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Abstract 

Postpartum depression (PPD) has emerged as a growing public health and cultural concern in China, 

where rapid modernization intersects with enduring moral traditions. Despite increasing awareness of 

mental health, cultural ideals of endurance, self-sacrifice, and emotional restraint continue to shape 

how Chinese mothers experience and express psychological distress. Drawing on sociocultural, 

philosophical, and institutional perspectives, this paper explores how shame, silence, and moral 

expectations surrounding motherhood contribute to the invisibility of postpartum depression. It 

examines the historical roots of emotional suppression in Confucian and Daoist thought, the 

intergenerational pressures that reinforce compliance and concealment, and the digital performance of 

happiness that perpetuates unrealistic maternal ideals. The discussion highlights how institutional 

neglect and family-based moral frameworks transform emotional suffering into a private, morally 

charged experience rather than a recognized condition deserving of care. By reinterpreting 

vulnerability as a form of moral strength and advocating for culturally grounded destigmatization 

strategies, the paper proposes pathways toward empathy-centered maternal healthcare and a 

redefined moral understanding of emotional expression in China. Postpartum depression, viewed 

through this lens, reflects not only individual pain but also the broader moral and emotional 

transformation of a society balancing modern individuality with collective harmony. 

Keywords: postpartum depression, maternal mental health, cultural stigma, emotional suppression, 

Chinese motherhood 

 

 

 

1. Introduction 

Postpartum depression (PPD) has become a 

major public health and cultural concern in 

contemporary China, reflecting the intersection 

between rapid social transformation and deeply 

rooted moral expectations. Although awareness 

of mental health has grown in recent years, the 

topic remains sensitive, often constrained by 

stigma and family-centered norms. According to 

data from the National Health Commission of 

China (2022), approximately 15–20% of new 

mothers experience depressive symptoms such 

as prolonged sadness, anxiety, or emotional 

instability during the postpartum period. Yet 

fewer than 30% of them seek or receive any 

professional support. This discrepancy reveals 
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not only the uneven development of maternal 

mental health services but also the enduring 

stigma surrounding psychological vulnerability, 

which often leads women to internalize distress 

as personal weakness rather than as a legitimate 

medical or social issue. 

China’s rapid modernization has profoundly 

reshaped the landscape of motherhood. 

Economic mobility, urbanization, and shifting 

gender roles have expanded women’s 

opportunities, yet simultaneously intensified 

pressures to balance work, family, and selfhood. 

The traditional extended family system—once a 

vital source of emotional and caregiving 

support—has largely given way to nuclear 

households, particularly in cities such as 

Shanghai, Beijing, and Guangzhou. While this 

transformation grants mothers greater 

independence, it also reduces social buffering 

against isolation and exhaustion. A 2023 China 

Women’s Federation survey found that 64% of 

urban mothers described themselves as 

“chronically fatigued” within six months after 

childbirth, and 52% reported feeling emotionally 

unsupported by spouses or relatives. These 

figures illustrate how the erosion of communal 

caregiving structures, coupled with the modern 

expectation of maternal competence, has created 

an environment in which exhaustion and 

emotional strain have become normalized. 

 

Table 1. 

Selected Indicators of Maternal 

Well-being in China 

Data Source Key Findings 

Prevalence of postpartum depression 

symptoms 

National Health 

Commission (2022) 

15–20% of new mothers 

report depressive symptoms 

Mothers receiving professional 

support 

National Health 

Commission (2022) 

Fewer than 30% receive 

psychological assistance 

Urban mothers reporting chronic 

fatigue 

China Women’s Federation 

(2023) 

64% report chronic fatigue 

within six months postpartum 

Urban mothers reporting emotional 

unsupportiveness 

China Women’s Federation 

(2023) 

52% feel emotionally 

unsupported by family 

 

These figures point to a paradox at the heart of 

modern motherhood in China: greater 

autonomy has not led to emotional freedom. 

Instead, social and moral expectations continue 

to dictate the acceptable boundaries of maternal 

behavior. The cultural ideal of the “good 

mother”—self-sacrificing, patient, and 

emotionally composed—remains pervasive. 

Rooted in Confucian moral thought and 

reinforced by patriarchal family traditions, this 

ideal equates feminine virtue with restraint and 

endurance. Expressions of frustration, sadness, 

or fatigue are often read as moral failings or 

signs of ingratitude, particularly in a society 

where motherhood is viewed as a woman’s 

highest calling. Emotional distress is thus 

moralized—transformed into a reflection of 

character rather than an indication of need. 

Many women therefore conceal their pain to 

maintain social respectability and family 

harmony, perpetuating what could be termed a 

culture of silent resilience. 

The country’s maternal healthcare system 

further reinforces this silence. Clinical practices 

tend to be biomedical and outcome-oriented, 

emphasizing physical recovery and infant health 

over psychological well-being. Postnatal 

checkups typically focus on uterine recovery, 

breastfeeding, and infant weight gain, while 

emotional health receives limited attention. A 

2021 survey by the China Maternal and Child 

Health Association revealed that only 38% of 

hospitals routinely used standardized screening 

tools such as the Edinburgh Postnatal Depression 

Scale (EPDS). This oversight signals a deeper 

cultural hierarchy: physical health is prioritized 

as measurable and legitimate, whereas mental 

health remains peripheral and unspoken. 

Consequently, depressive symptoms often go 

unnoticed until they escalate into crisis. 

Beyond medical neglect, PPD reflects a wider 

psychosocial paradox: the coexistence of modern 

self-awareness and traditional emotional 

restraint. Many contemporary Chinese women 

encounter global discourses promoting self-care 

and mental health literacy, yet they remain 
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bound by inherited moral codes that equate 

composure with virtue. This produces an 

internal tension between the desire for 

emotional authenticity and the expectation of 

restraint. Social media has magnified this 

tension. Platforms like Xiaohongshu (Little Red 

Book) and WeChat Moments enable women to 

share experiences but simultaneously foster 

idealized portrayals of motherhood—calm, 

devoted, and fulfilled. The constant comparison 

reinforces performance pressure and 

discourages honesty about pain or exhaustion. 

As a result, psychological suffering becomes 

doubly hidden—silenced by both moral duty 

and digital perfectionism. 

Understanding postpartum depression in China 

thus requires a culturally sensitive perspective 

that transcends biomedical definitions. It must 

address how moral codes regulate emotion, how 

silence is valorized as strength, and how 

institutional neglect intersects with cultural 

ideals to obscure suffering. PPD is not simply a 

clinical disorder but a cultural mirror reflecting 

the moral, social, and emotional contradictions 

of Chinese modernity. To confront it effectively, 

both medicine and society must cultivate not 

only awareness but also empathy and moral 

recognition, reimagining maternal care as an 

ethical as well as medical responsibility. 

2. Cultural Frameworks of Emotion and Mental 

Health in China 

The cultural understanding of emotion and 

mental health in China is rooted in a long 

intellectual and ethical tradition that closely 

links psychological well-being with harmony, 

virtue, and moral regulation. Unlike Western 

biomedical perspectives, which interpret 

emotional distress as an individual 

psychological phenomenon, the Chinese 

worldview conceptualizes emotion as a 

relational and moral experience—one that 

reflects the state of balance between self, family, 

and society. Within Confucian, Daoist, and 

classical medical thought, emotions are not 

viewed as private or autonomous but as moral 

indicators of how well a person fulfills their 

social and familial roles. This moralized view 

continues to shape both personal attitudes and 

institutional responses toward emotional 

suffering, including conditions such as 

postpartum depression (PPD). 

In Confucian philosophy, emotion is inseparable 

from ethics. Proper emotional conduct is guided 

by li, or social propriety, and by the lifelong 

practice of xiu shen, or moral self-cultivation. 

Emotional moderation—neither indulgence nor 

complete repression—is regarded as a virtue 

that sustains both personal integrity and 

collective harmony. The “Doctrine of the Mean” 

(Zhong Yong) promotes emotional equilibrium as 

essential to moral life: excessive emotion 

disrupts family relationships, while suppression 

risks moral rigidity. Within this framework, 

mothers occupy a particularly significant moral 

position. They are expected to embody 

gentleness, compassion, and composure, serving 

as moral exemplars who preserve domestic 

harmony. When a mother shows signs of 

sadness or irritability after childbirth, it is often 

interpreted not as an emotional disorder but as a 

lapse in self-discipline or a failure to meet the 

moral expectations attached to motherhood. 

Thus, the Confucian emphasis on emotional 

moderation transforms the management of 

emotion into an ethical duty—one that binds 

women more tightly to ideals of quiet endurance 

and relational harmony. 

Daoist philosophy, while less prescriptive in 

moral tone, reinforces similar ideas of balance 

and emotional regulation through its focus on qi, 

the life force or vital energy that sustains body 

and spirit. In Daoist cosmology, emotions are 

flows of energy that must remain in harmony 

with nature’s rhythms. Excessive emotional 

expression—especially anger, sorrow, or 

fear—disrupts this equilibrium and can cause 

illness. For postpartum women, whose physical 

and emotional states are considered delicate 

after childbirth, restraint and calmness are often 

encouraged as a means to restore balance and 

vitality. This holistic connection between 

emotion and physical health blurs the 

distinction between mental and somatic states. 

Emotional instability is therefore treated not as a 

psychological condition requiring counseling 

but as an imbalance of qi that can be corrected 

through rest, diet, or traditional remedies. The 

cultural message embedded in this logic is clear: 

maintaining calm and avoiding emotional 

disturbance are both moral and medical 

obligations. 

The integration of these ideas into Traditional 

Chinese Medicine (TCM) further 

institutionalized the link between emotional 

restraint and health. Classical medical texts such 

as the Huangdi Neijing (The Yellow Emperor’s Inner 

Canon) describe emotions as internal forces 



Current Research in Medical Sciences 

41 
 

affecting physiological organs: anger harms the 

liver, sadness the lungs, and worry the spleen. 

Harmony among these emotions ensures 

physical and moral well-being, while imbalance 

signals both bodily disorder and ethical 

instability. In modern Chinese maternal 

healthcare, remnants of this worldview persist. 

Healthcare professionals may attribute 

postpartum mood fluctuations to hormonal 

changes or “energy deficiency,” prescribing rest 

and family support instead of psychological 

therapy. Although such advice demonstrates 

holistic care, it also risks minimizing emotional 

pain by treating it as a temporary physical state 

rather than a sign of deeper psychosocial 

distress. Consequently, postpartum women 

often receive care that emphasizes physical 

stability but neglects emotional healing. 

Together, these philosophical and medical 

traditions have formed what might be called a 

cultural grammar of emotion—a shared 

language that values composure, discipline, and 

relational responsibility over personal 

expression. Within this cultural framework, a 

mother’s ability to remain calm and 

self-controlled is seen as moral strength, 

whereas visible distress may be interpreted as 

weakness or moral failure. This deeply 

ingrained belief influences both family 

dynamics and professional care practices. 

Mothers who feel depressed may conceal their 

emotions to avoid burdening others or to 

preserve family harmony, while medical 

practitioners, shaped by similar assumptions, 

may overlook or downplay signs of depression, 

viewing them as ordinary postpartum reactions 

rather than indicators of a mental health 

condition. 

In contemporary China, these traditional 

frameworks coexist uneasily with newer 

psychological discourses that encourage 

self-expression and emotional authenticity. 

Younger generations, exposed to global ideas 

about mental health and self-care, may 

recognize emotional suffering as legitimate. Yet, 

the broader cultural environment continues to 

prize restraint and endurance as markers of 

virtue. This duality leaves many women 

navigating contradictory 

expectations—encouraged to express emotions 

in theory but expected to remain composed in 

practice. Within this tension, postpartum 

depression is not merely a medical diagnosis but 

a moral and cultural negotiation, shaped by the 

coexistence of modern psychological awareness 

and enduring traditions of emotional discipline. 

Understanding this complex interplay is 

essential for developing maternal mental health 

approaches that respect cultural values while 

validating the reality of women’s emotional 

pain. 

3. The Formation and Function of Cultural 

Stigma 

3.1 Moral Judgments and the Burden of Virtue 

In the moral landscape of Chinese society, 

postpartum depression (PPD) is frequently 

interpreted through a lens of ethical judgment 

rather than psychological understanding. 

Emotional suffering after childbirth is not 

merely a sign of distress but a perceived 

disruption of moral order. This interpretation 

stems from centuries of moral philosophy and 

social expectation that equate emotional 

composure with virtue, particularly for women. 

A mother who shows signs of sadness, 

exhaustion, or irritability is often judged as 

lacking moral resilience, discipline, or gratitude. 

Her distress is understood not as an outcome of 

biological, psychological, or environmental 

strain, but as a personal failure to embody the 

expected virtues of patience, benevolence, and 

endurance. 

The roots of this moral framing lie in the 

enduring influence of Confucian family ethics, 

which define womanhood through relational 

and moral obligations. The ideal mother is 

expected to demonstrate selflessness, quiet 

strength, and emotional restraint—qualities that 

sustain family harmony and social stability. 

Emotional fragility, by contrast, is regarded as a 

disturbance of these moral principles. A woman 

experiencing depressive symptoms after 

childbirth may thus internalize guilt and shame, 

believing that she has fallen short of the moral 

standards of motherhood. Common expressions 

such as “you must stay strong” or “every 

mother goes through this” illustrate how moral 

discourse masks psychological distress, turning 

care into correction and compassion into moral 

instruction. This language reinforces a social 

expectation that “good mothers” endure silently, 

preserving harmony even at the cost of personal 

suffering. 

Within this moral framework, silence becomes 

both protection and punishment. On one hand, 

concealing emotional distress allows mothers to 

maintain social respectability and avoid 
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criticism from family or community. On the 

other hand, this concealment deepens isolation, 

preventing emotional relief or professional 

intervention. The very act of silence—praised as 

dignity or self-control—often compounds 

psychological pain. A study by the Chinese 

Journal of Women’s Health (2022) found that 

nearly 70% of women who experienced 

postpartum mood disturbances chose not to 

disclose their emotions to family members, 

citing fear of being perceived as “ungrateful” or 

“weak.” Such findings underscore that the 

moralization of distress discourages 

help-seeking and reinforces internalized stigma. 

This moral burden of virtue also shapes the 

behavior of families and healthcare providers. 

Family members, motivated by concern for 

reputation and social harmony, may downplay 

or dismiss symptoms of depression, framing 

them as normal mood changes or temporary 

exhaustion. The belief that emotional instability 

reflects insufficient willpower leads to a cycle of 

invalidation: the mother’s suffering is 

minimized, while her sense of failure deepens. 

In medical settings, professionals without 

specialized training in mental health may 

unconsciously reproduce these moral 

assumptions. Emotional symptoms are often 

attributed to poor self-regulation or 

“sensitivity,” while the need for psychological 

care is overlooked. This alignment of moral and 

institutional neglect perpetuates a system in 

which emotional pain remains invisible, 

disguised beneath a veneer of virtue and 

endurance. 

Ultimately, the cultural expectation that mothers 

embody unwavering strength transforms 

postpartum depression from a health issue into 

a moral trial. The virtue of endurance—long 

celebrated as a cornerstone of 

womanhood—becomes both a source of dignity 

and a mechanism of oppression. Mothers learn 

to measure their worth by their ability to endure 

silently, to suppress vulnerability in the name of 

moral strength. In this way, the moral ideal of 

the virtuous mother not only sustains family 

stability but also institutionalizes emotional 

silence, ensuring that suffering remains hidden, 

unspoken, and untreated. 

3.2 Family Harmony and the Logic of Concealment 

In Chinese families, emotional life is inseparable 

from the broader moral fabric of social relations. 

The experience of postpartum depression (PPD) 

unfolds not in isolation but within the 

framework of collectivist family values, where 

personal emotion is judged through its impact 

on family harmony. In this context, the act of 

concealing psychological distress is not merely 

avoidance but a culturally conditioned response 

that seeks to preserve relational stability and 

social respectability. When a mother feels 

sadness, anxiety, or despair after childbirth, 

disclosure of these emotions risks being 

interpreted as a threat to family unity or as an 

embarrassment that disrupts the image of a 

harmonious household. As a result, concealment 

becomes both a moral and social strategy—a 

way to protect the family’s dignity while 

internalizing pain as a private burden. 

Central to this logic is the concept of family 

harmony as a collective moral responsibility. 

Traditional Chinese ethics place the family (jia) 

at the heart of moral and social order, with 

harmony (he) serving as its highest virtue. 

Emotional moderation and avoidance of conflict 

are essential for maintaining this balance. Within 

this cultural framework, a woman’s emotional 

distress is not seen as her own alone but as a 

reflection of the family’s moral equilibrium. 

When a new mother shows signs of depression, 

relatives—especially older generations—may 

interpret her emotions as a sign of weakness, 

ingratitude, or poor family guidance. 

Expressions of distress thus trigger a moral 

reflex to conceal rather than confront. Family 

members often encourage the mother to “stay 

positive” or “not overthink,” intending to 

restore harmony but inadvertently silencing her 

emotional reality. The emphasis on keeping 

problems private, particularly those involving 

mental health, reinforces the idea that emotional 

disclosure threatens not only individual dignity 

but the family’s collective image. 

This dynamic is closely tied to the cultural 

concept of social reputation and family dignity, 

which motivates the suppression of visible 

distress. Maintaining a positive public image is 

central to interpersonal relationships and 

community belonging in China. When mental 

health issues arise, families may fear judgment 

from neighbors, colleagues, or extended kin. A 

mother who acknowledges depression risks 

being labeled as fragile, ungrateful, or 

incompetent—a stigma that reflects not only on 

her but on her entire household. In this moral 

economy, emotional concealment becomes a way 

to protect the family’s social face while 
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sustaining its internal coherence. Studies in 

urban China have found that women with 

postpartum depressive symptoms are 

significantly less likely to seek professional help 

if they live in multigenerational households, as 

the decision to disclose distress is often 

mediated by collective family opinion rather 

than individual need. 

The result is a pattern of emotional isolation 

within the domestic sphere. The mother, 

surrounded by family members yet unable to 

share her distress, occupies a paradoxical 

position—physically cared for but emotionally 

estranged. The presence of well-intentioned 

relatives, who emphasize practical assistance 

over emotional understanding, can further 

entrench feelings of invisibility. This isolation is 

often compounded by intergenerational 

hierarchies in which elders’ authority limits 

open communication. For example, a new 

mother who expresses frustration may be 

advised to be grateful for her child’s health or 

reminded that “other women have endured 

more,” thereby invalidating her emotional 

needs. The social expectation to suppress 

personal emotion for the sake of family 

harmony transforms empathy into discipline, 

love into correction. 

This logic of concealment serves a dual function: 

it preserves family stability while perpetuating 

silence. On the surface, it protects the moral 

ideal of a peaceful household; underneath, it 

reproduces a cycle of unacknowledged pain. 

Mothers learn that to maintain love and respect, 

they must manage their suffering privately. In 

doing so, they embody a broader cultural 

paradox—valued as the emotional center of the 

family yet denied the right to express emotion 

fully. Within this structure, postpartum 

depression becomes not only a personal struggle 

but a hidden form of collective negotiation, 

where the cost of harmony is often borne by the 

mother’s silence. 

3.3 Institutional Neglect and Structural Stigma 

The persistence of postpartum depression (PPD) 

as an underrecognized issue in China is not 

merely the result of cultural silence—it is also 

the outcome of institutional neglect and 

structural stigma embedded within the country’s 

maternal healthcare system. Despite increasing 

policy attention to mental health, maternal care 

remains primarily biomedical and 

outcome-oriented, with psychological 

well-being treated as secondary. The 

institutional focus on measurable indicators 

such as uterine recovery, breastfeeding success, 

and infant growth has left little room for 

systematic attention to emotional health. This 

structural imbalance reflects a medical hierarchy 

that privileges the visible and physical over the 

invisible and psychological, reducing emotional 

distress to a temporary or morally tinged 

weakness rather than recognizing it as a 

legitimate medical and social concern. 

Recent national surveys reveal the extent of 

these gaps. The China Maternal and Child Health 

Association (2021) reported that only 38% of 

hospitals nationwide employ standardized 

screening tools such as the Edinburgh Postnatal 

Depression Scale (EPDS) in routine postpartum 

care. Even when screening occurs, follow-up 

counseling or referral systems are often absent, 

especially in county and township hospitals. The 

lack of standardized mental health procedures 

perpetuates a fragmented care landscape, where 

postpartum women rely primarily on family 

support or self-adjustment rather than 

professional guidance. The situation is 

exacerbated by limited professional training: a 

2022 multi-province survey found that only 35% 

of healthcare providers could accurately identify 

the symptoms of postpartum depression, while 

nearly 45% attributed the condition to 

“personality weakness” or “insufficient 

resilience.” These findings underscore how 

structural stigma is reproduced within the very 

institutions tasked with caregiving—where 

moral assumptions about endurance and 

self-control often replace psychological 

understanding. 

 

Table 2. 

Institutional Gaps in Maternal Mental 

Health Services in China (2020–2023) 

Data Source Key Findings 

Hospitals using standardized PPD 

screening (EPDS) 

China Maternal and Child 

Health Association (2021) 

38% nationwide coverage 

Healthcare providers trained to Chinese Journal of Maternal 35% adequately trained 
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recognize PPD Health (2022) 

Providers attributing PPD to 

“personality weakness” 

Chinese Journal of Maternal 

Health (2022) 

45% hold this belief 

Urban–rural mental health professional 

density 

National Health 

Development Report (2020) 

2.3 vs. 0.2 professionals 

per 10,000 people 

Hospitals with psychological counseling 

departments 

National Health Commission 

(2021) 

41% of provincial / 27% of 

municipal hospitals 

 

These figures expose the systemic bias 

underlying maternal health policy: the 

institutional neglect of the mind. Psychological 

distress remains invisible in clinical settings not 

because it is rare but because it falls outside the 

dominant logic of health governance, which 

values quantifiable progress over subjective 

experience. The result is a form of structural 

stigma, where institutional design itself 

discourages acknowledgment of mental illness. 

When healthcare workers interpret depressive 

symptoms as moral or personality-related 

failings, stigma becomes encoded into medical 

practice, legitimizing silence and discouraging 

help-seeking. 

The situation is further complicated by 

urban–rural disparities. Major cities such as 

Shanghai and Beijing have begun piloting 

maternal mental health programs, yet rural 

areas—where 40% of China’s births still 

occur—face severe shortages of trained 

professionals and screening tools. According to 

the National Health Development Report (2020), 

rural regions have an average of 0.2 licensed 

mental health practitioners per 10,000 people, 

compared with 2.3 in urban centers. This 

inequality transforms maternal emotional care 

into a geographical privilege: accessible to 

urban, educated women but virtually absent for 

those in remote or underfunded regions. The 

lack of services perpetuates silence, and silence, 

in turn, reinforces institutional neglect—creating 

a cyclical pattern in which unmet need is 

mistaken for lack of demand. 

In addition to infrastructural shortcomings, the 

moral discourse embedded in institutional 

culture further limits recognition of 

psychological suffering. Educational materials in 

hospitals and maternal health clinics continue to 

emphasize self-discipline, proper diet, and 

“positive attitude” as pathways to postpartum 

recovery, implicitly framing emotional 

regulation as an individual responsibility rather 

than a shared care obligation. This moralized 

rhetoric—encouraging mothers to endure and 

remain composed—aligns with broader cultural 

ideals of maternal virtue, effectively replacing 

psychological care with moral instruction. In 

doing so, healthcare institutions become 

conduits for social expectations rather than 

spaces of empathetic support. 

Thus, institutional neglect operates not merely 

through policy omission but through the 

cultural logic of care that shapes professional 

attitudes and clinical priorities. The failure to 

integrate emotional well-being into maternal 

health services reflects a deeper structural 

hierarchy in which the mind remains 

subordinate to the body, and psychological 

suffering is viewed through the lens of 

discipline rather than compassion. To address 

postpartum depression effectively, China’s 

healthcare institutions must move beyond a 

narrow biomedical model toward a holistic, 

culturally attuned approach that recognizes 

emotional care as essential to both maternal 

recovery and social well-being. Until such 

recognition is achieved, structural stigma will 

continue to render women’s emotional suffering 

invisible—an unacknowledged cost of a 

healthcare system that measures success by 

physical outcomes while neglecting the human 

experience of pain. 

4. Emotional Suppression as a Cultural and 

Psychological Strategy 

In the Chinese cultural and moral context, 

emotional suppression is not only a behavioral 

habit but also a deeply ingrained psychological 

and social strategy. It serves as a mechanism of 

adaptation, a moral expectation, and a means of 

maintaining relational stability within family 

and community life. For mothers experiencing 

postpartum depression (PPD), this tendency 

toward emotional restraint functions 

simultaneously as protection and confinement. 

While it allows them to conform to societal 

ideals of self-control and family harmony, it also 

transforms psychological pain into a private and 
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unacknowledged burden. 

At the heart of this suppression lies a cultural 

valorization of endurance and composure. 

Chinese socialization—shaped by Confucian 

ethics and centuries of collective living—teaches 

that emotional moderation is essential to moral 

virtue. From childhood, individuals are 

encouraged to regulate their feelings in 

accordance with social norms, to “swallow 

bitterness” (chi ku), and to place group harmony 

above personal expression. For mothers, this 

expectation is magnified by the moral weight of 

motherhood itself. A “good mother” is expected 

to embody patience, resilience, and emotional 

balance, even in times of exhaustion or despair. 

Expressions of sadness or frustration may be 

interpreted as signs of weakness, 

irresponsibility, or ingratitude, particularly in a 

social climate that idealizes maternal devotion 

as boundless and unconditional. Thus, for many 

women, suppressing emotion becomes an act of 

moral performance—a way to demonstrate 

strength, virtue, and compliance with the 

cultural code of propriety (li). 

However, emotional suppression also functions 

as a psychological coping mechanism in contexts 

where open expression is discouraged or 

stigmatized. When mothers sense that 

articulating distress might lead to 

misunderstanding, criticism, or loss of respect, 

silence offers a form of self-protection. This 

restraint preserves social harmony and prevents 

potential conflict within the family, particularly 

in multigenerational households where elders 

may dismiss psychological suffering as 

self-indulgence. Yet, while suppression may 

appear to preserve stability, it does so at the 

expense of emotional integration. Over time, 

unexpressed feelings of sadness, guilt, and 

frustration accumulate, manifesting as anxiety, 

fatigue, or physical ailments—what scholars of 

Chinese psychosomatics have termed 

“somatized emotion.” This process illustrates 

how suppression operates as both defense and 

distress, maintaining outward composure while 

intensifying inner turmoil. 

Recent clinical observations support the view 

that emotional inhibition contributes 

significantly to maternal psychological distress. 

A 2022 Beijing Maternal Mental Health Survey 

found that 58% of mothers experiencing 

postpartum depressive symptoms reported 

deliberately hiding their emotions from family 

members, and 47% expressed fear that revealing 

distress would “worry or disappoint” their 

relatives. This data reflects the intergenerational 

transmission of emotional restraint: the belief 

that strength is shown through silence and that 

vulnerability endangers social relationships. In 

this sense, emotional suppression is less an 

individual failing than a learned cultural 

adaptation—an inherited method of survival in 

a society where emotional expression has long 

been tied to moral judgment. 

The psychological cost of this suppression is 

profound. By concealing negative emotions, 

mothers deprive themselves of social validation 

and empathetic response—both crucial 

components of emotional healing. The absence 

of open dialogue fosters emotional alienation, a 

sense of being unseen or misunderstood even 

within intimate relationships. Moreover, because 

silence is often misinterpreted as strength, 

mothers may feel compelled to maintain an 

image of stability, deepening their sense of guilt 

and self-blame for not feeling the happiness 

society prescribes. This internal 

contradiction—between emotional truth and 

social expectation—creates a state of double 

consciousness, where mothers continuously 

negotiate between their authentic feelings and 

the role they are expected to perform. 

From a broader cultural perspective, emotional 

suppression represents a paradox of moral 

survival. It allows women to fulfill social 

obligations and preserve face (mianzi), yet it also 

denies them access to emotional authenticity 

and psychological relief. The moral value placed 

on restraint, while socially stabilizing, has 

become a psychological liability in modern 

contexts where emotional well-being is 

increasingly recognized as central to health. For 

many Chinese mothers, the ability to suppress 

emotion remains both a badge of moral strength 

and a source of profound isolation. 

Understanding emotional suppression in this 

light requires moving beyond Western notions 

of repression as purely pathological. In the 

Chinese cultural framework, suppression carries 

adaptive significance—it maintains social 

cohesion, protects relationships, and affirms 

moral identity. Yet, it also perpetuates 

invisibility, making it difficult for women’s 

suffering to be acknowledged or addressed. To 

confront postpartum depression meaningfully, it 

is necessary to reframe suppression not as 

weakness or denial but as a culturally shaped 

coping strategy, one that can be gently 
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transformed through empathetic support, open 

dialogue, and culturally sensitive interventions. 

Only by validating the moral and emotional 

logic behind suppression can mental health care 

in China begin to replace silent endurance with 

dignified expression and shared understanding. 

5. Motherhood, Gender Norms, and the Ideal 

of Emotional Strength 

5.1 The Idealized Mother and Gendered Expectations 

Motherhood in China occupies a sacred and 

socially exalted position, defined by ideals of 

devotion, endurance, and moral strength. 

Within this framework, the image of the “good 

mother” is constructed not merely as a caregiver 

but as a moral exemplar—a woman who 

embodies selflessness, patience, and unwavering 

emotional composure. This ideal, deeply rooted 

in Confucian family ethics and reinforced by 

modern social discourse, leaves little room for 

vulnerability or emotional fluctuation. As a 

result, emotional control becomes not only a 

behavioral expectation but also a measure of 

moral achievement, and women are praised for 

their ability to endure silently rather than for 

seeking help or expressing distress. 

The cultural construction of maternal virtue 

draws from centuries of patriarchal moral 

philosophy that defined femininity through 

relational and sacrificial roles. Confucian classics 

such as The Book of Rites (Liji) and The Classic of 

Filial Piety (Xiaojing) emphasize that women’s 

virtue lies in their capacity to serve the family 

with humility and obedience. These teachings 

have persisted—albeit in modernized 

forms—through the moral education and gender 

socialization that Chinese girls receive from a 

young age. Mothers are expected to embody 

nüde (female virtue), which prioritizes emotional 

restraint, endurance, and devotion to others. To 

fulfill this ideal, women are encouraged to 

suppress personal needs in favor of familial 

stability, equating self-sacrifice with love. Such 

moral expectations are further reinforced by 

everyday discourse that valorizes the “tough 

mother” (qiang ma)—a woman who manages 

work, childcare, and household duties without 

complaint. The glorification of endurance turns 

suffering into a silent standard of virtue. 

In contemporary China, state and media 

narratives have redefined but not dismantled 

these ideals. The modernization of family life, 

the rise of dual-income households, and the 

increasing presence of women in professional 

spaces have altered the material conditions of 

motherhood but not its moral essence. 

Government campaigns promoting “family 

harmony” and “moral motherhood” continue to 

emphasize women’s nurturing role as central to 

national well-being. In popular media, mothers 

are portrayed as the emotional anchors of both 

the family and society—expected to balance 

professional competence with maternal 

gentleness. Television dramas and online 

platforms such as Weibo and Xiaohongshu 

frequently reproduce images of perfect, patient, 

and optimistic mothers who maintain 

composure under pressure. These portrayals 

create a powerful social script: to be a “good 

mother” is to be unfailingly strong and 

emotionally serene, regardless of inner turmoil. 

This social script exerts tangible pressure on real 

women. Mothers who deviate from this 

ideal—by expressing fatigue, sadness, or 

resentment—risk moral judgment and social 

disapproval. Studies on maternal mental health 

in China have found that women experiencing 

postpartum depression often describe feeling 

“ashamed of their weakness” or “guilty for not 

being happy enough.” A 2022 survey by China 

Women’s Daily reported that 57% of new mothers 

believed they should “stay positive and not 

complain,” even when overwhelmed. This 

expectation transforms psychological suffering 

into a form of moral failure. The result is a 

culture of performative strength, where women 

internalize the belief that silence and 

self-discipline are prerequisites for 

respectability. Emotional suppression thus 

becomes a social currency—a way to signal 

moral worth and maintain public admiration, 

even at the expense of personal well-being. 

The moralization of emotional control also 

sustains gender inequality within domestic life. 

While fathers are increasingly encouraged to 

participate in childcare, the emotional labor of 

maintaining family harmony still falls 

disproportionately on mothers. Their 

responsibility extends beyond physical 

caregiving to include the management of 

everyone’s emotional state—comforting, 

regulating, and absorbing tension without 

visible strain. This invisible work reinforces the 

perception that women possess a natural 

emotional resilience, further normalizing their 

suffering. Consequently, when postpartum 

depression occurs, it disrupts not only the 

woman’s internal balance but also the moral 
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expectations placed upon her by family and 

society. Her inability to maintain composure 

becomes a symbolic threat to the moral order of 

motherhood. 

In this way, the idealized image of the Chinese 

mother operates as both aspiration and 

constraint. It provides women with a sense of 

purpose and dignity but also binds them to an 

unattainable standard of perfection. Emotional 

strength, in this cultural system, ceases to be a 

personal virtue and becomes a social 

requirement—a duty performed for the gaze of 

others. The mother’s calmness is thus not 

evidence of peace but of labor: the labor of 

holding emotions in check to sustain the illusion 

of harmony. For women facing postpartum 

depression, this ideal becomes particularly 

oppressive, forcing them to navigate the 

impossible intersection of love, endurance, and 

silence. Recognizing the cultural construction of 

this ideal is crucial for reframing maternal 

mental health not as an individual weakness but 

as a social and moral issue—one that demands 

collective understanding rather than private 

endurance. 

5.2 Intergenerational Pressure and Familial Duty 

The experience of postpartum depression (PPD) 

in China often unfolds within intergenerational 

family structures, where traditional hierarchies 

and expectations continue to shape women’s 

emotional lives. For many new mothers, the 

postpartum period is not only a time of physical 

recovery and emotional adjustment but also a 

site of negotiation between competing value 

systems—modern individualism and traditional 

filial duty. Older generations, particularly 

mothers-in-law, play a central role in this 

negotiation. Their influence reflects enduring 

Confucian ideals of familial hierarchy and 

obedience, which position younger women as 

moral and domestic subordinates within the 

household. These intergenerational dynamics, 

though often motivated by care and experience, 

can become sources of tension that exacerbate 

emotional strain and contribute to the 

invisibility of postpartum distress. 

In traditional Chinese culture, filial piety (xiao) 

is not only a moral virtue but the foundation of 

social order. Younger family members are 

expected to respect and comply with elders, 

particularly in matters concerning family 

management, childcare, and household 

discipline. Within the postpartum context, this 

deference often takes the form of obedience to 

maternal elders—mothers and mothers-in-law 

who assume authority over childrearing and 

recovery practices. The confinement period (zuo 

yuezi), for instance, remains a key site of 

intergenerational negotiation. Elders often 

enforce dietary restrictions, behavioral 

limitations, and traditional recovery methods 

rooted in cultural wisdom. For many new 

mothers, these practices can feel intrusive or 

outdated, especially when they conflict with 

medical advice or personal comfort. However, 

questioning such authority risks being seen as 

unfilial or disrespectful, leading many women to 

suppress their discomfort in order to maintain 

family harmony. This dynamic transforms filial 

compliance into a form of emotional 

containment, where silence becomes both an act 

of respect and a strategy for survival. 

The mother-in-law relationship occupies a 

particularly influential and ambivalent space in 

this dynamic. While mothers-in-law often serve 

as primary caregivers and household managers 

during the postpartum period, their authority 

may inadvertently invalidate the emotional 

needs of the new mother. Rooted in generational 

difference, older women frequently interpret 

distress through moral or experiential 

lenses—seeing sadness as weakness, 

disobedience, or lack of gratitude. A new mother 

expressing anxiety or depression may be told 

she is “thinking too much” or “not strong 

enough,” reframing her suffering as moral 

deficiency rather than psychological need. This 

well-intentioned but dismissive attitude mirrors 

the larger cultural pattern of moralizing 

emotional distress, perpetuating stigma within 

the domestic sphere. A 2022 survey conducted 

by the Chinese Journal of Family Studies found 

that nearly 60% of women reporting postpartum 

depressive symptoms described tension with 

mothers-in-law as their most significant 

emotional stressor, often citing “criticism,” 

“control,” or “lack of understanding” as 

recurring issues. 

These intergenerational expectations also 

intersect with gendered family hierarchies, 

where women’s value is tied to their ability to 

fulfill multiple, sometimes contradictory, 

roles—dutiful daughter-in-law, caring mother, 

and obedient wife. When younger women 

attempt to assert autonomy or prioritize 

self-care, their behavior may be read as selfish or 

ungrateful. This moral framing creates an 
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impossible double bind: seeking emotional 

support risks disrupting family harmony, while 

remaining silent preserves harmony at the 

expense of psychological health. The resulting 

emotional tension often deepens isolation, as 

new mothers struggle to balance filial obligation 

with their own need for recognition and rest. In 

many cases, depression is experienced not as a 

clinical condition but as a moral crisis, a sign of 

failing to live up to both familial and social 

ideals of womanhood. 

At a deeper level, intergenerational pressure 

illustrates how filial duty and emotional 

suppression intertwine to sustain the broader 

moral order of Chinese family life. The younger 

woman’s compliance ensures that generational 

authority and family reputation remain intact, 

while her silence protects the elder’s moral 

position. This system offers stability but also 

conceals emotional suffering beneath the 

appearance of harmony. For women navigating 

postpartum depression, this creates an ethical 

paradox: the very behaviors that maintain 

family respect—obedience, restraint, and 

gratitude—also perpetuate their psychological 

isolation. 

As Chinese families evolve under the pressures 

of modernization and urban living, these 

intergenerational patterns are gradually shifting. 

Younger women increasingly seek balance 

between respect for tradition and recognition of 

emotional authenticity. However, the legacy of 

hierarchical family structures continues to exert 

quiet but powerful influence, reminding us that 

the struggle for maternal well-being in China is 

not only medical or personal—it is also cultural 

and generational. Real change requires fostering 

intergenerational empathy, reframing filial duty 

as mutual understanding rather than unilateral 

obedience, and expanding the moral definition 

of “good motherhood” to include the right to 

emotional expression and psychological care. 

5.3 Media Narratives and the Performance of 

Happiness 

In the digital age, motherhood in China is 

increasingly mediated through social media 

platforms that shape not only how women 

present themselves but also how they evaluate 

their worth. Platforms such as Xiaohongshu (Little 

Red Book), Weibo, and Douyin have become 

virtual spaces where ideals of motherhood are 

both celebrated and surveilled. Through curated 

posts, filtered photos, and lifestyle content, 

mothers are encouraged to perform happiness, 

competence, and composure. These digital 

performances reinforce a powerful social 

narrative: that good mothers are not only 

devoted and patient but also perpetually 

positive, fashionable, and emotionally stable. In 

this landscape, the performance of happiness 

becomes a social expectation, while emotional 

struggle—especially postpartum depression—is 

rendered invisible or morally suspect. 

Social media’s emphasis on visibility and 

self-presentation transforms private maternal 

life into a public spectacle of virtue and success. 

Many mothers share daily routines, baby 

milestones, or postpartum recovery journeys, 

often framed within narratives of gratitude, 

perseverance, and fulfillment. This online 

culture rewards optimism and composure: posts 

that radiate positivity attract likes, comments, 

and sponsorships, while those expressing 

fatigue or sadness often receive little 

engagement or subtle disapproval. The 

algorithmic structure of platforms like Douyin 

and Xiaohongshu, which prioritize aesthetically 

pleasing and emotionally uplifting content, 

further amplifies this bias. The result is a 

self-reinforcing cycle in which the most 

idealized portrayals of motherhood dominate 

public perception, marginalizing the complex 

emotional realities many women face. 

According to a 2023 iResearch study, over 72% of 

Chinese mothers aged 25–35 reported feeling 

“pressured to present an ideal image of family 

life” on social media, and 58% said they had 

“withheld negative emotions” from online 

spaces to avoid judgment or misunderstanding. 

This phenomenon can be understood as the 

“aesthetics of happiness”—a form of digital 

performance that aligns with broader cultural 

values of propriety and harmony. In Chinese 

moral discourse, public emotional control is 

associated with dignity and respectability, while 

overt displays of distress risk being read as 

weakness or disorder. On social media, this 

moral logic is translated into visual language: 

smiling family portraits, spotless homes, and 

balanced routines symbolize not just personal 

success but moral worth. For postpartum 

mothers navigating exhaustion and emotional 

volatility, the gap between lived experience and 

public portrayal widens into a psychological 

dissonance. The curated perfection of others 

becomes a mirror of inadequacy, intensifying 

guilt and shame. Instead of finding solidarity, 
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many mothers encounter a digital echo chamber 

of idealization, where vulnerability has little 

space to exist. 

Moreover, influencer culture and 

commercialized motherhood have further 

entrenched the performance of happiness as a 

social norm. Lifestyle influencers, often branded 

as “supermoms,” market products and 

parenting philosophies that equate material 

success with maternal fulfillment. Their 

carefully edited content transforms care work 

into an aspirational lifestyle—complete with 

designer baby gear, fitness routines, and 

glowing skin. For ordinary mothers, exposure to 

these images reinforces the belief that happiness 

and perfection are not only possible but 

expected. This commercialization of maternal 

identity blurs the boundary between 

authenticity and performance, transforming 

emotional well-being into a commodity to be 

displayed and consumed. A Weibo Trends Report 

(2022) revealed that posts tagged with 

“#HappyMotherhood” received over 1.3 billion 

views, compared to just 40 million for 

“#PostpartumDepression,” underscoring how 

positivity dominates the digital narrative. 

The psychological impact of these media 

narratives is profound. Constant exposure to 

idealized portrayals fosters social comparison 

and self-surveillance, leading mothers to 

measure their emotional states against 

unattainable standards of perfection. When 

reality inevitably falls short, feelings of failure 

and guilt intensify. The digital pressure to 

appear happy becomes another form of 

emotional suppression, compelling women to 

internalize distress rather than risk disrupting 

the collective illusion of harmony. This digital 

moral economy of motherhood thus extends 

traditional values of restraint into the online 

sphere—translating Confucian ideals of 

composure and virtue into algorithmic visibility 

and public approval. 

Yet, within these constraints, social media also 

holds the potential for resistance. In recent 

years, small but growing online 

communities—such as “Real Mothers Speak” and 

“Postpartum Support Circle” on 

Xiaohongshu—have begun to challenge the 

culture of curated happiness by sharing honest 

accounts of emotional struggle, loneliness, and 

healing. Their voices, though often 

marginalized, represent a quiet countercurrent 

toward authenticity and collective empathy. By 

reclaiming digital spaces for genuine expression, 

these mothers are redefining what it means to be 

strong—not through perfection or silence, but 

through honesty and connection. 

Ultimately, the performance of happiness in 

China’s digital motherhood reflects a new form 

of emotional regulation, one that merges 

traditional ideals of harmony with the visual 

logic of social media. The result is both 

continuity and transformation: the ancient 

virtue of restraint reborn as a digital aesthetic. 

For women navigating postpartum depression, 

this cultural and technological convergence 

deepens the burden of silence. Their challenge is 

not only to heal but to reclaim the right to be 

imperfect, to speak without shame, and to be 

seen beyond the algorithmic smile. 

6. Silence, Shame, and the Hidden Burden of 

Postpartum Depression 

6.1 The Culture of Shame and Internalized Failure 

In Chinese society, shame operates as both an 

emotional and moral mechanism, deeply 

intertwined with ideas of social responsibility, 

family honor, and personal virtue. Within this 

moral framework, emotions are not private 

experiences but indicators of moral character 

and relational harmony. For mothers 

experiencing postpartum depression (PPD), this 

cultural logic transforms psychological distress 

into a moral dilemma: instead of viewing 

depression as an illness that requires support, 

many internalize it as a personal failure—a sign 

that they have fallen short of the moral and 

social expectations that define womanhood and 

motherhood. Shame, therefore, does not simply 

accompany postpartum depression; it actively 

shapes its expression, concealment, and 

persistence. 

The roots of this emotional dynamic lie in 

Confucian moral philosophy, which emphasizes 

self-discipline, harmony, and moral 

accountability. The concept of lian (moral face) 

and mianzi (social face) binds individuals to the 

moral judgment of their communities. When a 

woman becomes a mother, she assumes not only 

biological but also moral responsibility: she is 

expected to embody selflessness, patience, and 

gratitude. Emotional instability after childbirth 

challenges these ideals, producing feelings of 

inadequacy and guilt. In this context, depression 

becomes moralized—not an external condition 

but evidence of inner weakness or failure of 

self-cultivation. Many women blame themselves 
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for their inability to “control their emotions” or 

“stay positive,” echoing a social narrative that 

equates strength with silence. This self-blame 

reinforces a cycle in which emotional pain is 

concealed to preserve dignity, which in turn 

deepens psychological isolation. 

Empirical data supports the pervasiveness of 

this moralized shame. A 2022 survey by the 

China Women’s Federation found that nearly 63% 

of women experiencing postpartum depressive 

symptoms described feelings of 

“self-disappointment” or “moral failure,” while 

58% reported deliberately hiding their emotional 

distress from family members to “avoid 

burdening others.” This concealment is not 

simply an act of denial but a culturally learned 

behavior rooted in the ethics of relational 

harmony—the belief that one’s emotions should 

not disrupt the collective. Mothers silence their 

suffering not only out of fear of stigma but also 

from a sense of duty to protect family stability 

and social respectability. Thus, shame functions 

as both punishment and discipline: it maintains 

social harmony at the expense of individual 

emotional health. 

Within family life, this dynamic is further 

reinforced by gendered moral expectations. The 

ideal mother is imagined as resilient, nurturing, 

and emotionally balanced—a figure whose 

virtue lies in her capacity to endure quietly. 

When depression interrupts this narrative, the 

woman may feel she has violated not only social 

norms but her own moral identity. Common 

phrases such as “you must stay strong for the 

baby” or “other women have endured worse” 

exemplify how moral encouragement becomes a 

subtle form of emotional invalidation. Instead of 

opening space for empathy, these messages 

reinforce the belief that suffering is evidence of 

insufficient willpower or love. As a result, 

shame becomes internalized, directing anger 

and disappointment inward. Many women learn 

to discipline their distress through silence, 

believing that endurance restores moral balance 

and preserves social standing. 

At a psychological level, this internalized shame 

transforms emotional pain into a hidden burden. 

By repressing feelings of sadness or fear, 

mothers often experience intensified anxiety, 

irritability, and self-criticism. Over time, 

unacknowledged depression can manifest in 

somatic symptoms—insomnia, fatigue, and 

bodily tension—allowing emotional suffering to 

express itself indirectly in culturally acceptable 

forms. Traditional family members and even 

healthcare providers may interpret these 

physical symptoms as exhaustion or hormonal 

imbalance rather than psychological distress, 

thus perpetuating the cycle of invisibility. The 

result is a layered silence: women cannot name 

their suffering, families do not recognize it, and 

institutions fail to address it. 

This culture of shame and internalized failure 

reveals that postpartum depression in China is 

not simply a medical or psychological 

condition—it is also a moral experience. Shame 

enforces conformity to social ideals of 

composure and gratitude, transforming natural 

emotional responses into moral infractions. To 

challenge this cycle, it is not enough to raise 

awareness of PPD as a medical issue; it is 

necessary to redefine the moral language of 

emotion. By reframing vulnerability as courage 

and emotional honesty as a form of strength, 

Chinese society can begin to dismantle the moral 

stigma surrounding maternal distress. Only 

when women can speak their pain without 

shame will silence cease to be mistaken for 

virtue, and motherhood will be understood not 

as a test of endurance but as a shared human 

experience deserving of empathy and care. 

6.2 The Social Expectation to “Recover Quietly” 

In Chinese society, the postpartum period is 

governed by powerful expectations of 

composure, endurance, and rapid recovery. 

These expectations are not merely practical or 

medical—they are social imperatives rooted in 

long-standing cultural ideals of strength and 

self-restraint. Mothers are expected to recover 

both physically and emotionally without 

disrupting family harmony or drawing attention 

to their distress. This cultural script, 

encapsulated in the unspoken directive to 

“recover quietly,” transforms postpartum 

healing into a moral performance in which 

silence becomes synonymous with virtue and 

social responsibility. 

The idea of quiet recovery reflects the influence 

of Confucian family ethics, which emphasize 

order, restraint, and the minimization of 

emotional disturbance. In this framework, 

suffering should be borne with dignity, and 

personal struggles should not burden others or 

disturb collective peace. For new mothers, this 

translates into a moral expectation to endure 

pain—both physical and emotional—gracefully 

and without complaint. Expressions of fatigue, 
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sadness, or frustration are often discouraged, as 

they may be interpreted as signs of weakness, 

ingratitude, or poor moral cultivation. This ethos 

of stoicism is reinforced within the family unit, 

where relatives, particularly older women, may 

remind the new mother to “be strong” or “focus 

on the baby,” thereby framing silence as a form 

of love and resilience. While well-intentioned, 

these messages reinforce the belief that a good 

mother recovers in silence, erasing space for 

emotional authenticity. 

Social media and community discourse further 

magnify this pressure. The public celebration of 

motherhood in China often centers on idealized 

narratives of women who “bounce back” 

quickly after childbirth—returning to work, 

maintaining beauty, and embodying gratitude. 

Television programs and online forums glorify 

resilience while rarely acknowledging 

vulnerability. As a result, women internalize a 

double standard: they must be visibly happy 

and composed while privately managing 

exhaustion, hormonal shifts, and psychological 

turmoil. A 2023 China Women’s Federation survey 

revealed that nearly 70% of new mothers felt 

social pressure to “adjust quickly” after 

childbirth, while 54% reported concealing 

emotional struggles to avoid appearing 

incapable or ungrateful. This social climate not 

only silences suffering but also delays 

recognition of postpartum depression as a 

legitimate concern, reinforcing the illusion that 

maternal distress is rare or self-inflicted. 

The domestic environment, where much of 

postpartum life unfolds, often becomes the 

primary site of enforced quietness. Family 

members—concerned with the mother’s health 

yet guided by cultural norms—may equate 

emotional expression with instability or 

negativity. When a mother voices her distress, 

she may be met with phrases like “don’t 

overthink,” “everyone feels tired,” or “just focus 

on the baby.” These responses, though meant to 

reassure, effectively dismiss emotional pain and 

discourage further disclosure. For women 

already struggling with guilt or inadequacy, 

such reactions confirm the belief that their 

emotions are inappropriate or burdensome. 

Consequently, many mothers retreat into silence, 

prioritizing the family’s comfort over their own 

healing. This pattern creates a culture of 

invisible suffering, where maternal distress is 

present yet unspoken, visible only in subtle 

signs—withdrawal, irritability, or fatigue—that 

are rarely recognized as symptoms of 

depression. 

At the institutional level, the expectation of quiet 

recovery is mirrored by the medical system’s 

focus on physical recovery rather than 

emotional rehabilitation. Postnatal care 

protocols often end within six weeks after 

delivery, with little follow-up for psychological 

adjustment. Healthcare professionals, 

constrained by limited resources and cultural 

assumptions, may interpret emotional distress 

as a normal part of postpartum adaptation. This 

medical silence reinforces the social one: if the 

system does not ask, the patient does not speak. 

The absence of formal spaces for emotional 

dialogue thus perpetuates the cycle of 

non-disclosure and delayed treatment. 

This social expectation to recover quietly 

ultimately functions as a form of moral 

regulation. It preserves the appearance of 

familial harmony and social order while 

concealing the widespread emotional toll of 

motherhood. Silence, in this context, is valorized 

as discipline—proof that a woman can manage 

her responsibilities without imposing on others. 

Yet beneath this ideal lies a collective denial of 

vulnerability, one that isolates women precisely 

when they most need understanding and care. 

By equating quietness with strength, society 

inadvertently turns healing into performance 

and resilience into repression. 

To break this cycle, it is essential to redefine 

recovery not as silence but as dialogue—a 

process that values honesty, empathy, and 

shared responsibility. Creating safe spaces for 

emotional expression—within families, 

healthcare systems, and online 

communities—would allow women to speak 

without fear of judgment or shame. Such change 

requires not only awareness but a cultural 

reimagining of motherhood itself: from one 

defined by solitary endurance to one supported 

by collective compassion. Only then can 

recovery cease to be quiet and begin to be 

whole. 

6.3 Emotional Isolation and the Loss of Authentic 

Connection 

The social expectation of silence surrounding 

postpartum depression (PPD) in China does not 

simply mute emotion—it gradually erodes the 

foundations of emotional intimacy. Within 

families and social circles, the moral and cultural 

emphasis on restraint produces an environment 
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where genuine communication becomes 

difficult, if not impossible. Mothers are 

surrounded by people who care for their 

physical well-being—family members who cook 

meals, remind them to rest, or help care for the 

infant—but few who know how to listen 

without judgment or moral correction. In this 

context, emotional support is replaced by 

practical care, and compassion is often 

expressed through action rather than 

understanding. The result is a paradoxical state 

of emotional isolation amid social closeness, 

where a mother can be physically surrounded 

by help yet feel profoundly alone. 

This isolation stems from the moral economy of 

emotion that governs family life in China. 

Expressions of sadness, frustration, or fear are 

often seen not as needs for empathy but as 

potential sources of disharmony. Within 

multigenerational households—where elders 

may hold authority over domestic and 

childrearing matters—open discussions of 

distress risk being interpreted as disobedience 

or disrespect. Even among spouses, emotional 

communication is frequently constrained by 

cultural expectations of restraint, especially for 

women, who are taught to preserve peace by 

minimizing conflict or emotional demand. A 

2022 study published in the Chinese Journal of 

Psychology and Family Health found that over 60% 

of postpartum women reported feeling 

emotionally “unheard” by their partners, 

despite receiving practical assistance. This 

finding underscores a deep relational 

disconnect: while physical needs may be met, 

emotional validation remains absent. 

The absence of safe emotional spaces is not 

limited to the home; it extends into the wider 

social network. Friends and peers—bound by 

similar cultural expectations—may respond to 

emotional disclosure with well-meaning advice 

rather than empathy: “You just need to rest 

more,” or “Don’t think too much.” Such 

responses, though intended to help, signal that 

negative emotions should be quickly resolved 

rather than shared or explored. Consequently, 

mothers learn to self-censor, internalizing the 

belief that vulnerability burdens others. In social 

media environments, where positivity and 

perfection dominate maternal representation, 

this inhibition becomes even more pronounced. 

Mothers curate their self-presentation carefully, 

fearing judgment or pity. As one respondent in a 

2023 Xiaohongshu discussion thread on 

postpartum depression wrote, “It’s easier to post 

photos of my baby smiling than to explain why I 

cried for hours after midnight.” Such selective 

visibility perpetuates the illusion of 

contentment, reinforcing collective silence even 

among those who are struggling. 

This pattern of emotional isolation has tangible 

psychological consequences. When mothers 

cannot articulate their distress or receive 

empathetic acknowledgment, the mind seeks 

other outlets. Emotional suppression often 

manifests as fatigue, irritability, or 

psychosomatic symptoms—headaches, 

insomnia, and digestive issues—that are more 

socially acceptable than sadness or despair. Over 

time, the habit of withholding emotion becomes 

internalized, creating what psychologists 

describe as chronic emotional inhibition: a state in 

which the ability to access or express authentic 

feelings diminishes. The mother learns to 

operate in “emotional autopilot,” performing 

composure outwardly while feeling hollow or 

disconnected internally. This disjunction 

between external stability and internal 

fragmentation deepens loneliness, even within 

seemingly supportive environments. 

The loss of authentic connection also affects 

family relationships over time. Emotional 

distance between spouses, for instance, can 

become self-perpetuating: the less one partner 

expresses vulnerability, the less the other learns 

how to respond empathetically. Similarly, the 

absence of open dialogue between mothers and 

grandmothers prevents intergenerational 

learning about emotional health, allowing cycles 

of suppression to continue. In many families, 

emotional care becomes a kind of unspoken 

labor—one that is expected but never explicitly 

discussed. Love is assumed but rarely 

verbalized, empathy is felt but seldom 

expressed. Within such silence, mothers struggle 

to reconcile their inner experiences with the 

ideals of harmony and gratitude imposed upon 

them, leading to an enduring sense of 

psychological disconnection from those closest 

to them. 

Breaking this cycle requires not only clinical 

intervention but a cultural redefinition of 

connection itself. Genuine intimacy must be 

reimagined as the capacity to share discomfort 

as well as joy—to allow vulnerability without 

moral judgment. In recent years, some urban 

mental health initiatives have begun piloting 

“family dialogue sessions” and peer support 
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groups that encourage open communication 

between new mothers, partners, and elders. 

Early evaluations of these programs suggest that 

when mothers are given space to articulate 

emotion without fear of reprimand, both family 

cohesion and maternal well-being improve. 

These examples indicate that the antidote to 

isolation lies not in urging mothers to be 

stronger, but in teaching families and 

communities to listen differently—to replace 

advice with empathy, expectation with 

understanding. 

In the end, emotional isolation is not only a 

symptom of postpartum depression but also a 

reflection of broader social silences embedded in 

Chinese cultural life. The inability to speak pain 

within relationships mirrors the societal 

reluctance to acknowledge vulnerability as part 

of human experience. For mothers, reclaiming 

emotional connection requires more than 

courage—it requires a transformation of the 

social conditions that equate silence with 

strength. Only when the moral weight of quiet 

endurance is lifted can intimacy regain its 

authenticity, allowing motherhood to become 

not a solitary trial of restraint but a shared 

experience of empathy, imperfection, and care. 

7. Pathways Toward Cultural Transformation 

and Destigmatization 

Transforming how Chinese society understands 

and responds to postpartum depression (PPD) 

requires more than clinical solutions—it calls for 

a cultural reorientation of emotion, morality, and 

care. The enduring association between 

composure and virtue has rendered 

vulnerability suspect, while silence has been 

valorized as moral strength. To address 

postpartum depression meaningfully, Chinese 

culture must begin to redefine emotional 

expression not as weakness, but as wisdom—a 

necessary part of maternal resilience and moral 

integrity. Such transformation depends on 

reshaping the moral imagination of 

motherhood, building institutional empathy 

within healthcare systems, and reconstructing 

public narratives around mental health in ways 

that align with cultural values rather than 

oppose them. 

One of the first steps in this transformation is to 

reframe vulnerability as strength within the 

moral language of Chinese culture. Emotional 

honesty can be portrayed not as a failure of 

self-discipline but as an extension of ren 

(humaneness)—a Confucian ideal that 

emphasizes empathy and relational care. Public 

health communication and media narratives 

could highlight stories of mothers who, by 

seeking help and sharing their struggles, 

embody courage and self-awareness rather than 

shame. These counter-narratives should draw on 

culturally resonant metaphors of balance and 

restoration—concepts already familiar in 

traditional Chinese medicine and Daoist 

philosophy—to illustrate that emotional 

openness, like physical healing, restores 

harmony within the self and the family. When 

framed in this way, seeking support becomes a 

moral act, one that upholds family well-being 

rather than threatens it. 

At the community level, peer support and 

collective empathy play crucial roles in 

dismantling shame. Group-based dialogue 

programs, where mothers share experiences 

under guided facilitation, can counteract the 

isolating effects of stigma. Pilot projects in 

Shanghai and Shenzhen maternal health centers 

have shown promising results: participation in 

peer-led support groups reduced self-reported 

feelings of guilt and loneliness by nearly 40% 

within three months (Shanghai Maternal Care 

Pilot Report, 2022). These initiatives succeed 

because they draw on collectivist 

values—emphasizing mutual understanding, 

shared responsibility, and the idea that collective 

empathy strengthens, rather than weakens, 

family harmony. By reframing care as a shared 

moral duty, rather than an individual 

confession, such programs resonate with the 

social and ethical logics already embedded in 

Chinese culture. 

Equally important is the transformation of 

institutional and educational frameworks 

surrounding maternal care. Training healthcare 

professionals in culturally sensitive mental 

health communication can help bridge the gap 

between biomedical and moral understandings 

of emotion. Instead of viewing sadness or 

anxiety as signs of “weakness,” practitioners can 

be taught to interpret them as meaningful 

indicators of relational imbalance or social 

stress. Integrating psychological modules into 

obstetric and nursing education, emphasizing 

both empathy and early detection, would 

strengthen institutional responsiveness to 

maternal distress. Additionally, hospitals could 

incorporate short emotional well-being 

consultations as part of postpartum check-ups, 
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normalizing the inclusion of mental health 

alongside physical recovery. Such practices 

would signal institutional validation—a crucial 

step in counteracting the systemic silence that 

has long surrounded women’s emotions. 

Media also serves as a powerful vehicle for 

reshaping public consciousness. The dominance 

of “perfect motherhood” imagery on social 

platforms can be counterbalanced by authentic 

storytelling and responsible representation. 

Documentaries, public service campaigns, and 

online advocacy could feature diverse maternal 

experiences—acknowledging that exhaustion, 

doubt, and sadness coexist with love and 

strength. When public discourse reflects 

emotional reality rather than fantasy, shame 

loses its hold, and identification replaces 

judgment. Initiatives such as the 2023 “Listening 

Mothers” Campaign, launched by the China 

Women’s Federation, have begun promoting 

testimonials from women who speak candidly 

about their postpartum journeys, highlighting 

how open dialogue fosters connection and 

healing. These efforts illustrate how media 

empathy—storytelling grounded in 

authenticity—can bridge the gap between 

private suffering and collective understanding. 

Cultural change, however, cannot be imposed 

from outside; it must grow organically from 

within the moral frameworks that define 

Chinese social life. Concepts such as he 

(harmony) and qing (emotional sincerity) 

already provide ethical foundations for a new 

understanding of mental health—one that 

values relational honesty as much as restraint. 

By reclaiming these traditional ideas in 

contemporary contexts, China can foster a 

uniquely indigenous model of destigmatization: 

one that honors moral integrity while 

recognizing emotional truth. In this vision, 

strength and vulnerability are no longer 

opposites but complementary aspects of human 

experience. 

The pathway toward destigmatization lies in 

building a culture of empathy that bridges the 

emotional, moral, and institutional divides 

shaping maternal mental health. This 

transformation does not seek to discard tradition 

but to reinterpret it—to allow compassion to 

coexist with discipline, and to make emotional 

expression part of moral care rather than its 

transgression. When mothers can speak without 

shame, when families can listen without 

judgment, and when institutions can act with 

understanding, postpartum depression will no 

longer remain hidden beneath the moral weight 

of silence. Instead, it will be recognized for what 

it truly is: a deeply human experience, deserving 

of acknowledgment, compassion, and collective 

healing. 

8. Conclusion 

Postpartum depression in China reveals a 

complex intersection of emotion, morality, and 

cultural identity. It is not merely a medical 

condition but a mirror reflecting the deeper 

moral and social structures that define 

womanhood and family life. The cultural ideal 

of endurance, long celebrated as a form of 

virtue, has also become a silent 

burden—compelling mothers to suppress 

distress in order to maintain harmony, dignity, 

and moral worth. In this silence, emotional pain 

becomes invisible, interpreted as weakness 

rather than need. The resulting cycle of shame, 

concealment, and isolation not only obscures the 

prevalence of postpartum depression but also 

transforms it into a collective moral symptom of 

a society still learning to reconcile compassion 

with restraint. 

Yet, the persistence of this silence does not 

indicate a lack of change—it marks a society in 

transition. As China undergoes rapid 

modernization, the emotional language of 

motherhood is evolving alongside material and 

generational shifts. Younger women are 

increasingly aware of mental health discourse 

and more willing to articulate emotional 

complexity, even within the constraints of 

cultural expectation. Social media, though often 

a vehicle of perfection, has also become a space 

for quiet rebellion—where some mothers speak 

openly about their struggles, challenging the 

myth of effortless strength. Likewise, growing 

public dialogue around mental health, 

supported by government and professional 

initiatives, signals a gradual broadening of 

empathy within both institutions and 

communities. These shifts suggest that 

transformation is possible not through rejection 

of tradition but through reinterpretation of 

it—by redefining moral strength to include 

emotional authenticity and interdependence. 

The challenge that remains is cultural rather 

than purely clinical: how to create a moral 

framework in which vulnerability is not 

shameful but human, and emotional expression 

is seen as compatible with harmony and 
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self-discipline. Such a transformation requires a 

collective reimagining of care—one that extends 

beyond medical diagnosis to include relational 

and ethical dimensions. Families must learn to 

listen without judgment; healthcare systems 

must integrate emotional well-being as a core 

part of maternal care; and society must cultivate 

public narratives that honor honesty as much as 

endurance. In doing so, postpartum depression 

can be repositioned not as an individual’s failure 

to meet moral expectations, but as a shared 

signal of the need for compassion, connection, 

and balance in a rapidly changing world. 

The path toward healing lies not in silencing 

emotion but in restoring dialogue—between 

mothers and families, between tradition and 

modernity, and between moral ideals and 

emotional truth. When emotional expression is 

no longer seen as disorder but as a form of 

courage, the silence surrounding postpartum 

depression will begin to break. And in its place, 

a new cultural understanding can emerge—one 

that sees strength not in the absence of pain, but 

in the capacity to face it, speak it, and transform 

it into shared humanity. 
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