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INTRODUCTION 

 

When a woman embraces motherhood and completes the circle of life with profound depth and 

purpose, her journey often finds its greatest expression- this is a common statement we hear people 

say to newly-wed women. However, a comprehensive look at all phases of gestation and delivery 

illustrates its complexities and shows that it is not a cakewalk. 

 Human physiology changes both during and after pregnancy. The time following childbirth is referred 

to as the postpartum period. Strong emotions can be evoked by the birth of a child, ranging from 

excitement and happiness to fear and anxiety. It can, however, also lead to depression. The weeks 

following delivery when the pregnancy-related physiologic changes revert to the nonpregnant 

condition are referred to as the postpartum phase, sometimes called the puerperium or the "fourth 

trimester." (Mughal et. al, 2022)  

The Diagnostic and Statistical Manual of Mental Disorders defines Postpartum Depression (PPD) as 

a specifier for major depressive disorder (MDD) (4th ed.; DSM-IV)   

Maternal postpartum depression can have serious repercussions, such as a decline in both physical and 

mental health. Increased stress and anxiety, strained relationships with partners, low mood, lack of 

engagement in or enjoyment from activities, disturbed sleep, and appetite, low energy, feelings of 

shame or unworthiness, dissatisfaction, and suicidal thoughts are some of the consequences that may 

arise. PPD appears to have detrimental effects on moms and babies when left untreated. The societal 

stigma associated with depression after childbirth has long existed because it is believed that 

motherhood is something to be relished. (Mughal et. al, 2022)  

The traditional power structures have shaped and controlled bodies, especially those of women, and 

feminist perspectives challenge and redefine these dynamics (Hutchinson, 2002) Geographic politics, 

biomedicine, racist patriarchy, and socioeconomics are some of the intra-acting domains of power that 

birthing bodies are embedded in. It is crucial to hear what women have to say about birth-related issues 

because doing so will revitalize birth politics around the world. 

By applying Michel Foucault's theories on discourse to trace the historical course of postpartum 

depression's conceptualization within the medical and psychiatric realms, along with his concept of 

medical gaze. (Foucault 1973, 1976) This research critically explores the medicalization of the 

condition. To provide a more detailed picture of the medical environment surrounding postpartum 

depression, it aims to disentangle the intricate interactions between medical facilities, pharmaceutical 

therapies, and societal attitudes. Furthermore, it also takes into account the socio-economic factors that 

contribute to the medicalization of postpartum depression. It calls attention to how feminist 
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organizations have been instrumental in addressing and de-stigmatizing postpartum depression. By 

exploring how feminist perspectives influence public discourse, it sheds light on how the advent of 

Prozac and other selective serotonin reuptake inhibitors (SSRIs) influenced feminist discourse, 

considering both the opportunities and challenges presented by pharmaceutical interventions in the 

context of maternal mental health. It also explores how idealizing motherhood has socio-cultural 

implications on women, affecting their physical and mental health. 

The objective of this study is to understand the sociological correlates of the socio-medical issue of 

postpartum depression among women in India and the research questions it seeks answers to are: 

1. To what extent there has been an awareness of Postpartum Depression? 

2.  How do we place the medical identification of postpartum depression within the feminist 

political discourse surrounding women's reproductive and mental health? 

3. What are the socio-cultural implications of idealizing motherhood? 

This dissertation is divided into five chapters. To provide a quick overview of the issue, the first chapter 

opens with a brief explanation that includes the study's objective and research questions. The second 

chapter is a review of the literature, in which eminent scholars have developed theoretical arguments 

based on their comprehension of pertinent readings. The research study's methodology, which 

describes the approaches used in the subject of inquiry, is covered in the third chapter. This section 

describes the many approaches that are employed along with the rationale for their selection. It also 

provides an explanation of the sampling strategy, the sample size, and the study's limitations. Data 

analysis is covered in the fourth chapter, where themes that surfaced from the data are analyzed and 

documented. It has been supported by data collected from the respondents and linked to the literature 

review through theoretical and empirical reasons as well as sociological notions. The study's 

conclusion is presented in the final chapter, which presents the conclusions and arguments drawn from 

a comparative lens. 
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REVIEW OF LITERATURE 

This literature review on- Postpartum Depression and body politics, aims to focus on how postpartum 

depression is theoretically constructed in society and how body politics plays a role in it. A thorough 

examination of the intricate interactions between these interrelated elements is provided by the 

literature review on intersectionality, media representations, societal expectations of motherhood, and 

postpartum depression (PPD).  

It is important to delve into the socio-cultural background of postpartum depression in addition to its 

clinical aspects to comprehend the disorder in a better way. The following are some of the currently 

available literatures that connect the issues around postpartum depression with that of the politics of 

the body and talks about the various experiences of women post-birth. It also shows how relationships 

between the mother and the newborn are affected because of it and why it should be recognized as 

more than just an illness, which needs to be talked about more. 

1. Postpartum depression: A sociological perspective 

1.1 Discourse and Prevalence: 

The medicalization of postpartum depression can benefit from the ideas of critical constructionism, 

postmodern feminism, and Foucault and Gramsci. According to Foucault, nothing has meaning outside 

of discourse and that truth is formed through discourse in day-to-day actions (Hall, 1997) People 

establish and adhere to truth regimes, which are discursive constructions with the authority to judge 

what is true or incorrect, and they control and discipline their bodies to act in accordance with these 

beliefs (Regus, 2007) 

To show how material and discursive practices either facilitate or obstruct women's ability to 

communicate their stories about postpartum psychosis, it is important to investigate how women are 

able to build their experiences of the condition. The development of the “survivor” perspective offered 

a more comfortable role for women to inhabit than being called “mad moms”, thereby redefining their 

experiences with postpartum psychosis. (Hunter, 2013) 

The prevailing discourse around depression portrays women as having faulty bodies and docile brains; 

their bodies are dangerous places because of the erratic issues that arise from their “natural” propensity 

to depression. These assertions add up to a potent disciplinary mechanism that, through promoting the 

preservation of the female body, serves to both hide the cultural, social, and political aspects of a 

singular and varied experience and to muffle its complexity (Hurt, 2007) 

1.2 Societal expectations and Mental health: 
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Mothers suffering from postpartum depression often feel cheated and robbed of the first few months 

of their infants’ lives (Beck, 1996). Beck in her work identified four perspectives involved in 

postpartum depression: (a) incongruity between expectations and the reality of motherhood, (b) 

spiralling downward, (c) pervasive loss, and (d) making gains.  

“Every hour, every day, every night was the same. The cycle would start all over again” (Beck, 2002, 

p. 601). 

“For me, what was out of control and still is to this day is the irrational thoughts that keep racing 

through my mind as I cared for my baby. I would be going along and being okay, and then I would get 

up to that changing table, and in a matter of seconds, my mind would have started with, Oh, the baby 

is going to fall off the table. I don’t care if she falls off the table: Why did I think that I don’t care if 

she falls off the table? Of course, I care!” (Beck, 1996, p. 102) 

The mothers who shared their experiences in the statements above described feeling so cut off from 

their babies that it would constantly cross their minds whether or not it matters if they tumbled off the 

changing table. These ideas capture the inherent feelings that a new mother has, several irrational 

thoughts flood their mind. 

 

2. Body politics and construction of postpartum bodies 

2.1 Body politics and theoretical framework: 

The societal norms and political structures influence and regulate bodies, especially in the context of 

gender. The traditional power structures have shaped and controlled bodies, especially those of women, 

and feminist perspectives challenge and redefine these dynamics (Hutchinson, 2002) 

“Body image” is a significant factor in depression, which raises the likelihood of unfavourable 

perinatal outcomes in mothers who experience depression (Silveira et. al, 2015) 

Birthing bodies are situated amid intra-acting spheres of power, such as biomedicine, racialized 

patriarchy, socioeconomics, and geopolitics. It is important to listen to matters to women in connection 

to birth as it will help to revitalize global birth politics. The fleshy and embodied aspects of birth have 

been largely silenced in social science scholarship (Chadwick, 2018) 

2.2 Cultural Influences: 

The politics of sobreparto, or postpartum conditions, indeed go beyond the medical aspects and the 

postpartum period is not only a physiological phase but also a deeply cultural and political one. There 

are cultural norms and stigmas surrounding postpartum conditions that influence how society views 

and treats individuals going through it. To destigmatize postpartum conditions and foster a more 

supportive environment for individuals experiencing them, is advocacy and awareness. Addressing the 
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politics of sobreparto requires a multi-faceted approach that encompasses not only medical 

interventions but also social, cultural, and policy changes (Kuberska, 2018) 

“Additionally, many persons I spoke with during my ethnographic fieldwork in Santa Cruz concurred 

that biological practitioners lack the knowledge necessary to treat sobreparto” (Kuberska, 2018) 

Studies have revealed that cultural elements are very important in postpartum depression; they may 

both cause postpartum depression and help to lessen its depressive indicators. Some investigators 

claimed that the low prevalence of postpartum depression in certain cultures may be due to cultural 

protective factors. Due to the important role that culture may play in people’s lives, it is important to 

fill in the gap by systematically exploring the connection between cultural factors and postpartum 

depression (Bena, 2008) 

In the article, “Interpreting ‘Madwomen’: A Study of Charlotte Perkins Gilman’s “The Yellow 

Wallpaper” and Pratibha Ray’s “The Eyes”, two short stories by female authors that deal with the issue 

of lunacy are discussed. Women are often linked to mental health conditions such as “madness,” 

“hysteria,” and “nervous condition”. Charlotte Perkins Gilman's tale “The Yellow Wallpaper” is set in 

late 19th-century America, whereas Pratibha Ray's tale “The Eyes” takes place in Odisha in late 20th-

century times. “The Yellow Wallpaper” by Gilman is about her experiences of postpartum depression, 

severe psychological symptoms, and hallucinations. The work which was earlier criticized as a gothic 

work was later changed into a feminist and a psychological work. Postpartum depression has been 

described by Gilman as a psychological issue that occurs as a result of societal and patriarchal 

conditions towards women. On the other hand, The Eyes”, which was first released in Odia as "Akhi," 

tells the story of a woman named Vimla in the third person. The story is told by a teacher who is 

researching patients with psychological disorders. The two female protagonists, who defy the socially 

constructed perception of "madness," strive for liberation from the repressive societal norms that they 

initially comply with but eventually challenge, surprising everyone in their path, particularly those 

who enforce and carry out these laws. The goal of this essay is to explore the meaning of “insanity” 

and the factors that contribute to a woman being labelled “mad”, going beyond medical conditions and 

socially created definitions. (Sahoo, 2021) 

Postpartum depression makes up a major portion of the global disease burden, yet research about it is 

lacking, particularly in individuals from the Arab and Middle Eastern regions. Biomedical models of 

PPD are opposed by feminist theorists because they label the problem as a "disease" and "disorder" 

with predominately particular physiological/genetic reasons and other broad "environmental" factors. 

Biomedical research has shown that poor support, violent experiences, unfulfilled attempts to live up 

to social norms of motherhood, and particular aspects of patriarchal kinship are significant contexts 

within which postpartum depression occurs (Yount et. al, 2012) 
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2.3 Media representations: 

Although postpartum disorders can potentially disrupt the hegemonic discourse of essential/good 

motherhood, as represented in television news, such disorders are domesticated by the use of news 

routines and are defined as “real” diseases that are temporary disruptions in women's natural ability to 

mother. This view of postpartum illnesses also reifies a particularly destructive conception of 

motherhood. The problematic ideological baggage associated with the diagnoses of postpartum 

depression and psychosis is best illustrated by television news coverage, which also highlights the need 

for more varied reporting on women's health issues (Dubriwyn, 2010) 

According to the research by Johansson et. al, (2009), there are variations in (a) how depression is 

recognized, (b) how depression's causes are understood, and (c) how depression is contextualized. This 

study looked into how the medical research community, the media, and patients themselves perceived 

depression concerning men and women. Articles from Western medical settings do not recognize the 

gendered manifestations of men and women, even though they discuss diverse symptoms and causes 

of illness. After talking about the consequences of these findings, they conclude that an integrated 

model that takes into account the biological, gender, and cultural elements of depression is still lacking. 

The chapter, “Portraying Real Feelings with Comedy on Top” of the book “Postpartum depression 

storylines and domestic sitcoms” by Sarah Symonds LeBlanc (2021) examined the messages that 

domestic sitcoms have conveyed regarding PPD. The author was curious to see if other programs apart 

from Black-ish were adopting the same narrative and treating postpartum depression as a legitimate 

illness. Some of the sitcoms talked about in the chapter include Jane the Virgin, Girls, The Big Bang 

Theory, and Workin' Moms. This chapter specifically examines the mother-child connection 

through the attachment theory; reveals how a mom's PPD affects the family as a system; and, lastly, 

shows how the conflicting discourses on PPD and parenthood are discussed in the sitcom programs. 

Subsequent investigations concerning television portrayal and PPD need to scrutinize the persistence 

of this novel approach to exhibiting and conveying the subtleties of PPD (LeBlanc, 2021) 

To evaluate whether postpartum depression was portrayed differently for men and women in the news 

media Entman's (1993) framing analysis was used in the article “Postpartum Depression in the News 

Media” by Lauren Michelle McDonald (2018). It discusses the association between gender norms and 

how disease is portrayed in the news media. The results showed discrepancies in the terminology used 

to characterize the condition, suggest reasons, provide moral judgments, and describe therapies for 

men and women, which highlights that the general public does not medicalize men's everyday 

experiences or hold them to the same parental standards. Male postpartum depression definitions were 

emphasized as a result of a typical life-altering shift in their lives, arguing that males require time to 



10 | P a g e  
 

learn paternal habits. These results, taken together, improve our knowledge of frames in the news 

media (McDonald, 2018) 

3. Intersectionality and postpartum experiences 

3.1 Race, class, and Postpartum Depression: 

Mothers from minority groups face difficult circumstances as a result of the intersections of various 

forms of oppression, which can exacerbate postpartum depression (PPD) (Polmanteer el. at, 2021) It 

was found that after delivery, there are notable racial and cultural disparities in the mental health care 

received for depression. All of the low-income women in the research received subpar care 

(Kozhimannil el. at, 2011) 

Numerous organizations and societal practices shape what constitutes "good mothering." They could 

be challenging for many women from historically marginalized communities to attain. Although there 

are notable differences in the prevalence of PPD by race, ethnicity, and socioeconomic class, almost 

all of the research on the disorder has been conducted on affluent mothers, and none of the studies 

have employed a recognized theory to explain PPD in mothers from minority groups. To fill the 

vacuum in the literature, postpartum depression, among low-income moms of colour, should be studied 

using the idea of womanism. This will assist sociologists and social workers in addressing postpartum 

through theory, research, and practice (Polmanteer el. at, 2021) 

3.2 Gendered Aspect of postpartum depression: 

The reviews of Samya Shinde (2018) on romanticized 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 in the article “Postpartum Depression and the Social 

Construction of Motherhood: A Gendered Perspective”. Her research concluded that, socio-culturally, 

women are more likely to hold gender egalitarian beliefs, and acting in a way that is inconsistent with 

these attitudes frequently has an impact on them. The ideals society holds for motherhood are 

unrealistic. 

There is a significant discrepancy between what they expected and experienced as mothers.  But these 

assumptions come across as vague and general. By focusing on making decisions that were best for 

themselves and their children and by allowing uncomfortable feelings to be consistent with their 

definition of a good mother, women seemed to question their expectations about what it meant to be a 

mother (Leslie, 2013) 

 

 

4. Gaps in Literature: 
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Rapid changes in media depictions mean that the literature might not reflect the newest developments 

or shifts in how parenting is portrayed. More recent research examining the relationship between 

motherhood and rising media formats, social media trends, and modern media platforms may be 

necessary. 

This research further unpacked these media depictions and aims to discuss the discourses that attach a 

sense of glorification to motherhood. 
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METHODOLOGY 

This study on Postpartum Depression and Body politics tries to unveil how the body is at the centre of 

discussion for women going through postpartum depression. It also discusses how there has been an 

increased awareness about this form of depression through the years and how the media has played a 

role in portraying it. The study also focuses on how there has been a compulsive need for the 

celebration of motherhood. 

To build upon these themes, qualitative research methodologies are used to address the research 

questions. This study uses a mixed-method research design combining both content analysis and in-

depth interviews. 

The content analysis focuses on investigating the themes that domestic sitcoms and movies convey 

about the mother-child bond, the effects of PPD on familial relationships, and the ongoing competition 

between discourses as the twenty-first century enters its second decade. Through a thorough analysis 

of the movies and sitcoms, this study aims to uncover how media plays a role in raising awareness on 

this issue.  

The movies include: 

1. “Fear of Fear” (1957) 

2. “Good Newwz” (2019) 

3. "A Mouthful of Air” (2021)  

The sitcoms include:  

1. “Big Bang Theory, in the episode titled "The Dependence Transcendence” (2007) 

2. In “Black-ish”, in the episode titled “Mother Nature” (2014) 

3. In “Workin’ Moms”, the character Frankie Coyne experiences postpartum depression 

throughout the series (2017) 

The purpose of selecting the aforementioned films and web series is to demonstrate how postpartum 

depression has been portrayed in media differently from the 90s to the present. It helps to clarify how 

appropriate the media depictions are when they are connected to the actual experiences that women 

have after giving birth. The changing narratives, prejudices, and subtleties regarding PPD in the media 

can be properly analyzed by choosing particular cases from various eras. While dramatization and 

stereotypes may have characterized the early portrayals of PPD, honesty, empathy, and awareness have 

been increasingly significant in today's media. By establishing a link between these media portrayals 

and the actual experiences of women after childbirth, one can have a significant understanding of the 

intricacies of maternal mental health and the significance of encouraging, stigma-free surroundings for 

individuals impacted by postpartum depression. 
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The in-depth interviews, on the other hand, provide a deeper understanding of individual perspectives. 

For the study, ten face-to-face semi-structured interviews were conducted. Out of the ten respondents, 

seven women were first-time mothers and the rest had experienced motherhood earlier. The age group 

of the respondents ranges from twenty-seven to forty. The prime childbearing age period for women 

in many societies is considered to be between the late twenties and early forties, which increases their 

vulnerability to postpartum mental health issues, including PPD. Women in their late twenties and 

early forties are under great pressure from their families and society to settle down, get married, and 

have families. This is another factor contributing to this.  The respondents belonged to upper-middle 

and lower-middle classes. Including respondents from both upper-middle and lower-middle-class 

backgrounds provides insights into how socioeconomic factors influence PPD prevalence, risk factors, 

and experiences. Socioeconomic differences affect treatment preferences, help-seeking habits, cultural 

context, and resource accessibility. By taking into account these variations, policies, and interventions 

can be specifically designed to remove obstacles, improve accessibility to support resources, and 

advance mental health fairness. The respondents are all South Kolkata locals. Given the time 

constraints, it was simpler for me to focus my research on South Kolkata because that is where I 

currently reside.  

The research conducted here advances our knowledge of how sitcoms and motion pictures influence 

the public's view and conversation about postpartum depression. Through identifying points of 

convergence and divergence between fictional representations and real-life experiences, this research 

offers insightful information that may be utilized to enhance awareness initiatives and offer assistance 

to those impacted by postpartum depression. 

Limitations of the study: 

1. The first limitation was in terms of access to respondents. It was difficult to find individuals 

who were willing to talk openly on the issue critically. 

2. It was difficult to find a lot of movies or sitcoms that represent postpartum depression. 

3. There was the limitation of time. 
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DATA ANALYSIS 

 

1. Breaking the Silence: Cinematic Explorations of Postpartum Realities 

Postpartum depression is a complex emotional, psychological, and social condition that deserves 

compassionate acknowledgment. The awareness about this kind of depression has been a slow progress 

but it has gained momentum with time.  

Media has had a major role to play in the discourse of postpartum depression and in creating a space 

where people become aware of postpartum depression. This is similar to how Foucault emphasized the 

importance of discourse in shaping our everyday lives and shaping societal norms and practices. The 

words, expressions, and forms of knowledge in institutions (schools and universities, the church, and 

the media) become political as they are traversed and rearranged by the pressure of forces (Foucault, 

1973) 

To understand how the discourse of Postpartum Depression is depicted in media, I analyse some 

important movies and specific episodes of sitcoms. Postpartum depression-themed films offer a forum 

for examining the psychological effects, behavioural shifts, and emotional challenges that newlyweds 

may face due to this illness. These movies shed light on the difficulties of becoming a mother, the 

stigma associated with mental health problems after giving birth, and the significance of getting help 

and therapy for people who are suffering from postpartum depression. In addition, the portrayal of 

postpartum depression in films can serve to de-stigmatize the illness, foster candid discussions around 

mental health, and foster compassion and understanding for those who are experiencing this difficult 

time. Films that realistically depict postpartum depression add to the public discourse on maternal 

mental health by emphasizing the need for resources and support networks for individuals who are 

impacted by the illness. 

The coding scheme for analysing the movies and sitcoms is the postpartum depression described in 

them. 

Except for the film Good Newwz, the majority of the films and web series chosen for this research are 

set in a Western setting. This is a result of the Indian media's dearth of coverage of postpartum 

depression. I've made an effort to examine how, from the mid-1990s to the present, postpartum 

depression has been portrayed, as well as whether or not these depictions accurately reflect the actual 

experiences of women who deal with the condition.  

The movie “Fear of Fear” (1975) was directed by Rainer Werner Fassbinder. Margit Carstensen plays 

ethereal housewife Margot, who near the end of her pregnancy experiences a sudden onset of “fear.” 
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This movie is a perfect example of a housewife, who starts to recognize severe anxiety and panic 

attacks while she is pregnant and perfectly situated within a ‘happy home’. She knows something is 

wrong, but is unable to pinpoint the source of her unrest. She develops a severe fear of panic attacks 

and then when the child is born, of course, the panic attacks are exacerbated. Depicting the internal 

struggles of a protagonist till they virtually explode is an important theme of the movie.  

This is what some of the responders to my research also went through as first-time mothers. Their 

mental health is further impacted by their incapacity to pinpoint the underlying reason for their panic 

episodes. The majority of them said they didn't know anything about postpartum depression when 

questioned. Therefore, it's critical to raise awareness about post-partum depression and to offer new 

moms access to expert medical care. 

 

Fear of Fear (Figure 1) 

The movie does not directly portray postpartum depression, rather it depicts the emotional turbulence 

of the protagonist (see Figure 1). Early movie depictions of mental health may not have used 

contemporary jargon like “postpartum depression” but they often commented on the emotional 

challenges and complexities that the protagonists encountered after giving birth. 

With the release of films like “Good Newwz” (2019), and “A Mouthful of Air” (2021), there has 

been a significant stride in the use of the term postpartum depression in media.  

The film “A Mouthful of Air” directed by Amy Koppelman illustrates how a young mother battles 

postpartum depression. Living in Manhattan in the ’90s, Julie (Amanda Seyfried) is a vision of bliss. 

The opening scene of the movie shows sunlight pouring through the windows of her vibrantly coloured 

apartment as she lays sprawled beside her infant son. But minutes later, the domestic idyll cracks when 

Julie settles on the floor to slit her wrists to commit suicide (see Figure 2). This demonstrates the 

potentially disastrous effects of maternal mental illness left untreated. As one of my respondents said 

in her interview, “There were times when I wanted to not stay alive and leave everything.” This 
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highlights the need for women to speak up about their experiences and the necessity for them to realize 

that postpartum depression is not simply "mood swings." 

 

Not only in Hollywood, Bollywood movies like “Good Newwz” depict the physical and mental trauma 

that women go through during pregnancy and post-pregnancy. Deepti Batra, played by Kareena 

Kapoor Khan in the film gives a moving and passionate monologue about the difficulties and feelings 

one experiences with being pregnant and after childbirth. She discusses the social and physical 

pressures that a pregnant woman experiences and how they intensify after the baby is born instead of 

going away. She discusses topics including women's inability to consume the meals they want to eat, 

their inability to fit into the clothes they want to wear, and even an increase in hair loss. She berates 

her husband, Akshay Kumar, for not giving her the support she deserves during and after pregnancy. 

Parallels can be drawn between this and what some of my respondents felt during post-partum. Most 

of the women expressed discontent with their partners and attested that their marital lives have been 

affected due to that. One of them said, “He does not even understand what changes my body is going 

through. The baby is given more attention than me. Everybody just says that I need rest and my mood 

swings will go away if I sleep.”  The narrative captures the sentiments of a pregnant lady who, 

throughout her pregnancy, feels ignored and misinterpreted. She complains about how nobody 

understands the mental and physical shifts they are going through, not even their partner or people in 

their immediate vicinity. There's a feeling of neglect, as the baby is given more attention than the health 

of the mother experiencing postpartum depression. When she is advised that getting more sleep will 

solve her mood swings, she feels disregarded, which shows a lack of understanding and support for 

her particular postpartum needs and issues. 

Mouthful of Air (Figure 2): opening    

scene of the movie where the 

protagonist attempts suicide 
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Good Newwz (Figure 3) 

Intricately looking into details of the popular sitcom “The Big Bang Theory” in the episode titled 

“The Dependence Transcendence” (2007), I found instances of how women can sometimes not feel 

attached to their babies. The following dialogue is of the character Bernadette who is confused as to 

why she is not feeling enthused about the idea of painting her baby’s nursery or feeling excited about 

her pregnancy. It moves away from the normative discourse shown by media, of “celebrating 

motherhood” and portrays that mothers can feel estranged to their babies. 

 "Raj, it's my baby. I should care about nurseries and colours, and I don't. What's wrong with me? I'm 

waiting to feel excited, but it's not happening. What if it never happens?"- Bernadette (see Figure 4) 

Here, Bernadette discloses that she is not excited about picking out colours for her child's room, which 

makes her feel awful and makes her wonder if she would make an ideal mother.  

 

The Big Bang Theory,  

episode The Dependence Transcendence (Figure 4) 
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The fact that Bernadette is worried about not ever feeling attached to her baby points towards the 

idealization of motherhood which is instilled in new mothers. This forceful need to enjoy being a 

mother puts a lot of pressure and pushes women towards depression. Out of the new mothers that I 

have interviewed, some of them attested to feeling detached from their baby and explained how they 

regret giving birth. 

To quote one of them, “I don’t feel as a mother. Because I don’t feel like I love my baby how a mother 

should”. A difficult and intensely personal battle with parenthood is expressed in this remark. It might 

be upsetting and perplexing for the person to feel cut off from the conventional idea of mother love. 

They can be struggling with emotions of inferiority or shame for not feeling the expected emotions for 

their child. Several things, including postpartum depression, anxiety, traumatic experiences in the past, 

or trouble bonding with the infant, maybe the cause of this feeling. The person must seek out assistance 

from close friends and family, medical experts, or therapists who can offer resources, support, and 

understanding as they work through these difficult feelings and gradually forge a strong maternal 

relationship. 

“When I look at my baby, I feel like it’s a burden to me now”, another respondent replied. 

This explains how there are serious socio-cultural implications of idealizing motherhood because it 

associates women primarily with tasks of nurturing and caregiving, the idealization of motherhood 

frequently serves to maintain traditional gender roles. This may hinder women's ability to pursue their 

careers and personal goals by creating social expectations that parenthood should take precedence over 

other facets of their lives. Mothers who adhere to the intensive mothering concept are expected to 

provide extended care, put their children's needs first, and be available to them at all times. These are 

unrealistic demands. Modern women who juggle many roles alongside parenthood may experience 

stress, remorse, and feelings of inadequacy due to this expectation to live up to the "supermom" 

stereotype.  

Some other sitcoms that very boldly convey the message of postpartum depression include “Black-

ish”, in the episode “Mother Nature” (2014), “Workin’ Moms” (2017)  

Season 4, episode 2 of the sitcom, "Black-ish", is titled “Mother Nature”. The series is known for 

its very deep content, and "Mother Nature" will further enhance that perception. Dre's voice-over 

claims that Rainbow (the mother) hasn't been herself after delivery and that he finds it difficult to take 

over when she's too depressed to perform the "supermom" shuffle. 



19 | P a g e  
 

 

Black-ish, episode Mother Nature (Figure 5) 

The episode takes an unexpected turn and develops a key relationship in new ways as Bow promptly 

consents to receiving therapy for her depression problem, which is a very rare event. Out of the ten 

respondents I interviewed for my research, only two of them were seeking therapy and coincidentally 

these two women belonged to an upper-middle class family. This also helps us connect how class 

intersectionality plays an important role in the awareness and treatment of postpartum depression. 

During my interviews with women from lower middle-class backgrounds, I discovered that the 

majority of them were completely unaware that they needed therapy for the sporadic waves of tension 

and fear they experienced after giving birth—they were unaware that these feelings were signs of 

postpartum depression. For this reason, postpartum depression awareness is essential so that mothers 

from various backgrounds can receive the required treatments and have at least a foundational 

knowledge of the condition. 

The Netflix series “Workin’ Moms” features actress Juno Rinaldi's character, Frankie Coyne, who 

struggles with postpartum depression. She is aware that something is wrong with her even if she is 

initially unsure of what is wrong. Because of its abundance of dry humour, the show can depict 

postpartum depression symptoms in a way that is entertaining, educational, and realistic. Frankie, who 

plays a real estate salesperson on the show, goes back to work not long after giving birth. She finds it 

difficult to interact with clients and perform her job, which forces her to take a leave of absence. This 

is relatable to what one of my respondents who is a working mom also said during her interview. She 

expressed that now because of postpartum depression, she had to take a leave of absence from her 

work and also how her boss (a man) vocalized, “A vacation with your husband will fix your emotional 

distress”. Vacations alone won't cure PPD, which is a severe mental health illness that has to be 

diagnosed, treated, and supported by professionals. This approach ignores the person's need for 

appropriate mental health care and the multitude of intricate circumstances that are causing them 

anguish. Additionally, it reinforces negative preconceptions about mental health and parenting and 

shows a lack of empathy and understanding for the difficulties faced by new mothers, particularly 
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those who are suffering from PPD. This approach has the potential to further marginalize and isolate 

the person's experiences rather than provide real support. 

 Postpartum depression is thus not just about the physical and mental issues, for some it also affects 

their financial realms as is evident through the above-mentioned interview replies of one of the 

respondents. Throughout the series, it is evident that she suffers through periods of depression, as 

evidenced by her actions of plunging her head into a swimming pool and submerging her infant in the 

bathtub (see Figure 6). She even goes so far as to ask another mother who works as a psychiatrist for 

assistance at one point.  

 

Workin’ Moms, Season 1 (Figure 6) 

Although the emotional challenges following childbirth were depicted, postpartum depression may not 

have been explicitly acknowledged as a separate mental health condition. Movies from the earlier eras 

frequently examined the difficulties of being a mother without specifically naming or discussing 

postpartum depression. Postpartum depression came to be recognized as an actual concern as public 

knowledge of mental health issues grew. The conversation went beyond just describing emotional 

difficulties to include a more detailed identification of the mental illness. The phrase "postpartum 

depression" entered the lexicon as a result of a growing recognition of the particular difficulties that 

women have after giving birth. With time, narratives in the media started to specifically address 

postpartum depression. The emotional, psychological, and social facets of postpartum depression were 

brought to light when television programs and motion pictures began to include persons battling the 

illness. This change contributed to a more complex and knowledgeable representation of women's 

mental health during the postpartum phase in addition to de-stigmatizing the problem. But a lot of 

work still needs to be done and what is required is keeping in mind the intersectionality that affects 

this process. The paucity of information about postpartum depression (PPD) in Indian media is a 

worrying problem that adds to the stigma and misinformation about the mental health of mothers. Even 

though PPD is a serious and common ailment that affects a lot of new mothers in India, there is still 

not much coverage of it in the media. This lack of information may contribute to false beliefs regarding 

PPD, resulting in underreporting, under-recognition, and insufficient assistance for those who are 

impacted. The way that motherhood is portrayed in the media frequently idealizes it as a happy and 
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rewarding experience, ignoring the complexity and difficulties that many women encounter, including 

PPD. The absence of accurate depictions of maternal mental health difficulties in Indian media results 

in a missed opportunity to increase awareness, lessen stigma, and foster understanding of postpartum 

depression (PPD). This, in turn, impedes attempts to support and empower women who are dealing 

with PPD.  

 

 

2. Feminist Allies: Empowering Women through Postpartum Depression Support, 

Unveiling the Role of Medicalization 

 

In previous decades, women's responsibilities were mostly restricted to taking care of others and 

maintaining the home, and mental health issues—especially those about motherhood—were 

commonly disregarded or ignored. During the late nineteenth and early twentieth centuries, the 

feminist movement was born out of the disregard for women's rights and gender inequity. Workplace 

equality and reproductive rights were promoted by this movement, especially the second wave of 

feminism in the middle of the 20th century, which questioned conventional gender roles. Women felt 

empowered and united as a result of having a forum to freely share their experiences, especially those 

about mental health and parenting. 

The feminist movement made a significant contribution to the understanding of postpartum depression 

by emphasizing the need to eliminate the stigma associated with mental health conditions. Feminists 

cleared the path for a deeper comprehension of mental health issues, including PPD, by opposing the 

prevalent beliefs that discounted women's feelings or characterized them as being hormonal or 

irrational. Awareness and treatment of postpartum depression (PPD) have been greatly influenced by 

the "Prozac revolution," which refers to the widespread usage and acceptance of selective serotonin 

reuptake inhibitors (SSRIs) like fluoxetine in Prozac (fluoxetine) for the treatment of depression. 

(Mauthner, 1998) 

During the Prozac revolution of the late 1980s and early 1990s, which addressed postpartum 

depression, notable feminists such as Gloria Steinem, Simone de Beauvoir, Betty Friedan, Adrienne 

Rich, and Phyllis Chesler indirectly changed public perceptions of women's mental health. Even if 

they were not directly involved in the Prozac movement, they were essential in promoting 

conversations about women's autonomy and rights, laying the groundwork for a more thorough 

understanding of intellectual health issues, such as postpartum depression. Their influence on the 

feminist movement paved the way for a more comprehensive discussion of women's experiences, 
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questioning social expectations and encouraging compassion and assistance for those experiencing the 

challenges of intellectual health at some point before, during, or after childbirth. (Elliott et. al, 2022) 

With the literature cited earlier, one can look through the lens of Michel Foucault and see how there 

has been a progression of postpartum depression from a social condition to a medicalized one. He 

describes the 'medical gaze' in his book, “The Birth of the Clinic”, as that of doctors who change the 

patient's story, fitting it into biomedical paradigms and filtering out non-biomedical material. This gaze 

is selective: an act of what we want to consider as the relevant bits of the vast data flow that forms the 

total sensory availability to us. This allows elucidating how the clinical profession got here to view 

postpartum depression as a problem that required intervention, prognosis, and treatment Foucault 

emphasized the position of discourse in shaping societal norms and practices. (Foucault, 1976) 

From the interviews I conducted, it is clear that the respondents—while small in number—could talk 

about the challenges they faced after giving birth. They were bold enough to share their stories with 

me even though the majority of them were unfamiliar with the terminologies around postpartum 

depression. Prozac is an anti-depressant that helps new mothers deal with their anxieties postpartum. 

One of the respondents commented, “I even asked my OBGYN whether I could increase the dosage of 

the pill. It calms me down a lot and gives me a break”. She describes her experience talking to her 

obstetrician-gynaecologist (OBGYN) about her worries, demonstrating her proactive approach to 

taking care of her mental health. Her desire for greater efficacy in reducing her symptoms is shown by 

her remark of trying to increase the dosage of her medicine. She emphasizes the medication's 

effectiveness for coping with the overwhelming challenges of motherhood and PPD by describing how 

it offers a feeling of serenity and relief. The respondent's proactive approach to addressing her mental 

health issues is evident in this narrative, as is the importance of medication as a coping tool in her 

recovery process. 

The feminist movement along with the medicalization of postpartum depression has helped them as 

the accessibility and efficacy of SSRIs, such as Prozac, had a crucial role in changing public 

perceptions of mental health within the framework of the feminist and women's movements. 

Postpartum depression and other mental health issues were being de-stigmatized by these medications 

because they offered a practical and approved medical remedy for depression. The history of 

postpartum depression as contamination displays a journey from societal misconceptions and stigma 

to more nuanced apprehension within the medical community, highlighting the significance of early 

detection and suitable administration for women experiencing this situation. 

As discussions around postpartum depression won traction within feminist and women's health circles, 

advocacy efforts intensified. Women started to share their non-public experiences, growing a ripple 
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impact that encouraged others to come forward and search for aid. This collective sharing of 

experiences performed an essential position in destigmatizing postpartum depression and validating 

the reviews of affected individuals. Moreover, regulatory modifications and greater financing for 

studies on women's mental health, particularly postpartum depression, were brought about by feminist 

campaigning. This assistance made it easier to create screening instruments, treatment plans, and 

community services that are especially suited to deal with the particular difficulties that women 

encounter after giving birth. 
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CONCLUSION 

 
The purpose of this research is to examine how postpartum depression has been portrayed in popular 

media since the 1990s and how modern women relate to it, using data gathered from both content 

analysis and in-depth interviews. Its goal is to raise the question of whether real-world experiences 

and what has been portrayed can be compared. They frequently have mutual relationships with one 

another. Examples include depictions of the idealized version of motherhood, the inability to pinpoint 

the underlying reasons for one's anxiety and discomfort after giving birth, and a variety of challenges 

pertaining to physical changes, among other things. The respondents discuss all of the aforementioned 

examples as well as more while discussing their postpartum experiences. It is feasible to comprehend 

the parallels between the women's real and fictional lives and how postpartum is an exceptionally 

challenging period for them by integrating these two inquiries.  

On the one hand, examination of the sitcoms and films enables us to see how postpartum depression 

is portrayed in them has changed significantly. In the past, the character’s emotional and mental 

illnesses served as the means of expression, but more recently, PPD terminology has been used. This 

relates to the medicalization of this type of depression, where the Prozac revolution and feminist 

movements have been extremely influential. Conversely, while the mother interviews that discussed 

their experiences with PPD are related to how they are portrayed in the media, other areas also require 

attention. There are a few crucial points I must make before I conclude. To narrow the focus on the 

intersectionality of postpartum, additional research on the topic is required, and it should be done from 

a sociological perspective. It's critical to comprehend how factors such as caste, class, and religion 

impact the postpartum care received.  
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APPENDIX 

 

Section 1: Background Information 

 

1. Demographic Information: 

   - Age: 

   - Marital Status: 

   - Education Level: 

   - Occupation: 

 

2. Pregnancy and Birth Details: 

   - Number of pregnancies: 

   - Type of delivery (vaginal, C-section, etc.): 

    

 Section 2: Postpartum Experience 

 

3. Initial Postpartum Period: 

   - Describe your emotional state during the first few weeks after childbirth. 

   - Were there any unexpected challenges or difficulties during this period? 

   - Who is your primary support system during postpartum? (e.g., partner, family, friends) 

   - How have they been involved in helping you cope with the changes? 

 

Section 3: Emotional Well-being 
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4. Mood Changes: 

   - Have you experienced significant mood swings or emotional fluctuations since giving birth? 

   - How would you describe your overall mood on a typical day? 

 

5. Signs of Depression: 

   - Are you currently experiencing feelings of sadness, hopelessness, or emptiness? 

   - Have you noticed any changes in your sleeping or eating patterns? 

 

Section 4: Risk Factors 

 

6. Personal History: 

   - Have you ever experienced depression or mental health issues before pregnancy? 

   - Are there any family members with a history of mental health disorders? 

   - Have there been recent significant life events or stressors that may be contributing to your emotional 

state? 

 

Section 5: Coping Mechanisms 

 

7. Self-Care Practices: 

   - What self-care practices do you engage in to maintain your mental well-being? 

   - How do you prioritize your own needs amidst the demands of motherhood? 

 

8. Social Support: 

   - How do you seek support from your social network, and how effective has it been? 
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Section 6: Seeking Professional Help 

 

9. Awareness of Postpartum Depression: 

    - Were you aware of postpartum depression before experiencing it? 

    - How did you recognize the signs, and what prompted you to seek help? 

 

10. Professional Support: 

    - Have you sought help from healthcare professionals or mental health specialists? 

    - What barriers, if any, have you encountered in accessing professional support? 

 

Section 7: Impact on Daily Life 

 

11. Impact on Relationships: 

    - How has postpartum depression affected your relationships with your partner, family, and friends? 

    - What challenges have you faced in maintaining a healthy support system? 

 

12. Parenting Challenges: 

    - In what ways has postpartum depression impacted your ability to parent? 

    - How do you navigate parenting responsibilities while dealing with PPD? 

 

 Section 8: Societal Dialogue 

13. - In your opinion, is postpartum depression openly discussed in your community or society? 

    - Have you felt comfortable sharing your experiences with postpartum depression with others? 
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14. Media Influence: 

    - To what extent do you think media (TV, movies, social media) accurately portrays postpartum 

depression? 

    - Have you come across any media representations that have influenced your perception of PPD? 

 

15. Community Support: 

    - Do you feel there is adequate support or resources available in your community for individuals 

experiencing postpartum depression? 

    - Have you sought support from community groups, online forums, or other platforms? 

16. Stigma and Judgment: 

    - Have you experienced any stigma or judgment related to postpartum depression? 

    - How do societal attitudes impact your willingness to discuss and seek help for PPD? 

 

Section 9: Education and Advocacy 

 

17. Education Initiatives: 

    - Are there educational programs or initiatives in your community aimed at increasing awareness of 

postpartum depression? 

    - How do you think education about PPD can be improved? 

    -  Are you aware of any advocacy or support groups working to address postpartum depression? 

    - Have you participated in any such groups, and if so, what was your experience? 

 

18. Professional Training: 

    - In your opinion, do healthcare professionals receive adequate training in recognizing and 

addressing postpartum depression? 
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    - What improvements could be made in terms of professional support for mothers with PPD? 

 

Section 10: Desire for Change 

  19.  - In your view, what changes could be made at the societal level to better support individuals 

dealing with postpartum depression? 

    - Are there specific actions or initiatives you would like to see implemented? 

    - What role can individuals, communities, and institutions play in reducing stigma and promoting 

awareness? 

 

20. Feedback and Additional Comments: 

    - Is there anything else you would like to share about how postpartum depression is perceived and 

discussed in society? 

 

 


