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Abstract. Objectives. This paper intends to offer a theoretical insight into the myths of motherhood
and how these myths can bear on the pathogenesis of postpartum depression. Methods. From a
man’s view motherhood is conceptualized as a necessary stage in the progress towards the attainment of femininity. This view is impersonal and external to the experience of motherhood. From a
female perspective, motherhood presents itself as a conflicting situation. We will then focus on the
necessity to construct a discourse on motherhood by using a code which belongs to women rather
than men. The analysis of a blog and a comedy show will provide evidence concerning the evolution
of the female discourse on motherhood thus contributing to the debunking of the myths of motherhood. The final section discusses ways in which myths of motherhood can bear on the pathogenesis
of postpartum. Conclusions. Among “melancholic type” women, who tend to abide by social norms,
play established social roles and hide their inner conflicts, myths of motherhood contribute to suppress the contradiction which is intrinsic to motherhood itself making this contradiction uncontrollable and potentially devastating.
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Riassunto (I miti della maternità. Il ruolo della cultura nello sviluppo della depressione postpartum).
Obiettivi. Questo articolo intende presentare delle riflessioni teoriche in merito ai miti della maternità e al loro peso nella patogenesi dei disturbi depressivi legati al postpartum. Metodi. Dal punto di
vista degli uomini la maternità sembra essere vista come funzione sociale e come passaggio obbligatorio per il pieno sviluppo della femminilità. A fianco a questa visione esterna e impersonale della
maternità si propone la prospettiva femminile che ne evidenzia le criticità, complessità e conflittualità. Inoltre si analizza la necessità di costruire un discorso sulla maternità a partire da codici femminili. L’analisi di un blog e di uno spettacolo evidenziano che il discorso femminile sulla maternità
tende a sfatare i miti sulla maternità stessa. Infine viene discusso il modo in cui questi miti possono
avere un peso sulla patogenesi della depressione postpartum. Conclusioni. Nelle donne con struttura
di personalità “typus melancholicus” la necessità di incarnare i miti della maternità contribuisce alla
creazione di contraddizioni ingestibili tra le rigide aspettative sociali e i normali conflitti insiti nella
condizione materna.
Parole chiave: depressione postpartum, maternità, identità femminile, typus melancholicus, fenomenologia.

INTRODUCTION
What is motherhood? Is it the individual experience of a woman facing the birth of her baby? Or
rather a social role one has to play in compliance
with norms set by one’s own culture or social group?
And more: how do women really experience motherhood? Nancy Chodorow [1] argues that being mothers is a task, not an innate instinct. In all cultures
it is given for granted that women play the mother
role. In this way, the maternal function becomes one
of the few universal and enduring elements of the
division of labour according to gender. Chodorow
further argues that this identification of women with

the maternal roles has never been seriously studied.
As a consequence, it is reasonable to ask oneself
how women approach motherhood today.
Adrienne Rich’s [2] Of woman born: motherhood
as experience and institution, one of the most important feminist books on motherhood, starts with
this quotation from the Divine Comedy “[…] but
to treat of the good that I found there, I will tell
of other things I there discerned” (Dante, Inferno,
1:3). In these lines Rich conveys the complexity of
the maternal experience, freed from timeworn myths
and returned to women. In this way women are allowed to bring to light the contradictions and hard-
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ships of motherhood. The first part of this paper
gives an overview of the development of the concept of motherhood, characterized by a shift in
perspective from a man’s view which appears to
be impersonal and external to the experience of
motherhood to a refashioning of motherhood as a
crucial stage of identity formation – motherhood
as a necessary stage in the progress towards the attainment of femininity). Finally, motherhood expresses itself as a critical, complex and conflicting
situation (motherhood as “female experience”).
The next section of the paper will focus on the necessity to construct a discourse on motherhood by
using a code which belongs to women rather than
men. The blog Nonsolomamma (not just mothers)
and Florence Foresti’s comedy show will provide
evidence concerning the evolution of the female
discourse on motherhood thus contributing to the
debunking of the myths of motherhood. The final section will set forth a theoretical hypothesis
about the possibility that myths of motherhood
contribute importantly to the pathogenesis of
postpartum pathology with particular reference
to depression.
MOTHERHOOD, DEFINED BY MEN,
EXPERIENCED BY WOMEN
Evidence drawn from historical and sociological
research as well as theoretical-speculative analysis
show that the discourse on femininity, and more
specifically on motherhood, is shaped by questions
of social control, including birth policies, infant
mortality, sexual control of women, economic organization of the state, etc. [2-14]. In this paper we
propose the idea that this discourse on motherhood
is still subjected to the controlling gaze of men, and
that this cultural fact may contribute to generate the
contradictions and conflicts which are at the heart
of postpartum pathology.
It is through motherhood that humankind propagates – this explains why societies have felt the urge
to manage and protect it. In a recent assessment of
the literature on childbirth, death and motherhood
in the Greek world [15], it is emphasized that the
central social role that women enjoyed in ancient
Greece is tied irrevocably to their maternal function. Women have no other options other than raising a family. The Greek polis is so attentively engaged in the control of sexuality and reproduction
that women are deemed to be unfit to play any other social role and they are not entrusted with any
other responsibility. Aristotle, the great cataloguer
of antiquity, claims that man is form, man is active
and his creative spirit can engender life; women are
nothing but a receptacle, nothing but matter whose
function is to procreate [16]. Aristotle’s authoritative judgment shows that culture can effectively impose a social role on women, and that role ends up
being interpreted as a biological necessity, a fact
of nature.
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In this context, infertility is considered a woman’s
worst fate, a “flaw” that can exacerbate the vicious
side of her personality and bring her closer to the
devil. There are three key aspects that define women’s place in the medieval world order: a) for men,
women are first and foremost objects; they need
them to assert their power and glory; they can give
them away or even throw them away; b) men feel
responsible for women’s behavior so they feel it is
their right and duty to correct and tame their evil
nature; c) if adequately managed, women may let
their fragile and meek side emerge, which is of paramount importance to produce children and raise
them adequately [17].
These interpretations of motherhood, albeit questioned by the ideological movements of the sixties
and seventies, is still rooted in our society and makes
it difficult for young women to find a balance between social expectations and their personal experience of motherhood [18].
An important contribution to this understanding of motherhood was given by psychoanalysis. If
on the one hand psychoanalysis has been the first
discipline to approach motherhood as an autonomous object of study, on the other hand the new
perspective offered by psychoanalysis appears to
be univocal and reductive insomuch as it describes
motherhood as a necessary step in the formation of
women’s identities.
In his treatment of sexual development and femininity, Freud [19] designates the “female” in terms
of lack and absence: men are whole human beings
and hold the penis; while women are defined by the
absence of the sexual organ and thus they are condemned to experience an unfulfillable desire that is
constantly displaced onto substitute signifiers. In a
nutshell, motherhood is thought to coincide with
the female desire to retrieve what she lacks. It can be
configured as a fundamental experience in women’s
attempt to achieve wholeness by gaining what they
do not possess. Among writers influenced by psychoanalysis, H. Deutsch [20] upholds the Freudian
theory of the equivalence between motherhood and
wholeness and claims that giving birth to a child
represents an attempt to compensate for a long-past
bereavement and indulge in a natural drive which
is at the cross-line between biology and psychology
and constitutes the very bedrock of femininity. In
the Lacanian theorization, the little girl who takes
care of her doll is considered to be on the right
track as concerns women’s typical vocation – motherhood. By substituting the phallus with the doll,
the little girl fashions herself as imaginary mother.
By the means of motherhood, in their imagination
women gain what they lack [21].
While she recognizes the complex nature of motherhood as a condition which determines momentous
changes in women’s life, the psychoanalyst Dinora
Pines [22] argues that the experience of motherhood
should be interpreted as the crowning of an inner
desire, the elective possibility for women to fully re-
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alize their nature, the very condition that signals the
achievement of one’s existential goal and a key step
in the construction of female identity. Pines argues
that pregnancy is the third process of separation/individuation after the infantile and adolescent levels.
Going beyond these stages is a necessary step in order to reach adulthood. In Mahler’s [23] perspective
too, if they want to complete their journey towards
identification, women have to go through a series
of adaptive and transformative processes which are
electively activated exclusively by pregnancy and
motherhood.
From a classical psychoanalytic theory comes the
idea that little girls who feel accepted by their families and receive adequate care during their infancy
have a precocious desire to have a baby in order to
identify themselves with their mothers [24]. This desire to give birth is a sign of well-being. It conveys the
idea that a young woman has had a proper affective
and psycho-physical development in consequence
of which she can fully express her prerogatives and
pursue a viable path towards a mature identity.
DEMYTHIZATION OF MOTHERHOOD
As Luce Irigaray [25] claims, the discursive objectification of women as female beings results in a denial of subjectivity, brought about by the workings
of masculine representation. Paradoxically, the issue of the sexualization of discourse has never been
broached. A perpetually unrecognized law attunes
all discursive constructions to the necessities of one
perspective, one point of view and one economy,
those of the man, who are believed to represent the
human race [26]. Irigaray remarks on the absence of
a feminist discourse on motherhood – paradoxically, the construction of such a discourse has always
been a prerogative of the male gaze – a discourse
which should draw from women’s (not men’s!) desires, values and representations. There cannot be
just one logos; logos has to be culturally fertilized by
difference. “Each gender assumes, in itself and for
itself, the specificity of its nature and works out its
cultivation” [27].
What follows is an example showing how discourses on motherhood revolve around a masculine social and cultural jargon which emphasizes
the positive qualities of this condition. If we type
the word “motherhood” in the British National
Corpus and look for the adjectives which tend to
co-occur with it, we obtain the following result:
good, divine, free, greatest, great, important, radiant, welcoming, relevant, perceived, positive, etc.
The first adjective, which bears a negative connotation – incompatible – is ranked 22. Unfashionable
is ranked 47, difficult 76, desperate 91. These examples bring to the fore the linguistic strategies that
frame the social understanding and acceptance of
motherhood and the difficulties which arise when
it comes to comment on the complexity and the
problematic of motherhood.
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Only by starting from women’s experiences is it
possible to understand the complexity of the eventmotherhood. The key factor that allows a shift from
an external and impersonal view to the cultivation
of a female point of view is giving voice to one’s own
secret doubts. The interpretation of motherhood as
a female experience is a recent achievement, accomplished during the second half of the nineteenth
century when more attention came to be devoted to
women’s responses to the birth of a child (an event
which cannot be given for granted), when it becomes
necessary to deal with both the birth of a child and
the birth of a mother. Only by starting from this conceptual turning point, can we discuss motherhood
as a female experience [6]. In this way, motherhood
stops being considered as a natural event which has
high chances of happening, and begins to be understood as a complex experience that brings about a
crisis in women’s life.
This shift in perspective has been emphasized by
scholars such as Minuchin [28], Bibring [29] and
Grinberg [30] who suggest the need for a more articulated approach to motherhood, underlining that
the birth of a baby can be considered a phase in a
woman life cycle that calls for a reorganization of
her inner world and the search for a new mental
space which may host both an idea of the child and
an idea of self-as-parent. Through the concept of
“developmental crisis”, Bibring shifts the focus on
women’s experience stressing the fact that motherhood is first and foremost a life condition that entails a deconstruction and reorganization of one’s
own sense of identity. Having a baby creates a state
of vulnerability and insecurity which may upset
women’s psychological balance. In this way, motherhood assumes a more complex connotation which
conveys positive aspects alongside with some downsides: motherhood can be complicated, it may occasion conflicts and moments of crisis [31-37].
This new perspective challenges an inveterate cultural prejudice that sees motherhood as the indispensable condition for women to fully express their nature,
embodying the most powerful role in the formation
of the feminine self and conforming to the stereotype
of the happy and fulfilled mother [14]. This prejudice
is overcome by a more complex view that considers
the birth of a child as a personal and subjective experience, rooted in a complex weave of past-present-future factors of a psychological, relational and social
nature, in which conscious and unconscious phenomena intertwine. Not all women react to this experience
with prompt readiness [38-40].
In line with the theory of the birth of “the senses of
the Self ”, Stern [38] argues that the physical birth of
a baby corresponds to the psychological birth of the
mother which expresses itself through the formation
of a new identity: the sense of being a mother. He
claims that this process of reorganization is finalized
at the dawn of the motherhood mindset. A personal
mindset is what helps us to organize our values, our
distinguishing qualities and the peculiarities that
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turn a person into a coherent and unique individual.
Having a baby brings about a change in one’s own
priorities. It influences preexisting relationships and
redefines roles formerly played.
While all this happens, mothers are called to handle a new set of tasks, including feeding, nurturing
and caring for the baby, playing with him, putting
him to sleep and beginning to love him. Mothers
will have to redirect their previous mental organization, their previous set of values and needs, and
cope with the duties and responsibilities of motherhood. Stern’s words describe in an effective way
a range of difficulties experienced by some women:
“When you have a child you find yourself suddenly
alone with a tiny alien without the instructions for
use. Around you, life goes on as always: your friends
work, you partner shows up only from time to time,
your mother or mother in law either don’t show up
or are too intrusive. You find yourself living a new
experience, a titanic and traumatic one, in utter
loneliness; an experience spent in crying, sleepless
nights and nappies: it’s a madness, at the beginning
it’s nothing but a mad ride, and you can’t share your
feelings with anybody” (blog Nonsolomamma).
Stern goes on arguing that the maternal mindset
will have to learn to coexist with other identities to
achieve a balance between pre-existing identities and
the new identity as mother. The most complex task
appears to be finding a compromise between the
maternal role and work. Each woman finds her own
strategy to solve the inevitable conflict between the
demands of work and children care, and these solutions play a crucial role in allowing for a successful
integration of old and new tasks. Quite often, as a
result of this process, many mothers feel their inadequacy when it comes to time management and the
establishment of their priorities [38, 41]. Let’s give a
look at the personal experience of another blogger:
“When I went back to work, I left at home a threeyear-old-dwarf and a five-month-baby and my colleagues expected me to be the same person as I was
before. I started thinking how complicated it is to
reconcile these two worlds, how surreal it is to be a
working mom, how invasive the sense of guilt, inadequacy and loneliness” (blog Nonsolomamma).
Owing to the demands related to raising one’s
children, to the psychological challenges involved
in this experience, the development of the psychological skills of the mother assumes a great importance. Maternal skills and mothers’ willingness to
derive gratification from the exercise of those skills
are strongly interiorized and sustained on a psychological level. On an evolutionary level these skills
are inscribed in the psychological structure of the
woman. Nevertheless, the very skills and needs that
create the woman as mother, also give rise to potential contradictions in the maternal function [1].
In support of Nancy Chodorow’s point some recent genetic research has shown that young women
inherit from their mothers patterns of maternal behavior which they tend to replicate. In their turn
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they transmit these patterns to their own daughters and grandchildren [42]. Although patterns of
behavior may not be passed on genetically, some
studies have shown that parental care ability is actually transmitted through what scientists call a
type of non-genomic or epigenetic inheritance that
is beyond the genes [43-45]. What seems important
to highlight is that the discourse on the ability of
women to procreate, based on genetics and “biological facts”, are automatically projected onto
another field of maternal experience: the rearing
and education of children. Whereas it is a matter
of fact that women are biologically constituted to
produce offspring and feed them, the discourse on
the biological constitution of women has nothing to do with the more subtle moral aspects of
the maternal role, which is a cultural phenomenon
and stems from a desire for order and social control. The fact that maternal love is considered a
trans-historical fact of human existence does not
provide proof that this attitude is universal [3]. In
other words, if it is a fact of nature that women are
geared for motherhood, the way women have performed this role for centuries, including moral attitudes and social expectations, has little to do with
biological facts and is probably a cultural phenomenon that derives from the male gaze on femininity
and maternity.
To sum up, the discourse on motherhood can be
emancipated from social and cultural myths only on
condition that women manage to find their own way
of living this experience and arrive at a personal understanding of the interplay between social and cultural representations, on the one hand, their own expectations, values and social and cultural condition,
on the other hand. In this way, the narrow dichotomy good mother/degenerate mother may acquire a
host of intermediate evaluations thanks to which it
is possible to understand the difference that exists
between womanhood and motherhood [46, 47].
BLOG AND COMEDY: TWO EXAMPLES
OF THE FEMININE DISCOURSE
ON MOTHERHOOD
Blog
In public communication, censorship is used to
short-circuit discourses on motherhood. Women are
still afraid to show how shocked they are by motherhood, how difficult it is to accept limitations in their
lives spent in routine practice, repetitive rituals, and
periods of partial social isolation. They are afraid
of being considered “different” – “degenerate mothers” – if they say that spending the whole day with
their baby can be boring, that their baby is not only
a wonderful creature and that they wish they could
renounce maternity leave to go back to work.
Those are the messages that women post on
Elasti’s site: Elasti is Claudia De Lillo, a 38 year old
financial journalist, who defines herself “a flexible
mother” of three “hobbits”:
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“Is this ‘what mothers never say’ ”. We do express
our feelings…but nobody gives a damn!!!!!!
If the new bill passes we will be able to talk about
our feelings freely even on the phone since our ‘confessions’ will not end up in the newspapers!”
“I am still on maternity leave, what else should I
do apart from taking care of these three wonderful
creatures? And what’s more, I’ve got broad shoulders.
These were my thoughts but I overestimated myself
and underestimated my three hobbits”.
“The most frustrating period of my life has been
maternity leave: only sleepless nights, poops and baby
food as discussion topics at the recreation grounds; fat
to get rid of; envy for my husband and my girlfriends
who went to work. Fortunately it all comes to an end!
Of course, getting organized is a pain, and the feeling
of guilt kills you, but can you understand how different it is when you “only” have to work eight hours a
day?”
“I developed a profound hate for public gardens,
school parties, admission lists for kindergarten, teachers and school reports, swim class, the laundry hung
out everywhere to dry up, the hectic and a bit neurotic
sociability of children, the birthday parties, the sleepless nights, the grated apples, the regurgitation stains,
which are the indisputable and disgusting evidence
that you are raising toddlers”.
“I know how you feel…I have got two hobbits, a 9year-old boy and a 7-year-old girl, operated by nuclear
energy batteries”
“I’ve got my 8 hours of relax at work and a cooperative husband, but notwithstanding this I share your
feelings, which by the way, you describe in a brilliant
way”.
“Oh how I agree with you…and today my elder
child has got intestinal virus! Working at the office
was a piece of cake, even commuting to work was an
interesting diversion when compared to baby care”.
“Resist is the watchword…now and always!”
“Sooner or later they will all go to kindergarten
or school… (provided that these institutions will be
still operative and still open for admission)… and
Catechism in the afternoon… We will leave them on
the highway (but not on the Salerno-Reggio-Calabria
which is still to be completed)…or on the bridge connecting Calabria to Sicily…at least they would enjoy
a sunbath…provided that the climate doesn’t change
too fast and we are not importing oil from South
America… (I am delirious, you see… there’s always
someone who feels worse than you do!!!)”.
“How I understand you! My Wink opens up her eyes
at 6.30 a.m. and tells me – mum where are we going
now? – to the kindergarten, my love – and then when
you come and pick me up where are we going? – we
are going to wait for daddy – and where are we going?
Nuclear batteries my foot…”
Comedy
In France the magazine Marie Claire named Florence
Foresti as Person of the Year 2009 “because she finally set women free from the shame of baby blues”.
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The comedian is filling theatres with a monologue
which debunks the myth of motherhood. Her show
has been sold out for several months and she has conquered the title of most loved comedian in France.
She defines herself “motherfucker”: “A strange animal, a monster according to somebody”.
“I gathered ideas from my everyday life”, she tells
before going on stage. “I did not have to look far
for inspiration. During my pregnancy I met passive
resistance. Some women were unwilling to have a
talk or share jokes; others wanted me to see motherhood exactly the way they saw it, in keeping with old
and new stereotypes. This was unexplored ground in
comedy. The audience agreed with me”.
“My challenge is to investigate and debunk the
hackneyed ideas on the condition of women”.
“Pregnancy? It feels like a hangover. You wake up
in the morning, you feel like throwing up and you
swear to yourself: never again will I drink a drop of
alcohol for the rest of my life. The difference is that
pregnancy lasts nine months and you think that you
will never make love to a man anymore”.
“Being a mother is a dirty job”. The actress goes
to the theatre after cooking dinner for her two and
a half year-old daughter. “Today, at the recreation
ground I met some dads. Good, they will realize
how boring it is. If there is a man out there who
enjoys sedating a brawl for the swing chair, quick,
introduce him to me”.
The day I told my friends that I was pregnant they
said goodbye to me as if I was leaving for a one way
trip. They gave for granted that I would give up my
nights at the disco or the mojito bender”. “Either
woman or mother. This isn’t right, one has to square
the circle somehow”.
During the show, Foresti is chased by a mysterious
“gang of pediatric nurses”, who are strongly determined to make sure that people talk about motherhood in “positive terms”. This dramatic device aims
at showing that motherhood is among the few life
stages that are still firmly controlled by right-thinking people and governed by political correctness.
“They say that you experience ‘baby blues’ after
childbirth”. Brilliant! You almost picture yourself
on your hospital bed singing and playing guitar.
Nobody dares to use the right word for this emotional state: depression”.
“Goodbye, I’ve got to go back to penal labour”,
Florence says on stage. In this way she announces
that it’s time for her and all the mothers in the audience to go back home, perhaps feeling a bit relieved.
Critics dubbed her the first post-feminist comedian. Women in the audience identify with the image
of a chronically inadequate woman: not motherly
enough, not good enough as wife and lover. British
women coined the term “slummy mummy” for these
restless and confused mothers, who do not conform
to the traditional role models.
These two examples – Nonsolomamma and Florence
Foresti’s theatre – show how women are developing
a different awareness of their new maternal role. In
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the blogs they talk freely and ironically about their
disorientation at childbirth, their doubts and incertitude, their sense of being unprepared and inadequate
to deal with this new situation. Posting messages
on the web allows women to bypass cultural orthodoxies and construct a more authentic discourse on
motherhood and thus the web becomes an effective
expressive means to share frustrating and restraining
experiences which otherwise would pass by without
any acknowledgment. Other women react in a different way: by means of a provocative language and a
sarcastic tone, Florence Foresti turns the stage into
a vehicle for debunking myths of motherhood, easing the tension and dismantling the clichés stratified
around this myth.
MOTHERHOOD AS DISEASE
Is there any relationship between the myths of
motherhood and the pathogenesis of postpartum
depression? How can motherhood – seen as women’s most fulfilling and gratifying experience – be
connected to the development of postpartum depression? As regards women who are considered to
be prone to postpartum depression, what is the discourse on motherhood?
Women who blindly accept the standard discourse
on motherhood are obliged to exercise their procreative function in an impersonal way. In this way
motherhood ceases to be a personal experience and
acquires value only to the extent to which it adheres
to social and cultural stereotypes. If women surrender unconditionally to the myths of motherhood,
created by men and secularized by culture, they are
more likely to feel inadequate, unworthy and incapable. Every attempt made to adhere to an ideal
prototype is destined to failure considering that this
prototype does not account for women’s responses
to the birth of a child.
In former studies [48-50] we hypothesized that
women with a particular values constellation referred to in psychopathological literature as typus
melancholicus (TM), experience motherhood as a
social duty to perform in conformity to the dictates of tradition and that the adoption of this
attitude is likely to turn motherhood into a traumatic event.
TM is a personality type which is more likely to
develop major depression (melancholia) [51-87].
The traditional values which shape the TM’s social
behavior include orderliness and conscientiousness.
They may have a pathogenic valence in so far as
they bring forth a particular kind of mindset and
behavior which reflects the myths of motherhood
we described above. TM mothers seem overidentified with social representations of maternal roles
which reflect time-honored male expectations. Their
system of values, which shapes the inner core of
these women’s personalities, heightens their psychopathological vulnerability.
Orderliness is a stressed version of order which is
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clearly observable in the field of interpersonal relations and it aims at maintaining an atmosphere free
of conflicts that could engender feelings of guilt. The
TM embodies the prototype of promptness; through
her way of being for others she prevents any risk of
being in debt. The heightened sense of order is accompanied by another fundamental trait: a higherthan-average desire to better one’s performances.
The TM feels she has a duty to carry out several
tasks in a functional and regular way. Within this
cliché, activity in itself is more important than the
enjoyment that comes from achievement. The following kis a good example of orderliness:“I planned
everything in my life. Once I got married and my husband got his last promotion, I thought it was the right
time to have a baby”.
Conscientiousness manifests itself in the need
to prevent guilt attribution and guilt feelings. The
behavior of the TM is affected by the need to be
accepted by others – who become the impersonal
embodiments of secularized norms. So this behavior is not based on personal criteria, but rather on
social expectations. Every deed performed is a toll
that must be paid, a necessity that compensates for
any shortcoming. The underlying question behind
any action taken by the TM is: “What’s the right
thing to do in this occasion? What do others expect
me to do in this situation?”. It is in this way that
the TM tries to keep her conscience meticulously
clean and sheltered from feelings of guilt. It is of
paramount importance that one cannot be blamed
for anything. So, a TM mother would say the following: “I always try to do everything with my baby
so that nobody can blame me for anything”. In the
TM’s mental order there is no room for exceptions,
no space for a flexible adaptation to the situation.
This mental order rules out that margin of freedom
which allows us to interact with the world in a subjective manner [65].
Alfred Kraus [52] studied the TM in light of social
role theory [88]. He lays emphasis on the unconditional adherence to pre-established roles that are socially assigned and brings to light two further traits
that are typical of the TM: hypernomia-heteronomia
and intolerance of ambiguity.
Heteronomia is an exaggerated receptiveness to external norms, every action is guided by an impersonal motivation, which is related to socially established
criteria. Obviously, the social norm at play here is
the social role attributed to mothers by tradition.
Hypernomia consists in an excessively rigid adaptation to the social norm, where the excessive aspect is
due to the indiscriminate and stereotyped application of rules estranged from their context and from
the function they fulfill in a given situation: “I do
everything because I have to, because that’s the way
to do things. I feel like I do everything mechanically,
out of necessity. Besides, that’s what mothers are expected to do. There are things that need to be done
and must be done in a certain way”. Hetero- and
hypernomia appear to be the trait of TM with high-
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est pathogenic valence with reference to the development of postpartum depression.
Table 1 reports first-person statements by five
women who share a hetero/hypernomic view of
motherhood (left column) and show the drift into
psychopathology (right column). A drift which originates from the clash between a view that is rigidly
anchored to the myth of motherhood and the reality
of maternal experience.
The necessity to inscribe oneself in narrow identitary configurations leads people to typify others
and themselves which entails flattening their personal characteristics on the model of simplified
prototypes that do not allow for the coexistence of
contradictory features within the same person or
relation. Owing to her intolerance to ambiguity, the
TM can only cope with social situations that confirm the pre-established image she has of herself and
others. This attitude becomes an obstacle to authentic interpersonal relationships and makes it difficult
to deal with situations which demand an understanding of the complexity of an emotional state.
“Sometimes when my baby girl cries I think I would
like to be somewhere else. Then I say to myself that
a mother should not have these thoughts. She is my
daughter and I should always be patient and helpful. The problem is that I feel guilty for these feelings. I should be happy but I am not. Motherhood
should be the most fulfilling state in a woman’s life,
why it is not so for me?”
The TM is unable to gain an awareness of her own

motherhood

and others’ individuality (idioagnosia) because she
is exclusively focused on the exemplar type. In this
way her intersubjectivity is mutilated, in so far as it
is deprived of the emotional implications that come
with the recognition of one’s own subjectivity and
that of the other. As it were, since she approaches the
other only through the medium of the role, the TM
is not responsive to individual feelings, needs and
desires; the TM is only responsive to stimuli coming from a pre-established social identity, shaped on
the basis of traditional social roles. The TM’s life is
made up of tasks she has to complete in an effective
way and with rigour, in accordance with fixed and
unchanging norms. “One has to do all that he can
do, and do it the best he can, and do it alone so that
nobody can ever criticize him”. The risk entailed by
this need is that one’s own and others’ expectations
remain unheeded, in this way one may fall prey to a
condition characterized by feelings of guilt.
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CONCLUSIONS
Motherhood can assume a pathological valence for
women – it’s the case of TM mothers – who tend to
adhere to the impersonal and “masculine” discourse
on motherhood. This discourse – which has been
popular from the times of ancient Greece up to the
present but also informs (albeit in part) the technical
jargon of psychoanalysis – presents motherhood as
the apotheosis of femininity and leads mothers into
assuming a role which is functional to the stability

Table 1 | Value-structure and psychopathology
Hetero/hypernomia

Psychopathological failure

CASE 1

“I thought it was right to have a baby in this moment of my life. My husband
had had a promotion and I had my job. We had a beautiful house…only a
child was missing! So we decided to have a baby. The baby arrived soon
afterwards and I felt euphoric. I focused on all the things that needed to be
done: the medical checks; the dietary restrictions; the training course for
pregnant women; the proper arrangements for the arrival of the baby…
everything that needs to be done during the pregnancy.

“Then the baby arrived and I lost control. Nothing was
like I had programmed and imagined. I can’t manage
everything, I am not able to be a mother”!

CASE 2

“My mother didn’t work, she stayed home with me and my brother. That’s
what a good mother should do: raise her children and devote herself to
her children”.

“But I’ve got a job and I don’t know what to do. I can’t
make a decision, I feel guilty. I think it would be right to
stay home with him. What can I do to be a good mother?
If I decided to go back to work I would never forgive
myself but, if I stay home, I think I could go crazy” .

CASE 3

“When my daughter was born I tried to do my best to be a good mother
and do everything that a woman who loves her child and family is expected
to do. A good mother should always be attentive, present, devoted to the
needs of her baby, happy when she takes care of him and she should
perform motherly tasks with thoughtfulness”.

“But how do you do it? I can’t do it! I am unhappy. I feel
inadequate as mother and woman”.

CASE 4

“We women were born with this gift; the possibility to become mothers,
this is what I have been told throughout my life. And I was also made to
believe that raising one’s own child was the most fulfilling experience in a
woman’s life”.

“I think I did my best to be up to these expectations but
I don’t feel gratified by motherly work and I feel terribly
guilty. What can I do now? I can’t go back but I can’t go
on either”.

CASE 5

“I have always thought that motherhood would be the best and most
fulfilling moment of my life. It’s like I have lived all these years waiting for
this event and getting ready to deal with it in the best possible way”.

“Finally the moment has come, but everything is different
from what I expected. It’s terrible to realize that I am
unable to be the kind of mother I have always dreamed
of being and I can’t be anything else”.
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of the family and social order. This means giving up
many prerogatives of women which are not compatible with motherhood.
In the case of these hetero/hypernomic women,
who tend to abide by social norms, play the established social roles and hide their inner conflicts and
tensions, myths of motherhood contribute to suppress the contradiction which is intrinsic to motherhood itself making this contradiction invisible but
still painful and hence uncontrollable and potentially devastating. The conception of motherhood as
the fulfillment of female nature, rather than a period
of existential crisis characterized by the dichotomy
between social expectations – “how I should be”
– and personal experience – “how do I feel with regard to this new situation” – is at the heart of this
contradiction.
Heteronomy, as well as the attitude to subscribe
acritically to these myths on motherhood, forcing
oneself to live motherhood in keeping with rigid

and impersonal schemes that do not take into consideration women’s authentic experience of motherhood, may worsen this contradiction and bring the
mother on the verge of psychopathological illness.
This urge to meet social expectations which are
construed around the idea of motherhood-as-apotheosis of femininity, rather than the idea of motherhood-as-crisis, together with the constant growth of
tasks related to motherhood, creates an emotional
overload which is hard to deal with and leads to the
development of depressive pathology.
Conflict of interest statement
There are no potential conflicts of interest or any financial or personal relationships with other people or organizations that could
inappropriately bias conduct and findings of this study.
Received on 19 April 2012.
Accepted on 25 June 2012.

References
1.	Chodorow N. The reproduction of mothering: psychoanalysis and the sociology of gender. Berkeley and Los Angeles:
University of California Press; 1978.

der revolution? Gender role attitudes from 1977 to 2008. A J
Sociology 2011;117(1):259-89.			
http://dx.doi.org/10.1086/658853

2. Rich A. Of woman born. Motherhood as experience and institution. NY: Norton & Company; 1976.

19. Freud S. 1915-17 Introduzione alla psicoanalisi. Torino:
Boringhieri; 1972.

3. Badinter E. L’amour en plus. Histoire de l’amour maternel
– XVII-XX siècle. Paris: Flammarion; 1980.

20. Deutsch, H. Psychology of women. A psychoanalytic interpretation. vol. 2. Motherhood. NY: Grune and Stratton; 1945.

4. Badinter E. Le conflit. La femme et la mère. Paris: Flammarion;
2010.

21. Lacan J. 1956-57. La relazione d’oggetto e le strutture freudiane. Seminario, Libro IV. Torino: Einaudi; 2007.

5. Irigaray L. Speculum. De l’autre femme. Paris: Les Edition
de Munuit; 1974.

22. Pines D. Pregnancy and motherhood: interaction between
fantasy and reality. Br J Med Psychoanal 1972;45: 333-43.
http://dx.doi.org/10.1111/j.2044-8341.1972.tb02216.x

6. Marinopoulos S. Dans l’intime des mères. Paris: Librairie
Arthème Fayard; 2005.
7.	Clément C. The guilty one. In the Newly Born Woman. Trans.
B. Wing. Minneapolis: University of Minnesota Press;
1986.
8. Beauvoir S. Le deuxième sexe. Paris: Gallimard; 1949.
9. Becker D. Through the looking glass: women and borderline
personality disorder. Boulder: Westview Press; 1997.
10. Wirth-Cauchon J. Women and borderline personality disorder.
NJ: Rutgers University Press; 2001.
11. Hite S. The hite report. A Nationwide study of female sexuality. NY: Seven Stories Press; 1976.
12. Hite S. The Hite report on the family. Growing up under patriarchy. NY: Grove Press; 1994.

23. Mahler S, Pine F, Bergman A. The psychological birth of the
human infant. New York: Basic Books; 1973.
24. Eliacheff C, Heinich N. Meres-filles une relation a trois. Paris:
Albin Michel; 2002.
25. Irigaray L. Ce sex qui n’est pas un. Paris: Les éditions de
Minuit; 1977.
26. Irigaray L. Parler n’est jamais neutre. Paris: Les éditions de
Minuit; 1985.
27. Irigaray L. Tra oriente e occidente. Roma: Manifestolibri;
1998.
28. Minuchin S. Families and family terapie. Cambrifge: Harvard
University Press; 1974.

13. Heath S. The sexual fix. London: Macmillan; 1982.

29. Bibring GL. Some considerations of psychological process
in pregnancy. Psychoanal Study Child 1959;14:113-21.

14.	Cavarero A. Il femminile negato. La radice greca della violenza occidentale. Villa Verrucchio: Pazzini Editore; 2007.

30. Grinberg L, Grinberg R. Identidad y cambio. Buono Saires:
Nova; 1975.

15. Patterson C. Birth, death and motherhood in Classical Greece
(review). Am J Philology 1996;117(2):323-5.		
http://dx.doi.org/10.1353/ajp.1996.0020

31. Racamier PC, Taccani S. La crisi necessaria. Milano: Franco
Angeli; 2010.

16. Irwin T. Aristotle’s first principles. Oxford: Oxford University
Press; 1988.
17. Duby G. Dames du XII siècle. I. Héloise, Aliénor, Isuet et
quelques autres. Paris: Gallimard; 995.
18.	Cotter D, Hermsen JM, Vanneman R. The end of the gen-

ANNALI_3_2012.indb 284

32. Bondas T, Eriksson K. Women’s lived experiences of pregnancy. A tapestry of joy and suffering. Qual Health Res 2001;
11:824-40. 					
http://dx.doi.org/10.1177/104973201129119415
33. Sethi S. The dialectic in becoming a mother: Experiencing a
postpartum phenomenon. Scand J Car Sci 1995;9:235-44.

12-09-2012 9:34:04

34. Stainton MC, McNeil D, Harvey S. Maternal tasks of uncertain motherhood. Maternal-Child Nursing J 1992;20(3, 4):
113-23.
35. Bergum, V. Woman to mother. A transformation. Granby, MA:
Bergum and Garvey; 1989.
36. Rubin, R. Maternal identity and the maternal experience.
New York: Springer; 1984.
37. Shereshefsky PM, Yarrow LJ. Psychological aspects of a first
pregnancy and early postnatal adaptation. New York: Raven
Press; 1973.
38. Stern DN, Bruschweiler-Stern N. Freeland A. Birth of a mother: how the motherhood experience changes you forever. New
York: Perseus Books; 1999.
39. Brockington I. Mootherhood and mental health. Oxford: Oxford
University Press; 1996.
40. Milgrom J, Martin PR, Negri LM. Treating postata depression: a psychological approach for health care practitioners.
Chichester, England: John Wiley & Sons Ltd; 1999.
41. Knowles JP, Cole E. Women-defined motherhood. New York:
Harrington Park Press; 1990.
42. Brizendine L. The female brain. Doubleday Broadway: Pubishing
Group; 2006.
43. Vassena R, Dee Schramm R. Specie-dependent expression
patterns of DNA methyltransferase genes in mammalian
oocytes and preimplantation embryos. Mol Repod Dev 2005;
72(4):430-6.					
http://dx.doi.org/10.1002/mrd.20375
44. Weaver IC, Cervoni N. Epigenetic programming by maternal
behavior. Nat Neurosci 2004;(7, 8):847-54. 			
http://dx.doi.org/10.1038/nn1276
45. Fleming AS, O’Day DH. Neurobiology of mother-infant interactions: Experience and central nervous system, plasticity
across development and generations. Neurosci Biobehav Rev
1999;23(5):673-85.					
http://dx.doi.org/10.1016/S0149-7634(99)00011-1
46. Derrida J. De la grammatologie, Paris: Les éditions de Minuit;
1967.
47. Haraway D. Cyborg manifest, London: Free association books;
1991.
48. Stanghellini G., Ambrosini A. Depressione postpartum e
typus melancholicus. Uno studio pilota, Giornale Italiano di
Psicopatologia 2011;17:22-30.
49. Ambrosini A, Stanghellini G, I Langer A. El typus melancholicus de Tellenbach en la actualidad: una revisión sobre la
personalidad premórbida vulnerable a la melancolía. Actas
Español Psiquiatrí 2011;39(5):302-11.
50. Ambrosini A, Donzelli G, Stanghellini G, Motherhood seen as
a crisis. Early perinatal diagnosis of mothers at risk of developing postpartum depression. A concise guide for obstetricians,
midwives, neonatologists and paediatricians. J Maternal-Fetal
Neonatal Med Posted online on 9 Nov 2011. 		
http://dx.doi.org/10.3109/14767058.2011.622011
51. Tellenbach H. Melancholy. Pittsburgh: Duquesne University
Press; 1961.
52. Kraus A. Sozialverhalten und Psychosen Manisch-Depressiver.
Stuttgart: Enke; 1977.
53. Kraus A. Identity and psychosis of the manic-depressive. In:
De Koning AJJ, Fenner FA (Ed.). Phenomenology and psychiatry. London: Academic Press; 1982. p. 201-16.
54. Kraus A. Dinamique de rôle des maniaque-dépressifs. Psychol
Medicale 1987;19:401-5.
55. Kraus A. Modes d’existence des hystériques et des mélancolique. In: Fédida P, Schotte J (Ed.). Psychiatrie et existence.
Grenoble: Million; 1991.

ANNALI_3_2012.indb 285

motherhood

56. Kraus A. Methodological problem whit the classification of
personality disorders: the significant of existential type. J
Pers Disord 1991;5(1):82-92. 			
http://dx.doi.org/10.1521/pedi.1991.5.1.82
57. Kraus A. Phenomenological and criteriological diagnosis.
Different or complementary? In: Sandler JZ, Wiggins OP,
Schwartz MA (Ed.). Philosophical perspective on Psychiatric
diagnostic classification. Baltimor: J. Hopkins University
Press; 1994. p. 148-60.
58. Kraus A. Le motif du mensonge et la depersonalization dans
la mélancholie. L’Evolution Psychiatrique 1994;54(4):649-57.
59. Kraus A. Role performance, identity structure and psychosis in melancholic and manic-depressive patients. In: Mundt
CH (Ed.). Interpersonal factors in the origin and course of
affective disorders. London: Gaskell; 1996. p. 31-47.

285

Original articles and reviews

Myths of

60. Stanghellini G, Mundt C. Personality and endogenous/major depression: an empirical approach to typus melancholicus. Theoretical Issues. Psychopathology 1997;30:119-29.
http://dx.doi.org/10.1159/000285038
61. Stanghellini G, Bertelli M. Assessing the social behaviour of
unipolar depressives: the criteria for Typus Melancholicus.
Psychopathology 2006;39:179-96.			
http://dx.doi.org/10.1159/000092679
62. Stanghellini G, Bertelli M, Raballo A. Typus melancholicus:
structure and the characteristics of the major unipolar depressive episode. J Affective Disorders 2006;93(1-3):159-67.
http://dx.doi.org/10.1016/j.jad.2006.03.005
63. Stanghellini G., Raballo A. Exploring the margins of the
bipolar spectrum: Temperamentalfeatures of the typus melancholicus. J Affective Disorders 2007;100(1-3):13-21. 		
http://dx.doi.org/10.1016/j.jad.2006.09.039
64. Stanghellini G. Antropologia della vulnerabilità, Milano:
Feltrinelli Editore; 1997.
65. Stanghellini G, Ambrosini A, Ciglia R. Vulnerabilità alla depressione. L’altro 2008;3:6-10.
66. Kasahara Y. Depressed patients in the general practice (in
Japanese). J Psychosom Med 1984;24:6-14.
67. von Zerssen D, Pfister H, Koeller DM. The Munich
Personality Test (MPT). A short questionnaire for selfrating
and relatives’ rating personality traits: formal properties and
clinical potential. Eur Arch Psychiatr Neurol Sci 1988;238:7393.
68. von Zerssen D. Melancholic and manic types of personality
as premorbid structures in affective disorders. In: Mundt C,
Goldstein MJ, Halweg K, Fiedler P (Ed.). Interpersonal factors in the origin and course of affective disorders. London:
Gaskell; 1996.
69. von Zerssen D. Development of an integrated model of personality, personality disorders and severe axis I disorders,
with special reference to major affective disorders. J Affective
Disorders 2002;68:143-58.
70. Fukunishi I, Hattori M, Hattori H, Imai Y, Miyake Y, Miguci
M, Yoshimtsu K. Japanese type A behavior patterns is associated with “typus melancholicus”. A study from the social-cultural viewpoint. Int J Soc Psychiatry 1992;38:251-6.
http://dx.doi.org/10.1177/002076409203800402
71. Sato T, Sakado K, Sato S. Differences between two questionnaires for the assessment of Typus Melancholicus, von
Zerssen’s F-list and Kasahara’s Scale: the validity and the relationship to DSM-III-R personality disorders. Jpn J Psychiatry
Neurol 1992;46:603-8.
72. Sato T, Sakado K, Uehara T, Sato S. Age distribution of melancholic type of personality (typus melancholicus) in outpatients with major depression: a comparison with a population without a history of depression. Psychopathology 1994;
27:43-7.					
http://dx.doi.org/10.1159/000284847

12-09-2012 9:34:04

Original articles and reviews

286

Alessandra Ambrosini and Giovanni Stanghellini

73. Sato T, Sakado K, Uehara T, Sato S. Importance of the melancholic type of personality for research into the premorbid personality of depression. In: Mundt C, Goldstein MJ,
Halweg K, Fiedler P (Ed.). Interpersonal factors in the origin
and course of affective disorders. London: Gaskell; 1996.
74. Nakanishi T, Isobe F, Ogawa Y. Chronic depression of monopolar type: with special reference to the premorbid personality. Jpn J Psychiatr Neurol 1993;47(3).		
http://dx.doi.org/10.1111/j.1440-1819.1993.tb01791.x
75. Mundt C, Goldstein MJ, Halweg K, Fiedler P. Interpersonal
factors in the origin and course of affective disorders. London:
Gaskell; 1996.
76. Mundt C, Backenstrass M, Kronmueller KT, Fiedler P,
Kraus A, Stanghellini G. Personality and endogenous/major
depression: an empirical approach to typus melancholicus.
Validation of typus melancholicus core properties by personality inventory scales. Psychopathology 1997;30:130-9.
http://dx.doi.org/10.1159/000285039
77. Mundt Ch, Schroeder A, Backenstrass M. Altruism versus
self-centredness in the personality of depressive in the 1950s
and 1990s. J Affective Disorders 2009;113:157-64.
http://dx.doi.org/10.1016/j.jad.2008.03.017
78. Hecht H, van Calker D, Spraul G, Bohus M, Wark H-J,
Berger M, von Zerssen D. Premorbid personality in patients
with uni- and bipolar affective disorders and control: assessment by the Biographical Personality Interview (BPI). Eur
Arch Psychiatry Clin Neurosc 1997;247:23.		
http://dx.doi.org/10.1007/BF02916249
79. Ueki H, Holzapfel C, Washino K, Inoue M, Ogawa N,
Furukawa T. Concordance between self- and observer-ratings on Kasahara’s Inventory for the Melancholic type personality. Psychiat Clin Neurosci 2002;56:569-74. 		
http://dx.doi.org/10.1046/j.1440-1819.2002.01056.x
80. Ueki H, Holzapfel C, Sakado K, Washino K, Inoue M, Ogawa

ANNALI_3_2012.indb 286

N, Ietsugu T, Takai A. Prevalence of Typus Melancholicus in
Healthy Germans. Psychopathology 2006;39:113-9.		
http://dx.doi.org/10.1159/000091795
81. Furukawa T, Nakanishi M., Hamanaka T. Typus melancholicus is not a premorbid personality trait of unipolar (endogenous) depression. Psychiatr Clin Neurosci 1997;51:197-202.		
http://dx.doi.org/10.1111/j.1440-1819.1997.tb02582.x
82. Furukawa T, Yamada A, Tabuse H, Kawai K, Takahashi K,
Nakanishi M, Hamanaka T. Typus melancholicus in light
of the five-factor model of personality. Eur Arch Psychiatry
Clin Neurosci 1998;248:64-9.			
http://dx.doi.org/10.1007/s004060050019
83. Lauer CJ, von Zerssen D, Schreiber W, Modell S, Holsboer
F, Krieg JC. The pre-morbid psychometric profile is stable
over time in subjects at high familial risk for affective disorders. J Affective Disorders 1998;5145-53. 		
http://dx.doi.org/10.1016/S0165-0327(98)00155-4
84. Kimura S, Sato T, Takahashi T, Narita T, Hirano S, Goto
M. Typus melancholicus and the temperament and character Inventory personality dimensions in patients with major
depression. Psychiatr Clin Neurosci 2000;54:181-9.		
http://dx.doi.org/10.1046/j.1440-1819.2000.00656.x
85. Kronmuller K-T, Backenstrass M, Kocherscheidt K. dimensions
of the tipus melancholicus personality type. Eur Arch Psychiatry
Clin Neurosci 2005;255:341-9.			
http://dx.doi.org/10.1007/s00406-005-0572-z
86. Sakai Y, Akiyama T, Kawamura Y, Matsumoto S, Tominaga
M, Kurabayashi L, Miyake Y, Akiskal K, Akiskal H.
Temperament and melancholic type. Path analysis of a prospective study of depressive mood change in a nonclinical
population. Psychopathology 2009;42:249-56. 		
http://dx.doi.org/10.1159/000224148
87. Mead GH. Mind, self, and society. Chicago: University of
Chicago Press; 1934.

12-09-2012 9:34:04

