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Summary
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•
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Migration takes various forms, and it is important to remember that adopting and
addressing “migrant mothers” as a category is problematic, because of the sheer
diversity within such a grouping, along all socio-demographic axes. This is a
heterogenous group experiencing elevated, but different, culturally and ethnically
specific risks factors for mental health often remarkably different difficulties in the
perinatal period (Das & Beszlag, 2021; Das et al., 2019; Lindert et al., 2008; Moore et
al., 2019; Munk-Olsen et al., 2010; Watson et al., 2019).
Perinatal mental ill health has been found to constitute a significant part of one of the
largest causes of maternal death - suicide (Boyle et al., 2019; Knight et al., 2016). The
consequences of the problem hence are not limited to impacting mothers’ wellbeing
but also have a significant impact on the whole family, specifically the next
generations (Gaynes et al., 2014; Kingston et al., 2012; Prady et al., 2016) and
consequently both directly and indirectly on the country’s socioeconomic structure
(Cuijpers et al., 2016; TMHT, 2016).
On average, migrant individuals show higher prevalence of perinatal ill mental health
(Anderson et al., 2017; Bhugra, 2004; Heslehurst et al., 2018; Moore et al., 2019;
Munk-Olsen et al., 2010; Neale and Wand, 2013; Prady et al., 2016; Schmied et al.,
2017; Watson et al., 2019; Zimmerman et al., 2011), such experiences shaped in part
by the multiplicity of stressors bound with sociocultural and economic changes
experienced. As the perinatal period is a time of particular vulnerability, mothers
from migrant communities are at a significant risk of suffering from mental ill
health during, and shortly after pregnancy (Collins et al., 2011; Fellmeth et al., 2017;
Morrow et al., 2008). In High Income Countries perinatal depression affects between
8.5 – 12.9% of women (Fellmeth et al., 2017), whilst rates amongst migrant women
are estimated to be one in three (Fellmeth et al., 2017) or even as high as 42% (Collins
et al., 2011), nearly half of those cases presenting symptoms of a major depressive
disorder (Fellmeth et al., 2017).
Within such a context, identification of similarities in experiences and challenges to
finding support will contribute to the perinatal mental wellbeing of mothers. This may
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mean challenging and reworking healthcare professionals’ understanding of cultural
differences, and their awareness of difficulties bound with pre-migration stress or
potential traumatic experiences which the woman could have had prior to, or after
migration (Zelkowitz et al., 2008)
Experiences of perinatal mental ill-health and ways of coping
•

•

Common symptoms of perinatal mental health disorders as reported by mothers from
migrant communities include anxiety (McLeish, 2005; Wittkowski et al., 2011); low
mood (McLeish, 2005; Wittkowski et al, 2011); fatigue (Templeton et al.,2010);
uncontrolled/prolonged crying (McLeish, 2005); lack of appetite (Wittkowski et al.,
2011); sleep problems/insomnia (Wittkowski et al., 2011); frequent or overwhelming
negative thoughts (Wittkowski et al., 2011); and change in regular behaviours
(Wittkowski et al., 2011). These experiences might be related in cases to a
predisposition to chronic depression; impairment of the ability to work; difficulties in
providing care; degradation of the relationship with the partner (Beck and Gable,
2001; Howard et al., 2014).
Risk factors and circumstances related to the experiencing of perinatal mental
disorders as above include
o a familial history of mental disorder (Harlow et al., 2007; Jones and Craddock
2001); previous depression (Bjerke et al., 2008; Howard et al., 2014);
o dependency on, or proximity of in-laws (particularly in the early postnatal period)
(Das et al., 2019);
o poor social support (Anderson et al., 2017; Chen et al., 2013; Howard et al., 2014;
Neale and Wand, 2013);
o social and cultural isolation (Das et al., 2019; Moore et al., 2019; Neale and Wand,
2013; Onozawa et al., 2003);
o language barriers (Anderson et al., 2017; Bolton et al., 1998; Fellmeth et al.,
2017; Karlsen et al., 2005; Yelland et al., 2010);
o emotional isolation – especially in cases of being misunderstood by the people
close to them or being physically separated from their family (Gardner et al., 2014;
Raymond, 2007; Wittkowski et al., 2011);
o broader association of mental health issues with stigma in the community
(Clement et al., 2015; Das et al., 2019; Watson and Soltani, 2019);
o acculturation difficulties (Fortner et al., 2011);
o post-migration stress bound with accumulation of other risk factors such as
experiencing hostility/discrimination or separation from social networks
(Giscombe et al., 2020);
o socioeconomic struggle (Miszkurka et al., 2010; Tsao et al., 2014);
o marital problems (Das et al., 2019; Zelkowitz et al., 2008);
o age – over 30 (Bjerke et al., 2008) or under 19 (Glasser et al., 2000);
o history of being abused (Stewart et al., 2012);
o experience of discrimination (Wallace et al., 2016; Zelkowitz et al., 2008);
o inequality in access to healthcare support (Anderson et al., 2017; Firth and HaithCooper, 2017; Heslehurst et al., 2018; Latif, 2014; Moore et al., 2019; Prady et al.,
2016)/

•

In terms of coping strategies, suppression and avoidance seem to be common. Among
the most common reactions to experiencing symptoms of perinatal mental health
disorders are self-silencing or ignoring the intensity of their feelings (Gardner et al.,
2014; Raymond, 2007), accepting the symptoms and putting up with them (Parvin et
al., 2004), dealing with the problem independently (Edge and Rodgers, 2005; Parvin et
al., 2004); and keeping themselves distracted and busy (Gardner et al., 2014). Some
seem able to seek solace and help in religion, prayer and spirituality (Edge, 2011;
Gardner et al., 2011; Hanley, 2007; Parvin et al., 2004; Raymond, 2007).

Key socio-cultural challenges
•

•

•

•

First-generation immigrants are at increased risk of perinatal mental disorders (ElKhoury et al., 2018) irrespective of the region of origin, whilst second-generation
(especially in cases of having a foreign born mother) have especially high rates of
experiencing mental health difficulties in the first weeks after giving birth (MunkOlsen et al., 2010).
Asylum seekers and refugees are likely to experience trauma before migration, and
adversity in the host country significantly increasing their risk of developing mental
health difficulties in the perinatal period (Giscombe et al., 2020; Heslehurst et al.,
2018);
In some cultures perinatal mental health disorders remain unrecognised as a
common problem which leads to some mothers being unaware of the potential
conditions they are at risk of suffering (Cantle, 2010; Currer, 1994; Edge and Rogers,
2005; Gardner et al., 2014; Hanley, 2007; Templeton et al., 2010). This may result in
not acknowledging or sometimes rejecting the fact that they are ill despite
experiencing the symptoms (Gardner et al., 2014; Hanley, 2007).
The notion of depression in many traditions is absent from public debate, often
labelling its sufferers as ‘weak’ (Edge and Rogers, 2005; Parvin et al., 2004). This
further contributes to the problem, as these beliefs can lead mothers to cut
communication with others in order to fulfil cultural expectations and avoid being
stigmatised (Clement et al., 2015; Das et al., 2019; Gardner et al., 2014; Watson and
Soltani, 2019).

Challenges in seeking support from healthcare professionals
•

•

Some mothers are reluctant to ask for mental health support as they are worried about
losing custody of their children (Das et al., 2019; Templeton et al., 2010). The fear
of being diagnosed (and therefore labelled) (McLeish, 2005) and unwillingness to take
medication (Das et al., 2019; Edge and Rodgers, 2005; Neale and Wand, 2013;
Templeton et al., 2010) for mental health disorders often constitutes a problem for
some mothers in contacting a specialist.
Language barriers are also a likely obstacle in seeking help, especially due to the
importance of communication in the treatment (Almond and Lathlean, 2011; Edge and
Rodgers, 2005; Masood et al., 2015; Munk-Olsen et al., 2010; Neale and Wand, 2013;
Templeton, 2010; Wittkowski et al., 2011). This largely contributes to the problem of
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relatively low detectability of mothers from migrant communities needing mental
health support (Prady et al., 2016).
Another, frequently reported problem is the lack of awareness or accessible
information about the available support for mothers with perinatal mental health
problems and knowledge of the healthcare system (Cantle, 2010; Edge and Rodgers,
2005; Gardner et al., 2014; Moore et al., 2019; Neale and Wand, 2013; Templeton et
al., 2010; Watson and Soltani, 2019, Wittkowski et al., 2011).
Previous experience of discrimination is one of the causes for mothers from migrant
communities to avoid healthcare services, as in some cases they expect to be
mistreated and misunderstood (Edge, 2011; Edge and Rodgers, 2005).
Other issues having impact on help-seeking and accessing healthcare support include:
long waiting lists or inconvenient times of visit (Das et al., 2019; Edge and Rodgers,
2005; Masood et al., 2015); lack of access to childcare (Masood et al., 2015); travel
costs (Masood et al., 2015). In general, some of these findings align with findings that
ethnic minority individuals are significantly underrepresented in use of mental
health services (Cooper et al., 2013; Fitzpatrick et al., 2014).
Some mothers report perceiving healthcare providers to be too busy to share with
them their concerns about their wellbeing or mental health specifically during the
visits (Das et al., 2019; Edge, 2011; Parvin et al., 2004).
In some cases, mothers felt that healthcare providers tend to not touch the topic of
perinatal mental health or show interest in it (Das et al., 2019; Edge, 2011; Parvin et
al, 2004; Raymond, 2007; Redshaw and Henderson, 2016), maintaining focus on the
pregnancy whilst not engaging with the mothers’ emotional needs (Dennis and ChungLee, 2006; Foulkes, 2011; Schmied et al., 2017) often leading to failing to recognise
symptoms of mental health struggles (McLeish, 2005; Templeton et al., 2010).
Some mothers state that they are being not being listened to fully (Edge and
Rodgers, 2005; Parvin et al., 2004; Wittkowski, 2011) and in some cases perceive
healthcare providers to be discriminatory or prejudiced about their ethnicity (Edge and
Rogers, 2005; Heslehurst et al., 2018; Wittkowski et al., 2011) which is to an extent
congruent with Redshaw’s and Henderson’s study (2016) finding that white women
are much more often asked about their mental health during perinatal period than
mothers of minority background.
Frequent change of care providers was found to be a significant obstacle in
receiving help, as mothers find it hard to share the information about their mental
health with multiple, new supporters. Conversely, continuous contact with one
healthcare professional enhances the feeling of comfort facilitating recognition of
symptoms and the treatment (Das et al., 2019; Raymond, 2007).
Many healthcare services were found to fail to provide culturally appropriate
support (Watson and Soltani, 2019) for mothers, for instance providing solely the
support of male healthcare professionals, which can make the visit uncomfortable for
the mother or in some cases impossible to attend without a husband (Wittkowski et al.,
2011). Moreover, the lack of HCPs of ethnic minority background, or professionals
with understanding of the respective culture, often results in feelings of being
misunderstood (Noor and Rousham, 2007; Templeton et al., 2010).

Recommendations

•

•

•

•

•

•

•

•

•

Many mothers from migrant communities find support from their social circle very
helpful in going through mental health difficulties both in person (Almond and
Lathlean, 2011; Cantle, 2010; Gardner et al., 2014; Templeton et al., 2010;
Wittkowski et al., 2011) and online (Das & Beszlag, 2021; Das et al., 2019; Raymond,
2007).
Support groups were found in many studies to be effective in combating the perinatal
mental health problems of women from migrant communities, as they facilitate
communicating feelings and symptoms by providing a much needed judgement-free
safe space for women to talk and to be listened to (Das et al., 2019; Masood et al.,
2015; Templeton et al., 2010; Watson and Soltani, 2019). This emotional help was
reported in multiple studies to be effective in combating symptoms, especially via
minimising stigma and providing the perception of being supported and cared for
(Barclay and Kent, 1997, Dennis and Chung-Lee, 2006; Hanley, 2007; Neale and
Wand, 2013).
The presence of women experiencing similar problems (especially of the same
cultural or ethnic background) was reported to be particularly beneficial, partially
through making mothers aware that what they feel is not uncommon and helping them
establish new social ties (Das et al., 2019; Edge, 2011; Raymond, 2007; Wittkowski et
al., 2011)
Healthcare services need to pay more attention to mothers’ mental health in the
perinatal period, which includes not only symptom recognition, but informing about
and discussing the symptoms with the mother and introducing the places they can
obtain support and advice from (Edge, 2011; Heslehurts et al., 2018; Watson and
Soltani, 2019; Wittkowski et al., 2011).
Cultural competency training (Masood et al., 2015; Watson and Soltani, 2019)
could benefit support services by improving communication and understanding
between healthcare professional and patients. This is particularly important, as the first
positive interaction facilitates further engagement with healthcare professionals and
encourages effective help-seeking behaviours (Dennis and Chung-Lee, 2006; Schmied
et al., 2017; Smith et al., 2009).
While more difficult to achieve as a common service, clinical consultants originating
from the same or similar ethnicity or culture as a patient seem to have very
promising results in providing help to mothers (Neale and Wand, 2013; Watson et al.,
2019).
More research on the perinatal mental health of mothers from migrant communities
is needed (Giscombe et al., 2020), especially regarding in-depth analysis of risk
factors bound with specific cultures, ethnicities and migration status (Moore et al.,
2019).
Educating mothers’ partners, families and the extended family about the nature
and risks of the perinatal mental ill health is crucial (Clement et al., 2015; Das et al.,
2019; Lecompte et al., 2017; Watson and Soltani, 2019).
Virtual networks providing judgement free communication between mothers
experiencing perinatal mental health difficulties (Watson and Soltani, 2019),
supported by HCP’s presence could constitute an effective tool (Das et al., 2019)

•

Routine screening of mothers’ perinatal mental health is of highest importance to
facilitate early detection and in turn more efficient treatment for potential mental ill
health (Boyle et al., 2019).

Bibliography
Almond, P., & Lathlean, J. (2011). Inequity in provision of and access to health visiting
postnatal depression services. Journal of advanced nursing, 67(11), 2350-2362;
Anderson, F. M., Hatch, S. L., Ryan, E. G., Trevillion, K., & Howard, L. M. (2019). Impact
of Insecure Immigration Status and Ethnicity on Antenatal Mental Health Among Migrant
Women. The Journal of clinical psychiatry, 80(5), 0-0.
Anderson, F. M., Hatch, S. L., Comacchio, C., & Howard, L. M. (2017). Prevalence and risk
of mental disorders in the perinatal period among migrant women: a systematic review and
meta-analysis. Archives of women's mental health, 20(3), 449-462;
Barclay, L., & Kent, D. (1998). Recent immigration and the misery of motherhood: a
discussion of pertinent issues. Midwifery, 14(1), 4-9;
Beck, C. T., & Gable, R. K. (2001). Further validation of the Postpartum Depression
Screening Scale. Nursing research, 50(3), 155;
Bhugra, D. (2004). Migration and mental health. Acta psychiatrica scandinavica, 109(4), 243258;
Bjerke, S. E. Y., Vangen, S., Nordhagen, R., Ytterdahl, T., Magnus, P., & Stray-Pedersen, B.
(2008). Postpartum depression among Pakistani women in Norway: prevalence and risk
factors. The Journal of Maternal-Fetal & Neonatal Medicine, 21(12), 889-894;
Boyle, J. A., Willey, S., Blackmore, R., East, C., McBride, J., Gray, K., ... & Gibson-Helm,
M. (2019). Improving mental health in pregnancy for refugee women: protocol for the
implementation and evaluation of a screening program in Melbourne, Australia. JMIR
research protocols, 8(8);
Cantle, F. (2010). Tackling perinatal mental health among black and minority ethnic
mothers. International Journal of Human Rights in Healthcare, 3(2), 38;
Chen, H. H., Hwang, F. M., Tai, C. J., & Chien, L. Y. (2013). The interrelationships among
acculturation, social support, and postpartum depression symptoms among marriage-based
immigrant women in Taiwan: a cohort study. Journal of immigrant and minority
health, 15(1), 17-23;
Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., ...
& Thornicroft, G. (2015). What is the impact of mental health-related stigma on helpseeking? A systematic review of quantitative and qualitative studies. Psychological
medicine, 45(1), 11-27;
Collins, C. H., Zimmerman, C., & Howard, L. M. (2011). Refugee, asylum seeker, immigrant
women and postnatal depression: rates and risk factors. Archives of women's mental
health, 14(1), 3-11;

Cooper, C., Spiers, N., Livingston, G., Jenkins, R., Meltzer, H., Brugha, T., ... & Bebbington,
P. (2013). Ethnic inequalities in the use of health services for common mental disorders in
England. Social psychiatry and psychiatric epidemiology, 48(5), 685-692.
Cuijpers P. Shields-Zeeman L. Hipple Walters B. Petrea I. EU COMPASS FOR ACTION
ON MENTAL HEALTH AND WELL-BEING. Prevention of depression and promotion of
resilience. A scientific paper. 2016; Available at:
https://ec.europa.eu/health/sites/health/files/mental_health/docs/ev_20161006_
co01_en.pdf
Currer, C. (1984). Pathain Women in Bradford—Factors Affecting Mental Health With
Particular Reference To the Effects of Racism. International Journal of Social
Psychiatry, 30(1-2), 72-76.
Das, R., & Beszlag, D. (2021). Migrant mothers' experiences of perinatal mental ill health in
the UK and their expectations of healthcare. Journal of Health Visiting, 9(1), 32-38.
Das, R., Beszlag, D., Davies, L., Kapoor, J., Kowalska, D., & Page, N. (2019). Migrant
mothers' mental health communication in the perinatal period;
Dennis, C. L., & Chung‐Lee, L. (2006). Postpartum depression help‐seeking barriers and
maternal treatment preferences: A qualitative systematic review. Birth, 33(4), 323-331;
Edge, D. (2011). ‘It's leaflet, leaflet, leaflet then,“see you later”’: black Caribbean women's
perceptions of perinatal mental health care. British Journal of General Practice, 61(585), 256262;
Edge, D., & Rogers, A. (2005). Dealing with it: Black Caribbean women's response to
adversity and psychological distress associated with pregnancy, childbirth, and early
motherhood. Social science & medicine, 61(1), 15-25;
El-Khoury, F., Sutter-Dallay, A. L., Panico, L., Charles, M. A., Azria, E., Van der Waerden,
J., & Melchior, M. (2018). Women’s mental health in the perinatal period according to
migrant status: the French representative ELFE birth cohort. The European Journal of Public
Health, 28(3), 458-463;
Fellmeth, G., Fazel, M., & Plugge, E. (2017). Migration and perinatal mental health in women
from low‐and middle‐income countries: a systematic review and meta‐analysis. BJOG: An
International Journal of Obstetrics & Gynaecology, 124(5), 742-752;
Firth, A. D., & Haith-Cooper, M. (2018). Vulnerable migrant women and postnatal
depression: A case of invisibility in maternity services?. British Journal of Midwifery, 26(2),
78-84;
Fitzpatrick, R., Kumar, S., Nkansa-Dwamena, O., & Thorne, L. (2014). Ethnic inequalities in
mental health: promoting lasting positive change. Report of findings to Lankelly Chase
Foundation, Mind, The Afiya Trust and Centre for Mental Health;
Fortner, R. T., Pekow, P., Dole, N., Markenson, G., & Chasan-Taber, L. (2011). Risk factors
for prenatal depressive symptoms among Hispanic women. Maternal and Child Health
Journal, 15(8), 1287-1295;

Foulkes, M. (2011). Enablers and barriers to seeking help for a postpartum mood
disorder. Journal of Obstetric, Gynecologic & Neonatal Nursing, 40(4), 450-457;
Gardner, P. L., Bunton, P., Edge, D., & Wittkowski, A. (2014). The experience of postnatal
depression in West African mothers living in the United Kingdom: A qualitative
study. Midwifery, 30(6), 756-763;
Giscombe, T., Hui, A., & Stickley, T. (2020). Perinatal mental health amongst refugee and
asylum-seeking women in the UK. Mental Health Review Journal;
Glasser, S., Barell, V., Boyko, V., Ziv, A., Lusky, A., Shoham, A., & Hart, S. (2000).
Postpartum depression in an Israeli cohort: Demographic, psychosocial and medical risk if
actors. Journal of Psychosomatic Obstetrics & Gynecology, 21(2), 99-108;
Grote, N. K., Bridge, J. A., Gavin, A. R., Melville, J. L., Iyengar, S., & Katon, W. J. (2010).
A Meta-analysis of Depression During Pregnancy and the Risk of Preterm Birth, Low Birth
Weight, and Intrauterine Growth Restriction. Arch Gen Psychiatry, 67(10), 1012-1024;
Hanley, J. (2007). The emotional wellbeing of Bangladeshi mothers during the postnatal
period. Community Practitioner, 80(5), 34-37;
Harlow, B. L., Vitonis, A. F., Sparen, P., Cnattingius, S., Joffe, H., & Hultman, C. M. (2007).
Incidence of hospitalization for postpartum psychotic and bipolar episodes in women with and
without prior prepregnancy or prenatal psychiatric hospitalizations. Archives of General
Psychiatry, 64(1), 42-48;
Heslehurst, N., Brown, H., Pemu, A., Coleman, H., & Rankin, J. (2018). Perinatal health
outcomes and care among asylum seekers and refugees: a systematic review of systematic
reviews. BMC medicine, 16(1), 89;
Howard, L. M., Molyneaux, E., Dennis, C. L., Rochat, T., Stein, A., & Milgrom, J. (2014).
Non-psychotic mental disorders in the perinatal period. The Lancet, 384(9956), 1775-1788;
Iliadou, M., Papadakaki, M., Sioti, E., Giaxi, P., Leontitsi, E., Petelos, E., ... & Vivilaki, V.
(2019). Addressing mental health issues among migrant and refugee pregnant women: A call
for action;
Jankovic, J., Parsons, J., Jovanović, N., Berrisford, G., Copello, A., Fazil, Q., & Priebe, S.
(2020). Differences in access and utilisation of mental health services in the perinatal period
for women from ethnic minorities—a population-based study. BMC medicine, 18(1), 1-12;
Jones, I., & Craddock, N. (2001). Familiality of the puerperal trigger in bipolar disorder:
results of a family study. American Journal of Psychiatry, 158(6), 913-917;
Karlsen, S., Nazroo, J. Y., McKenzie, K., Bhui, K., & Weich, S. (2005). Racism, psychosis
and common mental disorder among ethnic minority groups in England. Psychological
Medicine, 35(12), 1795-1803;
Kingston, D., Tough, S., & Whitfield, H. (2012). Prenatal and postpartum maternal
psychological distress and infant development: a systematic review. Child Psychiatry &
Human Development, 43(5), 683-714;

Knight, M., Nair, M., Tuffnell, D., Kenyon, S., Shakespeare, J., Brocklehurst, P., ... &
MBRRACE‐UK. (2016). Surveillance of maternal deaths in the UK 2012–14 and lessons
learned to inform maternity care from the UK and Ireland. Confidential Enquires into
Maternal Deaths and Morbidity 2009‐14;
Latif, Z. (2014). The maternal mental health of migrant women. London: Race Equality
Foundation;
Lecompte, V., Richard-Fortier, Z., & Rousseau, C. (2017). Adverse effect of high migration
stress on mental health during pregnancy: a case report. Archives of women's mental
health, 20(1), 233-235;
Lindert, J., Schouler-Ocak, M., Heinz, A., & Priebe, S. (2008). Mental health, health care
utilisation of migrants in Europe. European Psychiatry, 23, 14-20;
Masood, Y., Lovell, K., Lunat, F., Atif, N., Waheed, W., Rahman, A., ... & Husain, N. (2015).
Group psychological intervention for postnatal depression: a nested qualitative study with
British South Asian women. BMC women's health, 15(1), 109;
McLeish, J. (2005). Maternity experiences of asylum seekers in England. British Journal of
Midwifery, 13(12), 782-785;
Megnin-Viggars, O., Symington, I., Howard, L. M., & Pilling, S. (2015). Experience of care
for mental health problems in the antenatal or postnatal period for women in the UK: a
systematic review and meta-synthesis of qualitative research. Archives of women's mental
health, 18(6), 745-759;
Miszkurka, M., Goulet, L., & Zunzunegui, M. V. (2010). Contributions of immigration to
depressive symptoms among pregnant women in Canada. Canadian Journal of Public
Health, 101(5), 358-364;
Moore, L., Jayaweera, H., Redshaw, M., & Quigley, M. (2019). Migration, ethnicity and
mental health: evidence from mothers participating in the Millennium Cohort Study. Public
health, 171, 66-75;
Morrow, M., Smith, J. E., Lai, Y., & Jaswal, S. (2008). Shifting landscapes: immigrant
women and postpartum depression. Health Care for Women International, 29(6), 593-617;
Munk-Olsen, T., Laursen, T. M., Mendelson, T., & Pedersen, C. B. (2010). Perinatal mental
disorders in native Danes and immigrant women. Archives of women's mental health, 13(4),
319-326;
Neale, A., & Wand, A. (2013). Issues in the evaluation and treatment of anxiety and
depression in migrant women in the perinatal period. Australasian Psychiatry, 21(4), 379382;
Noor, S. Z., & Rousham, E. K. (2008). Breast-feeding and maternal mental well-being among
Bangladeshi and Pakistani women in north-east England. Public health nutrition, 11(5), 486492;
Onozawa, K., Kumar, R. C., Adams, D., Dore, C., & Glover, V. (2003). High EPDS scores in
women from ethnic minorities living in London. Archives of Women’s Mental Health, 6(2),
51-55;

Parvin, A., Jones, C. E., & Hull, S. A. (2004). Experiences and understandings of social and
emotional distress in the postnatal period among Bangladeshi women living in Tower
Hamlets. Family practice, 21(3), 254-260;
Pearson, R. M., Evans, J., Kounali, D., Lewis, G., & Heron, J. (2013). Maternal Depression
During Pregnancy and the Postnatal Period Risks and Possible Mechanisms for Offspring
Depression at Age 18 Years. JAMA, 70(12), 1312-1319;
Peer, M., Soares, C. N., Levitan, R. D., Streiner, D. L., & Steiner, M. (2013). Antenatal
depression in a multi-ethnic, community sample of Canadian immigrants: psychosocial
correlates and hypothalamic-pituitary-adrenal axis function. The Canadian Journal of
Psychiatry, 58(10), 579-587;
Prady, S. L., Pickett, K. E., Gilbody, S., Petherick, E. S., Mason, D., Sheldon, T. A., &
Wright, J. (2016). Variation and ethnic inequalities in treatment of common mental disorders
before, during and after pregnancy: combined analysis of routine and research data in the
Born in Bradford cohort. BMC psychiatry, 16(1), 99;
Raymond, J. E. (2007). ‘Creating a safety net’: Women's experiences of antenatal depression
and their identification of helpful community support and services during
pregnancy. Midwifery, 25(1), 39-49;
Redshaw, M., & Henderson, J. (2016). Who is actually asked about their mental health in
pregnancy and the postnatal period? Findings from a national survey. BMC psychiatry, 16(1),
322;
Schmied, V., Black, E., Naidoo, N., Dahlen, H. G., & Liamputtong, P. (2017). Migrant
women’s experiences, meanings and ways of dealing with postnatal depression: A metaethnographic study. PloS one, 12(3);
Smith, M. V., Shao, L., Howell, H., Wang, H., Poschman, K., & Yonkers, K. A. (2009).
Success of mental health referral among pregnant and postpartum women with psychiatric
distress. General hospital psychiatry, 31(2), 155-162;
Stein, A., Pearson, R. M., Goodman, S. H., Rapa, E., Rahman, A., McCallum, M., ... &
Pariante, C. M. (2014). Effects of perinatal mental disorders on the fetus and child. The
Lancet, 384(9956), 1800-1819;
Stewart, D. E., Gagnon, A. J., Merry, L. A., & Dennis, C. L. (2012). Risk factors and health
profiles of recent migrant women who experienced violence associated with
pregnancy. Journal of Women's Health, 21(10), 1100-1106;
Templeton, L., Velleman, R., Persaud, A., & Milner, P. (2003). The experiences of postnatal
depression in women from black and minority ethnic communities in Wiltshire, UK. Ethnicity
& health, 8(3), 207-221;
The Mental Health Taskforce. The five year forward view for mental health. 2016; Available
at: https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-TaskforceFYFV-final.pdf

Tsao, Y., Creedy, D. K., & Gamble, J. (2015). Emotional well‐being of V ietnamese
immigrant women during the transition to motherhood: A descriptive cohort study. Nursing &
health sciences, 17(1), 49-56;
Vigod, S. N., Bagadia, A. J., Hussain-Shamsy, N., Fung, K., Sultana, A., & Dennis, C. L. E.
(2017). Postpartum mental health of immigrant mothers by region of origin, time since
immigration, and refugee status: a population-based study. Archives of women's mental
health, 20(3), 439-447;
Wallace, S., Nazroo, J., & Bécares, L. (2016). Cumulative effect of racial discrimination on
the mental health of ethnic minorities in the United Kingdom. American Journal of Public
Health, 106(7), 1294-1300;
Watson, H., Harrop, D., Walton, E., Young, A., & Soltani, H. (2019). A systematic review of
ethnic minority women’s experiences of perinatal mental health conditions and services in
Europe. PloS one, 14(1);
Watson, H., & Soltani, H. (2019). Perinatal mental ill health: the experiences of women from
ethnic minority groups. British Journal of Midwifery, 27(10), 642-648;
Wittkowski, A., Zumla, A., Glendenning, S., & Fox, J. R. E. (2011). The experience of
postnatal depression in South Asian mothers living in Great Britain: a qualitative
study. Journal of Reproductive and Infant Psychology, 29(5), 480-492;
Yelland, J., Sutherland, G., & Brown, S. J. (2010). Postpartum anxiety, depression and social
health: findings from a population-based survey of Australian women. BMC public
health, 10(1), 771;
Zelkowitz, P., Saucier, J. F., Wang, T., Katofsky, L., Valenzuela, M., & Westreich, R. (2008).
Stability and change in depressive symptoms from pregnancy to two months postpartum in
childbearing immigrant women. Archives of women's mental health, 11(1), 1-11;
Zimmerman, C., Kiss, L., & Hossain, M. (2011). Migration and Health: A Framework for
21st Century Policy;

