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Abstract 
Gender is a critical determinant of mental health. Biologically, physiologically and psychologically women and men differ that make women respond differently to stressors. Women are at a higher risk of depression, anxiety and psychological distress due to the socio cultural factors that are rooted in gender biases with society responding differently to issues of mental health of women and men. The objective of the paper is to explore the socio-cultural dimension that causes postpartum depression. Romanticised motherhood, family pressures and culture exert pressure on the new mothers who are expected to bask in the glory of being mothers negating their own motherhood experiences and challenges. Postpartum depression (PPD) is common form of depression for new mothers however the least recognised and often misunderstood as baby blues. Postpartum depression is devastating for the mother as well as the new born. The objective of the paper is to explore the socio-cultural dimensions that cause PPD. Based on in-depth study of 30 mothers undergoing treatment for PPD, the qualitative information collected reveal that explanation of PPD extends beyond biomedical terms and involves socio-cultural dimensions that bear on the pathogenesis of PPD. The gendered perspective requires wider definition of health to include socio-economic and cultural determinants of mental health apart from biological factors. Through a feminist discourse the paper attempts to demystify and deromanticise the idea of motherhood arguing that rather than being natural; motherhood is a social construct that puts pressure on the woman triggering the onset of PPD. 
“ Mental illness is the most solitary of afflictions to the people who experience it; but it is the most social of maladies to those who observe its effects” – Michael MacDonald-eminent historian of psychiatry. 
Inrtroduction 
Gender is a critical determinant of health. Sociological interest in the area of mental health and illness emanates from the socio-cultural dimensions of mental health that differentiates between access to health on the basis of gender. What constitutes mental illness is gender biased. Symptom related to anxiety and depression is taken lightly in the case of women adding to their vulnerability. This also renders them ill-equipped to cope with the same. Women’s physical and mental well-being is dependent on variety of factors that start from the immediate family in the formative years to the extended affinal family in the later life after marriage. Women are at a greater risk during her life cycles due to reproductive cycles that play on the hormones as well as the social adjustments that a woman has to make throughout her life. 
Women more often than men experience common mental disorders like depression, anxiety and panic attacks. WHO (2000) estimated that depression is more common and persistent in women than men. It estimates depression to be the 2nd largest contributor of morbidity by 2020 with one in every 3 women worldwide to be affected by common mental disorder (Basu 2012, Srivastava 2012). The NIMHANS survey on India’s Mental Health (2015-2016) released its report in October 2016 reported that 1 in every 20 person suffers from depression and that the proportion of women suffering from depression is higher compared to men. 
The risk factors and underlying causes affecting mental health of women is rooted in patriarchy affecting women at different stages. Right from childhood till reaching one’s teenage years behaviour is defined and restricted by a certain set of norms and one has to adhere to certain set of social expectations failing which invites ridicule. During the adolescent years the demands of emotional availability of women start showing up which requires active family intervention. While on one hand family provides emotional care on the other hand there are clear restrictions of behaviour, certain expectations which are different for boys and girls. Adolescence is the period of bodily changes and most often the symptoms of depression and anxiety are viewed as part of what every girl goes through. Research has supported the fact that emotional labour-where one expresses emotions as per others wishes-takes toll on women’s mental health. The institution of marriage brings with it a plethora of expectations for women to conform to gender roles. Emotional abuse, domestic violence and sexual abuse within marriage is debilitating for women leading to severe mental health issues. Gender norms are reinforced socially, culturally and institutionally and the social roles that men and women occupy account for gender differences in rates of psychiatric disorder. Women very often hide their difficult feelings internalising it thus leading to depression. The social stress theory asserts that mental health problems are caused by exposure to social stress, vulnerability to social stress and the individual’s limited ability to cope with stress due to low levels of social support and self-esteem. 
The NIMHANS survey (2015-16) reveals that women are more prone to depression especially in the child rearing years. The survey estimates that about 15. 3% to 23% women suffer from postpartum depression post-delivery and 1 in 6 new mothers suffer from symptoms of postpartum depression upto 6 months after delivery. The onset of postpartum depression starts a few weeks after childbirth. Often dismissed as baby blues it goes unrecognized. When baby blues continue even 2 weeks after delivery it requires medical intervention as these are signs of postpartum depression. The mother experiences severe mood swings, excessive crying, panic attacks, agitation, lack of sleep or oversleeping, worthlessness, hopelessness and feelings of harming either the baby or self. 
Data Analysis 
For the purpose of this research study personal face-to-face interviews were conducted with 30 new mothers being treated for postpartum depression. While the study is too small to make sweeping generalisations it is nevertheless significant to understand postpartum depression from a socio-cultural viewpoint and the social construction of motherhood. 
Most of the mothers were first time mothers with only 1 mother having experienced childbirth earlier. The mean average of delivery is 28 years. The qualifications of the respondents range from graduates (17 women) to post graduate (8 women) and 5 women are undergraduates. 25 women are working professionals who on an average joined back 8 weeks post-delivery. Only 1 respondent had history of depression and was undergoing treatment when she delivered. 
Though majority of the respondents (28 women) had family support the new mothers were never the focus and all attention shifted to the health of the new baby. Women were not allowed to have any moment of weakness or even of any doubt of weakness. 
Respondents (21women) mentioned how the 40 days confinement period[footnoteRef: 1] worsened their condition as they were engulfed with feelings of sadness and hopelessness since they were constrained to their homes. While they agreed that this may be due to protect mother and child from infection this practice made them feel lonely. Having supportive husbands ( 6 women ) made life post-delivery easier but many intrusive questions asked especially by the in-laws and elders in the family related to breastfeeding pressurised them especially when they were unable to breastfeed and made to feel guilty for not providing the baby with the best. While family supported taking care of the baby PPD was brushed aside and feelings of loneliness, mood swings and weeping was accepted as normal. Women were asked instead to concentrate on the new born and commented upon that since they have a wonderful baby; everything is fine how they can even think of being depressed. Unsupportive partners and in-laws (14 women) magnified the difficulties for working mothers making some lose opportunities for promotions (8 women). Lack of support from partners was viewed as a trigger of stress among women. This support was physical, emotional as well as not sharing the household responsibilities. [1: In India traditionally (this practice is followed till now) women after delivery is confined for 40 days and stays isolated from family and community supposedly to protect the baby and self from infection.] 
The 30 respondents were also given a list of statements to describe their feelings during the first month after their delivery. The analysis of post-delivery health status is as follows: 
· Strongly Disagree 
· Disagree 
· Neither Agree nor disagree 
· Agree 
· Strongly agree 
I had trouble sleeping even when baby was asleep 
0 
0 
5 
16 
9 
I got anxious over small things concerning my baby 
0 
0 
1 
6 
23 
I experienced mood swings 
0 
0 
0 
18 
12 
I felt like I was losing control of my mind 
0 
0 
1 
17 
12 
I felt very lonely and alone 
0 
4 
7 
13 
6 
I wanted to hurt myself and felt death was the only solution 
0 
5 
6 
8 
11 
I felt guilty that I did not feel as much love for my baby as I should 
0 
2 
3 
12 
13 
I felt I was a failed mother 
0 
1 
2 
15 
12 
I felt I had to hide what I was feeling or thinking towards the baby 
0 
3 
2 
14 
11 
I felt my baby was better off without me 
0 
1 
4 
12 
13 
I felt like I was not the mother I wanted to be 
0 
0 
0 
1 
29 
In addition to the above questions related to their moods and feelings open ended questions were asked to express their feelings about the idea of being a mother and motherhood feelings post-delivery. The one to one discussion with them included questions on whether there were certain expectations of them from the family and whether these interfered with their act of motherhood as experienced by them. The excerpts of the few responses that have been recorded and presented in the paper:- 
“ My husband and I decided to have a baby and made all arrangements for the baby’s arrival…. and then the baby arrived ….. The euphoria gave way to everything unexpected, I lost control and it was a nightmare the constant naggings from my mother-in-law and husband was terrible it was nothing I had imagined”. 
“ I work and within 6 weeks of my delivery I had to report back… all hell broke loose… I was told to leave the job and concentrate on the baby……I feel guilty and ask myself if I continue to work I will never forgive myself, but working is important or else I will go crazy”. 
“ I tried to be a good mother and did everything that good mothers do- be attentive, constantly on my toes, always available; devoted to the baby’s needs but I can’t do it…. I feel inadequate as a mother- the expectations are just too many.” 
“ All through my life till I became a mother I was told motherhood is the most fulfilling experience. I waited for that moment …. my aches and pain are almost invisible to others…I think I gave it my best shot but I don’t feel gratified by the tasks I am performing as a mother. I feel guilty I don’t know what to do” 
“ I find it difficult to accept that I am unable to be the kind of mother I always imagined and dreamed of being as was projected to me by my mother and matrimonial family…. I am not able to be a mother.” 
“ I was unable to lactate properly. Bottle feeding even after pumping milk was a strict no…no… I was so worried and intimidated feeling like a fool because I was even afraid to ask anything. I lost control and this pressure caught onto me and I started neglecting myself and also the baby”. 
“ Expectations around parenting caught onto me; constantly nagged on when to sleep…what to do oh my god. Constantly…. I am not the baby lay off judging me for heaven’s sake.” 
“ I was made to think that my weeping, mood swings post-delivery was normal…. but I knew something was just not right…. I didn’t feel myself and broke down at the slightest prick from anyone questioning me about the care I took of my new-born. I felt totally disconnected with the little one and felt miserable.” 
“ I was always carefree and looked forward to motherhood. But post motherhood I saw myself transformed from a carefree young lady to an agitated, irritable mother within a few months of delivery. I was freaking out.” 
“ My family members said that since I wanted to have a baby and now that I have one who is fit and fine then how can I say I am depressed. All is fine with you. This discouraged me to talk about what I was feeling. I felt very guilty because my feelings towards the baby were not very positive”. 
“ I would be just lost glaring into empty spaces wondering what is I doing. I would look down the balcony wanting to jump…” 
“ I underwent the traditional 40 days confinement and felt suicidal since I felt I was not able to give the baby the care he needed.” 
Through these experiences of women we can deepen our understanding about the relation between gender, motherhood and mental health. Family pressures take a toll on the new mothers who anyways are experiencing hormonal changes as well as the aches and pains associated with delivery. 
Discussion 
The discourse on motherhood often mystifies the role of a mother at the cost of the individual women placing unreasonable demands on her largely shaped by culture. The interviews revolved around the experiences of women as mothers and the pressures of motherhood in order to draw a co-relation between onset of PPD and the following of the ideals of motherhood. 
Feminist sociologist and psychoanalyst Nancy Chowdorow (1978) argues that women’s mothering role is taken for granted and rarely acknowledged though it is of profound importance for the family structure. She argues that being a mother is a task not an instinct. She argues that “ contemporary reproduction of motherhood occurs through social structurally induced psychological processes.”(Chowdorow 1978: 7). Adrienne Rich, a feminist writer in her book ‘ Of Women Born: Motherhood as experience and institution’ (1976) conveys the complexity of maternal experience. She argues that society places unreasonable demands on mother romanticising their role as provider of perfect and constant love. Motherhood is fraught by many contradictions and hardships. Eulogising motherhood and criticising infertile women; considered akin to devils; have shaped the discourse on motherhood-much more defined by men. Motherhood narratives emphasise the positive qualities of this condition every woman should experience namely feeling blissful, being tender, content, divine, positive etc. Motherhood narratives revolve around myths where motherhood is perceived as a blissful and magical experience rendering the woman incomplete without it. The pressure society puts on women to be perfect triggers the stress in women who are expected to reproduce and when they do it would be one of the happiest and blissful moments of their life. What is often missing in our motherhood narratives is that childbirth has a psychological and physical impact on the woman but soon after childbirth the focus shifts away completely from the new mother to child rearing and her various pains and aches along with hormonal imbalances are not dealt with. 
However one needs to learn from women’s experiences to understand what motherhood means. Motherhood is fraught with contradictions where the woman ceases to be an individual herself but instead viewed as someone who is expected to change her mind set redirecting previous mental organisations, previous set of values and needs and cope with the duties and responsibilities of motherhood. Psychologist David Stern in his book ‘ The Motherhood Constellation’ (1995) and ‘ The Birth of a Mother’ (1998) explains how becoming mother is an identity shift for a woman who experiences physical and psychological changes. However medical community has unexplored the process of matrescence (process of becoming mother) and has largely focussed on the baby. Maternal mind-set in its quest to strike a balance between motherhood and work often places unnecessary stress on the woman making it complicated to reconcile the two interconnected yet different worlds. The feelings of guilt, inadequacy and loneliness take a toll on the woman adding to her already fragile state of mind due to interplay of hormones thus putting a new mother at a risk of PPD. 
Motherhood is not innate but acquired through time. The naturalness of motherhood has been criticised as motherhood is also a socio-cultural construct. Motherhood from social constructionist perspective rejects the assumption of motherhood traits and practices as being natural, essential and inevitable; rather it is a result of processes of social construction. Althusser’s Ideological State Apparatus helps understand motherhood as an acquired state of mind. We are born in an ideology reinforced by certain institutions and we internalise these ideologies in a way without us challenging them. Thus the notion of ideal motherhood has to do with the social construction of motherhood- the perception that behaviour is determined by expectations that society assigns to the position rather than individual characteristics and experiences with society prescribing formula for motherhood. Gramsci’s concept of hegemony- where one viewpoint overpowers all others also plays an important role in the social construction of motherhood. The patriarchal notion aims to suppress woman and restrict her to the domestic sphere of life thus curbing her individuality. 
Gender theorist and psychoanalyst Judith Butler in her book Gender Trouble (1990) shows how gender and sex are socially constructed. Gender, according to Butler, “ is performatively constituted by the very ‘ expressions’ that are said to be its results” (Butler 1990: 25). Gendered traits and dispositions are performances influenced by culture and not a voluntary choice. She argues that maternity also is a social construct thus defying the idea of motherhood being natural. Mothers engaging in mothering feel guilty when they leave their child in the hands of the caretaker or sometimes alone and their choices of working outside are undermined by invoking morality of their choices and whether they are adequately performing their role as mothers. Motherhood narratives have viewed mothers as self-sacrificing mortals to uphold the morality of being mothers. The superwoman-supermom syndrome that woman get caught in make them experience defeat and disappointment not following the codes of being ‘ good mothers’. Post-modernist feminist analysts argue with regard to intensive mothering that mothers should be respected for their legitimate aspirations and desires. Ruddick (1989, 1996) argued that one needs to demystify and degender mothering ideology and specific acts associated with mothering needs to be shared by men. She refused to define mothering as a specifically female activity. It was she insisted sex- neutral. 
Carrie Wendell-Hummel, University of Kansas, study of women suffering from symptoms of perinatal mental health disorders found that pressure to breast feed, sleep deprivation and unhelpful partner’s exacerbated postpartum depression. She describes “ Motherhood is thought to bring total self-fulfilment and happiness, and mothers are expected to perform their duties perfectly with little assistance from others” (Wendell-Hummel 2014). Her research also highlights how new moms struggling with breast feeding are made to feel guilty for not breastfeeding children triggering postpartum depression. 
Conclusion 
Issues of women’s health often get limited to the sexual and reproductive health and rarely touch upon mental health. Socio-culturally there is a propensity among women to subscribe to gender egalitarian attitudes and not engaging in gender consistent behaviour often affects them. Society has unrealistic expectations of how motherhood should be. What restrain new mothers from seeking help are embarrassment, guilt and shame they feel about not being perfect mothers. While there is no denying the fact that women experience hormonal changes after birth the child care stress as well as lack of support makes women more susceptible to postpartum depression. Awareness about postpartum depression is necessary and not something to be ashamed of because it is a medical condition and the help of family, friends and society at large can go a long way in mitigating the problem. 
Sociologists have for too long concentrated only on causes of mental health issues and risk factors leading to mental health. There is an urgent need to engage with women’s bodies in a healthy manner. What is actually required is an understanding of real human beings who are trying to make sense of their lives living with postpartum depression. Narratives around motherhood need to be demystified and the experiences of women suffering from depression need to be shared and understood. Sensitizing family members, doctors, and health care providers to identify signs of depression can be a viable option to remedy the situation. 
References 
1. Althusser, L. 1971. ‘ Ideology and Ideological State Apparatuses’ in Lenin and Philosophy and other Essays. London: New Left Books. 
1. Ambrosini, A.; Stanghellini, G. 2012. Myths of motherhood. The role of culture in the development of postpartum depression. Ann Ist Super Sanita 2012. Vol 48, no. 3: 277-286. 
1. American Sociological Association (ASA). 2014. ‘ Super-parent’ cultural pressures can spur mental health conditions in new Moms and Dads available at https://www. sciencedaily. com/releases/2014/08/140818012229. htm 
1. Aneshensel, C. S., Frerichs, R. R., Clark, V. A. 1981. Family roles and sex differences in depression. Journal of Health and Social Behavior, 22, 379–393. Google Scholar 
1. Basu, S. 2012. ‘ Mental Health Concerns for Indian Women’ in Indian Journal of Gender Studies, Vol 19(1) 127-136. 
1. Brockington, I. 1996. Motherhood and mental health. Oxford: Oxford University Press. 
1. Busfield, J. (1982). ‘ Gender and mental illness’. International Journal of Mental Health, 11(1/2), 46–66. Google Scholar 
1. Butler, J. 1990. Gender trouble. London: Routledge. 
1. Chowdorow, N. 1978. The Reproduction of Mothering: Psychoanalysis and the Sociology of Gender. Berkeley and Los Angeles: University of California Press. 
1. Davar, BV. 1999. Mental Health of Indian Women – A Feminist Agenda. New Delhi/Thousand Oaks/London: Sage Publications 
1. Feminist Reflections. 2015. Starting the Story: Neglect of Women and Mental Illness in Feminist Sociology available at https://thesocietypages. org/feminist/2015/02/12/starting-the-story-the-neglect-of-women-and-mental-illness-in-feminist-sociology/ 
1. Geneva: World Health Organization. 2000. World Health Organization. Women’s Mental Health: An Evidence Based Review. 
1. Geneva: World Health Organization. 2001. World Health Organization. Gender and women’s mental health. Gender disparities and mental health: The Facts. 
1. Gramsci, A. 2003. Selections from prison notebooks, Q. Hoare & G. N. Smith (Ed. & Trans). London: Lawrence and Wishart. 
1. Gramsci, A. 1971. Selections from the Prison Notebooks of Antonio Gramsci, New York: International Publishers. 
1. Grose, J. 2014. The Pressure to Breastfeed Is Hurting New Moms with Postpartum Depression available at http://www. slate. com/blogs/xx_factor/2014/08/18/_super_parent_study_the_pressure_to_do_everything_just_right_exacerbates. html 
1. International Institute for Population Sciences (IIPS) and Population Council. 2010. Youth in India: Situation and Needs Study 2006- 2007, IIPS, Mumbai, India. 
1. G, Asha. 2001. ‘ Book Review: Mental Health of Indian Women – a Feminist Agenda’ in Journal of International Women’s Studies3 (1) Article 6 Nov-2001. 
1. Karp, D. 2016. Speaking Of Sadness: Depression, Disconnection, and the Meaning of Illness. Oxford: Oxford University Press. 
1. L. I. Pearlin. 2010. “ The sociological study of stress,” in The Sociology of Mental Illness: A Comprehensive Reader, D. McLeod Jane and R. Eric Wright, Eds., New York, NY, USA: Oxford University Press. 
1. Malhotra, S.; Shah, R. 2015. ‘ Women and mental health in India: An overview’ in Indian journal of psychiatry. 57 (suppl 2): S205-S211. 
1. N. E. Moss. 2002. ‘ Gender equity and socioeconomic inequality: a framework for the patterning of women’s health,’ in Social Science and Medicine, vol. 54, no. 5, pp. 649–661, 2002. 
1. Niaz U, Hassan S. 2006. ‘ Culture and mental health of women in South-East Asia’ in World Psychiatry. 2006; 5: 118–20 available at https://www. ncbi. nlm. nih. gov/pubmed/1694695 
1. NIMHANS. 2016. National Mental Health Survey Summary available at http://www. nimhans. ac. in/national-mental-health-survey-2015-16 
1. Patel V, Kirkwood BR, Pednekar S, Pereira B, Barros P, Fernandes J, et al. 2006. Gender disadvantage and reproductive health risk factors for common mental disorders in women: A community survey in India. Arch Gen Psychiatry. 63: 404–13 available at https://www. ncbi. nlm. nih. gov/pubmed/165854 
1. Ram, U.; Strohschein, L.; Gaur, K. 2014. Gender differences between male and female youth in India and associations with mental health. International journal of population research. 
1. Rich, A. Of Women Born. 1976. Motherhood as Experience and Institution. New York: Norton and Company. 
1. Rubin, R. 1984. Maternal identity and the maternal experience. New York: Springer. 
1. Sara Ruddick. 1989. “ Maternal Thinking: Toward a Politics of Peace. USA: Beacon Press. 
1. Scheff, T. 1999. Being Mentally Ill: A Sociological Theory 3rd ed. New York: Aldine De Gruyter. 
1. Sharma, I.; Pathak, A. 2015.’ Women Mental Health in India’ in Indian J Psychiatry; 57 (suppl 2): S201-S204. 
1. Sharma, S. 2017. Baby Blues? Dear moms, postpartum depression is not your fault. Hindustan Times. April 8, 2017 available at http://www. hindustantimes. com/health-and-fitness/baby-blues-dear-moms-postpartum-depression-is-not-your-fault/story-2e50o4UCknzbuU7jZ3LQcN. html 
1. Srivastava K. 2012. Women and Mental Health: Psychosocial Perspective. Ind Psychiatry J [serial online] [cited 2017 Nov 9]; 21: 1-3. Available from: http://www. industrialpsychiatry. org/text. asp? 2012/21/1/1/110938 
1. Stern, DN.; Bruschweiler-Stern N. Freeland A. 1999. Birth Of A Mother: How The Motherhood Experience Changes You Forever. New York: Perseus Book. 
1. West, C.; Zimmerman, D. H. 2009. ‘ Accounting for doing gender,’ Gender and Society, vol. 23, no. 1, pp. 112–122. 
1. Wheaton, B. 2001. The Role of Sociology in the Study of Mental Health … and the Role of Mental Health in the Study of Sociology. Vol 42 (September): 221-234 

https://assignbuster.com/postpartum-depression-and-the-social-construction-of-motherhood-a-gendered-perspective/
image1.png




image2.png
Q ASSIGN

BUSTER




