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Cultural	Factors	and	Risk	of	Postpartum	Depression	

	

Postpartum	Depression,	popularly	coined	the	“baby	blues”	until	the	early	

90s,	is	a	dangerous	mental	illness	new	mothers	often	face	in	late	pregnancy	and	

early	postpartum	weeks.	In	a	1994	issue	of	Agenda,	a	feminist	magazine,	

psychologist	Avalene	Bateman	begins	to	discuss	the	severity	of	postpartum	

depression,	the	challenges	mothers	face,	and	the	dangers	children	face.	This	is	one	

of	the	first	publications	to	dismiss	the	term	“Baby	Blues”	and	openly	discusses	PPD	

as	an	illness	and	the	challenges	PPD	poses	for	childbearing	women.	Bateman	

analyses	the	way	PPD	manifests	itself	and	the	approach	such	a	condition	should	be	

met	with	in	treatment.	She	says	that	instead	of	the	“bliss”	and	“ultimate	fulfillment”	

mothers	are	taught	to	expect,	they	often	feel	“exhausted,	resentful,	angry,	restricted,	

tearful,	and	unable	to	cope”	(Bateman	57).			

The	etiology	of	Postpartum	Depression	is	complex	and	relatively	mysterious	

as	it	has	evolved	throughout	years	of	studies,	and	seems	to	change	when	studied	

cross	culturally.	Scholars	maintain	their	own	varying	theories	about	what	causes	

Postpartum	Depression;	many	of	them	believe	PPD	to	be	caused	by	familial	mental	

illness	or	an	unhealthy	family	dynamic,	while	many	of	them	believe	it	to	be	culture	

bound.	This	study	leans	toward	the	latter,	seeking	to	suggest	that	the	majority	of	the	

stress	factors	that	cause	PPD	change	across	cultures.	Belief	systems	and	values	vary	

across	all	cultural	boundaries,	and	they	shape	specific	views	of	pregnancy,	birth,	and	

child	rearing.	Using	cross-cultural	studies	and	articles,	I	will	examine	groups	of	
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mothers	in	America	and	Internationally	to	isolate	which	factors	cause	the	most	

stress	amongst	various	cultures,	and	how	we	can	remedy	them	universally.		

	

I.	INTRODUCTION	TO	POSTPARTUM	DEPRESSION	AND	CULTURAL	FACTORS	

Postpartum	depression	is	defined	by	the	World	Health	Organization	as	“an	

episode	of	non-psychotic	depression	according	to	standardized	diagnostic	criteria	

with	onset	within	1	year	of	childbirth”	(WHO	2).		Risk	factors	include	but	are	not	

limited	to	anxiety,	stress	surrounding	childbirth,	limited	social	support,	a	poor	

relationship	with	a	partner,	single	motherhood,	and	low	socioeconomic	status.	In	

2002,	the	WHO	cited	that	postpartum	depression	(PPD)	is	a	significant	public	health	

problem	which	affects	approximately	13%	of	women	within	a	year	of	childbirth”	

(WHO	3).	These	numbers	have	only	grown	since,	and	more	research	has	been	

conducted	to	clear	some	of	the	fog	that	hides	this	often	life-threatening	condition.	

Finding	answers	about	PPD	has	been	the	challenge	of	anthropologists,	

psychologists,	and	women’s	health	specialists	for	decades,	however	it	has	remained	

hidden	behind	a	thick	fog	of	stigma.	Many	experiences	that	come	with	PPD	are	

stigmatized	and	shameful	in	the	world	of	new	motherhood	and	therefore	they	are	

not	verbalized	in	time	to	respond	with	healthy	treatment.	The	World	Health	

Organization	discusses	the	importance	of	making	sure	PPD	is	not	only	identified	

quickly	and	efficiently,	but	is	also	discussed	proactively	to	ensure	the	safety	of	

mothers	and	their	children.			

PPD	has	become	stigmatized	because	it	is	often	characterized	by	mothers	

attempting	to	or	fantasizing	about	injuring,	maiming,	or	killing	their	young	child.	
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Mothers	say	“the	thought	horrifies	them”	and	that	is	further	proof	of	the	severity	of	

this	illness.	Jeanne	Marie	Johnson,	35,	had	a	“happy	pregnancy	but	she	began	having	

visions	right	after	her	daughter	was	born”	cites	the	New	York	Times.	Johnson’s	

visions	are	the	stuff	of	nightmares;	“slamming	her	against	the	wall,”	“throwing	her	in	

front	of	a	bus,”	or	picturing	herself	“leaning	over	a	bridge	and	letting	her	fall	and	

bust	like	a	watermelon”	(Belluck).	These	“intrusive”	thoughts	are	apparent	in	almost	

every	case	of	PPD	and	put	the	child,	mother,	and	family	at	great	risk.	Not	only	do	

these	thoughts	threaten	the	safety	of	a	child	and	its	mother,	but	they	also	put	

immense	strain	on	the	relationship	between	the	mother	and	child,	which	can	be	

crippling	in	the	formative	years	of	a	young	child.	When	the	mother	feels	and	

suppresses	the	emotions	suggested	by	Bateman,	they	begin	to	take	it	out	on	

themselves	and	the	child	in	the	form	of	physical	violence	(self-harm,	suicide,	injury,	

and	murder).	Mothers	who	have	recovered	from	PPD	have	stated	that	when	they	

were	experiencing	PPD,	they	“loved	their	child	but	they	didn’t	like	her”	(Belluck).	

This	puts	strain	on	the	mother-child	relationship,	feeds	feelings	of	maternal	

inadequacy,	and	shows	the	expression	of	suppressed	resentment	surrounding	the	

child.	

	 As	discussions	become	more	open	and	the	fog	surrounding	PPD	begins	to	

clear,	communities	are	beginning	to	come	forward	to	help	each	other.	PPD	support	

groups	are	a	very	common	place	where	women	have	received	comfort	in	that	time	

of	isolation	and	fear.	The	expansion	of	digital	media	also	allows	for	more	

accessibility	to	these	discussions	through	platforms	like	YouTube,	Netflix,	and	

online	journalism.	For	example,	filmmaker	Jamielyn	Lippman	directed	and	released	
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When	the	Bough	Breaks,	which	is	now	accessible	with	a	membership	to	Netflix.	

When	the	Bough	Breaks	is	a	documentary	that	interviews	women	who	have	

experienced	PPD.	The	film	walks	viewers	through	the	psychology,	the	

overwhelming	and	confusing	mixture	of	emotions,	and	how	they	eventually	received	

treatment	and	mental	health	after	diagnosis.	Furthermore,	speaker	Lisa	Abramson	

uses	the	growing	platform	of	TED	Talks	to	share	her	own	experience	with	

Postpartum	Depression	and	Postpartum	Psychosis.	Abramson’s	story,	and	its	

accessibility	via	YouTube,	provides	solidarity	and	education	for	new	mothers	and	

the	population	at	large.		

	 For	the	purpose	of	this	study,	it	is	important	to	recognize	what	communities	

are	represented	in	the	platforms	listed	above;	and	therefore,	which	ones	are	not.	

Lisa	Abramson,	who	shared	her	story	through	TED	at	the	Santa	Catalina	School,	is	a	

white	woman.	Jamielyn	Lippman,	a	white,	middle	class	filmmaker,	includes	

predominately	white	couples	in	her	film	When	the	Bough	Breaks.	Lippman’s	film	

features	well	over	20	white	women	talking	about	their	experience	with	PPD,	their	

battle,	and	their	treatment.	However,	the	only	time	we	see	a	minority	speak	in	the	

film	for	longer	than	a	minute,	it	is	when	a	Hispanic	man	narrates	(with	subtitles)	the	

story	of	his	wife’s	PPD,	and	how	PPD	eventually	claimed	his	wife’s	life	and	his	

newborn	son’s.	As	the	father	explains	in	Spanish,	their	family	faced	a	disadvantage	

socioeconomically	when	the	mother	experienced	PPD	and	it	cost	the	mother	and	

child	their	lives.	Therefore,	cultural	lifestyles	and	social	structures	play	a	role	in	not	

only	the	manifestation	of	PPD	but	also	its	progression	and	severity.		
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II.	CROSS-CULTURAL	STUDIES	ON	POSTPARTUM	DEPRESSION	

Various	studies	across	the	world	prove	that	PPD	manifests	itself	differently	

across	cultures.	Some	scholars	have	gone	as	far	to	say	that	PPD	is	a	culturally	bound	

syndrome.	In	a	literature	review	on	PPD,	Rina	Bina	begins	by	pointing	out	that	

causes	of	PPD	have	proven	to	be	familial,	social,	and	psychological.	She	follows	this	

by	pointing	out	that	the	way	each	of	these	things	is	structured	within	a	woman’s	life	

is	shaped	by	her	culture	(Bina).	Furthermore,	cultural	beliefs	play	a	crucial	role	

within	life	transitions	such	as	pregnancy	and	childbirth	(Bina).	When	such	a	

structure	becomes	so	heavily	relied	upon,	it	will	inevitably	manifest	its	impact	

within	the	woman’s	life.		

Anthropologist	Sara	Harkness	conducted	a	groundbreaking	study	on	a	rural	

community	in	Kenya,	in	which	health	professionals	found	no	signs	of	PPD	within	the	

entire	community.	Harkness	proposes	that	PPD	is	absolutely	culture	bound,	and	that	

it	is	possible	for	PPD	to	be	absent	within	a	community.		Harkness’	study	proved	that	

culture	and	the	lifestyle	within	that	culture	could	have	a	direct	effect	on	PPD	risk	

and	development.	It	is	also	important	to	note	that	perceptions	of	motherhood,	

childbirth,	and	child	rearing	are	that	of	great	honor	and	respect,	which	

automatically	associates	motherhood	with	joy,	growth,	and	positivity.		

She	studies	a	rural	Kipsigis	community	of	Kenya.	The	Kipsigis	people	are	a	

populous	Nilotic	ethnic	group	that	are	usually	herders	and	are	spread	out	all	over	

Kenya.	Harkness	surveyed	mental	health	trends	and	statistics	throughout	Kenya	as	

a	whole	before	inferring	from	any	data	on	the	Kipsigis	people.	She	notes	that	
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psychiatric	reports	are	greatly	lacking,	yet	there	were	notable	instances	of	women	

experiencing	depression,	especially	after	childbirth.		

Harkness	reports	that	children	are	desired	and	honored	because	“for	the	

women	of	Kokwet,	childbearing	was	the	principal	road	to	the	status	of	a	senior,	

respected	woman	in	the	community”	(Harkness	200).	Harkness	was	interested	how	

the	Kipsigis’	traditional	lifestyle,	beliefs,	and	values	effected	mental	health	statistics	

in	Kenya.		

Harkness	interviewed	mothers	at	3	different	times	in	their	pregnancy	and	in	

their	postpartum	lives,	and	these	reports	were	then	compared	to	each	other	for	

research.	She	also	studied	their	regular	lifestyles	along	with	their	specific	practices	

when	it	came	to	pregnancy,	childbirth,	and	child	rearing.	She	notes	that	most	

activities	are	sex-segregated	within	the	Kipsigis	community.	The	same	is	true	of	

childbirth	practices.	She	describes	the	birth:	

Birth	generally	took	place	at	home,	attended	only	by	the	woman's	close	fe-	

male	relatives	or	neighbors,	and	not	infrequently	alone.	Especially	when	an	

expected	baby	was	the	first,	a	mother	would	often	have	her	mother	or	

mother-in-law	at	hand,	or	might	even	go	to	have	the	baby	at	her	parents'	

home.	There	were	in	Kokwet	a	few	older	women	who	were	considered	

expert	in	helping	with	births,	and	one	of	these	might	be	called	in	case	of	

difficulty…Many	women	of	the	community	attended	the	birth,	which	became	

a	noisy	and	frightening	event	(Harkness	199).		

Harkness	emphasizes	that	within	the	Kipsigis	community,	a	birth	was	not	only	a	

community	event,	but	it	was	one	for	women.	Women	old	and	young	appeared	at	the	
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home	or	were	made	available	in	order	to	support	the	mother.	This	support	

maintains	strong	throughout	the	labor	and	birth	and	into	the	postpartum	period.	

Harkness	describes	their	postpartum	traditions:	

The	postpartum	period	in	Kokwet,	like	pregnancy	and	childbirth,	was	

recognized	as	a	time	of	vulnerability;	but	the	saloita,	or	"new	mother,"	who	

had	successfully	given	birth	was	now	the	object	of	special	attentions	as	well	

as	restrictions.	Traditionally,	a	woman	was	supposed	to	rest	inside	for	four	

days	after	the	birth	of	a	boy,	or	three	days	after	a	girl”	(Harkness	199).	

If	the	“saolita”	gives	birth	in	a	Kokwet	hospital,	she	usually	receives	a	seven	day	

postpartum	period	while	friends,	family	members,	and	neighbors	help	with	the	new	

child.	This	lasting	tradition	of	support	and	closeness	throughout	a	drastic	life	change	

is	not	nearly	as	common	in	western	cultures	where	PPD	is	more	prominent.		

	 Harkness’	interviews	focused	on	memories	and	dreams	and	their	level	of	

positivity.	Her	results	were	astonishing.	Not	only	were	postpartum	reports	positive,	

but	they	were	actually	significantly	higher	than	the	prenatal	reports.	She	writes,	

“Only	30%	of	the	memories	reported	in	the	prenatal	interview	were	wholly	positive,	

in	contrast	with	100%	at	the	first	postpartum	interview	and	60%	at	the	second	

postpartum	interview”	(Harkness	204).	Harkness	reports	that	the	women	who	

spoke	about	fearful	or	negative	memories,	dreams,	and	thoughts	were	often	quick	to	

shift	the	focus	away	from	the	negative	memory	itself,	and	instead	begin	to	

remember	the	positive	part	of	that	particular	memory,	dream,	or	thought.	She	

writes:	
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The	women	in	the	comparison	group	also	remembered	the	domestic	chores	

of	their	childhood	years,	but	they	talked	more	about	activities	with	peers:	

forming	a	children's	work	group	to	earn	money	helping	in	the	fields	of	

neighbors,	going	to	initiation	parties,	or	just	playing	with	other	children	

(Harkness	204).		

	

III.	CONFRONTING	LIFE	CHANGES	IN	THE	WESTERN	WORLD	

	 Every	part	of	the	world	and	every	culture	within	it	views	motherhood	

differently	and	hold	different	familial	and	cultural	practices.	The	western	World	is	

known	for	perpetuating	unrealistic	standards	in	terms	of	beauty	and	gender	norms,	

and	motherhood	might	be	an	addition	to	the	list.	western	culture	has	specific	

perceptions	of	motherhood	that	are	frequently	portrayed	through	various	media	

outlets.	Many	scholars	believe	that	glowing,	blissful,	beautiful	representations	of	

new	motherhood	in	the	western	world	could	be	damaging	to	the	public.	Since	the	

realistic	experience	of	firsthand	motherhood	doesn’t	match	the	media’s	

representation,	mothers	may	deem	themselves	bad,	wrong,	or	unfit.	

Elisabeth	Leslie,	conducted	a	study	that	focused	on	the	way	mothers	are	

shaped	to	think	about	motherhood,	and	how	this	might	play	into	risk	of	PPD.		She	

recruited	seven	women	from	a	PPD	support	group	to	interview	them	in	a	focus	

group	setting.	One	of	the	major	similarities	she	found	throughout	their	statements	

was	the	words	“expectation”	and	“judgment.”	Leslie	writes,	“Respondents	noted	that	

they	experienced	a	great	contrast	between	their	expectations	of	motherhood	and	

what	they	actually	experienced”	(Leslie	2).	She	continues:		
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Women	reported	that	they	were	surprised	by	the	amount	of	judgment	and	

pressure	they	felt	surrounding	being	a	mother.	Women	in	the	study	

described	wanting	to	hear	messages	that	were	honest	and	open	about	the	

realities	of	motherhood,	both	from	the	media	and	in	their	interactions	with	

other	women	and	loved	ones.	Participants	also	seemed	to	feel	strongly	that	

more	efforts	should	be	made	to	reach	out	to	new	mothers	(Leslie	2).	

Leslie’s	study	shows	that	the	contrast	that	mothers	experience	within	the	reality	of	

motherhood	(as	opposed	to	preconceived	ideas)	may	be	jarring	enough	to	convince	

women	that	what	they	are	experiencing	is	failure.	Leslie’s	Results	prove	that	the	

mothers	she	interviewed,	“described	that	their	experiences	of	motherhood	and	

postpartum	depression	stood	in	direct	contrast	to	the	expectations	they	held	of	

motherhood	before	their	pregnancy”	(Leslie	34).	The	women	Leslie	interviewed	felt	

strongly	that	not	only	do	women	need	to	see	realistic	representations	of	new	

motherhood,	but	also	that	there	should	be	systems	in	place	to	reach	out	to	these	

new	mothers,	as	many	may	be	in	silent	crisis.	

	 When	the	Bough	Breaks	addresses	similar	issues	through	the	interview	

format	it	takes.	For	example,	one	of	the	first	interviews	in	the	movie	is	with	one	

mother	named	Tanya	Newbould,	who	experienced	postpartum	depression	after	she	

had	her	daughter.	She	says:	

Your	friends	think	they	are	being	helpful	by	letting	you	be,	because	you	are	

starting	this	new	life.	And	I	just	felt	more	and	more	isolated,	I	am	a	very	

social	person…I	remember	just	sitting	here,	on	the	couch,	looking	out	at	the	

world,	and	just	saying,	“Oh	my	God,	what	have	I	done?”	
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This	level	of	isolation	during	al	life	change	is	especially	common	in	western	culture.	

We	are	used	to	holding	one	collective	gathering,	whether	it	be	a	birth	or	a	death,	and	

then	the	support	often	fades	so	the	individual	can	adapt	on	his	or	her	own.	Scholars	

such	as	Mark	Tracy	suggest	that	this	is	the	time	when	the	bad	feelings	can	set	in.		

Tracy	writes	about	PPD	from	an	“Evolutionary	Perspective,”	examining	the	

potential	for	evolutionary	etiology	of	the	highly	complex	disorder.	Tracy	says	that	

from	an	evolutionary	perspective,	PPD	is	not	a	disorder,	but	an	instinctual	response	

to	some	threat.	He	claims	that	Tracy	notes	that	if	PPD	can	be	analyzed	

evolutionarily,	than	it	should	be	universal.	He	specifies	that	it	will	not	be	found	in	all	

cultures,	because	if	there	is	sufficient	social	support	and	systems,	it	is	likely	that	

motherhood	will	not	be	associated	with	sadness,	fear,	or	isolation.		Tracy	writes:		

Evolutionary	theory	understands	PPD	not	as	a	dysfunction,	as	the	above	

American	Psychiatric	Association	implies,	but	rather	as	an	adaptive	

mechanism	that	signals	to	a	mother	that	she	is	suffering	or	has	suffered	a	

social	cost	which	motivates	her	to	evaluate	whether	to	continue	to	or	cease	

to	provide	care	to	her	offspring	(Tracy	93).	

The	mother	in	question	feels	as	though	she	has	sacrificed	too	much	for	her	to	feel	

safe,	comfortable,	and	strong	in	her	environment.	She	knows	that	this	is	because	of	

the	birth	of	her	child,	and	so	her	anger,	stress,	and	fear	is	directed	toward	that	child.			

	 Tracy’s	theory	is	specifically	convincing	because	women	report	never	being	

able	to	understand	these	stress	factors	or	their	emotions	while	they	are	suffering	

from	PPD.	From	an	evolutionary	perspective,	the	mothers	emotions,	desires,	and	

thoughts	are	all	trumped	by	her	instinct	as	an	individual	human	being.	Mothers	are	
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required	to	be	almost	entirely	self-sacrificing,	which	Tracy	claims	can	make	the	

survival	instinct	feel	threatened.	Tracy’s	theory	may	be	magnified	by	media	outlets	

perpetuating	unrealistic	views	of	mothers,	adding	pressure	for	mothers	to	sacrifice	

more	and	more	not	only	for	their	child,	but	also	to	fit	the	mold	of	what	a	fit	mother	

looks	like.		

	 Due	to	the	above	literature	and	research,	we	know	that	PPD	is	not	universal,	

and	that	it	is	magnified	amongst	certain	cultures.	Tracy	writes	that,	“a	mother	is	

constantly	evaluating	the	fitness	costs	and	benefits	of	investing	in	herself,	her	

offspring,	or	her	mating	opportunities”	(Tracy	96).		So,	while	Tracy	argues	that	PPD	

may	function	as	an	instinctual	human	defense,	he	also	argues	that	the	way	a	society	

shapes	motherhood	and	child	rearing	(and	does	so	within	specific	cultures)	could	

magnify	or	lessen	that	threat	to	a	mother’s	instinct.		

	 In	terms	of	Tracy’s	suggestion	that	a	mother	is	constantly	practicing	a	cost-

benefit	analysis	with	her	child’s	life,	external	stress	factors	are	going	to	make	a	

mother	feel	much	more	inclined	to	favor	herself	and	her	own	needs.	External	stress	

factors	may	include	anything	from	personal	relationships	to	occupational	resources	

or	even	financial	concerns.	Various	studies	report	that	these	factors	are	aggravated	

in	American	minority	cultures	that	do	not	have	optimal	or	equal	access	to	health	

care,	jobs,	schools,	or	benefits.	Therefore,	socioeconomic	structure	could	be	a	an	

external	factor	that	causes	a	mother’s	response	to	consider	her	child	a	burden	and	

consider	herself	an	unfit	mother	based	upon	what	she	is	able	to	provide	for	her	

child.		
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IV.	AMERICAN	SOCIETY	AND	MINORITY	RISK	

	 America	has	developed	a	very	specific	societal	structure	that	organizes	

cultures	in	a	way	that	is	often	disadvantageous	to	any	race	that	is	not	white.	The	

oppression	faced	by	such	cultures	can	place	mothers	that	belong	to	a	minority	race	

or	culture	at	far	higher	risk	of	developing	Postpartum	Depression.	While	oppression	

is	a	major	factor	in	PPD’s	manifestation,	it	is	a	loaded	and	convoluted	word.	More	

specifically,	factors	include	socioeconomic	standings,	access	to	healthcare,	language	

barriers,	and	cultural	stereotypes.		

Various	studies	and	articles	have	been	published	proving	the	adversity	

Latina	mothers	face	in	America.	This	is	due	to	the	cultural	discrepancies	within	our	

social	structure	but	also	due	to	certain	beliefs	and	ideals	upheld	within	Latino	

culture.	This	was	proven	in	When	the	Bough	Breaks,	when	the	Hispanic	family	was	

the	only	one	that	could	not	tell	a	story	of	survival.	Nissa	Lucero	reports	that	there	is	

a	significantly	higher	concentration	of	PPD	amongst	Latina	mothers	and	immigrant	

mothers	in	the	United	States.	Lucero	addresses	the	fact	that	Hispanics	in	the	United	

States	are	less	likely	to	have	health	coverage	or	knowledge	of	health	systems	and	

face	challenges	when	it	comes	to	language	barriers,	acculturation,	and	education	

levels.	Furthermore,	Latina	mothers	may	be	more	at	risk	because	of	the	“cultural	

attribution	of	anxiety	and	sadness	to	‘mal	de	nervios,’	or	a	condition	of	the	nerves”	

(Lucero	3).	Similarly,	Tula	Karras,	a	contributing	health	writer	for	the	Seleni	

Institute,	describes	the	pressure	of	a	saintly	motherhood	within	Latina	culture.	She	
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writes,	“‘some	investigators	have	suggested	that	Latina	women	feel	pressure	to	be	a	

perfect	mother,	a	martyr	mother,	just	like	the	Virgin	Mary,	a	concept	

called	marianismo’”	(Karras).	Karras	then	goes	on	to	describe	how	failure	to	live	up	

to	this	ideal	can	lead	to	feelings	of	inadequacy	and	make	it	difficult	to	recognize	or	

speak	out	about	certain	anxieties	surrounding	new	motherhood.	Furthermore,	

Lucero	also	notes	that	Latina	mothers	are	unlikely	to	draw	any	negative	attention	to	

themselves	during	the	time	of	affliction	due	to	cultural	importance	of	family	and	

motherhood	(Lucero	4).	

	 Statistics	of	PPD	in	Latina	culture	show	that	not	only	does	PPD	manifest	

differently	in	different	cultures,	but	it	is	likely	that	different	cultures	will	treat	the	

condition	differently.	Studies	have	shown	that	while	Latina	mothers	show	higher	

rates	of	PPD,	they	also	reveal	a	high	level	of	distrust	in	the	medical	system,	and	

therefore	are	less	likely	to	seek	out	treatment	for	their	condition.	In	many	cases,	

they	may	seek	out	treatment	or	support,	but	it	is	in	alternative	communities	outside	

of	the	medical	field.	Karras	writes	about	a	Latina	mother	who	experienced	PPD	

named	Enriqueta	Reyes.	Reyes	had	feelings	of	isolation	and	anxiety	and	found	it	

difficult	to	care	for	her	daughter.	She	even	began	having	thoughts	of	death	and	

stopped	eating.	Karras	writes	that	Reyes	says,	“	‘I	had	thoughts	of	dying,	but	I	kept	it	

hidden.	I	felt	so	guilty.	In	my	culture,	you	have	to	be	strong	and	suck	it	up’”	(Karras).	

Her	mother	and	sister	noticed	that	she	was	struggling	and	stepped	in	to	care	for	her	

children	for	several	months.	During	this	time,	Reyes	coped	with	depression	through	

prayer.	She	says	to	Karras,	“	‘I	didn't	consult	a	therapist.	What	got	me	through	this	

was	my	faith’”	(Karras).	
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Gloria	Malone,	also	a	contributing	writer	for	the	Seleni	Institute,	confronts	

similar	ideals	within	a	minority	culture	when	she	wrote	about	black	women	and	

PPD.	Malone	reports	that	black	women	are	twice	as	likely	to	experience	Postpartum	

anxiety,	depression,	and	OCD,	or	psychosis.	Black	women	face	adversity	inside	their	

culture	and	outside	of	it	that	play	into	their	risk	of	PPD,	just	as	Latina	Mothers	do.	

For	example,	there	is	a	longstanding	stereotype	of	the	black	“superwoman.”	Writer	

Malone,	who	is	also	black,	writes	that:		

As	black	women,	we	are	socialized	and	raised	with	the	goal	of	being	strong	

women.	Part	of	achieving	this	can	mean	associating	very	human	emotions	

and	reactions	(like	sadness	and	crying)	with	‘weakness’	and	‘failure.’	

(Malone).		

Unfortunately,	this	stereotype	perpetuates	the	condition	further,	making	it	less	

likely	that	a	mother	will	seek	treatment	for	PPD.	

	 While	this	stereotype	is	crippling	to	black	women	suffering	form	PPD,	it	is	

not	the	only	prominent	risk	factor.	Socioeconomic	Status	is	a	crucial	factor	as	it	

carries	with	it	income	level,	education	level,	access	to	health	care,	educational	

opportunities,	and	occupational	opportunities.	Furthermore,	low-income	mothers	

may	have	a	more	defensive	perception	of	PPD,	operating	more	in	“survival	mode”	

and	choose	not	to	acknowledge	or	treat	their	anxiety.	A	study	was	published	in	2014	

focusing	on	low-income	black	mothers	and	their	perceptions	of	PPD.	Results	

showed	that	they	experience	lack	of	support	in	their	community,	there	are	

Differences	between	participants’	own	experiences	and	their	perception	of	their	

community’s	beliefs	about	PPD,	there	is	a	lingering	belief	that	mothers	have	
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everything	to	lose	by	seeking	help	for	PPD	(fear	of	Child	Protective	Services),	and	an	

overarching	believe	that	strong	mothers	do	not	catch	PPD	(Sampson,	et	al).	While	it	

is	clear	this	community	lacks	sufficient	education	on	PPD,	there	are	various	

socioeconomic	factors	in	place	that	perpetuate	fear	of	acknowledgement	and	fear	of	

seeking	treatment.	Most	prominently	is	the	idea	that	if	they	come	forward,	Child	

Protective	Services,	a	government	organization,	will	deem	them	unfit	mothers	and	

remove	the	child	from	their	home.	Furthermore,	one	mother	mentioned	that	some	

people	have	warrants	out	for	arrest,	and	they	are	afraid	that	they	can’t	seek	help	

without	losing	something.	One	mother	in	Sampson’s	study	reports:	

I	think	a	lot	of	it	is	people	are	scared.	There	are	some	people	that	either	have	

warrants	or	whatever	and	they	think	that	that’s	gonna	come	up	or	they	knew	

that	CPS	[Child	Protective	Services]	is	gonna	get	involved	or	they	think	that	

some	kind	of	law	of	some	sort	is	gonna	get	involved	to	where	either	they’re	

gonna	get	locked	up	or	their	children	are	gonna	get	taken	away.	They	feel	

threatened.	They	feel	scared.	They	feel	that	something’s	gonna	be	taken	away	

from	them.	If	it’s	not	their	children,	it’s	their	freedom.	So,	if	maybe	they	think,	

well,	maybe	I’m	a	little	crazy,	but	I’m	not	gonna	go	to	the	doctor	because	the	

doctor	is	gonna	be	asking	me	too	many	questions	(Sampson,	et	al).		

This	institutionalized	fear	robs	mothers	of	their	independence	and	human	right	to	

safe	health	care,	and	forces	them	to	suffer	in	silence.	This	perpetuates	PPD	within	

the	low-income	black	community	as	a	whole,	as	they	all	learn	that	it	is	not	a	

condition	anyone	should	be	talking	about	or	coming	forward	about;	especially	if	you	

care	about	your	family	and	community.	
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	 Minorities	are	at	higher	risk	due	to	social	organization	the	barriers	between	

culture	and	professional	help.	Therefore,	it	is	fair	to	conclude	that	rates	are	higher	

amongst	these	cultures	and	racial	groups	not	only	because	of	cultural	factors,	but	

also	because	of	social	adversity	that	they	both	face	in	coming	forward.	Minorities	

aren’t	receiving	necessary	treatment	for	PPD.	Both	Latina	and	black	female	culture	

prove	to	have	defensive	ideals	surrounding	professional	help;	which	perpetuates	

many	PPD	symptoms	more.	This	exposes	a	massive	gap	in	accessibility	to	mental	

health	care	in	our	country,	since	Latina	women	face	language	barriers	or	distrust	

the	system,	and	black	women	fear	for	their	own	safety	and	freedom.	If	there	aren’t	

safe	spaces	for	every	woman	(no	matter	her	race,	culture,	or	socioeconomic	

standing)	to	speak	out	about	PPD,	it	will	breed	and	grow	stronger	within	these	

marginalized	cultures.	

	

V.	LEARNING	FROM	CROSS-CULTURAL	EXAMINATIONS	OF	PPD	

The	above	studies	prove	similar	organizations	and	believe	systems	that	allow	

for	a	more	supportive	environment	for	mothers,	no	matter	their	race,	culture,	or	

ethnic	background.	Firstly,	America	places	minority	women	at	a	massive	

disadvantage	due	to	not	only	race	but	also	gender.	Minority	women	are	often	forced	

into	low	socioeconomic	status	due	to	discrimination	within	our	systems.	As	

mentioned	above,	low	SES	(socioeconomic	status)	comes	with	extremely	stressful	

challenges	such	as,	language	barriers,	less	accessibility	to	education,	lack	of	stability	

(and	sometimes	homelessness),	and	less	accessibility	to	healthcare.	Due	to	these	

discriminations,	it	causes	minority	women	to	shy	away	from	positive	systems	that	
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are	in	place	to	help	them.	In	order	to	create	change	and	make	sure	all	mothers	and	

families	are	healthy	in	America,	that	discrimination	would	need	to	be	eradicated.	

Minority	mothers	would	be	dealing	with	less	stress	and	isolation,	which	means	PPD	

would	be	less	likely	to	manifest.	Furthermore,	women	would	have	more	trust	in	

systems	such	as	health	care,	and	would	feel	safe	and	comfortable	seeking	help	if	

they	were	experiencing	PPD	symptoms.	

		 One	of	the	catalysts	for	PPD	to	manifest,	explored	most	specifically	by	Leslie,	

but	is	also	touched	on	by	Harkness,	Bateman,	and	Lippman,	is	the	expectation	of	

blissful	motherhood.	At	a	more	complex	level	are	not	only	the	expectations	of	

motherhood,	but	beliefs	about	a	mother’s	responsibilities	and	disposition.	There	is	a	

predominantly	western	belief	that	motherhood	should	be	blissful	enough	that	a	

mother	should	be	happy	to	self-sacrifice.	This	perception	of	motherhood,	

specifically	the	representation	of	it	within	media,	proves	to	be	destructive	to	

mothers	who	find	motherhood	to	be	less	blissful	and	more	difficult.		Many	women	

who	experienced	PPD	say	that	they	just	wish	they	had	known	what	it	would	really	

be	like	before	hand.	In	order	for	mothers	to	recognize	themselves	as	fit	and	worthy,	

they	need	validation.	It	is	the	responsibility	of	large-scale	media,	media	influencers,	

and	fellow	women	to	portray	motherhood	in	all	of	its	reality.	When	mothers	see	that	

they	are	not	alone	and	that	they	are	experiencing	something	universal,	they	feel	less	

isolated	and	understand	that	they	are	fit;	motherhood	is	just	challenging.		

	 Feelings	of	isolation	are	listed	within	the	first	few	symptoms	of	PPD.	A	few	of	

the	above	studies	explored	how	some	cultures	and	their	beliefs	and	lifestyles	

exacerbate	such	feelings	of	isolation,	allowing	PPD	to	manifest	with	more	severity.	
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One	of	the	most	common	treatments	for	PPD	is	a	support	group,	which	functions	so	

that	women	who	experienced	similar	trauma	can	support	each	other.	While	it	is	

very	positive	that	support	groups	are	available	and	easily	accessible	almost	

anywhere	now,	the	focus	should	shift	to	community	support	throughout	the	

mother’s	whole	process.	Mothers	in	various	communities	face	a	specific	pressure	of	

having	to	carry	the	weight	of	the	family,	and	that	can	be	a	crushing	responsibility	at	

times.	New	mothers	also	always	feel	a	kind	of	loss,	even	with	the	gain	of	a	new	child.	

Their	younger,	more	social	self	has	to	take	a	back	seat,	and	that	can	be	a	jarring	shift.	

Whether	it	be	family,	friends,	neighbors,	or	coworkers,	a	new	baby	is	a	reason	to	

come	together,	and	a	mother	is	something	to	celebrate.	If	we	held	more	celebratory	

and	supportive	traditions	throughout	the	prenatal	period	and	early	postpartum	

weeks,	mothers	would	feel	less	stress,	anxiety,	fear,	or	unworthiness.	This	goes	to	

say,	a	baby	shower	is	not	enough.	There	should	be	longstanding	traditions	for	

women	coming	together	over	a	new	baby	and	a	successful	birth.	Leaving	a	mother	

alone	to	let	her	adjust	is	likely	the	worst	thing	you	can	do	for	her.	Traditions	

surrounding	support	and	celebration	will	remind	mothers	that	they	aren’t	alone	and	

they	don’t	have	to	be.		
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