












Matlamat: Tujuan kajian ini ialah untuk menentukan kadar prevalens dan pengaruh 

pelbagai faktor risiko (sosio-demografi, peristiwa dallam kehidupan, obstetrik, neonatal 

dan socio-budaya) yang mengakibatkan berlakunya ktzmurungan selepas bersalin dalam 

kalangan wanita Melayu yang datang ke klinik kesihatan (bandar dan luar bandar) di 

negeri Kedah. Perbandingan kemudiannya dibuat antara hasil kaj ian ini dengan kaj ian 

terdahulu samada di dalam atau 1 luar negeri. 

Metodologi: Kajian populasi dua peringkat ini dijalankan dari bulan Julai hingga 

Disember 2002. Wanita Melayu yang baru melahirkan anak (antara 4 hingga 12 minggu) 

yang datang ke kinik kesihatan yang berkenaan (bandar dan luar bandar) telah dipilih 

secara rawak. Mereka diberikan soal selidik yang mengandungi soalan mengenai ciri-ciri 

sosio-demografi, obstetrik dan neonatal, Soal Selidik Sokongan Sosial ‘Medical Outcome 

Study’(M0S) (versi Melayu) dan item yang diadaptasikan daripada Inventori Ramalan 

Kemurungan Selepas Bersalin (PDPI). Saringan pada peringkat pertama dibuat 

menggunakan dua uj ian iaitu Skala Kemurungan Se lepas Bersalin Edinburgh (EPDS) 

(versi Melayu) dan Skala Kemurungan Beck I1 (BDLII) (versi Melayu). Peserta yang 

mempunyai skor 2 12 dalam EPDS atau 2 10 dalam BDI-I1 telah ditemuduga 

menggunakan Temuduga Diagnostik Komposit Antrabangsa (CIDI) dan Skala Penilaian 

Kemurungan Hamilton (1 7 item) (HRSD- 17) pada peringkat kedua. Diagnosa 

kemurungan selepas bersalin telah diberikan hanya j ika wanita tersebut memenuhi 

kriteria yang ditetapkan [Kriteria Pitt (1968) dan Kriteria Kemurungan dalam Klasifikasi 
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Antarabangsa Mengenai Penyakit : Kriteria Diagnostik; Untuk Penyelidikan 1993 (ICD - 

10: DCR: lo)]. 

Keputusan: 354 orang wanita Malayu telah mengambil bahagian dan 58 daripada 

mereka mengalami masalah kemurungan selepas bersalin memberikan kadar prevalens 

sebanyak 16.38 %. Kadar lebih tinggi dicatatkan dalam kalangan wanita luar bandar 

(2 1.08%) berbanding wanita bandar (1 1.24%). 22 pembolehubah dengan nilai p~ 0.05 

dalam analisis univariat telah dimasukkan dalam analisis multivariat (Regresi Logistik 

Berganda - Kehadapan Secara Bertingkat berdasarkan Nisbah Kemungkinan). 8 faktor 

risiko yang dikenalpasti ialah mempunyai pendapatan seisi nunah yang rendah, 

mengamal kan poligami, kelahiran bukan melalui ciira biasa, mempunyai bayi yang 

mengalami masalah kesihatan dan penyusuan / pemakanan, mendapat skor keselwuhan 

yang rendah dalam Soal Selidik Sokongan Sosial ‘Medical Outcome Study’(M0S) dan 

mengamalkan diet secara terpilih semasa dalam lpantang. Perbincangan mengenai 

metodologi dan limitasi kaj ian serta saranan untuk meiningkatkan mutu penj agaan wanita 

selepas bersalin juga telah dikemukakan. 

Kesimpulan: Kemurungan selepas bersalin adalah satu realiti dalam kalangan wanita 

Melayu dan kadar prevalensnya adalah seiring dengan kadar yang dilaporkan di 

kebanyakan negara lain. Pengaruh sosio-budaya juga memainkan peranan disamping 

faktor risiko lain yang telah dikenalpasti. 
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Aims: To determine the rates and influence of various putative risk factors (socio- 

demographic, life events, measures of social support, obstetrics, neonatal and cultural 

variables) of postpartum depression among Malay women attending rural and urban 

health centres in Kedah, North West of Peninsular Malaysia; and to compare the findings 

to other available local and international studies. 

Method: This two-stage population survey was conducted between July and December 

2002. Malay women between 4 to 12 weeks postpartum attending designated urban and 

rural health centres in Kedah were randomly selected. Details of the independent risk 

factors were assessed using specifically designed questionnaires, the Malay version of the 

MOS Social Support Survey and items adopted from the Postpartum Depression 

Predictors Inventory. Double screening test strategy using the Malay versions of the 

Edinburgh Postnatal Depression Scale (EPDS) and Beck Depression Inventory I1 (BDI- 

11) was employed in the first stage. Those scoring either 2 12 on EPDS or 210 on BDI-I1 

(or both) were interviewed using the Composite International Diagnostic Interview 

(CIDI) and 17 items Hamilton Rating Scale for Depression (HRSD). Diagnosis of 

postpartum depression was only made if the women fulfilled the required criteria [pitt’s 

criteria (1968) and the Tenth Edition of the International Classification of Disease - 

Diagnostic Criteria for Research 1993 (ICD 10: DCR 10) criteria for depressive episode]. 
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Results: 354 women were finally recruited and 58 (16.38%) of them fulfilled the criteria 

for postpartum depression. The rates were higher among rural women (21.08%) 

compared to their urban counterparts (1 1.24%). 22 independent variables with p 5 0.05 

on univariate analyses were then entered into Stepwise Multiple Logistic Regression 

(Forward Likelihood Ratio). 8 predictor variables specifically polygamous marriage, low 

total household income, non-spontaneous vaginal delivery, presence of financial problem, 

existence of infant’s health or feeding problems, low scores on the overall support index 

of the MOS Social Support Survey and taking selected diet during the postpartum period, 

were finally identified and linked to higher propensity to develop postpartum depression. 

Methodological issues, limitations and recommendatioins were discussed. 

Conclusions: Postpartum depression is a reality among Malay women attending both 

urban and rural health centres in Kedah, North West of Peninsular Malaysia. Its rate is 

comparable to other international figures and certainly not as low as previously 

anticipated. Finally, despite possessing some similar clorrelates and risk factors described 

in other western studies, postpartum depression among Malay women is also shaped by 

their own unique soci 0-cul tural character is t i c s . 
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