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Audience Analysis 

 The infographic is targeted towards women with postpartum depression, people close to 

those suffering with postpartum depression, like friends, family members, or their partner, new 

parents curious about the risks of postpartum depression, and expecting parents that are 

educating themselves on potential issues that could come with giving birth. The target 

geographic region would be the United States, since the statistics are reflecting prevalence only 

in the united states, and the treatment methods are those accessible to people in America. We 

cannot assume the same treatment options would be available worldwide. The audience can 

range from teenagers to women approaching 50, and they must share the moral values that 

having sex is acceptable. The topic of postpartum depression is very relevant to this population 

because many of them would either be experiencing PPD, are close to someone who is 

experiencing it, or are susceptible to experiencing it after giving birth, so this infographic could 

help them better understand the disorder, know what treatments are available and how to cope 

with it, and motivate them to get help.  

 Although this infographic presents valuable information about PPD that should 

encourage women to get help, many women might still avoid asking for help. Some help-seeking 

barriers they experience could be their inability to disclose their feelings, the feeling that family 

members or health professionals might not take their symptoms seriously, and the inability to 

recognize the symptoms of their depression (Dennis & Chung-Lee, 2006). Some women might 



not get help because they are already so depressed that they may not be able to leave the house to 

get help (Gjerdingen, 2007), and in this case, friends and family are most likely seeing the 

infographic and might have to persuade the new mother to find help. Because this infographic 

contains facts and statistics that normalize PPD, it should make the audience feel less alone and 

more likely to seek help. Using muted pastel colors still relates to the idea of having a newborn 

baby, but since these women are particularly uncomfortable with the idea of being a new mother, 

I tried to tone down the typical light pink and baby blue that is associated with infants and 

include a light-hearted, muted-pastel color-scheme. The language used is simple, so the general 

population can understand it, but not at an elementary level since a woman must be at least child 

bearing age for this infographic to be relevant to them. The most space was used for explaining 

treatments and how to cope with PPD because I think it is the most important part of the 

infographic. Most of the audience will already be experiencing PPD, so it is crucial for them to 

gain knowledge of how to treat it and cope with it so they do not lose hope.  
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