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ABSTRACT

Introduction: Healthcare practitioners involved in the maternity care provision should be equipped with adequate
knowledge and skills in the screening of postnatal mental illness. The promotion of a screening tool for this purpose
can enhance these skills among the healthcare providers. In Malaysia, there is a lack of fundamental knowledge
among healthcare practitioners regarding postnatal mental illness and their perceptions are not fully understood, thus
hindering the development of relevant screening tools. This study aimed to explore the views of Malaysian healthcare
practitioners on the indicators and potential mechanisms for the screening of postnatal mental illness. Method: This
qualitative study was conducted using semi-structured interviews involving 28 healthcare practitioners at maternal
and child health clinics, psychiatric departments, and obstetrics and gynaecology departments across 18 maternal
and child health clinics and six government hospitals in the states of Pahang, Terengganu, Perak, Negeri Sembilan,
and Kuala Lumpur. The data were analysed using framework analysis. Results: The healthcare practitioners’ views
on postnatal mental illness were reflected in three themes, namely perceived causes of postnatal mental illness, in-
dicators of postnatal mental illness, as well as screening and intervention mechanisms for postnatal mental illness.
According to the respondents, the existing screening tools available within the clinical practice were less sensitive in
assessing postnatal mental illness. Conclusion: The introduction of a relevant screening tool in addressing the com-
mon symptoms of postnatal mental illness can improve its the detection among Malaysian women.
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INTRODUCTION

Postnatal mental illness is one of the major public health
concerns worldwide as it leads to significant changes in

women'’s thoughts, emotions, and/or behaviours within
the first year after childbirth. The prevalence of postnatal
anxiety ranged between 13% to 40% [1], while the
incidence of postnatal psychosis occurred between 0.89
to 5 in 1000 women [3]. Approximately 7 to 27% of
women in Malaysia suffer from postnatal depression
[3], while other mental illnesses are unknown. Recent
evidence revealed that postnatal mental illness is
associated with children’s behavioural problems and
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emotional negativity [4]. It also contributes to increased
risk of suicide, suicide attempt, suicidal ideation, and
thought of self-harm [5-6]. Despite these negative
consequences, postnatal mental illness is largely
undetected within clinical practices.

To improve the detection of postnatal mental illness,
screening tools should be commonly used within clinical
practices. The available screening tools include self-
report measures and diagnostic tools. The most common
instruments used for the former to identify postnatal
depression include Edinburgh Postnatal Depression
Scale (EPDS), Patient Health Questionnaire (PHQ), and
Center for Epidemiological Studies Depression (CES-D).
As for postnatal anxiety, few screening instruments
have been identified such as The Depression and
Anxiety Stress Scale, The State Anxiety Inventory, and
Postpartum Worry Scale [1]. Meanwhile, the Diagnostic
and Statistical Manual of Mental Disorders (DSM-5) is
widely used to detect postnatal psychosis.

Currently, most of the available screening tools of
postnatal mental illness were primarily developed based
on the perspectives of western women. A Western-
oriented screening tools may not be valid to detect
postnatal mental illness among Malaysian women
because the experience of postnatal mental illness may
not be the same among women across the world [7].
For instance, culture and tradition were consistently
reported as the major factors contributing to postnatal
mental illness among Asian women, especially when
they are not empowered to reject traditional postnatal
practices [7-8].

In addition to the application of suitable tools,
healthcare practitioners (HCP) involved in the maternity
care provision should be equipped with the appropriate
knowledge and skills in identifying symptoms related to
postnatal mental illness. Such skills can be enhanced
via mechanisms that promote the assessment of mental
illness in the clinical setting. In the 2016 Malaysian
National Health and Morbidity Survey [9], three
recommendations on postnatal mental illness screening
were suggested. Firstly, the promotion of mental health
should be enhanced among postnatal women. Next,
the HCP should improve their knowledge of postnatal
mental health. Lastly, screening opportunities for
postnatal mental illness in the healthcare setting should
be explored. To date, there is a lack of fundamental
knowledge to support the successful development of
such screening mechanisms. This qualitative study
aimed to explore the understanding of HCP on postnatal
mental illness and to explore the perceived indicators
and potential screening mechanisms of postnatal mental
illness among Malaysian women.

MATERIALS AND METHODS

The qualitative study was carried out between October

2020 to January 2021 among 28 HCP working at the
maternal and child health (MCH) clinics, psychiatric
department, and obstetrics and gynaecology departments
across 18 MCH clinics and 6 government hospitals in
the Malaysian states of Pahang, Terengganu, Perak,
Negeri Sembilan, and Kuala Lumpur. This study applied
the purposive sampling method. The inclusion criteria
for the recruitment of the respondents were HCP (nurse
midwives, head nurse, nurse manager, psychiatrist,
obstetrician, or family medicine specialist) who have
been working in the field for more than 6 months in the
MCH clinics, obstetrics and gynaecology department or
female psychiatric ward.

A semi-structured interview was conducted individually
either in Malay or English using a topic guide. The topic
guide consists of five parts which included: i) general
knowledge on postnatal mental illness, ii) perceptions
and understanding of indicators of postnatal mental
illness, iii) how do they differentiate between each
postnatal mental illness such as blues, anxiety, stress,
depression and psychosis, iv) mechanism to screen or
detect postnatal mental illness within the primary care
setting, and v) barriers and challenges in detecting and
managing women with postnatal mental illness in health
care settings.

The permission to conduct this study was approved
by the Ethics Committee of Malaysian Medical
Research (MREC), Malaysia (NMRR-20-475-52538).
The approval for data collection was obtained from
the Health Department (Jabatan Kesihatan Negeri
Pahang, Terengganu, Perak, Negeri Sembilan, and
Kuala Lumpur) and the respective Clinical Research
Centre (CRC) at government hospitals. Upon receiving
the respective ethical approval, potential participants
working at the selected clinics were approached. They
were provided with an information sheet comprising of
an explanation of the confidentiality of this study prior
to signing the consent to participate in this study. All
respondents were assured that the information obtained
will be confidential solely for academic purposes.

The data were analysed using framework analysis [10].
Upon transcribing the recordings from the interview
into verbatim, six transcripts (out of 28) were chosen
to develop a thematic framework (Table I). After
a comprehensive review of all datasets, these six
transcripts were selected because they were considered
to be rich in data about the views and perceptions of
HCP towards postnatal mental illness screening. The
thematic framework, consisting of initial themes and
initial categories, was developed by repeatedly reading
and examining the chosen transcripts to extract the
information regarding the perceptions, experiences,
and senses of the whole scenario among the HCP.
The framework was then applied to the remaining 22
transcripts. The connection and similarities between
one theme to another were identified by comparing
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Table I: Thematic framework with initial themes and initial
categories

tll:::::els Initial categories
Perceived
causes of
postnatal e Hormonal changes
mental e History of psychiatric illness
illness e Genetic
e Pregnancy and childbirth (medical issues, birth
trauma)
e Lack of support (husband, physical-closed fam-
ily members)
e Childcare management
e Postnatal taboos
e Religion
e Body image
e Transition to motherhood (adjustment)
e Newborn health status
e Breastfeeding issues
e Adaptation to newborn care
e Unwanted pregnancy
e Expectation
Indicators e Behaviour
of postna- e Emotion and thinking
tal mental e Somatic
illness e Adjustment issues
e Anxiety
e Depression
e Psychosis
Screening e Clinical judgment
and interven- ¢ Stigma
tions

e Professional boundaries

e Availability of resources

e Health education and awareness
e  Proper guidelines

the framework and transcripts. Finally, the dataset was
reviewed to analyse the degree of consistency between
the phenomenon understudied and the final themes.
The final themes were developed within consensus
within the research team. The consolidated criteria for
reporting qualitative research (COREQ) were used to
guide the reporting of qualitative findings [11].

RESULT

A total of 28 HCP participated in the study consisting
of 6 psychiatrists, 4 family medicine specialists, 4
obstetricians, 4 medical officers, 3 nurse managers, 3
head nurses, 3 staff nurses, and 1 clinical psychologist
(Table II). All participants were interviewed either in
Malay or English. The results of this study were organised
into three thematic clusters: (1) perceived causes of
postnatal mental illness; (2) indicators of postnatal
mental illness; and (3) screening and interventions
(Table 11).

Perceived causes of postnatal mental illness

The HCP repeatedly discussed the causes they believed to
contribute to postnatal mental illnesses while describing
their knowledge on this matter. The causes were
categorised into three subthemes namely sociocultural,
biophysical, and psychological factors. Comparatively,
sociocultural factors were widely discussed by the HCP

Table 1I: Demographic characteristics of healthcare
practitioners (n=28)

Demographic characteristics Frequency (Percentage)

Profession
Psychiatrist 6 (22%)
Family Medicine Specialist 4 (14%)
Obstetrician 4 (14%)
Clinical Psychologist 1(4)
Medical Officer 4 (14%)
Nurse 9 (32%)
Level of education
Diploma 2 (7%)
Advanced diploma 7 (25%)
Bachelor’s degree 4 (14%)
Master’s degree 15 (54%)
Years of service
0.5 - 5 years 2 (7%)
6- 10 years 4 (14%)
11-15 years 8 (29%)
16- 20 years 5 (18%)
> 20 years 9 (32%)
Work setting
Primary healthcare setting (MCH 12 (43%)
clinic)
Tertiary healthcare setting (hospital) 16 (57%)
Region of study site
North (Perak) 4 (14%)
South (Negeri Sembilan) 4 (14%)
Central (Kuala Lumpur) 3 (11%)
East (Pahang and Terengganu) 17 (61%)
Table IlI: Finalised study themes
Themes Subthemes Frequency
mentioned by
participants
Perceived Biophysical Factors 47
causes of post- Sociocultural factors 134
natal mental
illness Psychological 35
factors
Indicators of General Indicators 86
postnatal men- of postnatal mental
tal illness illness
Common types of 120
postnatal mental
illness
Screening and Limitations to 41
interventions early detection and
treatment
Current vs future 95
measures

covering the elements of childcare management, lack
of support, together with mothers-in-law and postnatal
taboos. The lack of support, especially from their spouses
could create an inconducive environment, leading to
the development of postnatal mental illness:
Mothers need support. She has been on her own
during pregnancy and now (after giving birth), she
needs help both physical and emotional support from
other people. The one who can help is her husband
(Participant 5).
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On the other hand, living together with a strict mother-
in-law during the confinement period was also regarded
as a contributing factor by the HCP because the women
feel that they do not have the freedom to do what they
wish to do. Moreover, the traditional postnatal practices
or taboos imposed on the women by their strict mothers-
in-law were considered as a leading cause of postnatal
mental illness:
If the mother-in-law is too strict, the woman needs
to stay at home for a month and they cannot eat
certain food. | think this will affect mental health too
(Participant 23).

The biophysical factors mentioned by the HCP included

hormonal changes and a history of psychiatric illnesses.

According to HCP, there is an association between

hormonal imbalance and emotional disturbance:
Hormonal imbalance causes the health problems
and emotional disturbance. So, mothers are prone to
depression and stress (Participant 7).

Moreover, the HCP also explained that prior history of
mental illness either before or during pregnancy, as well
as during the postnatal period may increase the risk of
postnatal mental illness:
If a patient is a known case of major depressive
disorders or had previous history of postnatal blues,
depression, or psychosis, the tendency for her to have
it during the current pregnancy, current delivery, or
post-delivery is high, so we have to be aware of this
(Participant 7).

The HCP also believed that women are more likely to
get stressed due to psychological factors such as the
changes in body shape upon giving birth:
Some of them felt stressed because it was hard to
reduce weight after giving birth. Those who are
concerned with body shape will end up with being
stressed (Participant 7).

Furthermore, the transition to motherhood often comes
with issues such as concern about newborn health status,
breastfeeding matters, and adaptation to newborn care.
These were also seen as important contributing factors
of sadness and depression among postnatal women.

Indicators of postnatal mental illness

When the HCP were asked about their experience
in detecting postnatal illnesses among women, they
described the signs or indicators of such illnesses. The
indicators were discussed under two subthemes namely
general indicators and common types of postnatal mental
illness. Based on their descriptions, general indicators
can be further categorised into three cues namely
behavioural cues (poor self-care, impaired newborn
care, crying, changes in interaction), emotional and
thinking cues (lack of interest or anhedonia, and low
mood), and somatic cues (changes in sleeping pattern
and appetite).

In discussing the common types of postnatal mental
illness, some of the HCP discussed postnatal blues,
stress, anxiety, depression, and psychosis. However, a
few of the HCP did not perceive postnatal blues, stress,
and anxiety as mental illness issues, but acknowledged
these illnesses as adjustment disorders. Several HCP
acknowledged that postnatal blues as changes in mood
and sadness lasted less than two weeks. Postnatal stress
was described as more likely to be resolved through
good stress management and coping mechanisms:
Stress from taking care of a child is normal, unless if
they could not cope then maybe they can develop
postnatal blues. Or she had poor stress management
(Participant 2).

Excessive fear, palpitations, overthinking, anxiety,
shortness of breath, and tendency to ask the same
questions repeatedly were described as symptoms of
postnatal anxiety:
Patients with anxiety will experience excessive fear,
for example, if they have certain problems with their
conditions, they will ask the same questions repeatedly
(Participant 1).

Some of the HCP also explained that postnatal
depressive symptoms included sudden loss of interest,
self-isolation, and a lack of motivation:
Depression is like self-isolation, loss of appetite, sudden
lossofinterestforthingsthatthey lovebefore(Participant3).

All HCP mentioned the occurrences of hallucinations

and delusions when discussing postnatal psychosis:
They will experience certain auditory hallucinations,
hearing things (Participant 7).

Screening and interventions
Apart from sharing their understandings and perceived
indicators for the common postnatal mental illnesses,
the HCP also discussed limitations to early detection,
screening measures, and intervention of postnatal
mental illnesses. They repeatedly highlighted the clinical
judgment (no proper guideline, screening tool, and
limitation of the current screening tools), professional
boundaries (lack of knowledge and time constraint),
and the presence of stigma towards mental illnesses.
A majority of the HCP admitted that postnatal mental
illness is unnoticeable within their clinical practice
due to the absence of standard guidelines and time
constraints to assess the mental health status of postnatal
women:

So far, we did not do any screening, except those

with known case of mental illness or social problems

(Participant 9).

Furthermore, sometimes the number of patients who
come in for their follow-ups outnumber the HCP leading
to time constraints to assess the mental health status
among postnatal women in detail:

Patients also have limited time; they have outnumbered
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us. We do not have time to interview thoroughly
(Participant 3).

The stigma of mental illness was also perceived by HCP
to hinder the detection of postnatal mental illness. They
linked the stigma and the lack of awareness among
the community in refusing any medical treatment or
interventions:
And one more, maybe stigma. It written in the book
that they have mental illnesses, so it might be a factor
that patients refused to go for counselling and others
(Participant 1).

Based on the abovementioned limitations, the HCP
suggested recommendations for future measures which
include the availability of resources (direct consultation,
counselling approach, community mental health,
and emotional support), health education, along with
awareness and proper guidelines (self-reported screening
tool, research).

DISCUSSION

The HCP recruited in this study described three common
causal explanations for postnatal mental illnesses which
included sociocultural, biophysical, and psychological
factors. Of the three, the sociocultural factor was viewed
as the major cause of postnatal mental illness. Almost
all HCP believed that women with poor social support
(e.g., from spouses and family) were more likely to
develop postnatal mental illnesses. Similarly, previous
studies have also reported that social circumstances like
an unsupportive environment as a cause of postnatal
mental illness [12-13].

The other sociocultural factors highlighted by the
HCP were the postnatal taboos or traditional postnatal
practices. Although some practices were contradicting
with HCP’s advice, many postnatal women were left
with no choice but to follow the taboos and traditional
practices set by the older generations, specifically their
strict biological mothers or mothers-in-law. The finding
from this study was in line with previous studies where
Malaysian women who were forced to practise traditional
postnatal practices were subjected to postnatal mental
illnesses [7,12].

In Malaysia, the first 30 to 44 days after childbirth is
commonly known as the confinement period. During
this period, the postnatal women are usually cared for
by their mothers or mothers-in-law. Traditional postnatal
practices may include special dietary restrictions along
with the use of herbs, heat, and massage as means to avoid
certain health problems. For instance, newly delivered
women are advised to avoid food such as cucumber
and cabbage as they are perceived as ‘cooling’ and may
cause blood coagulation and joints problems. In many
Asian cultures, the younger generation is expected to
be receptive to the restrictions imposed by their older

generation [14]. Thus, some women who disagree
with certain restrictions in the confinement diet and
traditional practices (such as the avoidance of certain
food and staying indoors during confinement) may not
feel appropriate to state their preferences. Hence, the
bottled-up feeling may lead to emotional changes.

The HCP described blues, stress, anxiety, depression,
and psychosis based on the expected signs and
symptoms from each mental illness portrayed by each
woman. For instance, according to the HCP, self-
isolation, demotivation, hopelessness, loss of interest,
ignore the child and loss of appetite were symptoms
of postnatal depression, whereas the symptoms of
postnatal psychosis included auditory and visual
hallucinations and delusions. Authors [7] also revealed
withdrawal, sadness, and loss of engagement with the
child as signs of postnatal depression. In Malaysia, most
women perceived postnatal depression as ‘emotional
disturbance’ after childbirth. Among the symptoms
reported by the women were ‘loss of excitement’, ‘easily
irritated’, and ‘feeling of not being normal.” Somatic
symptoms such as loss of appetite and weight stated in
the DSM-V were not widely reported [15]. Meanwhile,
Vanderkruik et al. [2] reported that the clinical features of
postnatal psychosis were mood-incongruent delusions,
hallucinations or delusions of control which were often
associated with infant and self-harm.

In addition, the HCP also revealed that there was no
proper assessment method to screen for postnatal
mental illness. Although the HCP acknowledged that
DASS was used for the general population within their
clinic, they believed that it was a general tool that
was less sensitive for the early detection of postnatal
mental illnesses. Although many instruments are
available to assess postnatal mental illnesses (e.g.,
Edinburgh Postnatal Depression Scale, Patient Health
Questionnaire, and Centre for Epidemiological Studies
Depression), these instruments were developed based
on the perspective of Western population with distinctly
different sociocultural background from that of the
Asian countries [16]. According to McCauley et al. [17],
the absence of screening tools within routine maternity
care could leave postnatal mental illnesses unnoticed
and untreated. Hence, it is highly recommended that
postnatal mental illnesses should be managed by
introducing a culturally appropriate mental health
screening tool to provide comprehensive and holistic
maternity care.

The HCP also addressed the stigma of mental illness,
consistent with previous studies [18-19]. They claimed
that postnatal women were not seeking help due to the
stigma in the community, where they are scared of being
labelled as crazy or mentally ill if they seek help for their
mental health status. Therefore, they choose to obscure
their feelings, signs, and symptoms of postnatal mental
illnesses to avoid the stigma. Such perceptions on
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postnatal mental illnesses could affect their help-seeking
and behaviours, especially after giving birth [7]. Thus, it
is the prevalence of fear and lack of awareness among
the community on mental health that renders early
detection and treatment for postnatal mental illnesses to
be unsuccessful. Therefore, innovative strategies (e.g.,
mobile applications) are required to address the stigma
and improve postnatal women’s readiness to seek help.
Digital interventions are not only feasible and acceptable
in providing support during the postnatal period, but can
also maintain positive maternal emotional wellbeing
and prevent depressive symptomatology [20].

Strengths and limitations

This study aimed to explore the views of Malaysian
healthcare practitioners on the indicators and potential
mechanisms for the screening of postnatal mental
illness. Purposive sampling method (selecting HCP who
were likely to have the most experience relating to the
postnatal mental illness) applied in this study allowed
a rich to be obtained in order to achieve the aim of
this study. Findings of this study were produced based
on interview of a large number of participants from
different position (nurse midwives, head nurse, nurse
manager, psychiatrist, obstetrician, or family medicine
specialist) from multiple states, covering all four regions
of Peninsular Malaysia (Pahang, Terengganu, Perak,
Negeri Sembilan, and Kuala Lumpur). Furthermore, the
views of HCP working in both primary (MCH clinics),
and tertiary (psychiatric department, and obstetrics
and gynaecology) healthcare setting were included in
this study. The trustworthiness of this qualitative study
has been achieved through several strategies. First, the
process of data analysis (using framework analysis)
was described in detail. Findings were presented with
quotations for each category in order to make the
interpretation transparent for the reader. The use of
purposive sampling, large sample size, multiple study
setting and transparent and systematic qualitative
analysis have been acknowledged as promoting the
trustworthiness in qualitative study [21].

Nonetheless, the limitations of this study should be
addressed. This study only included HCP therefore, the
findings does not reflect views and experience of women
with postnatal mental illness. Furthermore, as this study
was conducted in healthcare setting in Malaysia, the
findings could not necessarily be generalised to other
populations. The perceived causes of postnatal mental
illness PND as explained by the HCP in this study do
not allow any causal-effect relationships. Nevertheless,
the findings added on the explanation of multiple risk
factors for PND that derived from HCP who are working
directly with postnatal women in the clinical practice.

CONCLUSION

Based on this qualitative study, sociocultural factors
were perceived by the HCPs as the main factor leading

to postnatal mental illnesses. Despite their ability to
understand the indicators for each common type of
postnatal mental illness (i.e. postnatal blues, stress,
anxiety, depression, and psychosis), the HCP admitted
that there were several limitations to early detection and
treatment for postnatal mental illness among Malaysian
women. The most common limitations discussed were
the unavailability of a suitable tool, followed by time
constraint to properly assess the mental health status
of women during routine maternal care. Due to the
lack of a relevant assessment tool, HCP appeared to
believe that the assessment and detection of postnatal
mental illnesses in Malaysia may not be accurate. This
study calls for a policy and guideline for a feasible and
standard screening programme to be introduced in
the provision of holistic maternity care, especially for
women at high risk of postnatal mental illness. It could
also be valuable to integrate the findings of this study in
developing or innovating the screening tool. Therefore,
further research to develop and test the new screening
tool would be useful.
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