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Abstract
Although many previous studies have examined factors associated with depression, there
has been a lack of studies examining the role of external shame and lack of emotion
regulation. Therefore, the present study examined these potential risk factors alongside
other risk factors in a group that may be more prone to depression (i.e., married Muslim
mothers). Married Muslim mothers (n = 971) residing in the urban area of Kuala Lumpur
(Malaysia) were surveyed. Using various psychometric instruments, the survey assessed
psychiatric problems (including depression), insecure attachment styles, external shame,
severe life events, emotional regulation, and vulnerable factors for depression. Results
indicated that married Muslim mothers were more vulnerable to depression if they had
high external shame, less cognitive reappraisal, had at least one severe life event, had low
income, and were unemployed. External shame was the most significant risk factor for
depression. In future studies and psychotherapy practice, external shame, cognitive
reappraisal, severe life events, low income, and unemployment should be taken into
account with regard to depression among this cohort.

Keywords Mental illness . Emotion regulation . Insecure attachment styles . Risk factors .

MalaysianMuslimmothers

Introduction

Substantial evidence has accumulated over the past 40 years suggesting that among commu-
nity samples of women, psychosocial risk factors are associated with depression (for a review,
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see Bifulco et al. 2019; Brown and Harris 1978; Harris 2003). According to these studies, a
number of factors have been associated with the onset of depression including (i) not being
able to confide in a partner, (ii) unemployment, (iii) three or more young children under the
age of 15 years living at home, and (iv) early maternal loss (death of mother). Other studies
found that being female (Abdul Kadir and Bifulco 2011), being a single mother (Bjørnnes
et al. 2018), and having poor income (Boyce et al. 1998; Kim and Um 2018), low education
(Kuczmarski et al. 2015) unsupportive partners (Davey-Rothwell et al. 2017), stressful life
events (Kendler and Gardner 2016), low self-esteem (Orth et al. 2016), and insecure attach-
ment styles (Liao and Wei 2015) were significantly associated with depression. It should be
noted that although many risk factors for depression have been identified, only a relatively
small number have been examined together in any given study. Therefore, the knowledge of
the contribution of simultaneous risk factors for depression is relatively scarce and is one of the
novel aspects of the present study.

Risk Factors for Depression

The present study was guided by the model of psychosocial causation of depression developed by
Brown and Harris (1978). According to this theory, vulnerability risk factors may be risk factors for
depression, but the chance of depression is greatly increased by the presence of a provoking agent. In
linewith this theory, the present study proposes that vulnerability factors (e.g., negative evaluation of
the self, negative interaction with spouse and child(ren), insecure attachment styles, emotion
regulation), provoking agents (e.g., external shame, severe life events, and social environmental
factors (e.g., low income, unemployment) are all risk factors for depression. Such provoking agents
have been identified as the stressors preceding depression onset (Paykel 1991), and such experiences
may produce some setback or hopelessness for some individuals (Harris 2003). Severe life events
such as death of a family member or close friend, humiliation, entrapment, interpersonal conflict,
and/or tension have been most closely associated with depression (Brown et al. 1995; Kendler et al.
2003; Slavich et al. 2011). Therefore, severe life events precipitate psychological disorders in the
face of ongoing risk factors such as poor relationships, parenting stress, and social disadvantages.
Severe life events in the present studywere investigated in terms of their potential to arouse negative
emotions and thus trigger the emotions required for depression onset. External shame has been
argued to be the central feature of events that can lead to the onset of depression (Andrews et al.
2002; Kim et al. 2011). These psychosocial risk factors combinedwith other severe difficulties (e.g.,
low income, unemployment) are thought to be particularly salient.

Previous studies have reported that depression is significantly associated with consequent
negative effects in all spheres of psychosocial functioning of the individuals, including self-esteem
(Lee and Ko 2017;Wang et al. 2018), poor support (Brinker and Cheruvu 2017; Davey-Rothwell
et al. 2017; Rashid and Mohd 2017), relationship quality (Roberson et al. 2018; Sharabi et al.
2016), and conflict with children (Ammerman et al. 2015; Muzik et al. 2017). Therefore,
understanding the influence of psychosocial risk factors for depression has important theoretical
and practical implications, and themodel of psychosocial causation of depression needs to be able
to account for the multiple risk factors associated with psychosocial factors and behaviors.

Based on research findings in the UK and elsewhere (Bifulco et al. 2002; Bifulco et al.
2006; Brown and Harris 1978; Kendler et al. 2002; Kessler 2003; Paykel 1991; Weissman and
Olfson 1995; Wallace et al. 2002), depression has been found to be associated with
sociodemographic, social, and psychological risk factors. Although these studies have
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established that socioeconomic and psychosocial risk factors contribute to depression, how
much these factors contribute to depression is still unclear. For instance, studies have shown
that women are more vulnerable to experiencing depression than that of men (Girgus and Yang
2015; Salk et al. 2017) particularly among single mothers (Abdul Kadir and Bifulco 2011).
However, married mothers have also been reported to experience depression (Maideen et al.
2014). Evidence has also shown that married women with depression are more prone to
relapse into depression (Farb et al. 2015) and experience a variety of negative outcomes such
as marital discord and difficulties in relationships with their children and spouse (Fisher et al.
2015). Other studies have reported that married mothers are more likely to develop depression
due to economic hardship, parenting stress (i.e., the difficulty that mothers experience in
parenting), and poor physical health (Manuel et al. 2012).

Attachment Style and Depression

For the past 30 years, numerous studies have extended Bowlby and Ainsworth’s research work
(Bowlby 1969; Ainsworth et al. 1978) on the infant-caregiver relationship in times of crisis to
the study of adult attachment styles and romantic love (Bartholomew and Horowitz 1991;
Hazan and Shaver 1987) as well as psychopathology (Boyda et al. 2018; Kobak and Bosmans
2019). The basic attachment styles are secure and insecure. Insecure attachment styles can be
categorized into two groups: avoidance and anxious/anxious ambivalent. A secure attachment
style denotes a positive model of self and others, with low levels of both anxiety and
avoidance. A preoccupied attachment style denotes a negative model of self and a positive
model of others, with low avoidance and high anxiety. A dismissing attachment style denotes a
positive model of self and a negative model of others, with high avoidance and low anxiety. A
fearful attachment style denotes a negative model of self and other and with high avoidance
and anxiety and low emotion regulation (Bartholomew and Horowitz 1991; Mikulincer and
Shaver 2012). The anxious attachment style has been found to be the most related to
depression (Abdul Kadir and Bifulco 2013; Dark-Freudeman et al. 2020; Ehrenberg et al.
2012; Ikeda et al. 2014; Jenkins-Guarnieri et al. 2012; Monti and Rudolph 2014; Ringer et al.
2014; Spence et al. 2020). Jinyao et al. (2012) found that those with a fearful attachment style
but not avoidant attachment reported high levels of depressive symptoms. In a clinical sample,
depressed mothers were found to report preoccupied and fearful attachment (Wilkinson and
Mulcahy 2010) and a dual/disorganized attachment style has been found more often among
women with a lifetime depression than those women of the never depressed (Nonnenmacher
et al. 2016). As far as the authors are aware, no previous study has examined the relationship
between lack of autonomy, avoidant-dismissive attachment, anxious-dependent attachment,
and ambivalent attachment and depression among married Muslim women.

Shame and Depression

Shame may include a temporary emotional reaction (state shame) or a shameful predisposition
(trait shame or shame-proneness). The present study focuses on external shame in Asian
culture. To some extent, what people think is more important to them; therefore, this may lead
to a negative impact on their emotional well-being (Yakeley 2018). External shame refers to
the perception of being evaluated by others as inferior, defective, or unattractive (Gilbert
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1998); therefore, external shame has also been associated with an increased risk of psychopa-
thology, particularly depression (Ferreira et al. 2016; Gilbert 2000; Kim et al. 2011; Wood and
Irons 2016). A study by Matos and Pinto-Gouveia (2014) among 230 participants from the
general community population suggested that shameful experiences with others and with
attachment figures (e.g., mother, father) might be differentially associated with shame and
psychopathology. Shameful memories involving others were significantly associated with
external shame (the perception of negative judgments about the self in the mind of others)
while shameful memories involving attachment figures were significantly associated with
depression. Further analysis showed that combined external shame and shameful traumatic
memory with an attachment figure significantly contributed to depression. More specifically,
research has demonstrated that shame experiences are central to individuals’ life stories and
that identity has an indirect effect on depression, through experiential avoidance (Carvalho
et al. 2015). Most studies have examined shame in the context of memory recall concerning
attachment figures, but few have studied shame as an additional factor for depression.
Therefore, the present study fills this research gap.

Emotion Regulation and Depression

Difficulties in emotion regulation have also been associated with depression (Aldao et al.
2010; Dryman and Heimberg 2018; Joormann and Stanton 2016). Previous research has
shown that cognitive reappraisal is negatively associated with depression but not expressive
suppression (D’Avanzato et al. 2013). Berking et al. (2014) assessed emotion regulation and
depression longitudinally. In a 5-year follow-up after a baseline assessment, they found that
deficits in emotion regulation increased negative affect and that this emotional dysfunction
reduced positive affect and eventually led to depression. Another study by Troy et al. (2013)
examined the ability to use cognitive reappraisal, stress severity, and stress controllability on
depression symptoms. It was hypothesized that cognitive reappraisal ability may be highly
adaptive in the context of uncontrollable stress and less useful (or even maladaptive) in the
context of controllable stress. Results showed that in the context of high stress controllability
and high stress severity, greater cognitive reappraisal ability was associated with significantly
higher levels of depression, confirming a positive association between cognitive reappraisal
ability and depression.

Severe Life Events and Depression

In relating depression with risk factors and severe life events, studies have shown that risk
factors and severe life events are significantly associated with depression (Bifulco et al. 2002).
Consistent with previous studies, Abdul Kadir and Bifulco (2011) found that severe life events
and negative evaluation of the self among married mothers were high-risk factors for depres-
sion while risk factors for single mothers were severe life events, lack of social support, and
conflict with children. Depression was also associated with poverty and life stress (e.g.,
marriage, separation, divorce, widowhood, death of a loved one, child adoption, retirement,
job loss, serious illness, or injury). Among a population of sub-Saharan Africans (in 14 rural
districts of Uganda), Kinyanda et al. (2011) found that risk factors significantly associated with
depression were ecological factors (e.g., civil conflict, state of health services, socioeconomic
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development), age (> 35 years), poverty, and deprivation (e.g., less educated, unemployment,
broken family, poor socioeconomic status). The study also found that the loss of parents (e.g.,
death of a father among females and the death of a mother among males) increased the risk of
depression.

Given this background, the present study investigated the psychosocial risk factors for
depression among married Muslim mothers with children and living in the inner city of Kuala
Lumpur, Malaysia. Kuala Lumpur was selected as the location of the study due to previous
research reporting that living urban areas is one of the risk factors for depression (Brown and
Harris 1978; Romans et al. 2011). The present study extends that of previous studies by
examining the role of external shame and emotion regulation as additional contributory risk
factors for depression as well as including factors previously examined (e.g., severe life events,
adult attachment style, negative evaluation of the self, negative interaction with partner or
child(ren), and lack of a support figure). Married mothers with children were chosen as the target
population in the present study because other studies have shown that some of these mothers
experience unsupportive relationship (Ahmadzad-Asl et al. 2016; Abdul Kadir and Bifulco 2017;
Park et al. 2017) that may impact their emotional well-being (Davey-Rothwell et al. 2017).

The Present Study

The present study focused on the negative evaluation of the self, negative interaction with
children and spouse, insecure attachment styles, external shame, severe life events, and
emotion regulation as risk factors associated with symptoms of depression. Previous studies
have not focused on external shame and emotion regulation (Abdul Kadir and Bifulco 2011,
2013, 2017); therefore, the present study examined these potential risk factors alongside other
risk factors. Married mothers were chosen in this present study for two reasons. First, previous
studies have shown that the prevalence of depression among married mothers in Malaysia is as
high as 39.5% (Abdul Kadir and Bifulco 2011). Second, depression is associated with
socioeconomic factors among mothers (Druss et al. 2000). Based on previous research
suggesting that psychosocial risk factors are associated with depression (Abdul Kadir and
Bifulco 2011, 2013; Bifulco et al. 2019; Boyce et al. 1998; Brown and Harris 1978; Kessler
2003), it was hypothesized that negative evaluation of the self, negative interaction with
spouse and child(ren), insecure attachment styles, external shame, severe life events, and
emotion regulation would all have a significant relationship with depression.

Method

Design and Participants

A cross-sectional survey was utilized because it was the most time-efficient method to collect
data from a relatively large cohort of the target population. The criteria for participation in the
present study were being Muslim, married, at least one child below 18 years old living at home,
living in Kuala Lumpur, Malaysia, and being aged between 18 and 60 years. Overall, the sample
comprised 996 participants aged between 18 and 60 years old (mean age 36.5 years old, SD =
10.97). Overall, the sample consisted primarily of Malays (94.1%; n = 937) with the remaining
participants identifying themselves as Chinese (0.4%; n = 4), Indian (0.1%; n = 1), or other
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(indigenous people; 5.2%; = 52). Just over half of the mothers worked (54.5%; n = 543), and the
remaining participants were full-time housewives. Themeanmonthly incomewas categorized as
low (equivalent to $190.17 [US]) when compared with mean national income ($962.29 [US])
and which was below the official poverty line (Chong and Khong 2018). No information is
available on participants who did not complete all the sociodemographic questions.

Measures

The General Health Questionnaire (GHQ-30; Goldberg 1978) is a self-report scale that assesses
minor psychiatric symptoms and is most frequently used to assess mental health among general
populations. The GHQ-30 has been used widely to assess depressive symptoms (e.g., Aalto
et al. 2012; Ozdemir and Rezaki 2007; Singh-Manoux et al. 2017). The GHQ-30 has five
psychological constructs that align with diagnostic criteria for depression in the latest (fifth)
edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American
Psychiatric Association 2013). Although the GHQ is best considered to be a measure of
depressive symptoms, it should not be equated with clinically diagnosed depression. Also,
GHQ has been recommended for non-clinical and non-psychiatric in-patient use because it
includes elements of depression and suicidal behavior, agitation, mental and psychophysical
stress, and fatigue (Bifulco et al. 2019; Hobi et al. 1989; Sun et al. 2012; Takiguchi et al. 2016).

The GHQ-30 was used to assess depressive symptoms in the past 12 months (e.g., “felt that
life is entirely hopeless”). Each item is rated on a four-point Likert scale (“better than usual,”
“same as usual,” “less than usual,” and “much less than usual,” which were scored as 0, 1, 2,
and 3, respectively). The reliability of the GHQ-30 in the present study was excellent
(Cronbach’s alpha = .90).

The shortened Vulnerable Attachment Style Questionnaire (VASQ; Bifulco et al. 2003)
comprises 14 items (Kupeli et al. 2015) and was used to assess insecure attachment styles. Scale
items are responded to on a five-point Likert scale (ranging from “strongly agree” to “strongly
disagree”). Scale attachment items to relate to lack of autonomy (e.g., “I rely on others to help
me make decisions”), avoidant-dismissive attachment (e.g., “I worry about things happening to
close family and friends”), anxious-dependent attachment (e.g., “I feel uncomfortable when
people get too close to me”), and ambivalent attachment (e.g., “I often get into arguments”). The
reliability of the VASQ in the present study was acceptable (Cronbach’s alpha = .65).

The Other As Shamer Scale (OAS) assesses external shame (Goss et al. 1994) and
comprises 18 items (e.g., “Other people see me as somehow defective as a person”) rated
on a five-point Likert scale according to the frequency of evaluations about how others judge
the self (0 = never to 4 = almost always). The reliability of the OAS in the present study was
excellent (Cronbach’s alpha = .92).

The Recent Life Events Questionnaire (RLEQ; Brugha and Cragg 1990) assesses severe
life events based on the List of Threatening Experiences developed by Brugha et al. (1985). It
assesses severe life events over the past year to self and close others and whether they are
currently having an impact. Twenty-one items assess life events in several categories which are
summed for a total score. Only items assessing the presence of a severe life event were
included (e.g., “Have any of your immediate family died?”). Scale items are assessed a binary
scale (i.e., “yes” or “no”). The reliability of the RLEQ in the present study was good
(Cronbach’s alpha = .85).

The Emotion Regulation Questionnaire (ERQ; Gross and John 2003) was used to assess
individual differences in the habitual use of two emotion regulation strategies (i.e., cognitive
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reappraisal and expressive suppression). It assesses two indices of emotion regulation com-
prising cognitive reappraisal (e.g., “When I want to feel more positive emotion (such as joy or
amusement), I change what I’m thinking about”) and expressive suppression (e.g., “I control
my emotions by not expressing them”). Scale items are assessed a seven-point Likert scale
ranging from “strongly disagree” to “strongly agree.” The reliability of the ERQ in the present
study was good (Cronbach’s alpha = .78).

The Vulnerability to Depression Questionnaire (VDQ; Moran et al. 2001) was used to
assess psychosocial vulnerability. It assesses two indices, namely negative elements in core
relationships which include negative interaction with spouse (e.g., “Are you concerned that
you are not as good a partner as you would like to be”), negative interaction with child(ren)
(e.g., “Are you as good a mother as you would like to be”), and lack of very close other
support (e.g., “How often do you see this person?”). The second index of negative evaluation
of the self is one that comprises 10 items (e.g., “Are you concerned that you are less efficient
than you like to be?”). Scale items are assessed a seven-point Likert scale ranging from
“strongly disagree” to “strongly agree”. The reliability of the VDQ in the present study was
good (Cronbach’s alpha = .75).

Translation of the Self-report Measures

The guidelines for the process of cross-cultural adaption of self-reported measures were
followed (Beaton et al. 2000). All scales in the original English were translated into the Malay
language using simple, clear, and concise and non-technical language as much as possible and
then translated back by a different person to ensure equivalence. Any expression that might be
considered offensive or too intrusive was avoided, and the conceptual meaning of a word or
phrase was utilized, rather than a word-for-word translation. The original translations were
undertaken by native Malay speakers, and then back-translated by professional independent
translators whose first language was Malay, but had no prior knowledge of the scales.
Discrepancies were discussed with a group of subject matter experts and wording changed
on disputed items and back-translated until a satisfactory version was achieved. Then, a pilot
study was conducted among 30 married mothers to examine if the items were equivalent in an
applied situation. The final version then was then utilized in the present study.

Procedure

The present study was conducted in public housing programs of the Federal Territory of Kuala
Lumpur. A total of seven public housing areas under the City Hall of Kuala Lumpur were
approached. Invitation letters were sent to seven heads of the communities, of which five
responded. A phone call was made to all five heads of the communities. The research team
used the door-to-door technique to approach all participants (Hazel and Clark 2013; Hillier
et al. 2014). The participants took 30–45 min to complete the questions themselves. Of 1200
participants approached, a total of 204 declined to participate in the study (17%).

Ethics

The investigators obtained permission and clearance from the Kuala Lumpur City Hall to
conduct the research as well as the institutional ethics committee. Standardized ethical
guidelines for conducting empirical research were adhered to (World Medical Association
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2001; Vanclay et al. 2013), and all the participants were required to provide written informed
consent and all participants were guaranteed confidentiality and anonymity.

Statistical Analyses

Statistical analyses were performed using SPSS version 26 (SSPS Inc., Chicago, IL).
Descriptive statistics including means and standard deviations were used. Inter-correlation
analyses were carried out to examine the association between external shame, severe life
events, avoidant-dismissive attachment, ambivalent attachment, lack of autonomy, anx-
ious dependent attachment, negative interaction with the spouse, negative interaction with
child(ren), negative evaluation of the self, expressive suppression, cognitive reappraisal,
lack of social support, low income, unemployment, and depression. Multiple regression
analysis was carried out to further explore psychosocial risk factors for depression among
married Muslim mothers.

Results

Correlation Analyses

The means and standard deviations for all variables are presented in Table 1. A complete
correlation matrix of all variables studied is presented in Table 1. Findings demonstrated that
most of the variables being studied were associated with each other. More specifically,
ambivalent attachment (r = .14, p < .01), severe life events (r = .33, p < .01), and external
shame (r = .48, p < .01) were positively associated with depression while anxious dependent
attachment (r = − .09, p < .01), cognitive reappraisal (r = − .19, p < .01), and expressive sup-
pression (r = − .11, p < .01) were negatively associated with depression.

Multiple Regression Analyses

Linear regression analyses were performed to determine the influence of psychosocial risk
factors on depression, including the total score of GHQ-30 as the dependent variable, with
significant risk factors to depression (ambivalent attachment, anxious dependent attachment,
severe life events, cognitive reappraisal, expressive suppression, external shame, low income,
and unemployment) as independent variables.

Before running regression analysis, several assumptions were made such as the value of
bivariate correlations being less than 1, variance inflation factor (VIF) less than 5, and
case-wise diagnostics for outliers less than 3. Consequently, a total of 971 cases were
analyzed. Table 2 shows the results of the linear regression analysis for the total sample of
married Muslim mothers. Results showed that depression was significantly associated
with increasing in external shame (β = .37, p < .001) and severe life events (β = .18,
p < .001), less cognitive reappraisal (β = − .13, p < .001), unemployment (β = − .12,
p < .002), and low income (β = − .10, p < .008). This model identified external shame as
making the main contribution in explaining differences in married Muslim mothers’
depression. These factors accounted for 32% of the variance in depression (ΔR2 = .32;
F(8, 962) = 59.29, p < .001).
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Discussion

The primary goal of the present study was to examine the association between various
psychosocial risk factors (external shame, severe life events, avoidant-dismissive attachment,
ambivalent attachment, lack of autonomy, anxious dependent attachment, negative interaction
with the spouse, negative interaction with child(ren), negative evaluation of the self, expressive
suppression, cognitive reappraisal, lack of social support), low income, unemployment, and
depression among married Muslim mothers. Of the 14 psychosocial risk factors examined, the
results demonstrated that the presence of severe life events followed closely those obtained in a
previous community-based study in Malaysia (Abdul Kadir and Bifulco 2011). All hypotheses
were confirmed except for negative interaction in a close relationship (negative interaction
with spouse/child(ren), lack of social support, negative interaction of the self), three types of
attachment styles (avoidant-dismissive attachment, lack of autonomy, anxious dependent
attachment), expressive suppression, and the fact that the majority of married mothers had
both cognitive reappraisal, severe life events, low income, and unemployment.

The findings in the present study indicate that external shame was the strongest risk factor
for depression. This finding is consistent with other findings (Abdul Kadir and Bifulco 2017).
In relation to Asian culture as a collective society, external shame is suggested to be a potential
risk factor for depression among married mothers with children due to Malaysian society’s
expectation and social stigma (Collins and Bahar 2000). Malaysian mothers are expected to be
responsible for their children’s education, uphold traditional societal values, and act according
to their gender roles (Abdullah et al. 2008; Noor and Mahudin 2016; Noor 1999). Although
most women in Malaysia are highly educated, they are still viewed as a “daughter,” “mother,”
and/or “wife” who are responsible for the care of the household and the protection of family
members (Hirschman 2016; Noor 1999). These factors may cause married mothers to feel
ashamed and stressed if they are unable to perform well in relation to traditional gender roles;
thus, this may affect their emotional and psychological well-being, consequently leading to
depression among some individuals (Leupp 2017; Maji 2018).

As described in other studies (Berking et al. 2014; Haga et al. 2009), the importance of
cognitive reappraisal was found. In the present study, cognitive reappraisal was negatively
associated with depression. This indicates that depression may be associated with an infrequent
use of a response-focused strategy. For instance, the married Muslim mothers in this present
study may not know precisely how they feel, and not know how to deal with the situations to
reinterpret stress (e.g., severe life events), resulting in increased depression. This finding is

Table 2 Multiple linear regression between the independent variables with depression as an outcome (n = 971)

Independent variables Standard beta t 95% CI

Cognitive reappraisal − .13*** − 4.22 − .50 − .18
Expressive suppression .01 .26 − .16 .21
External shame .37*** 13.07 .26 .35
Ambivalent attachment .03 .95 − .12 .34
Anxious dependent attachment − .03 − .93 − .30 .11
Severe life events .18*** 6.59 .29 .53
Unemployment − .12*** − 3.24 − 3.91 − .96
Low income − .10*** − 2.71 − .00 .000
ΔR2 = .32; F(8, 962) = 59.29, p < .001

***p < .001
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consistent with other studies that an infrequent use of cognitive reappraisal is significantly
associated with depressive symptoms (Berking et al. 2014; Ehring et al. 2010; Haga et al.
2009) particularly in controllability of high-stress environments (Dryman and Heimberg
2018). The married Muslim mothers in this present study are likely to have gone through a
lot of bitter life experiences. There is a high probability that they do not want to reinterpret or
reappraise what has happened or is currently happening and instead just leave it to “fate.”
Therefore, those married Muslim mothers who use less regular cognitive reappraisal may
experience a lack of confidence in their ability to manage their emotions and therefore have
less control over their lives. The findings may be also related to collectivistic orientation in
East Asian culture that emphasizes maintaining group harmony by not imposing their percep-
tion or interpretation (Markus and Kitayama 1991), so infrequent use of cognitive reappraisal
becomes one of their strategies to maintain their social interpersonal relationships but may also
lead to depression.

The present study also found that severe life events were positively associated with
depression. As expected, the finding suggests that severe life events can have a large
contribution to depression. The finding also suggests that depression was only precipitated
by severe events typically concerned with personal relationships (e.g., death of a loved one,
separation, divorce), external events that may have affected physical well-being (e.g., fire,
disaster, accidents), and/or entrapment in difficult relationships (e.g., abuse, conflict) among
married mothers (Kendler and Gardner 2016; Tennant 2002). Relating this to the model of
psychosocial causation of depression (Brown and Harris 1978), married Muslim mothers in
the present study were unable to respond well to specific situations such as an interpersonal
conflict that had an adverse impact on their sense of emotional well-being. Asian married
Muslim mothers with children are bounded by cultural expectations (Hussain and Cochrane
2002; Nurbaeti et al. 2019). For instance, they are prohibited to share their personal problems
with relatives, peers, or others. They are not allowed to talk openly about their emotions if
there is an interpersonal conflict or experience of social stress (Karasz et al. 2019; Yeoh et al.
2017). Those who experienced more than one severe life event might lose their hope, feel
meaningless, and have biased beliefs about the future (Losiak et al. 2019). Consequently, this
may increase their depression.

Low income and unemployment contributed to depression. This result is in line with the
study done by Maideen et al. (2014) that 11.1% of those with serious financial problems had
depression. Clearly, income and employment underpin basic necessities such as food, shelter,
clothing, transportation, and medical costs. Other studies in India (Mathias et al. 2015), the
USA (Pulgar et al. 2016), and the UK (Aschan et al. 2013) also reported a significant
relationship between socioeconomic risk factors and depression. Therefore, economic
disadvantage and adversity appear to be established as risk factors in relation to depression.
In the present study, married mothers who lived in low socioeconomic areas were
unemployed, had low income, and experienced financial hardship were significantly more
likely to experience depression. Consequently, these socioeconomic risk factors are important
indicators of depression. Relating depression and unemployment, Frese and Mohr (1987)
asserted that unemployment might lead to psychological problems such as reduced hope as
well as increased financial problems. In contrast, a previous study of mothers in Malaysia
reported that low-income and unemployment did not contribute to depression (Abdul Kadir
and Bifulco 2011). The differences in these findings may be due to the present study
comprising married mothers only from one location in Kuala Lumpur and increases in the
cost of living. In addition, in Kuala Lumpur, the provisional estimates of a living wage for
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those couples with two children and had less income than $1550.00 (US) a month might not
meet the minimum living standard (Chong and Khong 2018), and this might be a contributory
factor for depression.

Another important finding involves the fact that several factors were not related to
depression. Ambivalent attachment, avoidant-dismissive attachment, lack of autonomy,
anxious dependent attachment, expressive suppression, negative evaluation of the self,
negative interaction with partner and children, and lack of any very close other support of
other individuals had no significant association with depression. In explaining these
results, it is important to remember that the likelihood of identifying mothers with
depression in community samples is small on the basis of national norms. To the present
authors’ knowledge, there are only two previous community-based studies that have
examined vulnerability to depression among mothers in Malaysia (i.e., Abdul Kadir and
Bifulco 2011, 2013). In these studies, negative evaluation of the self, negative interaction
with spouse, negative interaction with child(ren), lack of very close support with others,
and insecure attachment styles were significantly associated with depression. The
inconsistency of the results reported by Bifulco et al. (1998) and Abdul Kadir and
Bifulco (2011, 2013) and the present study may be attributable to differences between
marital status, clinical samples, and community samples.

Some limitations of this study should also be noted when interpreting the findings. First,
caution needs to be taken when generalizing findings of this study to diverse populations in
Malaysia because only a few participants were from other ethnic populations. Different
cultures may have unique adult attachments, emotional regulation, and depressive symptoms.
This can be explained in terms of the words that commonly used in Western literature differ
from the Malay culture when defining depression. For example, individuals from Malaysia
frequently use the word “feeling sad” instead of “depressed” (Mohan et al. 2016). Second, the
present study was based on correlational research design; therefore, no causal relationships can
be determined. Third, the present findings are based on self-report data that are subject to well-
known biases such as social desirability bias and recall bias. Finally, all the participants were
married mothers which create a gender bias in the choice of sample. Such a sample (married
mothers only) has little or no relevance to single mothers’ lives or men’s lives. Thus,
generalization to other samples is restricted.

Although this present study acknowledges that research design does not permit the
establishing causal relationships, this study is nevertheless the first to demonstrate the influ-
ences of at least five risk factors in influencing depression. Therefore, the present study
suggests that when external shame, cognitive reappraisal, and expressive suppression are
added into the depression model, other risk factors were not associated with depression.
However, severe life events consistently added to the depression model (Keser et al. 2020;
Tibubos et al. 2020). External shame was the most significant risk factor for depression. Severe
life events, low income, unemployment, and an infrequent use of cognitive reappraisal also
emerged as significant predictors of depression. Therefore, preventing risk factors in the first
place can be helpful in promoting mental health at the community and individual levels.
Findings of the present study can be used by other researchers who are interested in studying
mental illness in relation to psychosocial risk factors. These risk factors are important because
findings of the present study may guide those working in the professional mental health field
to focus more on depression screening, and early identification of depression risk may increase
the effectiveness of intervention programs particularly for married Muslim mothers with young
children.
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