
BackgroundBackground Althoughthere haveAlthoughtherehave

beenmany studies ofthe biological andbeenmany studies ofthe biological and

psychosocial causations of postnatalpsychosocial causations of postnatal

depression, studies of socioculturalriskdepression, studies of socioculturalrisk

factors are rare.factors are rare.

AimsAims To investigate the socioculturalTo investigate the sociocultural

risk factors of postnatal depressionrisk factors of postnatal depression

using ethnographically informedusingethnographically informed

epidemiologicalmethods.epidemiologicalmethods.

MethodMethod Atotal of 959 womenwereAtotal of 959 womenwere

assessed attheir first ante-partumvisitassessed attheir first ante-partumvisit

(baseline), in the third trimester,(baseline), in the third trimester,

immediately afterdelivery, and 3 monthsimmediately afterdelivery, and 3 months

post-partum.Sixdomains of risk factorspost-partum.Sixdomains of risk factors

were examined.The dependent variablewere examined.The dependent variable

waspostnatal depression (as defined bywaspostnatal depression (as defined by

the Edinburgh Postnatal Depressionthe Edinburgh Postnatal Depression

Scale) at 3 monthspost-partum.Scale) at 3 monthspost-partum.

ResultsResults Conflict withmother-in-law,Conflict withmother-in-law,

marital dissatisfaction, pastdepressionmarital dissatisfaction, pastdepression

and antenatal depression independentlyand antenatal depression independently

predicted the occurrence of postnatalpredicted the occurrence of postnatal

depression.The culturalpractice ofdepression.The culturalpractice of

peiyuepeiyue ^ a Chinese post-partumcustom^ a Chinese post-partumcustom

ofmandated family support ^ wasofmandated family support ^ was

associatedwithbetter social support andaassociatedwithbetter social support anda

slightly lower riskof postnatal depression.slightly lower riskof postnatal depression.

ConclusionsConclusions Sociocultural aspects ofSociocultural aspects of

the immediate puerperium shapethe immediate puerperium shape

maternal emotionalwell-being.In-lawmaternal emotionalwell-being.In-law

conflict is an important source ofconflict is an important source of

householddistressinmanyAsiansocieties.householddistressinmanyAsiansocieties.

The findings have implications for clinicalThe findingshave implications forclinical

practice and future studies.practice and future studies.
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In many industrialised countries postnatalIn many industrialised countries postnatal

depression has become the most commondepression has become the most common

complication of childbirth. Epidemiologicalcomplication of childbirth. Epidemiological

studies generally show that 10–15% ofstudies generally show that 10–15% of

recently delivered women are affected byrecently delivered women are affected by

postnatal depression (Applebypostnatal depression (Appleby et alet al, 1996;, 1996;

BrughaBrugha et alet al, 1998; Lee, 1998; Lee et alet al, 2001; Chan-, 2001; Chan-

drandran et alet al, 2002). It is now recognised that, 2002). It is now recognised that

the formation of postnatal depression isthe formation of postnatal depression is

shaped by risk factors at several levelsshaped by risk factors at several levels

(O’Hara & Swain, 1996). Marital discord,(O’Hara & Swain, 1996). Marital discord,

inadequate social support, past depression,inadequate social support, past depression,

personality vulnerability and life eventspersonality vulnerability and life events

during pregnancy or near delivery haveduring pregnancy or near delivery have

consistently been shown to predict post-consistently been shown to predict post-

natal depression. A close connection be-natal depression. A close connection be-

tween antenatal depressive mood andtween antenatal depressive mood and

postnatal depression has also been ob-postnatal depression has also been ob-

served. Sociocultural factors have also beenserved. Sociocultural factors have also been

implicated in the formation of postnatalimplicated in the formation of postnatal

depression (Cox, 1996). Inasmuch as post-depression (Cox, 1996). Inasmuch as post-

natal depression is reportedly rare in pre-natal depression is reportedly rare in pre-

industrialised societies (Becker, 1998), itindustrialised societies (Becker, 1998), it

has been suggested that postnatal depres-has been suggested that postnatal depres-

sion is a culture-bound syndrome ofsion is a culture-bound syndrome of

Western modernity (Stern & Kruckman,Western modernity (Stern & Kruckman,

1983). However, empirical studies of1983). However, empirical studies of

the sociocultural aetiology of postnatalthe sociocultural aetiology of postnatal

depression have been few and far between.depression have been few and far between.

METHODMETHOD

ParticipantsParticipants

To investigate the sociocultural risk factorsTo investigate the sociocultural risk factors

of postnatal depression using an epidemio-of postnatal depression using an epidemio-

logical method that is ethnographicallylogical method that is ethnographically

informed, 959 participants were recruitedinformed, 959 participants were recruited

among consecutive women who attendedamong consecutive women who attended

the antenatal booking clinic of the Princethe antenatal booking clinic of the Prince

of Wales Hospital in Hong Kong. Theof Wales Hospital in Hong Kong. The

hospital is a university-affiliated public hos-hospital is a university-affiliated public hos-

pital that serves a million people of diversepital that serves a million people of diverse

socio-economic background. Women weresocio-economic background. Women were

excluded from the study only if they wereexcluded from the study only if they were

not Chinese in ethnicity, did not havenot Chinese in ethnicity, did not have

long-term residential rights, were leavinglong-term residential rights, were leaving

Hong Kong within 12 months of delivery,Hong Kong within 12 months of delivery,

or did not supply informed written consent.or did not supply informed written consent.

The research protocol was approved byThe research protocol was approved by

the university’s clinical research ethicsthe university’s clinical research ethics

committee.committee.

Study designStudy design

After a complete description of the study toAfter a complete description of the study to

the participants, their written informedthe participants, their written informed

consent was obtained. We recruited theconsent was obtained. We recruited the

participants at the first antenatal assess-participants at the first antenatal assess-

ment (baseline) and reassessed them in theirment (baseline) and reassessed them in their

third trimester (30–32 weeks of gestation),third trimester (30–32 weeks of gestation),

immediately after delivery and at 3 monthsimmediately after delivery and at 3 months

post-partum. At baseline, the researchpost-partum. At baseline, the research

nurses collected socio-demographic, medi-nurses collected socio-demographic, medi-

cal, obstetric and psychiatric data fromcal, obstetric and psychiatric data from

the participants in a semi-structuredthe participants in a semi-structured

manner. Putative risk factors of postnatalmanner. Putative risk factors of postnatal

depression were examined at baseline asdepression were examined at baseline as

far as possible. Risk factors that could notfar as possible. Risk factors that could not

be assessed at baseline were measured inbe assessed at baseline were measured in

the earliest feasible assessment.the earliest feasible assessment.

Putative risk factorsPutative risk factors

We examined the risk factors that areWe examined the risk factors that are

commonly reported in previous studies ofcommonly reported in previous studies of

postnatal depression. We also assessedpostnatal depression. We also assessed

ethnocultural risk factors of local import-ethnocultural risk factors of local import-

ance. Six domains of risk factors wereance. Six domains of risk factors were

included:included:

(a)(a) demographic and socio-economicdemographic and socio-economic

factors: age, marital status, number offactors: age, marital status, number of

children, recent immigration, edu-children, recent immigration, edu-

cation, unemployment, being a ‘house-cation, unemployment, being a ‘house-

wife’ (‘home-maker’), householdwife’ (‘home-maker’), household

income, financial difficulty and socialincome, financial difficulty and social

class;class;

(b)(b) medical and psychiatric history: pastmedical and psychiatric history: past

depressive episode, past deliberate self-depressive episode, past deliberate self-

harm, history of prolonged (more thanharm, history of prolonged (more than

4 weeks) hypnotic use, family psychi-4 weeks) hypnotic use, family psychi-

atric history, previous miscarriage,atric history, previous miscarriage,

previous induced abortion, past inferti-previous induced abortion, past inferti-

lity and history of major medicallity and history of major medical

illnesses;illnesses;

(c)(c) ante-partum depressive symptoms:ante-partum depressive symptoms:

level of depression at 30–32 weeks oflevel of depression at 30–32 weeks of

gestation;gestation;

(d)(d) perinatal stressor: emergency Caesareanperinatal stressor: emergency Caesarean

delivery, failed breast-feeding anddelivery, failed breast-feeding and

neonatal admission;neonatal admission;

(e)(e) interpersonal relationships: maritalinterpersonal relationships: marital

dissatisfaction, poor social supportdissatisfaction, poor social support

and partner non-participation in babyand partner non-participation in baby

care;care;

(f)(f) sociocultural factors:sociocultural factors: peiyuepeiyue supportsupport

practice (being accompanied andpractice (being accompanied and

assisted by a designated female relativeassisted by a designated female relative
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or friend for more than 4 h per day inor friend for more than 4 h per day in

the first month), exemption fromthe first month), exemption from

house chores as a result ofhouse chores as a result of peiyuepeiyue,,

mother-in-law relationship, smallmother-in-law relationship, small

accommodation (accommodation (5528 m28 m22) and) and

dissatisfaction with accommodation.dissatisfaction with accommodation.

A number of sociocultural risk factorsA number of sociocultural risk factors

have been proposed for postnatal depres-have been proposed for postnatal depres-

sion. One focus of attention has been thesion. One focus of attention has been the

dissolution of traditional cultural rites anddissolution of traditional cultural rites and

values in modern motherhood. In pre-values in modern motherhood. In pre-

industrial societies the post-partum periodindustrial societies the post-partum period

is patterned by elaborate customs andis patterned by elaborate customs and

rituals, many of which mobilise social sup-rituals, many of which mobilise social sup-

port and call attention to maternal vulner-port and call attention to maternal vulner-

ability. In modern culture, such customsability. In modern culture, such customs

and rituals rarely exist (Pillsbury, 1978;and rituals rarely exist (Pillsbury, 1978;

Stern & Kruckman, 1983; Cox, 1996).Stern & Kruckman, 1983; Cox, 1996).

A commonly cited example of socio-A commonly cited example of socio-

protective post-partum custom is mandatedprotective post-partum custom is mandated

family support. In most contemporaryfamily support. In most contemporary

Asian societies, recently delivered womenAsian societies, recently delivered women

are still regarded as vulnerable, and areare still regarded as vulnerable, and are

exempted from their usual household dutiesexempted from their usual household duties

for an extended period (Pillsbury, 1978;for an extended period (Pillsbury, 1978;

GraceGrace et alet al, 2001). Such exemption is, 2001). Such exemption is

generally made possible by the continualgenerally made possible by the continual

presence of a designated elder female kin,presence of a designated elder female kin,

most commonly the woman’s mother ormost commonly the woman’s mother or

mother-in-law. This practice, calledmother-in-law. This practice, called peiyuepeiyue

in the Chinese culture, consolidates and for-in the Chinese culture, consolidates and for-

malises post-partum support, guaranteesmalises post-partum support, guarantees

passage of child-rearing knowledge, andpassage of child-rearing knowledge, and

protects the mother from exhaustion andprotects the mother from exhaustion and

sleep deprivation. Social anthropologistssleep deprivation. Social anthropologists

and cultural psychiatrists have long sug-and cultural psychiatrists have long sug-

gested thatgested that peiyuepeiyue, as a socio-moral custom, as a socio-moral custom

that ‘mothers the mother’, may preventthat ‘mothers the mother’, may prevent

social isolation and postnatal depressionsocial isolation and postnatal depression

(Pillsbury, 1978). On the other hand, these(Pillsbury, 1978). On the other hand, these

post-partum support practices bring inpost-partum support practices bring in

extended family members, such as in-laws,extended family members, such as in-laws,

who may not be welcomed by the newwho may not be welcomed by the new

mothers. For centuries, tense relationshipsmothers. For centuries, tense relationships

between women and their mothers-in-lawbetween women and their mothers-in-law

have been a source of household dis-have been a source of household dis-

harmony in Chinese and many otherharmony in Chinese and many other

Asian societies (Chen, 1999). A qualita-Asian societies (Chen, 1999). A qualita-

tive phenomenological study conductedtive phenomenological study conducted

by our group found that the enrichedby our group found that the enriched

social contact ritualised bysocial contact ritualised by peiyuepeiyue isis

not necessarily perceived as supportivenot necessarily perceived as supportive

(Chan(Chan et alet al, 2002). There were also reports, 2002). There were also reports

of mother-in-law problems in postnatalof mother-in-law problems in postnatal

depression of other cultures (Barrows &depression of other cultures (Barrows &

Barrows, 2002; ChandranBarrows, 2002; Chandran et alet al, 2002)., 2002).

Hence, the emergence of the mother-in-Hence, the emergence of the mother-in-

law in thelaw in the puerperium as thepuerperium as the peiyuepeiyue kinkin

can be double-edged.can be double-edged.

Thus far, the epidemiology researchThus far, the epidemiology research

has overlooked the role of conflict betweenhas overlooked the role of conflict between

mother-in-law/daughter-in-law in causingmother-in-law/daughter-in-law in causing

postnatal depression. Besides, the hypoth-postnatal depression. Besides, the hypoth-

esis that specific cultural practices canesis that specific cultural practices can

preclude postnatal depression – which canpreclude postnatal depression – which can

have profound public health implica-have profound public health implica-

tions – has not been subjected to empiricaltions – has not been subjected to empirical

testing. These omissions are but examplestesting. These omissions are but examples

that reveal the divide between ethno-that reveal the divide between ethno-

graphic and epidemiological research.graphic and epidemiological research.

Ethnographic hypotheses are rarely testedEthnographic hypotheses are rarely tested

empirically, and epidemiological studiesempirically, and epidemiological studies

seldom draw on ethnographic insights.seldom draw on ethnographic insights.

We want to show that this divide isWe want to show that this divide is

unnecessary, and can be overcome.unnecessary, and can be overcome.

Assessment toolsAssessment tools

Most risk factors were ascertained byMost risk factors were ascertained by

direct inquiry with the participants ordirect inquiry with the participants or

examination of case records. Psycho-examination of case records. Psycho-

metric rating scales were used to assessmetric rating scales were used to assess

the following risk factors: marital relation-the following risk factors: marital relation-

ship (Index of Marital Satisfaction), per-ship (Index of Marital Satisfaction), per-

ceived social support (Medical Outcomeceived social support (Medical Outcome

Study Social Support Survey) and antenatalStudy Social Support Survey) and antenatal

life events (Social Readjustment Ratinglife events (Social Readjustment Rating

Scale).Scale).

The Index of Marital SatisfactionThe Index of Marital Satisfaction

(IMS) is a 25-item self-report scale de-(IMS) is a 25-item self-report scale de-

signed to measure the degree of problemsigned to measure the degree of problem

a spouse encounters in the marital re-a spouse encounters in the marital re-

lationship (Hudson, 1982). It has beenlationship (Hudson, 1982). It has been

shown to have excellent internal consis-shown to have excellent internal consis-

tency, test–retest reliability and concurrenttency, test–retest reliability and concurrent

validity. A score of 31 or above is com-validity. A score of 31 or above is com-

monly used to define marital problems.monly used to define marital problems.

The psychometric properties of the Chi-The psychometric properties of the Chi-

nese IMS are comparable to the originalnese IMS are comparable to the original

version, and the validation data areversion, and the validation data are

currently under review for publication.currently under review for publication.

The Social Readjustment Rating ScaleThe Social Readjustment Rating Scale

(SRRS) is a self-administered scale that(SRRS) is a self-administered scale that

has been widely used to examine 43 signif-has been widely used to examine 43 signif-

icant life events in the near past (Holmes &icant life events in the near past (Holmes &

Rahe, 1967). The Chinese version wasRahe, 1967). The Chinese version was

developed for the Hong Kong context:developed for the Hong Kong context:

items irrelevant to local context wereitems irrelevant to local context were

removed, and life events of indigenousremoved, and life events of indigenous

importance were added (Shek & Mak,importance were added (Shek & Mak,

1997). The Chinese SRRS contains both1997). The Chinese SRRS contains both

threatening and rewarding events, as wellthreatening and rewarding events, as well

as major and minor life events.as major and minor life events.

The Medical Outcome Study SocialThe Medical Outcome Study Social

Support Survey is a 20-item self-Support Survey is a 20-item self-

administered questionnaire developed byadministered questionnaire developed by

the Rand and Medical Outcomes Studythe Rand and Medical Outcomes Study

teams to measure social support; it hasteams to measure social support; it has

good reliability and validity (Sherbournegood reliability and validity (Sherbourne

& Stewart, 1991). The Chinese version& Stewart, 1991). The Chinese version

has been validated, showing satisfactoryhas been validated, showing satisfactory

psychometric properties (Yupsychometric properties (Yu et alet al, 2002)., 2002).

TheThe peiyuepeiyue ritual was assessed with aritual was assessed with a

semi-structured interview that focused onsemi-structured interview that focused on

the content, context and duration of thethe content, context and duration of the

practice. The semi-structured interview, de-practice. The semi-structured interview, de-

veloped by the research team, also assessedveloped by the research team, also assessed

the knowledge and practice of other tra-the knowledge and practice of other tra-

ditional post-partum customs. The firstditional post-partum customs. The first

part of the assessment enquires about thepart of the assessment enquires about the

respondent’s knowledge of the contents ofrespondent’s knowledge of the contents of

post-partum customs, i.e. whether the re-post-partum customs, i.e. whether the re-

spondents are aware of the different taboosspondents are aware of the different taboos

and rituals. The second part asks about theand rituals. The second part asks about the

actual practice of various rituals and taboosactual practice of various rituals and taboos

after the delivery. The duration of, and theafter the delivery. The duration of, and the

degree of adherence to, different ritualsdegree of adherence to, different rituals

were recorded. This section also examineswere recorded. This section also examines

where, by whom and for how long thewhere, by whom and for how long the

peiyuepeiyue was observed. The participation ofwas observed. The participation of

the father in child care and householdthe father in child care and household

duties in theduties in the peiyuepeiyue period was alsoperiod was also

assessed.assessed.

The mother-in-law relationship wasThe mother-in-law relationship was

assessed with a modified five-point Likertassessed with a modified five-point Likert

measure, as no specific scale has been devel-measure, as no specific scale has been devel-

oped to measure this dyadic relationship.oped to measure this dyadic relationship.

Our pilot test showed that framing an ap-Our pilot test showed that framing an ap-

propriate statement for the in-law relation-propriate statement for the in-law relation-

ship was difficult. A statement such as ‘I amship was difficult. A statement such as ‘I am

on poor terms with my mother-in-law’on poor terms with my mother-in-law’

often attracts defensive responses, whereasoften attracts defensive responses, whereas

the reverse statement ‘I get on well withthe reverse statement ‘I get on well with

my mother-in-law’ tends to attract sociallymy mother-in-law’ tends to attract socially

approved answers. Hence, instead of askingapproved answers. Hence, instead of asking

the respondents to rate the level of agree-the respondents to rate the level of agree-

ment or disagreement with a statement,ment or disagreement with a statement,

we ask them to rate the relationship withwe ask them to rate the relationship with

the mother-in-law, using one of the follow-the mother-in-law, using one of the follow-

ing responses (5 very good, 4 good, 3 aver-ing responses (5 very good, 4 good, 3 aver-

age, 2 poor, 1 very poor). The respondentsage, 2 poor, 1 very poor). The respondents

replied with a number instead of the corre-replied with a number instead of the corre-

sponding adjective which has more explicitsponding adjective which has more explicit

meaning. We also enhanced the veracity ofmeaning. We also enhanced the veracity of

the report by putting the question near thethe report by putting the question near the

end of the interview when there was gen-end of the interview when there was gen-

erally better rapport. In debriefing theerally better rapport. In debriefing the

respondents of the pilot study, we foundrespondents of the pilot study, we found

this modified Likert measure to be superiorthis modified Likert measure to be superior

to the conventional agreement approach.to the conventional agreement approach.

The ‘poor’ and ‘very poor’ responsesThe ‘poor’ and ‘very poor’ responses

were able to capture nearly all participantswere able to capture nearly all participants

who had significant or serious problemswho had significant or serious problems

with their mothers-in-law. Hence, wewith their mothers-in-law. Hence, we

combined these two responses into onecombined these two responses into one

category, comparing it with a second cate-category, comparing it with a second cate-

gory comprising the ‘very good’, ‘good’gory comprising the ‘very good’, ‘good’

and ‘average’ responses, in the statisticaland ‘average’ responses, in the statistical

analyses.analyses.
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Assessment of depressionAssessment of depression

Postnatal depression was assessed using thePostnatal depression was assessed using the

Edinburgh Postnatal Depression ScaleEdinburgh Postnatal Depression Scale

(EPDS; Cox(EPDS; Cox et alet al, 1987). Numerous studies, 1987). Numerous studies

have demonstrated the reliability and valid-have demonstrated the reliability and valid-

ity of the EPDS in identifying depression,ity of the EPDS in identifying depression,

and it has been widely applied in both re-and it has been widely applied in both re-

search and clinical settings. We validatedsearch and clinical settings. We validated

the Chinese version of the EPDS and foundthe Chinese version of the EPDS and found

that its sensitivity (0.82) and specificitythat its sensitivity (0.82) and specificity

(0.86) were comparable to the original(0.86) were comparable to the original

scale. A lower cut-off score (9/10) wasscale. A lower cut-off score (9/10) was

desirable for the Chinese population (Leedesirable for the Chinese population (Lee

et alet al, 1998). Since the EPDS was originally, 1998). Since the EPDS was originally

designed to screen for – rather than todesigned to screen for – rather than to

diagnose – postnatal depression, the EPDSdiagnose – postnatal depression, the EPDS

high scorers are referred to as ‘probablehigh scorers are referred to as ‘probable

postnatal depression’ hereafter.postnatal depression’ hereafter.

We also used the EPDS to assess level ofWe also used the EPDS to assess level of

depression in the third trimester. We diddepression in the third trimester. We did

not use this scale to define probable depres-not use this scale to define probable depres-

sion in the third trimester because our pre-sion in the third trimester because our pre-

vious analysis had shown that antenatalvious analysis had shown that antenatal

depression was rare in the study sampledepression was rare in the study sample

(Lee(Lee et alet al, 2001). Based on informed clini-, 2001). Based on informed clini-

cal experience, we categorised the third-cal experience, we categorised the third-

trimester EPDS scores into three levels:trimester EPDS scores into three levels:

0–9,0–9, nil or insignificant depressive symp-nil or insignificant depressive symp-

toms; 10–14, mild to moderate depressivetoms; 10–14, mild to moderate depressive

symptoms; andsymptoms; and 4414, severe depressive14, severe depressive

symptoms. These groupings were decidedsymptoms. These groupings were decided

before data were collected.before data were collected.

Data analysesData analyses

The socio-demographic and psychosocialThe socio-demographic and psychosocial

characteristics of the participants werecharacteristics of the participants were

summarised using descriptive statistics.summarised using descriptive statistics.

The characteristics of the participants whoThe characteristics of the participants who

were not included in the 3-month assess-were not included in the 3-month assess-

ment were compared with those who werement were compared with those who were

assessed using the chi-squared test for cate-assessed using the chi-squared test for cate-

gorical data and thegorical data and the tt-test for ordinal data.-test for ordinal data.

Because nearly 20 hypotheses were tested inBecause nearly 20 hypotheses were tested in

checking for potential biases introduced bychecking for potential biases introduced by

3-month attrition, a conservative threshold3-month attrition, a conservative threshold

for significance (for significance (PP550.01) was used instead0.01) was used instead

of the conventionalof the conventional PP550.05.0.05.

The 3-month probable postnatal de-The 3-month probable postnatal de-

pression status was used as the dependentpression status was used as the dependent

variable for univariate and multivariatevariable for univariate and multivariate

analyses against putative risk factors. Theanalyses against putative risk factors. The

risk of ‘caseness’ according to the presencerisk of ‘caseness’ according to the presence

or absence of risk factors was first assessedor absence of risk factors was first assessed

in a univariate manner, and risk ratios cal-in a univariate manner, and risk ratios cal-

culated with 95% confidence intervals. Sta-culated with 95% confidence intervals. Sta-

tistical associations between caseness andtistical associations between caseness and

individual putative risk factors were testedindividual putative risk factors were tested

usingusing ww22 tests for dichotomous and cate-tests for dichotomous and cate-

gorical variables, and independent Student’sgorical variables, and independent Student’s

tt-test for continuous variables. Because-test for continuous variables. Because

more than 30 hypotheses were tested inmore than 30 hypotheses were tested in

the univariate analyses, a conservativethe univariate analyses, a conservative

threshold for significance (threshold for significance (PP550.01) was0.01) was

used instead of the conventionalused instead of the conventional PP550.05.0.05.

We entered factors that yielded riskWe entered factors that yielded risk

ratios greater than 2 or confidence intervalsratios greater than 2 or confidence intervals

that did not cross 1 on univariate analysisthat did not cross 1 on univariate analysis

into logistic regression. Stepwise logisticinto logistic regression. Stepwise logistic

regression analysis was first used to identifyregression analysis was first used to identify

independent risk factors. When the bestindependent risk factors. When the best

model was achieved, the regression wasmodel was achieved, the regression was

repeated using backward modelling to testrepeated using backward modelling to test

for model stability. We computed unad-for model stability. We computed unad-

justed odds ratios and confidence intervalsjusted odds ratios and confidence intervals

for each significant variable in the finalfor each significant variable in the final

model by the logistic regression. Themodel by the logistic regression. The

adjusted odds ratios were computed byadjusted odds ratios were computed by

including all significant variables in theincluding all significant variables in the

logistic regression.logistic regression.

RESULTSRESULTS

Sample characteristicsSample characteristics

A total of 1600 women were approachedA total of 1600 women were approached

for recruitment and 959 (60%) womenfor recruitment and 959 (60%) women

participated. A total of 781 women (81%)participated. A total of 781 women (81%)

participated in the 3-month post-partumparticipated in the 3-month post-partum

assessment and their socio-demographicassessment and their socio-demographic

characteristics are summarised in Table 1.characteristics are summarised in Table 1.

Of the 178 women (19%) who left theOf the 178 women (19%) who left the

study, 99 withdrew their consent, 56 couldstudy, 99 withdrew their consent, 56 could

not be contacted and 23 had suffered a mis-not be contacted and 23 had suffered a mis-

carriage. The mean age of the participantscarriage. The mean age of the participants

was 29.0 (s.d.was 29.0 (s.d.¼4.9) years and the mean4.9) years and the mean

number of children before the index preg-number of children before the index preg-

nancy was 0.6 (s.d.nancy was 0.6 (s.d.¼0.8). The participants0.8). The participants

who were not included in the 3-monthwho were not included in the 3-month

follow-up were not different from thosefollow-up were not different from those

whowho remained in the study in terms ofremained in the study in terms of

socio-demographic characteristics, pastsocio-demographic characteristics, past

depressive episode and deliberate self-harmdepressive episode and deliberate self-harm

(Table 1). Baseline levels of depression,(Table 1). Baseline levels of depression,

marital satisfaction and social support weremarital satisfaction and social support were

not different between the two groups.not different between the two groups.

However, those who left the study wereHowever, those who left the study were

more likely to be at a later stage of gesta-more likely to be at a later stage of gesta-

tion when recruited (tion when recruited (ww22¼35.46, d.f.35.46, d.f.¼2,2,

PP550.001).0.001).

PeiyuePeiyue support customsupport custom

Among the women included in the 3-monthAmong the women included in the 3-month

post-partum assessment, 626 participantspost-partum assessment, 626 participants

(80.2%) received(80.2%) received peiyuepeiyue support in the firstsupport in the first

post-partum month, most commonly frompost-partum month, most commonly from

their mothers-in-law (35.3%;their mothers-in-law (35.3%; nn¼221), their221), their

own mothers (34.3%;own mothers (34.3%; nn¼215) or other215) or other

relatives (26.8%;relatives (26.8%; nn¼168). Women who re-168). Women who re-

ceivedceived peiyuepeiyue care reported better socialcare reported better social

support than those who did not:support than those who did not: tt¼0.49,0.49,

d.f.d.f.¼202.6,202.6, PP¼0.013; mean difference 7.80.013; mean difference 7.8

(95% CI 4.5–11.0), standard error of(95% CI 4.5–11.0), standard error of

difference 1.7.difference 1.7.

Univariate analysisUnivariate analysis
A total of six putative risk factors wereA total of six putative risk factors were

found to be significant in the univariatefound to be significant in the univariate

analysis (Tables 2 and 3). Past depression,analysis (Tables 2 and 3). Past depression,

marital dissatisfaction, inadequate socialmarital dissatisfaction, inadequate social

support, life events in pregnancy, depressivesupport, life events in pregnancy, depressive

symptoms in the third trimester and poorsymptoms in the third trimester and poor

mother-in-law relationship were associatedmother-in-law relationship were associated

with probable postnatal depression.with probable postnatal depression.

Logistic regression analysisLogistic regression analysis
The six significant variables were enteredThe six significant variables were entered

into the stepwise logistic regression analyses.into the stepwise logistic regression analyses.

Because of theoretical interest, we also in-Because of theoretical interest, we also in-

cludeclude peiyuepeiyue in the regression analyses. Thein the regression analyses. The

final model had four explanatory variablesfinal model had four explanatory variables

(Table 4). Backward stepwise regressions(Table 4). Backward stepwise regressions

yielded the same model. The final model in-yielded the same model. The final model in-

dicated that probable postnatal depressiondicated that probable postnatal depression

was predicted by past depression, depressivewas predicted by past depression, depressive

symptoms in late pregnancy, marital dissa-symptoms in late pregnancy, marital dissa-

tisfaction and poor mother-in-law relation-tisfaction and poor mother-in-law relation-

ship. A dose effect was also observed forship. A dose effect was also observed for

antenatal depressive symptoms.antenatal depressive symptoms.

DISCUSSIONDISCUSSION

Our study showed that the risk factors forOur study showed that the risk factors for

postnatal depression established in Westernpostnatal depression established in Western

societies are also applicable to a Chinesesocieties are also applicable to a Chinese

population. Among our participants, mari-population. Among our participants, mari-

tal dissatisfaction, antenatal life events, pasttal dissatisfaction, antenatal life events, past

depression, late antenatal depressive symp-depression, late antenatal depressive symp-

toms and lack of social support predictedtoms and lack of social support predicted

postnatal affective morbidity. Similarpostnatal affective morbidity. Similar

patterns of risk factors have been reportedpatterns of risk factors have been reported

in other non-Western societies, includingin other non-Western societies, including

India, Taiwan, South Africa, Turkey andIndia, Taiwan, South Africa, Turkey and

Dubai (MillsDubai (Mills et alet al, 1995; Abou-Saleh &, 1995; Abou-Saleh &

Ghubash, 1997; ChandranGhubash, 1997; Chandran et alet al, 2002;, 2002;

InandiInandi et alet al, 2002). It thus appears that, 2002). It thus appears that

there is substantial universality in thethere is substantial universality in the

causation of postnatal depression acrosscausation of postnatal depression across

cultures.cultures.

In-law dynamics in contemporaryIn-law dynamics in contemporary
Asian familiesAsian families
Local cultural factors are also pertinent inLocal cultural factors are also pertinent in

shaping maternal socio-affective well-shaping maternal socio-affective well-

being. In-law conflict was as important asbeing. In-law conflict was as important as

spousal discord in determining postnatalspousal discord in determining postnatal

emotional adjustment in our population;emotional adjustment in our population;

this confirms our ethnographic observation,this confirms our ethnographic observation,

and echoes the findings of other researchersand echoes the findings of other researchers
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(Barrows & Barrows, 2002; Chan(Barrows & Barrows, 2002; Chan et alet al,,

2002; Chandran2002; Chandran et alet al, 2002). Adverse, 2002). Adverse

in-law relationship, especially betweenin-law relationship, especially between

mother- and daughter-in-law, is a centu-mother- and daughter-in-law, is a centu-

ries-old conflict in Asian societies. Forries-old conflict in Asian societies. For

instance, a high percentage of Chineseinstance, a high percentage of Chinese

couples considered the in-law relationshipscouples considered the in-law relationships

to be difficult (Tseng & Hus, 1991). Ato be difficult (Tseng & Hus, 1991). A

Chinese national survey showed thatChinese national survey showed that

trouble with the mother-in-law was thetrouble with the mother-in-law was the

third most common stressful life eventthird most common stressful life event

among married women (Zheng & Lin,among married women (Zheng & Lin,

1994). In another study in rural China,1994). In another study in rural China,

mother-in-law conflict was reported inmother-in-law conflict was reported in

nearly a third of young women who at-nearly a third of young women who at-

tempted suicide (Veronica, 2002). In Hongtempted suicide (Veronica, 2002). In Hong

Kong and India, mothers-in-law play aKong and India, mothers-in-law play a

significant role in domestic violencesignificant role in domestic violence

inflicted on married women (Fernandez,inflicted on married women (Fernandez,

1997; Leung1997; Leung et alet al, 2002). The mother-in-, 2002). The mother-in-

law relationship is also a common area oflaw relationship is also a common area of

conflict for urban Japanese housewivesconflict for urban Japanese housewives

(Ago(Ago et alet al, 1982). In Korea, nearly a third, 1982). In Korea, nearly a third

of abused married women ascribed theof abused married women ascribed the

problem to in-law troubles (Kim & Shim,problem to in-law troubles (Kim & Shim,

1992).1992).

The modern relationship betweenThe modern relationship between

daughter-in-law and mother-in-law isdaughter-in-law and mother-in-law is

embedded as much in the traditional patri-embedded as much in the traditional patri-

lineal culture as in the growing economiclineal culture as in the growing economic

independence of younger generations ofindependence of younger generations of

Asian women. Traditionally in AsianAsian women. Traditionally in Asian

societies, marriage means bringing in asocieties, marriage means bringing in a

daughter-in-law to join the family ratherdaughter-in-law to join the family rather

than composing a new household for thethan composing a new household for the

newly-weds. The daughter-in-law wasnewly-weds. The daughter-in-law was

commonly entrusted to the supervisioncommonly entrusted to the supervision

and control of her mother-in-law, whoand control of her mother-in-law, who

was generally portrayed as tyrannical, ifwas generally portrayed as tyrannical, if

not abusive. The stereotypical representa-not abusive. The stereotypical representa-

tion of an oppressive mother-in-law and ation of an oppressive mother-in-law and a

submissive daughter-in-law, however, issubmissive daughter-in-law, however, is

rarely seen these days, as improved edu-rarely seen these days, as improved edu-

cation opportunities and economic inde-cation opportunities and economic inde-

pendence among younger women havependence among younger women have

remade the in-law relationships. These rela-remade the in-law relationships. These rela-

tionships are increasingly egalitarian, andtionships are increasingly egalitarian, and

family power has progressively been shiftedfamily power has progressively been shifted

to the younger generation (Rosen, 1978).to the younger generation (Rosen, 1978).

This shift in power, however, does not ne-This shift in power, however, does not ne-

cessarily reduce the tension imbued in thecessarily reduce the tension imbued in the

in-law relationship. The dissolution ofin-law relationship. The dissolution of

archetypal hierarchy means that contem-archetypal hierarchy means that contem-

porary women now have to contest andporary women now have to contest and
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Table 1Table 1 Social and demographic characteristics of participantsSocial and demographic characteristics of participants

Women assessed at 3 monthsWomen assessed at 3 months

post-partum (post-partum (nn¼781)781)

nn (%)(%)

Women not assessed at 3 monthsWomen not assessed at 3 months

post-partum (post-partum (nn¼178)178)

nn (%)(%)

ww22 d.f.d.f. PP

Place of birthPlace of birth 0.0090.009 11 0.980.98

Hong KongHong Kong 530 (67.9)530 (67.9) 121 (68.0)121 (68.0)

ElsewhereElsewhere 251 (32.1)251 (32.1) 57 (32.0)57 (32.0)

Martial statusMartial status 5.365.36 11 0.020.02

MarriedMarried 751 (96.2)751 (96.2) 164 (92.1)164 (92.1)

NotmarriedNotmarried 30 (3.8)30 (3.8) 14 (7.9)14 (7.9)

EducationEducation 5.365.36 44 0.250.25

556 years6 years 11 (1.4)11 (1.4) 1 (0.6)1 (0.6)

6 years6 years 96 (12.4)96 (12.4) 15 (8.4)15 (8.4)

9 years9 years 201 (25.7)201 (25.7) 40 (22.5)40 (22.5)

12 years12 years 404 (51.7)404 (51.7) 101 (56.7)101 (56.7)

TertiaryTertiary 69 (8.8)69 (8.8) 21 (11.8)21 (11.8)

OccupationOccupation 0.510.51 33 0.920.92

Unskilled/semi-skilledUnskilled/semi-skilled 9 (1.1)9 (1.1) 1 (0.6)1 (0.6)

SkilledSkilled 366 (46.9)366 (46.9) 83 (46.6)83 (46.6)

Semi-professional/professionalSemi-professional/professional 52 (6.7)52 (6.7) 12 (6.8)12 (6.8)

Home-makerHome-maker 354 (45.3)354 (45.3) 82 (46.1)82 (46.1)

Social classSocial class 6.356.35 44 0.170.17

II 5 (0.6)5 (0.6) 1 (0.6)1 (0.6)

IIII 149 (19.1)149 (19.1) 48 (27.0)48 (27.0)

IIIIII 587 (75.2)587 (75.2) 121 (68.0)121 (68.0)

IVIV 13 (1.7)13 (1.7) 4 (2.2)4 (2.2)

VV 27 (3.5)27 (3.5) 4 (2.2)4 (2.2)

Gestation at recruitment (trimester)Gestation at recruitment (trimester) 35.4635.46 22 550.0010.001

FirstFirst 126 (16.1)126 (16.1) 35 (19.7)35 (19.7)

SecondSecond 615 (78.7)615 (78.7) 112 (62.9)112 (62.9)

ThirdThird 40 (5.1)40 (5.1) 31 (17.4)31 (17.4)

Psychiatric historyPsychiatric history

Depressive episode(s)Depressive episode(s) 53 (6.8)53 (6.8) 15 (8.4)15 (8.4) 0.590.59 11 0.420.42

Deliberate self-harmDeliberate self-harm 23 (2.9)23 (2.9) 3 (1.7)3 (1.7) 0.870.87 11 0.450.45

Family history of mental disorderFamily history of mental disorder 45 (5.8)45 (5.8) 8 (4.5)8 (4.5) 0.450.45 11 0.590.59
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negotiate for a new share of power. Thisnegotiate for a new share of power. This

negotiation is by no means easy: mother-negotiation is by no means easy: mother-

in-law and daughter-in-law, brought up inin-law and daughter-in-law, brought up in

different value systems, often have diame-different value systems, often have diame-

trically opposite views on the interpersonaltrically opposite views on the interpersonal

issues of autonomy, respect, hierarchy andissues of autonomy, respect, hierarchy and

filial piety.filial piety.

It is thus unsurprising that the intra-It is thus unsurprising that the intra-

gender and intergeneration conflicts be-gender and intergeneration conflicts be-

tween daughters-in-law and mothers-in-tween daughters-in-law and mothers-in-

law are difficult to deal with in the clinicallaw are difficult to deal with in the clinical

context. The depressed daughters-in-lawcontext. The depressed daughters-in-law

and their families may regard the conflictsand their families may regard the conflicts

as familial secrets that should not beas familial secrets that should not be

disclosed to outsiders. Even when thedisclosed to outsiders. Even when the

daughters-in-law are willing to discuss thedaughters-in-law are willing to discuss the

conflicts with therapists, most mothers-in-conflicts with therapists, most mothers-in-

law would not come for assessment, letlaw would not come for assessment, let

alone Western-style psychotherapy. So far,alone Western-style psychotherapy. So far,

Asian psychiatry has treated in-law conflictAsian psychiatry has treated in-law conflict

as just one of many possible forms of inter-as just one of many possible forms of inter-

personal difficulties. As such, treatmentpersonal difficulties. As such, treatment

(when provided) is usually eclectic and(when provided) is usually eclectic and

non-specific. In order for interventions tonon-specific. In order for interventions to

be culturally specific and appropriate, morebe culturally specific and appropriate, more

research is clearly needed.research is clearly needed.

Rethinking maternal supportRethinking maternal support
and post-partum customsand post-partum customs

We found that the absence of the post-We found that the absence of the post-

partum support custom (partum support custom (peiyuepeiyue) was) was

marginallymarginally significant (significant (PP550.05) in the0.05) in the

univariate analysis, but not in the logisticunivariate analysis, but not in the logistic

regression. Given that more than 30 hypo-regression. Given that more than 30 hypo-

theses were tested in the univariatetheses were tested in the univariate

analysis, it can be speculated that theanalysis, it can be speculated that the

significant association ofsignificant association of peiyuepeiyue was awas a

spurious one. If a more conservativespurious one. If a more conservative

threshold of significance (threshold of significance (PP550.01) were0.01) were

used, the association would no longer beused, the association would no longer be

significant. On the other hand, a negativesignificant. On the other hand, a negative

finding forfinding for peiyuepeiyue in the logistic regressionin the logistic regression

should not be unexpected, given that socialshould not be unexpected, given that social

support – a major ingredient ofsupport – a major ingredient of peiyuepeiyue ––

was adjusted for in the multivariate analy-was adjusted for in the multivariate analy-

sis. Furthermore, our study showed thatsis. Furthermore, our study showed that
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Table 2Table 2 Risk factors significant byRisk factors significant by ww22-test for postnatal depression-test for postnatal depression

Postnatal depressionPostnatal depression

((nn¼122)122)

No depressionNo depression

((nn¼659)659)

ww22 d.f.d.f. Relative risk (95% CI)Relative risk (95% CI) PP

nn nn

Past depressionPast depression

NoNo 105105 623623 11.711.7 11 11 0.0010.001

YesYes 1717 3636 2.22 (1.45^3.41)2.22 (1.45^3.41)

Marital dissatisfactionMarital dissatisfaction

NoNo 4848 396396 26.526.5 11 11 550.0010.001

YesYes 6868 198198 2.36 (1.69^3.31)2.36 (1.69^3.31)

Poor in-law relationshipPoor in-law relationship

NoNo 2020 4343 13.913.9 11 11 550.0010.001

YesYes 8282 511511 2.29 (1.52^3.47)2.29 (1.52^3.47)

PeiyuePeiyue carecare

YesYes 9090 536536 4.04.0 11 11 0.0460.046

NoNo 3232 121121 1.45 (1.01^2.09)1.45 (1.01^2.09)

Third trimester depressive symptomsThird trimester depressive symptoms

Nil or insignificantNil or insignificant 5151 497497 76.176.1 22 11 550.0010.001

Mild to moderateMild to moderate 3535 9292 2.96 (2.02^4.35)2.96 (2.02^4.35)

SevereSevere 2727 2929 5.18 (3.55^7.55)5.18 (3.55^7.55)

Table 3Table 3 Risk factors significant by Student’sRisk factors significant by Student’s tt-test for postnatal depression-test for postnatal depression

PostnatalPostnatal

depressiondepression

((nn¼122)122)

Mean (s.d.)Mean (s.d.)

No depressionNo depression

((nn¼659)659)

Mean (s.d.)Mean (s.d.)

tt d.f.d.f. PP

Antenatal life eventsAntenatal life events 16.3 (14.7)16.3 (14.7) 10.2 (10.0)10.2 (10.0) 5.75.7 777777 550.0010.001

Social supportSocial support 70.8 (18.0)70.8 (18.0) 79.5 (16.5)79.5 (16.5) 775.35.3 779779 550.0010.001

Table 4Table 4 Risk factors selected by stepwise logistic regression for postnatal depressionRisk factors selected by stepwise logistic regression for postnatal depression

Risk factorRisk factor Unadjusted odds ratioUnadjusted odds ratio

(95% CI)(95% CI)

Adjusted odds ratioAdjusted odds ratio

(95% CI)(95% CI)

PP

Third trimester depressive symptomsThird trimester depressive symptoms

Nil or insignificantNil or insignificant 11 11

Mild ormoderateMild or moderate 3.71 (2.28^6.02)3.71 (2.28^6.02) 3.71 (2.13^6.47)3.71 (2.13^6.47) 550.0010.001

SevereSevere 9.07 (4.99^16.50)9.07 (4.99^16.50) 5.66 (2.70^11.88)5.66 (2.70^11.88) 550.0010.001

Poor in-law relationshipPoor in-law relationship 2.90 (1.62^5.17)2.90 (1.62^5.17) 2.43 (1.22^4.84)2.43 (1.22^4.84) 0.010.01

Marital dissatisfactionMarital dissatisfaction 2.83 (1.89^4.26)2.83 (1.89^4.26) 1.93 (1.16^3.20)1.93 (1.16^3.20) 0.010.01

Past history of depressionPast history of depression 2.80 (1.51^5.17)2.80 (1.51^5.17) 2.70 (1.25^5.80)2.70 (1.25^5.80) 0.010.01
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the mother-in-law was a common person tothe mother-in-law was a common person to

provideprovide peiyuepeiyue. If the new mother and her. If the new mother and her

mother-in-law did not get along with eachmother-in-law did not get along with each

other, the in-law tension or conflict couldother, the in-law tension or conflict could

offset the potential benefit of theoffset the potential benefit of the peiyuepeiyue

arrangement (Steinberg, 1996). Thus, man-arrangement (Steinberg, 1996). Thus, man-

dated post-partum support, although well-dated post-partum support, although well-

intentioned, can be a mixed blessing; andintentioned, can be a mixed blessing; and

this may explain why in this studythis may explain why in this study peiyuepeiyue

is associated with only a slightly lower riskis associated with only a slightly lower risk

of depression. Future study should examineof depression. Future study should examine

how the new mothers perceive thehow the new mothers perceive the peiyuepeiyue

relationship, and differentiate between therelationship, and differentiate between the

helpful and unhelpfulhelpful and unhelpful peiyuepeiyue supportsupport

arrangements in the investigation.arrangements in the investigation.

Methodological issuesMethodological issues

Our study has several limitations thatOur study has several limitations that

deserve mentioning. First, the diagnosis ofdeserve mentioning. First, the diagnosis of

postnatal depression was establishedpostnatal depression was established

withwith a self-report rating scale rathera self-report rating scale rather

than a clinithan a clinician-administered structuredcian-administered structured

diagnostic interview. The EPDS was origin-diagnostic interview. The EPDS was origin-

ally designed as a screening test, not aally designed as a screening test, not a

method for diagnosing postnatal depres-method for diagnosing postnatal depres-

sion; thus, although it has been increasinglysion; thus, although it has been increasingly

used in large-scale postnatal depressionused in large-scale postnatal depression

studies to avoid burdening staff with time-studies to avoid burdening staff with time-

consuming diagnostic interviews (Warnerconsuming diagnostic interviews (Warner

et alet al, 1996), it is important to appreciate, 1996), it is important to appreciate

that its findings cannot be equated withthat its findings cannot be equated with

psychiatric diagnoses. The EPDS can at bestpsychiatric diagnoses. The EPDS can at best

be used as an estimate of probable caseness;be used as an estimate of probable caseness;

thus, participants with high scores on thisthus, participants with high scores on this

scale received a group label of ‘probablescale received a group label of ‘probable

postnatal depression’ in this report. Second,postnatal depression’ in this report. Second,

almost a fifth of the participants failed toalmost a fifth of the participants failed to

attend 3-month assessment. Although theseattend 3-month assessment. Although these

participants were essentially no differentparticipants were essentially no different

from those who completed the study infrom those who completed the study in

terms of socio-demographic or psychiatricterms of socio-demographic or psychiatric

characteristics, they were more likely tocharacteristics, they were more likely to

be later in their pregnancy at recruitment.be later in their pregnancy at recruitment.

Third, about 40% of eligible women de-Third, about 40% of eligible women de-

clined to participate in the study, and onlyclined to participate in the study, and only

limited socio-demographic data were avail-limited socio-demographic data were avail-

able from these non-participants to evalu-able from these non-participants to evalu-

ate the potential bias they might haveate the potential bias they might have

introduced. Furthermore, although weintroduced. Furthermore, although we

made the best effort to measure the riskmade the best effort to measure the risk

factors before the onset of depression, somefactors before the onset of depression, some

factors could only be evaluated at the 3-factors could only be evaluated at the 3-

month post-partum assessment. Besides, itmonth post-partum assessment. Besides, it

is possible that ‘post-partum’ depressionis possible that ‘post-partum’ depression

might actually begin as sub-syndromal de-might actually begin as sub-syndromal de-

pression or even as depressive symptomspression or even as depressive symptoms

in pregnancy. Hence, in some cases the riskin pregnancy. Hence, in some cases the risk

factor assessment may not be entirely infactor assessment may not be entirely in

advance of the outcome.advance of the outcome.

It is also important to note that our re-It is also important to note that our re-

ported findings are associations rather thanported findings are associations rather than

causations. The relationship between in-causations. The relationship between in-

law conflicts and postnatal depression canlaw conflicts and postnatal depression can

be more complicated than is portrayed inbe more complicated than is portrayed in

our statistical model. Apart from exertingour statistical model. Apart from exerting

a direct effect on maternal post-partuma direct effect on maternal post-partum

emotional well-being, the mother-in-lawemotional well-being, the mother-in-law

conflict may also interact with the newconflict may also interact with the new

mother’s personality or affective state.mother’s personality or affective state.

Women with certain personality traitsWomen with certain personality traits

may be more susceptible to mother-in-lawmay be more susceptible to mother-in-law

conflicts. Likewise, women who haveconflicts. Likewise, women who have

developed substantial depressive symptomsdeveloped substantial depressive symptoms

during pregnancy may also be more sensi-during pregnancy may also be more sensi-

tive to in-law conflicts. It is also probabletive to in-law conflicts. It is also probable

that personality traits or antenatal depres-that personality traits or antenatal depres-

sive mood independently contribute to thesive mood independently contribute to the

postnatal depression. To unravel the com-postnatal depression. To unravel the com-

plex relationship, more studies are needed.plex relationship, more studies are needed.

The study did not consider whether theThe study did not consider whether the

mother-in-law can also suffer from conflictmother-in-law can also suffer from conflict

with her daughter-in-law. As it has beenwith her daughter-in-law. As it has been

shown that maternal and paternal postnatalshown that maternal and paternal postnatal

depression are closely connected, futuredepression are closely connected, future

study should examine if mothers-in-lawstudy should examine if mothers-in-law

can develop depression in response to thecan develop depression in response to the

stresses of grandparenthood in this culturalstresses of grandparenthood in this cultural

setting. Finally, the study was conducted insetting. Finally, the study was conducted in

one particular Chinese society. Replicationsone particular Chinese society. Replications

in other Chinese and other Asian societiesin other Chinese and other Asian societies

are warranted.are warranted.

Clinical implicationsClinical implications

A recent study in east London showed thatA recent study in east London showed that

the in-law relationship remains a powerfulthe in-law relationship remains a powerful

force in the local world of South Asianforce in the local world of South Asian

mothers living in the UK (Bhopal, 1998).mothers living in the UK (Bhopal, 1998).

Since the in-law relationship is essentiallySince the in-law relationship is essentially

a peripheral one in Western family culture,a peripheral one in Western family culture,

clinicians may not be aware that theclinicians may not be aware that the

extended family is the main form of familyextended family is the main form of family

life, and the in-laws are usually definedlife, and the in-laws are usually defined

inside the family boundary of Asianinside the family boundary of Asian

families (Chen, 1999). Psychiatrists andfamilies (Chen, 1999). Psychiatrists and

general practitioners should therefore routi-general practitioners should therefore routi-

nely consider the relevance of the mother-nely consider the relevance of the mother-

in-law and other elder female kin whenin-law and other elder female kin when

working with Asian families.working with Asian families.

We hope this study will stimulateWe hope this study will stimulate

more research into the organisation ofmore research into the organisation of

social support in the contemporary post-social support in the contemporary post-

partum context. The myth that post-partum context. The myth that post-

partum rituals and customs have largelypartum rituals and customs have largely

disappeared in the industrialised world de-disappeared in the industrialised world de-

serves examination. In many Western socie-serves examination. In many Western socie-

ties it is not uncommon for recentlyties it is not uncommon for recently

delivered women to be assisted by extendeddelivered women to be assisted by extended

family members, some of whom may live infamily members, some of whom may live in

for a short period. More privileged familiesfor a short period. More privileged families

may even pay for a maternity nurse tomay even pay for a maternity nurse to

support the new mother in the initial post-support the new mother in the initial post-

partum weeks (Morgan, 1996). A recentpartum weeks (Morgan, 1996). A recent

study in the UK reported that 41% ofstudy in the UK reported that 41% of

women practised some form of dietary pro-women practised some form of dietary pro-

scription after childbirth (Huang & Math-scription after childbirth (Huang & Math-

ers, 2001). Yet, in contrast toers, 2001). Yet, in contrast to peiyuepeiyue andand

similar rituals, post-partum customs insimilar rituals, post-partum customs in

Western societies are generally unnamed,Western societies are generally unnamed,

unstructured and unnoticed. More researchunstructured and unnoticed. More research

is thusis thus needed to fathom the submergedneeded to fathom the submerged

post-post-partum customs of the industrialisedpartum customs of the industrialised

world. Understanding how practical, emo-world. Understanding how practical, emo-

tional and informational support of newtional and informational support of new

mothers is structured in contemporary so-mothers is structured in contemporary so-

ciety can have profound public health im-ciety can have profound public health im-

plications, as it may lead to more effectiveplications, as it may lead to more effective

interventions and prevention programmes.interventions and prevention programmes.

Last but not least, our study shows thatLast but not least, our study shows that

it is possible to combine rich ethnographicit is possible to combine rich ethnographic

observation with rigorous epidemiologicalobservation with rigorous epidemiological

testing. The result is a multi-level pathwaytesting. The result is a multi-level pathway

connecting cultural tradition, family insti-connecting cultural tradition, family insti-

tution, interpersonal experience and mater-tution, interpersonal experience and mater-

nal emotional well-being. As our worldnal emotional well-being. As our world

becomes ever more globalised and multi-becomes ever more globalised and multi-

ethnic, psychocultural understandings ofethnic, psychocultural understandings of

this kind will be of increasing relevance tothis kind will be of increasing relevance to

Western psychiatric practice.Western psychiatric practice.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& The relationship betweenmother-in-law and daughter-in-law is as important asThe relationship betweenmother-in-law and daughter-in-law is as important as
themarital relationship in shaping the emotional well-being of the daughter-in-law inthemarital relationship in shaping the emotional well-being of the daughter-in-law in
Chinese society.Chinese society.

&& Womenwho are continually supportedby a designated female relative or friend inWomenwho are continually supported by a designated female relative or friend in
the firstpost-partummonth reportedbetter social support, andhave a slightly lowerthe firstpost-partummonthreportedbetter social support, andhave a slightly lower
risk of postnatal depression.risk of postnatal depression.

&& In assessing families of Asian background, it is important to be aware that theIn assessing families of Asian background, it is important to be aware that the
extended family is themain form of family life, and the in-laws are commonly definedextended family is themain form of family life, and the in-laws are commonly defined
as being inside the family boundary.as being inside the family boundary.

LIMITATIONSLIMITATIONS

&& About two-fifths of the eligible women did not participate in the study, and a fifthAbout two-fifths of the eligiblewomen did not participate in the study, and a fifth
of the participants did not attend the post-partum assessment.of the participants did not attend the post-partum assessment.

&& The diagnosis of postnatal depressionwas established using the EdinburghThe diagnosis of postnatal depressionwas established using the Edinburgh
Postnatal Depression Scale rather than a diagnostic interview.Postnatal Depression Scale rather than a diagnostic interview.

&& The study was conducted in one Chinese society; replications in other ChineseThe study was conducted in one Chinese society; replications in other Chinese
and Asian societies arewarranted.and Asian societies arewarranted.
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