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The Effect of Culture and Society   

Abstract

This medical anthropology–based research paper contains 
an extensive scientific literature review, exploring how 
culture manifests itself in a medical condition. This paper 
specifically focuses on how culture and society affect 
postpartum depression (PPD) in a comparative analysis of 
two countries: India and the United States of America. It 
further explores methods to alleviate the predominance of 
postpartum depression in relation to cultural, social, and 
economical factors.

Impacts observed in India and America                                         Roma Agarwal 
health humanities and anthropology, 2027

 The rates of postpartum depression in women 
largely differ based on the mother’s environment. There is 
a large correlation between the socioeconomic 
environment the woman is in, and her risk for postpartum 
depression (Abdollahi et al., 2011). Postpartum 
depression varies widely between different cultures, 
especially between the Eastern and Western world. This 
paper will research and compare the specific influences 
of culture and society on postpartum depression in Indian 
and American women, and conduct analysis for improved 
health outcomes.  

on Postpartum Depression 

Introduction

Postpartum depression is a mood disorder that 
predominantly influences about 10-15% of females who 
have given birth (Pearlstein et al., 2009). The usual 
symptoms of this condition include loss of interest, 
sadness, suicidal ideations, and sleep deficiency that 
extends beyond the amount required for caring for the 
offspring (Pearlstein et al., 2009). This can have negative 
effects on the health of the mother and offspring. Thus, 
postpartum depression is a medical condition of 
importance. Research on this subject is important for the 
medical community, specifically obstetrics.  
 Prominent medical conditions that can be 
attributed to the development of postpartum depression 
are bipolar disorder and thyroid disorders. Other common 
risk factors include child-care related stressors, unplanned 
pregnancies, lack of emotional and financial support, 
marital conflict, lack of social support for the pregnancy, 
and more (Pearlstein et al., 2009).  

Factors Influencing Postpartum Depression in the 
United States

In a study conducted by Albanese et. al, 23 factors 
influencing postpartum depression from a 
sociodemographically diverse sample of 30 mothers living 
in the United States were identified. This diversity was 
shown through sexual orientations, partners, infant 
genders, parity, religious identity, racial identity education, 
employment, income, and participant age. The following 
table outlines the distribution of diversity amongst the 
sample used for this study.  
 Financial and material resources in the United 
States are a major risk factor for postpartum depression 
(Albanese et al., 2020). The access to crucial health 
resources are determined by the income status of the 
mother and/or her family, which proves to be an indicative 
factor for postpartum depression in the United States. 
Social pressures also influence the rate of postpartum 
depression in mothers in the United States. A culture of 
“intensive mothering” has developed, causing American 
mothers to face judgment for not attaining a high, 
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 Healthcare providers can educate members of the 
mother’s personal network on the importance of social 
support during postpartum. This will help mitigate the 
lack of social support towards postpartum mothers in the 
United States. For women who lack financial and material 
resources, the healthcare provider can help connect women 
to affordable social service resources.  
 The following table elaborates on various methods 
of treatment of postpartum depression, outlining 
intervention of both internal and external factors.  

unrealistic standard of parenting (Albanese et al., 2020). 
This influences the mother’s pressure on herself to 
parent in a certain way, further impacting her happiness 
and views of self-success.  
 Postpartum depression was largely above average 
and exceeded 20% in women who were younger than 19 
years old in the United States. This can be attributed to the 
many social roles adolescent mothers in the United States 
are forced to juggle (daughter, student, girlfriend, etc.) 
(Ladores and Corcoran, 2019).   
 Nearly 13 of every 100 U.S. adults aged 18 years 
or older participate in the act of smoking (2022). It is 
shown in studies that women who continued “smoking at 
any level during pregnancy and postpartum had 1.48 times 
the odds of reporting PPD” (MGH Center for Women’s 
Mental Health, 2015). Thus, there is a significant 
correlation between the prevalence of smoking in the 
United States and the onset of postpartum depression.
It was also found that postpartum depression exceeded 
20% in Native American women. According to the 
National Rural Health Association, in a population of 
20,000 or fewer Native American women, 75% do not 
have a practicing psychiatrist (2018). This lack of support 
and awareness from health professionals in society 
increases the prevalence of postpartum depression in 
Native American populations in the United States. 

Methods to Lessen the Prevalence of Postpartum
Depression in the United States

According to the study by Albanese et al., efforts to bolster 
and support postpartum mothers are lacking in America 
(Albanese et al., 2020). A culture of self-care can be 
cultivated by emphasis from clinical providers or members 
of the mother’s social network. To combat the common 
“intensive mothering” culture prevalent in the United 
States, postpartum women should be encouraged to take 
breaks, rest, and participate in leisure activities during the 
postpartum period (Albanese et al., 2020).  
 Healthcare providers can educate members of the 
mother’s personal network on the importance of social 
support during postpartum. This will help mitigate the 
lack of social support towards postpartum mothers in the 
United States. For women who lack financial and material 
resources, the healthcare provider can help connect women 
to affordable social service resources.  

Factors Influencing Postpartum Depression in 
India
  
In India, there is an emphasis of preventative healthcare 
during the postpartum period that acts as a barrier to 
postpartum depression. It is often predominant that the 
mother has a nourishing and supportive network to heal 
her and recuperate during this period,” ( Learning from 
India’s 2023). She often lives by rituals according to 
Ayurveda, which is a 5,000-year-old Indian healing 
tradition ( Learning from India’s 2023). However, despite 
the abundance of postpartum care, modern analysis has 
shown an increase in postpartum depression in India. 
According to a research study called, “Postpartum 
depression in India: a systematic review and 
meta-analysis,” postpartum depression in mothers is highly 
prominent. The following table outlines findings from the 
study regarding risk factors for postpartum depression.   
 Many women are reluctant to seek care or admit 
their mental health sufferings due to social taboos or fears 
of being labeled as a “failed mother.” Postpartum 
depression is more prominent in mothers residing in urban 
areas than in rural areas, which can often be due to 
overcrowding, inadequate housing, increased work 
pressure, and increased cost of healthcare. Geographically, 
postpartum depression is more prevalent in Southern India 
than Northern India (Upadhyay et al., 2017). This can be 
caused by increased care-seeking, due to the higher 
literacy rates present in Southern India.  
 To many new mothers, stress is a large risk factor 
to postpartum depression, especially those residing in 
India. Many prominent stress-inducing situations are 
common amongst Indian mothers, involving: poor living 
conditions, many children to take care of, lack of necessary 
healthcare resources, lack of reproductive health 
awareness, c-section birth, and fewer work experiences. 
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These factors can induce stress in mothers, leading to 
postpartum depression (Shelke and Chakole, 2022). 
Additionally, common chronic diseases in South Asian 
populations can induce stress in postpartum depression, 
such as hypertension, diabetes, and cardiovascular disease 
(Jana and Chattopadhyay, 2022). 
 The birth of a female child is often the cause of 
postpartum depression in new mothers in India. Especially 
prominent amongst those in low-income populations in 
India, many family members are desperate to escape the 
burden of a girl’s dowry (2008). In Indian culture, a dowry 
is referred to as gifts in the form of cash or goods that 
parents give to the groom’s family as a condition of 
marriage (Sood, 2021). This further influences the 
mother’s unhappiness with her pregnancy outcomes, 
resulting in high levels of postpartum depression.  
 The amount of contact the new mother has with 
healthcare professionals also affects the rate of postpartum 
depression. A high proportion of mothers in India deliver 
at home, rather than in health care facilities (Upadhyay et 
al., 2017). This creates barriers to prompt recognition and 
treatment of postpartum depression, as women are not in 
contact with healthcare professionals that could help 
combat the Postpartum depression.  

Conclusion

After cultivating a detailed analysis of the effect of society 
and culture on the health outcomes of postpartum 
depression in American and Indian mothers, it is clear that 
much change needs to occur in both healthcare systems 
regarding postpartum care. Although this analysis has 
limitations, such as skewed data due to cultural factors 
affecting how many women report their condition, it 
reveals patterns. While there are many differences 
between these countries, such as wealth, development, 
and culture, one thing remains common: a lack of support. 
The postpartum period is often the most sensitive time in a 
woman’s life, and support is needed through many means. 
Most importantly, the healthcare systems in both countries 
should emphasize postpartum care just as much as prenatal 
care. Ultimately, it is clear that postpartum depression is a 
deadly condition heavily influenced by culture and society. 
A cultural shift is needed within societies, and this starts 
with creating culturally competent healthcare workers 
within our healthcare systems today. 

Methods to Lessen the Prevalence of Postpartum 
Depression in India

In India, more than half the cases of postpartum depression 
are not detected by healthcare providers in India (Johnson 
et al., 2015). Despite the launch of India’s national mental 
health programme in 1982, maternal mental health is not 
the focus of this initiative (Upadhyay et al., 2017). In the 
current public health care system in India, primary-care 
workers often focus on promoting infant care practices 
rather than the mother’s health in postnatal visits.  
Indian women should be encouraged to seek help and a 
care-seeking culture should be established by healthcare 
systems. Healthcare treatment is crucial in postpartum 
depression, especially when started early on. Most 
importantly, screening should become a more efficient 
process in India in order to detect and treat postpartum 
depression in its beginning stages. Government policies 
and initiatives can take place to increase mental health 
awareness of postpartum depression in women, both for 
patients and healthcare workers. 
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Appendix

Figure I: Risk Factors of Postpartum Depression 
(Pearlstein et al., 2009). 

• Age <20 years
• Current substance abuse
• History & family history of mental illness
• Stressful event during pregnancy
• Marital conflict
• Stressful life events in the previous 12 months
• Lack of perceived social support from family and 

friends for the pregnancy
• Unemployment in the mother
• A lifetime history of depression in the husband
• Child-care related stressors
• Sick leave during pregnancy related to hyper emesis, 

uterine irritability or psychiatric disorder

• Unplanned pregnancy
• Having contemplated terminating the current 
       pregnancy
• Previous miscarriage
• A poor relationship with one’s own mother
• Not breastfeeding
• Living without a partner
• Lack of emotional and financial support from the 

partner
• High number of visit to prenatal clinic
• A congenital malformed infant
• Personality factors (high neuroticism and high 
      introversion
• Bipolar disorder

Figure II: Participant sociodemographics and scores for 
self-report measures (Albanese et al., 2020). 

Ethnic-Racial Background
Asian       1(3.3)
Biracial      1(3.3)
Black or African American    10(33.3)
Hispanic/Latinx     4(13.3)
Other       2(6.7)
White       16(53.3)

Relationship Status
In a long-term partnership    28(93.3)
Single       2(6.7)

Sexual Orientation
Bisexual      3(10)
Heterosexual      27(90)

Partner Gender
Female       1(3.3)
Male       29(96.6)

Parity
Primiparous      17(56.7)
Multiparous      13(43.3)

Religious Identity
Agnostic      2(6.7)
Atheist       3(10)
Catholic      5(16.7)
Christian      6(20)
Jewish       3(10)
Muslim      6(20)
No religious/spiritual identity    1(3.3)
Not affiliated, but religious/spiritual   4(13.3)



Figure III: Intervention taxonomy mapping the factors impacting maternal functioning to interventions through which they 
may be addressed (Albanese et al., 2020).
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Figure IV: Risk factors for postpartum depression reported by studies included in the systemic review 
(Upadhyay et al., 2017). 
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