
0.01
0.08
0.05
0.11
0.21
0.01

0
0

1

12
6
8
3
4
6
5
10
2
15
5
12
10
5
1
2

106

602
471
483
180
231
511
293
481
59

1350
330
718
562

308
30
30

6639

2.5 Field Preparation and Logistic Support
Excellent support was provided by all state health departments in the preparation for
field data collection. Maternal and Child Health officers from each state acted as the
state Liaison Officer. They provided logistic support via identification of nurses as data
collectors. Two Technical Working Groups were formed; content expert group
andimplementation group. The content expert group comprised of Psychiatrists, Public
Health Physicians, Family Medicine Specialists and other medical professionals from
both Ministry of Health Malaysia and Public Universities. This group was given the
task of developing the proposal, information sheets and consent forms.

The implementation group ensured appropriate sampling methods, recruitmentand
training of data collectors, followed by data processing and analysis. Data collection
of this study was done from September toNovember 2016. Nurses from the selected
clinics were trained using standard training modules. In total, there were 82  nurses
for Peninsular Malaysia and 23 nurses for Sabah and Sarawak, who were involved in
the data collection. A list of the randomly selected post-partum mothers, respondents
for this survey, were given to the appointed nurses. 

To ensure completion of data collection according to the schedule, states in Malaysia
were divided into 6 zones; Northen Zone (Perlis, Kedah, Penang and Perak), Central
Zone (Kuala Lumpur, Putrajaya and Selangor), Southern Zone (Negeri Sembilan,
Melaka and Johor), East Coast Zone (Pahang, Trengganu and Kelantan), and officers
from the Centre forFamily Health Research acted as the Field Supervisors. 
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Data was collected using a combination of both face-to-face interview and self-
administered questionnaire by the respondents. Responses were captured using
tablets with in-built quality control to minimise errors, and was upload to the server
in the institute after the quality check done. Data collection was done within the clinic
vicinity. An information sheet and consent form were made available to every
respondent.

During the data collection period, respondents who were detected as having any
positive EPDS or experienced any violence were referred to the Family Medicine
Specialist in-charge of theclinics or Psychiatrist for further management. Cases with
psychiatric emergenciessuch as having suicidal behaviours were referred stats to the
psychiatrist in thehospital for further management.

2.6 The Questionnaire
Structured questionnaire with face-to-face interview and self-administered were used
for data collection. The questionnaire was pre-tested and available in bi-lingual
(Bahasa Melayu or Malay and English). The face-to-face interview questionnaire and
self-administerd questionnaire were programmed into an application and the data
collection was done using tablet. There were eight section of questionnaires: Section
A (Respondent and community), Section B (General health and attitude) which also
comprises 10 questions of the Edinburgh Postnatal Depression Scale (by self-
administered), Section C (Reproductive health), Section D (Children), Section E
(Husband and current partner), Section F (Respondent and partner), Section G
(Injury) and Section H (Impact and ways to deal with problems). The questionnaire
used for the survey is attached with this report (Appendix 1).

2.7 Data Management
Data processing activities were centralized at the Institute for Public Health which
started from receiving data from the field (input from mobile tablet device to server)
until production of cleaned dataset for analysis.

Two types of questionnaires were used; face-to-face interview and self-administered
questionnaire. Face-to-face interviews were carried out by nurses using mobile
devices based on the questionnaire system application developed. Answers from self-
administered questionnaire were also keyed into the mobile application according to
respondent ID to complete the module. Completed modules were sent to Survey
Creation System (SCS) server centralized in the Institute for Public Health after quality
check done. Data in the server were downloaded weekly by the data management
team. Datasets were continuously monitored for quality control (especially on the
respondent ID, outliers or incorrect data). Subsequently, the final dataset was sent
for the data analysis.
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Figure 2: Flow chart of Data Entry and Quality Control

Face-to-face interview using
mobile device

Completed Module

Send to server

Download answer dataset

Quality control Data analysis

Data collector
save the
incomplete
module

Data collector
transfers

Self-
administered
questionnaire

2.8    Training for the Data Collection
Prior to data collection, a training workshop was conducted for the nurses, who acted
as the interviewers, and Family Medicine Specialist and Psychiatrist from the selected
clinics, who responsible to manage the referred cases. The training course was
conducted separately for data collectors from Peninsular Malaysia and Sarawak, Sabah
and Labuan.

The main objectives of the training were to familiarize the data collectors with the
questionnaire, develop the interpersonal skills and appreciate the need for good
teamwork. Briefing on the questionnaire, mock interview in the classroom and
individual interviewing practice under supervision were conducted during the training.

The nurses were given guidelines on the criteria for referral of respondents with health
problems. They were also trained on the techniques of using mobile devices and
trouble shooting. 

2.9    Field Data Collection Phase
Data collection started on 1 September 2016 and ended on 31 October for Peninsular
Malaysia and 30 November for Sabah and Sarawak. Every data collector was provided
with tablets for data collection, coupled with manual on the SCS Application User's
Guide. The application contained all the face-to-face interview modules.

The SCS Application Interface consists of the:

1.     Login Screen: The data collectors entered their state code, clinic code, 
       respondent ID, IC or passport number, name, interviewer ID and date of
       interview specifically.
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2.     Home screen: In this home screen, the options provided to data collectors were:
       i.      Dashboard Section: To start new survey; data collectors were required to 
              click “Choose Survey” link to continue to questionnaire page.
       ii.     Draft Section: To review and edit previously saved survey that had not been 
              finalized yet.
       iii.    Finalized Section: To review and edit previously saved survey that had not 
              been submitted to the server. All data in this section were ready to be
            submitted to server or deleted.
       iv.    History Section: To review the previously submitted survey
       v.     Bin Section: All deleted/ unwanted items will be stored here
       vi.    Search Button: To search for the previously saved survey

3. Questionnaire pages: All face-to-face questionnaires were programmed into 
   application.

   In the application, data collectors entered answers given by respondents depending 
   on the type of response required in the application; such as Multiple Choice Options, 
   Free Text, Numeric or Alphanumeric Answers. As the data collected in the field were 
   directly submitted to the server, on-field data quality check was essential in making 
   sure that the data submitted were in good quality. Hence, the applications were 
   developed in such a way that each answer option was given certain rules for quality 
   control. 

   Example:

   a. Each question page has a mandatory question to avoid data collector accidentally 
       skipped the page. 

   b. Several questions were skipped due to logic respond for the previous question.

   c. At the end of the survey, before submitting the survey to the server, data 
       collectors were prompted again by the app on how many more questions were 
       left unanswered. The unanswered questioned will be marked with red color. Data 
       collectors could open the unanswered questions and answered them before 
       submitting to the server.

   d. For data backup, data collector was asked to save the data in the internal 
       storage/ external memory card of the tablet.

3.   GENERAL FINDINGS

3.1    Sample Coverage
Out of 6669 randomly selected respondents, only 5745 respondents were successfully
interviewed, resulting in response rate of 86.14%. Table 2 shows the response rate
by states.
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Table 2 : Response Rate by states, Postnatal Depression: Malaysia ASPIRE 2016

States Eligible
Successfully
Interviewed

Response Rate (%)

Johor
Kedah
Kelantan
Melaka
N. Sembilan
Pahang
P. Pinang
Perak
Perlis
Selangor
Terengganu
Sabah
Sarawak
W.P. Kuala Lumpur
W.P. Labuan
W.P. Putrajaya

TOTAL

602
471
483
180
231
511
293
481
59

1350
330
718
562
308
30
30

6639

595
399
440
179
230
311
251
401
57

1250
294
606
362
303
26
23

5727

98.84
84.71
91.10
99.44
99.57
60.86
85.67
83.37
96.61
92.59
89.09
84.40
64.41
98.38
86.67
76.67

86.26

3.2    Characteristics of respondents
Out of 5727 respondents who responded to the survey, majority was below 35 years.
By ethnicity, the distribution was similar to the ethnic distribution in Malaysia. Majority
of the respondents were married and attained at least secondary education level. By
occupation status, almost half of the respondents have a paid job or involved in
business but only one-quarter of them have household income of RM5000 or more
(Table 3).

Table 3 : Socio-demographic Characteristics of the Respondents, Malaysia
ASPIRE2016

MALAYSIA

State

Johor
Kedah
Kelantan
Melaka
Negeri
Sembilan
Pahang
P.Pinang
Perak

Unweighted
count

5727

595
399
440
179

230
311
251
401

Estimated
population

521878

60166
36781
38956
14421

18223
27118
21132
36162

Prevalence 
(%)

100

11.5
7.0
7.5
2.8

3.5
5.2
4.0
6.9

95% CI

100

5.50
2.58
2.74
0.85

1.12
1.88
1.39
3.05

Lower Upper

100

22.58
17.85
18.76
8.60

10.32
13.58
11.21
14.98
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Perlis
Selangor
Terengganu
Sabah
Sarawak
WP Kuala
Lumpur
WP Labuan
WP Putrajaya

Age
Respondent
18-19
20-24
25-29
30-34
35-39
40-44
45-49
50 and above

Ethnicity
Malays
Chinese
Indians
Sarawakians
Sabahans
Other Bumis
Others

Mother's
Status
Married
Used to be
married
Curently have
parner
Used to have
partner
Never married

Mother's
education
No formal/
Primary
Secondary
Tertiary

Mother's
occupation
Working
Business
Not working/
Housewife

Household
income
Less than
RM1000
RM1000 –
RM1999
RM2000 –
RM2999
RM3000 –
RM3999
RM4000 –
RM4999
RM5000 and
above

57
1250
294
606
362

303
26
23

140
903
1842
1749
866
207
20
0

3889
549
262
253
471
29
274

5615

21

39

37
15

382
3300
2045

2481
326

2919

513

1282

1044

894

532

1462

14349
107339
28112
52752
38289

23612
1790
2676

12719
72423
172228
164254
80570
18741
943
0

330311
66786
21466
30398
47001
3318
22598

510594

2547

4617

2860
1259

37760
312909
171209

210306
31704

279832

58597

120615

95185

75233

43167

129080

2.7
20.6
5.4
10.1
7.3

4.5
0.3
0.5

2.4
13.9
33.0
31.5
15.4
3.6
0.2
0.0

63.3
12.8
4.1
5.8
9.0
0.6
4.3

97.8

0.5

0.9

0.5
0.2

7.2
60.0
32.8

40.3
6.1

53.6

11.2

23.1

18.2

14.4

8.3

24.7

0.65
10.58
1.88
4.24
2.84

1.64
0.05
0.12

1.75
12.47
31.43
29.82
13.70
3.07
0.10
0.00

54.61
8.97
2.74
2.24
4.57
0.30
2.79

96.71

0.25

0.47

0.32
0.12

5.47
56.44
28.97

35.74
4.91

48.75

8.12

20.02

16.38

12.60

7.04

20.74

10.87
36.16
14.46
22.21
17.65

11.87
2.51
2.20

3.39
15.41
34.62
33.18
17.35
4.20
0.33
0.00

71.19
17.94
6.14
14.28
17.00
1.35
6.65

98.58

0.94

1.64

0.93
0.51

9.51
63.37
36.89

45.04
7.49

58.43

15.33

26.52

20.26

16.45

9.70

29.21



POSTNATAL DEPRESSION Malaysia ASPIRE Project

10

Table 4: Characteristics of successfully interviewed vs unsuccess (non-respond),
Malaysia ASPIRE 2016

Success Unsuccess

State

Johor
Kedah
Kelantan
Melaka
Negeri Sembilan
Pahang
P.Pinang
Perak
Perlis
Selangor
Terengganu
Sabah
Sarawak
WP Kuala Lumpur
WP Labuan
WP Putrajaya

Age Respondent
18-19
20-24
25-29
30-34
35-39
40-44
45-49
50 and above

Age (mean)

Ethnicity
Malays
Chinese
Indians
Sarawakians
Sabahans
Other Bumis
Others

595
399
440
179
230
311
251
401
57

1250
294
606
362
303
26
23

140
903
1842
1749
866
207
20
0

30

3889
549
262
253
471
29
274

7
72
43
1
1

200
42
80
2

100
36
111
200
5
4
7

17
124
280
234
107
35
3
0

29

576
101
31
92
75
12
23
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Abstract  
Introduction  An estimated 13% of women in the 
postnatal period suffer from postnatal depression (PND) 
worldwide. In addition to underprivileged women, women 
who are exposed to violence are at higher risk of PND. 
This study aimed to investigate the relationship between 
intimate partner violence (IPV) and PND in Malaysia. 
Methods  This survey was conducted as a nationwide 
cross-sectional study using a cluster sampling 
 
design. Probable PND was assessed using a self-
administered Edinburgh Postnatal Depression Scale 
(EPDS). Demographic profiles and IPV were assessed 
using a locally validated WHO Multicountry Study on 
Women’s Health and Life Events Questionnaire that 
was administered in a face-to-face interview. An EPDS 
total score of 12 or more and/or a positive tendency to 
self-harm were used to define PND. 
 
Results  Out of 6669 women, 5727 respondents were 
successfully interviewed with a response rate of 85.9%. 
The prevalence of probable PND was 4.4% (95% CI 2.9 to 
6.7). The overall prevalence of IPV was 4.9% (95% CI 3.8 
to 6.4). Among the women in this group, 3.7% (95% CI 2.7 
to 5.0), 2.6% (95% CI 1.9 to 3.5) and 1.2% (95% CI 0.9 to 
1.7) experienced emotional, physical and sexual violence, 
respectively. Logistic regression analysis revealed that 
women who were exposed to IPV were at 2.3 times the 
risk for probable PND, with an adjusted OR (aOR) of 2.34 
(95% CI 1.12 to 4.87). Other factors for PND were 
reported emotional violence (aOR 3.79, 95% CI 1.93 to 
7.45), unplanned pregnancy (aOR 3.32, 95% CI 2.35 to 
4.69), lack of family support during confinement (aOR 
1.79, 95% CI 1.12 to 2.87), partner’s use of alcohol (aOR 
1.59, 95% CI 1.07 to 2.35) or being from a household with 
a low income (aOR 2.99; 95% CI 1.63 to 5.49). 
 
Conclusions  Exposure to IPV was significantly associated with 

probable PND. Healthcare personnel should be trained to 

detect and manage both problems. An appropriate referral 

system and support should be made available. 
 
 

 

Introduction  
WHO estimates that 13% of women in the post-
partum period experience mental disorders, with 
depression being particularly common.1 
Depression has been observed to be higher  

  
Strengths and limitations of this study  
 

 A nationwide study using a cluster sampling 
design that allowed the findings of this study to be 
gener-alised to the overall Malaysian population 
as a ma-jority of postnatal mothers seek care at 
government health facilities. 

 Objective assessment of the potential 
causes of postnatal depression using a locally 
validated, self-administered Edinburgh 
Postnatal Depression Scale.  

 Intimate partner violence was assessed 
using locally validated questionnaires.  

 Postnatal depression was based on the 
screening tool and was not diagnostic. 
 

 

in low-income and middle-income countries, 
ranging from 4.9% to 50.8% among mothers at 
4–8 weeks post partum.2 According to self-
reported questionnaires, the prevalence of 
depression among Asian women is 23.7%, 
16.5% and 17.4% at 6 weeks, 3 months and 
6 months after childbirth, respectively.3 The 
prevalence in Malaysia varies based on the 
setting, with 20.7% in primary care settings4 and 
31.7% in hospital settings.5  
Postnatal depression (PND) generally occurs 
within 4–6 weeks of childbirth and presents with 
symptoms such as an upset mood, anhedonia, 
forgetfulness, irritability, anxiety, sleep 
disturbances and poor func-tioning.6 Various 
factors were found to be associated with PND. A 
young maternal age; low socioeconomic status; 
partner’s habits, such as alcoholism; lack of 
educa-tion; marital conflict; unsupportive 
partner and psychological factors, such as 
antenatal depression, stressful life events or 
intimate partner violence (IPV) are all associated 
with PND.2 3 While depression at any time in a 
woman’s life is devastating, depression during 
the perinatal, antenatal and postnatal 
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Introduction 
 
Intimate partner violence (IPV) is defined as Bany behavior 
within an intimate relationship or ex-relationship that causes 
physical, emotional (psychological) or sexual harm, including 
acts of physical aggression, psychological abuse, sexual coer-
cion and controlling behaviors^ (World Health Organization 
2012). IPV is a major social and public health problem that 
affects women worldwide, including women who are preg-
nant or have recently given birth. The World Health 
Organization (WHO) fact sheet on violence against women 
reported that about one in three (35%) women worldwide 
have experienced either physical and/or sexual IPV or non-
partner sexual violence in their lifetime (World Health 
Organization 2016). In low and middle-income countries of 
the Western Pacific Region, nearly a quarter (24.6%) of wom-
en reported experiencing violence by their intimate partners 
(World Health Organization, London School of Hygiene and 
Tropical Medicine, and South African Medical Research 
Council 2013). With regard to IPV during pregnancy, the 
prevalence ranged between 1% in Japan to 28% in Peru, while 
the majority of the other low- and middle-income countries 
surveyed showed a range between 4% and 12% (Garcia-
Moreno et al. 2005).  
In Malaysia, a national survey conducted by the Women’s Aid 
Organization (WAO) in 1990 reported that 39% of wom-en 
older than age 15 years suffered some form of violence and, 
furthermore, 68% of battered women were beaten while preg-
nant (Abdullah et al. 1995). A prevalence study done by Shuib 
et al. (2013) found that 8% of women in Peninsular Malaysia 
had experienced IPV in their lifetime, inferring that more than 
eight hundred thousand women in Malaysia who have likely 
experienced abuse. There has been an increasing trend in re-
ported cases of violence in Malaysia such - from 3173 cases 
in 2010 to 4807 cases in 2014, 5014 cases in 2015, and 5796 
cases in 2016 (Women’s Aid Organization, 2017). A small 
scale study involving 710 female adult patients who attended 
primary health care clinics in Selangor, a state in Malaysia, 
revealed that 5.6% of the patients screened positive for do-
mestic violence using the validated Women Abuse Screening 
Tool (WAST) (Yut-Lin and Othman 2008). More information 
about IPV such as causes and consequences of IPV against 
women, as well as barriers in management of IPV at primary 
care level, are limited and missing in the context of Malaysia. 
Hence, more research on the aforementioned aspects of IPV is 
needed in Malaysia in order to understand the factors associ-
ated with IPV, to enable policy makers plan for integrated 
programs as well as to further strengthen existing programs 
and services at primary care level for early detection, manage-
ment and prevention of IPV.  
Although violence affects women of all ages, studies have 
shown that violence often increases during pregnan-cy and 
the postpartum period (Martin et al. 2012;  

 
 
Stewart et al. 2013). In this regard, several variables have 
been found to be risk factors, including socio-demographic 
characteristics (i.e., unmarried, with lower levels of 
education, or lower incomes), history of violent 
victimization and characteristics of violence perpetrators 
(current or former intimate partners) (Martin et al. 2012). 
In particular, persons who perpetuate violence against 
pregnant or postpartum women are found to be very likely 
to have problems with substance use, such as al-cohol and 
illicit drugs (Nasir and Hyder 2003; Tzilos et al. 2010). 
Research has also shown that women who experienced 
IPV during pregnancy and the postpartum period are at 
higher risk for postpartum mental health problems, such as 
depression and post-traumatic stress disorder, and that 
these problems could influence women’s reactions to their 
babies (Kendall-Tackett 2007). Moreover, women who are 
victims of IPV are more likely to engage in high-risk 
behaviors themselves, such as having multiple sex 
partners, and alcohol and drug abuse (CDC 2017). In view 
of the potential magni-tude and diversity of the health 
problems and the fact that violence against women is 
preventable, appropriate measures should be taken to 
address the issue in a multisectoral and comprehensive 
way.  
Despite the existence of a Violence and Injury Prevention 
Unit at the Ministry of Health (MOH) Malaysia since 2004, 
IPV and violence against women generally have been viewed 
as issues of lower priority compared to other key health issues 
within MOH (Colombini et al. 2012). In-depth interviews 
with policy makers revealed that the low priority and scarce 
attention given to IPV and MOH action at regional level are 
due to the lack of national prevalence data on violence against 
women (Colombini et al. 2012). Hence, it is important to 
obtain national data on prevalence of IPV and its associated 
factors in order to support devel-opment of policies and 
effective strategies against IPV in Malaysia. In this regard, the 
government health care setting is viewed as ideal for 
screening and implementing strategies to address IPV because 
of its wide coverage throughout the country. Considering the 
higher risk of IPV among women during pregnancy and the 
postpartum period, this study aims to determine the 
prevalence and factors associated with life-time and past-year 
IPV among postpartum women attending government primary 
health care clinics in Malaysia. This study describes socio-
demographic factors and husband’s/ partner’s behaviors that 
are related to IPV experience in a national sample of 
postpartum women. This is the first na-tionwide study to 
explore the relationships of husband’s/ partner’s substance use, 
violence and controlling behaviors with IPV among 
postpartum women in Malaysia. We believe this study will 
provide baseline evidence towards developing appropriate 
interventions for prevention and management of IPV in 
Malaysia. 
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Methods 
 
Study Sample 
 
This cross-sectional study was targeted to women at 6 to 
16 weeks postpartum who attended the selected gov-
ernment primary health care clinics between July and 
November, 2016. A two-stage cluster sampling design was 
employed in the selection of respondents. All 16 states 
within Malaysia were included in the sampling. 
Government health clinics within each state were select-ed 
from the sampling frame of all government primary care 
clinics (total 934 clinics) using systematic probabil-ity 
proportional to size sampling techniques. In total, 106 
clinics were selected throughout Malaysia as the primary 
sampling units, and eligible postpartum women within the 
selected clinics were randomly selected as the secondary 
sampling units. Eligible respondents included postpartum 
women (6 to 16 weeks after childbirth) who were at least 
18 years of age at time of the survey, gave informed 
consent to participate in this study, able to understand 
Bahasa Malaysia or English, and did not suffer from 
psychosis. Women who were very sick and could not be 
interviewed and those who did not give consent were 
excluded in this study. The sample size was calculated 
using a single proportion formula for the estimation of 
prevalence. Based on 8% as the esti-mated prevalence of 
IPV in Malaysia (Shuib et al. 2013), using an error bound 
of 5%, design effect of 2, and considering an anticipated 
non-response or drop-out rate of 20%, the final sample size 
needed was 6584 women. We ended up sampling a total of 
6669 respon-dents in this study. 
 
 
 
Survey Procedure 
 
We used the bilingual (Bahasa Malaysia and English) WHO 
Multi-country Study on Women’s Health and Life Events 
Questionnaire (World Health Organization 2000) which has been 
locally validated for use in Malaysia (Saddki et al. 2013). The 
respondents were interviewed by trained female nurses 
(enumerators) face-to-face on a one-to-one basis in private 
without the presence of their husband/partner at the selected 
government health clinics. Prior to conducting the survey, the 
enumerators were trained to conduct interviews specifically 
related to physical and sexual abuse. The questionnaire was 
installed on mobile devices and all answers from the respon-dents 
were digitally recorded. The survey procedure was ap-proved by 
the Medical Research and Ethics Committee (MREC), Ministry 
of Health Malaysia (NMRR-15-2404-26677). Informed consent 
was sought and obtained from all the study participants and 
confidentiality was assured. 

 
 
Measures 
 
Outcome Variables 
 
The outcome variables in this study were Blifetime IPV^ and 
Bpast-year IPV^. BLifetime IPV^ was defined as women’s 
lifetime exposure to any of the three types of IPV – physical, 
emotional, and sexual violence by a current or former hus-
band/partner. BPast-year IPV^ was defined as women’s expo-
sure to physical, emotional and/or sexual violence by a current 
or former husband/partner in the past 12 months. 
BExperienced physical violence^ was defined if a woman re-
ported having ever experienced any act of violence from her 
current or former husband/partner, such as being slapped; had 
something thrown at her that could hurt; being pushed, 
grabbed, or had her hair pulled; being hit with a fist or some-
thing else that could hurt; being kicked, dragged or beaten up; 
being choked or burnt; or being threatened with or had a 
weapon (e.g., gun or knife) used against her. BExperienced 
emotional (psychological) violence^ was defined if a woman’s 
current or former husband/partner had ever in her lifetime 
insulted her or made her feel bad about herself; de-graded or 
humiliated her in front of others; threatened or made her 
scared (e.g., by the way he looks at her, shouts or breaks 
things); threatened to hurt her or somebody whom she cares 
about. BExperienced sexual violence^ was defined if a 
woman reported having ever experienced any act of sexual 
violence from her current or former husband/partner, such as 
being physically forced to have sexual intercourse; had 
unwanted sexual intercourse because of fear of what her 
partner might do; or being forced to do something sexual that 
she found degrading or humiliating. All these questions 
related to vio-lence had binary responses of Byes^ or Bno^. 
Women’s life-time and past-year exposure to any of the three 
types of vio-lence by a current or former intimate partner were 
used as the outcome variables in logistic regression analysis. 
 
Independent Variables 
 
There were 13 independent variables in this study: 9 variables 
on socio-demographic characteristics and 4 variables on hus-
band’s/partner’s behavioral factors. Socio-demographic vari-
ables included: i) age of respondents, grouped as 18–24, 25– 
29, 30–34, 35 years; ii) age of current husband/partner, 
grouped as 15–24, 25–29, 30–34, 35 years; iii) ethnicity of 
respondents, categorized as Malay, Chinese, Indian, ‘Other 
Bumiputeras’ (indigenous groups, local Sabahans and 
Sarawakians) and ‘Others’ (mostly foreigners, immigrants, 
both legal and illegal, residing in Malaysia); iv) marital status 
of respondents, categorized as currently married/has partner 
and not married/no current partner; v) educational status of 
respondents, categorized based on the Malaysian education 
system as no formal/primary education (those who had no  
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formal schooling or those who had completed six years of 
primary school), secondary education (those who had complet-ed 
six years of primary school and five years of secondary school 
that made up total 11 years of formal schooling) and tertiary 
education (those with diploma or higher qualifications);  
vi) educational status of current husband/partner, categorized as 
primary education, secondary education and tertiary education; 
vii) working status of respondents, categorized as working and 
not working/housewife; viii) occupation of current husband/ 
partner, categorized as professional, semi-skilled, unskilled/ 
manual, army/police and others; and ix) household monthly 
income, grouped as less than RM1500, RM1501-RM3000, 
RM3001-RM5000, and RM5001 and more.  
Husband’s/partner’s behavioral factors comprised of alco-hol 
use, drug use, involvement in physical fights and control-ling 
behaviors. Alcohol use by current husband/partner was 
categorized as never drinks alcohol, drinks occasionally (less 
than once a month) and frequently drinks (daily/weekly/ 
monthly). For drug use by current husband/partner, women 
who reported that their current husband/partner used drugs 
daily, weekly, monthly or less than once a month were coded 
as Byes^, while those who never used drugs were coded as 
Bno^. Husband’s/partner’s involvement in physical fights was 
categorized as Byes^ or Bno^ to the following question: 
BSince you have known your current husband/partner, has 
your cur-rent husband/partner been involved in physical fights 
with another person?^ Controlling behavior was assessed by 
five questions asking the women whether their current (or 
last) husband/partner: a) did not permit them to meet their 
friends; b) tried to limit their contact with family; c) insisted 
on know-ing where they were; d) were jealous if they talked 
with other men and e) accused them of unfaithfulness. All 
these ques-tions had a binary outcome coded as Byes^ and 
Bno^. Women who responded Byes^ to one or more of the 
controlling behav-ior questions mentioned above were 
classified as having ex-perienced controlling behavior from 
their current (or last) hus-band/partner. 
 
Statistical Analysis 
 
A total of 5727 out of 6669 randomly selected women were 
successfully interviewed, giving a response rate of 85.9%. The 
frequency distributions of socio-demographic characteristics and 
husband’s/partner’s behaviors of the sample were analysed using 
descriptive statistics. The outcomes - experi-ence of lifetime and 
past-year IPV - were analysed by socio-demographic profile and 
husband’s/partner’s behavioral fac-tors. Chi-squared test was used 
to examine bivariate associa-tions between the independent and 
outcome variables. Two separate multivariable logistic regression 
analyses were per-formed to explore factors associated with 
lifetime and past-year IPV. All variables in the bivariate analysis 
were included in the multivariable analysis because all those 
independent  

 
 
variables have been demonstrated to be potential confounders 
through research literature search (Ali et al. 2014; Capaldi et al. 
2012; Sabri et al. 2014) and are important to be included in the 
final adjusted model regardless of whether they are statistically 
significantly related to the outcome. All indepen-dent variables 
were tested for multicollinearity and interac-tions with each 
other. Results of multivariable analysis are reported as crude and 
adjusted odds ratios (ORs) and 95% confidence interval (CI). 
Adjusted ORs are provided in addi-tion to crude ORs because we 
are taking into account the effects of all other dependent variables 
included in the analy-sis. A p value of <0.05 was considered 
statistically significant. All data analyses were done using 
complex sample module in the IBM Statistical Package of Social 
Sciences (SPSS) for Windows version 22.0 (IBM Corp., Armonk, 
NY, USA), tak-ing into consideration the complexity of the 
sampling design. The Bplan for analysis^ in the complex sample 
module was created based on the survey, or final weight, which is 
the product of design weight and non-response weight. 
 
 
 

 
Results 
 
Descriptive Statistics 
 
Descriptive results in Table 1 shows that the majority of 
respondents were 25–34 years old (62.7%), of Malay eth-
nicity (67.9%), currently married/has partner (98.7%), and 
with secondary educational level (60.0%). The overall 
prevalence of lifetime and past-year IPV among postpar-t u 
m w o m e n i n t h i s s t u d y w e r e 4. 9 4 % ( 9 5 % C I 
[3.81,6.39]) and 2.42% (95% CI [1.74,3.35]) respectively. 
Respondents aged 18–24 years reported a higher preva-
lence of lifetime and past-year IPV compared to those of 
older age. Respondents who were currently not married/ no 
current partner, of secondary educational level, and with a 
monthly household income of less than RM1500 showed a 
significantly higher prevalence of lifetime and past-year 
IPV compared to their respective counterparts. Both 
lifetime and past-year prevalence of IPV were also shown 
to be significantly higher among respondents whose 
current husband/partner frequently drink alcohol, ever used 
drugs, ever involved in physical fights and have 
controlling behaviors.  
Table 2 shows the overall prevalence of any form of IPV 
(physical, emotional and/or sexual violence) experienced by 
women from their current or former partners in their lifetime 
and within the past 12 months, as well as lifetime and past-
year prevalence of physical, emotional and sexual violence, 
individually. According to type of violence, emotional vio-
lence was the most prevalent type of violence, followed by 
physical and sexual violence. 
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Table 1 Lifetime and past-year prevalence of IPV by socio-demographic characteristics and husband’s/partner’s behavioral factors among 
postpartum women attending government primary health care clinics in Malaysia, September to November, 2016  
 
Variable Total  Prevalence of Chi-square Prevalence of Chi-square 
 n (%)  lifetime IPV (P value) past-year IPV (P value) 
    % (95% CI)  % (95% CI)   
         

Overall 5727 (100) 4.94 (3.81–6.39)  2.42 (1.74–3.35)   
Age of respondents (years)      0.585   0.022 
18–24 1043 (18.2) 6.10 (3.76–9.75)  4.40 (2.47–7.70)   
25–29 1842 (32.2) 4.42 (3.03–6.39)  2.17 (1.39–3.37)   
30–34 1749 (30.5) 4.94 (3.58–6.79)  2.01 (1.35–2.99)   
35 and above 1093 (19.1) 4.84 (3.17–7.33)  1.79 (0.92–3.44)   
Age of current husband/partner (years)      0.810   0.113 
15–24 400 (6.8) 5.11 (2.43–10.42)  4.33 (1.85–9.80)   
25–29 1429 (23.9) 5.23 (2.97–9.04)  1.88 (1.14–3.08)   
30–34 1794 (32.2) 4.65 (3.41–6.31)  2.55 (1.72–3.78)   
35 and above 1951 (37.1) 4.11 (2.81–5.98)  1.85 (1.06–3.22)   
Ethnicity of respondents      0.144   0.486 
Malay 3889 (67.9) 4.70 (3.55–6.20)  2.54 (1.83–3.51)   
Chinese 549 (9.6) 2.92 (1.51–5.55)  1.43 (0.60–3.38)   
Indian 262 (4.6) 8.35 (4.04–16.47)  4.64 (1.79–11.48)   
Other Bumiputeras 753 (13.1) 7.07 (3.70–13.12)  2.60 (0.65–9.79)   
Others 274 (4.8) 3.21 (1.33–7.57)  0.73 (0.28–1.90)   
Marital status of respondents      <0.001   <0.001 
Married/ has partner 5654 (98.7) 4.53 (3.44–5.94)  2.20 (1.51–3.20)   
Unmarried/ no current partner 73 (1.3) 35.97 (19.02–57.33)  18.48 (9.96–31.71)   
Educational status of respondents      <0.001   <0.001 
No formal/primary education 382 (7.2) 5.77 (3.02–10.75)  1.02 (0.36–2.88)   
Secondary education 3300 (60.0) 6.31 (4.89–8.10)  3.31 (2.35–4.65)   
Tertiary education 2045 (32.8) 2.29 (1.37–3.79)  1.11 (0.64–1.92)   
Educational status of current      0.036   0.056 
husband/partner           
Primary education 351 (7.9) 7.52 (3.65–14.88)  3.41 (1.39–8.13)   
Secondary education 3439 (62.2) 5.08 (3.86–6.65)  2.56 (1.75–3.74)   
Tertiary education 1745 (29.9) 2.92 (1.77–4.76)  1.35 (0.84–2.18)   
Working status of respondents      0.012   0.071 
Working 2807 (49.0) 3.73 (2.58–5.35)  1.94 (1.36–2.76)   
Not working/ housewife 2919 (51.0) 6.00 (4.52–7.93)  2.83 (1.89–4.21)   
Occupation of current husband/partner      0.232   0.123 
Professional worker 1155 (22.6) 5.06 (3.02–8.33)  2.91 (1.25–6.67)   
Semi-skilled worker 1642 (28.9) 4.80 (2.82–8.03)  1.73 (1.13–2.63)   
Unskilled/ manual worker 1559 (27.2) 5.59 (4.12–7.56)  3.17 (1.99–5.01)   
Army/police 268 (4.7) 1.63 (0.47–5.43)  0.43 (0.10–1.82)   
Others 950 (16.6) 2.98 (1.83–4.84)  1.30 (0.62–2.69)   
Household monthly income      <0.001   0.001 
Less than RM1500 1575 (27.5) 8.19 (5.94–11.19)  4.18 (2.67–6.50)   
RM1501 – RM3000 1879 (32.8) 4.28 (3.00–6.09)  1.95 (1.22–3.09)   
RM3001 – RM5000 1308 (22.9) 3.33 (1.85–5.91)  1.56 (0.84–2.90)   
RM5001 and more 958 (16.7) 2.26 (1.18–4.30)  1.09 (0.51–2.32)   
Alcohol use by current husband/partner      <0.001   <0.001 
Never 4547 (82.2) 3.19 (2.37–4.28)  1.47 (1.03–2.11)   
Occasionally 591 (13.4) 5.65 (3.04–10.27)  0.93 (0.43–1.98)   
Frequently 223 (4.4) 16.35 (8.96–27.94)  10.36 (4.26–23.09)   
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Table 1 (continued)      
       

Variable Total Prevalence of Chi-square Prevalence of Chi-square 
 n (%) lifetime IPV (P value) past-year IPV (P value) 
  % (95% CI)  % (95% CI)   
      

Drug use by current husband/partner  <0.001  <0.001  
No 5369 (99.3) 3.97 (2.99–5.26)  1.89 (1.27–2.78)   
Yes 25 (0.7) 35.32 (14.25–64.21)  30.33 (11.39–59.61)   
Current husband’s/partner’s involvement  <0.001  <0.001  
in physical fights      
No 5200 (98.1) 3.15 (2.30–4.28)  1.49 (1.02–2.16)   
Yes 96 (1.9) 51.24 (36.17–66.08)  28.72 (15.13–47.68)   
Current (or last) husband’s/partner’s  <0.001  <0.001  
controlling behaviors      
No 4195 (70.5) 2.33 (1.70–3.19)  0.76 (0.50–1.16)   
Yes 1516 (29.5) 11.06 (8.31–14.56)  6.30 (4.08–9.61)   
        
 
 
Regression Results 
 
Table 3 shows the results of both crude and adjusted odds 
ratios (ORs) identifying associations between each indepen-
dent variable with lifetime and past-year IPV. Husband’s/part-
ner’s behavioral factors significantly associated with a higher 
likelihood of lifetime IPV are frequent alcohol drinking (ad-
justed OR = 9.11, 95% CI [2.44, 34.04]), drug use (adjusted 
OR = 5.70, 95% CI [1.25, 26.07]), involvement in physical 
fights (adjusted OR = 23.48, 95% CI [8.65, 63.76]) and con-
trolling behaviors (adjusted OR = 2.77, 95% CI [1.44, 5.33]). 
No significant association was observed with any of the socio-
demographic factors in the adjusted model for lifetime IPV.  
With regard to past-year IPV, Chinese women were signif-icantly 
less likely to report experience of past-year IPV com-pared to 
Malay women (adjusted OR = 0.18, 95% CI [0.04,0.82]). 
Postpartum women who were currently not married/ no current 
partner were significantly more likely to have experienced IPV in 
the past year compared to those who were currently married/ has 
partner (adjusted OR = 11.27, 95% CI [2.26,56.17]). Other socio-
demographic factors such as age, educational level and income 
level showed no significant asso-ciations with past-year IPV in 
the adjusted model. Similar to lifetime IPV, husband’s/partner’s 
behavioral factors were all significantly associated with a higher 
likelihood of women 

 
 
 
experiencing past-year IPV - frequent alcohol drinking (adjust-ed 
OR = 10.37, 95% CI [2.96, 36.33]), drug use (adjusted OR = 
9.55, 95% CI [3.48, 26.18]), involvement in physical fights 
(adjusted OR = 10.81, 95% CI [3.60, 32.49]) and con-trolling 
behaviors (adjusted OR = 5.90, 95% CI [2.70, 12.86]). 
 
 
Discussion 
 
In this paper, we present baseline findings about experience of 
IPV among a national sample of postpartum women attending 
government primary health care clinics in Malaysia. Our 
study showed that 4.94% of Malaysian postpartum women 
reporting ever experiencing IPV in their lifetime and 2.42% of 
postpartum women reporting IPV experience in the past 12 
months. The lifetime prevalence reported in this study is 
lower compared to a previous lifetime IPV prevalence study 
in Peninsular Malaysia (8%) (Shuib et al. 2013). The lifetime 
IPV prevalence found is also lower than that reported in other 
neighbouring countries such as Singapore (9.2%) (Chan 2013) 
and Thailand (41.1%) (World Health Organization 2010). The 
prevalence of IPV against women varies widely across 
different countries and study populations. Both studies in 
Malaysia as well as the study in Thailand used the same 
questionnaire from the World Health Organization, while the 
  

Table 2 Lifetime and past-year 
prevalence of any form of IPV, 
physical, emotional, and sexual 
violence among postpartum 
women attending government 
primary health care clinics in 
Malaysia, September to 
November, 2016  

 
 
 

Types of IPV Lifetime IPV   Past-year IPV   
         

  Number Prevalence  Number Prevalence 
  (n) % (95% CI)  (n) % (95% CI) 
         

Any form of IPV 263 4.94 (3.81–6.39) 139 2.42 (1.74–3.35) 
Physical 123 2.56 (1.86–3.52) 48 0.85 (0.60–1.21) 
Emotional 198 3.67 (2.66–5.04) 106 1.76 (1.15–2.68) 
Sexual 65 1.22 (0.85–1.74) 36 0.73 (0.45–1.16) 
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Table 3 Crude and adjusted odds ratios (95% CI) for factors associated with lifetime and past-year IPV among postpartum women attending 
government primary health care clinics in Malaysia, September to November, 2016  
 
Variable Lifetime IPV    Past-year IPV     
        

 Crude OR Adjusted OR  Crude OR Adjusted OR 
 (95% CI) (95% CI)  (95% CI) (95% CI) 
            

Age of respondents (years)            
18–24 1.28 (0.65–2.51) 0.52 (0.20–1.31) 2.52 (1.05–6.08)* 1.17 (0.32–4.31) 
25–29 0.91 (0.56–1.48) 0.52 (0.24–1.15) 1.22 (0.65–2.28) 1.25 (0.41–3.80) 
30–34 1.02 (0.68–1.55) 0.70 (0.38–1.30) 1.12 (0.60–2.12) 1.05 (0.39–2.82) 
35 and above 1.00  1.00  1.00  1.00    
Age of current husband/partner (years)           
15–24 1.26 (0.55–2.86) 1.55 (0.46–5.26) 2.40 (1.04–5.51)* 1.88 (0.41–8.53) 
25–29 1.29 (0.66–2.49) 1.89 (0.71–5.04) 1.01 (0.49–2.08) 0.90 (0.28–2.96) 
30–34 1.14 (0.71–1.79) 2.11 (0.95–4.10) 1.39 (0.75–2.55) 1.87 (0.69–5.05) 
35 and above 1.00  1.00  1.00  1.00    
Ethnicity of respondents            
Malay 1.00  1.00  1.00  1.00    
Chinese 0.61 (0.30–1.26) 0.28 (0.04–1.95) 0.56 (0.22–1.43) 0.18 (0.04–0.82)* 
Indian 1.85 (0.78–4.36) 1.04 (0.26–4.14) 1.87 (0.62–5.64) 1.39 (0.20–9.55) 
Other Bumiputeras 1.54 (0.75–3.19) 0.51 (0.19–1.40) 1.03 (0.24–4.37) 0.51 (0.10–2.53) 
Others 0.67 (0.28–1.63) 0.48 (0.12–1.94) 0.28 (0.10–0.79)* 0.21 (0.02–2.33) 
Marital status of respondents            
Married/ has partner 1.00  1.00  1.00  1.00    
Unmarried/ no current partner 11.83 (4.54–30.86)*** 2.76 (0.31–24.56)  10.06 (4.21–24.02)*** 11.27 (2.26–56.17)** 
Educational status of respondents            
No formal/primary education 2.62 (1.17–5.86)* 1.79 (0.74–4.33) 0.92 (0.30–2.82) 0.91 (0.18–4.72) 
Secondary education 2.88 (1.77–4.69)*** 1.77 (0.89–3.51) 3.04 (1.76–5.26)*** 1.64 (0.61–4.38) 
Tertiary education 1.00  1.00  1.00  1.00    
Educational status of current husband/partner          
Primary education 2.71 (1.04–7.02)* 2.62 (0.78–8.79) 2.58 (0.92–7.19) 2.52 (0.74–8.65) 
Secondary education 1.78 (1.07–2.97)* 1.13 (0.59–2.17) 1.92 (1.18–3.13)** 1.57 (0.59–4.18) 
Tertiary education 1.00  1.00  1.00  1.00    
Working status of respondents            
Working 1.00  1.00  1.00  1.00    
Not working/ housewife 1.65 (1.12–2.44)* 0.83 (0.48–1.44) 1.47 (0.97–2.24) 0.73 (0.33–1.59) 
Occupation of current husband/partner           
Professional worker 1.00  1.00  1.00  1.00    
Semi-skilled worker 0.95 (0.45–2.00) 0.95 (0.47–1.92) 0.59 (0.23–1.47) 0.82 (0.38–1.81) 
Unskilled/ manual worker 1.11 (0.61–2.03) 1.22 (0.68–2.20) 1.09 (0.41–2.89) 1.85 (0.76–4.52) 
Army/police 0.31 (0.07–1.31) 0.63 (0.11–3.55) 0.15 (0.03–0.79)* 0.17 (0.02–1.54) 
Others 0.58 (0.28–1.20) 1.33 (0.55–3.24) 0.44 (0.13–1.42) 1.25 (0.25–6.38) 
Household monthly income            
Less than RM1500 3.89 (1.84–8.07)*** 1.03 (0.41–2.59) 3.97 (1.67–9.40)** 0.62 (0.17–2.26) 
RM1501 – RM3000 1.93 (1.00–3.74) 1.49 (0.65–3.41) 1.81 (0.77–4.26) 0.86 (0.26–2.82) 
RM3001 – RM5000 1.49 (0.78–2.84) 0.92 (0.32–2.61) 1.44 (0.55–3.82) 0.78 (0.23–2.62) 
RM5001 and more 1.00  1.00  1.00  1.00    
Alcohol use by current husband/partner           
Never 1.00  1.00  1.00  1.00    
Occasionally 1.82 (0.92–3.61) 1.92 (0.50–7.31) 0.63 (0.26–1.50) 0.54 (0.15–1.92) 
Frequently 5.93 (2.84–12.37)*** 9.11 (2.44–34.04)*** 7.73 (3.08–19.39)*** 10.37 (2.96–36.33)*** 
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Table 3 (continued)       
         

Variable  Lifetime IPV   Past-year IPV   
         

  Crude OR Adjusted OR  Crude OR Adjusted OR 
  (95% CI) (95% CI)  (95% CI) (95% CI) 
        

Drug use by current husband/partner       
No  1.00 1.00  1.00 1.00  
Yes  13.20 (3.55–49.14)*** 5.70 (1.25–26.07)*  22.65 (6.67–76.96)*** 9.55 (3.48–26.18)*** 
Current husband’s/partner’s involvement in physical fights       
No  1.00 1.00  1.00 1.00  
Yes  32.36 (16.57–63.19)*** 23.48 (8.65–63.76)***  26.73 (11.58–61.71)*** 10.81 (3.60–32.49)*** 
Current (or last) husband’s/partner’s controlling behaviors       
No  1.00 1.00  1.00 1.00  
Yes  5.20 (3.44–7.86)*** 2.77 (1.44–5.33)**  8.77 (4.91–15.68)*** 5.90 (2.70–12.86)*** 
           
Note: OR = odds ratio; CI = confidence interval. *p < 0.05; **p < 0.01; ***p < 0.001  
Multicollinearity and interactions were tested and not found in the two separate adjusted models for lifetime and past -year IPV 
 
 
Singapore study used a different survey instrument, the 
International Violence Against Women Survey (IVAWS) 
Questionnaire. Different questionnaires used may yield 
differ-ent results due to differences in the scope and what 
is interpreted as IPV. In addition, our study only targeted 
post-partum women who had just given birth and were 
mostly still with their husband/partner at the time of the 
study. With the presence of newborn babies, they may 
want to forget about any IPV they had experienced earlier, 
hence the low preva-lence of lifetime and past-year IPV in 
this study. Furthermore, the low prevalence of lifetime and 
past-year IPV found in this study may also be related to the 
fact that the sample was relatively young.  
Similar to previous findings by Shuib et al. (2013), our study 
found emotional violence to be the most common type of 
violence, followed by physical and sexual violence. Emotional or 
psychological violence is observed to be more prevalent than 
physical and sexual violence. The low preva-lence for violence in 
general, and sexual violence in particular, may be due to under-
reporting. Cultural factors, social norms and beliefs that support 
IPVagainst women, stigma and fear of reporting may be the 
possible reasons for the low prevalence detected in this study 
(World Health Organization 2009). Furthermore, traditional 
male-dominated cultures perpetuate aggressive behavior in men 
and encourage submissive behav-ior in women in order to avoid 
confrontation, blame and stig-matization. Perceptions about 
women’s inferiority and in-equality also prevent those affected 
from speaking out and gaining support (Kalra and Bhurga 2013). 
 
Previous studies have shown that socio-demographic fac-tors, 
such as age, educational level, socio-economic status, and 
relationship/ marital status are associated with women’s 
experiences of IPV (Kapiga et al. 2017; Lacey et al. 2016; 
Sabri et al. 2014). However, the associations have not been  

 
 
 
consistent and there have been numerous factors influencing the 
risk of IPV. In our study, the final adjusted multivariable analysis 
model for factors associated with lifetime IPV showed that none 
of the socio-demographic variables is statistically significant. 
This finding contrasts with other studies which have reported IPV 
related to low educational status of women (Onigbogi et al. 2015) 
and the husbands/partners (Al Serkal et al. 2014; Laelago et al. 
2014), and low socio-economic status of the family (Abeye et al. 
2011). The current study did not find any significant relationships 
between educational level and in-come level with women’s 
experience of lifetime and past-year IPV. It is possible that the 
lifetime and past-year IPV experi-ences captured in this study 
were mainly related to husband’s/ partner’s behaviors, such as 
alcohol drinking, drug use, in-volvement in physical fights and 
controlling behaviors, regard-less of the socio-economic and 
demographic background of the women or their husband/partner 
(Wandera et al. 2015).  
Of note, for IPV experience within the past 12 months, it was 
observed in the adjusted model that postpartum women who 
were currently unmarried/ no partner were more likely to 
report past-year IPV compared to those who were currently 
married/ has partner. We speculate that it is possible that the 
victims terminated their relationship with their previous 
husband/partner following the incidence of past-year IPV that 
they had experienced. However, we did not collect informa-
tion to test this theory in our study. Among different ethnic 
groups, Chinese women were found to be less likely to report 
past-year IPV compared to Malay women. A majority of our 
respondents were Malays and the problem of abuse among 
Chinese victims may be more hidden due to Chinese cultural 
values in maintaining a good reputation of themselves and 
their family (Chan 2006).  
The present study reveals that women who reported that 
their current husband/partner consumed alcohol frequently 
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were more likely to experience lifetime and past-year IPV 
compared to those women whose husband/partner never con-
sumed alcohol. This finding is consistent with other studies (Mair 
et al. 2013; Testa et al. 2012). Nevertheless, it should be noted 
that evidence of a statistical association does not prove causality. 
Furthermore, alcohol consumption has been shown to not lead to 
a violent episode, per se, but to act as a situa-tional factor that 
exacerbates conflicts between couples (Castro et al. 2017). The 
use of alcohol and subsequent intox-ication may impair the 
ability to negotiate conflicts effectively, impair communication 
and bring about aggressive behavior which may contribute to IPV 
(Foran and O’Leary 2008).  
Previous studies have shown a positive association be-tween 
husband’s/partner’s drug use and IPV perpetration (Moore et 
al. 2008, 2011). In agreement with those studies, our study 
observed that current husband’s/partner’s drug use was 
significantly associated with higher odds of lifetime and past-
year IPV among women. Similar to alcohol abuse, drug abuse 
may play a facilitative role in IPV by precipitating or 
exacerbating violence. It may be brought about by disruption 
of thinking process, manifestations of power, control, and 
hostile personality (Bennett and Bland 2008). Our findings 
suggest that drugs and alcohol abuse should be taken into 
account when designing interventions for addressing IPV and 
family problems. The underlying factors associated with drug 
abuse and the subsequent changes in personality or char-acter 
that increase the likelihood of IPV needs to be further 
investigated.  
Current husband’s/partner’s involvement in physical fights 
was found to be associated with a higher likelihood of 
experiencing lifetime and past-year IPV among women. This 
finding was supported by previous studies which have shown 
that male aggression or men who used violence to resolve 
conflicts with others are more likely to perpetrate IPV com-
pared to men who did not resort to violence (Kiss et al. 2015; 
Owoaje and OlaOlorun 2012). A study has also shown that 
men with aggressive behavior tend to extend their violent 
behaviors to their partners (Balogun et al. 2012).  
In addition, our study found that women who experienced current 
(or last) husband’s/partner’s controlling behavior have greater 
odds of suffering lifetime and past-year IPV. Controlling 
behavior is a known risk factor as reported in a study in Nigeria, 
where it was shown to be a precursor for IPV (Antai 2011). 
Another study in Pakistan by Ali et al. (2014) reported a 
prevalence of past year physical and sexual vio-lence of 68.0%, 
and of these women, 51.6% experienced con-trolling behavior 
from their partners. This also restricts their ability to make their 
own decisions and to find solutions for their predicament (Ali et 
al. 2014). It appears that controlling behavior is not only a 
precursor for IPV, but also an underly-ing factor that may worsen 
the issue. A recent study by Roy Chowdhury et al. (2018) found 
that it is not the autonomous power of women, but a cooperative 
decision-making 

 
 
environment in a marital relationship that reduces violence. 
This indicates that the couples should also be made aware and 
educated through individually or joint family counselling 
programs to avoid situations that may lead to IPV.  
The issue of violence against women should continue to receive 
attention from all relevant stakeholders who have a role in its 
prevention and control. Several resolutions on the inten-sification 
of efforts to eliminate all forms of violence against women have 
been adopted by the United Nationsoutlining steps and standards 
in international law for the protection of women against violence 
(United Nations 2013). In 2014, the 67th World Health Assembly 
(WHA) adopted a resolution en-titled BStrengthening the role of 
the health system in addressing violence, in particular against 
women and girls, and against children^ (World Health 
Organization 2014). As a signatory to these documents, Malaysia 
is committed to ensuring that steps are taken to address this issue, 
which requires policies and programs to be implemented based 
on scientific evidence. However, there is still insufficient data to 
support evidence-based primary prevention, as well as, for 
monitoring and eval-uating intervention programs. In line with 
the public health approach to prevent violence against women, 
the Ministry of Health Malaysia is now focusing on training 
health personnel so that they are empowered to assess, counsel, 
refer and also advise in cases of abuse. The training includes 
awareness of the issue, laws on abuse, screening and early 
detection, proper use of local resources, as well as options for 
intervention. Besides that, the Ministry of Health Malaysia has 
established BOne Stop Crisis Centers^ (OSCC) since 1993, 
which is a place for vic-tims to seek treatment in a patient-
centered setting with a multi-disciplinary team providing 
specialist care. To date, almost all government hospitals in 
Malaysia have established this service.  
Prevention and early intervention will be the most effective 
strategies to reduce the incidence of IPV. Our findings have 
important implications for development of effective preven-
tion strategies and policy formulation. There is a need to focus 
on empowering women and upgrading their socio-economic 
status. Efforts should also be made to reach out to men so as 
to discourage excessive alcohol intake and interpersonal vio-
lence, promoting healthy behaviors, and improving commu-
nication and understanding in relationships. It has been sug-
gested that family history of violence may have a role in per-
petration or victimization for IPV (Capaldi et al. 2012). Future 
research should look into the relationship between family his-
tory of violence and the risk of becoming a victim or perpe-
trator of violence. More studies are also needed to establish if 
factors such as education and awareness, socio-economic 
well-being, promotion of family values, moral standards, and 
religious education can have a positive effect in reducing IPV. 
Nevertheless, a general approach would be to develop social 
skills even before marriage, such as conflict resolution, 
communication, stress and time management. There may be a 
role for early education at schools and pre-marital courses.  
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Public awareness can be done via campaigns including the 
use of social media. The effectiveness of such broad 
preventive strategies remains questionable in view of the 
multi-factorial causes of IPV.  
A study done by Oon et al. (2016) explored the coping 
mechanisms of women experiencing IPV in Malaysia and 
suggested that women seek help both from individuals (par-ents, 
siblings, friends) and authorities (hospital/health centre, police 
department, court, religious leaders) as part of their coping 
mechanisms in facing this problem. It is important to provide a 
supportive environment to support their help-seeking initiatives. 
The Ministry of Health currently focuses on establishing and 
improving services at the hospital-based One Stop Crisis Centres 
(OSCC). Emphasis is also placed on sensitising and training of 
the health clinic staff. Health clinics have been instructed to 
establish a multiagency team to review cases and take preventive 
measures. Such a multidisciplinary team, including clinical, 
psychiatric and counseling services, relevant NGO’s, welfare and 
the police department, has been established at the hospital-based 
OSCC but currently not at all district-level health clinics. 
Respondents who have been vic-tims of IPV will want the 
opportunity to speak in private and in a comfortable setting. They 
must be confident that they will receive appropriate help in 
accessing the service. Front line staff at clinics must have the 
necessary information on the type of help that can be given and 
options available for the victims. These include when and where 
to refer clients, sources of legal advice, rights of victims, contacts 
of counselors, relevant NGOs in the area, shelter homes and 
options for treatment and legal action. A patient-centered service 
will increase the chances of victims reporting incidence of IPV. 
Such a service should ensure confidentiality, and not judge or 
discriminate but understand and empathise. 
 
 
 
Strengths and Limitations 
 
This is the first nationwide study to collect information on 
prevalence of lifetime and past-year IPV among postpartum 
women attending government primary health care clinics in 
Malaysia. The use of a locally validated instrument of the 
WHO multi-country study on violence against women enables 
international comparisons across different populations and 
countries. Additionally, the response rate was high (85.9%) 
despite the sensitive nature of the issue. However, several 
limitations should also be noted in this study. The cross-
sectional study design prevents the establishment of cause-
effect relationships between IPV exposure and explanatory 
variables. Because the data are cross-sectional, we cannot de-
termine when the IPV occurred vis a vis their responses on 
their husband’s/partner’s behaviors. A different interview set-
ting may also affect how questions are asked and how respon-
dents answer. The higher prevalence found in other studies  

 
 
were from household surveys, while our study was conducted in a 
clinic-based setting. In a clinic-based setting, there may be time 
constraints for both the enumerators and the respondents. From 
the respondent’s perspective, time constraints and reluc-tance to 
divulge details to health clinic staff whom they regu-larly see 
might affect their disclosure. The setting may play an important 
role in terms of the accuracy of the information obtained as it 
may affect the focus that can be given by the respondents who 
initially came for their scheduled postnatal visits. Only women 
were interviewed and the potential for biased responses on their 
husband’s/partner’s behavioral char-acteristics cannot be 
discounted. Additionally, these variables were not measured 
based on a validated scale. Moreover, there is possibility of 
under-reporting of the true extent of the prob-lem due to 
sensitivity of the violence issue. Finally, there may be also a 
strong possibility of under-reporting of drug use because of its 
illegal nature, and of alcohol use among Malays, who are 
Muslims, because of religious proscription, more so since most 
respondents were Malays. Hence, the ac-tual magnitude of the 
problem may be higher than reported. 
 
 
Conclusion 
 
Although our study found a low prevalence of lifetime and 
past-year IPV among postpartum women in Malaysia, this 
study provides important information that IPV could be 
related to husband’s/partner’s behaviors which should be 
addressed to reduce its incidence. Alcohol and drug abuse 
are behaviors that can be mod-ified. Controlling behaviors 
may be reduced by improv-ing communication and 
understanding in a relationship. The findings of this study 
suggest the need to include the husbands/partners in the 
IPV prevention strategies. The incidence of IPV among 
women in Malaysia is most likely to be underreported 
considering the sensitivity of this issue and the fear of 
being stigmatized. Education and promotion of awareness 
regarding IPV should be intensified so that women are 
more willing to express their problems since violence, 
particularly emotional vi-olence, may not be very obvious. 
This is important so that measures can be taken early to 
avoid escalation of violence and complications. Further 
longitudinal research to better understand the wide range 
of factors related to IPV in women, its health consequences 
and health-seeking behavior is also needed. 
 
 
Acknowledgements The authors would like to thank the Director 
General of Health Malaysia for his permission to publish this paper. 
We acknowledge the Asia-Pacific International Research and 
Education (ASPIRE) Network for their contributions to the study 
concept. Our thanks also go to the staffs of the government health 
care clinics, for their assistance in data collection; and the study 
participants, for their willing-ness to participate in this survey. 



POSTNATAL DEPRESSION Malaysia ASPIRE Project

30

J Fam Viol  
 
Open Access This article is distributed under the terms of the Creative C o m 
m o n s A t t r i b u t i o n 4 . 0 I n t e r n a t i o n a l L i c e n s e ( h t t p : / / 
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, 
distribution, and reproduction in any medium, provided you give appro-priate 
credit to the original author(s) and the source, provide a link to the Creative 
Commons license, and indicate if changes were made. 
 
References 
 
Abdullah, R., Raj-Hashim, R., & Schmitt, G. (1995). Battered women in 

Malaysia: prevalence, problems and public attitudes. A summary 
report of Women’s Aid Organization Malaysia’s National Research 
on Domestic Violence. Petaling Jaya: Women’s Aid Organization 
(WAO).  

Abeye, S. G., Afework, M. F., & Yalew, A. W. (2011). Intimate partner 
violence against women in western Ethiopia: Prevalence, patterns, 
and associated factors. BMC Public Health, 11, 913. https://doi.org/ 
10.1186/1471-2458-11-913.  

Al Serkal, F., Hussein, H., El Sawaf, E., Al Faisal, W., Hasan Mahdy, N.,  
 & Wasfy, A. (2014). Intimte partner violence against women in  

Dubai: Prevalence, associated factors and health consequences, 
2012-2013. Middle East Journal of Psychiatry and Alzheimers, 
5(3), 19–27.  

Ali, T. S., Abbas, A., & Ather, F. (2014). Associations of controlling 
behavior, physical and sexual violence with health symptoms. 
Women’s Health Care, 3, 202. https://doi.org/10.4172/2167-0420. 
1000202.  

Antai, D. (2011). Controlling behavior, power relations within intimate 
relationships and intimate partner physical and sexual violence 
against women in Nigeria. BMC Public Health, 11, 511. https:// 
doi.org/10.1186/1471-2458-11-511.  

Balogun, M. O., Owoaje, E. T., & Fawole, O. I. (2012). Intimate partner 
violence in southwestern Nigeria: Are there rural-urban 
differences? Women & Health, 52(7), 627–645. 
https://doi.org/10.1080/ 03630242.2012.707171.  

Bennett, L., & Bland, P. (2008). Substance Abuse and intimate partner 
violence. Harrisburg, PA: VAWnet. http://www.vawnet.org. 
Accessed 3 Dec 2017.  

Capaldi, D. M., Knoble, N. B., Shortt, J. W., & Kim, H. K. (2012). A 
systematic review of risk factors for intimate partner violence. 
Partner Abuse, 3(2), 231–280. https://doi.org/10.1891/1946-6560. 
3.2.231.  

Castro, R. J., Cerellino, L. P., & Rivera, R. (2017). Risk factors of vio-
lence against women in Peru. Journal of Family Violence, 32(8), 
807–815. https://doi.org/10.1007/s10896-017-9929-0.  

Centers for Disease Control and Prevention [CDC]. (2017). Violence 
prevention – Intimate partner violence: Consequences. https:// 
www.cdc.gov/violenceprevention/intimatepartnerviolence/ 
consequences.html. Accessed 15 Dec 2017.  

Chan, K. L. (2006). The Chinese concept of face and violence against 
women. International Social Work, 49(1), 65–73. https://doi.org/10. 
1177/0020872806059402.  

Chan, W. C. (2013). Violence against women in Singapore: Initial data 
from the international violence against women survey. In J. Liu, B. 
Hebenton, & S. Jou (Eds.), Handbook of Asian criminology. New 
York: Springer.  

Colombini, M., Mayhew, S. H., Ali, S. H., Shuib, R., & Watts, C. (2012). 
An integrated health sector response to violence against women in 
Malaysia: Lessons for supporting scale up. BMC Public Health, 
12(1), 548. https://doi.org/10.1186/1471-2458-12-548.  

Foran, H. M., & O’Leary, K. D. (2008). Alcohol and intimate partner 
violence: A meta-analytic review. Clinical Psychology Review, 
28(7), 1222–1234. https://doi.org/10.1016/j.cpr.2008.05.001. 

 
 
Garcia-Moreno, C., Jansen, H. A., Ellsberg, M., Heise, L., & Watts, C. 

(2005). WHO multi-country study on women’s health and domestic 
violence against women: Initial results on prevalence, health out-
comes and women’s responses. Geneva: World Health 
Organization.  

Kalra, G., & Bhurga, D. (2013). Sexual violence against women: 
Understanding cross-cultural intersections. Indian Journal of 
Psychiatry, 55(3), 244–249. https://doi.org/10.4103/0019-5545. 
117139.  

Kapiga, S., Harvey, S., Muhammad, A. K., Stockl, H., Mshana, G., 
Hashim, R., Hansen, C., Lees, S., & Watts, C. (2017). Prevalence 
of intimate partner violence and abuse and associated factors 
among women enrolled into a cluster randomized trial in 
northwestern Tanzania. BMC Public Health, 17, 190. 
https://doi.org/10.1186/ s12889-017-4119-9.  

Kendall-Tackett, K. A. (2007). Violence against women and the perinatal 
period, the impact of lifetime violence and abuse on pregnancy, 
postpartum. and breastfeeding. Trauma, Violence, & Abuse, 8(3), 
344–353. https://doi.org/10.1177/1524838007304406.  

Kiss, L., Schraiber, L. B., Hossain, M., Watts, C., & Zimmerman, C. 
(2015). The link between community-based violence and intimate 
partner violence: The effect of crime and male aggression on inti-
mate partner violence against women. Prevention Science, 16(6), 
881–889. https://doi.org/10.1007/s11121-015-0567-6.  

Lacey, K. K., West, C. M., Matusko, N., & Jackson, J. S. (2016). 
Prevalence and factors associated with severe physical intimate 
part-ner violence among U.S. black women: A comparison of 
African American and Caribbean blacks. Violence Against 
Women, 22(6), 651–670. 
https://doi.org/10.1177/1077801215610014.  

Laelago, T., Belachew, T., & Tamrat, M. (2014). Prevalence and associ-
ated factors of intimate partner violence during pregnancy among 
recently delivered women in public health facilities of Hossana 
town, Hadiya zone, southern Ethiopia. Open Acess Library Journal, 
1, e997–e999. https://doi.org/10.4236/oalib.1100997.  

Mair, C., Cunradi, C. B., Gruenewald, P. J., Todd, M., & Remer, L. 
(2013). Drinking context-specific associations between intimate 
partner violence and frequency and volume of alcohol 
consumption. Addiction, 108(12), 2102–2111. 
https://doi.org/10.1111/add.12322.  

Martin, S. L., Arcara, J., & Pollock, M. D. (2012). Violence during preg-
nancy and the postpartum period. Harrisburg, PA: VAWnet: The 
national online resource center on violence against women, 
National Resource Center on domestic violence.  

Moore, T. M., Stuart, G. L., Meehan, J. C., Rhatigan, D., Hellmuth, J. C.,  
& Keen, S. M. (2008). Drug abuse and aggression between intimate 
partners: A meta-analytic review. Clinical Psychology Review, 28, 
247–274. https://doi.org/10.1016/j.cpr.2007.05.003.  

Moore, B. C., Easton, C. J., & McMahon, T. J. (2011). Drug abuse and 
intimate partner violence: A comparative study of opioid-
dependent fathers. American Journal of Orthopsychiatry, 81(2), 
218–227. https://doi.org/10.1111/j.1939-0025.2011.01091.x.  

Nasir, K., & Hyder, A. A. (2003). Violence against pregnant women in 
developing countries: Review of evidence. European Journal of 
Public Health, 13(2), 105–107.  

Onigbogi, M. O., Odeyemi, K. A., & Onigbogi, O. O. (2015). Prevalence 
and factors associated with intimate partner violence among 
married women in an urban community in Lagos state, Nigeria. 
African Journal of Reproductive Health, 19(1), 91–100.  

Oon, S. W., Shuib, R., Ali, S. H., Endut, N., Osman, I., Abdullah, S., & 
Abdul Ghani, P. (2016). Exploring the coping mechanism of 
women experiencing intimate partner violence in Malaysia. 
International E-Journal of Advances in Social Sciences, 2(5). 
https://doi.org/10. 18769/ijasos.79459.  

Owoaje, E. T., & OlaOlorun, F. (2012). Women at risk of physical inti-
mate partner violence: A cross-sectional analysis of a low-income 
community in southwest, Nigeria. African Journal of Reproductive 
Health, 16(1), 43–53.  



POSTNATAL DEPRESSION Malaysia ASPIRE Project

31

J Fam Viol  
 
 

Roy Chowdhury, S., Bohara, A. K., & Horn, B. P. (2018). Balance of 
power, domestic violence, and health injuries: Evidence from 
demo-graphic and health survey of Nepal. World Development, 
102, 18–29 https://doi.org/10.1016/j.worlddev.2017.09.009.  

Sabri, B., Renner, L. M., Stockman, J. K., Mittal, M., & Decker, M. R. 
(2014). Risk factors for severe intimate partner violence and 
violence-related injuries among women in India. Women & 
Health, 54, 281–300. https://doi.org/10.1080/03630242.2014. 
896445.  

Saddki, N., Sulaiman, Z., Ali, S. H., Tengku Hassan, T. N., Abdullah, 
S., Ab Rahman, A., Tengku Ismail, T. A., Abdul Jalil, R., & 
Baharudin, Z. (2013). Validity and reliability of the Malay 
version of WHO Women’s health and life experiences 
questionnaire. Journal of Interpersonal Violence, 28(12), 2557–
2580. https://doi.org/10. 1177/0886260513479029.  

Shuib, R., Endut, N., Ali, S. H., Osman, I., Abdullah, S., Oon, S. W., 
Abdul Ghani, P., Prabakaran, G., Hussin, N. S., & Shahrudin, S. 
S. H. (2013). Domestic violence and women’s well-being in 
Malaysia: Issues and challenges conducting a national study 
using the WHO multi-country questionnaire on women’s health 
and domestic vio-lence against women. Procedia - Social and 
Behavioural Sciences, 91, 475–488. 
https://doi.org/10.1016/j.sbspro.2013.08.445.  

Stewart, D. E., MacMillan, H., & Wathen, N. (2013). Intimate partner 
violence. A Canadian psychiatric Association’s postion paper. 
Canadian Journal of Psychiatry, 58(6), 1–15.  

Testa, M., Kubiak, A., Quigley, B. M., Houston, R. J., Derrick, J. L., 
Levitt, A., Homish, G. G., & Leonard, K. E. (2012). Husband 
and wife alcohol use as independent or interactive predictors of 
intimate partner violence. Journal of Studies on Alcohol and 
Drugs, 73(2), 268–276.  

Tzilos, G. K., Grekin, E. R., Beatty, J. R., Chase, S. K., & Ondersma, 
S. J.(2010). Commission versus receipt of violence during 
pregnancy: Associations with substance abuse variables. Journal 
of Interpersonal Violence, 25(10), 1928–1940. 
https://doi.org/10. 1177/0886260509354507.  

United Nations (2013). Intensification of efforts to eliminate all forms 
of Violence Against Women Resolution adopted by the General 
Assembly on 20 December 2012. (A/RES/67/144). https://www. 
un.org/en/ga/search/view_doc.asp?symbol=A/RES/67/144. 
Accessed 3 Dec 2017. 

 

Wandera, S. O., Kwagala, B., Ndugga, P., & Kabagenyi, A. (2015). 
Partner’s controlling behaviors and intimate partner sexual 
violence among married women in Uganda. BMC Public Heath, 
15, 214. https://doi.org/10.1186/s12889-015-1564-1.  

Women’s Aid Organization (WAO). (2017). Perspectives on domestic 
violence: A coordinated community response to a community 
issue. A 2017 Report by WAO. Petaling Jaya: WAO.  

World Health Organization. (2000). WHO multi-country study on 
women’s health and life experiences questionnaire (version 9). 
Geneva: World Health Organization.  

World Health Organization. (2009). Changing cultural and social 
norms supportive of violent behaviour. 
http://www.who.int/violence_injury_prevention/violence/norms.
pdf. Accessed 6 Dec 2017. 

World Health Organization. (2010). Preventing intimate partner and 
sex-ual violence against women: Taking action and generating 
evidence. Geneva: World Health Organization.  

World Health Organization. (2012). Understanding and addressing 
Violence Against Women: intimate partner violence. http://apps. 
who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.p
df. Accessed 6 Dec 2017.  

World Health Organization. (2014). Violence and injury prevention: 
67th World Health Assembly adopts resolution on addressing 
violence. 
http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R15-
en.pdf? ua=1. Accessed 6 Dec 2017.  

World Health Organization. (2016). Violence Against Women: 
intimate partner and sexual Violence Against Women Fact 
Sheet. http:// www.who.int/mediacentre/factsheets/fs239/en/. 
Accessed 6 Dec 2017.  

World Health Organization, London School of Hygiene and Tropical 
Medicine, & South African Medical Research Council. (2013).  
Global and regional estimates of violence against women: 
Prevalence and health effects of intimate partner violence and 
non-partner sexual violence. Geneva: World Health 
Organization.  

Yut-Lin, W., & Othman, S. (2008). Early detection and prevention of 
domestic violence using the women abuse screening tool 
(WAST) in primary health care clinic in Malaysia. Asia Pacific 
Journal of Public Health, 20(2), 102–116. 
https://doi.org/10.1177/ 1010539507311899

 



POSTNATAL DEPRESSION Malaysia ASPIRE Project

32

5.   PHASE 2

5.1 Multicentre Double-blind Parallel-group Randomized controlled 
      trial of cognitive-behavioural interventions for postnatal 
      depression: A study protocol

Abstract

Background
Primary care clinics provide a suitable platform for managing postnatal depression.
However, with the scarcity of specialists at primary care settings, the involvement of
nurses in the management should be considered. This study protocol describes a
randomized controlled trial of an intervention for management of postnatal depression
provided by trained nurse and medical doctor in comparison to treatment by medical
doctor alone at primary care clinics.  

Methods
This is a two-group double-blind randomized controlled trial (RCT) to be conducted in
six primary care clinics. Women register at these clinics will be screened at 4 to 24 weeks
post-partum using the self-administered Edinburgh Postnatal Depression Scale for
symptoms of depression. Those who scored 12 or more, and/or positive for the question
on suicidal behaviour, will be interviewed by a trained Research Assistant using MINI
International Neuropsychiatric Interview, a diagnostic interview tool. Those with mild to
moderate depression will be invited to participate in this study, while severe depressed
cases will be referred to a Family Medicine Specialist for appropriate management. With
prior informed consent, eligible women will be randomized into either the control group
- managed by medical doctor alone, or the intervention group - managed by both
medical doctor and trained nurse. At baseline, sociodemographic profile and depression
level and severity using locally validated self-administered Beck’s Depression Index-
Malay (BDI-Malay) and Automatic Thought Questionnaire-Malay (ATQ-Malay), will be
collected. Women in both groups will be follow-up weekly for six weeks. Depression level
and severity will be assessed again using BDI-Malay and ATQ-Malay at Weeks 3 and 6.
Medical doctors involved in this study will be given a standard refresher course based
on Clinical Practice Guideline on management of depression, while nurses will be trained
using the brief cognitive-behavioural therapy (CBT) module comprising 6 modules for 6
weekly sessions.

Discussion
This study compares the effectiveness of managing postnatal depression by medical
doctor augmented with brief-CBT by a trained nurse against the usual management by
medical doctor. Results from this double-blind RCT will be useful for planning postnatal
depression management at primary care level.

Trial Registration: ClinicalTrails.gov NCT03196726. Registered on 22 June 2017.

Keywords
Postnatal depression, Brief-CBT, EPDS, MINI, BDI-Malay, ATQ-Malay

All items from the Trial Registration data set
ClinicalTrials.gov Identifier: NCT03196726
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Background

Postnatal depression (PND), which affects both mother and child [1,2], is considered a
major public health problem. Generally, PND presents within four to six weeks
postpartum and manifests as low mood, anhedonia, forgetfulness, irritability, anxiety,
sleep disturbance, and poor functioning [3]. 

Globally, one in ten women suffers from postnatal depression [4]. The prevalence is
higher in developing countries, ranging from 4.9% to 50.8% [5]. In Malaysia, based on
a recent nation-wide community-based survey, the prevalence of PND among women
6-16 weeks post-partum was 12.7% [6]. Studies have shown evidence of relationships
between PND and various factors, such as young age, low socioeconomic status, lack of
education, marital conflict, psychological factors such as antenatal depression, stressful
life event, and partner factors such as alcoholism, lack of support and intimate partner
violence [5,7]. 

Early intervention for PND has consistently proven to be effective in improving maternal
health and the mother-infant relationship [8,9]. However, as most of the intervention
studies were done in high-income countries, such evidence cannot be applied to middle-
income countries, such as Malaysia, due to resource constraints. Intervention programs
in middle- and low-income countries should be based on local evidence on effectiveness,
feasibility, acceptability and culturally appropriateness. 

In Malaysia, perinatal mental health is largely a neglected area; there is no routine
screening or adequate service providing treatment in primary care setting. This is not
surprising, as even in high-income countries, more than 50% of people in the community
diagnosed with major depression are not treated due to absent and limited access to
mental health care [10]. Despite the availability of effective treatment, the treatment
gap is worse in low and middle income countries due to financial and human resource
constraints [11]. To address the treatment gap, the 2001 World Health Report outlined
recommendations highlighting that mental health treatment should be accessible in
primary care settings [12]. In Malaysia, maternal healthcare in primary care setting is
excellently focused on physical aspects, immunisation and growth surveillance for the
infants but lacking in integration of maternal mental health services [13]. At primary
care clinics, known locally as Health Clinics, medical doctors lead the management of
any medical problems in the postnatal period, with Family Physicians managing referred
cases and providing supervisory roles. Women may be referred to mental health services
in the tertiary care with psychiatrists, but the inconveniencies related to transportation,
cost, child care and stigma may frequently result in refusal or non-compliance. 

The capacity to enhance and expand ways of treating perinatal mental disorders
effectively at an early stage in the primary care requires task shifting which involves
engaging human resources, generally non mental health professional, in the care of
mental health disorders [14]. With the implementation of patient-centred care, nurses
are the back-bone in the management of postnatal mothers at the primary care setting.
In addition, with limited number of Family Physicians and medical doctors available at
Health Clinics, it is important to involve nurses in the management of PND [15].

Cognitive behavioural therapy (CBT) is a short-term, goal-oriented psychotherapy
treatment that is a suitable psychological intervention at primary care settings. Its
hands-on practical approach to problem-solving can be applied in less than an hour.
Studies have shown that CBT is effective in managing postnatal depression [16,17].
Furthermore, it is preferable to pharmacotherapy for breastfeeding mothers due to the
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potential side effect of antidepressants. Currently in Malaysia CBT is commonly practised
by clinical psychologists, psychiatrists and counsellors. However, the shortage of these
professions all over the country creates an urgent need to train nurses especially at
primary care level.  Most nurses are trained in basic counselling, but not in CBT.

This paper presents the protocol for a RCT on managing postnatal depression at primary
care clinics. This randomized controlled trial aims to assess the effectiveness of brief
CBT by nurses as an adjunct to standard management by medical doctors compared to
the standard management by medical doctors alone. We hypothesise that a structured
adjunct brief CBT will be superior to standard management by medical officers in the
treatment of PND. 

Methods

Study Design
The design is a double blind, parallel RCT. Both the participants and medical doctors are
blinded to the treatment type received and provided. A Research Assistant per site, in
charge of all participants’ file, will be the one responsible for arranging dates for sessions
at the clinic. Brief CBT will be administered by trained nurses. The brief-CBT intervention
session will be conducted at the Health Clinics where the mothers are registered with.
The study will address this question: Is the brief-CBT managed by nurses an effective
adjunct treatment for postnatal depressive mothers? 

Study sites
Six health clinics within Kuala Lumpur, Putrajaya and Shah Alam were selected for this
study. List of all clinics involved are available on Clinical Trials website; ClinicalTrials.gov
Identifier: NCT03196726. These six clinics have all levels of healthcare providers -
nurses, medical doctors and Family Physician - which is ideal for this RCT. 

Eligibility criteria
Women at 4-24 weeks postpartum and diagnosed as having postnatal depression will
be recruited from postnatal mothers registered for care at these six clinics. Only those
with mild to moderate depression will be eligible to participate in this study. Those with
severe depression are not eligible and will be referred to the Family Physician in the
respective clinics. Intervention using brief CBT will only be provided by trained nurses.
The nurses will be given 5-days training conducted by two clinical psychologists, two
psychiatrists and one Family Medicine Specialists with more than 5 years experienced in
CBT, using the CBT manual published locally [18].

Interventions
All participants with postnatal depression will be managed by in-house medical doctors
using the readily available Clinical Practice Guidelines [19]. Those in the intervention
group will be given brief-CBT by the trained nurses. The brief-CBT or Tiara-Murni module
is developed at the beginning of the study, based on cognitive and behavioral
approaches, known as cognitive-behavioral therapy (CBT) as an intervention for mental
health problems in the family [18]. It consists six weekly sessions with different
objectives. In general, this module focusses on helping depressed mothers to identify
their negative thinking, modify their distorted perception and make behavioural changes
to manage their negative emotion. Two essential components are the mother-child and
husband-wife relationships. 
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In the module, the first session, psychoeducation on postnatal depression will be
highlighted, including the cause, risk factors, symptoms and impact of the illness.
Second session covers two main components in behavioural strategies; breathing
exercise and stress management technique using 5-senses. Meanwhile, the third session
will explore further on cognitive strategies. Three areas that will be discussed are
identifying cognitive distortion, challenging negative thoughts and technique to increase
self-esteem by highlighting a person’s good qualities or strengths in life. The fourth and
fifth sessions will focus on relationships with partner and baby, respectively.
Communication skill is the challenging part in dealing with both baby and spouse,
therefore this component will teach applied skills to mothers. The final session in this
module, participants will be guided on techniques to prevent relapse and handling future
occurrence of depression. The format used in this module includes; health education,
exercise and discussion, role-play, reading material and homework practice. At the end
of each session, participant will be quizzed on their understanding, and the knowledge
and skills imparted in the previous session will be revised at the beginning of the new
session. It is expected that, after all sessions are completed, participants will get a better
understanding of depression, its symptoms, their negative thoughts and dysfunctional
behavior. They are also expected to gain skills to control negative emotions, minimize
distractions and negativity, and also will have better coping skills to deal with both
spouse and baby. 

Participant will be discontinued from the trial if their condition worsening; severe
depression or develop psychosis. They will be referred to Psychiatrist at the referral
hospital for appropriate management. 

Several strategies were employed to improve the adherence to the scheduled sessions,
such as; appointment dates and times were arranged to suit both participants and
doctors/nurses and participants were reminded of the appointment dates through phone
messages. Working participants were given ‘time-slip’ to ensure allowed to be absence
from work for the few hours during appointment days with similar time-slip for the
partner/spouse when applicable.

Outcome measures
The primary outcome is the level of depression, based on Beck’s Depression Inventory-
Malay (BDI-Malay) [20] and Automatic Thought Questionnaire-Malay (ATQ-Malay) [21].
The assessment will be done at three points: baseline (during recruitment), at the third
visit and after completed the sixth session at the last visit. 

Participant timeline
Participants will be recruited at 4-24 weeks postpartum and those eligible and consented to

involve in this study will be follow-up weekly for six visits. Detail timeline is shown in Figure 1. 

Sample size
Sample size was calculated using PS Software based on the results of a RCT on GP
management of postnatal depression, with and without adjunctive counselling [22]. To
detect a true difference in means-adjusted post-study BDI score of 5.7, with standard
deviation 7.3, power of 0.8, Type 1 error of 0.5, with 1:1 ratio of control: experimental
group, we will need 27 participants in each arm.

Recruitment
All eligible women will be screen as part of additional service provided in these clinics,
and those found as having postnatal depression will be given pamphlet on postnatal
depression to create awareness and encourage them to involve in this study.  
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Methods

Assignment of interventions
Women at 4-24 weeks post-partum will be screened for probable postnatal depression
using the Edinburgh Postnatal Depression Scale, EPDS, which has been locally validated
[23]. The study found that as cut-off score of 11.5, the Malay version of EPDS had the
sensitivity of 72.7% and specificity of 92.6%. Thus, in the study, women who score 12
and above, or score other than ‘0’ for the question on suicidal risk, will be considered as
having probable PND. Thus, to confirm the PND, those women will be then interviewed
by a trained Research Assistant using the locally validated MINI International
Neuropsychiatric Interview [22]. Those who score five or more will be considered as
having postnatal depression.

The women confirmed with MINI as having postnatal depression will be invited to join
this study. A pamphlet and information sheet explaining about this RCT will be given to
them. Those who consent to participate in this study will be randomised into either
intervention or control group. The administration of randomisation sequences will be
done using opaque identical envelopes contain card “01” for intervention and “02” for
control. The concealment of the envelopes was done externally by independent
researchers who are not directly involved in this study. The type of randomization that
will be utilized in this study is fixed randomize allocation with simple randomization.
Women with PND who refuse to join this study will be referred to in-house medical doctor
for further management. Sociodemographic profile of the women who refuse to
participate will be collected for analysis of possible bias.

Administrative files will be open for each participant. The files will be managed by the
research assistant who will not be blinded. The research assistant, one per site, will
assign the participant to either intervention or control group based on the chosen
envelope and will arrange for the date and time of subsequent visits to avoid
contamination between those two groups. The women and the medical doctors who
managed them will both be blinded. 

Data collection methods
At baseline, the research assistants will interview the participants on their socio-
demographic background; age, ethnicity, occupation, marital status, and household
income. History on type of delivery will also be asked. Assessment of depressive level
at baseline will be done using two locally validated tools; Beck’s Depression Inventory-
Malay (BDI-Malay) and Automatic Thoughts Questionnaire-Malay (ATQ-Malay) [20, 21].
Mukhtar & Tian found that BDI-Malay has good psychometric properties with Cronbach’s
α ranging from 0.71 to 0.91 [20]. Validity study of ATQ-Malay demonstrated a
Cronbach’s alpha coefficient of 0.83 to 0.93 [21]. Only those with BDI score of 10 to 30,
with mild to moderate depression, will be invited to participate in this study.

Participants in both groups will be given weekly appointments for a total of six visits.
Assessment of depressive level will be done at week 3 and week 6. At the end of week
6, those in the control group will be offered to receive the intervention package. Figure
1 summarises the trial consort diagram.
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Women 4-24 weeks postnatal at 6 clinics

EPDS screening

MINI

Intervention Group

Treatment by MO and CBT by nurse
N=27

EPDS score < 12

EPDS score > 12 END

END

Refer MO

Randomization

Consented+ve

-ve

Not consented

Control Group

Treatment by MO
N=27

Week 0: Baseline BDI1, ATQ1 
               
Week 1: follow-up at clinics with MO 
               + CBT by nurse

Week 2:  follow-up at clinics with MO  
                + CBT by nurse

Week 3: follow-up at clinics with MO 
               + CBT by nurse
               + BDI2, ATQ2

Week 4: follow-up at clinics with MO  
               + CBT by nurse

Week 5: follow-up at clinics with MO 
               + CBT by nurse

Week 6: follow-up at clinics with MO  
               + CBT by nurse
               + BDI3, ATQ3

Week 0: Baseline BDI1, ATQ1
               
Week 1: follow-up at clinics with MO 
               
Week 2:  follow-up at clinics with MO  

Week 3: follow-up at clinics with MO
              +BDI2, ATQ2  
               
Week 4: follow-up at clinics with MO  
               
Week 5: follow-up at clinics with MO  
               
Week 6: follow-up at clinics with MO  
               + BDI3, ATQ3
              Offer intervention package
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Data management and Statistical analysis plan
Data will be key-in by the responsible Research Assistant into excel format and will be
merged by the statistician and converted into SPSS software. Personal information of
the partipants will be removed from the database with only unique identifier number
will be used for each participant. Original files will be kept at the clinics together with
the medical records to ensure safekeeping and continuity of care.

Data analysis will be conducted by the in-house statistician following CONSORT
standards. Analysis will be conducted based on intention to treat analysis (ITT).
Imputation for missing data will be run with adjustment for baseline characteristics. The
differences in mean depression score will be analysed using standard parametric t-tests. 

Discussion

Early treatment of PND can prevent long-term sequelae to the women and family,
particularly the infants [25]. However, many women, particularly those who breastfed
their infants, are reluctant to take anti-depressants due to potential side-effects to the
infants [26]. Thus, the non-pharmacological treatments should be made available.
Further, studies have demonstrated the efficacy of psychological therapy for PND [27,
28]. Evidence Report and Systematic Review for the US Preventive Services Task Force
support this evidence and suggested that CBT was found as beneficial for pregnant and
postpartum women who screened to be depressed [29]. However, issue of publication
bias was also noted [30].

To the best of our knowledge, there is no study done in Malaysia investigating the
adjunctive effect of CBT to the management of PND. Thus, the outcome of this RCT
exploring management of postnatal depression using brief-CBT as adjunctive to
treatment by medical doctors in primary care, will provide robust evidence for developing
a new multi-disciplinary team approach at primary care settings in Malaysia. 
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Abbreviation
PND     -   Postnatal depression
RCT     -   Randomised Controlled Trial
EPDS   -   Edinburgh Postnatal Depression Scale
MINI    -   MINI International Neuropsychiatric Interview
BDI      -   Beck’s Depression Index 
ATQ     -   Automatic Thoughts Questionnaire
CBT     -   Cognitive behavioural therapy
CPG     -   Clinical Practice Guidelines
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5.2 FINDINGS

Table 1: Baseline characteristic of participants

intervention
(n=41)

control
(n=40)

t/ chi-square p-value

Means screening EPDS (SD)

Mean mother age (SD)

Race
Malay
Chinese
Indian

Occupation
Government
Private
Housewife

Husband occupation
Government
Private

Household income group
Lowest
Moderate
Highest

Child birthweight
Low birth weight
Normal weight

Number of children
1
2
>2

Complication during
pregnancy
No
Yes

Complication after/
during birth
No
Yes

15.34 (2.74)

29.24 (5.26)

38 (50.0%)
0 (0.0)

3 (75.0%)

10 (58.8%)
11 (44.0%)
15 (48.4%)

13 (48.1%)
22 (51.2%)

24 (52.2%)
8 (47.1%)
1 (50.0%)

6 (75.0%)
30 (46.9%)

17 (53.1%)
11 (52.4%)
12 (48.0%)

31 (47.7%)
8 (66.7%)

33 (47.8%)
6 (75.0%)

15.50 (2.24)

29.23 (5.26)

38 (50.0%)
1 (100.0%)
1 (25.0%)

7 (41.2%)
14 (56.0%)
16 (51.6%)

14 (51.9%)
21 (48.8%)

22 (47.8%)
9 (52.9%)
1 (50.0%)

2 (25.5%)
34 (53.1%)

15 (46.9%)
10 (47.6%)
13 (52.0%)

34 (52.3%)
4 (33.3%)

36 (52.2%)
2 (25.0%)

-0.218

0.016

1.988

0.908

0.060

0.130

2.250

0.161

1.459

2.118

0.777

0.987

0.370

0.635

1.000

0.937

0.260

0.922

0.347

0.263
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6.  APPENDIX 1

6.1  Questionnaire Phase 1
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7.  APPENDIX 2
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Sila TANDAKAN ( / ) pada pilihan jawapan yang paling hampir bagi menggambarkan apa yang anda telah 
rasakan  DALAM MASA 7 HARI YANG LALU dan bukan sekadar hari ini sahaja. Sila jawab kesemua 
soalan (10 pernyataan). Terima kasih 

Dalam masa 7 hari yang lalu: 
1. Saya dapat ketawa dan melihat kelucuan pada sesuatu perkara 

Sebanyak mana biasa 
  Kurang daripada biasa 
  Sangat kurang daripada biasa 
  Tiada langsung 
 

2. Saya menanti dengan penuh harapan bagi mendapatkan kenikmatan apabila melakukan sesuatu perkara 
Sebanyak mana biasa 

 Agak urang daripada biasa 
 Sangat kurang daripada biasa 
 Tiada pernah langsung 
 

3. Saya menyalahkan diri sendiri secara tidak sepatutnya apabila sesuatu yang tidak kena terjadi 
Ya, sepanjang masa 

 Ya, kadangkala 
 Jarang sekali 
 Tiada pernah 

 
4. Saya berasa risau atau bimbang tanpa sebab 

Tidak langsung 
 Amat jarang sekali 
 Ya, kadangkala 
 Ya, sangat kerap 
 

5. Saya berasa takut atau panik tanpa sebab 
Ya, sangat kerap 

 Ya, kadangkala 
 Jarang sekali 
 Tiada pernah 
 

6. Saya dibebani oleh terlalu banyak masalah 
Ya, kebanyakan masa saya tidak berupaya menanganinya langsung 

 Ya, kadangkala saya tidak berupaya menanganinya seperti biasa 
 Tidak, kebanyakan masa saya berupaya menanganinya sengan baik 
 Tidak, saya berupaya menangani semua masalah dengan baik pada setiap masa 

 
7. Saya berasa sungguh sedih sehingga saya mengalami kesukaran untuk tidur 

Kebanyakan masa 
 Kadang-kadang 
 Jarang-jarang sekali 
 Tidak pernah 

 
8. Saya berasa sedih atau serabut 

Ya, kebanyakan masa 
 Ya, agak kerap 
 Jarang-jarang sekali 
 Tidak pernah 



9. Saya berasa sangat sedih sehingga saya menangis 
Ya, kebanyakan masa 

 Ya, agak kerap 
 Hanya sekali sekala 
 Tidak pernah 

 
10. Pernah terlintas di fikiran saya keinginan untuk mencederakan diri sendiri 

Ya, kebanyakan masa 
 Ya, agak kerap 
 Amat jarang sekali 
 Tidak pernah 
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7.2 Mini-International Neuropsychiatric Interview (MINI) 

No Soalan / Question Respon / 
Response 

A1 Adakah anda sentiasa merasa murung atau sedih, pada kebanyakan hari, 
hampir setiap hari, sepanjang dua minggu yang lepas? 

    
    Tidak / No 
  Have you been consistently depressed or down, most of the day, nearly every day, 

for the past two weeks? 
  Ya / Yes  

      
  Dalam dua minggu yang lepas, adakah anda kurang minat dalam 

kebanyakan perkara atau rasa kurang seronok melakukan perkara yang 
biasanya anda nikmati sebelum ini? 

    
A2 

  Tidak / No 

  In the past two weeks, have you been less interested in most things or less able to 
enjoy the things you used to enjoy most of the time? 

  Ya / Yes  
      

  ADAKAH A ATAU B DIKODKAN YA?    Tidak / No 

  
IS A OR B CODED YES? 

  Ya / Yes  

A3 
Sepanjang dua minggu lepas, bila anda merasa murung atau tidak mempunyai minat: 
Over the past two weeks, when you felt depressed or uninterested: 

a 

Adakah selera anda berkurangan atau bertambah hampir setiap hari? 
Adakah berat badan berkurangan atau bertambah tanpa anda cuba 
menurun atau menambahkan berat badan (iaitu, dengan ±5% berat badan 
atau ±3.5 kg dalam satu bulan untuk individu yang beratnya 70 kg)? 
JIKA YA UNTUK SALAH SATU, MASUKKAN KOD 'YA'. 

    

  Tidak / No 
  Ya / Yes  

    
Was your appetite decreased or increased nearly every day? Did your weight 
decrease or increase without trying intentionally (i.e., by ±5% of body weight or ±8 
lbs. or ±3.5 kgs., for a 160 lb./70 kg. person in a month)? 
IF YES TO EITHER, CODE YES. 

 
  

 
  

    
    

b 

Adakah anda mengalami masalah tidur hampir setiap malam? (sukar untuk 
tidur, terjaga di tengah malam, terjaga lebih awal dari sepatutnya atau tidur 
secara berlebihan)? 

    

  Tidak / No 
Did you have trouble sleeping nearly every night (difficulty falling asleep, waking up 
in the middle of the night, early morning wakening or sleeping excessively)? 

  Ya / Yes  
    

c 
Adakah anda bercakap atau bergerak lebih perlahan dari biasa atau resah 
gelisah atau sukar untuk duduk diam pada kebanyakan hari? 

    

  Tidak / No 
Did you talk or move more slowly than normal or were you fidgety, restless or 
having trouble sitting still almost every day? 

  Ya / Yes  
    

d 
     
Adakah anda rasa letih atau tidak bertenaga pada kebanyakan hari?   Tidak / No 
Did you feel tired or without energy almost every day?   Ya / Yes  

e 
      
Adakah anda rasa tidak berguna atau rasa bersalah pada kebanyakan hari?   Tidak / No 
Did you feel worthless or guilty almost every day   Ya / Yes  

f 

Adakah anda susah untuk menumpukan perhatian atau sukar membuat 
keputusan pada kebanyakan hari? 

    
  Tidak / No 

Did you have difficulty concentrating or making decisions almost every day 
  Ya / Yes  
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g 
Adakah anda berulang kali terfikir untuk mencederakan diri anda, rasa ingin 
membunuh diri atau merasakan lebih baik anda mati? 

    

  Tidak / No 
Did you repeatedly consider hurting yourself, feel suicidal, or wish that you were 
dead?   Ya / Yes  

  
ADAKAH 5 ATAU LEBIH JAWAPAN (A1-A3) DIKODKAN YA?      

   
      ARE 5 OR MORE ANSWERS (A1-A3) CODED YES? 
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7.3 Beck Depression Inventory (BDI) 

BECK DEPRESSION INVENTORY-MALAY
Firdaus Mukhtar & Tian PS Oei (2008) Exploratory and Confirmatory Factor Validation and Psychometric 

Properties of Beck Depression for Malays (BDI-Malay)  in Malaysia, Malaysian Journal of Psychiatry E-Journal, 
Vol. 17, No.1 

Soal-selidik ini mengandungi 21 kumpulan penyataan. Setelah anda membaca semua kumpulan pernyataan ini 
dengan teliti, bulatkan nombor (0, 1, 2, 3) yang terdapat disebelah setiap pernyataan yang menerangkan 
bagaimana perasaan anda pada minggu lepas, termasuk hari ini. Sekiranya pernyataan di dalam kumpulan itu 
memberi jumlah yang samarata, bulatkan salah satu. Pastikan anda baca pernyataan untuk setiap kumpulan 
tersebut dengan teliti sebelum membuat keputusan. 

1 Kesedihan  
0  Saya tak rasa sedih 
1  Saya rasa sedih 
2  Saya kesedihan sepanjang masa dan sukar   
    meredakannya 
3  Saya sangat sedih atau tak gembira sehingga tak   
   mampu menanggungnya lagi 
 
 
2 Pesimis 
0  Saya tak rasa lemah semangat mengenai masa    depan 
1  Saya rasa lemah semangat tentang masa depan 
2  Saya rasa tiada apa yang hendak diharapkan 
3  Saya rasa masa depan saya mengecewakan dan  
keadaan takkan bertambah baik 
 
 
3 Kegagalan Lalu 
0  Saya tak rasa saya seorang yang gagal 
1  Saya rasa saya dah gagal lebih dari orang biasa 
2  Apabila terkenangkan  masa lalu, saya hanya nampak 
banyak kegagalan 
3  Saya rasa saya seorang manusia yang benar-benar 
gagal 
 
 
4 Hilang Kepuasan 
0  Saya dapat kepuasan daripada perkara yang pernah 
saya lakukan 
1  Saya tak seronok seperti dulu 
2  Saya tak dapat kepuasan sebenar daripada apa sahaja 
3  Saya tak puas hati atau bosan dengan segalanya. 
 
 
5 Rasa Bersalah 
0  Saya tak rasa begitu bersalah 
1  Saya rasa bersalah sekali-sekala sahaja 
2  Saya rasa agak bersalah hampir setiap masa  
3  Saya rasa bersalah sepanjang masa 

6 Rasa Dihukum 
0  Saya tak rasa saya sedang dihukum 
1  Saya rasa saya mungkin dihukum 
2  Saya percaya saya akan dihukum 
3  Saya rasa saya sedang dihukum 
 
 
7 Tidak suka diri sendiri 
 
0  Saya tak rasa kecewa dengan diri saya 
1  Saya kecewa dengan diri saya 
2  Saya rasa meluat dengan diri saya 
3  Saya benci diri saya 
 
 
8 Kritik diri sendiri 
0  Saya tak rasa saya lebih teruk daripada orang lain 
1  Saya sentiasa mencari  kelemahan dan kesilapan 
diri sendiri 
2  Saya menyalahkan diri saya setiap kali  berlaku 
kesilapan 
3  Saya menyalahkan diri sendiri atas setiap perkara 
buruk yang berlaku 
 
 
9 Fikir untuk bunuh diri 
0  Saya tak terfikir untuk bunuh diri 
1  Saya ada terfikir untuk bunuh diri, tapi saya tak 
akan melakukannya 
2  Saya ingin bunuh diri 
3  Saya akan bunuh diri jika berpeluang 
 
 
10 Menangis 
0  Saya tak menangis lagi daripada kebiasaannya 
1  Saya kerap menangis sekarang daripada biasa 
2  Saya kini menangis sepanjang masa 
3  Saya biasanya boleh menangis, tapi kini saya tak 
dapat menangis walaupun saya mahu 
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11 Sakit hati 
0  Saya tidak lagi sakit hati seperti sebelum ini 
1  Saya lebih mudah meradang atau sakit hati daripada 
biasa 
2  Saya rasa sakit hati sepanjang masa 
3  Saya tak lagi rasa sakit hati dengan perkara yang 
selalunya menyakitkan hati saya sebelum ini 
 
 
12 Hilang minat 
0  Saya tak hilang minat terhadap orang lain 
1  Saya kurang minat terhadap orang lain berbanding 
dulu 
2  Saya hampir hilang minat terhadap orang lain 
3  Saya tak berminat langsung dengan orang lain 
 
 
13 Sukar buat keputusan 
0  Saya cuba buat keputusan sebaik mungkin 
1  Saya lebih sering menangguh urusan membuat 
keputusan 
2  Saya sukar buat keputusan berbanding dulu 
3  Saya tidak lagi mampu membuat keputusan 
 
 
14 Tak berguna 
0  Saya tak kelihatan teruk berbanding dulu 
1  Saya risau kelihatan tua atau tak menarik 
2  Saya rasa ada perubahan kekal pada penampilan saya 
yang membuat saya kelihatan kurang menarik 
3  Saya percaya saya kelihatan hodoh 
 
 
15 Hilang tenaga 
0  Saya boleh bekerja dengan baik seperti biasa 
1  Ia mengambil usaha yang lebih untuk memulakan 
sesuatu kerja 
2  Saya harus memaksa diri saya untuk buat sesuatu 
3  Saya tak boleh lansung membuat apa-apa kerja 
 
 
16 Perubahan tidur 
0   Saya boleh tidur macam biasa 
1   Saya tak tidur nyenyak seperti biasa dan sukar untuk 
tidur semula 
2  Saya terjaga 1-2 jam awal daripada biasa dan sukar 
untuk tidur semula 
3 Saya bangun awal beberapa jam daripada biasa dan tak 
boleh tidur semula 

17 Terganggu 
0  Saya tak rasa letih lebih dari biasa 
1  Saya lebih mudah letih dari biasa 
2  Saya letih ketika melakukan apa saja 
3  Saya terlalu letih untuk buat apa sahaja 
 
 
18 Perubahan selera 
0   Selera makan saya tak seteruk dulu 
1   Selera makan saya tak sebagus seperti selalu 
2   Selera makan saya makin teruk 
3   Saya langsung tak ada selera 
 
 
19 Masalah berat badan 
0  Saya tak hilang banyak berat badan akhir-akhir 
ini 
1  Saya hilang berat badan lebih dari lima paun 
2  Saya hilang berat badan lebih dari 10 paun 
3  Saya hilang berat badan lebih dari 15 paun 
 
 
20 Risau keadaan fizikal 
0  Saya tak lagi bimbangkan kesihatan saya  lagi 
seperti kebiasaannya 
1  Saya risau masalah fizikal seperti sengal dan 
kesakitan; perut sebu;  atau sembelit 
2  Saya risau dengan masalah fizikal ini hingga 
sukar untuk memikirkan perkara lain 
3  Saya sangat risau dengan masalah fizikal saya 
sehinggakan langsung tak dapat fikir hal lain 
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7.4 Automatic Thoughts Questionaire (ATQ) 

 AUTOMATIC THOUGHTS QUESTIONAIRE- MALAY 
Oei, T.P.S, & Mukhtar, Firdaus (2007 ) Exploratory and confirmatory factor analysis and 

psychometric properties of Automatic Thoughts Questionnaire-Malay, Hong Kong Journal of 
Psychiatry, Vol. 18, 3, 92-100 

 
Arahan: 
Tersenarai di bawah adalah pelbagai jenis fikiran yang terlintas di kepala seseorang. Sila baca fikiran 
tersebut dan tentukan berapa kerap anda ada terlintas fikiran tersebut pada beberapa minggu yang 
lepas. Sila baca setiap item dengan teliti dan bulatkan jawapan yang berkenaan mengikut skala ini (1- 
tak ada langsung); 2- kadang-kadang; 3- agak kerap; 4- selalu dan 5- sepanjang masa) 
  
1 Saya tak bagus                                                                              1 2 3 4 5 
2 Kenapa saya tak pernah berjaya?                                                 1 2 3 4 5 
3 Tak ada siapa memahami saya                                                     1 2 3 4 5 
4 Saya tak rasa saya boleh teruskan hidup                                      1 2 3 4 5 
5 Tak ada apa yang bagus lagi                                                        1 2 3 4 5 
6 Saya tak boleh tahan lagi                                                             1 2 3 4 5 
7 Saya tak boleh nak memulakan apapun                                       1 2 3 4 5 
8 Kenapa dengan saya?                                                                   1 2 3 4 5 
9 Saya tak boleh buat  apa pun                                                        1 2 3 4 5 
10 Saya mahu melenyapkan diri                                                        1 2 3 4 5 
11 Apa yang tak kena dengan saya?                                                  1 2 3 4 5 
12 Saya seorang yang malang                                                            1 2 3 4 5 
13 Masa depan saya tak tentu arah                                                    1 2 3 4 5 
14 Saya rasa tidak berdaya                                                                 1 2 3 4 5 
15 Mesti ada yang tak kena dengan diri saya                                     1 2 3 4 5 
16 Ia memang tak berbaloi                                                                 1 2 3 4 5 
17 Saya tak boleh siapkan apa pun                                                    1 2 3 4 5 
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