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BACKGROUND
]

0 Canadian Maternity Experiences Survey (2006) data indicated that
postpartum depression (PPD) symptomatology has a prevalence
ratio of 2.42 (confidence interval 1.89-3.06) for recent immigrants as
compared to Canadian-born women of European descent [1].

0  Other studies documented relative risks of depressive
symptomatology as 4-5 times higher for refugee and immigrant
women [2], and an odds ratio of 2.97 (Cl 1.70-5.17) for major PPD

[3].

0 Interventions for PPD symptomatology should target immigrant and
adolescent mothers due to these groups’ higher risk [4].
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BACKGROUND (continued)
]

0 There was a need to synthesize information on the contextual
factors and social determinants of health that influence
immigrant women’s reception of and behaviour in accessing
existing mental health services.

0 Our review systematically examined evidence to assess the
validity of suggestions that existing mental health services
might not provide appropriate support to women with PPD [5-

7].
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AIM AND RESEARCH QUESTION
T

0 To provide stakeholders with perspectives on postpartum mental health
care services, as experienced by immigrant women.

0 What are the ethnoculturally defined patterns of help-seeking
behaviours and decision-making and other predictive factors for
therapeutic mental health care access and outcomes in respect of
postpartum depression for immigrant women in Canada?
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SYSTEMATIC REVIEW
]

1. SEARCH STRATEGY INCORPORATING
GREY LITERATURE
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1. Search Strategy Incorporating Grey Literature

TWO-PHASED SEARCH

Enter into RefWorks ' 44 Reject duplicates and report.
database for

TWO-STAGED SELECTION screening.

Reject grey literature with low
aaeening relative importance (Table 1
Screen titles and abstracts/summaries for [~ categories 1 & 2)
full document retrieval based on screening
criteria '
Reject clearly irrelevant
documents
r
i ehtar:;?:!n;ﬂs:::p‘:}::th Reject those documents which fail
Seemis o Meatthe s creenmj; : | to describe studies meeting criteria
critetia; - or which team consensus decides
: < does not help inform research
question. Tabulate reasons for
\ exclusion and report.
Selection
y Reject grey literature with poor
Select those documents reporting a methodological quality based on
study meeting the selection criteria and preliminary appraisal. Tabulate
which are deemed by team consensus to reasons for exclusion and report.

inform research question.
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Grey literature

a

“Field in library and information science that deals with the
production, distribution, and access to multiple document

types produced on all levels of government, academics,

business, and organization in electronic and print formats not
controlled by commercial publishing, i.e. where publishing is not the
primary activity of the producing body” [9].

Producers of grey literature report that policy makers are their
primary audience and three of the most important topic areas are
access to health care, maternal and child health, and minority health
[10].

Grey literature passing the preliminary quality assessment will
present a clear research question(s), state key findings, and provide
sufficient details on population(s) studied, interventions (if
applicable), study design, and method of analysis [11].
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Relative importance of grey literature as used by AcademyHealth
in their Grey Literature Project

orking papers Data evaluations Speeches Newsletters Pamphlets

o - oo Foundation reports  Annual reports Biographies Protocols
estimony Government reports Presentations Bulletins Guidelines

Conference Grantee publications Grantee reports Slide presentations  Poster sessions
proceedings
Non-commercially

published conference

papers

Reports Webcasts Foundation financial Meeting agendas
statements

Special reports Theses Translations

Technical
specifications and

standards

(AcademyHealth: Health Services Research and Health Policy Grey Literature Project: Summary Report. United States: National Library
of Medicine, National Institutes of Health; 2006. http://www.nIm.nih.gov/nichstr/)
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2. Narrative Synthesis

0 Narrative Synthesis (NS) with primary reliance on the use of
words and text to summarize and explain findings from
multiple studies (Popay et al.) [8]

0 Suitable for the cross-disciplinary and methodologically
pluralistic natures of research in this topic area of immigrant
women’s experiences of postpartum depression in Canada.

0 Four main elements in NS (iterative in nature)

% UHIVERSITY OF *"P“ﬁ"‘f{‘b’w‘b"kmﬂ’f




Narrative Synthesis (Continued)

G
SEEEF

Four main elements in NS (iterative in nature) include:

ﬁ)evelop a preliminary
framework of immigrant
women’s maternity care
experiences and
outcomes for which we
will use to interpret and
understand our synthesis.

Assessing the
robustness of

eCritical reflection - the SyhthESIS
discussion of synthesis
methodology, quality and
potential biases of evidence,
assumptions made,
identification and
management of discrepancies
and uncertainties, areas of
weakness and for future
research

.
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between studies

sInitial description of the\\
results and identification

of contextual and
methodological

influencers.

*Tools: Textual summaries
and tabulations to allow
groupings and clusterings

Developing a
preliminary
synthesis

Exploring
relationships
within and

*Rigorous evaluation of
emerging patterns to
identify factors to explain
differences between study
findings.

eTools: Thematic analysis

ideas webbing, concept
mappin

J
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Screening Tool

Can’t say
Citation

Criteria for selection

1. Study participants are immigrant women (where there is mixed
sample of immigrant and non-immigrant women there must be

findings specific to the immigrant women sample)

Is related to ethno-culturally defined patterns of help-seeking

behaviours, decision-making, or predictive factors in respect of
PPD

1. Is related to therapeutic mental health care access or outcomes in
respect of PPD

All columns 1-5 need to be yes for inclusion; at least one of 6 or 7 has to be yes
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Tools and techniques for developing a preliminary synthesis

1. Textual descriptions of studies A one page profroma is developed

2. Groupings and clusters We used ATLAS.ti qualitative data
analysis software for theming and the
creation of graphic representations of
the clusters. GH is a trainer for ATLAS.1i

3. Tabulation Tables — methodological, thematic,
ethno-cultural groups

4. Transforming data into a common rubric Via discussion in team meetings
5. Vote counting as a descriptive tool Ditto

6. Translating data; thematic analysis Ditto

7. Translating data: content analysis Ditto

Popay et al. 2006 [8]
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Graphic representations with ATLAS.ti
B I

% causes of ppd - % Language difficulties

increase in child care

e {21-0}~

% causes of ppd -
physiological changes

{1-0}~

1 ¥ Opportunities to share
\‘\, i 'gff social isolation, {0-0} feelings {1-0}~
N Y% causes of ppd - lack of T 4 7
\ family support {2-0}~ | [/ g
. amily support {2-0) [ % Commonality with 4,/'/

% causes of ppd -
psychological
adjustment {2-0}~

J non immigrant
Lo ' women {8-0}~

% causes of ppd -
finanical pressures {1-

% negative experiences
of health care

professionals (2-0})~ % Lack of recognition
; < ) and diagnos

i% causes of ppd {2-0}~

% visa issues - family
members {1-0}~

% migration as a

precursor to ppd {1-0}
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Study Protocol

@PPD protocol.pdf - |
File Edit View Window Help ®

Eon | SR ZF@eBE S| 2 ®[0]ax|

Q Click on Sign to add text and place
signatures on a PDF file.
Higginbottom et al. Systematic Reviews 2013, 2:65

http: reviewsjournal.c 12/1/65

—
SYSTEMATIC
REVIEWS

PROTOCOL Open Access

Immigrant women’s experiences of postpartum
depression in Canada: a protocol for systematic
review using a narrative synthesis

Gina MA Higginbottorn'”, Myfanwy Morgan®, Joyce O'Mahony?, Yvonne Chiu®, Deb Kocay®, Mirande Alexandre®,
Joan Forgeron’ and Marilyn Young®

Abstract

Background: Literature documents that immigrant women in Canada have a higher prevalence of postpartum
depression symptomatology than Canadian-bom women. There exists a need to synthesize information on the
contextual factors and social determinants of health that influence immigrant women's reception of and behavior
in accessing existing mental health services. Qur research question is: what are the ethnoculturally defined patterns
of help-seeking behaviors and decision-making and other predictive factors for therapeutic mental health care
access and outcomes with respect to postpartum depression for immigrant women in Canada?
Methods/design: Our synthesis incorporates a systematic review using narrative synthesis of repors (peer- and
non-peer reviewed) of empirical research and aims to provide stakeholders with perspectives on postpartum
mental health care services as experienced by immigrant women. To reach this goal we are using integrated
knowledge translation, thus partnering with key stakehalders throughout the planning, implementation and
dissemination stanes to ensure tonic relevancy and imnact on future oractice and policv The search and selection
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STUDY FINDINGS
]

0  Analysis of 22 studies led to the development of four
interrelated themes:

. (a) effects of immigration;
- (b) social support, isolation and poverty;
. (c) ethnocultural determinants;

. (d) gender roles and relationships.
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KEY FINDINGS
]

(a) Effects of immigration;

0 Increased stress associated with immigration related life events and
a new unfamiliar environment were often associated with increased
postpartum depressive symptoms

(b) Social support, isolation and poverty:

0 A significant finding was evidence that a lack of support is a critical

predictive factor strongly associated with depressive symptoms
[2,5,12-16,23,24].

0 Immigrant women experience difficulty seeking help for PPD which

places them at a disadvantage and prevents them from accessing
certain social supports and resources [19,20,26,27].
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KEY FINDINGS (Continued)
]

0 Immigrant families rely on both formal and informal social
networks for emotional support during the PPD
experience[7,17,18,21,23], although their preference is to
look first to their informal network [17,18,21,28].

0 Participants often regarded formal services as providing
limited support with their feelings being minimized, and
insufficient time to talk to the health care provider,

[17,18,21,23].

0 Low family income, unemployment, and financial strain
have a predictive relationship to PPD [7,17,18,21, 23,25].
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KEY FINDINGS (Continued)
]

(c) Ethnocultural determinants:

0 Language barriers were a strong factor in the isolation of
many hew immigrant mothers [2,3, 8, 9, 14, 15, 17, 20]

0 Access may be limited due to cultural stigma attached to
PPD, even when resources are available, and for some may
reach out only for help in a crisis situation [12, 13, 16, 18].

0 Strong family and community centered values involving
collective sharing, coupled with spiritual and religious
beliefs [36, 37] were facilitators in supporting immigrant
women to cope with PPD [12, 16]
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KEY FINDINGS (Continuved)
]

(d) Gender roles and relationships:

0 Immigrant women were far more likely to experience stress
related to gender expectations and rituals and appeared to be
further interrelated for women with the stresses of migration,

specifically, the lack of or perceived lack of social support
[17,19,21,22].

0 Powerful gender expectations and relationships-changes in

gender roles, status and embedded power relations [10, 14,
18, 20]
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CONCLUSION

0 Evidence of strong links between socioeconomic disadvantage
and poor health exist. Therefore, access to health care must be
improved for immigrant women, who are often
socioeconomically disadvantaged.

0 Lack of awareness in how and where to access health care and
social services were viewed as barriers for immigrant women in
this study.

0 Culturally appropriate explanations about PPD and how to
manage should be provided in perinatal programs for immigrant
women.

0 Further studies are needed to guide the development and
evaluation of policy and programs designed to improve culturally
appropriate health care for immigrant women.
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