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Background


“A refugee is someone who has been forced to flee his or her country because of persecution,
war, or violence. A refugee has a well-founded fear of persecution for reasons of race, religion,
nationality, political opinion or membership in a particular social group ” (UNHCR, 2016).



Refugee women are 5 times more likely to develop PPD than Canadian-born women (Stewart et
al. 2008)



Risk factors of maternal depression in refugee women
a). Pre-migration phase

b). Migration
c). Resettlement/Post-migration phase
1-

Social/Cultural factors

2-

Psychological factors

3-

Economic factors

4-

Language factor
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Purpose and significance


32,737 Syrian refugees have arrived in Canada since November 4th, 2015,
and many of them are childbearing women



Little is known about the experiences that the Syrian refugee women have
faced & their perceptions of mental health.
There is urgent need to understand the refugee women’s experiences
of having a baby in Canada from a mental health perspective.
This will inform service providers and policy makers to develop the
services and programs that meet the needs of this specific population.

Research Questions

How do Syrian refugee
women perceive and
understand maternal
depression?

What are the social
support needs,
challenges, and
expectations of perinatal
Syrian refugee women?

What are the barriers to
access mental health
services for the Syrian
refugee women and what
determine their help
seeking behaviours?

Methods

Participants


12 Syrian refugee women who have migrated to Saskatoon
in 2015-2016 and who are either pregnant or within one

year of delivery.

https://www.flickr.com/photos/oxfam/9679276108/



Participants were recruited through convenient sampling from the
Healthy Mother Healthy Baby Program.



Study poster (English & Arabic) in the office areas, elevators, etc. in the
Saskatoon Open Door Society, local religious organizations, and the
Maternity ward at the Royal University Hospital



Ethical approval from the office of research Ethics at University of
Saskatchewan & Saskatoon Health Region Operational Approval were
obtained.

Data Collection


Structured Questionnaire
 The Primary Care PTSD Screen
 The Edinburgh Postnatal Depression Scale
 The

short form of WAST intimate partner violence screen
 Psychosocial factors
 Sociodemographic factors
 Health of the mother and baby
Focus Group Discussion (1 FG)
 Their understanding of maternal depression.
 awareness of the available services, their sources of information, their
experiences of using any of the available services, and the barriers that may
prevent them from using these services.
 Women’s suggestions to fulfill their needs.

http://politics.blog.ajc.com/2015/12/30/sam-olens-georgiacannot-halt-the-resettlement-of-syrian-refugees/



Data Collection, Cont’d
The Primary care PTSD screen:
In your life, have you ever had any experience that was so frightening, horrible, or
upsetting that, in the past month, you:
1) Have had nightmares about it or thought about it when you did not want to?
●Yes ● No
2) Tried hard not to think about it or went out of your way to avoid situations that
reminded you of it? ● Yes ● No
3) Were constantly on guard, watchful, or easily startled? ● Yes ● No
4) Felt numb or detached from others, activities, or your surroundings? ● Yes ● No

The short form of WAST intimate partner violence screen
In general, how would you describe your relationship:
● a lot of tension
● some tension
● no tension?
Do you and your partner work out arguments:
● with great difficulty
● some difficulty
● no difficulty?

Data Analysis (Mixed Methods)


Quantitative Analysis: Data collected from the structured questionnaire.
The IBM SPSS Statistics 20.0 was used.



Qualitative Analysis (Data from FG):
 Thematic

analysis was used to qualitatively analyze the translations
and transcripts of the focus group discussions by identifying code
themes emerging from the data.

Preliminary results:
Maternity status

Characteristics of women (n=12)
8 pregnant; 4 postpartum

Age

27.17±4.9 years; age range 20-37 yrs

Number of children

3±1.5 children; range of # of children 1-5 or more

Education

(n=5) < grade 8; (n=4) grade 9-11; (n=1) some postsecondary; (n=2)
completed postsecondary/university

Employed before move (n=10) were unemployed
Now in Canada
(n=12) unemployed
Income

(n=11) social assistance

(n=2) were working full time
(n=1) < $20,000/yr

All participants were married, born in Syria, spoke Arabic as a first language, were displaced in a
nearby country before coming to Canada, and screened negative for Intimate Partner Violence.
(n=5) have resided in a refugee camp, and (n=4) had past history of depression.

Results Cont’d
Mental Health Screening n=12

Depression
58.3% (n=7)

Anxiety
50% (n=6)

PTSD
20% (n=2)

The number and percentage of participants screened positive for depression
(EPDS>10), anxiety (EPDS anxiety subscale>4), and PTSD (PC-PTSD>3).

Proportion of scores for each of EPDS items
1- I have NOT* been able to laugh and see the funny
side of things

83%

2- I have NOT* looked forward with enjoyment to
things

42%

3- I have blamed myself unnecessarily when things
went wrong

42%

4- I have been anxious or worried for no good
reason

8%

7- I have been so unhappy that I have difficulty
sleeping
8- I have felt sad or miserable
9- I have been so unhappy that I have been crying

17%

42%

8%

25%

17%

50%

50%

8%

17%
8%

33%

25%

8%

33%

17%

42%

33%

17%

42%

8%

58%

10- The thought of harming myself has occurred to
me
* Item scores are reversed

50%

33%

5- I have felt scared or panicky for no very good
reason
6- Things have been getting on top of me

17%

42%

8%

25%
17%

8%

100%
No

Occasionally

Sometimes

Most of time

Results Cont’d
Major sources of stress (n=12)

(n=3)
[CATEGOR
(n=2)Y NAME]
[CATEGOR
(n=2)
Y NAME]
[CATEGOR
Y (n=2)
NAME]
[CATEGOR
Y (n=2)
NAME]
[CATEGOR
Y NAME]

Major Sources of Support

(n=7)
Baby’s birth

(n=12)Husb
and
(n=2)
Mother
(n=2)
Friend
(n=1)
Other

Thematic Analysis
 Misunderstanding of maternal depression





I have heard that many
women will experience
this either in pregnancy
or postpartum

Never heard of it
Describe extreme cases as depression
Use other terms for mild depression e.g., bored
Caused by separation from family/gender of the baby, rather
than mental illness

 Protective factors for mental health
 Social/emotional support most important-now husband as
mother not present (husband not prepared for this new role)
 Help with household/baby tasks
 System support (government/medical)
 Recreational activities-gendered
 Program names not say depression, but rather wellness
 Spiritual practices

Feelings of hope;
there is a good
future here

Thematic Analysis, Cont’d
 Barriers to mental health





Stigma – worry about being seen as crazy if seek psychological help
Language-presence of translator, small community of Arabic speaking people
Prefer to talk to medical professionals, but lack of Arabic speaking
Stress of being alone here , vulnerable, easy to cry

I used to have my mother
and sisters around me
during labour but now I
will be alone here

Conclusion
 Grateful to be in Canada
 Maternal depression is an important feature in Syrian refugee women recently

resettled in Canada
 Family reunification is seen as essential to their support
 Connection family, esp. mother/sisters during childbearing
 Education is needed about symptoms, effects, causes, treatment, mental health
 Arabic language, culturally secure
Support programs that do not mention depression & recreational activities for women
Larger mixed methods studies are needed to inform program and policy development

What is next?
 Submitted to CIHR funding for a mixed methods longitudinal, multisite study of maternal
depression in Syrian refugee women in Canada.
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