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ABSTRACT

Introduction: Postpartum mothers in Malaysia are prevalent in adhering to traditional confinement practices after 
giving birth. Nevertheless, there is no standardized questionnaire used in assessing confinement practice among 
postpartum mothers in Malaysia. This study aimed to assess the validity and reliability of translated Malay version 
of Confinement Practice (CP) questionnaire among Malaysian postpartum mothers. Methods: The recommended 
forward and backwards translation method was used. Content validation was assessed by 10 experts and the value 
was calculated through content validity index.  Test-retest reliability was performed on 20 postpartum mothers, using 
Spearman’s rank correlation coefficient. The internal consistency was assessed through Chronbach’s alpha analysis 
on 308 postpartum mothers. Results: The Malay version of CP questionnaire (CP-M) showed satisfactory validation 
of Content Validity Index (CVI), with the value of .99 for average score of content validity index by scale (S-CVI/Ave) 
and .90 for universal agreement of content validity index by scale (S-CVI/UA). Test-retest reliability was established 
through Spearman’s rank correlation coefficient, obtained an average value of .769. Chronbach’s alpha coefficient 
yield a value of .793, which indicated that this questionnaire is adequate for research purposes. Conclusion: In 
conclusion, the evidence on the questionnaire’s validity and reliability in assessing confinement practices among 
postpartum mothers has been obtained. Thus, we recommend the use of CP-M among postpartum mothers in the 
Malaysian population.
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INTRODUCTION

The postpartum period occurs following the post-
delivery phase, during which there are significant 
maternal physiological and anatomical changes, as 
she transitions from a pregnant to a non-pregnant 
condition (1).  It is also considered as a vulnerable 
period of transition, where the women will experience 
a new role of becoming a mother together with the 
physiological recovery process of various organ systems 
(1,2). Mothers from certain cultures will undergo sets of 
postpartum ritual practices during the postpartum period 
especially among Asian or non-Western communities 
(East Asia, South Asia and the Middle East). These 

mothers observe ethnokinship cultures, which primarily 
observes social support rituals via family networks, 
during postpartum periods (3). On the other hand, most 
Western communities (United States, Canada, United 
Kingdom, Western Europe, New Zealand, and Australia) 
observe technocentric cultures, where this culture is 
centred on technology to monitor the new mother’s 
and infant’s well-being. However, nowadays, there are 
mixed components of technocentric and ethnokinship 
cultures where technocentric predominates during 
the birth process, due to the use of technology, while 
ethnokinship emerge during the postpartum period due 
to the family support ritual for the mothers, which had 
been practiced in Japan (3).

The ethnokinship culture is characterised by the 
traditional postpartum ritual through the ‘confinement’ 
practices, in which a set of practices is believed to assist 
mother’s recovery from pregnancy and childbirth to 
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obtain optimum health during the postpartum period 
(2,3).  Malaysia consists of three major ethnics: Malay, 
Chinese, and Indians and they have been reported to 
have high adherence to traditional confinement practices 
(4,5). In general, the traditional confinement components 
mainly consist of food practices and physical activities. 
They believed in the necessary balance of the “hot” and 
“cold” states within the body, to avoid them from illness 
and depression during the postpartum period (6,7). 
Hence, various kinds of food taboos are practiced to 
discourage “cold” food and promote the intake of “hot” 
food in order to increase their health benefits. Apart from 
adhering to dietary limits, the traditional confinement 
practices also restricts the mother’s movement. They are 
advised to be confined at home and avoid doing heavy 
activities and household chores. They also advised 
getting as much rest as possible to rebuild energy and 
heal from the stress of pregnancy and birth (8). All of 
these practices are passed down within the generations, 
with the aim of restoring the health of mothers and 
providing health benefits to infants (8,9). 

However, the effectiveness of the traditional confinement 
practice towards postpartum maternal health remains 
inconclusive. Although some of the physical activity 
restriction is associated with lower depressive symptoms 
among mothers (10), a few previous studies showed that 
consumption of herbal medicines during confinement 
has adverse effects on mothers or infants (10,11). 
Besides, certain taboos have not shown any scientific 
association with postpartum maternal health, though it 
has been practised for decades (12). These various kinds 
of taboos and practices may result in different effects on 
maternal health and it is worth investigating the possible 
positive and/or adverse effects of these postpartum 
practices on mothers and their infant’s overall well-
being. Furthermore, it is imperative to understand the 
traditional confinement practice and how it can be 
incorporated simultaneously with postpartum healthcare 
and potentially reduce maternal deaths during the 
postpartum period (6). 

Hence, to assess the traditional confinement practice, a 
valid and reliable tool is needed to measure postpartum 
mothers' adherence to the beliefs. The Growing Up 
Singapore Towards healthy Outcomes (GUSTO) study in 
Singapore investigated the confinement practice among 
mothers in Singapore and developed tools to assess the 
confinement practices. The confinement practices (CP) 
questionnaire was formulated based on the description 
of confinement practices by Goh (13). According to 
Fok’s (2) study, the confinement practice questionnaire 
is suitable for Malay, Chinese and Indians in Singapore. 
Thus, this study aimed to assess the validity and reliability 
of translated Malay version of Confinement Practice (CP) 
questionnaire among Malaysian postpartum mothers. 

MATERIALS AND METHODS

This research is a cross-sectional study, which involves 
three significant steps that are 1) Translation of 
Confinement Practice Questionnaire; 2) Validation of 
Confinement Practice Questionnaire and ;3) Reliability 
of Confinement Practice Questionnaire. Confinement 
Practice (CP) questionnaire was formulated based on the 
description of confinement practices by Fok et al. (2). A 
total of 49 items specified in the standard confinement 
practices and confinement diet were asked in this 
questionnaire. A total of 10 items were asked to assess 
the frequency of adherence to confinement practices 
such as adherence to the practising confinement, days 
of confinement, choice of caregiver assistance, the 
proportion of meals that were confinement-specific, 
the use of massage therapy and traditional herbs, 
days of showering and going out without the baby. In 
addition, the rest of 38 items were asked concerning 
typical confinement diet, which is eating habits during 
confinement, the difference amount of food consumption 
between before and during confinement and weight 
change during confinement. 

Ethical consideration
This study was approved by the Institutional Review 
Board of the Universiti Teknologi MARA [Approval 
no. 600-TNCPI (5/1/6)]. Participants were informed of 
our study’s purpose and consented to complete our 
questionnaire. 

Step 1: Translation of Confinement Practice 
Questionnaire
The author of this study approached the primary author 
of the original questionnaire in English (2) and asked for 
permission to use it. The CP questionnaire was translated 
into Malay language (CP-M) and compared with the 
original English text, using forward and backward 
translation method (14). The forward translation process 
from English to Malay was conducted by two independent 
translators who consider Malay as their mother language 
and both of them are bilingual in Malay and English. First 
translator (TL1) is an English expert, a person who has 
in-depth experience in the original source’s language 
(English) and desired targeted language (Malay) of the 
questionnaire. The second translator (TL2)  is a certified 
Nutritionist, who is knowledgeable about health care 
terminology and the content area of the questionnaire’s 
construct in the desired targeted language (Malay) (15). 
After the questionnaire has been translated, a discussion 
between the research team, TL1 and TL2 has been made 
to resolve any discrepancies and ambiguities to derive 
the preliminary initial Malay version of CP questionnaire 
(preliminary CP-M). After that, the preliminary CP-M was 
back-translated into the English language by another two 
independent translator bilinguals in English and Malay 
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languages. The translator’s criteria were the same as the 
forward translation phase, which consisted of English 
expert for the first translator (B-TL1) and Nutritionist 
for the second translator (B-TL2). For the backward 
translation process, the translator should never be 
exposed to the original version of the questionnaire as 
they should be utterly blind to the original questionnaire. 
All of the translators (TL1,TL2, B-TL1 and B-TL2) were 
Malaysian citizens who are familiar with the culture of 
Malay, Chinese and India. 

Step 2: Validation of Confinement Practice Questionnaire
The validity of the translated questionnaire was 
measured through expert validation. A group of 
committee consisting of the research team, Dietitian and 
Nutrition academia, questionnaire translator (TL1, TL2, 
B-TL1, B-TL2) were gathered and discussed whether 
preliminary CP-M and back-translated of questionnaire 
(B-TL) are compatible with the original English version of 
CP questionnaire (CP-E). The questionnaire was assessed 
regarding the wording, format and grammatical structure 
of the sentences which should be similar in meaning and 
relevance. Any ambiguities and discrepancies regarding 
the cultural meaning, idioms and concept with the 
original questionnaire were discussed and resolved 
through consensus among the committee members. 

At the same time, content validity was performed to 
determine if the translated questionnaire items represent 
the entire construct of the questionnaire designed to 
assess.  Besides that, validity was also measured to test 
whether the questions were clear and easy, covered 
all the problem areas intended regarding confinement 
practice and could be used for future assessment. The 
content validity was then conducted by 10 experts, 
consisting of two Dietetic and Nutrition Academia 
and eight certified Nutritionists actively working in 
the nutrition field. According to Yusoff (2019) (16), 
obtaining acceptable content validity index values must 
include at least 6 experts and at most 10 experts.  Any 
discrepancies and suggestions within the questions were 
resolved between the researcher and the experts’ panel 
to produce a pre-final version of the questionnaires  
(pre-final CP-M) (14).

The content validity of CP-M was analysed using the 
item content validity index (I-CVI) and content validity 
index by scale (S-CVI). The I-CVI was used to rate the 
relevance of every item by the panel of expert. Four 
points Likert scale was used to measure the content 
validity, namely 1= the item is not relevant, 2=the item 
is somewhat relevant, 3= the item is quite relevant and 
4 = the item is highly relevant to the measured domain 
(16). The Likert scale of  1-2 is equal to the score of 0, 
while scale 3-4 is equal to the score of 1. The I-CVI was 
calculated based on the total number of experts who 
rated 3 or 4 (or score 1), divided by the total number 
of experts. If the value of I-CVI is greater than 0.78, the 
item is considered relevant. On the other hand, the item 

should be revised if the score is less than 0.78. 

The content validity for the overall scale is measured 
using S-CVI. There are two methods of calculating 
S-CVI, given an average score of I-CVI (S-CVI/Ave) and 
a universal agreement among experts (S-CVI/UA). S-CVI/
Ave is calculated through the sum of the I-CVI divided 
by the total items. In contrast, S-CVI/UA is computed 
based on a 100% agreement among the total experts 
(universal agreement (UA)= score 1). Then, the total UA 
obtained the score of 1 is divided by the total items.  
Thus, the value of S-CVI/Ave ≥ .90 and S-CVI/UA ≥ .80 
were considered excellent content validity (17).

Step 3: Reliability of Confinement Practice Questionnaire
After the expert committee had validated pre-final CP-
M, the translated questionnaire was pilot tested on 20 
mothers who just gave birth in order to assess if they 
understood the questions and the questions would 
work as expected (18). The inclusion criteria of women 
included in this phase were women within three months 
of postpartum and able to read and understand Malay 
language. Furthermore, the possible misunderstood 
questions were determined among the mothers, and it 
had been improved accordingly. Subsequently, they 
were asked to proceed with test-retest reliability, where 
they will answer pre-final CP-M in second attempt 
within five days interval (19). The test-retest reliability 
was measured using Spearman’s rank correlation 
coefficient analysis, where values greater than 0.70 
were considered acceptable (20). 

After an agreement between the researcher, participant 
and panel of experts on deciding the content 
questionnaires has been achieved, the final version of 
Malay confinement practice questionnaire (CP-M) is 
produced. The final CP-M will then be assessed for its 
internal consistency to measure to which extent the 
items within the questionnaire measure various aspects 
of the same characteristic (21). The questionnaire’s 
internal consistency was examined using Cronbach’s 
alpha coefficient values, which allowed assessing the 
relatedness within the item. A Cronbach’s alpha of less 
than 0.60 was considered poor or weak, 0.60 – 0.80 
indicated moderate but satisfactory value and of 0.80 
and above represented a measure of high internal 
consistency (22). 

All the participants were recruited after obtaining 
ethics approval by the institutional review board. For 
the internal consistency reliability phase, we recruited 
participants from a few selected Selangor’s government 
hospitals. The data collection was conducted from 
February until August of 2020. The sample size for 
internal consistency measure was adapted from Krejcie 
and Morgan formula based on the nearest population 
size of live birth in 2019 (n= 487 957) in Malaysia.  
According to Krejcie and Morgan, the determined sample 
size was 271 samples, given the nearest population size 
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of 487 957 (23). After considering dropout rate of 20%, 
the required sample size is 325 samples. The majority 
of the postpartum mothers who visited the ward were 
Malay, while the remaining mothers were Chinese and 
Indian. The inclusion criteria for internal consistency 
measure include mothers within one week after delivery 
until six months after childbirth,, aged between 19 until 
40 years old, mothers who have preterm infant. Mothers 
who are illiterate either in Malay or English will be 
excluded. Figure 1 showed the flow diagram of overall 
data collection process.

Data Analysis
Data analysis was performed using SPSS for Windows 
version 22.0 (SPSS Inc., Chicago, IL, USA). Demographic 
characteristics and variables of interest were presented 
in descriptive statistics. Data for continuous variables 
were expressed as mean ± standard deviation and 
data for categorical variables were expressed as n (%). 
As mentioned before, Spearman’s rank correlation 
coefficient was used to analyse test-retest reliability 
analysis, while Chronbach’s alpha was established to 
perform internal consistency reliability. All of the results 
were considered significant at a value of p < .05, with 
95% confidence interval.

RESULT

Validation of Confinement Practice Questionnaire 

a.	 Content validation
CP questionnaire has a total of 49 items that have been 
translated and analysed. The questionnaire’s validation 
is achieved when the expert panel agreement based 
on I-CVI exceeds 0.78 for more than 9 experts (16). 
According to the result, most of the I-CVI value were 

scored as 1, except for five translated items as shown in 
Table I. 
After discussing with the experts’ panel, all of these 
five translated items were revised and corrected based 
on their suggestions. Since the I-CVI indicated the 
agreement between experts for each item, the agreement 
between experts for overall items is assessed via S-CVI. 
The value of S-CVI/Ave calculated from the result is 
0.99, which exceeds the minimum recommended value 
of 0.90. Similarly, the present result of S-CVI/UA is 
0.90, which also achieved the minimum recommended 
value of 0.80. In summary, all the value for CVI scores 
indicated that this translated questionnaire had achieved 
satisfactory validation due to the experts’ agreement that 
the content of the translated item achieved the original 
questionnaire’s objectives. However, a few suggestions 
by the experts were considered to improve the translated 
questionnaire (CP-M). 

Reliability of Confinement Practice Questionnaire

a.	 Test-retest reliability
After pre-final CP-M had been reviewed and validated 
by the experts, this questionnaire was then pilot tested 
and test-retest among postpartum mothers (n=20). 
Based on the results, all of the items had exceeded the 
minimum value of 0.70 for test-retest reliability thus, 
showing the reliability of the items (20). The average 
values for the Spearman’s rank correlation coefficient 
(r) for confinement practices section is 0.868 and 0.739 
is for confinement diet, whereas the average values for 
both sections is 0.769. In addition, all of the item in 
CP-M shows a significant correlation between the first 

Table I: Items with I-CVI with less than score 1

Item Statement I-CVI 
Score

Q2 If “yes”, how many days of confinement do you in-
tend to go through?

.90

Q4 What proportion of the meals you ate during confine-
ment was specially prepared for confinement purpose?  
Answer options: 1) None, 2)All, 3)Most; 4) Half, 5) 
Less than half

.90

Q5 Did you have any massage during your confinement?  
Answer options: 1) No, 2) Yes

.90

Q7 How often do you shower/
bathe during your confinement?  
Answer options: 1)None at all, 2) Everyday, 3) Be-
tween 2 to 6 times a week, 4) Once a week or less

.90

Q8 How often do you go out during confinement? 
(excluding trips for medical appointments)  
Answer options: 1)None at all, 2) Everyday, 3) Be-
tween 2 to 6 times a week, 4) Once a week or less

.90

S-CVI/Ave .99

S-CVI/UA .90
Notes: I-CVI = Item content validity index; S-CVI /Ave =Content validity index by scale, 
average; S-CVI/UA = Content 

validity index by scale, universal agreement

Table II: Test-retest reliability of the items

Section Item r-value

Confinement physical prac-

tices 

Q1 1.000**

Q2 .807**

Q3 .944**

Q4 .921**

Q5 1.000**

Q6 1.000**

Q7 1.000**

Q8 .864**

Confinement diet practices Q14 .906**

Q15 .924**

Q22 .806**

Q23 .948**

Q29 .835**

Q41 .996**

Q46 .911**

Q48 .853**
 Notes: **Correlation is significant at the p <.001
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Figure I: Flow diagram of data collection process
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and second attempts, with the p-values obtained were 
less than 0.05 as shown in Table II.   

b.	 Internal consistency of questionnaire
Table III shows the socio-demographic data of the 
participants. There are 308 of postpartum mothers 
participated in this study. The average age of the 
participants are 31.34 ± 5.45 years old, with most of 
them were Malay (87.0%), have secondary or lower 
education (44.2%), private worker (46.4%) and have a 
household income per month above RM 5001 (38.3%). 
The overall internal consistency of CP-M as measured by 
the Chronbach’s alpha coefficient is .793, indicating that 
all of the items in the questionnaires were considered 
adequate for research purposes. Furthermore, there was 
no item deleted in the questionnaire as all of the items 
showed an acceptable value of Chronbach’s alpha with 
range within .776 – .796. 

Overall confinement practice and frequency of food 
intake during confinement also shown in Table IV and 
V respectively. Results showed that most of the mothers 
were undergo confinement (73.1%) for about 30 to 60 
days (74.7%), taken care by their mothers (50.6%) and 
do massage during confinement (64.3%). Among the 
food listed, seafood, noodles and beef were among the 
food were not usually eaten during confinement (87.3%, 
72.7% and 58.8% respectively).

DISCUSSION

This study aimed to examine the Malay version of the 
CP questionnaire’s validity and reliability as a screening 
questionnaire to assess confinement physical practices 
and diet among postpartum mothers. On the basis of 
this study, it is confirmed that the 49 items in CP-M 
are a valid and reliable questionnaire, besides it’s user 
friendly in assessing standard postpartum practices in 
Malaysia. Translating from the original source, CP-E 
to the Malay version, the language was suitable for the 
sample population’s locality which is essential to deeply 
understand an individual’s cultural, linguistic and ethnic 
background (15). Hence, validation of the translated 
questionnaire with an appropriate methodological 
approach in translating, adapting and validating is 
crucial to produce more valid and reliable questionnaire 
for the targeted language in exploring cross-cultural 
research (15). 

According to the content validity result, all of the items 
had achieved the minimum value for acceptable I-CVI 
(0.78), whereas S-CVI for the average item (S-CVI/Ave) 
and under agreement (S-CVI/UA) had also achieved 
higher values of validity index (score of 0.99 and 0.90 
respectively). These values indicated that all of the 
experts’ panel had an agreement with the content of 
the questionnaires and achieved satisfactory validation 
of questionnaires. Content validity refers to the degree 
to which an assessment questionnaire’s elements are 
relevant to and indicative of the targeted construct for 
a specific assessment purpose (16). The present finding 
was consistent with the previous study, implicating 
that high agreement within the expert leads to a similar 
aim within the translation items and the objective of 
assessments (17,24). Despite the careful selection of 
relevant experts based on their specialization to minimise 
the bias,  thoroughly discussion between the experts’ 
panel with the translator regarding the translation item 
had produced a rigorous translated item (14). Thus, this 
study confirmed that CP-M had portrayed a compatible 
meaning with the original English version. 

In addition, this study also verified that CP-M is a 
reliable questionnaire through test-retest and internal 
consistency reliability test.  Test-retest reliability can 

Table III: Socio-demographic characteristics of the partici-
pant (n=308)

Variable Mean ± Standard 

deviation

Frequency, 

n (%)

Mother’s age 31.34 ± 5.45

Mother’s ethnicity

   Malay 268 (87.0)

   Chinese 9 (2.9)

   Indian 20 (6.5)

   Others 11 (3.6)

Mother’s education

   Secondary or lower 136 (44.2)

   Diploma or apprentice 80 (26.0)

   Higher education 92 (29.9)

Mother’s occupation

   Government 46 (14.9)

   Private 143 (46.4)

   Self-employed 33 (10.7)

   Housewife/ Not  working 86 (27.9)

Household income per 

month

RM 5116.25 ± RM 

3671.73

   ≤ RM 1200 9 (2.9)

   RM 1201 – RM 3000 101 (32.8)

   RM 3001 – RM 5000 80 (26.0)

   ≥ RM 5001 118 (38.3)

Birth order

   First baby 123 (39.9)

   2-5 180 (58.4)

   6 and above 5 (1.6)

Gestation 32.91 ± 3.76

Infant’s birth weight 2.02 kg ± .85

Infant’s gender

   Boy 182 (59.1)

   Girl 126 (40.9)
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be described as “the ability to deliver coherent scores 
over time in a stable population”, which also indicated 
the measurement of the scale’s reproducibility (20). 
The high-value correlation coefficient in the test-retest 
reliability analysis in this study demonstrated that 
participants could understand and respond with similar 
answers between the two times interval, representing 
good questionnaire stability. In addition, Cronbach’s 
alpha coefficient for homogeneity of the item is 0.793, 
indicating the high degree of internal consistency. 
According to Tavakol & Dennick (2011) (25), an 
acceptable range of Cronbach’s alpha is within 0.70 to 
0.90. Lower alpha’s value may indicate a low number 
of questions, poor inter-relatedness between items or 
heterogeneous constructs, while a higher value than 
.90 may indicate redundant items (25). Hence, the 
acceptable alpha coefficients in this study confirmed the 
internal consistency reliability of the questionnaire (22). 
This result is consistent with a previous study, reporting 
an acceptable alpha coefficient in assessing confinement 
practices among postpartum mothers in Malaysia (26). 

To our best knowledge, there are no published studies 
in Malaysia detailing the validity of their confinement 
practice questionnaire. Although a few studies had 
reported the adherence to confinement practices 
among postpartum mothers, there is no standardized 
questionnaire being used among these studies (26–28). 
The detailed items in CP-M regarding confinement 
practices provide a clear picture of standard postpartum 
physical and dietary practices. This questionnaire 
will enable healthcare professionals to provide their 
postpartum clients with better health education, guide 
potential postpartum care research and encourage 
effective intervention protocols to enhance postpartum 
care quality (19). Although the original CP-E was 
established among the Singaporean community, this 
study shows that the practices among three major ethnics 
in Singaporean can also be applied to the Malaysian 
community. A similar cultural concept in Singapore and 
Malaysia has led to fewer variations among the ethnics 
of Malay, Chinese and Indian in both countries (29). 
Thus, this questionnaire is valid and reliable and can 
be used widely among the Malaysian population in 
assessing postpartum confinement practices. 

Despite all the efforts made to translate this questionnaire 
valid and reliable, several limitations in this study 
were inevitable. First, due to convenience sampling, 
participants’ characteristics may be atypical to some 
variables such as ethnicity and infants’ gestational 
age. Secondly, a small convenience sample in the test-
retest analysis due to disagreement for the participants 
to answer twice within the given time, does not allow 
for the generalization of the results. However, the 

Table IV: Overall confinement practice among postpartum 
mothers (n=308)

Factors Total popula-
tion

Q1. Undergo confinement

   Yes 225 (73.1)

   Sometimes 66 (21.4)

   No 17 (5.5)

Q2. Days of confinement

   <30 days 55 (17.9)

   30 – 60 days 230 (74.7)

   >60 days 19 (6.2)

Q3. Caregiver

   Mother/ mother in-law 156 (50.6)

   Husband 96 (31.2)

   Other relatives 13 (4.2)

   Confinement people 2 (0.6)

   Self-care 14 (4.5)

Q4. Proportion of meals ate with the purpose of 
confinement

   Less or equal to half 74 (24.0)

   More than half 232 (75.3)

Q5. Massage during confinement

   No 110 (35.7)

   Yes 198 (64.3)

Q6. Jamu consumption

   No 266 (86.4)

   Yes 42 (13.6)

Q7. Shower during confinement

   None/once a week 8 (2.6)

   2-6 times a week 26 (8.4)

   Everyday 274 (89.0)

Q8. Go out during confinement

   None/once a week 107 (34.7)

   2-6 time a week 51 (16.6)

   Everyday 150 (48.7)

Q9. Weight gain during pregnancy (kg) 10.39 ± 7.95

Q10. Weight changes during confinement

   Decrease 190 (61.7)

   Increase 30 (9.7)

   No change 15 (4.9)

   Don’t know/ can’t remember 63 (20.5)

Q45. Trend of eating compared during preg-
nancy

   More 76 (24.7)

   The same 98 (31.8)

   Less 130 (42.2)

Q46. Trying to lose weight by dieting

   Yes 112 (36.4)

   No 191 (62.0)
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content validity, five days test-retest reliability and 
internal consistency show CP-M as a helpful screening 
questionnaire in assessing postpartum confinement 
practices. Although the original CP-E was established in 
Singapore, this questionnaire is suitable for Malaysian 
populations based on the same cultural concept with the 
ethnics in Singapore, albeit the diametrically opposite 
proportion of Malay, Chinese and Indian.
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