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ABSTRACT   
 

INTRODUCTION: Female sexual dysfunction (FSD) can significantly impact the quality 

of sexual relationships, potentially leading to marital dissatisfaction and depression if             

it occurs postnatally. However, there is limited research investigating FSD, marital 

satisfaction, and postnatal depression (PND) in Malaysia. This study aimed to  

determine the association between FSD scores with marital satisfaction scores and                        

depression scores among postpartum women in Kota Bharu, Kelantan. MATERIALS 

AND METHODS: A cross-sectional study was conducted among 429 women at 6 

months postpartum in four primary healthcare clinics in Kota Bharu district. They were 

required to answer the Malay Version of the Female Sexual Function Index-6         

(MVFSFI-6), Golombok Rust Inventory of Marital State (MV-GRIMS), and the 

Edinburgh Postnatal Depression Scale (MV-EDPS). The data was analysed using 

multiple linear regression. RESULTS: At six months postpartum, 52.5% were at risk of 

sexual dysfunction, 55.0% at risk of marital dissatisfaction, and 18.2% at risk of PND. 

The associations between FSD scores and marital dissatisfaction scores, as well as FSD 

scores and PND scores, were significant. CONCLUSION: Experiencing of FSD could 

heighten the risks of marital dissatisfaction and depression in postpartum women. Thus, 

healthcare providers should holistically assess sexual issues in postpartum women and 

refer them for early diagnosis and treatment to prevent adverse outcomes. 
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taboo in Asian countries, particularly in Malaysia, which 

significantly impacts women's lives.5,6 

 

Marital satisfaction defined as objective feelings of 

contentment, satisfaction and pleasure experienced by 

married couple when all aspects are considered in their 

lives.7 A sexual relation is an important element in 

constancy and successful of family foundation. The 

marital satisfaction is influenced by many factors such as 

safe and pleasurable sexual relationship is mentioned             

to be one of the most important factors. SD may            

affect the sexual relationship and eventually marital 

dissatisfaction.8,9 According to a study, married women 

without children have better sexual satisfaction and higher 

marital satisfaction than women who have experienced 

childbirth, this possibly due to reduced physical and 

emotional strain.9 Marital dissatisfactions in turn lead to 

INTRODUCTION 
 
Women's sexual health is a crucial aspect of their well-

being, influenced by numerous factors. Following 

childbirth, biological, psychological, and social changes 

can significantly affect sexual health.1 The extent of 

sexual morbidity and its impact post-delivery has been 

explored in a limited number of studies among select 

samples of postpartum women. During the postnatal 

period, women's sexual function may be compromised by 

factors such as trauma to the reproductive organs, vaginal 

bleeding, constraints of newborn care, lethargy, body 

shape changes, and physical discomfort, including breast 

tenderness.2 Despite these challenges, postpartum sexual 

function is often overlooked by healthcare providers. 

Studies indicate that rates of sexual dysfunction          

(SD) vary from 41-83% in the first three months            

following childbirth, decreasing to 64% at six months 

postpartum.3,4 However, discussing sexuality remains 
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marital instability and divorce.10 

 

Depression is another major health concern after 

childbirth. Postnatal depression (PND) can develop at 

any time during the first year of postpartum. It has 

negative consequences on women health, the 

development of her children and family harmony.9 

Previous review found that the prevalence of PND in 

Asian countries ranged from 3.5-63.3%.11 In Malaysia,  

the prevalence of PND is 6.8-14.3% within the first 6 

months postpartum.12,13 Other systematic review showed 

that various risk factors such as unplanned pregnancy, 

domestic violence, low social support, previous history of 

depression and poor marital relationship are significantly 

associated with PND.14 In addition, it was reported that 

women who have sexual problems after childbirth may 

experience higher risk of PND symptoms or other 

mental problems.15 However, there is a limited study 

investigating the SD and PND women and there is no 

study on this issue in Malaysia.  

 

Research indicates some association between female 

sexual dysfunction (FSD), marital satisfaction and PND. 

A study found strong negative association between SD 

and PND scores.16 Similarly, an inverse relationship was 

observed between marital satisfaction and PND.17 

Recognising the importance of women health and the 

need to integrate sexual health issues into primary 

healthcare, it is clear the interconnected issues of FSD, 

marital dissatisfaction and depression have a profound 

impact on women’s overall well-being and quality of life. 

Therefore, this study was conducted to investigate the 

association between sexual dysfunction (SD) with marital 

dissatisfaction and depression in postpartum women in 

Kelantan, Malaysia. 

 

MATERIALS AND METHODS 
 
429 women at six months postpartum participated in this 

cross-sectional study. Data was collected from February-

November 2019. Participants were selected from four 

primary healthcare clinics with Family Medicine 

Specialists (FMS) in Kota Bharu, Kelantan, Malaysia, 

namely i) Klinik Kesihatan Bandar Kota Bharu, ii) Klinik 

Kesihatan Pengkalan Chepa, iii) Klinik Kesihatan Wakaf 

Che Yeh, and iv) Klinik Kesihatan Ketereh. Each 

Maternal and Child Health (MCH) clinic was estimated to 

follow up approximately 50-60 new postnatal mothers 

each month. Non-proportionate systematic random 

sampling in a 1:2 ratio, based on attendance at each MCH 

clinic, was used. 

 

Population and sample size 
 
The study involved women aged 18 years old and above, 

who had delivered a single full-term child, married, and 

cohabiting with a sexually active partner. Exclusions 

comprised women with psychiatric disorders, pregnant 

women, non-Malaysians, and those who had not resumed 

sexual activity post-delivery, as their responses could 

reflect non-engagement in sexual activity rather than 

dysfunction, potentially introducing bias. Additionally, the 

Malay version of the Female Sexual Function Index-6 is 

validated specifically for sexually active women. None             

of the participants reported abstaining from sexual 

intercourse at six months.  

 

The sample size to determine the association between 

marital satisfaction scores, female sexual dysfunction 

(FSD) scores, and depression scores among women at six 

months postpartum in Kota Bharu, Kelantan, should 

ideally be calculated using linear regression. However, due 

to limited information, it was not feasible to perform the 

calculation for this objective. Instead, as this study is part 

of a larger research project on FSD among postpartum 

women,18 the sample size was determined using the single 

proportion formula with an α of 0.05 and a power of 0.8. 

This calculation was based on a study by De Lima 

Holanda et al.,19 which reported a prevalence of sexual 

dysfunction (SD) of 43.5% among women at six months 

postpartum. The required sample size for the study was 

416 women at six months postpartum. Accounting for a 

20% non-response rate, the final calculated sample size 

was adjusted to 453 participants. 

 

Research tools 
 
The participants answered 4 types of questionnaires after 

consented for the study, namely  i) participants’ Performa, 

ii) Malay version Female Sexual Function Index-6 

(MVFSFI-6); iii) Malay version Golombok Rust Inventory 
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of Marital State (MV-GRIMS), and iv) Malay version 

Edinburgh postnatal depression scale (MV-EPDS). The 

information about these questionnaires is as elaborated 

below. 

 

Questionnaire i: Participants’ Performa 
 
The questionnaire gathers socio-demographic details like 

age, education, job, and income, alongside clinical 

information like number of children, delivery method, 

breastfeeding, and medical history. It also explores 

marital and sexual aspects such as spouse's age, marriage 

duration, resumption of sexual activity post-delivery, and 

sexual frequency. 

 

Questionnaire ii: Female Sexual Function Index-6 – a 
validated Malay version (MVFSFI-6)  
 
The FSFI-6, a validated questionnaire, assesses women's 

sexual function over the past four weeks, offering a 

simpler version of the FSFI-19. A score of ≤ 19 indicates 

Female Sexual Dysfunction (FSD), with sensitivity and 

specificity of 0.93 and 0.94, respectively. Its Cronbach’s 

alpha coefficient is 0.789.20 The Malay-translated version 

(MVFSFI-6) demonstrated high reliability (Cronbach’s 

alpha of 0.9314) in a study involving breast cancer 

patients.21 This tool proves useful for research and 

outpatient consultations in identifying FSD efficiently. 

See Table 1 for FSFI-6 domains, items, and score range. 

 

Questionnaire iii: Golombok Rust Inventory of Marital 
State-A validated Malay version (MV-GRIMS)  
 
The GRIMS questionnaire evaluates marital relationships 

with 28 items across four domains: i) Satisfaction, ii) 

Communication, iii) Shared interests, and iv) trust and 

respect. Respondents rate items on a 4-point Likert scale. 

Positive score includes Items: 3, 6, 7, 8, 11, 13, 16, 18, 19, 

21, 23, 24, 26, and 27, while negative score includes Items 

1, 2, 4, 5, 9, 10, 12, 14, 15, 17, 20, 22, 25, and 28. Total 

scores range from 0-84, with higher scores indicating 

increased marital dissatisfaction. A score of 34 or higher 

suggests significant marital issues. The MV-GRIMS 

shows excellent internal consistency (Cronbach's alpha: 

0.43 to 1.00) and high test-retest reliability (ICC ≥ 0.51). 

It also demonstrates high sensitivity and specificity.22 

Sexual Function Domain 
Description of Item 

Score range 

Desire 

Over the past 4 weeks, how would you rate your level 
(degree) of sexual desire or interest? 

1-5 

Arousal 

Over the past 4 weeks, how would you rate your level of 
sexual arousal (“turn on”) during sexual activity or inter-
course? 

0-5 

Lubrication 

Over the past 4 weeks, how often did you become lubricat-
ed (“wet”) during sexual activity or intercourse? 

0-5 

Orgasm 

Over the past 4 weeks, when you had sexual stimulation or 
intercourse, how often did you reach orgasm (climax)? 

0-5 

Pain 

Over the past 4 weeks, how often did you experience 
discomfort or pain during vaginal penetration? 

0-5 

Satisfaction 

Over the past 4 weeks, how satisfied have you been with 
your overall sexual life? 

1-5 

Total 2-30 

Table 1: Score range of Female Sexual Function Index-6 domain 

The GRIMS questionnaire evaluates marital relationships 

with 28 items across four domains: i) Satisfaction, ii) 

Communication, iii) Shared interests, and iv) trust and 

respect. Respondents rate items on a 4-point Likert scale. 

Positive score includes Items: 3, 6, 7, 8, 11, 13, 16, 18, 19, 

21, 23, 24, 26, and 27, while negative score includes Items 

1, 2, 4, 5, 9, 10, 12, 14, 15, 17, 20, 22, 25, and 28. Total 

scores range from 0-84, with higher scores indicating 

increased marital dissatisfaction. A score of 34 or higher 

suggests significant marital issues. The MV-GRIMS 

shows excellent internal consistency (Cronbach's alpha: 

0.43 to 1.00) and high test-retest reliability (ICC ≥ 0.51). 

It also demonstrates high sensitivity and specificity.22 

 

Questionnaire iv: Edinburgh Postnatal Depression 
Scale – a validated Malay version (MV-EPDS) 
 
The EPDS, developed by Cox et al. in 1987, is a self-

administered survey consisting of ten statements related 

to depression symptoms.23 Responses are recorded on a 

Likert-style scale ranging from 0-3, with total scores 

ranging from 0-30. A threshold score of 12/13 indicates 

likely depression, with a sensitivity of 86.0% and 

specificity of 78.0%. The Malay version (MV-EPDS), 

established through back-translation, is a reliable 

screening tool for postnatal depression (PND). A 

threshold score of ≥12 indicates depression risk, with a 
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sensitivity of 72.7% and specificity of 92.6%.24 

 

Data collection 
 
The study used non-proportional systematic random 

sampling in the ratio 1:2, which was based on attendance 

at each Maternal and Child Health Care Unit in primary 

healthcare clinics. The study only included participants 

who met the eligibility criteria. Prior to the study, women 

were informed about the details and purpose of the 

research and were asked if they would like to participate. 

If they agreed to participate, written consent was 

obtained. The participants were then given self-

administered questionnaires as described above which 

took approximately 20-30 minutes to complete. 

Participants were also reassured of their confidentiality.  

 

Those who tested positive for postpartum depression on 

the questionnaire received prompt notification of their 

results. Those who were keen on management were 

referred to a psychiatrist, while those who did not were 

given the contact information for the psychiatric clinic. 

 

Data analysis 
 
The SPSS software version 26.0 was utilized to analyse 

the data. Descriptive analysis was employed to 

characterize the categorical variables (frequency and 

percentage) and numerical variables (mean and standard 

deviation). To examine the association between marital 

satisfaction score and FSD score as well as depression 

score in postpartum women, simple and multiple linear 

regression confirmatory analyses were conducted. The 

FSFI-6 score was treated as the independent variable 

while the GRIMS and EDPS scores as the dependent 

variable, with adjustments made for household income. 

The factors were considered statistically significant when 

the p-value was below 0.05. 

 

RESULTS 
 
453 women who attended the respective clinics were 

invited to participate. However, 24 women were excluded 

due to refusal to participate or incomplete questionnaires. 

The response rate for this study was 95%, with a total of 

429 subjects. Some parts of the study findings with 

different aims have been published by Ng et al., 2023.18  

 

Sociodemographic data 
 
The socio-demographic characteristic of the participants 

is summarised in Table 2. The mean age of the 

participants was 30.9 (SD 5.55) years old with 50.1% 

above 30 years old. Two thirds (61.8%) had total monthly 

household income of less than MYR 3000. More than half 

(53.4%) had secondary school education and were 

housewives (54.8%). Most women were multiparous with 

a mean of having 2 children, and majority (88.6%) 

breastfed their babies. 

 

Most women (97%) did not have a chronic medical 

condition, and a significant proportion (79%) continued 

to practice confinement. The husbands' mean (SD) age 

was 4 years older than their wives, the duration of 

marriage was 6.7±5.0 years, and sexual activity was 

resumed at mean of after three months postpartum. 

About 50% had sexual intercourse once a week and for 

some more. 

Variables n (%) 

Socio-demographic Data   

Age in years 30.9(5.55)* 

Educational level 
Nil or primary 
Secondary 
Tertiary 

  
11(2.6) 
229(53.4) 
189(44.1) 

Job 
Home maker 
Self-employed 
Government servants/ private workers 

  
235(54.8) 
54(12.6) 
140(32.6) 

Monthly household income in MYR 2654.5(1918.2)* 

Past Obstetric History   

Number of children 2.4(1.39)* 

Mode of delivery 
Vaginal delivery with intact perineum 
Vaginal delivery with tear/ episiotomy/ instrumental 
delivery 
Caesarean section 

  
49(11.4) 
306(71.3) 
 
74(17.2) 

Parity 
Primiparous 
Multiparous 

  
137(31.9) 
292(68.1) 

Breastfeeding history 
Not at all 
Yes (partial and exclusive) 

  
49(11.4) 
380(88.6) 

Confinement practises 
Yes 
No 

  
339(79) 
90(21) 

Chronic medical illness during pregnancy 
Yes 
No 

  
13(3.0) 
416(97.0) 

Marital And Sexual Profile   

Spouse’s age in years 33.9(6.5)* 

Duration of marriage in years 6.7(5.0)* 

Resumption of sexual intercourse in weeks 12.9(3.4)* 

Frequency of sexual intercourse 
Once or more in a week 
Once every two weeks 
Once a month 

  
235(54.8) 
127(29.6) 
67(15.6) 

Table 2: Sociodemographic data of included postpartum women (n=429) 

*Mean (SD) 
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play a larger role in explaining marital satisfaction and 

postnatal depression. 

 

DISCUSSION 
 
In the present study, 52.4% of the women experienced 

sexual dysfunction (SD), a finding consistent with other 

studies.25,26 However, another study in Malaysia reported 

a lower (35.5%) prevalence of FSD among postpartum 

women, likely due to differences in postpartum duration 

and the questionnaire used.27 Possible factors 

contributing to FSD during the postpartum period 

include hormonal and physical changes which reduce 

sexual desire, arousal, and lubrication; psychological and 

emotional changes; relationship dynamics; lack of 

support; cultural expectations; lactation-related factors; 

and clinical and medical conditions.28 These findings 

emphasize the importance of recognizing and addressing 

the prevalence of sexual dysfunction in postpartum 

women, ensuring that healthcare professionals do not 

neglect or overlook this critical aspect of maternal health.  

 

In addition, 55.0% of the women reported marital 

dissatisfaction. The result is higher than rates reported in 

other countries such as Australia (37.2%), Nigeria 

(39.5%) and Saudi Arabia (39.5%).15,29,30 This discrepancy 

may stem from the use of different research tools to 

assess marital satisfaction (e.g., Relationship Assessment 

Scale, Couples Satisfaction Index, Index of Marital 

Satisfaction) and variations in sociodemographic 

backgrounds, cultural norms, and support systems. The 

findings also contribute in highlighting the substantial 

prevalence of marital dissatisfaction within our study 

population and emphasising the need to consider 

contextual factors when interpreting marital satisfaction 

globally. For instance, cultural expectations, family 

dynamics, and access to social support may influence 

how individuals perceive and report relationship 

satisfaction.  

 

Further comparison with existing studies revealed that 

the timing of postpartum assessment plays a significant 

role in marital satisfaction. While our study identified that 

more than half of women were at risk for marital 

52.4% of the respondents had positive results for FSD. 

The mean (SD) for the FSD, GRIMS and EPDS scores 

were 19.4±3.62, 32.3±6.91 and 7.3±4.81 respectively. 

More than half of the women were at risk for marital dis-

satisfaction and about 20% having risk for PND. (See 

Table 3)  

Variables n % 

FSFI 19.41(3.62)* 

FSD   

Yes 
No 

225(52.4%) 
204(47.6%) 

GRIMS 32.31(6.91)* 

Marital dissatisfaction 
Yes 
No 

  
236(55.0%) 
193(45.0%) 

EDPS 7.37(4.81)* 

Postnatal depression 
Yes 
No 

  
78 (18.2%) 
351 (81.8%) 

Table 3: Findings from questionnaires of Female Sexual Function Index 
(FSFI), Golombok Rust Inventory of Marital State (GRIMS), and Edinburgh 
Postnatal Depression Scale (EPDS) 

*Mean (SD) 

The association between female sexual dysfunction 
(FSD) score with marital satisfaction score and 
postnatal depression score using multiple linear 
regression analysis 
 
Multiple linear regression analysis revealed a significant 

negative association between female sexual dysfunction 

(FSD) score and marital satisfaction (β=-0.368,              

95% CI:-0.546 to -0.191, p<0.001) after adjusting for 

household income. The model, which accounted for 

4.8% of the variance in marital satisfaction, suggests that 

FSD contributes to lower marital satisfaction. 

 

Multiple linear regression analysis demonstrated a 

significant negative association between FSD score and 

postnatal depression score (β=-0.238, 95% CI:-0.362  to  

-0.114, p<0.001) after adjusting for household income. 

The model, which explained 3.2% of the variance in 

postnatal depression, indicates that FSD is associated 

with increased risk of postnatal depression. 

 

These findings also suggest that while FSD has a 

measurable impact on marital satisfaction and postnatal 

depression, other factors not included in the model likely 
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dissatisfaction at 6 months postpartum, a study in 

Australia found that postpartum women within the first 5 

months after childbirth were more affected by 

dissatisfaction compared to those 6-12 months 

postpartum.15 This aligns with findings by Doss et al. 

(2009), who reported that relationship satisfaction was 

significantly lower in the early months after childbirth, 

adversely affecting couples’ relationships.31 These 

observations highlight the critical need for interventions 

during the early postpartum period, including at 6 

months postpartum period, to mitigate marital 

dissatisfaction and promote family well-being. 

 

The transition to motherhood is a significant life event 

marked by fundamental changes for a substantial number 

of individuals. This is supported by a meta-analysis 

showed that the significantly decrease of marital 

satisfaction up to 1 year postpartum for women.32,33 

Another study even showed the marital dissatisfaction 

continues up to the second year postpartum.34 A variety 

of factors could contribute to a decline in marital 

satisfaction, including the transition from a marriage of 

spouses without children to a system of parents with a 

child, the stress caused by childcare, reduced postpartum 

communication and responsiveness, and multiple 

activities performed at once.33 

 

The postpartum period is a time when women, 

particularly those in stressful situations, are at a 

heightened risk of developing mental health problems. 

Our findings highlight that the prevalence of postnatal 

depression remains high at approximately 18.2% at six 

months postpartum. This finding aligns with a study 

conducted in the same district in 2006, which reported a 

prevalence of 20.7% PND at 4–6 weeks postpartum, as 

well as in the recent global analysis where PND 

prevalence was 17.2% worldwide.35,36 The rate in the 

current study (18.2%) is higher than that reported in two 

previous studies in Kuala Lumpur and Sabah, which was 

14.3%.37,38 This may be due to Kelantan, the state where 

this study was conducted, has the lowest household 

monthly income in Malaysia.39 Indeed, many studies have 

reported that low household income increases the risk of 

PND in developing countries.36,40 Azidah et al (2006) 

noted that the factors contributing to PND were having 

depressive symptoms at the end of pregnancy and early 

postpartum period, worry about their babies, use of 

traditional medication, and traditional massage.35 Findings 

from current study emphasized the proportion and 

possible influence of sociocultural and economic factors, 

such as household income, family support and postnatal 

practices, on mental health outcomes during the 

postpartum period. This underscores the need for focus 

history taking, targeted possible reasons, and support 

systems that address financial stressors and provide 

mental health resources, particularly in economically 

disadvantaged area, to reduce the burden of postnatal 

depression in Kelantan. 

 

The association between marital satisfaction score 
and female sexual dysfunction score among women 
at 6 months postpartum 
 
Marital satisfaction is one of the important concepts used 

to assess happiness and stability in a marriage. We 

investigated whether sexual problems can affect the 

relationship issue such as marital satisfaction. The 

findings from this study showed that female                    

sexual dysfunction (FSD) is associated with marital 

dissatisfaction. The lower the FSFI-6 score, the higher 

the score of GRIMS score. The female sexual index score 

is useful for predicting GRIMS score. While FSFI-6 score 

is a significant predictor of marital satisfaction, the R² 

value emphasises that it accounts for only a small fraction 

of the variability, indicating a complex interplay of other 

contributing factors that need to be further researched. 

Sexual functioning is one of the issues. Many studies 

reported significant relationship between sexual 

satisfaction and marital satisfaction.15,40,41 Sexual 

satisfactions can act as a compensatory factor for the 

negative impact of poor communication on marital 

satisfaction, even for couples who struggle with 

communication difficulties in their relationship.42 The 

findings encourage healthcare providers to address both 

sexual health including sexual functioning screening, 

marital satisfaction and relationship dynamics in 

consulting their postpartum patients.  
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Couples distressed about their sexual relationship may 

not engage in problem solving discussion because sexual 

dysfunction is a sensitive topic. Yet, not discussing the 

sexual problem may exacerbate the strain on their 

relationship. Further longitudinal study is needed to 

explore the marital satisfaction with sexual problem from 

pre-pregnancy until after childbirth. 

 

Association postpartum depression score with female 
sexual dysfunction score among women at 6 months 
postpartum 
 
The result of the current research demonstrates an 

association between sexual dysfunction and postnatal 

depression (PND), despite the low R² value (indicating a 

complex interplay of other contributing factors occurs). 

This finding is consistent with results from other 

studies.42,43 When FSFI-6 scores increase by 1 unit, the 

EDPS scores decrease by 0.238 unit. Hence, a lower 

FSFI-6 score, indicates a higher risk of sexual 

dysfunction, therefore the risk of PND increases. 

According to Glazener and colleagues, PND is associated 

with women’s loss of sexual desire after childbirth. 

Depression was also associated with a lower frequency of 

intercourse, and fatigue negatively affects women's sexual 

functioning at 12 weeks postpartum.43 A study by Elliott 

and Watson (1985) noted that the relationship between 

PND and women's decreased sexual interest, enjoyment, 

frequency, and satisfaction by 6 months postpartum 

which became more significant between 9-12 months 

postpartum.42 Ignorance of sexual issues in postpartum 

women leads to negative long-term effect. The risk of 

depression symptoms was 2.5 times greater in women 

with sexual dysfunction and 3.7 times greater in women 

with relationship dissatisfaction.23  

 

A prospective cohort study showed that 1 in 5 women 

complained of deterioration in sexual life and depression 

anxiety symptoms after childbirth. The depressive 

symptoms are associated with a decline in sexual                  

life up to 18 months postpartum.44 Another study 

showed women with depression had significant reduction 

in arousal, orgasm, and satisfaction than non-depressed 

women, suggesting more problematic sexual 

functioning.45 However, women with sexual dysfunction 

had a 1.62-fold risk for depressive symptoms during the 

entire 24 months after childbirth than women without 

sexual dysfunction. Risk factors for depressive symptoms 

were a higher pain score, a medical condition, and severe 

perineal laceration.46 A systematic review revealed 

presence of bidirectional association between sexual 

dysfunction and depression.47  

 

Findings from the current study also contribute to the 

broader understanding of the complex relationship 

between sexual dysfunction (SD) and PND by providing 

additional evidence of how sexual health directly 

influences mental well-being in the postpartum period. 

By quantifying the association between SD and 

depression, this study highlights the importance of 

addressing sexual health as part of comprehensive 

postpartum care. The recognition of this relationship can 

inform healthcare practitioners and encourage early 

interventions to prevent the long-term consequences of 

untreated SD and PND. 

 

LIMITATION 
 
The research was carried out in 4 primary healthcare 

centres located in Kelantan. Majority of the participants 

were Malay ethnicity; hence findings cannot be 

generalized to the population of Malaysia with different 

ethnicities.  

 

The cross-sectional design of this study cannot establish a 

cause-and-effect relationship between sexual dysfunction 

(SD), marital satisfaction, and postpartum depression 

(PND). Future longitudinal studies may provide stronger 

evidence to understand the underlying relationship 

identified in this study. 

 

Although sexuality and mental health issues are often 

viewed as taboo and stigmatized, the usage of a self-

administered questionnaire may encourage participants to 

provide more truthful and dependable responses.  

 

CONCLUSION 
 
In this study, approximately over 50% were 6 months 

postpartum and at risk to experiencing sexual dysfunction 

(SD) and marital dissatisfaction. 20% were at risk of 
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developing postnatal depression (PND). The frequency 

of SD may increase the risk of marital dissatisfaction and 

depression in postpartum women. Therefore, health care 

providers should have holistically assessment for sexual 

problems in postpartum women and they can refer 

women for early diagnosis and treatment to prevent 

negative consequences.   
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