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BACKGROUND  

 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].

 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 (CI 1.70-5.17) for major PPD 
[3]. 

 Interventions for PPD symptomatology should target immigrant and 
adolescent mothers due to these groups’ higher risk [4].



 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. 

 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].

BACKGROUND (continued)



AIM AND RESEARCH QUESTION

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

 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?



SYSTEMATIC REVIEW



1. Search Strategy Incorporating Grey Literature 



Grey literature 

 “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].



Relative importance of grey literature as used by AcademyHealth
in their Grey Literature Project 

(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.nlm.nih.gov/nichsr/)



 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] 

 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.

 Four main elements in NS (iterative in nature)

2. Narrative Synthesis



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

Narrative Synthesis (Continued)



Screening Tool

Citation __________________________________

Criteria for selection

Yes No Can’t say

1. Publication date 2000-2013

1. English or French language

1. Paper describes empirical research and findings

1. Study participants live in Canada

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)

1. 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



Tools and techniques for developing a preliminary synthesis

Popay et al. 2006 [8]



Graphic representations with ATLAS.ti



Study Protocol



STUDY FINDINGS

 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.



(a) Effects of immigration;

 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:

 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]. 

 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]. 

KEY FINDINGS



 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].

 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]. 

 Low family income, unemployment, and financial strain 
have a predictive relationship to PPD [7,17,18,21, 23,25].

KEY FINDINGS (Continued)



(c) Ethnocultural determinants:

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

 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]. 

 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] 

KEY FINDINGS (Continued) 



(d) Gender roles and relationships:

 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]. 

 Powerful gender expectations and relationships-changes in 
gender roles, status and embedded power relations [10, 14, 
18, 20]

KEY FINDINGS (Continued)



CONCLUSION

 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.

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

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

 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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