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Abstract
Background: Despite the majority of migrants coming to the UK for voluntary reasons such
as study, work or family, few studies explore their experiences of mental health. Prevalence
of postnatal depression (PND) is higher amongst migrant women compared with non-migrant
women. This qualitative study aimed to explore voluntary migrant mothers’ experiences of
postnatal depression (PND) in the UK.
Methodology: Seven migrant mothers who had experienced PND participated in individual
semi-structured interviews. These were analysed using an Interpretative Phenomenological
Analysis (IPA) approach which enabled an in-depth exploration of underlying meanings and
significance of participant experiences.
Findings: Four Group Experiential Themes were identified along with associated subthemes.
These captured the layers of disconnect, isolation, despair and grief participants reflected on
when sharing their experiences of PND. The stories shared were embedded in participants’
intersecting identities of being both mothers and migrants. The themes also captured
testaments of resilience and growth through an ongoing journey of healing.
Discussion: This research builds on existing literature looking at migrant women’s
experiences of PND, by focussing on voluntary migrant mothers in the UK. The findings
suggest that migrant mothers who experience PND would particularly benefit from
community support in addition to tailored clinical interventions. Further research and clinical
implications are discussed to help improve migrant mothers’ experiences of seeking help for
PND in the UK.

Keywords: migration, migrant mental health, migrant mothers, postnatal depression
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Chapter 1: Introduction

This chapter provides relevant context and literature for the empirical study. It
includes an overview of my relationship to the project along with an introduction to the
critical realist epistemological lens through which it was conducted. Key terms are defined
followed by a presentation of relevant literature. To conclude, the reader is presented with the
aim and rationale of the systematic literature review which was conducted to provide further
context to the empirical study.

Setting the context
Personal significance and positionality

I approached this study through broadly positioning myself as an ‘insider-outsider’
researcher, meaning that, to some extent, I could relate to certain attributes and characteristics
of participant identities and experiences, whilst also feeling foreign to other aspects (Braun &
Clarke, 2013; Bukamal, 2022).

I relate to being an ‘insider’, because of the migrant part of my identity, which has
enabled fostering connections and familiarity to migrant communities since a young age
(Aiello & Nero, 2019). However, migrants are a diverse and heterogenous group. My
positionality is influenced by aspects of my identities such as being a white, middle class, cis
gendered female, and raised in only Western societies. I recognise that the intersections of my
privileges shaped my experience of migration in a way which may differ from participants in
my study and the wider range of migrant communities.

Some key differences between myself and some of the participants are that I first
migrated at an early age, providing me with the opportunity to become bilingual in English,
learn to assimilate with the Anglophone culture early on, and benefit from accessing well-
resourced support systems. If I had not intentionally reflected on these privileges, they may

have precluded my ability to understand the unique challenges that participants faced when
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moving to the UK as adults and/or underestimated the impact that they felt the lack of support
and belonging had on their experiences of postnatal depression. The experience of postnatal
depression (PND) is also one that I cannot relate to, as [ am not a mother, reinforcing my
‘outsider’ position.

At times, my pre-existing beliefs around what it is like to be a migrant and parented
by a migrant mother risked assuming understanding of my participants’ experiences,
prompting emotional involvement which could have led to a loss of curiosity and consistency
within the interview process (Greene, 2014). To mitigate this, I regularly engaged in self and
team reflexivity (Dodgson, 2019).

I notice the limitations of adopting the ‘insider-outsider’ terminology, which seems
dichotomous and at times restrictive or inadequate (Liamputtong, 2022; Wiederhold, 2014). I
recognise that identities and relationships are ever evolving and multi-faceted and therefore
adopt Machaka’s (2024) approach to positionality:

“... Identity is ever shifting. Awareness of my positionality in negotiating the reality
in the research relationship aided my attentiveness to issues of power, positionality and
representation in designing the study. From this lens, I will reveal the multiple identities I
bring to the research process” (p. 283).

Reflexivity

Reflexivity is not only important, but “fundamentally intertwined with qualitative
research processes” (Olmos-Vega et al., 2023, p. 241). To be a reflexive researcher is to have
the ability to consciously and deliberately look inwards and self-examine with the aim to
foster a continual awareness of one’s self within the wider context of the research being
conducted (Berger, 2013; Dodgson, 2019). The skill of reflexivity is improved on through the
explicit repeated process of identifying one’s beliefs, cognitive biases and emotional

responses, as well as the impact this has on research processes and how this can be in turn
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addressed (Dodgson, 2019). This includes multifaceted practices of self and team reflexivity,
whereby reflections are shared through bracketing in a reflective journal and throughout
supervision discussions (Greene, 2014; Olmos-Vega et al., 2023).

Power differentials between participants and interviewers are inherent to the research
process (Grove, 2017). Practicing reflexivity is one way of attempting to address and re-
balance the power dynamics within research processes (Solie, 2024). It aims to do this
through recognition of researcher biases (Thambinathan & Kinsella, 2021) and questioning
existing power relations (D’Cruz et al., 2007). Reflexivity enables researchers to take
responsibility for their positionality and the impact this may have on the target population
(Berger, 2013). It helps to encourage a critical examination of one’s own political and social
positions in relation to participants, leading to a more contextual, ethical and rigorous
analysis (Solie, 2024). Attending to reflexivity consistently throughout qualitative research
processes also allows for a deeper understanding of experiences and increases creditability of
findings (Dodgson, 2019).

I believe it is impossible to conduct research from an entirely unbiased, objective
stance. Together with my research team, I reflected on my biases as a migrant researcher who
is not a mother and how this would impact the research. Relevant reflections are included
throughout the chapters in italics, along with examples of reflective diary entries in Appendix
A.

Epistemological position

The research was conducted through a critical realist epistemological stance, meaning
that there has been an acknowledgement of experiences, events and causal mechanisms
which shaped and influenced the interpretations and overall findings. Critical realism
combines an ontological realism, which is concerned with the existence of an external reality

outside of human interpretation, and epistemological relativism, which suggests that
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knowledge is socially constructed through human perspectives and context (Willis, 2023).
The Interpretative Phenomenological Analysis (IPA; Smith, 1996) method aligns with critical
realist theory as there is a belief that there is a reality which exists independently to individual
experiences whilst also challenging the notion that there is only one truth to this reality
(Bhaskar, 1978).

As this research aimed to explore migrant mothers’ experiences of PND, holding a
critical realist position enabled me to make sense of findings whilst acknowledging the
evolving context of migration and mental healthcare provision in the UK.

Relevant terminology

While some of the terminology may hold various definitions depending on context
and culture, the ones presented were chosen due to their alignment with the literature
reviewed on migration, motherhood and PND (see Table 1).

Table 1
Terminology and Definitions

Term Definition

Migration There is no universal definition of ‘migration’ but the International
Organisation for Migration (IOM) defines it as “the movement of
people away from their usual place of residence to a new place of
residence, either across an international border or within a State”
(2019, para. 1).

In this research, when the term ‘migration’ is used, it refers to
international migration, which occurs when people cross State
boundaries (or international borders) to live in another country, and
one that is voluntary, which means that individuals have chosen to
migrate rather than having been involuntary or forced.

Migrant Migrant is an umbrella term which is not defined under international
law (IOM, 2019). There are multiple definitions for the term ‘migrant’
and within this research, it refers to someone “who changes their
country of usual residence [...] where the decision to migrate is taken
freely by the individual concerned, for reasons of ‘personal
convenience’ and without intervention of an external compelling
factor” (Sturge & Bolton, 2025, pp. 8-10). This definition therefore
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does not refer to “refugees, displaced or others forced or compelled to
leave their homes” (Sturge & Bolton, 2025, p. 10).

Burns et al. (2021), highlight the common methodological challenges
in conducting research within the field of migration health including
but not limited to: imperfect categorisations (Abubakar et al., 2018)
and limitations around recording migration status (Burns et al., 2021).
There are various attempts to categorise migrants across socially
constructed terms. Some (e.g. ‘illegal’ or ‘irregular’ migrants) which
are often highly politicised and/or weaponised within social and media
discourses compared with others (e.g. ‘expatriates’ or ‘highly skilled
migrant workers’). Although the term ‘migrant’ can be evocative at
times within certain social discourses, it was chosen as the most
consistent and clear term to use for the purposes of this research.

In addition, this research will use the term ‘migrants’ when referring to
first-generation migrants. First-generation migrants are foreign-born
migrants as opposed to native-born migrants who come from migrant
families.

Postnatal
Depression
(PND)

PND is a term used to identify major psychological distress
experienced by mothers and birthing people, which is endured after
giving birth, lasting a minimum of two weeks and starting at any point
within a year of giving birth (American Psychiatric Association
[APA], 2013). It can be characterized by persistent symptoms of low
mood, guilt, tearfulness, loss of energy, anxiety and problems sleeping
(APA, 2013). It is recognized as a common mental health problem that
between 10-15% of mothers report experiencing (Halbreich & Karkun,
2006).

For the purpose of the empirical study, the use of the term PND could
refer to diagnosed PND or self-identified PND. Many individuals may
have experienced PND without receiving a diagnosis due to multiple
reasons including barriers to access (Moore et al., 2019). When
referring more broadly to the time period after delivery, the terms
postnatal and postpartum are at times used interchangeably, reflecting
the language used across the existing literature on this period of time
(Kumarasinghe et al., 2024).

Parenting

Parenting refers to the process by any parent to care for, educate and
socialise with their child (Bhat et al., 2019; Rubilar & Richaud, 2018).
It goes beyond the biological aspect of reproduction and involves the
psychosocial process of becoming parents (Rubilar & Richaud, 2018).
It encompasses the role of being a parent and the responsibilities that
come with this role. In this research, parenting practices or child-
rearing practices are terms which are used interchangeably.

Motherhood

Motherhood is defined as a state through which one experiences a
maternal role and associated responsibilities. It is characterised by a
transition that a female goes through when adapting to the physical,
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psychosocial and relationship changes which occur after delivering a
baby.

Overview of the empirical and theoretical literature

Migration context and challenges

Migrants make up approximately 16% of the United Kingdom’s (UK) total population
(Cuibus, 2024). There has been an estimated increase of migrants in the UK from
approximately 7.9 million in 2011 to 10.7 million in 2022 (Cuibus, 2024). Despite the
majority of migrants being considered as ‘voluntary’, approximately 87%, compared with
those considered as ‘forced’, few migrant health studies report on their experiences (Burns et
al., 2021; Cuibus, 2024).

There have been significant changes in UK immigration policies over the past decade
including the 2016 Brexit referendum and the 2022 introduction of a ‘points-based system’
regulating migrant rights to stay and work. Brexit was a concern across all migrant
communities (Bueltmann, 2018; Pefiuela-O Brien et al., 2023; Reimers, 2018; Turcatti &
Vargas-Silva, 2021), raising insecurities around immigration status and rights, leaving some
particularly at risk of being in a position of legal vulnerability. Collinson (2022) argued that
migrant family life was being negatively impacted by the ‘points-based system’. Immigration
and integration policies can have an impact on migrants’ experiences of loneliness by further
perpetuating challenges related to building social relationships and creating a sense of
belonging (Delaruelle, 2023).

Against this backdrop, migrants also face migration-related inequalities and often
require support through multiple layers of adjustments: language, employment, education,
housing, daycare, health, social (Guo, 2010). They can also often be stereotyped into one
group which is assumed to be homogeneous, creating barriers to support and services which

may not be tailored to their specific needs (Guo, 2010). Furthermore, migrants can face
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economic hardship due to discriminatory recruitment systems that devalue foreign
qualifications and experience, placing many, especially women, into lower-skilled, lower-
paid jobs despite being overqualified (Chatterjee, 2015; Webb, 2015; Man, 2004). This lack
of recognition contributes to feelings of injustice and frustration (Washington Miller, 2008).
In this context, the experience of migration can be a challenging one even when this is
voluntary (Ottonelli & Torresi, 2013). This can subsequently have adverse effects on migrant

mental health (Brance et al., 2024; Close et al., 2016).

Migrant mental health

Migrant mental health studies in the UK have tended to concentrate on forced
migrants rather than voluntary migrants (Burns et al., 2021). The nature of migration itself
brings particular socio-cultural and psychological challenges such as experiencing
‘homesickness’ and acculturation stress (Brance et al., 2024; Choy et al., 2021). It is
considered a significant life transition, regardless of whether this was voluntary or
involuntary, which creates uncertainty and can negatively influence mental health (Brance et
al., 2024; Deighton-O’Hara, 2018).

Brance et al. (2024) found that leaving their home country and previous group
memberships could leave migrants with feelings of loss and emptiness, regardless of how
able they are to develop new relationships. They may experience emotional distress including
feeling of sadness and grief, related to issues of ‘homesickness’ (Brance et al., 2024; Office
for Health Improvement and Disparities, 2022). The level of isolation that migrants face post-
migration significantly increases feelings of loneliness which can be linked to psychological
difficulties such as anxiety and depression (Hawkley & Cacioppo, 2010; Ho et al., 2022).

Migrants can find themselves subject to acculturation stress (Choy et al., 2021). This
includes having to negotiate how to integrate into the host country through using a range of

coping and cultural adaptation strategies (Choy et al., 2021). Berry (1997) suggested four
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types of acculturation strategies: Integration, Assimilation, Separation, and Marginalisation.
With each strategy comes a level of adoption and/or rejection of one’s culture of origin and
host culture (Choy et al., 2021). Choy et al. (2021) explored the degrees of impact of each
strategy on migrant mental health and found that marginalisation, or the complete rejection of
both the culture of origin and host culture, had the worst effects. Marginalisation is a complex
phenomenon which can occur for many reasons, and can partly be understood as a result of
feeling rejected and/or being discriminated against across both cultures (Choy et al., 2021).
The findings are similar to Brance et al.’s (2024) study which highlighted that factors such as
‘othering’ and cultural stereotypes can have a harmful impact on migrants’ level of
integration, wellbeing and psychological sense of safety.

Acculturation stress, and particularly marginalisation, can negatively impact sense of
identity (Brance et al., 2024; Butler et al., 2015; Choy et al., 2021). Social identity theory
suggests that individuals construct their sense of self and esteem through their sense of
belonging to social groups (Tajfel & Turner, 1979). An increased sense of social identification
and belonging has been recognised as having a positive impact on overall wellbeing (Brance
et al., 2023). If migrants experience prejudice and discrimination, they are more likely to
suffer from poor mental health outcomes (Brance et al., 2024). Chou (2012) emphasised this
by showing the apparent association between discrimination and depressive symptoms in
migrants.

Acculturation stress is strongly linked to feelings of cultural alienation, which is
recognised as a contributing factor to mental health challenges (Chandra, 2010). Migrant
women face distinct issues that can increase their susceptibility to associated psychological
distress (Almeida et al., 2016; Chandra, 2010). They are impacted by the interaction of
migration-related psychosocial determinants including a generalised sense of insecurity,

precarious employment conditions and barriers to accessing healthcare (Almeida et al., 2016).
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Whilst both migrant men and women are susceptible to developing psychological difficulties,
migrant women seem to be disproportionately affected (Thara & Raman, 2021).

Overall, studies have shown that refugee and migrant groups are likely to develop
psychological distress such as depression and anxiety linked to the challenges they face in
resettling and adapting to their adopted country (Butler et al., 2015; Deighton-O’Hara, 2018).
Literature on migrant parenting suggests that migrants with children face additional stressors
which migrants without children may not experience (Bornstein et al., 2020). Mothers are
particularly vulnerable to these stressors which may lead them to develop mental health

difficulties in the postpartum period (Almeida et al., 2016).

Migrant maternal mental health

In England and Wales, the percentage of births to non-UK-born mothers continues to
increase, reaching just above 30% in 2023 (ONS, 2023). With migrant parenting comes
unique opportunities and challenges related to multiple layers of adjustment and additional
responsibilities (Bornstein et al., 2020). There are different social contexts and circumstances
such as class, immigration status, and economic situation, which have a direct impact on
migrant parenting and the varying levels of challenge experienced (Brahic, 2022).

Furthermore, female migrants seem to be more specifically disadvantaged compared
to male migrants, especially those who become mothers who tend to be presented with less
opportunities (Mikolai & Kulu, 2022). They are also considered disproportionately impacted
compared to fathers, with them being more likely to be the primary caregiver (Erel &
Reynolds, 2017). Benchekroun (2023) argued that “becoming mothers “creates new needs,
challenges and responsibilities which can be particularly difficult to meet when marginalised
economically, socially and legally” (p. 3317-3318).

The transition to motherhood can be understood as one that includes “a broader

perspective [than traditional theories], including women becoming mothers, bonding with the
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newborn, adapting to their role as a mother and considering their roles in social contexts”
(Hwang et al., 2022, p. 8). The transition to motherhood includes adapting and responding to
physical, psychological, social and relational dimensions (Hwang et al., 2022). This is
deemed to be a complex and dynamic process through which mothers face nuanced
challenges and additional responsibilities such as: adapting to changes in the body, navigating
various psychological changes, facing a change in social perception in identity, and
renegotiating relational dynamics between the self, baby and others around (Hwang et al.,
2022). Indeed, existing research highlights the impact of becoming a mother as a significant
life event which can impact an identity transition (Greenberg et al., 2016; Hennekam et al.,
2019). These challenges of becoming mothers intersect with those of being migrants, which
also include layers of adjustments and difficulties with a sense of identity (Bhugra, 2004;
Brance et al., 2024; Choy et al., 2021).

Migrant mothers are faced with particular challenges and higher risk with regards to
their overall physical and mental health, from pregnancy to delivery and throughout the
postnatal period (Fair et al., 2020). Fair et al.’s (2020) review highlighted that for some, there
is a recognised psychological impact of migration-related trauma that migrant women may
have experienced, which can be further exacerbated during the perinatal period. There is also
a higher risk of complications during pregnancy and birth for migrant women compared with
native born women (Almeida et al., 2016; Fair et al., 2020). This may be in part due to the
issues they encounter in accessing care in their new country (Fair et al., 2020).

In the UK, despite there being guidance for migrant women’s access to perinatal
healthcare (National Institute for Health and Care Excellence [NICE], 2010; Oftice for Health
Improvement and Disparities, 2022), there continues to be known limitations to the
implementation of this guidance, as well as identified gaps in safe and appropriate overall

provision (Felker et al., 2024). Some charities such as Maternity Action and Refugee Council
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offer tailored support, however this is usually targeted at undocumented refugees and asylum
seekers. The majority of research around mental health is conducted with those who were
forced to migrate rather than chose to do so (Burns et al., 2021).

Considering that some migrant mothers have been subject to discriminatory practices
and decreased access to healthcare due to restrictions around who can and cannot benefit
from the NHS according to their immigration status, this can leave them particularly
vulnerable at times of need (Jones et al., 2022; Poya, 2021). Schmied et al. (2017) also noted
that migrant women’s emotional needs do not tend to be addressed within maternal
healthcare. This is concerning considering that the perinatal period is a particularly vulnerable
time for migrant mothers. Anderson et al. (2017) highlighted a higher prevalence in risk of
migrant women developing depression during the perinatal period compared with non-
migrant women. This leaves gaps in research around understanding how voluntary migrant
mothers access maternal mental health care in the UK and the impact barriers may have on
their experiences of PND.

Postnatal depression (PND)

In the UK, it is estimated that 1 in 5 women are estimated to develop mental health
problems during the perinatal period, with anxiety and depression as the most prevalent
diagnoses (Russell, 2017). The peri and postnatal periods are considered to be challenging for
all mothers, but even more so for women with depression (Bhat et al., 2019).

Multiple theoretical positions have been suggested when exploring the nature and
experiences of PND (Abdollahi et al., 2016). One of these is the biological model of
understanding, which suggests that PND is brought on by a fluctuation of hormones during
and after pregnancy and therefore considered to be a medical condition (Beck, 2002a). The
sudden withdrawal of some reproductive hormones is thought to trigger depression symptoms

(Hoefliger, 2003). From a biological perspective, PND is considered to be an ‘illness’ or
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‘disorder’ (Edge & Rogers, 2005). The diagnoses of PND, and interchangeably Postpartum
Depression (PPD) or Perinatal Depression, are rooted within the medical model (APA, 2013;
World Health Organization [WHO], 2019). These are used to describe “a sustained depressive
disorder in women following childbirth” (Shaikh & Kauppi, 2015, p. 460). They are
identified through onset, intensity and duration of symptomology including but not limited to
experiencing: persistent low mood, loss of interest or pleasure, fatigue, sleep disturbances,
irritability, difficulties concentrating, changes in appetite, feelings of guilt, worthlessness and
anxiety (APA, 2013). With this medical lens, antidepressants are often considered as the first
line of treatment, with over 1 in 8 women receiving these during the first year after their
delivery (Petersen et al., 2018).

Despite a common understanding within the existing literature that physiological
changes can contribute to the development of PND, it is not consistently reported that
hormonal changes would be a cause for it (Abdollahi et al., 2016). Furthermore, there is
limited evidence to support the biological nature of postnatal depression (McMullen &
Stoppard, 2006; Nicolson, 1999) and for the efficacy and safety of using antidepressants as
treatment for PND (Molyneaux et al., 2014). Shaikh and Kauppi (2015) argued that the
search for pharmacological interventions and therapies such as cognitive behaviour therapy
can strengthen the position of medicalizing women’s experiences, rather than understanding
and addressing these within the context of larger societal, social, cultural and political forces.

With this in mind, PND could also be understood through the lens of psychosocial
theories, which highlight psychosocial stressors and interpersonal struggles as key factors in
developing PND (Abdollahi et al., 2016). This is now recognised as a predominant approach
in understanding PND, as psychosocial risk factors have been identified extensively within
the field (Boyce & Hickey, 2005). From this perspective, it is recognised that giving birth and

becoming a mother are significant life events which inherently generate important
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psychosocial fluctuations and that social support is pivotal in navigating these (Abdollahi et
al., 2016). Some of the identified psychosocial risk factors include history of mental health
difficulties, poor marital and other family relationships, low economic status, and limited
social support (Cankaya, 2020; O’hara & Swain, 1996; Qi et al., 2021). These factors are
likely to impact on mothers’ mental health by contributing to stress, trauma, feelings of
inadequacy and isolation (Cankaya, 2020; Qi et al., 2021).

Although neither the biological nor the psychosocial approaches are sufficient alone
to fully explain the nature of PND and to understand women’s varied and complex
experiences, the psychosocial theoretical model of understanding is most in line with the
current study’s epistemological critical realist lens to exploring migrant mothers’ experiences
of PND (Arifin et al., 2020; Sword et al., 2012; Wittkowski et al., 2017).

Experiencing postnatal depression can be challenging in itself for any mother, but for
migrant mothers, the layers of adjustment and additional migration-related barriers pose
additional risks and challenges impacting overall mental health (Russell, 2017; Wittkowski et
al., 2017). PND has been reported as nearly 20% higher in migrant mothers than in non-
migrant mothers (Falah-Hassani et al., 2015).

Schmied et al. (2017) explored the impact of migration on mothers’ experiences of
PND through a meta-ethnographic study and found that most participants had felt a deep
sense of loneliness, anger and worry. They also noted that participants tried to make sense of
their experiences through relating them to stigma around PND, life as a migrant being
difficult, a loss of social support, and heightened cultural expectations of being ‘a good
mother’ (Schmied et al., 2017).

Some migrant mothers may be more likely to face stigma and marginalisation within
their experiences of PND due to cultural expectations of motherhood and responses to mental

distress (Maxwell et al., 2019; Rao et al., 2020; Schmied et al., 2017; Wittkowski et al.,
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2017). Emotions associated with estrangement and isolation from one’s own culture as well
as the host culture may partly explain psychological difficulties experiences by migrants
(Butler et al., 2015). Migrant mothers experiencing PND are having to grapple with
renegotiating their own identities as migrants and as mothers across more than one culture
(Rao et al., 2020; Schmied et al., 2017; Wittkowski et al., 2017).

In addition to this, migrant mothers are not only navigating layers of loss and for
some, grief, through their migration experiences but also through that of their PND
experiences (Nicolson, 1990). Lawler and Sinclair (2003) provided insight into women’s
experiences of PND and the loss of ‘former self’ they were confronted with. There was an
identified cycle of grief that mothers go through when experiencing PND, around their
previous selves, ideal selves and new selves (Abrams & Curran, 2011; Lawler & Sinclair,
2003). This echoes the challenges mothers may have faced through their experiences of
migration, where cultural identities are being renegotiated (Bhugra, 2004).

Finally, having limited support around such a significant life event as giving birth, is a
particularly significant risk factor for migrant mothers developing PND (Abdollahi et al.,
2016). Having social support decreases the likelihood of developing PND, emphasising the
need for increased formal and informal social support for first-time migrant mothers
(Zlotnick et al., 2013). Social support could be a mediating role for immigrant mothers in
overcoming feelings of loneliness (Wittkowski et al., 2017).

There seems to be an intersection of risk factors for migrant mothers developing PND
and the strong impact this has on their sense of isolation and loneliness (Schmied et al., 2017;
Taylor et al., 2021; Wittkowski et al., 2017). This highlights a need for building the evidence
based for models of peer support for migrant mothers who experience PND and a better

understanding of differences in individual experiences (Schmied et al., 2017).
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Conclusion

Although migration can be associated with both positive and negative experiences, the
literature which was presented has demonstrated that even if migrants voluntarily chose to
resettle in the UK, they are likely to be faced with migration-related challenges and
adjustments (Brance et al., 2024; Deighton-O’Hara, 2018; Ottonelli & Torresi, 2013). This
has been shown to impact migrant mental health, with higher prevalence for experiencing
anxiety and depression compared with non-migrant populations (Almeida et al., 2016; Brance
et al., 2024; Deighton-O’Hara, 2018; Falah-Hassani et al., 2015; Mucci et al., 2020). Some
migrants also have the added layers of adjustments of becoming new parents in their new
country (Bornstein et al., 2020). Migrant mothers’ mental health is particularly at risk with
the interaction of these challenges (Almeida et al., 2016; Benchekroun, 2023; Das & Beszlag,
2021; Erel et al., 2018; Latif, 2014). Through synthesising existing literature on the parenting
experiences of migrant mothers, key psychosocial stressors and resilience factors will be
explored, which are likely to intersect with maternal mental health outcomes in the postnatal
period, and more specifically PND. By understanding migrant mothers’ experiences of
parenting, we can gain a better perspective on the lived realities of migration and motherhood
which provides a context within which some migrant mothers may experience PND. This is

explored in the systematic literature review that follows.
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Chapter 2: Systematic Literature Review

In this chapter, a Systematic Literature Review (SLR) on migrant mothers’
experiences of parenting in the UK is presented. The chapter includes the aim, methodology,
findings and discussion of the SLR.
Aim and scope

The aim of an SLR is to review literature within a specific topic area, to highlight
gaps in the field and generate implications and future recommendations. This was done
through a rigorous search strategy attempting to identify, synthesise and appraise relevant
papers. This method was chosen over other types of review such as scoping or meta-analysis,
as it aimed to identify the current state of knowledge and gaps within a migrant mother field
of research, as well as provide an overview of the literature, to scaffold a rationale for the
empirical study. This SLR aimed to address the following question:

What are migrant mothers’ experiences of parenting in the United Kingdom (UK)?

To my knowledge, and through preliminary scoping through PROSPERO, no other
identified SLR regarding this topic has previously been conducted.

Methodology

Search tool

I used the Sample Phenomenon of Interest Design Evaluation Research (SPIDER;
Cooke et al., 2012) tool, which is most often used in qualitative research when focusing on
‘samples’ rather than populations (see Table 2). The SPIDER tool helps the researcher
identify the five main concepts being addressed through the search, which are then defined
through a variety of search terms and combination of these.
Table 2

SPIDER Tool (Cooke et al., 2012)

Concept
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Sample Migrant mothers

Phenomenon Parenting in the UK

Interest Interviews or focus groups
Design

Evaluation Experiences and narratives

Research Qualitative or mixed methods with a
qualitative component

Search strategy

Pilot searches across three databases were initially conducted on 15.08.24 to
determine the most relevant terms. Scopus was first searched to help determine the final
combination of search terms that would yield the most relevant results. Scopus was chosen as
the first database because it is interdisciplinary and includes broad content covering health,
life and social sciences. Medline was also identified as relevant, covering health and
biomedical science as well as social science journals. Finally, CINAHL Plus was used to
search through the nursing and allied health fields. Two more searches were conducted on
13.09.24 and 11.10.24 for the purpose of scoping whether new relevant research had been
published since the initial search. The final search results were imported to Covidence on
30.10.24.

The final search terms are outlined in Table 3. Boolean operations were used to help
generate relevant results. The exact combination of search terms was tailored according to
each database in order to yield an appropriate number of relevant results (see Appendix B).
The use of additional filters was not required. There were no publication date restrictions as
the phenomenon being studied transcends across different periods of time.

The snowballing technique was used to find further relevant papers, for example, by

reviewing the references of identified papers. On this occasion, grey literature was not
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searched systematically as the databases yielded a sufficient number of papers which were

relevant to the review question.

Table 3

SLR Search Terms

Concept Search terms

Migrant Immigrant®* OR Migrant* OR Expat*
AND

Parenting Mothering OR Parenting (OR Motherhood OR Matern* OR Mother*)
AND

Qualitative Qualitative OR Experience* (OR Reflection® OR Narrative OR
Interview OR ““focus group*”)
AND

UK “United Kingdom” OR UK OR Britain

Screening and eligibility criteria

The searches across three databases generated a total of 736 results. These results

were imported through the Covidence Systematic Review online software, which removed a

total of 64 duplicate records. The first part of screening included reviewing the titles of each

paper and determining their relevance to the question with the aid of predetermined inclusion

and exclusion criteria (see Table 4).

Table 4

Literature Search Inclusion and Exclusion Criteria

Inclusion criteria Exclusion criteria

The study must address first generation The study is focused on experiences of
voluntary migrant mothers’ experiences of  refugee, asylum seeking or internally
parenting in the UK. ‘First generation displaced persons’ (IDP) experiences.

voluntary migrant’ is defined as someone
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who is the first in their family to have
moved to the UK by choice.

The study is published in a peer-reviewed
journal.

The study is focused solely on a specific
aspect of parenting (e.g. Feeding,
schooling).

The study involves participants that live in
the UK.

The study solely involves participants living
outside of the UK.

At least 50% of the participants included in
the study are migrant mothers and this data
is separate from other participants.

More than 50% of participants included in
the study are not migrant mothers (i.e.
fathers, professionals, second generation...)
and/or the data is collated.

The study is written and published in
English.

The study is written and published in any
other language than English and/or where
no translated version is available.

The study uses a qualitative or mixed
methods approach with a qualitative
component.

The study uses a quantitative approach, or is
classified as a type of review (scoping,
literature etc.).

The study includes participants that were
born outside of the UK.

The study solely includes participants that
are British born.

The study includes participants over the age
of 18.

The study includes participants under the
age of 18 or both over and under the age of
18, where the data is collated.

Where this was not clear from the title, the second part of screening involved reading

through the papers’ abstracts. A total of 17 papers were identified through double screening of

titles and abstracts with a second reviewer, which was followed by a final full text screening.

A final number of 11 papers were identified for the SLR. The process of paper selection is

shown in the Preferred Reporting Items for Systematic reviews and Meta-Analyses

(PRISMA) flowchart (see Figure 1; Page et al., 2021). PRISMA is a set of guidelines for

conducting systematic reviews which, when followed, ensures that the research is being

conducted in a transparent and replicable manner.
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Figure 1

PRISMA Flowchart for SLR (Page et al., 2021)
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Study characteristics

A summary table of the 11 studies chosen for the SLR was generated (see Table 5).
The studies’ publication dates ranged from 2008 to 2024 and were all conducted in full or in
part within the UK. A total number of 141 first generation migrant mothers were represented
across these studies, with sample sizes ranging from 3 to 37. Some studies also included other
participants such as fathers (Condon & McClean, 2017; Machaka, 2024; Okpokiri, 2021) or
second-generation migrants (Lam et al., 2012), but reported the data separately from the first-
generation mothers, making them therefore eligible for review and analysis. All but two
studies (Erel, 2011; Lisiak, 2018) provided the age of participants ranging from 17 to 64
years old. Countries of origin spanned across four continents: Europe, Africa, Asia and South
America; with four studies including participants from Poland (Condon & McClean, 2017;
Erel, 2011; Lisiak, 2018; Pustulka, 2016). All studies except for three (Brahic, 2022; Erel,
2011; Okpokiri, 2021) specified how long it had been since the participants arrived in the
UK, and this ranged between 1 and 35 years prior to the study taking place.

All studies were qualitative as per the inclusion criteria defined for this SLR. All used
in depth individual interviews except for one, which solely included focus groups (Condon &
McClean, 2017). Some also included complementary methods such as focus groups
(Okpokiri, 2021), observations (Brahic, 2022), field notes (Machaka, 2024) or image
elicitation (Lisiak, 2018). Within the types of analyses that were mentioned, there were some
common qualitative approaches such as thematic analysis (Machaka, 2024; Okpokiri, 2021)
and grounded theory (Lam et al., 2012). There was also one non-western method used
(Ozeki, 2008): the Japanese Kawatika Jiro (KJ; Kawakita, 1967), which is an equivalent
method to content analysis and data reduction; and one anti-essentialist method used
(Machaka, 2024): The Silences Framework (TSF) cyclic analysis (Serrant-Green, 2010),

which aims to address sensitive issues or marginalised perspectives in health research. All
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other studies omitted stating specific analysis methods, but referred to: using a ‘reflexive
ethnographic’ approach (Roitman, 2020), using a ‘progressive-regressive’ approach (Erel,
2011), drawing on ‘themes’ (Bawadi & Ahmad, 2017; Brahic, 2022; Condon & McClean,
2017; Pustulka, 2016) or drawing on ‘theoretical discussions to focus on stories’ (Lisiak,

2018).

29
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Table 5

Summary of Studies Included in the SLR
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Author(s) Aim(s) of the study Sample Methodology Summary of findings Strengths & Limitations
& Date of
Publication
Bawadi & Explore Arab migrant 8 migrant women Recruitment: Themes identified around ~ + The in-depth interviews
Ahmad, women’s experiences purposive sampling  the displacement and across three time points
2017 of pregnancy, Age range: 22-37 reformation of self allows for participants to

childbirth and postnatal
experiences in the
United Kingdom

years old

Duration since
arrival in the UK:
1-10 years

Socioeconomic
background not
specified by
authors

Ethnicity: Arab

Country of origin:
Jordan (2), Saudi
Arabia (2),
Algeria (1), Syria
(1), Sudan (1) and
Egypt (1)

Methods: In depth
interviews across
three time periods
(28 weeks of
pregnancy, 1 to 2
weeks after birth
and 1 to 3 months
later)

Analysis: Specific
analysis method not
explicitly stated by
authors but refers to
emerging themes
and interpretations
being discussed

through: a change in social
structures around the
family as a result of
migration, influencing the
mother’s sense of self; an
increased need for self-
reliance partly due to the
absence of extended
family; a freedom from
cultural constraints and
extended family
expectations, forming a
sense of liberation; and
migration having offered a
sense of freedom to
making own decisions
regarding parenting and
family life.

Findings related
specifically to parenting

revisit missed themes in
initial recollections.

+ There are detailed
interpretations of
experiences rather than
specific focus on challenges
as previously researched.

+ There is a broader lens on
lives prior to migration,
subsequent impact of
migration and changing
identities through becoming
a mother rather than solely
on maternity service
experiences as previously
researched.

- The sample of participants
is homogenous in terms of
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include the freedom to
parent and make decisions
about their child as the
mother wishes, compared
to back home where the
extended family have a
strong influence over this.
There was also the impact
noted around migration
around limited childcare
and an increased level of
involvement in parenting
from the husband.

socio-economic
backgrounds (middle-class)
and none were illiterate.

- The sample size is small
despite being appropriate to
the methodology chosen.

Brabhic,
2022

Explore the impact of
migration policy
changes and
subsequent
uncertainties on
transnational family-
making and mothering
practices

To compare datasets
from two projects
reflecting pre- and
post-Brexit migratory
contexts to explore the
impact on French
migrant mothers’
experiences of

French migrant
families (number
not specified)
including:

15 mothers

Age range: 25-56
years old

Duration since
arrival in the UK:
not specified by
authors

Socioeconomic
background:
middle class

Recruitment:
identified through
playgroup and
subsequent
purposeful and
snowballing
sampling

Methods:
Observations of
families taking
place during a bi-
monthly free
playground session

over two years
(2016-2018)

Prior to Brexit, participants
shared their sentiment of
reward and acknowledged
their privilege as middle-
class French nationals
living in the UK.

Post-Brexit, participants
became more aware of
their migrant status and the
sense of injustice or change
in privileges, subsequently
influencing their
experience of mothering.

Themes included the pre-
Brexit socially rewarding
experiences of migrant

No strengths or limitations
specified by authors.
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mothering and

Ethnicity: white

15 semi structured

mothering, the implications

motherhood in the UK interviews of raising a child
Country of origin: conducted across 2 bilingually, a
France (15) years reconsideration of a future
in the UK post-Brexit due
Analysis: Specific to a sudden sense of
analysis method not  rejection and an overall
explicitly stated by  consideration that the
authors but refers to  context of migration and
it being ‘spatio- changing policies influence
temporal” and migrant mothers’ sense of
themes being drawn citizenship and belonging.
out from the data
Condon &  Highlight migrant 28 migrant Recruitment: Choice of migration was + The method highlights
McClean, parent experiences of  parents including:  gatekeepers influenced by wanting findings are indicative
2017 bringing up children in 22 migrant (interpreters and optimal parenting (albeit not representative)
the UK and keepinga  mothers and 6 community link conditions for their of attitudes and behaviours
healthy lifestyle for migrant fathers workers) identified children’s health (e.g. of the national and ethnic
them increased financial groups of those who

Age range: 17-47
years old

Duration since
arrival in the UK:
1-10 years

Socioeconomic
background: low

participants within
inner city areas of
high socio-
economic
deprivation

Methods: Five one
off focus groups
were held (one per
country of origin)

security, decrease in
barriers to outside play and
activity).

There was variety in the
findings regarding how
integration ease depended
on parent resources (€.g.
education, professional
qualifications, language
skills).

participated, adding
knowledge regarding
factors which influence
health behaviours within
the context of migration
and acculturation.

+The study is innovative by
including both parents and
recruiting from
communities that are rarely
included in health research.
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Ethnicity: not

Analysis: Specific

Some groups faced more

+The study is inclusive by

specified by analysis method not challenges due to systemic  offering bilingual focus
authors explicitly stated by ~ social exclusion and groups.
authors but refers to  hardships.
Country of origin: drawing out themes - Research recruitment
Romania (7), from coding Although it was a choice to  potentially biased due to
Roma Gypsy (6), move for economic reasons influence of prior
Poland (6), (study or work), this group  established rapport with the
Somalia (5), of participants faced Roma community.
Pakistan (4) challenges similar to those
with a refugee seeking -Some groups only had
status (e.g. housing issues). mother participants where
fathers’ views were not
Findings related represented.
specifically to parenting
included better access to -Having mixed gender
education, healthcare and groups may have
leisure opportunities for influenced and/or limited
children being raised in the ~ what could be seen as
UK; loss of informal culturally appropriate to
childcare from extended speak about.
family and the impact on
parents balancing work and
childcare.
Erel, 2011 Pilot project exploring 5 migrant Recruitment: Highlighting the No strengths or limitations
experiences of mothers conducted via distinctiveness in the specified by the authors.

mothering, migration
identification and
citizenship.

Age range: not
specified by
authors

community centres,
ethnically specific
schools and
personal contacts

participants’ mothering
styles compared to non-
Polish mothers; e.g. a

stricter mothering style
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Part of the article

focusses specifically on

the experience of

mothering and bringing

up children in the UK

Duration since
arrival in the UK:
not specified by
authors

Socio economic
background: not
specified by
authors

Ethnicity: not
specified by
authors

Ethnicity: not
specified by
authors

Country of origin:

Methods: topical
life-story interviews

Analysis: Specific
analysis method not
explicitly stated but
refers to using a
progressive-
regressive method

regarding education and
respectful behaviour

Noting the discourses that
Polish migrant mothers
have around raising their
children to contribute to
British society and be
disciplined ‘to be good
citizens’

Poland
Lam et al.,  Explore the interface 8 mothers Recruitment: All mothers felt a degree of + Researcher background
2012 between Chinese including: conducted via a isolation and experienced and insight into both
culture/traditions and 6 first generation  charitable conflict attributed to cultures proved beneficial

the experience of being

a Chinese mother

living in the UK whilst

investigating factors

that contribute to their

feelings and
experiences

Chinese migrants
2 second
generation

Age range: 24-34

Duration since
arrival in the UK:

organisation for
women in the
Chinese community
of Manchester and
recruitment poster

Methods: Interviews

cultural differences. The
isolation was felt to a
higher degree for those
who did not speak English.

as close supervision and
detailed footnotes were
used to address
assumptions.

+ Researcher notes it
became apparent that
participants were more

Findings related
specifically to parenting
included: communication
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less than 1 year —
32 years

Socio economic
background: not
specified by
authors

Ethnicity: not
specified by
authors

Country of origin:

China (5), Hong
Kong (2), Ireland
(1)

Analysis: Grounded
Theory

barriers with healthcare
which influenced the extent
to which mothers feel
supported through their
parenting; stress relating to
child-caring, lack of
support and a sense of
isolation which led some
mothers to connect with
friends and relatives back
home to help them with
parenting advice;
difficulties integrating
divergent cultural
parenting advice and value
systems.

comfortable discussing
their cultural beliefs with
someone from the same
background.

+ Providing a language
interpretation service.

No limitations specified by
authors.

Lisiak, 2018

Analysing migrant

mothering by focussing

on migration-specific
cultural and social
capital within various

classed urban contexts

Exploring ways in
which migrant
mothering is

performed, negotiated

and framed

3 migrant
mothers

Age range: not
specified by
authors

Duration since
arrival in the UK:
2-6 years

Socio economic
background:
working class (2),
middle class (1)

Recruitment: not
specified by authors

Methods: Semi
structured and
image-elicitation
interviews

Analysis: Specific
analysis method not
explicitly stated but
refers to drawing on
theoretical
discussions to focus

Three case studies were
selected from a wider data
collection and were
identified due to the
mothering practices and the
attitudes to ‘good
mothering’ they exhibit,
and which exemplify the
workings of intensive
mothering in migration and
urban contexts.

No strengths or limitations
specified by authors.
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Ethnicity: not
specified by
authors

Country of origin:

and look at the
stories provided

Poland
Machaka, Explore how 10 migrant Recruitment: Four themes were + The study exposes the
2024 Zimbabwean parents parents including  purposive and identified: previous silence of stressors
experience bearing and 5 mothers and 5 snowball sampling impacting migrant parents’
raising children in the  fathers -Shared worlds: experiences.
UK as well as their Methods: In-depth ~ Parents embedded
perspectives on how to  Age range: 36-50  interviews Zimbabwean and UK +The study adds to a
sustain their children’s (including a visual ~ values to navigate their growing body of
health and wellbeing Duration since element and field own sense of belonging as  knowledge on the

arrival in the UK:
14-17 years

Socio economic
status: not
specified by
authors, range of
employment
status

Ethnicity: Black
Zimbabwean

Country of origin:

Zimbabwe

notes)

Analysis: The

Silences Framework

cyclic analysis

(TSF; a framework

for researching
sensitive issues or
marginalised
perspectives in

health) and thematic

analysis

well as how to raise their
children.

-Parenting in the UK
system: living as a racial
minority implies being
subject to discrimination
and increased conflict
around raising children in a
way that is carefully
monitored or policed by
the state and child welfare
nstitutions; this in turn
fuels a sense of
powerlessness in parenting

Zimbabwean diaspora in
the UK: it speaks to a fuller
picture of the migration
journey and migrant life.

+The TSF is a valuable
framework for
contextualising experiences
of marginalisation and
silences inherent to status:
the study includes fathers,
whose voices are usually
silenced.

-Outside researcher position
may have been a barrier in
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in the UK.

-The parenting journey:
internalised social scripts
and expectations around
parenting are ever
changing in the spaces
where children are being
brought up, and this adds
an additional burden on
parents’ experience of
belonging; there is a
reconstruction of gender
roles through migrant
parenting experiences,
which can be challenging
to process.

-This is our home now: the
felt parenting environment
helped parents adapt in the
UK and make it their
home; there is a
reconsideration for family
life and how it is organised
around new aspects of
migrant life (e.g.

the research process.

-The silence around

interview language was not
addressed: it was conducted

in English.

childcare).
OKkpokiri, Explore how Nigerian 25 parents Recruitment: Four key participating + This paper helps provide
2021 parents experience the  including: purposive sampling, parenting strategies were context and better

British child welfare

conducted by

identified:

understanding of Nigerian
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system and navigate
tensions within this
system in relation to
Western constructs of
parenting styles which
differ to Nigerian
parenting

18 women and 7
men from
separate families

Age range: early
30s-late 50s

Duration since
arrival in the UK:
not specified by
authors

Socio economic
background: not
specified by
authors

Ethnicity: Black
African

Country of origin:

Nigeria

gatekeepers from
community
associations,
religious
organisations and
other networks of
Nigerien
populations in the
UK

Methods: In-depth
semi-structured
interviews

Two one off equally
split focus groups
including 8
participants who
were able to attend
following their
individual interview

Analysis: thematic
analysis

-Passive: participants
support the total adherence
of UK norms and lifestyles
in their child-rearing
practices.

-Introvertive: resistance to
fully assimilate without
necessarily entirely
rejecting British child-
rearing norms.

-Active: choosing to engage

with the adopted society;
e.g. by taking part in socio
political activities and
being open to new child-
rearing ideas while
resisting poor practices.

-Transpositional:
experiences of child
welfare management in
Britain as too difficult and

consequently reviewing the

option of translocating
their children back to
Nigeria.

parenting strategies in the
UK, for child safeguarding
professionals to take into
account when making
decisions impacting these
families.

No further strengths or
limitations specified by
authors.

Ozeki, 2008 Explore Japanese
mothers’ experiences

10 migrant
mothers

Recruitment:
conducted via a

Findings were sorted into
themes including: worries

-Small sample, meaning
limited generalisability.
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of childbirth and child
rearing in the UK and
describe transcultural

stressors

Age range: 28-41
years old

Duration since
arrival in the UK:
1 — 16 years

Socio economic
background: not
specified by
authors

Ethnicity: not
specified by
authors

Country of origin:
Japan

voluntary Japanese
mothers’ self-help

group

Methods: Semi
structured
interviews; open-
ended questions

Analysis: Kawakita
Jiro (KJ) analysis
method equivalent
to content analysis
and data reduction

around losing traditional
Japanese ways of child
rearing, Japanese language
and culture; experiencing
the language barrier and
the negative impact it has
on feeling isolated and in
general, the mother’s
mental health; difficulties
adapting to the climate and
being unable to bring the
children outdoors more;
and a stressor around
socialising with British
parents so that their
children could have peers
to play with.

No other strengths or
limitations specified by
authors.

Pustulka,
2016

Explore Polish migrant
mothers’ experiences
of living and parenting
in Germany and the
UK

Examine women’s
narratives on how
mobility and gender
intersect

37 Polish mothers

Age range: 23-64
years old

Duration since
arrival in the UK:
5-35 years

Socio-economic
background:

Recruitment: non-
probabilistic
deliberate method

Methods: narrative
and semi-structured
interviews

Analysis: Specific
analysis method not
explicitly stated but

Three models of mothering
were identified as ‘ideal
type’ constructs: the
Mother-Pole, the Intensive
Motherhood and New
Migrant Mothers .

For the Mother-Poles, there
is a turn towards
traditionalism and a strive
to maintain Polish culture

+ The cases presented
pinpoint a diversity of
adopted identities through
the mothering constructs.

-This study alone could
imply a sense of
heterogeneity of migrant
experiences and oversee
some complex realities
which could be a concern
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variety of
working class,
middle class and
upper-middle
class

Ethnicity: not
specified by
authors

Country of origin:

Poland

refers to open-
coding and using a
matrix for case-by-
case and cross-case
comparative
thematic
categorisations

and should be addressed in
future research.

and traditions despite the
move, which 1s deemed a
sacrifice for children to
have a ‘better life’ rather
than a personal choice.
This type of mothering also
inevitably implies
‘othering’ and absence of
integration.

‘Intensive mothering’
implies maternal sacrifice
and a full-blown
involvement in the child’s
life, associated by some
mothers as ‘good
mothering’ under local
standards rather than
traditional Polish ones. The
study suggests this is a
contradicting, opposite,
type of mothering
compared with the Mother-
Poles.

New Migrant Mothers are
identified as those who
position themselves within
a different, reflexive
narrative compared with
the other two mentioned
types. There is a desire to
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mother in a modern and
integrative way, for their
children to ‘feel at home’
in both cultures.

Roitman,
2020

Explore individual

experiences of women
as migrants, how they

experience their
changing identity

entering motherhood
and how they straddled
two cultures as their
children grew up in the

UK

10 migrant
mothers

Age range: 25-50
years old

Duration since
arrival in the UK:
2 years +

Socio economic
background:
varied, not
specified by
authors

Ethnicity: not
specified by
authors

Country of origin:

Ecuador

Recruitment:
conducted via
researcher personal
network, social
media and the
Ecuadorian
Consulate in
London

Methods: Semi-
structured, extended
interviews

Analysis: Specific
analysis method not
explicitly stated but
refers to reflexive
ethnographic
research

Mothering is a challenging
and multifaceted
reconnection to one’s own
mother, which is made
complicated by being in a
different country. There is
an active process to re-
create one’s own
Ecuadorian cultural values
within mothering in the
UK. E.g. Language and
food play a critical role in
cross-cultural mothering.

It is also important for
mothers to acknowledge
their children as
Ecuadorian, regardless of
migrant status or
citizenship.

-Interviewees are from
three large cosmopolitan
cities and therefore have a
sense of belonging which is
not necessarily
representative of migrants
in other, less multicultural
areas.

No other strengths or
limitations specified by
authors.
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Quality appraisal of literature

The Critical Appraisal Skills Programme (CASP; 2024) is commonly referred to when
assessing the quality of literature in health-related fields and it is recommended for use by
novice qualitative researchers (Hannes & Bennett, 2017). The CASP (2024) qualitative
checklist was used here with the aim to assess the robustness of the papers included in the
review, through assessing their validity, results and relevance to the field. The CASP (2024)
does not assess the quality of the research itself, but the quality of how it is reported in the
identified paper. The checklist provides prompts and questions to consider when assessing the
quality of each of the following aspects: research aims, method, design, recruitment, data

collection, relationships, ethics, data analysis, findings and overall value (see Table 6).
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Table 6

CASP (2024) Qualitative Checklist of Included Studies

43

Author(s) Clear Method Design Recruitment Data Relationships Ethics Data Findings Overall Rating
& Date Aims Collection Analysis Value
Isa Was the Was the Has the Have ethical Is there a

Was there qualitative research recruitment Was the data relationship issues been Was the clear Bl (e rosaame

& @l methodology design strategy calllaaiad] o @ between researcher  taken into i statement of  .ontributed to

T appropriate?  appropriate appropriate to the  yqy, that and participants consideration? — gpqlysis findings? existing

of the aims to addr Ry aims of the addressed the been ‘adequately sufficiently knowledge or

of the the aims of research? research considered? rigorous? understanding?

research? the research? issue?
Bawadi & Yes Yes Yes Yes Yes Cannot tell Yes Yes Yes Yes 9/10
Ahmad, High
2017
Brahic, Yes Yes Yes Yes Yes Yes Cannot tell Cannot Yes Yes 8/10
2022 tell High
Condon & Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10/10
McClean, High
2017
Erel, 2011 Yes Yes Yes Yes Yes Cannot tell Cannot tell Cannot Yes Yes 7/10

tell Moderate

Lam etal., Yes Yes Yes Yes Yes Yes Cannot tell Yes Yes Yes 9/10
2012 High
Lisiak, Yes Yes Yes Cannot tell Yes Cannot tell Cannot tell Cannot Yes Yes 6/10
2018 tell Moderate
Machaka, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10/10
2024 High
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Okpokiri, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10/10
2021 High
Ozeki, Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10/10
2008 High
Pustulka, Yes Yes Yes Yes Cannot tell Cannot tell Cannot tell Yes Yes Yes 7/10
2016 Moderate
Roitman, Yes Yes Yes Yes Yes Yes Cannot tell Cannot Yes Yes 8/10
2020 tell High
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The appraiser answers ‘yes’, ‘no’ or ‘cannot tell’ to the main question associated with
each aspect. While it enables appraisers to rate aspects of papers, it does not provide
standardised scoring guidelines as the authors recognise the presence of reviewer bias and
how this can lead to misleading appraisals (CASP, 2023). Due to the absence of standardised
scoring, the appraiser needs to rely on their own skills in interpreting quality of the evidence,
which means the rating is partly subjective (Long et al., 2020).

The papers were screened against an overall rating out of 10 points, representing the
numbers of questions asked to assess the quality (Milner et al., 2020). The scores therefore
ranged from 0-4 (low), 5-7 (moderate) and 8-10 (high). A total of eight papers scored within
the ‘high’ overall quality range (Bawadi & Ahmad, 2017; Brahic, 2022; Condon & McClean,
2017; Lam et al., 2012; Machaka, 2024; Okpokiri, 2021; Roitman, 2020) and the other three
(Erel, 2011; Pustulka, 2016; Lisiak, 2018) scored within the ‘moderate’ range. CASP (2024)
deem papers to be of ‘poor quality’ if any of the first three questions are answered with a
‘cannot tell’ or ‘no’. The first three questions for all papers were answered with a ‘Yes’,
therefore, this paired with their moderate to high rating, confirmed an appropriate and
sufficient quality to be used in this SLR.

All papers had clear aims and methodologies, for which qualitative designs were well
suited. The findings were thorough and often collated into themes, which included some
additional reflections linked to context through referring to migration and social studies
literature. Although all papers included data analysis in one form or another, some did not
explicitly state which method they used (Bawadi & Ahmad, 2017; Brahic, 2022; Condon &
McClean, 2017; Erel, 2011; Lisiak, 2018; Pustulka, 2016; Roitman, 2020). Some authors did
not clearly mention that ethical approval had been sought or gained, nor did they mention
ethical dilemmas or potential considerations (Brahic, 2022; Erel, 2011; Lam et al., 2012;

Lisiak, 2018; Pustulka, 2016; Roitman, 2020). It was concerning that the ethical
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considerations were not mentioned as there is an additional level of risk of harm which could
occur towards migrant populations due to a potential lack of legal status, experiences of
trauma and language barriers (Bloemraad & Menjivar, 2022). It may have been that these
authors reported on and analysed data that they did not collect themselves, such as Erel
(2011), although they nonetheless could have reflected on ethical considerations.

In four studies, there was also a notable lack of researcher reflexivity reported, which
was disappointing considering the qualitative nature of the studies. Although some may argue
that quantitative research aims to be conducted in a way that is as free as possible from
researcher bias (Young & Ryan, 2020), qualitative research is intertwined with subjectivity at
its core (Olmos-Vega et al., 2023). It is therefore not only desirable but essential for
qualitative researchers to acknowledge their positionality to prevent or minimise harm
throughout the research process and increase the trustworthiness of the findings (Olmos-Vega
et al., 2023).

I noticed a level of unease when I was first introduced to the CASP tool. I wondered
where this came from and realised that I initially questioned whether this approach would
risk perpetuating an exclusive and elitist approach to what is considered ‘valuable’research,
and subsequently a publication bias. Speaking about this in supervision helped me to
recognise the tool’s relevance in line with my SLR and the decision to solely select peer
reviewed papers. I learned the benefits in being able to assess rigour through structure and
consistency, whilst also acknowledging the limitations of excluding grey literature, such as

offering diverse perspectives and concrete examples of practice.

Thematic Synthesis
Different methods can be used to synthesise qualitative research including meta-
ethnographies, narrative and thematic syntheses (Barnett-Page & Thomas, 2009; Johnston et

al., 2020).
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A thematic synthesis approach was deemed the most appropriate to answer the broad
research question in a flexible and accessible way given the novice researcher position and
restricted timeframe (Thomas & Harden, 2008). The aim was to go beyond merely collating
and describing data previously collected by other authors, and actively interpret and propose
new knowledge, which could be interpreted from patterns within and across this data
(Johnston et al., 2020). The thematic synthesis was conducted in three stages (see Table 7;
Thomas & Harden, 2008).

Table 7
Stages of Conducting a Thematic Synthesis (Thomas & Harden, 2008)

Step Description

Line by line coding Developing codes for relevant information
within the ‘findings’ or ‘results’ section of
each selected paper.

Developing descriptive themes Amalgamating codes together and forming
themes that describe the information
collated within the codes.

Generating analytical themes Creating ‘new knowledge’ through
transforming, breaking down or revisiting
descriptive themes before drawing out
interpretations, relevant to the SLR
question. (Ryan et al., 2018).

When I conducted the SLR, my own experiences and assumptions of what it was like
being raised by migrant parents came to the forefront. I realised that I held strong beliefs
about the impact of migrant parenting, and that all of these were formed from the eyes of a
child of a migrant mother. This SLR pushed me to set these assumptions aside and seek to
better understand the parent perspective. I reflected on why I felt drawn to certain papers or

quotes more than others, and made a conscious effort to include perspectives which were new

to me or that I did not necessarily agree with, in the findings.
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Findings

Four themes and nine sub-themes were identified through a thematic synthesis of the
selected papers’ findings (see Table 8; Thomas & Harden, 2008). Where possible, the coding
targeted the papers’ clearly identified results or findings sections (Bawadi & Ahmad, 2017,
Brahic, 2022; Condon & McClean, 2017; Lam et al., 2012; Machaka, 2024; Okpokiri, 2021;
Ozeki, 2008; Pustulka, 2016). An explicit choice was made to omit discussion sections in
order to maintain a descriptive grounding and stay closer to the original data (Thomas &
Harden, 2008). Although second order data within results or finding sections were coded, this
remained directly relevant to participant quotes, which is different to including ‘discussion’
sections. The latter would have included wider contextual author interpretations linked to
theoretical speculations, which could have risked creating a level of abstraction from the
participants’ direct experiences. Where the data did not include a clear heading such as
‘results’ or ‘findings’, the authors’ identified themes were selected as areas to code (Erel,
2011; Lisiak, 2018; Roitman, 2020; Thomas & Harden). Only information that was deemed
relevant to answering the research question was included within the coding process. First
order (cited from participants) and second order (cited from authors) data were used to
illustrate each theme. The themes aimed to answer the question ‘“What are migrant mothers’
experiences of parenting in the UK?’. They encapsulated a variety of experiences shared by
participants who took part in the 11 studies. The similarities and differences in experiences

were described through this narrative of synthesised themes.

Table 8
Summary of SLR Themes

Theme Sub-theme

Theme 1: Experiences of parenting within ~ The impact of migration motivations on
the context of migration mothering
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Status and degrees of privilege within
migrant parenting

Theme 2: Parenting experiences across
various levels of integration

Parenting enacted through assimilation with
UK culture

Parenting enacted through integration of both
UK and home cultures

Parenting enacted through reluctance or
resistance to adhere to UK culture

Theme 3: Changes in the family structure
post-migration

A move towards collaborative parenting
through gender role renegotiation

From extended family involvement to a
nuclear family model of parenting

Theme 4: The unique challenges of
migrant parenting and mitigating factors

Language and cultural barriers as unique
challenges of migrant parenting

Mitigating factors which help migrant
mothers navigate parenting in the UK

Theme 1: Experiences of parenting within the context of migration

Migrant mothers’ experiences of parenting seemed to be partly shaped by their

migration context, including their migration motivations (Bawadi & Ahmad, 2017; Brahic,

2022, Condon & McClean, 2017; Erel, 2011; Lam et al., 2012; Lisiak, 2018; Pustulka, 2016)

and status, which appeared to determine a more or less privileged lens to parent from (Brahic,

2022; Condon & McClean, 2017; Erel, 2011; Lam et al., 2012; Lisiak, 2018; Machaka, 2024;

Okpokiri, 2021; Roitman, 2020).

The impact of migration motivations on mothering. The participants shared the

reasons for their move and subsequently spoke about the impact on their parenting

experiences (Bawadi & Ahmad, 2017; Brahic, 2022; Condon & McClean, 2017; Erel, 2011;

Lam et al., 2012; Lisiak, 2018; Pustulka, 2016). Although all participants met the inclusion

criteria for ‘voluntary migration’, meaning they were not ‘forced’ to move countries, Pustulka
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(2016) highlighted that for some of them, the decision to migrate was nevertheless an
“unwanted separation from one’s home” (p. 50). This put in perspective the many reasons
why mothers migrated to the UK and highlighted the degree to which this move was wanted.
Whether they were deemed ‘accidental movers’ or alternatively, ‘aspirational movers’, Brahic
(2022) stated that the “respondents’ migratory trajectories informed their experiences of
mothering in the UK” (p. 2177).

For some mothers, the decision to move seemed to have been made reluctantly on a
personal level, but nevertheless for the greater benefit of their child(ren) and family (Erel,
2011). One participant stated they had moved with the hope to offer their children a better
life:

“We had to come here for our children, because of the situation in Poland, we had
nothing, could not give them the lives that they deserved... I do not like it here, but we came,
so that they can have a better future, not for us to enjoy life...” (Pustulka, 2016, p. 50).

Condon and McClean (2017) summarised that “accessing better life chances for
children was a major factor in deciding to live in the UK, notwithstanding the difficulties
experienced by parents in living apart from home and family” (pp. 456-457).

Brahic (2022) emphasised this point by stating that “whilst some relished moving (...)
the majority had not actively chosen to do so (...) these women became ‘accidental’, and
occasionally reluctant, movers to keep the family together” (p. 2176).

For others, the decision to move seemed to be a more intentional and preferable
choice in line with their specific parenting practices (Lam et al., 2012; Lisiak, 2018; Pustulka,
2016). Mothers who valued cultural diversity and choice around their child rearing practices
experienced the UK as a ‘more attractive’ (Pustulka, 2016, p. 51) destination compared with
their country-of-origin. One participant stated that “freedom, diversity and tolerance are

important” (Pustulka, 2016, p. 52) values to her, and moving to the UK appeared to be an
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opportunity to enact these within her way of parenting. Another mother stated that this had
only been possible since moving to the UK: “Here (...) I can bring up my son in the way that
I want” (Bawadi & Ahmad, p. 105). It seemed to have been an active reason for leaving their
home country in the first place, which they deemed too restrictive in their child-rearing
approaches: “It is also why I would not want to raise my children there- everything is the
same (...) measured against the typical formula of going to church, conservative,
traditional...” (Pustulka, 2016, p. 52).

Status and degrees of privilege within migrant parenting. Migrant mothers
shared how their status and other degrees of privileges impacted their parenting experiences
(Brahic, 2022; Condon & McClean, 2017; Lam et al., 2012; Lisiak, 2018; Machaka, 2024;
Okpokiri, 2021; Roitman, 2020). Lisiak (2018) declared: “Her deservedness relies formally
on her legal status in the UK, but she reinforces it, renders it visible, by the way she performs
mothering” (p. 390).

It was suggested by Brahic (2022) that “the migratory status of each woman at the
time of their childbirth had a significant impact” (p. 2176) on deciding whether to raise their
children bilingually or not. Roitman (2020) further implied that being able to raise a child
bilingually was a privilege because “speaking in one’s mother tongue may allow one to
connect more immediately and directly with emotions that surround childhood memories and
experiences (Ainslie et al., 2013, p. 668) (...) This connection might be one of the tools
through which cultural roots are passed and nurtured” (p. 20).

It was suggested that a mother’s status also greatly influenced how isolated in her
parenting she felt or not from family support: “Another crucial factor contributing to the lack
of perceived support was the mother s residential status. Bilingual mothers had gained
permanent living status, thus, their family could visit relatively easily” (Lam et al., 2012, p.

112). For one same sex couple, the recognition of both of their ‘mother’ status, compared
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with back home, seemed significant and one of the mothers within that couple shared: “that a
clerk called me a parent, that was an amazing experience to me” (Lisiak, 2018, p. 387). In
this case, Lisiak (2018) suggested that the “recognition of her family’s realness” (p.390)
appeared to matter in how this mother perceived herself as a “deserving migrant” (p. 390).

Another key privilege which some mothers held was ‘Whiteness’ (Brahic, 2022; Erel,
2011). Brahic (2022) emphasised that certain White mothers had the privilege of identifying
as ‘expats’ rather than ‘migrants’, which tended to be better perceived and less discriminated
against:

“The term ‘migrant’is emotionally laden and often carries negative associations (...)
‘constructions of migrants are frequently conflated with racialised, ethnic, national or
religious Others’ (Kunz, 2020, p. 2150)” (p. 2172)

Other papers indirectly seemed to refer to ‘“Whiteness’, with Roitman (2020) stating
that “mothering takes place in the crux of class, gender, ethnic, religious, regional and
national boundaries. Motherhood gives us, therefore, an unforgiving lens on the power
struggles within a state” (p. 14). Mothers appeared to be deemed more or less privileged in
their parenting experiences based on the intersectionality between their migrant status and
their race and/or ethnicity (Brahic, 2022; Erel, 2011; Machaka, 2024; Okpokiri, 2021).

Amongst White mothers, Brahic (2022) stated that “many recognised the privileged
character of their lives as middle-class French mothers in affluent suburbs of Manchester
where French nationals, (...) are often deemed ‘desirable’” (p. 2177). It seemed that even
with this recognised degree of White privilege, mothers still feared rejection post-Brexit
(Brahic, 2022). They questioned whether to relocate elsewhere, like one participant who
shared: “I don t want my children to live on a nationalist island” (Brahic, 2022, p. 2178), and
another who said “I refuse to let my children grow up in this hostility” (Brahic, 2022, p.

2179). The feeling of insecurity seemed even greater felt amongst White Eastern European
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mothers, who were tentative when expressing their gratitude for settling in the UK, such as
this participant who admitted: “7o be honest we are scared to say which things are better in
this country, and do you know why, because we are afraid for someone to take these things

from our children” (Condon & McClean, 2017, p. 457).

It was suggested by Erel (2011) that Black mothers faced additional parenting
pressures rooted in racism and oppression compared with White mothers and that they
seemed to have “developed particular practices of mothering to help their children deal with
every day experiences of racism” (p. 697). One participant illustrated this felt discrimination:

“No matter what you as an African are in this country, you are still seen as an
immigrant; whatever they want to call you, they’ll call you. No matter what you become, they
will remind you where you came from, even if you don 't know where you came from”
(Okpokiri, 2021, pp. 438-439).

It appeared that recognising how intersectionality impacts mothering practices was
crucial: “Racialised migrant mothers remain ‘decentred’ and are marginalised in both
contemporary theoretical and political debates in the UK” (Erel et al., 2018, as cited in
Brahic, 2022, p. 2169). Brahic (2022) cited Phoenix et al. (1991) to highlight that the notion
of ‘good mothering’ was a concept that appeared closely associated with the privileges of
“White, middle class, educated citizens in a heterosexual monogamous relationship” (p.
2169). This was subsequently pointed to as a suggested explanation for disparity between
migrant mothers who were able to access extracurricular activities for their child’s learning
and social development, family support or childcare, and those who were not (Condon &
McClean, 2017; Lisiak, 2018).

Theme 2: Parenting experiences across various levels of integration
Authors suggested three levels of integration in the UK which migrant mothers

seemed to engage in: fully assimilating with UK culture (Brahic, 2022; Lisiak, 2018;
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Okpokiri, 2021; Pustulka, 2016), integrating their home culture and UK culture (Brahic,
2022; Machaka, 2024; Okpokiri, 2021; Pustulka, 2016; Roitman, 2020), or feeling resistant
or reluctant to adopt UK culture and wanting to maintain traditions from their home culture
(Erel, 2011; Lisiak, 2018; Okpokiri, 2021; Ozeki, 2008; Pustulka, 2016).

Parenting enacted through assimilation with UK culture. It seemed that if the
mother was previously misaligned with her own home country’s culture and values, she may
have shown particular enthusiasm towards actively participating in UK society and striving
for an ‘ideal motherhood’ image shaped by Western societies. One participant demonstrated
this by sharing: “I am a happy parroting local (UK) woman” (Pustulka, 2016, p. 52).

Some mothers seemed to fully assimilate with UK culture and one participant who
aligned with this encouraged other migrants to do similarly: “absorb any circumstances
wherever you go, you must sink into the background and do like them” (Okpokiri, 2021, p.
433). Brahic (2022) suggested that mothers performed a type of “blending in”" (p. 2180) due
to feeling different or stigmatised as a migrant and this having a direct impact on their
parenting. This was further illustrated by a participant who said: “/ feel very uncomfortable to
the point that I had to speak English with my daughters...to show that I am not French”
(Brahic, 2022, p. 2180). These could be interpreted as a fear response to the consequences
they may face if they did not fully assimilate.

Brahic (2022) implied that some took it further and made a point to avoid those from
their own community: “Some described avoiding fellow French speakers to maximise
opportunities to speak English and interact with anglophone residents” (p. 2176). These
mothers seemed to feel strongly about who they should or should not parent around, such as
one participant who said: “/ think it'’s very bad for me and my child to be only around Poles”
(Lisiak, 2018, p. 388). They appeared to be critical of mothers who they deemed “unwilling

to adapt to life in the UK (Brahic, 2022, p. 2176) and seemed to negatively judge their way
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of parenting (Lisiak, 2018). One participant shared judgment towards her own community:
“Poles here really don 't take care of their children very well; I dont want [my son] to pick up
this kind of behaviour” (Lisiak, 2018, p. 389). Pustulka (2016) suggested that this highlighted
a pattern of “othering” (p. 50) within migrant mothers, “pinpointing a distinctive separation
of ‘us’versus ‘them’” (p. 49), where “moral judgments were passed on other women” (p. 49)
and where the idea of ‘good mothering’ seemed to be negotiated according to the extent of
adherence to traditional child-rearing practices.

Regardless of the reason for which mothers chose to assimilate: “there is an argument
for adopting local values and practices as a means of gaining access to significant resources
in a foreign destination” (Pustulka, 2016, p. 51).

Parenting enacted through integration of both UK and home cultures. Okpokiri
(2021) suggested that “the idea of obtaining the best from both cultures conveys a desire to
culturally integrate but not completely assimilate” (p. 436). Mothers who desired this seemed
intentional in their child rearing practices in reminding their children of their culture of origin
whilst also helping them adapt to UK society (Roitman, 2020). It appeared to have been, for
them and their children, a way of keeping their sense of identity, whilst finding a new sense
of belonging in their adopted country. With this, each mother tentatively negotiated which
parts of their new culture they wished to integrate with their own parenting style, as
illustrated by a participant who said: “/ think we should pick up the good in both societies and
use them for our benefits to ensure that we get the best of both worlds (...) use it to your
advantage and to the advantage of your children (Okpokiri, 2021, p. 436).

Different reasons were raised for having chosen to integrate and justify the degrees of
adherence to UK culture. Okpokiri (2021) suggested that whilst some appeared actively
engaged in their adopted society and stayed “open to new child-rearing ideas while resisting

bad practices in constructive ways” (p. 436), others seemed “disinclined to engage
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meaningfully with British child-rearing norms but did not want to overtly reject them” (p.
434). Some mothers seemed to argue that integration of both cultures was the solution
because they felt “UK values were insufficient to raise children” (Machaka, 2024, p. 386).
There appeared to be a unanimous aim for their children to feel a sense of belonging in both
their country of origin and the UK (Pustulka, 2016).

However, it seemed more challenging to integrate their culture of origin compared to
UK culture:

“Interviewees did not state that only one culture could be held, but they did hold
Ecuadorian culture as the one that was ‘under threat’, the one that needed to be actively
promoted and defended.” (Roitman, 2020, p. 19).

Post-migration, the dominant societal culture changed for families and some mothers
may have felt they needed to do their utmost, and in a participant’s words: “fight tooth and
nail to keep our culture” (Roitman, 2020, p. 19). Despite the challenges of doing so, they
seemed to have found ways of enacting their culture of origin through the vessels of language
and food amongst other means (Brahic, 2022; Ozeki, 2008; Pustulka, 2016; Roitman, 2020).

It also appeared that in British society, some African traditional parenting practices
may not have been accepted by the welfare system, and therefore Machaka (2024) argued:
“The parents find ways to renegotiate cultural differences and at times they painfully co-exist
for them to effectively parent within the UK value systems” (p. 389). A power imbalance
appeared to be therefore endured, potentially prompting scepticism or mistrust from migrant
mothers when interacting with social services.

Parenting enacted through reluctance or resistance to adhere to UK culture.
Some mothers shared how they felt their parenting style was distinguished from a British
mothering style, which Erel (2011) suggested as “more laissez-faire, fostering earlier

independence and ‘cooler’ familial relationships” (p. 701). This distinction seemed to come
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with a sense of “moral superiority vis a vis British and other non-Polish counterpart, thus
‘deforming implicit ethnicised ideas about both the notions of motherhood and citizenship”
(Erel, 2011, p. 706). Pustulka (2016) suggested that it may have been enacted by some
mothers through looking down on “women she knew had chosen to abandon their heritage
and adopt foreign practices”’ by “restricting them from (their) circles” (p. 50). Those mothers
were deemed to “re-traditionalise upon their move abroad” (Pustulka, 2016, p. 49) and
“operate(d) as (a) peculiar females gate-keeper(s), set on protecting (her)self, (her) children
and other women from the perceived negative influences of Western culture” (Pustulka, 2016,
p. 50).

It is possible that “othering” (Pustulka, 2016, p. 50) might have helped migrant
mothers negotiate their own identities and sense of belonging in the UK. Doing this may have
helped give them a sense of protection from their insecurities, which may have originally
stemmed from the discriminatory and hostile context of immigration policies in the UK.

It could also speak to indirect pressures they continued to face despite having to move
away from home, as stated by a participant in Ozeki (2008): “I am worried [...] that I can't
get any information about traditional Japanese ways of child rearing. I dont want to be any
different from others who are in Japan” (p. 50). Migrant mothers seemed to be negotiating
what their ‘ideal mothering style’ looked like in the adopted country, with some basing this
on their own upbringing and family expectations (Lisiak, 2018).

In some cases, mothers appeared to reject UK culture to the point where they “opted
for an exit position if the challenges of managing children's welfare in Britain became
untenable” (Okpokiri, 2021, p. 437), with some having decided to send their children back
home, possibly stemming from “a desire for her daughter to have a sense of belonging and

connection to her family” (Okpokiri, 2021, p. 439).
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Theme 3: Changes in the family structure post-migration

Regardless of their level of integration, all parents who had a connection back home with
extended family seemed to experience a renegotiation of their parenting responsibilities and
roles post-migration. Five studies referred to post-migration changes within gender roles and
family structure (Bawadi & Ahmad, 2017; Condon & McClean, 2017; Lisiak, 2018;
Machaka, 2024; Roitman, 2020).

A move towards collaborative parenting through gender role renegotiation. In
some studies, it was highlighted that mothers had tended to be the primary caregivers and
responsible parent for their child(ren) back home (Bawadi & Ahmad, 2017; Condon &
McClean, 2017; Machaka, 2024). As families moved to the UK, there appeared to be a
reported shift within heterosexual couples between the previously gendered roles of
parenting: “Observing ‘British’ fathers being involved in raising their children also
influenced some of the participants’ easing into more active fatherly roles and similar
observations altered some mothers’ beliefs” (Machaka, 2024, p. 390). This seemed to have
been a new experience for mothers coming from more traditional cultures, such as a
participant who stated: “If I go outside on a Saturday morning, I just see dads with their
strollers down the street” (Condon & McClean, 2017, p. 458).

For some, this shift appeared to have been met with a level of resistance “especially
amongst women due to low confidence in man’s nurturing ability, conformity to idealised
womanhood and the negative perceptions of the extended family on men’s involvement”
(Machaka, 2024, p. 390).

For others, the shift seemed welcomed as they “avidly described the benefits of
fathers assuming an active parent role” (Machaka, 2024, p. 390). This was seen for some as a
shift that would not have occurred without migration and which they seemed to value:

“Women valued experiencing this new family arrangement (...) this included the husband’s
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non-traditional role of supporting his wife during childbirth” (Bawadi & Ahmad, 2017, p.
105).

From extended family involvement to a nuclear family model of parenting. It
appeared that there was a common post-migration “emerging dominance of the nuclear
family over the extended family” (Bawadi & Ahmad, 2017, p. 104; Condon & McClean,
2017; Lisiak, 2018; Machaka, 2024; Roitman, 2020). Back home, the extended family, and
sometimes even whole communities, may have held key roles in child rearing, regardless of
the mothers’ wishes. Some found that having extended family support back home allowed for
opportunities to mother in a culturally traditional way (Roitman, 2020) and that this may have
been lost, or more difficult to embed, once arriving in the UK.

Having to reimagine family life whilst adapting in a new country as a migrant, was
deemed to be very expensive and time consuming. The loss of family support seemed to have
impacted some mothers who reported a sense of increased responsibility in their parenting
role (Condon & McClean, 2017). Many mothers found that without extended family support,
navigating childcare in the UK was significantly challenging (Condon & McClean, 2017;
Lisiak, 2018; Machaka, 2024). Some needed to sacrifice time working in order to look after
their child due to childcare costs being too high. One participant shared: “(...) I stay with her
[daughter] instead of working both of us full time, because the nursery is really expensive.
It’s so expensive” (Condon & McClean, 2017, p. 458). Another stated:

“When you are two in a couple and you don’t have children, you can both go to work,
but when you have a child then one needs to stay at home, and you don’t have a big income
and the benefits are low” (Condon & McClean, 2017, p. 458).

Despite the loss of extended family nearby, a focus towards the nuclear family was
nevertheless welcomed by some mothers who, in contrast to those above, seemed to have felt

restricted in their child rearing practices back home: “The most obvious example of freedom
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attained in the United Kingdom is that she can raise her children as she wants instead of
according to the wishes of her extended family” (Bawadi & Ahmad, 2017, p. 105).

There was praise and gratitude for a greater felt sense of freedom and independence in
some mothering experiences such as this participant’s: “(Back home) [ was doing what they
wanted [but] without really believing it. Here in the United Kingdom, I can do what I want”
(Bawadi & Ahmad, 2017, p. 105). Mothers may have found a sense of comfort in their
nuclear family, away from extended family. One participant illustrated this by saying: “Here
I am more settled in my married life. I can bring up my son in the way that I want. I feel that
we are a family and that the family surrounds me, and this thought comforts me” (Bawadi &

Ahmad, 2017, p. 105).

Theme 4: The unique challenges of migrant parenting and mitigating factors

It appeared overall that migrant mothers were not faced only with the challenge of
navigating how to parent, but also that of navigating how to parent in an unfamiliar country.
Authors presented the unique set of adaptation challenges migrant mothers seemed to face,
whether big or small, that British mothers who have always lived in the UK would not have
necessarily experienced (Bawadi & Ahmad, 2017; Condon & McClean, 2017; Lam et al.,
2012; Machaka, 2024; Ozeki, 2008). There were also mitigating factors and unique
opportunities which were deemed to have benefitted some mothers’ parenting experiences
(Bawadi & Ahmad, 2017; Brahic, 2022; Condon & McClean, 2017; Lam et al., 2012; Lisiak,
2018; Machaka, 2024; Pustulka, 2016; Roitman, 2020).

Language and cultural barriers as unique challenges of migrant parenting.
Language and cultural barriers appeared to be two of the main challenges mothers faced
across their experiences of migrant parenting (Bawadi & Ahmad, 2017; Lam et al., 2012;
Ozeki, 2008). Socialising within the parenting sphere seemed to be particularly difficult on

both a practical interpersonal and personal emotional level. One mother noted: “It is difficult
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for me to speak in English to my child's British friends. I don 't understand their English, and
the most embarrassing thing is that they don't seem to be understanding my English either”
(Ozeki, 2008, p. 51). Lam et al. (2012) suggested that these “communicating difficulties (...)
have stopped many mothers accessing English-speaking services, forcing them to rely on
their own resources” (p. 112).

According to Machaka (2024), “migrant parents might find parenting isolating
because of loss of support from the extended family” (p. 380). This seemed to have been
further complicated “due to language barriers” (Condon & McClean, 2017, p. 460). Some of
them may not have been aware of existing mother support groups, or if they were, they may
not have felt able to join and meaningfully engage, as experienced by a participant who
shared: “I would suggest them having some Chinese mother there too, just one more perhaps.
So, I can talk to... I really wanted to go” (Lam et al., 2012, p. 114).

Mitigating factors which help migrant mothers navigate parenting in the UK. It
became apparent throughout the analysis that ‘community’ was a recurrent theme when it
came to identifying mitigating factors which helped migrant mothers navigate experiences of
parenting in the UK (Brahic, 2022; Lam et al., 2012; Lisiak, 2018; Machaka, 2024; Roitman,
2020). Some mothers appeared to have actively sought connections with their community to
help their children feel more attuned to their own culture whilst adapting to the UK. Machaka
(2024) noted that “Religious spaces were highlighted for their role in maintaining a sense of
belonging and reinforcing cultural identity” (p. 387). Connection may have also been formed
through a bond over “common experience of discrimination”, as suggested by a participant
(Lisiak, 2018, p. 389). It seemed that by voicing these shared experiences, migrant parents
could feel validated, understood and less isolated in their experiences of parenting in an

unfamiliar country.
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Living in large cosmopolitan cities was noted by a participant as facilitating these
social connections, whether it was between migrants from the same community or with any
other migrant community: “We have friends of every country and our children are growing up
with the idea that we all belong here and that their differences are interesting, nothing weird”
(Roitman, 2020, p. 22).

Direct social contact did not appear to be the only way of feeling connected to one’s
home culture. Mothers who reported a feeling of longing for their culture and home comforts
may have found it helpful to rediscover these for the purpose of transmitting them to their
children (Lisiak, 2018; Machaka, 2024; Roitman, 2020): “Transmitting aspects of
Zimbabwean culture is a dynamic process. Participants draw on elements of the Zimbabwean
culture from memories of how they were raised” (Machaka, 2024, p. 389). It appeared that
mothers intentionally parented their children in a way that helped them connect to their
country of origin. One mother shared how she did this: “I ask her (daughter) to help me make
things (...) We make things like I used to do when I was little in Ecuador. I try to give her the
same memories, to grow up with the same smells, the same flavors, I did” (Roitman, 2020, p.
21).

Financial security was another common factor which affected the migrant mothers’
experience of parenting (Condon & McClean, 2017; Machaka, 2024; Pustulka, 2016). If the
migrant mothers were middle-class, they may have been more likely to be able to access child
care (Brahic, 2022; Lisiak, 2018). In contrast, some seemed to struggle to even afford
housing, let alone childcare (Condon & McClean, 2017). Beyond the practical aspect of
financial stability, Machaka (2024) stated that: “gaining financial capital and social capital
as they (mothers) integrated has helped to settle in the UK and build a sense of belonging”

(p. 391). It was argued that “the upward social mobility (...) could be seen as a sign of a
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successful integration and being in possession of locally legitimized capital” (Pustulka, 2016,
p. 51).
Evaluation

This SLR aimed to capture experiences of migrant mothers who parent in the UK. It
highlighted various personal, familial and societal changes which mothers navigate
throughout their migrant parenting journey.

New knowledge was generated from the synthesis of findings based on pre-existing
literature within a migrant mother research field. The literature available regarding migrants
who have voluntarily migrated to the UK is limited (Burns et al., 2021). Despite making up
the majority of migrants who settle in the UK, the voices of those who move for work, study
or family reasons are often overlooked (Burns et al., 2021; Kierans, 2020). This can be due to
difficulties in studying a heterogeneous population who have diverse experiences, evolving
migrant categorisations, and limited data available regarding migration status (Burns et al.,
2021). This SLR builds on the limited existing research and goes further by identifying and
bringing together common themes which migrant mothers voice in their parenting
experiences. The review has not only contributed to the research field but is also applicable to
various audiences. This was made possible through a careful execution of the thematic
synthesis process outlined by Thomas and Harden (2008), particularly within the
development of analytic themes which went beyond describing data from individual studies
and generated interpretations in response to the research question (Ryan et al., 2018).

Furthermore, the use of consistent reflexivity throughout the process, starting from
developing the research question through to the final written draft, was a strength of this
review. Introspection through journaling and intersubjective reflection through supervision
helped foreground an awareness of researcher biases and the common pitfalls created by the

subjective nature of qualitative research (Finlay, 2002). Unexamined power dynamics could
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have led to making overgeneralised or overstating claims (Finlay, 2002; Olmos-Vega et al.,
2023). This reflexivity helped to capture the nuances of migrant mothers’ experiences and
contextualise relevant data by actively considering broader societal and migrant narratives of
parenting (Thomas & Harden, 2008). It was this use of reflexivity which also helped to
consider the following limitations of this review.

The decision was made to solely include peer-reviewed articles within this SLR
because these are usually deemed superior quality compared with grey literature (Xiao &
Watson, 2017). This inevitably introduced a publication bias and may have inadvertently
perpetuated an elitism around the value accorded towards published research compared with
other meaningful sources of knowledge (Galdas, 2017). As a researcher who argues for social
justice values within personal and professional spheres, it was deemed a justified decision but
nevertheless one with limitations. To include non-peer reviewed materials such as theses,
blogs or videos, where migrant mothers’ voices may be present, would need careful
consideration in future.

Despite a breadth of diversity amongst participants being represented in this SLR,
coming from 19 countries across four continents, the voices of White mothers (approximately
100) remained dominant, which implied a bias in the findings. Most participants were also
living in large cosmopolitan UK cities (Brahic, 2022; Erel, 2011; Pustulka, 2016; Roitman,
2020), therefore leaving out the voices of those who may not have settled in diverse
locations. Even with attention to these factors, the risk of stereotyping and generalizing,

although mitigated with reflexivity, remained present when conducting the SLR.

Implications
Several research implications were identified across the studies which can be
extended to this SLR. This review offers a qualitative approach to better understanding

migrant mothers’ experiences of parenting in the UK. Research within migrant populations is
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particularly relevant considering the recent review of immigration policies by the newly
elected Labour government (Starmer, 2024). The government strategy is focused on reducing
immigration flows (Home Office, 2025). With research being a key element to developing
policies, it is important to hear from the people directly affected in order to understand the
impact these may have (Brahic, 2022).

Immigration policies provide a legal framework for migrant motivations and status
inevitably influencing how migrant mothers experience parenting in the UK. Therefore, it is
important to continue researching not only migrant status and flow statistics but also direct
experiences in order to better understand how to support those directly affected (Bawadi &
Ahmad, 2017; Condon & McClean, 2017). Further research could also help better understand
these experiences within specific communities (Ozeki, 2008) and what factors facilitate or
challenge migrant parenting experiences depending on their context and individual migration
circumstances (e.g. migration motivations, status and privilege).

Following a scoping for dissemination opportunities across relevant academic and
research fields, it seems feasible to apply for submission through to a peer-reviewed journal
such as the Journal of Cross-Cultural Psychology, and/or a presentation at conferences such
as the Children and Families Research Centre (CFRC) conference. Dissemination will also be
key across general public forums, for example, by posting infographics on social media
platforms such as migrant or expatriate parent support groups (with permission) on Facebook
and/or through the Migrant Mothers Mental Health (@migrantmothersmh) empirical study
Instagram page.

Clinically, this review could benefit professionals who work with migrant populations
(Ozeki, 2008). This does not just include healthcare professionals but also those working in
social care and education. It is important to question why migrant mothers may not be

accessing services (e.g. language and cultural barriers, access to resources), or if they are,
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whether or not they feel the support is being tailored to their needs. This could be done by
conducting a quality improvement project or service evaluation, looking at Equality and
Diversity information within referrals and/or asking migrant mothers who access the service
for feedback about their experience of care.

If professionals are aware of migrant mother experiences, they may be able to
challenge some of their own biases and stereotypes, which could help prevent harmful
practices and improve quality of care (Lam et al., 2012; Okpokiri, 2021). In order to improve
this awareness, staff could receive training around cultural competency, which could in turn
help them feel more confident in their abilities to work with families who are from different
backgrounds to them. They could ask questions around the individual’s level of integration
and the impact of this on their mental health, about their lived experience of being parented,
their child-rearing preferences, and their family structure or how gender roles shape their
experiences. This could help generate reflexivity and curiosity around how to adapt the care
they offer to each unique migrant mother or family.

The aim would be for migrant mothers to feel heard and listened to non-judgmentally
when navigating these foreign systems, leaving them to feel more empowered in their
parenting abilities and choices (Okpokiri, 2021). This could be done, for example, by
including additional questions within assessments or reviews, about the migrant mother’s
support system, connection to their community, and/or access to child care.

Conclusion

The aim of the SLR was to better understand migrant mothers’ experiences of
parenting in the UK using a thematic analysis of relevant qualitative studies (Thomas &
Harden, 2008). By limiting included studies to qualitative research, the synthesis puts
forward the experiences of migrant mothers from multiple backgrounds. There were apparent

differences and commonalities in migrant mothers’ narratives around what they believed to
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be the best and most ‘ideal’ way of mothering in their newly adopted country. This varied
depending on the different individual and wider cultural styles of parenting, in addition to the
level of integration they adopted within the UK. The reasons for migrating to the UK,
although deemed ‘voluntary’, were varied and this impacted how mothers adapted their
parenting style in line with or despite UK culture. There were different and complex reasons
for why mothers may have chosen to adopt a more traditional versus Western style of
mothering, all within a context of immigration attitudes and with the aim to build on a sense
of belonging and identity in a country away from home.
Aims and rationale for current empirical study

The literature presented has shown the context in which migrant parenting occurs and
the unique challenges as well as opportunities that migrant mothers are particularly faced
with. Whilst there are clear patterns of circumstances which help or hinder mothers’
experiences of parenting, it remains unclear how migrant mothers may experience particular
phases of parenting, such as the perinatal period, and associated maternal mental health
difficulties, and particularly postnatal depression (PND). These mothers seem particularly at
risk of feeling isolated and having to navigate layers of complexity in their parenting
experiences (e.g. barriers to accessing support, loss of family support). Whilst all stages of
parenting can be uniquely challenging, the perinatal period is considered to be a critical one
(Dei, 2023). This includes the time frame between the beginning of pregnancy all the way to
the end of the postpartum period. During this period, psychological changes are likely to
occur due to the multiple stressors associated with such a transition into parenthood (Bhat et
al., 2019).

“The postpartum period is challenging for all women, but is particularly challenging
for women with depression” (Bhat et al., 2019, p. 2). Migrants are already facing multiple

layers of adjustment and stressors linked to their experiences, which could be negatively
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impacting their mental health (Almeida et al., 2016; Brance et al., 2024; Deighton-O’Hara,
2018; Falah-Hassani et al., 2015; Mucci et al., 2020). With the conjunction of these
intersecting identities, migrant mothers are at particular risk of developing mental health
difficulties (Almeida et al., 2016; Benchekroun, 2023; Das & Beszlag, 2021; Erel et al.,
2018). A systematic review and meta-analysis suggested that approximately 20% of migrant
women experience PND symptoms, which is one and a half to twice as likely when compared
with non-migrant women (Falah-Hassani et al., 2015). This can be understood within the
context of the current SLR findings which help make sense of challenges specific to migrant
parenting.

The aim of the empirical study was to hear migrant mothers’ experiences of PND in
the UK. Experiencing PND can be challenging in itself but the layer of migration contexts
can add additional challenges (Wittkowski et al., 2017). Being away from the familiar safety
and containment of your own culture, language, and support adds a complex challenge that
new mothers face, which can feel intimidating and overwhelming. We know that the
experience of migration can be a challenging one even when this is voluntary (Ottonelli &
Torresi, 2013). Therefore, it felt important to hear these experiences along with resilience
factors which helped these mothers manage PND depression in a country that was not their
country of birth/origin. This research aims to shed light on the gaps in literature by sharing
the importance of hearing individual stories of in-depth experiences. It provides an

opportunity to understand how migrant mothers experience PND in the UK.
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Chapter 3: Methodology

This section presents the methodological approach used for the empirical study
addressing the research question ‘What are migrant mothers’ experiences of postnatal
depression (PND) in the UK?’. This includes the design, recruitment process, participant
details, ethical considerations, study procedure and analysis method.
Design

A qualitative design was deemed most appropriate to answer the research question
and explore the rich and complex nuances of PND experiences amongst migrant mothers in
the UK. Qualitative research offers an in-depth understanding of participant perspectives,
meaning and sense making through exploring life experiences (Lim, 2024). In mental health
research, qualitative methods “allow people to speak in their own voice, rather than
conforming to categories and terms impose on them by others” (Sofaer, 1999, p.1105).
Qualitative research can be cathartic in nature as it encourages participants to reflect and,
through this process, share experiences which they may not have had a chance to in other
settings. This can leave them feeling more empowered by regaining ownership of their
accounts and embodies a sense that research is being done ‘with’, rather than ‘fo’ participants
(Perry & Bigelow, 2020).
Methodology

Rationale for Interpretative Phenomenological Analysis (IPA)

IPA is grounded in two philosophical concepts of phenomenology and hermeneutics
(Smith et al., 2022). Phenomenology, because there is an interest in the individual’s
experience and the meaning they create from it rather than assuming predetermined
categories of meaning. Hermeneutics, because of the circular and dynamic process of
understanding and analysing parts of an experience, by considering the whole experience and

vice versa. Double hermeneutics occur when contextual interpretations of individual
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perspectives are being made by another being, in this case, the researcher, who holds and
acknowledges their own assumptions and understanding of the world. IPA is also idiographic
in nature, meaning there is a focus on the individual’s unique experiences rather than an aim
to construct generalised patterns or claims about a phenomenon. Nevertheless, it does seek to
better understand the phenomena in relation to cautious interpretations of those individual
experiences.

This positions IPA as being commonly used when researching topics which can be
particularly ambiguous and complex (Smith et al., 2022). PND is recognised within
diagnostic frameworks (APA, 2013) but Cromby et al. (2013) argue that diagnoses can at
times oversimplify complex experiences by focussing on symptomology rather than the
meaning attributed to the distress experienced. In line with a critical realist epistemology,
using IPA allowed for attending to the interpretative nature of experiences as well as the
external reality which influences those interpretations (Grace & Priest, 2015).

IPA is a relatively accessible approach to analysis often best conducted with support
from a supervisor and peers (Larkin & Thompson, 2012). The idiographic nature of IPA
means that it seeks to have an in depth focus on the individual’s experience, which allows for
rich data to be produced. It also positions participants as experts in their own experience,
which is deemed a meaningful step towards addressing power dynamics between participants
and researchers. IPA not only acknowledges subjectivity but it values its inherent nature and
recognises its utility (Noon, 2018).

Expert by Experience (EbE) consultation

The search for EbEs was conducted at the stage of designing the study and interview
guide. This was done through the second supervisor’s professional network, by attending an
already established perinatal service user group. One experienced member of this group came

forward and offered to contribute their time for the development of the study. They were
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offered remuneration for this but declined, stating they wanted to support on a voluntary
basis. A draft interview guide was reviewed and edited in line with recommendations made
by the EbE. Important changes were made around the language used for the questions to
participants. It was fed back that this needed to be more direct, clear and free of jargon,
especially considering the targeted population who may not have English as their first
language.

Ethical considerations

Ethical approval

An ethics application to the University of Hertfordshire Ethics Committees with
Delegated Authority (ECDAS): Health, Science, Engineering and Technology was originally
approved on July 25", 2024 (see Appendix C). Within this, a research ethics protocol was
outlined detailing how participants would be invited to take part and how they would be
interacted with. An amendment application was subsequently submitted and approved on
August 23", 2024 (see Appendix D). This allowed for a minor change to be made in the
wording of the study advertisement poster regarding participant inclusion criterion. This
change more accurately reflected the intention to recruit participants who moved to the UK as
adults rather than only as children, enabling a wider pool of participants to become eligible.
Risk considerations

The physical and mental health risks considered were those that could take place
within the participants’ vicinity and/or online. Participants were asked to find a quiet, safe
and confidential space in which they could proceed with the online interview. I had a distress
protocol (see Appendix E) to follow in case of need. Participants were told that they could
share as little or as much as they felt comfortable regarding their experiences, and had a right
to withdraw from the interview at any point. They had control over the recording and meeting

features, which were explained to them before the interview started.
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It was explained that if at any point they noticed themselves experiencing distress,
they could choose to take a break and/or discuss their difficulty with me, within the limits of
a research context. If they felt they needed further support, they would be signposted to seek
this from their local GP and/or mental health service.

If information was disclosed which indicated sufficient concern about participant
safety or the safety of others, it was agreed that it may be necessary to inform an appropriate
third party without formal consent. I had the ability to contact my supervisor to discuss
possible concerns. Confidentiality could be overridden if it was deemed that the risk was

imminent and required immediate attention and this was made clear to participants.

Confidentiality and data protection

Participants were informed that any data collected would be stored in line with the
Data Protection Act 2018 and the General Data Protection Regulation (GDPR) 2016. They
were made aware that all interview transcripts would be anonymised by using pseudonyms
and redacting any identifiable information (e.g. specific locations, job companies etc.). All
data was stored electronically via my University of Hertfordshire protected OneDrive.
Identifiable participant data including consent forms, interview recordings and demographic
information were kept separately from the anonymised interview transcripts. Full anonymised
interview transcripts were accessible to be reviewed by the research team including myself
and both supervisors. Extracts of anonymised interview analysis were shared with colleagues
within the IPA working group as part of the Clinical Psychology Doctorate programme at the
University of Hertfordshire with participants’ consent.

Participants were informed that all interview recordings, transcripts, consent forms
and any other identifiable participant data would be deleted upon project completion and

result ratification.
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Informed consent

The risks, consent and confidentiality terms were outlined within the participant
information sheet (see Appendix F). Prospective participants were sent the information sheet
via email ahead of a screening call and this was reviewed collaboratively. This ensured that
prospective participants could ask questions and/or raise any concerns they may have had
regarding the study. After confirming that they understood the information, and where
participants felt willing to partake in the study, they were asked to review and sign a consent
form (see Appendix G). Participants shared their informed consent verbally during the

screening call, via signing the consent form, and one final time before starting the interview.

Researcher wellbeing

Although interviews were delivered online, minimising physical risk, content which
was discussed was deemed to potentially elicit distress, especially from an insider-outsider
perspective (Ross, 2017). Where discomfort was experienced, this was discussed in
supervision. Reflections were also noted in a diary to help process the impact and consider
how this may affect the analysis process.
Participants
Sampling

The participant inclusion and exclusion criteria are summarised in Table 9 below. The
inclusion criteria were for participants to identify as mothers, be aged 18 or above, be fluent
in English, to have voluntarily migrated to the UK as adults, and have previously self-
identified or been diagnosed with PND.

This study did not include participants who identified as refugees, asylum-seekers or
internally displaced persons (IDPs; European Commission, n.d.) to maintain sample
homogeneity (Smith et al., 2022). It was assumed that migrating through forced displacement

(European Commission, n.d.), due to exceptional circumstances in the country of origin (such
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as conflict or violence), would entail additional significant layers of complexity and trauma

compared with those who migrated voluntarily. Participants self-identified as ‘voluntary

migrants’ and were not asked about their residency status.

Mothers who suffered from acute and current PND or any other significant mental

health difficulty at the time of recruitment, were unable to take part due to the sensitive nature

of the interview topic, which could risk triggering and exacerbating psychological distress.

Table 9
Participant Inclusion and Exclusion Criteria

Inclusion criteria

Exclusion criteria

Migrant mothers who moved to the UK as
adults* (first generation)

British mothers born and raised in the UK;
Second or third generation migrant mothers

Migrants who moved to the UK voluntarily

Migrants who were forced to move to the
UK and/or identify as ‘refugees’, ‘asylum-
seekers’, or internally displaced persons

Participants are 18 years old or above

Participants are under 18 years old

Fluent in English: to be able to understand,
read and speak English fluently

Unable to understand, read or speak
English; unable to understand crucial
components of the study (e.g., participant
information, consent form, interview
questions and/or debrief) due to language
barriers

Having a previous experience of PND (self-
identified or diagnosed by a professional)

Having no previous experience of PND;
Experiencing current significant mental
health difficulties (PND related or other) at
the time of recruitment

* This criterion was changed from “moved to the UK within the last 5 years” to “move to the
UK as adults”, following the approved ethics application amendment

Demographics

Seven participants were recruited for this study, which was deemed an appropriate

number of participants (between 6-10) for an IPA study as indicated by Smith et al. (2022).

All were migrant mothers who had moved voluntarily to the UK as adults between three to 20
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years ago, for various reasons including: study, work, family reasons or initial temporary
travel. The countries of origin ranged across Asia (1), Europe (2), South America (2) and
North America (2). Participants were aged between 34 and 45 years old. They reported
having experienced PND within the last 10 years and there was a mixture of participants self-
identifying this versus receiving a diagnosis, some of which was in retrospect. Participant
characteristics are presented in Table 10.

Table 10

Participant Demographics

Initial reason for

Country . . First . .

Pseudonym Age of birth Ethnicity language migrating to the
UK
. T English
Rosie 37  TIreland White Irish : Study
(Irish)
: United . . English Family reasons,

Monica 40 States White American (American) Work
Aisha 36 Lebanon Arab Arabic Study
Valeria 45  Brazil White ‘other’ Portuguese Travel

United . . English
Melany 44 States White American (American) Study
Sofi 41  Slovakia  White European Hungarian  Study
Lana 34  Ecuador Mixed - Latina Spanish Work

Recruitment

A mixed purposive and snowballing sampling method was chosen to recruit
participants for this study. This combination allowed for a targeted recruitment of participants
with specific characteristics and experiences relevant to the inclusion criteria (Palinkas et al.,
2015). Using deliberate approaches meant that there was a potential bias with regards to

which groups were targeted; however, this was mitigated by broadening the search to both
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migrant and mother online groups. Additional careful consideration for maintaining
confidentiality was also required with regards to using a snowballing method. This was done
by using removing specific locations and/or other participant characteristics in addition to
using pseudonyms, so that anonymity was respected.

A research advertisement poster (see Appendix H) was circulated via social media
platforms via my professional accounts (e.g., LinkedIn, X, Instagram). Administrator consent
was sought and granted to post on targeted group pages via Facebook and Whatsapp.
Prospective participants were able to contact me directly and arrange a screening call via a

booking platform. They were sent the information sheet along with the confirmation email.

Challenges

When developing the recruitment strategy, there was consideration around how to
prevent fake participants from signing up to the study (Sharma et al., 2024). Individuals who
registered their interest were offered a screening call, where specific questions about their
migration journey and experience of PND were asked, making it easier to verify their identity
and narrative accounts. The financial remuneration for participants was not advertised, and
those who registered their interest in participating were only made aware of the remuneration
once they had signed the consent form. Finally, all participants turned their cameras on during
the interviews.

There were challenges in recruiting migrant mothers for this study partly due to their
limited availabilities. Most of the participants had full time jobs and were therefore juggling
work, motherhood and their own needs. Participants were offered flexible options for
interview slots (e.g. evenings, weekends) and a possibility to reschedule if needed and where
possible.

Although the term PND was defined through the information sheet and also verbally

through the screening call, participants who did not receive an official diagnosis were unsure
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whether or not they could self-identify with having experienced PND. The screening call
allowed for a conversation with them around their experiences, PND symptoms and any

associated doubts they held.
Data collection

Screening process

After registering their interest, participants joined a screening call where the
information sheet was reviewed and they could ask questions and/or raise concerns they
might have had about taking part. In addition to screening whether prospective participants
met the study criteria, this call was an opportunity to start building rapport. I introduced
myself, along with the rationale for why I chose to study this topic. If the participant met
criteria and consented to proceed, they were asked if they required any additional adjustments
for the interview process. When the participant had no further questions, they signed the
necessary consent and payment forms electronically (see Appendix I). An interview time and

date was scheduled around mutual availability.

Data collection method

In-depth interviews were the chosen data collection method because they allow for
accessing rich, detailed, first-person accounts of participant experiences (Smith et al., 2022).
They were considered to be an optimal method for collecting data within this IPA study
because they provided the intimate focus required to elicit stories around PND experiences of
migrant mothers (Smith et al., 2022). The interviews were held online as this allowed for
flexibility around participants’ needs for childcare and also to consider geographical
constraints (Heiselberg & Stepinska, 2023).
Interview schedule

The interview schedule (see Appendix J) was reviewed by an EbE and their feedback

was incorporated, before being piloted with a migrant mother colleague. The schedule
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included a brief introduction and participants were informed of the style of interview. I
explained that I would interact minimally, to limit external influence on their answers. They
were told to share their experiences in as little or as much detail as they were comfortable
with. They were reminded to ensure they were in a private space due to the nature of the
topics discussed, which could elicit distress.

There were seven questions in total, which were open ended and aimed to encourage
participants to provide detailed descriptions of their experiences. These questions were used
as general guiding prompts when they were needed. The questions were divided into three
overarching themes: the experience of moving and adapting to the UK, the experience of
PND, and the intersection of experiencing PND as a migrant in this country. Prompts (e.g.
‘Can you tell me more about that’) and follow up questions (e.g. ‘What was your experience
of navigating support?’) were available, to help participants expand their responses further if

needed.

Interview procedure

Individual semi-structured interviews were conducted, asking participants questions
around their experience of PND within the context of having moved to the UK. These
interviews were all conducted in English and they took place online, via Microsoft Teams
(MS Teams).

All participants took their own initiative to join the interview with cameras on from
the start, which seemed helpful in establishing a connection and fostering a more personable
interview process (Heiselberg & Stepinska, 2023). Participants were asked about their level
of comfort with using MS Teams (Heiselberg & Stepinska, 2023; Irani, 2019). All
participants confirmed that they were able to engage with the video platform and had
knowledge as well as access around using the recording functions. They were encouraged to

notify me if they felt uncomfortable and/or changed their mind about their consent and that
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they could terminate the recording at any point. Participants chose if they wanted any pre-
planned breaks during the interview and/or there was also a discussion to establish how
participants could prompt for an unplanned break where and/or if needed. It was emphasised
that there were no ‘right’ or ‘wrong’ answers, and that as long as participants spoke to their
own experiences, the data would be relevant (Durkin et al., 2020). These considerations
seemed to enable participants to have an increased sense of control over their data and the
overall interview process.

Three of the interviews included short breaks, whereas others declined needing this.
On average, interviews lasted just over an hour, with the shortest one lasting 41 minutes and
the longest, 78 minutes. At the end of the interview, a debrief form was sent to participants
(see Appendix K) along with a £20 voucher as remuneration for their time.

Analysis
Stages of IPA (Smith et al., 2022)

The recorded interviews were automatically transcribed with the MS Teams feature
using intelligent speech recognition technology. As digital tools and emerging technology are
prone to accuracy and bias errors, I performed detailed manual checking and re-read
transcripts (Eftekhari, 2024). The data was then analysed manually as opposed to using an
analysis software, for the purpose of encouraging deep immersion in the data, which is a
crucial element of IPA. The analysis process is not clearly linear or prescriptive. It is an
iterative and inductive cycle that draws on various strategies (Smith et al., 2022).
Nevertheless, as a first time [PA researcher, it was important to initially learn the process
within a structure, which was as follows (see Table 11 supported by Appendices L, M, N, O,

P & Q; Smith et al., 2022).
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Table 11
IPA Steps (Smith et al., 2022)

Step

80

Description

Step 1. Reading and re-reading

This stage involved reading the transcript and was accompanied by re-watching the video
interview. Reading the transcript multiple times was important in order to be immersed in the
original data, ensuring that the participant remained at the centre of the analysis. Reflective
diary entries written at the time of the interview were also reviewed, as a means to maintain
awareness of researcher biases and emotions, which may have been elicited throughout the
process. By reviewing the transcript and keeping reflections bracketed, it allowed a focus on
the data and active engagement with participants’ experiences rather than assumptions.

Step 2. Exploratory noting

Descriptive, linguistic and conceptual notes were recorded throughout the transcript (see
Appendix L). Descriptive notes were the closest to participants’ account because they
described elements of it at face value. Linguistic notes explored the specific use of
participants’ language and allowed for consideration around how the linguistic features
contributed to the participants’ sense making. This included taking notes of metaphors, idioms
and/or changes in tone or pace. Conceptual notes were more interrogative and encouraged the
analyst to go further in their reflexivity, by taking into consideration the participants’ context
and identifying potential patterns of meaning. As previously mentioned, the process was not
linear and therefore, exploratory noting started taking place within the first few re-readings of
the transcript. Exploratory noting enabled a deeper familiarisation with the transcript and
generated further curiosity around anything of interest, ultimately guiding to a better
understanding of the ‘why’ and ‘how’ behind these experiences.

Step 3: Constructing experiential
statements

Experiential statements were constructed in order to consolidate the exploratory noting into a
smaller amount of detail, whilst still capturing the complexities and nuances of the transcript
(see Appendix L). The data was re-organised and analysed through taking a wider
contextualised perspective. This became a collaborative effort in keeping close to the
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participant’s meaning making of their experiences as well as incorporating meaning making
of the participant’s experiences. This was one layer of the double hermeneutics process.

Step 4: Searching for connections across
experiential statements

The experiential statements were then printed out, in order to separate them individually and
scatter them randomly across a table (see Appendix M). Taking the data away from the
computer allowed to take a wider overview and a more immersive exploration of patterns
across the statements. It was a choice made with the intent to construct patterns of meaning in
a more creative way than possible on a screen. Clusters were created from experiential
statements which were related in some way. This process required an openness to the
possibility of clusters merging, evolving and/or splitting along the way.

Step 5: Naming the Personal Experiential
Themes (PETs) and consolidating and
organising them in a table

Once the clusters were formed, it was important to reflect on the experiential nature which
each one encompassed. This led to the naming of PETs which intended to describe that
particular participant’s experience (see Appendix N). It was important that these PETs
resonated throughout their whole transcript. Once the PETs were finalised, these were
organised into a wider table and remained linked to the associated experiential statements as
well as direct quotes, to ensure that these were rooted within the data (see Appendix O).

Step 6: Continuing the individual analysis
of other cases

This involved repeating Steps 1 through 5 with each case, one after the other. Continuing the
analysis of subsequent cases with some preconceived ideas of patterns and interpretations was
inevitable. It was therefore even more so important to treat each case individually by
bracketing any biases or assumptions that would have previously been generated. Maintaining
this awareness allowed for new analytical notes and patterns to arise.

Step 7: Working with PETs to develop
Group Experiential Themes (GETs) across
cases

Once the PETs table was finalised, it was time to print this out and scatter the individual PETs
and subthemes across a table in order to work through similarities and differences across
them (see Appendix P). The analytical process was taken further in this stage of analysis,
from interpretations having been individualised and specific to each participant, to being
grouped through connections across cases. The process remained dynamic and iterative in
nature, in that different levels of interpretation and organizing were generated by exploring,
not only the PETs, but also reviewing the experiential statements and participant quotes
linked to these. Through this process, new GET labels were produced, each underpinning
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convergence across participant experiences. The GETs were then organised into a table,
which was drawn on in order to create a narrative of findings (see Appendix Q).

82
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Chapter 4: Findings

This chapter presents the findings generated from the Interpretative
Phenomenological Analysis (IPA) that was conducted (Smith et al., 2022) with the aim to
answer the research question “What are migrant mothers’ experiences of postnatal depression
(PND) in the UK?”. Group Experiential Themes (GETs; see Table 12) illustrate
interpretations of participant experiences through the use of selected direct participant quotes
and summaries, as a means to capture convergence and divergence across experiences. I
deliberately chose not to correct participants’ grammar or syntax to preserve the authenticity
of their stories. The themes aim to cover the breadth of experiences whilst also capturing the
unique elements of each.
Table 12

Summary of GETs and Subthemes

GETs Subthemes
GET 1: Navigating layers of disconnect *  “ltdoesnt feel like my culture”:
Cultural displacement

* Grappling with old and new
relationships

* Feeling estranged from partner and
baby

*  “Always around but not present’:
Loss of self

2

GET 2: The burden of “learning the *  “Building everything, from nothing’
ropes by yourself”
* An isolating silence

* Longing for a ‘village’

o “It5 just all on me”: Bearing the
weight of sole responsibility

GET 3: Unrelenting confrontation: *  “Everything's survival”
“Another wave was pushing me down”
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* Spiralling into despair

* QGrieving expectations

GET 4: A winding journey of resilience * Finding strength in solidarity

* A liberating shift towards healing

b

*  “I'm still putting myself together”:
the struggle continues
My interpretations and choice of themes were influenced by my critical realist

epistemological stance and my beliefs, which were shaped by my own experience of
migration. I was aware of the ‘reality’ of the current political climate impacting immigration
and mental health experiences of care, as well as the evolving narratives and societal
expectations around motherhood. I noticed that, at times, my biases led me astray throughout
the iterative process of my analysis, as they influenced me to place greater importance on the
participants’ migration journey and context compared with their specific experience of PND
as migrant mothers. By reflecting on this regularly within supervision and within my
reflective journal, I was able to bracket these biases and reframe my thinking by recentring
my research question at the core of my interpretations. I used visual aids to help with this, for
example by centring the research question within each step of generating PETs. This enabled
me to compile the findings using a primary lens of migrant mothers’ experiences of PND

rather than PND experiences which happen to be told by migrant mothers.

GET 1: Navigating layers of disconnect

This GET illustrates the multiple layers of disconnect experienced by participants,
which exacerbated their sense of isolation and loneliness throughout their journey of PND.
The subthemes differentiate these layers of disconnect whilst also remaining interlinked with
a weaved through sense of recurrent loneliness. The sense of disconnect appeared to be at the
core of these experiences of PND, through the intersections of migrant and mother identities.
Participants spoke to an overall sense of displacement and cultural alienation, which seemed

to have originated within the migration experience. This seemed to have become more
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apparent throughout their experience of motherhood and PND, along with a realisation that

the lack of connection was taking its toll on their sense of belonging and their sense of self.

“It doesn’t feel like my culture”: Cultural displacement

A sense of disconnect towards British culture left most participants feeling
increasingly isolated from others around them and their environment during their period of
PND. Sofi alluded to a social distance that was created between herself and British peers, due
to her lack of understanding of British cultural references, leaving her feeling alienated:

“I feel that I don't necessarily know the cultural references of the everyday life
references. [...] So that creates a kind of distance. [...] I was kind of left out because of that” .

Lana, who learned English before migrating to the UK, continued to feel ‘othered’
through language differences, amongst other socio-cultural elements, and seemed adamant
that this sentiment would be unlikely to subside over time, setting her apart from British
peers:

“I feel like I will never 100% understand the British culture because I wasn't born
here, I wasn't raised here. [...] I will never speak like a British person or will never have a
British accent or I will never fully understand the culture”.

Despite her multiple attempts to connect and assimilate, Melany also felt that British
culture was overall too different from her own, preventing her from fully adopting it and
finding a sense of belonging: “I just don't get a lot of English culture [...] it's just so foreign.
[...] It doesn't feel like my culture”. For most participants, finding it “really difficult to get
the grips of the culture” (Valeria) seemed to have profound consequences on their increased
sense of isolation during the crucial postnatal period, having become new mothers.

For Valeria, there seemed to be a clear distinction between her own culture and British
culture with respect to motherhood, leading to an increased sense of isolation: “You re

isolated quite a lot and I think motherhood in this country is very different... from back
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home” (Valeria). Aisha also made reference to differences between what seemed to be a
collectivist approach to motherhood back home, compared to a more individualistic one
within British culture. She appeared to paint a clear contrast between the comforting sense of
community back home versus the lack of this in the UK, exacerbating her sense of loneliness:
“In [country of origin], if you have a baby then your aunts [...], cousins [...], friend
pop by, you feel very comforted by how well surrounded you are versus in London, where it

felt really, really lonely.”

Grappling with old and new relationships

At the same time as navigating cultural displacement, participants referred to the
physical and emotional distance from their roots and previously established relationships,
“the distance [ ...] feels like it’s multiplied by 100 since having the kids” (Rosie). Most
participants struggled to deal with the relational disconnect which was created, at a time
when they most needed to feel understood and heard. For Valeria, attempts to connect with
loved ones back home felt unsuccessful: “Even when I talk to old friends and people that
stayed behind, they couldn't understand what I was talking about, really . This huge shift in
relationships was echoed by Sofi who also pointed out: “I had my friends at home, but they
were far away and they didn't go through the same experiences, they had no idea what it felt
like to live in the UK. When sharing these unsuccessful attempts at connection, there seemed
to have been a common sense of disappointment regarding the loss of relationships which
once formed their primary source of support. It appeared to be through becoming mothers
and experiencing PND that participants were most confronted with the realisation of the
impact of these losses.

For some, it may have been these relational losses which motivated them to seek new,
local connections. However, what may have initially been perceived as a hopeful endeavour,

appeared more challenging in reality, for participants like Valeria and Monica:
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“It's very difficult to make those friendships and the network, the support, or the
village around you. [...] It takes a flipping long time to build any kind of relationship”
(Valeria).

“In my attempts to connect with people here, nobody's connected back enough to
where we felt comfortable asking for childcare.” (Monica).

It seemed that, as if forming relationships was not difficult enough for migrant
mothers, maintaining these appeared to also feel short lived:

“It's much harder to build or to keep those relationships. [...] They end up
disappearing over the years, because they end up relying more on family support, so they
don t need you anymore.” (Valeria).

Finally, whilst options such as joining online neighbourhood groups may have been a
viable and practical solution to connect with others, this seemed to further exacerbate feelings
of disconnection due to the nature of superficial and sporadic interactions not necessarily
materialising into meaningful friendships. For Aisha, it was as though:

“Everyone was answering all these very transactional questions, you know, like,
informational stuff, whatever, but not many people were talking about how you feel. [...]
You're not connected to a human soul anymore”.

Feeling estranged from partner and baby

Beyond the struggles to connect with the local community, participants appeared to
find themselves disconnected even from those closest to them. This may have been
particularly challenging as their support system was already very limited, potentially adding
pressures within the home and straining nuclear family relationships. For Lana, it felt like
“we were like two strangers in the same house”’, when referring to herself and her British
partner. She explained that her sense of connection with her partner grew weaker during the

postpartum period, partly due to the cultural differences they were grappling with within their
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own relationship and which had become much more apparent to her when becoming a family
unit:

“I noticed all those differences with my husband, cultural differences, and I felt more
distance. That cultural difference with my husband, is even amplified, when you are
struggling with a newborn so... The first time it can be even more... overwhelming ‘cause,
[...] even with your own husband, the father of your child, you feel like [...] we are foreigners
[to each other].”

For Aisha, it seemed like she and her partner were beyond feeling like strangers or
foreigners and instead experienced total alienation from one another: “At some point he just
couldn t relate to me anymore. We were on two different planets”. This emotional
disconnection from their partners seemed to be a common characteristic of participants’
experiences of PND.

For Sofi, the depths of loneliness that she experienced were not necessarily about
being physically alone, but more to do with an overall emotional detachment:

“I wasn't alone. My husband was here with me. My baby was here, [ ...] but the

loneliness, of the mothering and the motherhood experience was [ ...] just numbing and

paralysing.”
Rosie echoed the struggles in bonding with her baby, leaving her with an increased
sense of incomprehension and guilt: “I'm a terrible mother. Why are we not connected? Why

are we not bonded?”

“Always around but not present”: Loss of self

Becoming a mother was experienced as “such a big... shift [...] in identity” (Melany)
for some participants. Navigating the new role of becoming a mother appeared to be
challenging for most, to different degrees. There were participants who struggled to relate to

the new identity of ‘mother’ entirely:
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“In retrospect, all of the like getting together with other moms... I didn't want to... 1
wasn't a mom, you know, it wasn't my identity (shakes head with eyes rolling up), as a person.
And so it was really horrible.” (Melany).

Others felt, that on the contrary, their new identity completely replaced their previous
sense of self: “I definitely lost my own identity... when having my kids. I'm not Monica
anymore. I'm mummy” (Monica). Aisha seemed to relate to this slightly differently, in feeling
able to connect with the identity itself, but not feeling in touch with the associated instincts
throughout her experience of PND: “It s like [...] you're not connected to your instinct
anymore. You're becoming disconnected from your mother instinct”.

It appeared that participants moved through the early years of motherhood with little
energy and connection to life, instead navigating this time on autopilot by being “Always
around but not present” (Aisha). Sofi echoed this by stating:

“[ feel that...grief is about, you know, like losing presence with my son... losing...

presence with... even with myself, like I just zombied through the first few months. [...] I felt

so disconnected from myself.”
This suggested that although she had been physically present and attended to her

baby’s needs, she felt detached and nearly apathetic throughout her experience.

GET 2: The burden of “learning the ropes by yourself”

This GET speaks to the experiences of participants who voiced the challenges they
faced around having to “/earn the ropes” (Aisha) of becoming migrant mothers by
themselves and the unique pressures they endured in doing so whilst also navigating PND.
The subthemes shed light on the multiple layers of adjustment they experienced through
wanting to build a family and home in the UK, the isolating silence which compounded these
struggles, their yearning for a ‘village’, and the overall repercussions of these challenges on

creating an excessive sense of responsibility.
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“Building everything, from nothing”

With the same intent as Monica to “make this house a home”, Valeria found it
challenging to do this entirely from scratch in a new country:

“Building from scratch is learning everything [...] from scratch. [...] It's like it's a
blank page and building everything, from nothing.”

She spoke about everything that she felt she lacked as a migrant mother, compared to
“people that live in the same place forever or in the same areas” and reflected on the
disadvantages she felt this created for her:

“They know everyone. They know their space, they know the environment, they know
who to count on, to go to. They have the resources there for them, which is something I did
not have... and I struggled a lot.”

Learning to navigate a new country, away from the usual support system, whilst also
learning to become a new mother seemed to add multiple layers of overwhelm:

“I think the first weeks my son was born because it was so overwhelming, I was tired
and just doing everything on my own, I didn't notice but then when days started being the
same and my husband was at work and [ was ... feeling actually I don't have anyone around.”
(Lana).

This suggests the confronting loneliness participants were faced with whilst juggling
the relentless responsibilities and pressures of becoming a mother as a migrant. Lana
reflected on the impact that this intersection between becoming a new mother as a migrant
had on her experience of support:

“As a first-time mom especially, you don't know what you need as a new mom so... 1
think for us migrant mothers who don't have the continuous family support, [...] physical

support really makes a difference.”
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This particular importance around feeling that more support was needed throughout
the multiple adjustments required throughout early motherhood, was also shared by Aisha:
“You're basically on your own learning the ropes by yourself... and especially for something
that actually requires so much support around you” .

It seemed that Melany instinctively looked for this support by wanting to learn from
other immigrant mothers, but instead found herself “just so inexperienced with babies” and
explained:

“We just haven't seen babies. [...] A lot of us have come to this country at the same
age, single, hanging out with single people... and... no babies anywhere [...] So like having
no experience”’, when referring to herself and other new immigrant parents.

Aisha emphasised, “there was nobody to guide me”, which may have suggested a
sense of feeling lost and looking for direction in her experience of learning and building
everything from scratch. It seemed as though she was hoping for someone to show her the
ropes, or have some resemblance of instructions as to how to navigate becoming a new

mother. This appeared to be similar for Sofi who expressed a lack of direction as to where to

gain support: “I don't feel that... I was... prepared or informed... about... what support I can

get as a mother”. This absence of support and guidance during the crucial early months of
motherhood, seemed to have a significant impact on participants’ moods, such as Lana’s who
remembered: “I just burst into tears [...] because of the way I feel and I can't even speak

about it with anyone because I don't have anyone to talk to”.

An isolating silence

Participants reflected on the impact that silence and stigma around PND had on them.
“I felt alone with my struggles, or I thought that it was [...] a rarity. [...] I didn't see my
experience reflected back to me, in my community” (Sofi). Aisha shared this sentiment but

questioned whether it was truly a rarity to experience PND or whether PND was just not
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spoken about: “I mean none of my friends said that they had postpartum depression, so either
everyone's just pretending to be fine all the time or people just don't talk about it. So it's very
isolating.”

Because of this lack of discussion around PND, participants seemed to feel like they
were the only ones experiencing it. Rosie questioned why motherhood felt so difficult, and
attempted to find this out through wondering how others experienced it:

“I'm just trying to understand, like, what has happened to me in my life.
(uncomfortable laughter) You know, how can I [...] learn what this is supposed to be like.
[...] What's this like for other people or other people struggling with this as well?”

However, for some, the lack of opportunities to feel validated and understood left
them feeling alone in their experience and over normalising difficulties: “I just kind of
assumed everybody felt that terrible [...] I just thought that was normal. Like nobody told me
otherwise, that that wasn't normal.” (Melany), before realising in hindsight, that PND was
underlying the postpartum experience: “A lot of people don't realise that even though it's
normal, ie. a lot of people feel that way. It doesn't have to be that way and that that actually
is depression rather than just like, oh, ‘it's tough being a mom’”.

Without this external validation in recognising PND or hearing about similar
experiences, Sofi and Monica appeared to internalise their struggles in isolation. For Monica,
this isolating silence seemed to contribute to the lack of understanding as to why she felt so
unhappy, and led her to believe that she was the problem: “I just thought there was something
wrong with me, [...] why am I not happier? ”. The isolating silence seemed to perpetuate a
sense of rumination and self-blame, which she reiterated throughout her interview: “It’s me,
I’'m doing something wrong, I'm a terrible mother” and “I suck at this, I've sucked from the

beginning, I'm terrible”. Sofi similarly concluded that she was to blame, which may have
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worsened as a result of not feeling able to connect with others and staying silent in her
struggles:

“[...] 1 just brushed it off, that I just couldn't manage, or I just couldn't live up to the
standard or the norm. So I just brushed it off with “I'm just not good enough”.

It seemed that at the time, participants had attributed an internalised blame as a way of
making sense as to why they were feeling so terrible throughout the postpartum period,
possibly worsened by having no one around to suggest other reasons or echo their
experiences.

For Valeria, who had wanted to attempt sharing her experience, it felt disheartening
when she was met with responses that in turn perpetuated her feelings of shame:

“People don't want to get much involved anyway. I still think depression is a taboo.
To this day, when I tell people, that I have [...] depression... [...] I notice there's a change in
relationship. People don't want to get involved. They're either scared or they don't know what
to do, so they just... leave you alone. And it can be quite a scary place to be because the only
thing you need is someone just to listen to you (tearful). [...] I think the world would be a
better world if you could actually listen to each other, or not make you feel shamed about
what happened to you.”

This highlighted the multiple barriers to accessing support which participants seemed
to face when experiencing PND, ultimately perpetuating an all-encompassing, isolating
silence.

Longing for a ‘village’

It seemed apparent that most participants’ sense of increased isolation throughout
their PND experiences was also intrinsically linked to being physically far away from their
families: “I think it does come from the lack of support, so if you don't have family around,

you will not have the support [ ...] I think it's because of the lack of family” (Lana). Sofi
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shared this assumption by stating: “The lack of village was 100%... Contributor to it (PND)
because my family, our family... Live in a different country”. The absence of familial support,
traditionally a critical buffer against the stresses of early motherhood, seemed to exacerbate
feelings of vulnerability and emotional exhaustion.

For Aisha, it went beyond assumption and into her own rooted beliefs such as “/...]
having a kid in a nuclear family, in a country where you don t live anywhere near family, it’s
not right”.

There seemed to be a shared struggle amongst participants when coming to terms with
the impact which being far away from family had on their PND experience. This led some
participants, like Valeria, to reflect on what they thought would have been different if they
had stayed back home:

“It doesn 't seem much, but those little hours that you 're really stressed out... that you
really want to breathe... and you can just walk away for a few hours and leave them [family]
to look after your child for few hours. That's gold. I've never had that. [...] I think [...] the
main difference if [ had my child back home, would be the support. And the village that is not
around me at all.”

This longing for a ‘village’ remained a recurrent theme which participants referred
back to: “Especially as a mother like not having your own family there like you just want
your own family. [...] I wanted my own mum, you know?” (Rosie), suggesting that no one
could replace the special bond of one’s own family. This seemed to be accompanied by a
deepened sense of sadness and grief, around not having had a ‘village’ during the postpartum
period. This sentiment of longing seemed apparent through Aisha’s reflections: “I really did
wish I had that “village’ everyone talks about”; “I just wish I had more of a community

around me, while that was happening (PND) ‘cause that would have just made a huge

difference” .
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“It’s all just on me”: Bearing the weight of sole responsibility

Through their journeys of navigating PND, participants were not only faced with the
realities of migrant mothering pressures but also seemed to be feeling solely responsible in
carrying these. Some of this responsibility taking appeared to be out of their control, due to
the logistical nature of migrant mothering away from home and not having practical support:
“It’s just all on me because there’s just no one else [...] somebodys gotta pick up the slack”™
(Monica). Aisha came to a similar conclusion in feeling that there was little choice in taking
sole responsibility: “You have to rely on yourself. Nobody's going to look after you. There's
nobody to fall back on here”. For Valeria, this burden had been one she carried prior to her
experience of PND, but became even more heightened through becoming a mother:

“I did a lot, because you learn to do things by yourself and you learn that you 're
alone anyway, you're gonna have to do this yourself or I had to do the things myself as a
migrant. I thought I could do this as well (motherhood). So it took me a long, much longer
time to ask for help.”

It may have been that by taking on sole responsibility throughout the postpartum
period, participants were also attempting to cope with their own overwhelm by seeking to
gain control over mothering duties: “I knew that I was anxious about everything, and I tried
to control everything... and that [...] was consuming me and it was forever present through
my days and nights” (Sof1). By coping similarly in this way, Rosie recognised that it may
have, in hindsight, left her feeling stuck in a vicious cycle of PND symptoms including
anxiety:

“I think I was very much just trying to sort of... get control. I was trying to like read
everything which I now recognise as bit of an obsessional vicious cycle that all my efforts to

kind of get controlled has made me feel more out of control in a way.”
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GET 3: “Another wave was pushing me down”: Unrelenting confrontation

This GET speaks to the participants’ iterative and non-linear experiences of feeling
confronted by the traumatic nature of PND, spiralling into despair and at the same time,
grieving idealised expectations of motherhood. It highlights the shock that participants were
faced with when experiencing PND, what remained in the aftermath. and how they continued
to process the loss of what they had expected or hoped for throughout their postpartum
experience.
“Everything’s survival”

Participants’ personal accounts suggested that the emotional and physical impact of
postpartum was traumatic for them. For some, like Rosie, it was the transition into becoming
a mother which was experienced as an intense shock: “For a mother [...] it's so physical. And

so, you become so vulnerable. And everything changes for you so much, in a much more sort

of visceral and profound way” (Rosie). It seemed that for any new mother, the transition from
giving birth to looking after a baby can feel immense, and for some participants the
challenges that came with this persisted, eventually becoming relentless over time.

Lana described being on ‘survival mode’, indicating that she was experiencing a
prolonged state of stress and exhaustion whilst managing day to day mothering
responsibilities: “/ think survival mode is just being sleep deprived, trying to just do the
basics of keeping the house tidy and make breakfast and cook. And just look after my son. So
no time to think about anything else”. Sofi echoed similarities in her experience by using a
harrowing metaphor highlighting the unpredictability and power of the constant pressures she
was faced with: “I felt like I was just in survival mode 24/7 [...] It felt like... every time |
would [...] not even get out of the water to get some breath, but even just an attempt of doing
that, felt like another wave was pushing me down”. There seemed to be a common experience

of feeling powerless when faced with the relentless nature of PND. For Aisha, it was the all-
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encompassing sense of urgency, which she found herself stuck with, following a traumatic
delivery: “/...] my body was behaving as if I'm saving her every single day. Like, if she didn 't
have her bottle, how is she going to survive? If she didnt have a nap, how's she gonna
survive? So, everything's survival”.

Rosie shared that she was in a conscious state of wanting to slow down but not feeling
able to, reflecting a high level of uncontrollable alertness: “For me it's almost like my body
goes into like this fight or flight state. And I can't stand it. I need to make it stop. But then
sometimes you just can't make it stop”.

For Valeria on the other hand, her mind seemed determined to continue powering
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through the pain, “it was just all about ‘I can do it. I can do it. I can do it’”, until she
physically felt unable to any longer or as she said:

“Until my body just gave up on me basically, and I think that's when postnatal
depression comes up. It was like the proper physical symptoms because I don't think I would
ever stop. Until my body had enough (pause, tearful, takes breath, wipes tears).”

The aftermath was so intense that it eventually left her feeling paralysed: “I basically
couldn't go back to work for nine months. That's how long it took me to get my head around...
I couldn't even make a cup of tea without thinking, I was completely frozen in”.

Through her own deeply personal and individual account, Sofi summarised her
experience as follows, “for me, it feels like it was a traumatic experience [ ...] it was the

’

postpartum that broke me and it broke me into pieces ”, suggesting an enduring fragmentation

of self.
Spiralling into despair

When participants reflected on their experiences of PND, it became apparent that with
hindsight, they were able to see more clearly how difficult the postpartum period was for

them: “Now, in reflection, I can see how how dark and deep I was, and I couldn't enjoy... That
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postpartum period, mothering and...I was anxious all the time” (Sofi). This vivid use of

language and reference to darkness suggested PND may have tainted the whole experience of
the postpartum period for participants: “There was just no like, there was nothing light about
having... a baby in the UK, like it would it just felt heavy and dark™ (Aisha).

Melany explained having developed a colour code at the time with her partner, to help
each other check in with how they were feeling and she remembered: “I don't think I had a
‘Green’ [feeling OK or good in self] day, the first year, after the baby was born and then I
had a couple of ‘green’ days kind of afterwards”, suggesting the near absolute lack of light or
hope that was recollected during the first year of motherhood.

This overwhelming sense of despair led some participants to reflect on their
increasing suicidal ideation at the time. For Monica, this seemed to be rooted in feeling
completely helpless at the time, despite her numerous attempts to seek support: “7ime of
feeling, very helpless. Feeling useless. And just absolutely wanting to disappear. Because |
Jjust felt like I can't do anything right”.

Valeria referred to an unconscious process of preparing for the eventuality of her
ending her life, possibly stemming from feelings of guilt, self-blame and hopelessness:

“I convinced myself very much that I wasn't good enough for my daughter. And I was
unconsciously preparing myself to leave her. I was letting go of her care and let my husband
take the care. And convincing myself that [ wasn't good enough at all. And that went on for a
very long time until I crashed.”

The hopelessness was echoed by various participants who alluded to having tried at
the time to find solutions to alleviate distress, but these feeling repeatedly unsuccessful:
“Nothing seems to be working” (Rosie) and “nothing worked” (Monica). The sense of
overwhelm seemed to come hand in hand with hopelessness, creating a vicious cycle which

participants felt stuck within. For Sofi, this made everyday tasks feel impossible to conquer:
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“I couldn't even make like simple decisions like, literally... what to have for dinner [...] I felt
so overwhelmed”.

Aisha was left feeling drained of enjoyment or any other positive emotion she may
have hoped for or expected during motherhood: “There was nothing I loved, [ ...] I didn't care
about anything [...] I had no zest for life”. For Melany, PND seemed to have robbed her of
any positive memories of her baby:

“I have no memories [tearful] of my first child's babyhood [...] It's basically a blank. 1
have really no positive memories when I think about it. [...] I just picture the sleeplessness
and the crying and I know that there were good times, but [ can't... access them”.

Grieving expectations

There seemed to be a common sense of disappointment transforming into enduring
grief for those who looked back and struggled to recognise any positive moments: “/ think
there's a grief about... kind of losing those months” (Sofi). Whilst reflecting on their
experiences of PND, some participants pointed out that things had not turned out how they
imagined they would, “nothing got [ ...] to work the way that I'd hoped” (Monica), suggesting
a fragmentation of idealised expectations around motherhood. Even for Monica, who was the
only participant to speak about her second experience of PND after having had her first in a
different country, there was still an element of being taken by surprise by the turn of events
and finding this deeply unjust: “All these things that I so looked forward to doing, were just
all being taken away from me”. It seemed like she had been robbed not once, but twice of the
idealised version of motherhood she could have hoped for, and which may have inadvertently
perpetuated PND symptoms.

Sofi recognised this in herself with hindsight, “I had this... probably idealised idea of
how things will go. And of course, they didn't go that way” and shared the impact of falling

from such expectations, which felt like a failure: “I felt like I failed from the beginning
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because I literally did not feel the joy I was supposed to feel, or I should have felt”.
Expectations of motherhood being joyful and exciting seemed to be a wider reflection of
societal expectations which lead mothers astray in their PND experiences, as stated by Sofi:
“Mothers are set up for failure from the very beginning”. It may have been these external
pressures which corroborated with participants’ narratives of themselves:

“I feel like there is pressure for us new moms to not only go back to before physically, but
also just being as functional as before without slowing down... So inside we're struggling
because having a baby forces you to slow down, but if you are expected to have the same
‘efficiency’ as before then, of course you're gonna feel like you're failing because you can't do
everything” (Lana).

The impact of PND not only seemed to be influenced by the individual’s
circumstances or events, but also by the disillusionment that mothers were suddenly
confronted with, exacerbating their sense of disappointment.

“I wish somebody told me about becoming a mother in the UK ‘cause, that’s huge, that
took a lot of adapting. [ ...] It was a shock to my system, what it was like to be a mom in the
UK. [...] Something needs to be said about becoming a mother in the UK (Aisha)

GET 4: A winding journey of resilience

This GET includes participant accounts of personal and interpersonal signs of
resilience throughout their journey of PND and beyond. These reflect the glimmers of hope
and strength found amongst support groups and other forms of solidarity, primarily amongst
migrant mothers. They also shed light on their personal growth along their individual healing

journeys, as well as the struggles most of them continue to endure to this day.
Finding strength in solidarity
Throughout their accounts of PND, there seemed to be rare but meaningful mentions

of key relationships or change of circumstances which helped participants see the light at the
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end of the tunnel. Monica recalled reaching out to her husband’s distant relative’s partner
who was from the same country of origin as her and living in the UK, referring to her as a
lifeline: “She was sort of my lifeline as far as: how do I manage this? . Similarly, Aisha met
a mother from the same country of origin as her, whom she intrinsically bonded with and
provided her a sense of reassurance at a time when she was suffering the most:

“I can't emphasise enough how important that friend was in the process of getting me
out of my rut, because I finally had somebody to share my experiences with and somebody
that was open to listen to them and somebody who didn t need to schedule appointments and
somebody that could, would drop everything and come over if I couldn 't handle something.

[...] It was such a solid foundation, I needed [ ...] that. If I had that from the beginning, |

wouldn 't have... I don 't know if I would have needed therapy”. It seemed that being able to
relate to another mother from a similar background was key in helping these participants
overcome PND.

For Valeria, it was her move to a more multicultural area which finally seemed to
provide her with much awaited relief and ability to feel understood with regards to her
circumstances:

“[...] everyone feels like it's in the same boat, in the same situation, because we all
have families far away. So we tend to support, each other, little bit more. So it's more open to
the kind of complaints that we wouldn t discuss with someone that has family and stuff
around.”

For Lana, the sense of solidarity was found amongst a support group she accessed
after eventually referring to her GP, and this appeared to be the catalyst in feeling able to
overcome her difficulties. This solidarity was not necessarily founded on the basis of
migration compared to Monica, Aisha and Valeria, but more so on common experiences of

motherhood, which in itself provided Lana with an increased sense of belonging: “/
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remember even just talking, listening to the other moms it felt like. Recharging and refreshing

and I felt like I wasn't alone.”

According to her, it was essential for migrant mothers to have a support network when
having a child: “In order to prevent postnatal depression, for certain people, I think it's
having the support, at least in my case, it's having the support around”. She noticed this
making a huge difference in her experience after having her second child, which she found
much easier compared to her first when she had little support and suffered PND.

Although it was challenging for most participants to open up about their experiences,
Valeria felt that “in a way, will be good for the world to know, because that could help
another mum that doesn't know what to do and who feels in the same place. It's good to
help”. Other participants also shared what appeared to feel like a sense of duty in giving back
to the community and offering their solidarity to any future migrant mothers, which would
also in turn fulfil their own gratitude and healing: “If it helps, just one other mother. Then, [
will be even more grateful” (Sofi) and that this could potentially help others going through
similar experiences to feel less alone in this. For Aisha, it felt important to share her story and
“contribute to research that would spare people from... [tearful] feeling how I felt’ (Aisha).
By offering acts of solidarity, this appeared to benefit participants who continued to grow
through a sense of unity and belonging.

A liberating shift towards healing

On their journeys to recovery, participants noticed that although it was confronting,
once they seemed able to recognise their state of mind, they were then able to start healing.
For Aisha, it made the difference between feeling able to access her emotions on a deeper
level and reconnect with a sense of groundedness:

“The big thing was realising that [ was in survival mode. [...] I had this huge

realisation where I finally could feel grateful, [...] I had a huge perspective shift.”
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This sense of gratitude also resonated by Valeria who, in hindsight, seemed to
recognise that by facing PND she was also starting to overcome past traumatic experiences,
which had been worsening her mental health:

“Some people see it like a bad thing (PND), but I think I, after so many years, I think
it's such an opportunity because if I didn't have [Child] and I didn't have my diagnosis and 1
didn't look into it with real eyes, I probably would be dead by now. That's the truth.”

Through receiving a diagnosis of PND, some participants not only seemed to gain a
better understanding of themselves and their postpartum experience, but they also received
the validation and crucial support that they had been lacking:

“Thinking about my diagnosis, I think it was important to open doors from personal
point of view [...] I probably wouldn't be in the same level of understanding and same level of
support I had today.” (Valeria).

Part of being able to receive this support also seemed intertwined with their ability to
seek it in the first place, which they found difficult to recognise due to the aloneness and
stigma around PND. Monica shared how she had learned to communicate with her partner
earlier on the second time she experienced PND compared to the first: “/ started to recognise
the signs the second time around and I thought I need to be more open, more upfront.
Because it got to a very dark place, after my first son”.

Rosie reflected on how far she had come with her husband since her experience of
PND. During her account of PND, she had spoken about how the impact on him, who
simultaneously suffered from depression himself, compounded the challenging life
circumstances and transitions they were faced with as a family at the time. She contemplated
on how they evolved on a personal level and as a couple: “We really grew from the experience

[...] so there was a whole post-traumatic growth arc that we 've been on”, suggesting that
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they had managed to process some of the pain and distress experienced at the time, and
reframed it into a testament of resilience.

Some participants seemed to recognise this resilience in themselves and gauged it
with regards to how they felt they had coped when sharing their stories during the interviews.
For Valeria, although it was “quite painful’ to talk about her experience of PND, she said:

“I feel proud that I can talk about it because [ wouldn't have been able to do this a
vear ago. And this just shows me how strong I am now and... how much... I've been through
my journey. It actually feels good to, to know that. It's extremely painful. It's true. There's a
lot of emotions involved.”

This suggests that for some participants it had been a while since they were given the
opportunity to open up in retrospect about their experiences, and for them it may have come
as a surprise to see their progress in feeling able to revisit painful memories.

Sofi never sought or received a diagnosis of PND but realised at the point of
recruitment for this study that her experiences could be made sense of in this way. Similarly
to Valeria, Sofi appeared to feel proud about how far she had come in being able to recognise,
accept and validate her own experience:

“I could just put a luggage down, like a bag of rocks. And it was liberating. So, I think
in a way, it's liberating and it's empowering [ ...] 1 feel that, I can talk about this now without

breaking down into tears and... I am [...] honouring this experience as it was.”

“I'm still putting myself together”: The struggle continues
The participants’ testaments of resilience highlighted the complex and lengthy process
of healing from and beyond PND, and although they had already come far in their journeys,

there continued to be struggles.
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Valeria seemed caught off guard by the fact that she still experienced episodes of
depression despite having ‘done the work’, speaking to the complex nature of mental health
and lifelong journey of recovery for some:

“I adjusted my life and managed to go back to work in a part time and adjusted
things, had gone into therapy and... Worked out a lot of things. I thought I had resolved that
and that's fine. Moved on. But for the following five years, I end up having kind of really low
episodes for a few months.”

For most participants, it seemed that although their struggles had decreased in
intensity since the time of PND and being ‘in survival mode’, there were still complex
feelings associated with grief, which they continued to grapple with: “There’s still, like
something that lingers about the burden, like in the background” (Aisha). Sofi spoke to the
inherent process of healing through time after having felt ‘broken’ by PND, and seemed to
take an active role in bringing her different parts of self, back together: “Even though the, the
guilt and the shame... have been healing, there is still grief that I am navigating and
processing [ ...] I'm still putting myself together” (Sofi). There seemed to be a common
recognition that the PND diagnosis may not entirely account for the on-going grief and/or
impact of traumatic experiences that mothers continued to face beyond the first year of
motherhood:

“I still have like... underlying things to work on with myself. [...] It wasn't over after
one year, so this kind of arbitrary cut off of like ‘one year’, I understand why they they do it,
but really it's probably until the kid’s like three... is when people need support.” (Melany)

Participants often referred to the enduring psychological distress that extended well
beyond the scope of their PND experiences, largely due to the complex interplay of structural
and socio-cultural challenges they encountered as migrants in the UK. For Monica, there

were still difficulties in renegotiating her sense of self, identity and belonging as a migrant:
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“I’'m still having to find the new identity of ‘Monica in the UK’”. For Lana, it was the on-
going challenges related to familial distance and lack of childcare which seemed to continue
taking its toll on her but that she felt compelled to come to terms with:

“It's still difficult because...Sometimes I wish like I could just leave the kids for a half
an hour and take a nap. With my mom, in [country of origin], grandmothers are the
babysitters and I don't have that but this what I have.”

Overall, there seemed to be certain circumstances and struggles which are bound to
last due to the realities of being a migrant mother in the UK: “I think this is the major impact

of... being an immigrant. I think the isolation was always gonna be there” (Valeria).
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Chapter 5: Discussion

This chapter offers a summary of the findings, contextualising them within the
existing research literature. The cross-literature examination is divided into sections
encompassing each group experiential theme (GET), and subthemes are referenced in italics
within each of these sections. The implications, strengths and limitations, suggestions for
future research and opportunities for dissemination are discussed before concluding the
chapter.
Summary of findings

The aim of the research was to “Explore migrant mothers’ experiences of postnatal
depression (PND) in the United Kingdom (UK)”. Seven migrant mothers were interviewed
for this Interpretative Phenomenological Analysis (IPA) study, who originated from Europe,
Asia, North and South America. I identified four GETs which were subcategorised into
subthemes to share migrant mothers’ individual and collective experiences of PND in the UK.
Participants spoke about the impact of having to navigate multiple layers of disconnect from
their own culture, their loved ones, their environment, and themselves. Through building new
lives and becoming mothers in the UK, participants realised in hindsight how alone and
isolated they felt throughout their journeys of PND. This left them with exacerbated feelings
of heightened responsibility and guilt when navigating early motherhood challenges, in
addition to being confronted with repeated disillusionment. As their ideas of what
motherhood would look like became tainted by their experience of PND, participants were
left with feelings of grief. Feelings of resilience and growth nevertheless prevailed and were
evoked when participants reflected on how far they had come since their experience of PND,
with their ability to cope and share their stories.

This qualitative study contributes to the existing literature which addresses migration,

motherhood and mental health experiences. It offers a new perspective on the intersection of
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these, with a specific lens on the unique, complex and layered challenges migrant mothers

face throughout their experiences of PND in the UK.

Literature cross-examination
Navigating layers of disconnect

The first GET encompassed the layers of internal and external displacement that
participants felt through their journeys of PND as migrant mothers. The concept of cultural
displacement is well documented within migration research. The subtheme “It doesn t feel
like my culture”: Cultural displacement evokes the impact of migration on participants’
cultural identities and the process of acculturation (Bhugra & Becker, 2005). Acculturation is
a concept which “refers to changes that take place as a result of contact with culturally
dissimilar people, groups and social influences” (Gibson, 2001, p. 19) and which is most
often studied within the field of migration, particularly when regarding individuals who settle
long term in their newly adopted country (Schwartz et al., 2010). Through this process of
acculturation comes a loss of one’s own culture and support systems, as well as an adaptation
to one’s new culture and environment. Participants evoked this sense of cultural confusion
and feelings of alienation, which are not uncommon in the literature that identifies post-
migration stresses (Bhugra, 2004; Bhugra & Becker, 2005). Roitman (2020) highlights the
uniqueness of migrant mothers having to renegotiate their national identity and new roles as
mothers simultaneously.

Alienation is described as “an individual’s sense of separation between themselves
and various objects, such as other people, their community or society” (Yang et al., 2022, p.
567). According to a qualitative scoping review, there is a higher risk for migrants to
experience a sense of alienation due to the complex and multiple adjustments they face when
adapting to a new environment (Yang et al., 2022). This seemed to contribute to the current

study’s participants’ sense of isolation, which is a risk factor associated with mental health
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disorders in research with migrants (Bhugra & Becker, 2005). Furthermore, together with the
experience of becoming mothers in their new communities, Yang et al. (2022) suggest that
the sense of alienation may be exacerbated through the unique challenges that migrant
mothers face.

Through facing multiple adjustments and changes in identity, migrant mothers’ sense
of relating to others and self can become fragmented (Bhugra & Becker, 2005). Participants
shared their continued sense of alienation within UK culture, despite making efforts to
assimilate and build new relationships. Bhugra and Becker (2005) note that if the migrant
individual feels isolated within their new culture and lacks social support, this can lead to a
sense of rejection and poor self-esteem. This was echoed within participants’ experiences of
feeling left out and misunderstood, withing the subtheme Grappling with old and new
relationships. Similarly to participant experiences within Brance et al.’s (2024) study;, it
seemed that the findings in the current study also showed the irreplaceability of long
established and meaningful relationships. With most participants having moved to the UK for
study or work reasons and the associated privileges, there nonetheless remained extensive
challenges in building new friendships (Povrzanovic Frykman & Mozetic, 2019),
compounded with becoming new mothers (Yang et al., 2022). Findings in the current study
highlighted that participants experienced a lack of close friendships during the postnatal
period, which contributed to their sense of isolation and hopelessness. Friendships “enable a
sense of belongingness and social support” (Languilaire & Carey, 2017, p. 102), which is
deemed essential for social integration (Povrzanovic Frykman & Mozetic, 2019). The
literature also points to the bi-directional impact between lack of support and PND
(Letourneau et al., 2012), with PND placing mothers at increased risk of social isolation due

to their symptoms.



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 110

Research suggests that lack of social support and poor interpersonal relationships are
some of the strongest risk factors for developing PND (Qi et al., 2022). In addition to the lack
of friendships or wider support, participants spoke about the alienation they experienced
within their own relationships with their partners, leaving them feeling increasingly isolated
and disconnected even within their own home. This was encompassed by the finding Feeling
estranged from partner, which highlighted participant experiences of marital tensions
especially around the postpartum period, exacerbating feelings of loneliness. During the
postpartum period, the partner is often the primary support provider, and this is especially the
case within migrant couples who are away from extended family and other forms of support
(Qietal., 2022; Vo et al., 2024). The intimate relationship becomes increasingly strained as
migrant mothers are more likely to rely on their partners for support (Holopainen, 2002).
Multiple studies conducted across various ethnic groups have explored the link between
marital satisfaction and PND (Escriba-Aguir & Artazcoz, 2011; Clout & Brown, 2016;
Hassert & Kurpius, 2011; Kim & Yang, 2018; Qi et al., 2022). These suggest that the marital
relationship plays a key role in the prevention or deterioration of PND symptoms (Qi et al.,
2022). Overall, research shows that PND impacts the whole family, despite interventions
often targeting mothers in isolation (Boath et al., 1998; Letourneau et al., 2012).

The impact of PND on the nuclear family is apparent in the findings where a sense of
Estrangement from baby was also evoked by participants. The influences of PND on parent-
infant relationships has been extensively explored across previous literature (Field, 2010;
Letourneau et al., 2012; Zajicek-Farber, 2010). Beck (1999, p. 41) describes PND as a “thief
that steals motherhood”, which seemed to be echoed in participants’ accounts of
disconnection from their babies. They seemed paralysed by PND, leaving them struggling to

bond with their baby. Research has often focussed on the negative consequences of PND on
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parent-infant relationships and links to poorer child outcomes with regards to their health,
cognitive, social and behavioural development (Letourneau et al., 2012).

It was clear that participants in this study not only evoked difficulties in navigating
and renegotiating their interpersonal relationships, but also their relationship to themselves
(Bhugra & Becker, 2005). Through migration and PND, participants experienced a multi-
layered shift in identity and sense of self. This is unsurprising considering social identity
theory which refers to a sense of self being derived from a belonging or membership to social
groups (Tajfel, 1974, 1982; Turner, 1987). This could provide context for understanding the
findings related to “Always around but not present”’: Loss of self. If participants felt a lack of
connection to others and their cultural environment, it would make sense for them to feel a
further disconnection from their sense of self. According to the Social Identity Model of
Identity Change (SIMIC), the sense of identity is particularly prone to shifting throughout the
process of migration (Iyer et al., 2009; Jetten et al., 2010).

Beyond a change in identity for some, the loss of self has also been previously
echoed, notably in Lawler and Sinclair’s (2003) phenomenological hermeneutical study of
women’s lived experience of PND. In addition, a meta-ethnographic study on qualitative
research about migrant women’s experiences of PND highlighted personal accounts of
identity loss (Schmied et al., 2017). Mollard’s (2014) qualitative meta-synthesis also
identified the ‘loss of sense of self” as one of the five major themes which underlined lived
experiences of PND. This was evidenced within Mollard’s (2014) research by
‘depersonalising feelings’ which were similar to this study’s participant accounts of having
‘zombied’ through postpartum. The experiences of feeling “alien to their core, internal or
authentic selves” (Abrams & Curran, 2011, p. 382) are not only captured within the field of

PND, but also within that of migration (Ballentyne et al., 2021; Bhugra & Becker, 2005).
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Research shows that social identification plays an important role in individual
wellbeing and psychological distress (Brance et al., 2024). This is especially relevant to
acknowledge in research with migrant populations, who navigate a complex relationship with
their self-identity. Brance et al. (2024) built on the social identity approach to mental health
and explored how migration shapes social identities, in turn impacting on psychological well-
being (Tajfel & Turner, 1979). They suggest that taking on new social identities after
relocating is one of the main hurdles that migrants experience, and therefore emphasise the
importance of offering community and social support to help migrants cope with adjustment
challenges (Brance et al., 2024).

Overall, the findings from this first GET contribute to research which suggests that
assimilation and cultural identity are significant factors in understanding the relationship
between migration and mental health distress (Bhugra, 2004). It identifies further possible
links between migration, postnatal stressors and the experience of depression through facing
multiple layers of disconnect with self and others (Bhugra, 2004).

The burden of “learning the ropes by yourself”

The second GET highlighted the different layers of learning that participants had to
face alone through navigating a new country as migrants and also having a child. Participants
shared the burden of Building everything from nothing. They seemed to be faced with the
dual shock of the new: becoming mothers and doing so in a new country, leaving them in
unfamiliar territory facing layers of economic and immigration status pressures (Coates et al.,
2014). Schwartz et al. (2010) suggest that unless migrants are seen to be contributing to the
country’s economy or culture, they may be more likely to face discrimination (Louis et al.,
2007, Schwartz et al., 2010). Some of the participants who had to start their career all over
when coming to the UK, shared the complexities and heaviness of learning to build a new life

from scratch. Existing research provides further context to explain these complexities, by



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 113

showing that migrant women are considerably disadvantaged compared with migrant men
(Llacer et al., 2007) and that the inequalities increase when becoming parents (Udayanga,
2024).

Findings from the current study suggest that participants felt particularly
disadvantaged when comparing themselves to mothers who had always lived in the UK.
Previous research suggests that migrant women are more vulnerable to mental health
difficulties during the postpartum period compared to native mothers, due to lack of access to
support and local resources, which supports the finding that they are building a new family
life with limited existing resources (Rao et al., 2020). Zlotnick et al. (2023) highlight that
migrant mothers, irrespective of their immigration status, may be more isolated therefore
increasing their risk of developing PND. The postpartum period is a particularly vulnerable
time for women, especially for those becoming mothers for the first-time (Zlotnick et al.,
2023) who may lack knowledge in noticing signs or symptoms of PND (McLoughlin, 2013).
Although seeking help and/or accessing support during postpartum can be challenging for all
new mothers (Dennis & Chung-Lee, 2006), there are many reasons why migrant mothers
may be more impacted compared with native-born mothers, including a lack of knowledge of
available healthcare services or the lack of culturally adapted care being offered (Zlotnick et
al., 2023).

An isolating silence left participants feeling alone in their struggles with PND. A meta
synthesis conducted in the UK found that one of the three main factors which affected
women’s decision to seek help for perinatal distress, was stigma (Button et al., 2017). Stigma
was not explicitly named by participants within their narrative accounts but it may have
contributed to their experiences of An isolating silence, along with their confusion as to why
others around them were not talking about PND. Edwards and Timmons (2005) conducted a

qualitative study with mothers suffering from PND and suggested that stigma was felt both



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 114

internally and externally. Mauthner (1998) suggested that mothers may be actively silencing
themselves, due to fear of judgment and invalidation from others.

Another explanation for why mothers may be silencing themselves is that they may
not be aware of others in their community who may have also been suffering from PND. This
was apparent in the current study’s mothers’ accounts when they shared not knowing whether
anyone else was suffering or whether they were pretending not to suffer. This is similar to
Tobin et al.’s (2018) meta synthesis findings which highlighted mothers “suffering in silence
(and solitude) from an invisible illness” (Tobin et al., 2018, p. 97).

In line with the current study findings, stigma and silenced experiences are shown to
perpetuate self-blame and a tendency to minimise symptoms (Button et al., 2017), which
subsequently lead to downplaying the severity of these and feeling reluctant to seek help
(Baines & Wittkowski, 2013). The silence is therefore all encompassing for participants who
struggle to speak about their experiences, and are also feeling silenced when they do seek
help due to experiences of discrimination and rejection (Tobin et al., 2018).

Through facing new motherhood alone and experiencing layers of silence around their
journeys of PND, participants shared their increased awareness and sense of Longing for a
village’. This was similar to participant experiences within Roitman’s (2020) study who
realised they started feeling homesick only after giving birth. Mothers around the world have
adopted the proverb ‘it takes a village’ to highlight their subjective experiences of what it is
like raising a child and the importance of community support. In the current study,
participants made sense of their PND experiences through relating it to being physically
distant from their families and friendships. This was similar to participants in Schmied et al.’s
(2017) study, who also understood their experience of stress and PND to be linked to the lack
of community in their host country. With this realisation, participants in the current study

shared their fantasies about what they felt it could have been like to have family close by for
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support, which was a similar lamentation that Foster (2013) witnessed when also
interviewing migrant mothers.

Existing literature mentions the impact of specifically being away from one’s own
mother during this time of vulnerability (Ozeki, 2008; Rubin, 1984), which was echoed by
participants in the current study. The psychological process of migrant mothering can be
particularly complex where there is physical distance between new mothers and their own
mothers (Chodorow, 2000; Roitman, 2020).

Giving birth brings about sudden and significant changes in a woman’s roles and
responsibilities, as she transitions into motherhood and takes on the demands of caring for a
newborn, managing new emotional and physical challenges and often balancing these with
other personal, familial, or professional obligations (Slomian et al., 2019). The weight and
increased sense of responsibility that participants evoked is captured in the subtheme “I¢ 5 all
just on me”: Bearing the weight of sole responsibility. Mothers in general can experience a
sense of overwhelm related to their mothering responsibilities when suffering from PND
(Coates et al., 2014; Homewood et al., 2009). Homewood et al. (2009) developed a
psychological process model comprised of five phases to explain the transition to
motherhood. Within this, they identified an ‘overwhelming responsibility phase’, where
mothers found maternal responsibilities unmanageable. This supported the current study’s
findings, where mothers also doubted their maternal adequacy and ability to keep their child
safe, subsequently contributing to feelings of guilt, shame and fear, which seems to have
perpetuated their PND symptoms. The sense of ‘overwhelming responsibility” was also
identified within one of Coates et al.’s (2014) themes resulting from an Interpretative
Phenomenological Analysis (IPA) on women’s experiences of postnatal distress. This
stemmed from participants’ accounts of feeling overpowered by their baby whom they felt

demanded so much of them.
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In the qualitative study “But who takes care of the mom?”, Ettinger De Cuba et al.
(2025) argue that migrant mothers not only experience the mental load of raising their
children and addressing household needs all with constrained access to resources but also that
of wider political and social climate. They offer an opposing perspective to locating
vulnerability within women by supporting the concept of an existing “structural vulnerability
to describe economic and political processes that impose physical and emotional suffering
[...] in a structured manner” (Ettinger De Cuba et al., 2025, p. 1). This is in line with the
existing feminist body of literature on motherhood, which argues that motherhood needs to be
understood within the social contexts and constraints that perpetuate idealised roles and
expectations of mothers (Homewood et al., 2009). This literature provides a lens through
which the overwhelming sense of responsibility experienced by this current study’s
participants can be better understood.

Unrelenting confrontation: “Another wave was pushing me down”

The third GET gathered participant accounts of the sense of relentlessness and
hopelessness they experienced throughout their PND journey and how they felt this tainted
their postpartum period. In the subtheme “Everythings survival”’, participant quotes evoked
sentiments of PND as a visceral experience of survival for them. They voiced this in relation
to remembering feeling like they were in survival mode during the postpartum period, and
reflected on the imprint this left for them. This finding can be contextualised within Beck’s
(2023) reviewed 4-stage theory of PND: stage 3, ‘struggling to survive’, includes various
dimensions of survival that migrant mothers particularly struggle with.

Literature suggests that mothers may have experienced postpartum as traumatic due to
it having deviated from perceived expectations (O’Donovan et al., 2014). Participants
suggested being in a state of ‘fight or flight” during postpartum indicating that they may have

faced a sense of threat and shock. The physical symptoms they experienced seemed
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intertwined with this state of survival, which is common within experiences of PND
(Schmied et al., 2017). In Schmied et al.’s (2017) study, physical symptoms of depression
were described as debilitating. This is similar to the current study’s narratives around feeling
paralysed by PND symptoms.

Mothers were not only sharing their own experience of survival but that of keeping
their baby alive. This was at the forefront of participants’ minds, when describing their sense
of being ‘on survival mode’. Similarly, Homewood et al.’s (2009) participants shared a sense
of ‘unwelcome powerfulness over their infant’s survival’. It seemed that the priority for
mothers at the time was to meet their and their baby’s basic needs, with no space left to
address any other additional needs. Existing literature argues that migrant mothers require a
network of support to survive (Ward, 2004); however, in the absence of this, participants in
the current study seemed to be left with additional layers of challenges in their experiences of
surviving PND.

Participants’ experiences of hopelessness and helplessness were captured in the
subtheme Spiralling into despair. This is similar to Beck’s (2002b) theme ‘spiralling
downwards’ in the conceptualisation of PND experiences. Some metaphors used related to
the absence of light, representing the lack of hope, and the presence of darkness, representing
the struggles, which have been commonly highlighted within the literature on mothers’
experiences of PND. In Yu and Bowers’ (2020) study, for example, one participant initially
offered a more nuanced perspective that “Everything is greyscaled” (p. 1451) when referring
to her postpartum distress, but then subsequently went on to describe it as being the darkest
moment in her life.

Feeling hopeless is one characteristic of PND which is captured within the 10-item
Edinburgh Postnatal Depression Scale, commonly used in the UK to help screen for PND

(Cox et al., 1987). Coates et al.’s (2014) participants evoked feelings of wanting to
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temporarily ‘walk away’ from their situation. Feeling hopeless and helpless may leave any
mother struggling with depression to contemplate a form of escape, either temporarily or
permanently. Women experiencing PND may be at increased risk of suicidal behaviour,
particularly within the first year of receiving a diagnosis (Yu et al., 2024). These feelings
could be exacerbated for migrant mothers who face additional challenges and limited options
for support or temporary solutions to ‘walk away’. Within the current study, participants
alluded to their own experiences of suicidal ideation when reflecting on a gradual and
unconscious process of handing over care to their partner.

A sense of helplessness and hopelessness are also common across migrant
experiences. In their scoping review, for example, Yang et al. (2022) identified key themes
related to migrant parents’ experiences of alienation. Stressors associated with migration and
acculturation, such as isolation from their host society, were cited amongst other factors as
reasons for experiencing helpless feelings (Yang et al., 2022). It is those intersected
experiences of hopelessness and helplessness stemming from participants identifying as both
migrants and mothers, that may have contributed to the unique, complex and layered
challenges they faced throughout their journey of PND.

In the subtheme Grieving expectations, it was not just the “shock of the new” (Coates
et al., 2014, p. 4) which participants were confronted with, but the shock of the discrepancy
between their expectations and the reality of their experiences of migrant motherhood
(Bhugra & Becker, 2005). Existing literature suggests that there is an unhelpful idealisation
of motherhood, which can adversely affect women who do not experience an expected sense
of fulfilment when having a baby (Homewood et al., 2009). These identified discrepancies
between expectations of motherhood and women'’s actual experiences have been linked to the
development of PND (Hall, 2006; Homewood et al., 2009). Feminist literature further

suggests that some women who reported experiences of PND may have in reality endured



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 119

typical adjustments of the transition to motherhood, which may have not been experienced in
this way due to unmatched expectations (Homewood et al., 2009). Mamisachvili et al. (2013)
found that first-generation migrant mothers’ feelings of guilt and fear of failing in relation to
ideals of motherhood seemed exacerbated by their disappointment in the lack of support
around. Similarly, Brance et al. (2024) found that as a result of migrating, some participants
experienced feelings of frustration and despair when their high expectations for social
bonding were not met.

Participants in the current study made sense of their unmet expectations in a variety of
ways. Some recognised, in hindsight, that their expectations had been idealised and blamed
themselves for ‘failing’ to meet these. Jackson et al. (2024) found that all of the women they
interviewed regarding their experiences of guilt and shame in the postpartum period, had
“internalised unrealistic mothering ideals” (p. 3019). There was associated grief with the loss
of idealised expectations and opportunities, which participants in the current study also
evoked. The subtheme Grieving expectations appears to be in line with Mollard’s (2014)
identification of the theme ‘crushed maternal role expectation’ which they found across their
qualitative meta-synthesis focussed on women’s accounts of PND, highlighting a consistent
and recurring notion of “incongruity between the expectations and reality of motherhood”
(Beck, 2002, p. 458) present across existing literature.

A winding journey of resilience

The final GET encompassed participant narratives of resilience and growth. This is
particularly important to present in contrast with the dominant narratives in literature about
the vulnerabilities of migrant populations (KC, 2024; Keskinen & Andreassen, 2017) and
mothers who suffer from PND (Hannon et al., 2022; Phua et al., 2020). Participants from the

current study attributed factors such as finding a sense of solidarity, recognising PND,
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seeking professional support, and talking about their experiences as all contributing to their
recovery.

As previously mentioned, participants shared the negative impact that their initial lack
of support had on their experiences of PND. This finding is common within existing literature
on risk factors for PND (Beck, 2001). Therefore, it was understandable when participants
also credited the eventual building of key relationships as a factor in helping them overcome
PND. This is supported by research demonstrating the importance of social support in
preventing PND (Scrandis, 2005). The subtheme Finding strength through solidarity captured
the importance that finding connections had in helping participants address and feel validated
in their experiences of PND. Building these connections has been shown to be difficult,
especially for migrant mothers, however taking a step towards this then enabled further gains
in the journey of seeking help (Beck, 2002b). Bhugra (2004) hypothesised that individuals
who migrate from collectivist cultures to individualistic cultures would be likely to struggle
adjusting and acculturating. Some participants in the current study mentioned that they
experienced this struggle themselves, before eventually finding a sense of solidarity through
single connections with other migrant mothers. With hindsight, participants further suggested
that if they had discovered these connections sooner, they may have not needed therapy and
that having support early on could play a part in preventing PND.

Indeed, a participant from the current study shared that she eventually accessed a peer
support group which is part of what helped her to overcome PND. She explained that it had
been an opportunity to connect, hear and share feelings which had contributed to her healing.
In line with Cronin’s (2015) study on friendships within motherhood and Benchekroun’s
(2024) findings on solidarity practices amongst migrant mothers, it may have been that the
aspect of receiving emotional support was key for those participants in the current study, who

described their eventual connections as ‘life lines’. The European Network of Migrant
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Women (2019) considers the act of sharing stories as one form of solidarity for migrant
women to “heal, exchange, learn as well as co-creating their own lives and stories” (p. 6). In
line with these values, participants from the current study expressed their gratitude for being
provided what felt like a safe space to share their experiences and for these to be
disseminated, with the shared hope of helping other migrant mothers feel less alone in their
journeys of PND.

The subtheme A4 liberating shift towards healing foregrounded participant reflections
on having their experiences of PND eventually recognised and validated, helping them grow
beyond these. Signs of depression can often be missed by healthcare professionals, as was the
case for participants in Ahmed et al.’s (2008) study which explored experiences of immigrant
new mothers with symptoms of depression. For some migrant mothers, PND is not
recognised within their culture (Schmied et al., 2017; Wittkowski et al., 2017). Schmied et al.
(2017) further suggested that throughout the studies included in their meta-ethnographic
study, migrant women rarely recognised the PND symptoms themselves. Through finally
recognising the symptoms and/or having these recognised by a professional, some
participants in the current study felt that this ‘opened the doors’ to gaining better
understanding and accessing support. Just as in Beck’s (2002b) meta synthesis, participants in
the current study voiced a start to regaining control once they had recognised their needs and
found ways of addressing them.

By sharing their experiences of PND, participants appeared to reclaim a sense of self
and move toward recovery, with some expressing pride and validation in telling their stories
and participating in the study (Stone & Kokanovic, 2016). This aligns with Williams’ (2013)
findings, where recovery was seen as a form of empowerment.

Despite their own acknowledgment of resilience and growth, participants also

admitted to the ongoing struggles they faced beyond PND. These reflections were captured in
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the final subtheme “I'm still putting myself together ”: the struggle continues. When
depression lifts, mothers are often confronted with grief regarding to the postpartum moments
they felt PND had robbed from them (Beck, 1999). This seemed to be congruent with the
current study’s findings which highlighted participants’ recovery as ongoing: participants
spoke about the continued struggle that they were having with their mental health, even 4 or 5
years later. This is similar to participants within Hadfield et al.’s (2019) study who had
received psychological therapy within the National Health Service (NHS), and highlighted
that “it’s [low mood] probably not gonna go away” (p. 3526) so they would continue to use
the tools they had learnt for “moments in my life where [...] I feel that way again” (p. 3526).
Participants in the current study described their sense of brokenness after
experiencing PND and the steps they were taking to ‘put themselves back together’. This was
similarly echoed in Lawler and Sinclair’s (2003) findings, where participants voiced the cycle
of grief they underwent before feeling able to move towards acceptance of their experiences
as ‘normal’. Through their research, Lawler and Sinclair (2003) suggested a review of the
meaning of ‘normal’ and the implications this may have for labelling women as suffering
from PND. In the current study, participants queried the arbitrary one year ‘cut off” they were
subjected to with regards to support for PND. This raises the ongoing dilemma that mental
health practitioners grapple with regarding the benefits and limitations of diagnoses in
general and how to differentiate between types of distress (Cromby et al., 2013). It seemed
that some participants felt that their PND diagnosis had not encompassed the full spectrum of
ongoing complex contextual factors they continued to face as migrant mothers beyond the
one year following delivery. It was important to them for professionals to recognise the
ongoing challenges they faced relevant to their migrant identities, journeys and ongoing
adaptation within the UK. As participants in the current study stated, the lack of childcare and

the feelings of isolation were examples of particular difficulties they continued to struggle
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with beyond PND, consistent with other research on migrant mothers’ experiences (Condon
& McClean, 2017; Lam et al., 2012; Lisiak, 2018; Machaka, 2024; Ozeki, 2008).
Implications
Wider system and policy levels

This study suggested that there was a burdening silence and sense of isolation felt by
participants within their experiences of PND. This seemed to fuel their interest in helping to
raise awareness by participating in the study, with the hope that this would reach other
migrant mothers and help them feel less alone in their experiences of PND. This study
contributes to existing research which highlights the importance of tackling stigma through
raising awareness (Elliott et al., 2020; The Lancet Regional Health-Europe, 2024). The Lived
Experience in Policymaking Guide stipulates the value of involving those with first-hand,
personal experience and offers underlying principles to guide policymakers when considering
this type of work (Policy Lab, 2024). In line with this ethos, I suggest that immigration and
mental health policymakers consider working with those who have lived experience when
carrying out research and/or implementing new policies which are likely to impact migrant
mothers who have experienced PND. By foregrounding and disseminating their stories, the
media involved in reporting on policies and/or research could also influence societal
narratives more positively and contribute towards lifting the isolating silence around PND,
instead promoting avenues for support (Elliott et al., 2020).
Community

One way of accessing support for PND could be through the community, which is
particularly important given the barriers to accessing healthcare (Das & Beszlag, 2021; Fair
et al., 2020). Access to support can be improved through community outreach in migrant
spaces, for example by having NHS or charity staff hold a stall at community or local events

with the aim to raise awareness around postnatal distress. Experts by Experience can also be
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further consulted to identify strategies for raising awareness and support amongst migrant
mothers.

It is important for awareness around common experiences of isolation and other
migration challenges that may impact mental health to be raised amongst various migrant
communities, from a community led perspective. Initiatives such as meal chains, buddy
systems and local café events are some ideas for how to potentially address the reported
overwhelming sense of isolation migrant mothers can feel due to being away from family and
friends. Overall, local community initiatives are necessary, not only to promote migrant
mothers’ sense of belonging but to combat the growing anti-immigrant sentiment and
generate a greater sense of community wellbeing through fostering social connections and
inclusivity (Stevenson, 2020; Zhang et al., 2023).

Online communities can also be an important source of support (McSorley et al.,
2022; Veazey, 2021), but to varying degrees (Yamashita et al., 2022). According to the
findings in the current study, migrant mothers would benefit from the types of online support
where they can access emotional support in addition to the common transactional and
practical types of support.

Clinical

For those who do manage to access NHS services within the first year of giving birth,
it is particularly important for staff to have a greater understanding of the potential layers of
risks and challenges migrant mothers face which may be contributing to their overall
presentation. This awareness could prompt further opportunities for screening for PND and
for conducting tailored assessments which include particular attention to their experience of
being migrant mothers. These would need to be sensitively conducted so as to not increase
the power imbalance and/or fear regarding immigration status as such. With this in mind,

there are questions such as “How long have you lived in the UK for?” and “What has your



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 125

support system been like since moving to the UK?” that practitioners could ask which may
help them better understand the individual’s experience of PND within the context of
migration and inform a collaborative signposting or treatment decision. Building on
Wittkowski et al.’s (2017) recommendations, healthcare professionals should be supported,
for example through training, with cultural awareness and culturally appropriate practices
when working with migrant mothers. This could help ease the burden on migrant mothers
who report finding it difficult to integrate into British culture, like participants in the current
study.

As suggested through this study and considering the complexities of accessing and
receiving NHS care within a specific timeframe, migrant mothers may present to services
beyond the time period of eligibility in accessing specialised postnatal support. In these
instances, it is important for migrant mothers to be made aware of long-term support
available in their community and/or through charities, in addition to other mental health
services which they may be eligible to access. The wider impact of migrant mothers’
experiencing PND on their partners, babies and family was also acknowledged, suggesting
that support could be offered from a systemic lens, whether or not that directly includes
others depending on individual circumstances (Cluxton-Keller & Bruce, 2018; Letourneau et
al., 2012). Finally, this study suggested that feeling heard and hearing others’ stories was key
in participants’ journeys of recovery. Therefore, in addition to specialised support for PND,

local peer support groups should be considered (Fang et al., 2022; McLeish et al., 2023).

Critical appraisal
The same tool applied for the systematic literature review, the Critical Appraisal
Programme (CASP; 2024), has been used to assess the quality, rigour and relevance of the

current study (Long et al., 2020). This is summarised in Table 13 below.
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CASP Qualitative Checklist of the Current Study
Clear Aims Method Design Recruitment Data Relationships Ethics Data Findings Overall
Collection Analysis Value
Was there a Is a qualitative Was the research Was the Has the relationship ~ Have ethical Is there a clear
clear statement methodology design appropriate recruitment Was the data between researcher issues been Was the data statement of BT i reasaandd
of the aims of the  appropriate? to address the aims strategy collleeiad i @ and participants taken into analysis findings? cariiisaiad i
research? of the research? appropriate to the way that been adequately consideration? g ff5ciently existing
aims of the addressed the considered? rigorous? knowledge or
research? research issue? understanding?
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
The study The study The study Recruitment Data The role of the Approval IPA was The findings  This study
highlighted a  aimed to design was was conducted  collection researcher was gained  chosen as are explicit considered
clear research  explore justified in line  online through  included (including from the the analysis  and highlight migrant
aim which subjective with the social media, using semi- potential biases) university method for a clear mothers’
was experiences. epistemological  particularly structured has been ethics this study narrative of experiences
identified It looked at stance and each  targeting interviews considered at committee.  and the experiences, of PND in
within the migrant step was migrant and which were every stage of Ethical process is which are the UK,
context of mothers’ relevant to mother groups  deemed an the study standards described in  also situated  using an IPA
existing experiences addressing the (with prior appropriate including: were depth. The within the approach.
literature. of PND. research aim written method to determining maintained  analysis was context of The findings
Whilst there  Using a (e.g. developing  permission). explore research aims, throughout  conducted existing contributed
is an array of  qualitative the interview This was an participant receiving EbE each stage in line with  literature. additional
literature methodology  guide with EbE  appropriate experiences.  consultation, of the study. the four These insight to
looking at to address consultation). strategy and These were drafting the markers of findings are existing
refugee and this was resulted in conducted interview high-quality  discussed in literature and
asylum therefore recruiting online. Each  schedule, IPA (Nizza relation to evidence-
seeker appropriate. participants interview recruiting etal., 2021). the original base.
experiences who met was recorded  participants, Potential research Implications
as well as criteria. There ~ and conducting influence of  question. and relevance
literature were transcribed interviews, researcher of findings
around limitations to via MS teams  offering role and were
women’s using an online  which debriefing, biases were discussed.
experiences recruitment enabled data  engaging in examined
of PND, strategy for analysis. supervision, through
there is example, using the reflections.
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limited
research
looking at the
intersection
of voluntary
migrant
experiences
of PND.

missing
opportunities to
connect with
mothers who
do not access
social media.

reflective
journal and
through writing
processes.




Strengths

In terms of strengths and to the best of my knowledge, this was the first study to
explore voluntary migrant mothers’ experiences of PND. It shed light on the layers of
challenges that participants faced when becoming mothers in the UK and experiencing PND.
The use of IPA allowed for an in-depth exploration of these experiences and how participants
made sense of these (Lim, 2024; Smith et al., 2022). It addressed an important gap in research
by sharing the voices of voluntary migrants who are often overlooked in the field (Burns et
al., 2021; Cuibus, 2024). It contributed to the wider understanding of migrant mothers’
experiences of PND and highlighted recommendations for further research as well as for
clinical practice.

The consistent use of reflexivity, particularly regarding my insider-outsider researcher
position, enabled me to re-address power imbalances where possible, for example by offering
participants transparency about intersecting parts of my identity and how this led me to
choose the research topic. Whilst positioning myself partly as an ‘insider’ researcher, this
enabled me at times to be more attuned to ethical considerations when designing the
recruitment strategy and establish stronger rapport with those showing interest in the study
(Dwyer & Buckle, 2009; Greene, 2014). The reflections around similarities and differences
between myself and the participants were shared in order to bring my unconscious biases into
my awareness throughout the research process (Dodgson, 2019).

I showed advocacy through sharing the personal reasons for why I am passionate
about this research, signposting participants to relevant services for support where
appropriate and planning to disseminate the findings through creating infographics which will

be more accessible to the public than the academic paper (Greene, 2014).
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Limitations

Certain design and methodology decisions were made in line with the research scope
and time constraints of completing a Doctorate of Clinical Psychology. Although these were
appropriate to the study, they presented limitations that are worth acknowledging.

My position as an insider researcher also generated limitations for my study. At times,
my pre-existing beliefs around what it is like to be a migrant and parented by a migrant
mother risked assuming understanding of my participants’ experiences, prompting emotional
involvement which may have in turn led to a loss of curiosity, objectivity and consistency
within the interview process (Greene, 2014). The associated biases were mitigated through
regular self and team reflexivity, as well as addressed throughout the analysis (Dodgson,
2019).

Recruitment was carried out via social media using mixed purposive and snowballing
techniques. The first limitation this created was the absence of potential participants who
were not accessing social media. Furthermore, it was stipulated that participants would need
to have a fluent level of English and/or be able to understand and speak English to a standard
which would enable them to participate. This excluded migrant mothers who had a lower
level of English, and/or felt less confident with their English, and/or who felt less able to talk
about emotional experiences in English.

Finally, my position as a partly outsider researcher meant that there were barriers in
recruitment that I faced. For example, there were certain social media groups which I was not
able to join, despite transparently sharing my intent for joining and requesting access,
because I was not a mother myself. I also underestimated the busy schedules and lives of
migrant mothers, which meant that I initially received little interest until creating a more

easily accessible way of participants contacting me directly.
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Suggestions for future research

This study contributes to the wider literature around the intersections between
migration, motherhood and mental health by offering new insight into migrant mothers’
experiences of PND in the UK. It helps to partly fill the gap in research looking at voluntary
migrant experiences (Burns et al., 2021; Cuibus, 2024). Considering the complex and diverse
experiences amongst migrant populations, it is key that further research is conducted with
participants from varied backgrounds. Inequalities in maternal care for Black and Brown
women compared to White women have long been evidenced in research (Felker et al.,
2024). Further research is needed to hear the voices of Black and Brown migrant mothers and
their experiences of postnatal distress as these are significantly underrepresented (Esegbona-
Adeigbe, 2023; House of Commons, 2023; Lovell et al., 2023).

Existing literature identifies partner involvement as crucial in addressing mothers’
distress during the postnatal period (Pilkington et al., 2015; Stein et al., 2014). Participants in
the current study mentioned the importance of their partner’s involvement or lack thereof and
the impact on their experiences. Building on Atkinson et al.’s (2021) qualitative evidence
synthesis and Vo et al.’s (2024) systematic review, in addition to the findings of this current
study, further research is needed to hear from and involve partners of migrant mothers who
suffer from PND.

Dissemination

The goal of dissemination is to share the study’s findings with the aim of creating
changes in awareness and understanding around migrant mothers’ mental health, particularly
their experiences of PND. By sharing these stories, the hope is that others will be able to
better understand the context and unique layers of challenges migrant mothers face in order to
encourage maintaining a curiosity towards the individual rather than making assumptions or

generalisations.
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The findings will be submitted for publication within a relevant journal such as the
British Journal of Midwifery, Ethnicity & Health, or Public Library Of Science (PLoS) One.
These journals were identified in line with the research aim and design, through searching
where similar studies had previously been published. A poster and oral presentation will be
created from the findings which will be shared at the University of Hertfordshire DClinPsy
conference. Other potential conferences such as the Mothers and Babies: Reducing Risk
through Audits and Confidential Enquiries (MBRRACE) UK Perinatal virtual conference and
the UK Marcé Society conference, were scoped and organisers will be contacted to request a
presentation slot. Participants will receive a written summary of the findings, along with an
invitation for a post interview call to discuss these in more detail if they wish. Infographics
will be designed to summarise the findings which can then be distributed across social media
platforms. Separate infographics will be created for an NHS professional audience across
NHS perinatal mental health services.
Conclusion

Overall, this research showed that migrant mothers’ experiences of PND in the UK
are layered, complex and unique due to the intersecting experiences of becoming mothers
while also being migrants. This dual identity, compounded by cultural barriers and limited
access to support amongst other factors, seemed to contribute to pervasive feelings of
isolation during and beyond experiences of PND. The findings contributed to the breadth of
existing literature around experiences of PND, whilst specifically acknowledging the
additional complexities influenced by a context of voluntary migration. These contributed to
recommendations for sustained, culturally appropriate and contextually attuned interventions.
Further research exploring voluntary migrant mothers’ experiences of PND is needed to build

on wider prevention, support and long-term healing strategies.



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 132

References

Abdollahi, F., Lye, M.-S., & Zarghami, M. (2016). Perspective of postpartum depression
theories: A narrative literature review. North American Journal of Medical Sciences,
8(6), 232. https://doi.org/10.4103/1947-2714.185027

Abrams, L. S., & Curran, L. (2011). Maternal Identity Negotiations Among Low-Income
Women With Symptoms of Postpartum Depression. Qualitative Health Research,
21(3), 373-385. https://doi.org/10.1177/1049732310385123

Abubakar, 1., Aldridge, R. W., Devakumar, D., Orcutt, M., Burns, R., Barreto, M. L., Dhavan,
P, Fouad, F. M., Groce, N., Guo, Y., Hargreaves, S., Knipper, M., Miranda, J. J.,
Madise, N., Kumar, B., Mosca, D., McGovern, T., Rubenstein, L., Sammonds, P., ...
Sawyer, S. M. (2018). The UCL-Lancet Commission on Migration and Health: the
health of a world on the move. Lancet, 392(10164), 2606—2654.
https://doi.org/10.1016/S0140-6736(18)32114-7

Ahmed, A., Stewart, D. E., Teng, L., Wahoush, O., & Gagnon, A. J. (2008). Experiences of
immigrant new mothers with symptoms of depression. Archives of Women's Mental
Health, 11(4), 295-303.
https://doi.org/10.1007/s00737-008-0025-6

Aiello, J., & Nero, S. J. (2019). Discursive Dances: Narratives of Insider/Outsider Researcher
Tensions. Journal of Language, Identity and Education, 18(4), 251-
265. https://doi.org/10.1080/15348458.2019.1623035

Ainslie, R. C., Tummala-Narra, P., Harlem, A., Barbanel, L., & Ruth, R. (2013).
Contemporary psychoanalytic views on the experience of immigration.

Psychoanalytic Psychology, 30(4), 663679. https://doi.org/10.1037/a0034588


https://doi.org/10.1080/15348458.2019.1623035
https://awspntest.apa.org/doi/10.1037/a0034588

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 133

Almeida, L. M., Costa-Santos, C., Caldas, J. P., Dias, S., & Ayres-de-Campos, D. (2016).
The impact of migration on women’s mental health in the postpartum period. Revista
de Saude Publica, 50, 35. https://doi.org/10.1590/S1518-8787.2016050005617

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). https://doi/book/10.1176/appi.books.9780890425596

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, 449-462.
https://doi.org/10.1007/s00737-017-0723-z

Arifin, S. R. M., Cheyne, H., & Maxwell, M. (2020). Conceptualisation of postnatal
depression in Malaysia: The contribution of critical realism in exploring the
understanding of women’s and healthcare practitioners’ perspectives. Opcion.

Afio, 36(26), 1918-39.

Atkinson, J., Smith, V., Carroll, M., Sheaf, G., & Higgins, A. (2021). Perspectives of partners
of mothers who experience mental distress in the postnatal period: A systematic
review and qualitative evidence synthesis. Midwifery, 93, 102868.
https://doi.org/10.1016/].midw.2020.102868

Baines, T., & Wittkowski, A. (2013). A systematic review of the literature exploring illness
perceptions in mental health utilising the self-regulation model. Journal of Clinical
Psychology in Medical Settings, 20(3), 263-274.
https://doi.org/10.1007/s10880-012-9337-9

Ballentyne, S., Drury, J., Barrett, E., & Marsden, S. (2021). Lost in transition: What refugee
post-migration experiences tell us about processes of social identity change. Journal
of Community & Applied Social Psychology, 31(5), 501-514.

https://doi.org/10.1002/casp.2532


https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://doi.org/10.1007/s10880-012-9337-9
https://doi.org/10.1002/casp.2532

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 134

Barnett-Page, E., & Thomas, J. (2009). Methods for the synthesis of qualitative research: a
critical review. BMC Medical Research Methodology, 9, 59.
https://doi.org/10.1186/1471-2288-9-59

Bawadi, H., & Ahmad, M. M. (2017). Childbirth and New Mother Experiences of Arab
Migrant Women. MCN: The American Journal of Maternal/Child Nursing, 42(2),
101. https://doi.org/10.1097/NMC.0000000000000309

Beck, C. T. (1999). Postpartum depression. Stopping the thief that steals
motherhood. AWHONN lifelines, 3(4), 41-44.
https://doi.org/10.1111/j.1552-6356.1999.tb01115.x

Beck, C. T. (2001). Predictors of postpartum depression: an update. Nursing Research, 50(5),
275-285.

Beck, C. T. (2002a). Theoretical perspectives of postpartum depression and their treatment
implications. MCN. The American Journal of Maternal Child Nursing, 27(5), 282
-287. https://doi.org/10.1097/00005721-200209000-00008

Beck, C. T. (2002b). Postpartum depression: a metasynthesis. Qualitative Health
Research, 12(4), 453—472. https://doi.org/10.1177/104973202129120016

Beck, C. T. (2023). Teetering on the Edge: A Third Grounded Theory Modification of
Postpartum Depression. Advances in Nursing Science, 46(1), 14-27.
https://doi.org/10.1097/ANS.0000000000000432

Benchekroun, R. (2023). Strategic mothering in a hostile environment: How hostile
immigration policies shape mothering, belonging and citizenship in the UK. Ethnic
and Racial Studies, 46(15), 3316-3337.
https://doi.org/10.1080/01419870.2023.2193253

Benchekroun, R. (2024). Mothers Experiencing Legal and Financial Precarity Post

Migration: Solidarity Practices, Everyday Resistance and the Role of Social


https://doi.org/10.1097/ANS.0000000000000432
https://doi.org/10.1080/01419870.2023.2193253

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 135

Infrastructure. DiGeSt-Journal of Diversity and Gender Studies, 11(2).
https://doi.org/10.21825/digest.90128

Berger, R. (2013). Now I see it, now I don’t: researcher’s position and reflexivity in
qualitative research. Qualitative Research, 15(2), 219-234.
https://doi.org/10.1177/1468794112468475

Berry, J. W. (1997). Immigration, acculturation, and adaptation. Applied Psychology: An
International Review, 46(1), 5-34. https://doi.org/10.1080/026999497378467

Bhaskar, R. (1978). On the possibility of social scientific knowledge and the limits of
naturalism. Journal for the Theory of Social Behaviour, 8§(1), 1-28.
https://doi.org/10.1111/j.1468-5914.1978.tb00389.x

Bhat, A., Hoeft, T., McCoy, E., Unutzer, J., & Reed, S. D. (2019). Parenting and perinatal
depression: meeting women's needs. Journal of Psychosomatic Obstetrics and
Gynaecology, 40(4), 274-282. https://doi.org/10.1080/0167482X.2018.1490723

Bhugra, D. (2004). Migration, distress and cultural identity. British Medical Bulletin, 69, 129
141. https://doi-org/10.1093/bmb/1dh007

Bhugra, D., & Becker, M. A. (2005). Migration, cultural bereavement and cultural
identity. World Psychiatry: Official Journal of the World Psychiatric Association
(WPA), 4(1), 18-24.

Bloemraad, 1., & Menjivar, C. (2022). Precarious Times, Professional Tensions: The Ethics of
Migration Research and the Drive for Scientific Accountability. The International
Migration Review, 56(1), 4-32. https://doi.org/10.1177/01979183211014455

Boath, E. H., Pryce, A. J., & Cox, J. L. (1998). Postnatal depression: The impact on the
family. Journal of Reproductive and Infant Psychology, 16(2-3), 199-203.

https://doi.org/10.1080/02646839808404568


https://psycnet.apa.org/doi/10.1080/026999497378467
https://doi.org/10.1111/j.1468-5914.1978.tb00389.x
https://doi.org/10.1177/01979183211014455

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 136

Bornstein, M. H., Bohr, Y., & Hamel, K. (2020). Immigration, Acculturation, and Parenting.
In: Tremblay R. E., Boivin M., Peters RDev., (Eds.), Encyclopaedia on Early
Childhood Development [Online]. https://www.child-encyclopedia.com/immigration/
according-experts/immigration-acculturation-and-parenting

Boyce, P., & Hickey, A. (2005). Psychosocial risk factors to major depression after
childbirth. Social Psychiatry and Psychiatric Epidemiology, 40(8), 605-612.
https://doi.org/10.1007/s00127-005-0931-0

Brahic, B. (2022). From expat mothers to migrant mothers: Narratives of transformations,
lost privileges and the ‘quieter’ everyday in Brexit Britain. Journal of Ethnic and
Migration Studies, 48(9), 2168-2186.
https://doi.org/10.1080/1369183X.2020.1851176

Brance, K., Chatzimpyros, V., & Bentall, R. P. (2023). Increased social identification is
linked with lower depressive and anxiety symptoms among ethnic minorities and
migrants: A systematic review and meta-analysis. Clinical psychology review, 99,
102216. https://doi.org/10.1016/j.cpr.2022.102216

Brance, K., Chatzimpyros, V., & Bentall, R. P. (2024). Social identity, mental health and the
experience of migration. British Journal of Social Psychology, 63(4), 1681-1700.
https://doi.org/10.1111/bjso0.12745

Braun, V., & Clarke, V. (2013). Successful Qualitative Research: a practical guide for
beginners. Los Angeles: Sage. https://doi.org/10.1177/0959353515614115

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative
Research in Sport, Exercise and Health, 11(4), 589-597.
https://doi.org/10.1080/2159676X.2019.1628806

Bromley, P., Martin, C. J. H., & Patterson, J. (2017). Post traumatic stress disorder post

childbirth versus postnatal depression: a guide for midwives. British Journal of


https://doi.org/10.1007/s00127-005-0931-0
https://doi.org/10.1177/0959353515614115

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 137

Midwifery, 25(8), 484-490. https://doi.org/10.12968/bjom.2017.25.8.484

Brugha, T. S., Wheatley, S., Taub, N. A., Culverwell, A., Friedman, T., Kirwan, P., Jones, D.
R., & Shapiro, D. A. (2000). Pragmatic randomized trial of antenatal intervention to
prevent post-natal depression by reducing psychosocial risk factors. Psychological
Medicine, 30(6), 1273—1281. https://doi.org/10.1017/s0033291799002937

Bueltmann, T. (2018). Javid’s post-Brexit settlement plan does nothing to reassure EU
citizens. https://www.theguardian.com/commentisfree/2018/jun/ 21/sajid-javid-post
-brexit-settlement-plan-eu-citizensunanswered-questions

Bukamal, H. (2022). Deconstructing insider—outsider researcher positionality. British Journal
of Special Education, 49(3), 327-349. https://doi.org/10.1111/1467-8578.12426

Burns, R., Zhang, C. X., Patel, P., Eley, 1., Campos-Matos, 1., & Aldridge, R. W. (2021).
Migration health research in the United Kingdom: A scoping review. Journal of
Migration and Health, 4, 100061. https://doi.org/10.1016/j.jmh.2021.100061

Butler, M., Warfa, N., Khatib, Y., & Bhui, K. (2015). Migration and common mental disorder:
an improvement in mental health over time? International Review of
Psychiatry, 27(1), 51-63. https://doi.org/10.3109/09540261.2014.996858

Button, S., Thornton, A., Lee, S., Shakespeare, J., & Ayers, S. (2017). Seeking help for
perinatal psychological distress: A meta-synthesis of women’s experiences. British
Journal of General Practice, 67(663), €692—e699.
https://doi.org/10.3399/bjgp17X692549

Cankaya, S. (2020). The effect of psychosocial risk factors on postpartum depression in
antenatal period: A prospective study. Archives of Psychiatric Nursing, 34(3), 176

183. https://doi.org/10.1016/j.apnu.2020.04.007


https://doi.org/10.12968/bjom.2017.25.8.484
https://doi.org/10.3109/09540261.2014.996858
https://doi.org/10.3399/bjgp17X692549
https://doi.org/10.1016/j.apnu.2020.04.007

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 138

Chandra, P. S. (2010). Mental health issues related to migration in women. In Bhugra, D. &
Gupta, S. (Eds.), Migration and mental health (pp. 209-219). Cambridge University
Press. https://doi.org/10.1017/CB0O9780511760990.018

Chatterjee, S. (2015). Transnational migration and lifelong learning — global issues and
perspectives. Studies in Continuing Education, 37(3), 333-336.
https://doi.org/10.1080/0158037X.2015.1055108

Chodorow, N. J. (2000). Reflections on The Reproduction of Mothering—Twenty Years
Later. Studies in Gender and Sexuality, 1(4), 337-348.
https://doi.org/10.1080/15240650109349163

Chou, K. L. (2012). Perceived discrimination and depression among new migrants to Hong
Kong: the moderating role of social support and neighborhood collective
efficacy. Journal of Affective Disorders, 138(1-2), 63-70.
https://doi.org/10.1016/j.jad.2011.12.029

Choy, B., Arunachalam, K., S, G., Taylor, M., & Lee, A. (2021). Systematic review:
Acculturation strategies and their impact on the mental health of migrant populations.
Public Health in Practice, 2, 100069. https://doi.org/10.1016/j.puhip.2020.100069

Close, C., Kouvonen, A., Bosqui, T., Patel, K., O'Reilly, D., & Donnelly, M. (2016). The
mental health and wellbeing of first generation migrants: a systematic-narrative
review of reviews. Globalization and Health, 12(1), 47.
https://doi.org/10.1186/s12992-016-0187-3

Clout, D., & Brown, R. (2016). Marital relationship and attachment predictors of postpartum
stress, anxiety, and depression symptoms. Journal of Social and Clinical
Psychology, 35(4), 322-341. https://doi.org/10.1521/jscp.2016.35.4.322

Cluxton-Keller, F., & Bruce, M. L. (2018). Clinical effectiveness of family therapeutic

interventions in the prevention and treatment of perinatal depression: A systematic


https://doi.org/10.1016/j.puhip.2020.100069

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 139

review and meta-analysis. PLoS ONE, 13(6), €0198730.
https://doi.org/10.1371/journal.pone.0198730

Coates, R., Ayers, S., & De Visser, R. (2014). Women’s experiences of postnatal distress: A
qualitative study. BMC Pregnancy and Childbirth, 14(1), 359.
https://doi.org/10.1186/1471-2393-14-359

Collinson, J. (2022). The UK’s points based system for employment migration: the missing
social dimension. Journal of Immigration, Asylum and Nationality Law, 36(3), 227
254. https://uk.westlaw.com/Document/IF6B292603AD011EDB7BBA6018882005A/
View/FullText.html

Condon, L. J., & McClean, S. (2017). Maintaining pre-school children’s health and wellbeing
in the UK: A qualitative study of the views of migrant parents. Journal of Public
Health. https://doi.org/10.1093/pubmed/fdw083

Cooke, A., Smith, D., & Booth, A. (2012). Beyond PICO: The SPIDER Tool for Qualitative
Evidence Synthesis. Qualitative Health Research, 22(10), 1435-1443.
https://doi.org/10.1177/1049732312452938

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987). Detection of postnatal depression.
Development of the 10-item Edinburgh Postnatal Depression Scale. The British
Journal of Psychiatry : The Journal of Mental Science, 150, 782-786.
https://doi.org/10.1192/bjp.150.6.782

Critical Appraisal Skills Programme [CASP]. (2023). Frequently Asked Questions. CASP
Programme. https://casp-uk.net/faqs/

Critical Appraisal Skills Programme [CASP]. (2024). CASP Qualitative Studies Checklist.
https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/

Cromby, J., Harper, D., & Reavey, P. (2013). Psychology, mental health and distress.

Palgrave Macmillan/Springer Nature. https://doi.org/10.1007/978-1-137-29589-7


https://doi.org/10.1093/pubmed/fdw083

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 140

Cronin, A. M. (2015). ‘Domestic Friends’: Women’s Friendships, Motherhood and Inclusive
Intimacy. The Sociological Review, 63(3), 662-679.
https://doi.org/10.1111/1467-954X.12255

Cuibus, M. V. (2024). Migrants in the UK: An overview. Migration Observatory Briefing,
COMPAS, University of Oxford. https://migrationobservatory.ox.ac.uk/resources/
briefings/migrants-in-the-uk-an-overview

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.
https://doi.org/10.12968/johv.2021.9.1.32

D’Cruz, H., Gillingham, P., & Melendez, S. (2007). Reflexivity, its meanings and relevance
for social work: A critical review of the literature. British Journal of Social Work,
37(1), 73-90. https://doi.org/10.1093/bjsw/bcl001

Dei, M. (2023). The Perinatal Period and Pregnancy: The Effect that Attachment Theory has.
J. Labo. Child, 6(2),23-27. https://doi.org/10.37532/jlcb.2023.6(2).023-027

Deighton-O'Hara, L. (2018). Refugee and migrant well-being in the UK: post-migration
challenges for those in exile. A review of the literature. MIDIRS Midwifery Digest,
28(2), 249-254.

Delaruelle, K. (2023). Migration-related inequalities in loneliness across age groups: a cross
national comparative study in Europe. European Journal of Ageing, 20(1), 35.
https://doi.org/10.1007/s10433-023-00782-x

Dennis, C. L. (2005). Psychosocial and psychological interventions for prevention of
postnatal depression: systematic review. BMJ (Clinical research ed.), 331(7507), 15.
https://doi.org/10.1136/bm;.331.7507.15

Dennis, C. L., & Chung-Lee, L. (2006). Postpartum depression help-seeking barriers and

maternal treatment preferences: a qualitative systematic review. Birth, 33(4), 323



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 141

-331. https://doi.org/10.1111/j.1523-536X.2006.00130.x

Dodgson, J. E. (2019). Reflexivity in Qualitative Research. Journal of Human Lactation :
Official Journal of International Lactation Consultant Association, 35(2), 220-222.
https://doi.org/10.1177/0890334419830990

Durkin, J., Jackson, D., & Usher, K. (2020). Qualitative research interviewing: reflections on
power, silence and assumptions. Nurse Researcher, 28(4), 31-35.
https://doi.org/10.7748/nr.2020.e1725

Dwyer, S. C., & Buckle, J. L. (2009). The Space Between: On Being an Insider-Outsider in
Qualitative Research. International Journal of Qualitative Methods, 8(1), 54-
63. https://doi.org/10.1177/160940690900800105

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. https://doi.org/10.1016/j.socscimed.2004.11.047

Edwards, E., & Timmons, S. (2005). A qualitative study of stigma among women suffering
postnatal illness. Journal of Mental Health, 14(5), 471-481.
https://doi.org/10.1080/09638230500271097

Eftekhari, H. (2024). Transcribing in the digital age: qualitative research practice utilizing
intelligent speech recognition technology. European Journal of Cardiovascular
Nursing, 23(5), 553-560. https://doi-org.ezproxy.herts.ac.uk/10.1093/eurjcn/zvae013

Elliott, G. K., Millard, C., & Sabroe, I. (2020). The Utilization of Cultural Movements to
Overcome Stigma in Narrative of Postnatal Depression. Frontiers in Psychiatry, 11,
532600. https://doi.org/10.3389/fpsyt.2020.532600

Erel, U. (2011). Reframing migrant mothers as citizens. Citizenship Studies, 15(6-7), 695

709. https://doi.org/10.1080/13621025.2011.600076


https://doi.org/10.1177/160940690900800105

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 142

Erel, U., & Reynolds, T. (2017). Introduction: migrant mothers challenging racialized
citizenship. Ethnic and Racial Studies, 41(1), 1-16.
https://doi.org/10.1080/01419870.2017.1334939

Erel, U., Reynolds, T., & Kaptani, E. (2018). Migrant mothers’ creative interventions into
racialized citizenship. Ethnic and Racial Studies, 41(1), 55-72.
https://doi.org/10.1080/01419870.2017.1317825

Escriba-Agiiir, V., & Artazcoz, L. (2011). Gender differences in postpartum depression: a
longitudinal cohort study. Journal of Epidemiology and Community Health, 65(4),
320-326. https://doi.org/10.1136/jech.2008.085894

Esegbona-Adeigbe, S. (2023). Under-representation of Black women in UK
research. MIDIRS Midwifery Digest, 33(4), 306-308.

Ettinger De Cuba, S., Jones, D. K., Cutts, D., Bovell-Ammon, A., Lé-Scherban, F., Sandel,
M., Ochoa, E., Poblacion, A., Frank, D. A., Black, M. M., & Fix, G. M. (2025). “But
who takes care of the mom?”: The daily experiences of immigrant mothers navigating
health in family life. Social Science & Medicine, 372, 117948.
https://doi.org/10.1016/j.socscimed.2025.117948

European Commission. (n.d.). Forced displacement: Refugees, asylum-seekers, and
internally displaced persons (IDPs). https://civil-protection-humanitarian
aid.ec.europa.eu/what/humanitarian-aid/forced-displacement_en

European Network of Migrant Women. (2019). Feminist Solidarity Without Borders: Report
2017-2018. http://www.migrantwomennetwork.org/wp
-content/uploads/2019/05/ENOM Wreport2017-2018-Final.pdf

Fair, F., Raben, L., Watson, H., Vivilaki, V., Van Den Muijsenbergh, M., Soltani, H., & the

ORAMMA team. (2020). Migrant women’s experiences of pregnancy, childbirth and


https://doi.org/10.1080/01419870.2017.1317825

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 143

maternity care in European countries: A systematic review. PLoS ONE, 15(2),
€0228378. https://doi.org/10.1371/journal.pone.0228378

Falah-Hassani, K., Shiri, R., Vigod, S., & Dennis, C.-L. (2015). Prevalence of postpartum
depression among immigrant women: A systematic review and meta-analysis. Journal
of Psychiatric Research, 70, 67-82. https://doi.org/10.1016/j.jpsychires.2015.08.010

Fang, Q., Lin, L., Chen, Q., Yuan, Y., Wang, S., Zhang, Y., Liu, T., Cheng, H., & Tian, L.
(2022). Effect of peer support intervention on perinatal depression: A meta
-analysis. General Hospital Psychiatry, 74, 78-87.
https://doi.org/10.1016/j.genhosppsych.2021.12.001

Felker, A., Patel, R., Kenyon, S., & Knight, M. (2024). Saving Lives, Improving Mothers’
Care Compiled Report — Lessons learned to inform maternity care from the UK and
Ireland Confidential Enquiries into Maternal Deaths and Morbidity 2020-22. Mothers
and Babies: Reducing Risk through Audits and Confidential Enquiries (MBRRACE).
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report
-2020-2022

Field, T. (2010). Postpartum depression effects on early interactions, parenting, and safety
practices: a review. Infant Behavior & Development, 33(1), 1-6.
https://doi.org/10.1016/j.infbeh.2009.10.005

Finlay, L. (2002). Negotiating the swamp: The opportunity and challenge of reflexivity in
research practice. Qualitative Research, 2(2), 209-230.
https://doi.org/10.1177/146879410200200205

Foster, J. S. (2013). Mothering, migration and the global village: Understanding support for
mothering in the 21st century Caribbean. Journal of the Motherhood Initiative for

Research and Community Involvement, 4(2), 60-73.


https://doi.org/10.1371/journal.pone.0228378

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 144

Galdas, P. (2017). Revisiting Bias in Qualitative Research: Reflections on Its Relationship
With Funding and Impact. International Journal of Qualitative Methods, 16(1).
https://doi.org/10.1177/1609406917748992

Gibson, M. A. (2001). Immigrant Adaptation and Patterns of Acculturation. Human
Development, 44(1), 19-23. https://www jstor.org/stable/26763493

Grace, J. D., & Priest, H. (2015). Ontology to Outcome: A critical analysis of psychology
research, The Journal of Critical Psychology, Counselling and Psychotherapy, 15 (4),
204-213.

Greenberg, D. N., Clair, J.A., & Ladge, J. (2016). Identity and the Transition to Motherhood:
Navigating Existing, Temporary, and Anticipatory Identities. In: Spitzmueller, C.,
Matthews, R. (Eds), Research Perspectives on Work and the Transition to
Motherhood, (pp. 33-55). Springer. https://doi.org/10.1007/978-3-319-41121-7 3

Greene, M. J. (2014). On the Inside Looking In: Methodological Insights and Challenges in
Conducting Qualitative Insider Research. The Qualitative Report, 19(29), 1-

13. https://doi.org/10.46743/2160-3715/2014.1106

Grove, J. (2017). Researching a marginalised group: Reflections on being an outsider.
Counselling and Psychotherapy Research, 17(3), 176—180.
https://doi.org/10.1002/capr.12120

Guo, S. (2010). Migration and communities: Challenges and opportunities for lifelong
learning. International Journal of Lifelong Education, 29(4), 437-447.
https://doi.org/10.1080/02601370.2010.488806

Hadfield, H., Glendenning, S., Bee, P., & Wittkowski, A. (2019). Psychological therapy for
postnatal depression in UK primary care mental health services: A qualitative
investigation using framework analysis. Journal of Child and Family Studies, 28(12),

3519-3532. https://doi.org/10.1007/s10826-019-01535-0


https://doi.org/10.46743/2160-3715/2014.1106

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 145

Halbreich, U., & Karkun, S. (2006). Cross-cultural and social diversity of prevalence of
postpartum depression and depressive symptoms. Journal of Affective Disorders, 91(2
-3), 97-111. https://doi.org/10.1016/j.jad.2005.12.051

Hall, P. (2006). Mothers' experiences of postnatal depression: an interpretative
phenomenological analysis. Community Practitioner : The Journal of the Community
Practitioners' & Health Visitors' Association, 79(8), 256-260.

Hannes, K., & Bennett, S. (2017). Understanding evidence from qualitative
research. Evidence-based Practice Across The Health Professions, 226-247.

Hannon, S. E., Daly, D., & Higgins, A. (2022). Resilience in the Perinatal Period and Early
Motherhood: A Principle-Based Concept Analysis. International Journal of
Environmental Research and Public Health, 19(8), 4754.
https://doi.org/10.3390/ijerph19084754

Hassert, S., & Kurpius, S. E. R. (2011). Latinas and postpartum depression: Role of partner
relationship, additional children, and breastfeeding. Journal of Multicultural
Counseling and Development, 39(2), 90-100.
https://doi.org/10.1002/j.2161-1912.2011.tb00143.x

Hawkley, L. C., & Cacioppo, J. T. (2010). Loneliness matters: A theoretical and empirical
review of consequences and mechanisms. Annals of Behavioral Medicine, 40(2), 218
-227. https://doi.org/10.1007/s12160-010-9210-8

Heiselberg, L., & Stepinska, A. (2023). Transforming Qualitative Interviewing Techniques
for Video Conferencing Platforms. Digital Journalism, 11(7), 1353—1364.
https://doi.org/10.1080/21670811.2022.2047083

Hennekam, S., Syed, J., Ali, F., & Dumazert, J. (2019). A multilevel perspective of the
identity transition to motherhood. Gender, Work & Organization, 26(7), 915-933.

https://doi.org/10.1111/gwao.12334


https://doi.org/10.1016/j.jad.2005.12.051
https://doi.org/10.1007/s12160-010-9210-8
https://doi.org/10.1080/21670811.2022.2047083

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 146

Ho, K. H. M., Yang, C., Leung, A. K. Y., Bressington, D., Chien, W. T., Cheng, Q., &
Cheung, D. S. K. (2022). Peer support and mental health of migrant domestic
workers: A scoping review. International Journal of Environmental Research and
Public Health, 19(7617), 1-16. https://doi.org/10.3390/ijerph19137617

Hoefliger, C. M. (2003). Postpartum Depression: The need for prevention, early diagnosis
and treatment. [Doctoral thesis, Massachusetts School of Professional Psychology].
https://www.proquest.com/openview/b9f91178118d14839c9cfc276aa3275b/1/index?
parentSessionld=alFh1 WUXGpBirlcADkR%2BapbJcxGYPsPd9fQGMmr61xk%3
Dé&accountid=14660

Holopainen, D. (2002). The experience of seeking help for postnatal depression. The
Australian Journal of Advanced Nursing : A Quarterly Publication of the Royal
Australian Nursing Federation, 19(3), 39—44.

Home Office. (2025, May 12). Restoring control over the immigration system. GOV.UK.
https://assets.publishing.service.gov.uk/media/6821f334ced319d02c906103/restoring
-control-over-the-immigration-system-web-optimised.pdf

Homewood, E., Tweed, A., Cree, M., & Crossley, J. (2009). Becoming Occluded: The
Transition to Motherhood of Women with Postnatal Depression. Qualitative
Research in Psychology, 6(4), 313-329. https://doi.org/10.1080/14780880802473860

House of Commons. (2023). Black maternal health. Third Report of Session 2022-23.
https://committees.parliament.uk/publications/38989/documents/191706/default/

Hwang, W. Y., Choi, S. Y., & An, H. J. (2022). Concept analysis of transition to motherhood:
A methodological study. Korean Journal of Women Health Nursing, 28(1), 8-17.
https://doi.org/10.4069/kjwhn.2022.01.04

International Organization of Migration (IOM). (2019). Fundamentals of migration.

https://www.iom.int/fundamentals-migration


https://doi.org/10.3390/ijerph19137617

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 147

Irani, E. (2019). The Use of Videoconferencing for Qualitative Interviewing: Opportunities,
Challenges, and Considerations. Clinical Nursing Research, 28(1), 3—8.
https://doi.org/10.1177/1054773818803170

Iyer, A., Jetten, J., Tsivrikos, D., Postmes, T., & Haslam, S. A. (2009). The more (and the
more compatible) the merrier: Multiple group memberships and identity compatibility
as predictors of adjustment after life transitions. British Journal of Social Psychology,

48(4), 707-733. https://doi.org/10.1348/014466608X397628
Jackson, L., O’Donoghue, E., Helm, J., Gentilcore, R., & Hussain, A. (2024). ‘Some Days
Are Not a Good Day to Be a Mum’: Exploring Lived Experiences of Guilt and Shame

in the Early Postpartum Period. European Journal of Investigation in Health,

Psychology and Education, 14(12), 3019-3038.

https://doi.org/10.3390/ejihpel14120198

Jetten, J., Haslam, S. A., Iyer, A., & Haslam, C. (2010). Turning to others in times of change:
Social identity and coping with stress. In The psychology of prosocial behavior:
Group processes, intergroup relations, and helping, (pp. 139-156). Wiley Blackwell.

Johnston, J., Barrett, A., & Stenfors, T. (2020). How to ... synthesise qualitative data. 7The
Clinical Teacher, 17(4), 378-381. https://doi.org/10.1111/tct.13169

Jones, L., McGranahan, M., van Nispen tot Pannerden, C., Sanchez Clemente, N., & Tatem,
B. (2022). Inequalities in maternity care experienced by migrant pregnant women and
babies. Doctors Of The World (DOTW). https://www.doctorsoftheworld.org.uk/wp

-content/uploads/2022/06/Maternity-care-report.pdf

Kawakita, J. (1967). Hassouho: Sozosei Kaihatsu notameni [Abuduction Method: For
Development of Creativity], in Japanese. Chuokoronsha.
KC, S. (2024). The untold stories of resilience, reworking and resistance of ageing non

European migrant women. European Journal of Social Work, 28(2), 354-365.


https://doi.org/10.1348/014466608X397628
https://doi.org/10.1111/tct.13169

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 148

https://doi.org/10.1080/13691457.2024.2368255

Keskinen, S., & Andreassen, R. (2017). Developing Theoretical Perspectives On
Racialisation and Migration. Nordic Journal of Migration Research, 7(2), 64-69.
https://doi.org/10.1515/mnjmr-2017-0018

Kierans, D. (2020). Who migrates to the UK and why? The Migration Observatory at the
University of Oxford. https://migrationobservatory.ox.ac.uk/resources/briefings/who
-migrates-to-the-uk-and-why/

Kim, S. L., & Yang, S. (2018). Family factors influencing korean mothers' postpartum
depression. International Journal of Advanced Culture Technology, 6(4), 45-51.
https://doi.org/10.17703//1JACT2018.6.4.45

Kumarasinghe, M., Herath, M. P., Hills, A. P., & Ahuja, K. D. K. (2024). Postpartum versus
postnatal period: Do the name and duration matter? PLoS ONE, 19(4), e0300118.
https://doi.org/10.1371/journal.pone.0300118

Kunz, S. (2019). Expatriate, migrant? The social life of migration categories and the
polyvalent mobility of race. Journal of Ethnic and Migration Studies, 46(11), 2145
-2162. https://doi.org/10.1080/1369183X.2019.1584525

Lam, E., Wittkowski, A., & Fox, J. R. E. (2012). A qualitative study of the postpartum
experience of Chinese women living in England. Journal of Reproductive and Infant
Psychology, 30(1), 105-119. https://doi.org/10.1080/02646838.2011.649472

The Lancet Regional Health-Europe (2024). Support not stigma: redefining perinatal mental
health care. The Lancet Regional Health-Europe, 40, 100930.
https://doi.org/10.1016/j.1anepe.2024.100930

Languilaire, J. C. E., & Carey, N. (2017). LGBT voices in work-life: a call for research and a
research community. Community, Work & Family, 20(1), 99-111.

https://doi.org/10.1080/13668803.2016.1273198



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 149

Larkin, M., & Thompson, A. (2012). Interpretative phenomenological analysis. In A.
Thompson, & D. Harper (Eds.), Qualitative research methods in mental health and
psychotherapy: a guide for students and practitioners, (pp. 99-116). John Wiley &
Sons. https://doi.org/10.1002/9781119973249

Latif, Z. (2014). The maternal mental health of migrant women. Race Equality Foundation.
https://www.gmmh.nhs.uk/download.cfm?doc=docm93jijm4n895.pdf&ver=1674

Lawler, D., & Sinclair, M. (2003). Grieving for my former self: a phenomenological
hermeneutical study of women’s lived experience of postnatal depression. Evidence
Based Midwifery, 1(2), 36. http://www.rcm.org.uk/ebm/ebm-2003/dec-2003/grieving
for-my-former-self-a-phenomenological-hermeneutical-study-of-womens-lived
-experience-of-postnatal-depression/

Letourneau, N. L., Dennis, C. L., Benzies, K., Duffett-Leger, L., Stewart, M.,
Tryphonopoulos, P. D., Este, D., & Watson, W. (2012). Postpartum depression is a
family affair: addressing the impact on mothers, fathers, and children. Issues in
Mental Health Nursing, 33(7), 445-457.
https://doi-org/10.3109/01612840.2012.673054

Liamputtong, P. (Ed.). (2022). Handbook of qualitative cross-cultural research methods: A
social science perspective. Edward Elgar Publishing.

Lim, W. M. (2024). What Is Qualitative Research? An Overview and Guidelines.
Australasian Marketing Journal, 33(2), 199-229.
https://doi.org/10.1177/14413582241264619

Lisiak, A. (2018). Mothering and othering in the city: Polish migrants in the UK. Families,
Relationships and Societies, 7(3), 383-397.
https://doi.org/10.1332/204674317X15088484150002

Liu, Y., Zhang, L., Guo, N., & Jiang, H. (2021). Postpartum depression and postpartum post


https://doi.org/10.1002/9781119973249

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 150

traumatic stress disorder: Prevalence and associated factors. BMC Psychiatry, 21(1),
487. https://doi.org/10.1186/s12888-021-03432-7

Llacer, A., Zunzunegui, M. V., del Amo, J., Mazarrasa, L., & Bolumar, F. (2007). The
contribution of a gender perspective to the understanding of migrants' health. Journal
of Epidemiology and Community Health, 61 Suppl 2(Suppl 2), 1i4-iil0.
https://doi.org/10.1136/jech.2007.061770

Long, H. A., French, D. P., & Brooks, J. M. (2020). Optimising the value of the critical
appraisal skills programme (CASP) tool for quality appraisal in qualitative evidence
synthesis. Research Methods in Medicine & Health Sciences, 1(1), 31-42.
https://doi-org.ezproxy.herts.ac.uk/10.1177/2632084320947559

Louis, W. R., Duck, J. M., Terry, D. J., Schuller, R. A., & Lalonde, R. N. (2007). Why do
citizens want to keep refugees out? Threats, fairness and hostile norms in the
treatment of asylum seekers. European Journal of Social Psychology, 37(1), 53-73.
https://doi-org.ezproxy.herts.ac.uk/10.1002/ejsp.329

Lovell, H., Silverio, S. A., Story, L., Skelton, E., & Matthew, J. (2023). Factors which
influence ethnic minority women's participation in maternity research: A systematic
review of quantitative and qualitative studies. PLoS ONE, 18(2), €0282088.
https://doi-org/10.1371/journal.pone.0282088

Machaka, R. (2024). Raising children in the UK: The screams of Zimbabwean migrant
parents. Journal of Ethnic and Migration Studies, 50(2), 379-399.
https://doi.org/10.1080/1369183X.2023.2219854

Mamisachvili, L., Ardiles, P., Mancewicz, G., Thompson, S., Rabin, K., & Ross, L. E.
(2013). Culture and Postpartum Mood Problems: Similarities and Differences in the
Experiences of First- and Second-Generation Canadian Women. Journal of

Transcultural Nursing, 24(2), 162—170. https://doi.org/10.1177/1043659612472197



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 151

Man, G. (2004). Gender, work and migration: Deskilling Chinese immigrant women in
Canada. Women's Studies International Forum, 27(2), 135-148.
https://doi.org/10.1016/j.wsif.2004.06.004

Martins, M. (2021). News media representation on EU immigration before Brexit: the ‘Euro-
Ripper’case. Humanities and Social Sciences Communications, 8(1), 1-8.
https://doi.org/10.1057/s41599-020-00687-5

Mauthner, N. S. (1998). "It's a woman's cry for help": A relational perspective on postnatal
depression. Feminism & Psychology, 8(3), 325-355.
https://doi-org/10.1177/0959353598083006

Maxwell, D., Robinson, S. R., & Rogers, K. (2019). “I keep it to myself”: A qualitative meta
interpretive synthesis of experiences of postpartum depression among marginalised
women. Health & Social Care in the Community, 27(3), e23—36.
https://doi.org/10.1111/hsc.12645

McLeish, J., Ayers, S., & McCourt, C. (2023). Community-based perinatal mental health peer
support: a realist review. BMC Pregnancy and Childbirth, 23(1), 570.
https://doi.org/10.1186/s12884-023-05843-8

McLoughlin, J. (2013). Stigma associated with postnatal depression: A literature
review. British Journal of Midwifery, 21(11), 784-791.
https://doi.org/10.12968/bjom.2013.21.11.784

McMullen, L. M., & Stoppard, J. M. (2006). Women and Depression: A Case Study of the
Influence of Feminism in Canadian Psychology. Feminism & Psychology, 16(3), 273
-288. https://doi.org/10.1177/0959353506067847

McSorley, L., Deighton-Smith, N., Budds, K., & Wang, X. (2022). “Hang in there mama!”

The role of online parenting forums in maternal mental health. Cyberpsychology:



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK

Journal of Psychosocial Research on Cyberspace, 16(4), Article 11.
https://doi.org/10.5817/CP2022-4-11

Mikolai, J., & Kulu, H. (2022). Partnership and fertility trajectories of immigrants and
descendants in the United Kingdom: A multilevel multistate event history
approach. Population Studies, 77(3), 359-378.
https://doi.org/10.1080/00324728.2022.2144639

Milner, K., Crawford, P., Edgley, A., Hare-Duke, L., & Slade, M. (2020). The

152

experiences of spirituality among adults with mental health difficulties: A qualitative

systematic review. Epidemiology and Psychiatric Sciences, 29, e34.
https://doi.org/10.1017/S2045796019000234

Mollard, E. K. (2014). A qualitative meta-synthesis and theory of postpartum
depression. Issues in Mental Health Nursing, 35(9), 656—663.
https://doi.org/10.3109/01612840.2014.893044

Molyneaux, E., Howard, L. M., McGeown, H. R., Karia, A. M., & Trevillion, K. (2014).
Antidepressant treatment for postnatal depression. The Cochrane Database of
Systematic Reviews. https://doi.org/10.1002/14651858.CD002018.pub2

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. https://doi.org/10.1016/j.puhe.2019.03.022

Mucci, N., Traversini, V., Giorgi, G., Tommasi, E., De Sio, S., & Arcangeli, G. (2020).
Migrant Workers and Psychological Health: A Systematic
Review. Sustainability, 12(1), 120. https://doi.org/10.3390/su12010120

National Institute for Health and Care Excellence. (2010). Pregnancy and complex social
factors: a model for service provision for pregnant women with complex social

factors. [NICE Guideline No. 110]. https://www.nice.org.uk/guidance/cg110


https://doi.org/10.1017/S2045796019000234
https://doi.org/10.1016/j.puhe.2019.03.022
https://doi.org/10.3390/su12010120
https://www.nice.org.uk/guidance/cg110

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 153

Nicolson, P. (1990). Understanding postnatal depression: a mother-centred approach. Journal
of Advanced Nursing, 15(6), 689—695.
https://doi.org/10.1111/1.1365-2648.1990.tb01892.x

Nicolson, P. (1999). Loss, happiness and postpartum depression: The ultimate
paradox. Canadian Psychology / Psychologie Canadienne, 40(2), 162—178.
https://doi-org.ezproxy.herts.ac.uk/10.1037/h0086834

Nizza, . E., Farr, J., & Smith, J. A. (2021). Achieving excellence in interpretative
phenomenological analysis (IPA): Four markers of high quality. Qualitative Research
in Psychology, 18(3), 369—386. https://doi.org/10.1080/14780887.2020.1854404

Noon, E. J. (2018). Interpretive phenomenological analysis: An appropriate methodology for
educational research? Journal of Perspectives in Applied Academic Practice, 6(1), 75
-83. https://doi.org/10.14297/jpaap.v6il.304

O'Donovan, A., Alcorn, K. L., Patrick, J. C., Creedy, D. K., Dawe, S., & Devilly, G. J. (2014).
Predicting posttraumatic stress disorder after childbirth. Midwifery, 30(8), 935-941.
https://doi.org/10.1016/j.midw.2014.03.011

Office for Health Improvement and Disparities. (2022). Mental Health: migrant health guide.
https://www.gov.uk/guidance/mental-health-migrant-health-guide#stress-and
-psychological-distress

Office for National Statistics [ONS]. (2016). Hate Crime, England and Wales, 2015/16.
https://www.gov.uk/government/statistics/hate-crime-england-and-wales-2015-to-
2016.

Office for National Statistics [ONS]. (2023). Births by parents’ country of birth, England and
Wales: 2023. https://www.ons.gov.uk/peoplepopulationandcommunity/births
deathsandmarriages/livebirths/bulletins/parentscountryotbirthenglandandwales/2023

O’hara, M. W., & Swain, A. M. (1996). Rates and risk of postpartum depression: a meta


https://doi.org/10.14297/jpaap.v6i1.304

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 154

analysis. International Review of Psychiatry, 8(1), 37-54.
https://doi.org/10.3109/09540269609037816

Okpokiri, C. (2021). Parenting in fear: Child welfare micro strategies of Nigerian parents in
Britain. The British Journal of Social Work, 51(2), 427-444.
https://doi.org/10.1093/bjsw/bcaa205

Olmos-Vega, F. M., Stalmeijer, R. E., Varpio, L., & Kahlke, R. (2023). A practical guide to
reflexivity in qualitative research: AMEE Guide No. 149. Medical Teacher, 45(3),
241-251. https://doi.org/10.1080/0142159X.2022.2057287

Ottonelli, V., & Torresi, T. (2013). When is Migration Voluntary? International Migration
Review, 47(4), 783-813. https://doi.org/10.1111/imre.12048

Ozeki, N. (2008). Transcultural Stress Factors of Japanese Mothers Living in the United
Kingdom. Journal of Transcultural Nursing, 19(1), 47-54.
https://doi.org/10.1177/1043659607309137

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C. D.,
Shamseer, L., Tetzlaff, J. M., Aki, E. A., Brennan, S. E., Chou, R., Glanville, J.,
Grimshaw, J. M., Hrobjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson,
E., McDonald, S., ...Moher, D. (2021). The PRISMA 2020 statement: An updated
guideline for reporting systematic reviews. PLoS Medicine, 18(3), Article
e1003583. https://doi.org/10.1371/journal.pmed.1003583

Palibroda, B., Krieg, B., Murdock, L., & Havelock, J. (2009). A practical guide to
Photovoice: Sharing pictures, telling stories and changing communities. Prairie
Women’s Health Centre of Excellence. https://www.communitythroughcare.net/s/a
-practical-guide-pdf20.pdf

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K.

(2015). Purposeful Sampling for Qualitative Data Collection and Analysis in Mixed


https://doi.org/10.1093/bjsw/bcaa205
https://doi.org/10.1371/journal.pmed.1003583

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 155

Method Implementation Research. Administration and Policy in Mental Health and
Mental Health Services Research, 42(5), 533-544.
https://doi.org/10.1007/s10488-013-0528-y

Penuela-O Brien, E., Wan, M. W., Berry, K., & Edge, D. (2023). Central and Eastern
European migrants' experiences of mental health services in the UK: A qualitative
study post-Brexit. Patient Education and Counseling, 107, 107562.
https://doi.org/10.1016/j.pec.2022.11.004

Perry, A., & Bigelow, M. G. (2020). The therapeutic nature of qualitative interviewing:
Benefits of research participation. Journal of Research Initiatives, 5(2), 2.

Petersen, 1., Peltola, T., Kaski, S., Walters, K. R., & Hardoon, S. (2018). Depression,
depressive symptoms and treatments in women who have recently given birth: UK
cohort study. BMJ open, 8(10), €022152.
https://doi.org/10.1136/bmjopen-2018-022152

Phoenix, A., Woollett, A., & Lloyd, E. (1991). Motherhood: Meaning, Practices and
Ideologies. London: Sage.

Phua, D. Y., Kee, M. Z. L., & Meaney, M. J. (2020). Positive Maternal Mental Health,
Parenting, and Child Development. Biological Psychiatry, 87(4), 328-337.
https://doi.org/10.1016/j.biopsych.2019.09.028

Pilkington, P. D., Milne, L. C., Cairns, K. E., Lewis, J., & Whelan, T. A. (2015). Modifiable
partner factors associated with perinatal depression and anxiety: a systematic review
and meta-analysis. Journal of Affective Disorders, 178, 165—180.
https://doi.org /10.1016/j.jad.2015.02.023

Policy Lab. (2024, March 13). Lived experience in policymaking guide. Policy Lab blog.
https://openpolicy.blog.gov.uk/2024/03/13/launching-the-lived-experience-in

-policymaking-guide-reflections-on-the-principles-behaviours-and-mindsets-that


https://doi.org/10.1016/j.pec.2022.11.004

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 156

-underpin-lived-experience-work/

Povrzanovi¢ Frykman, M., & Mozeti¢, K. (2019). The importance of friends: social life
challenges for foreign physicians in Southern Sweden. Community, Work &
Family, 23(4), 385—-400. https://doi.org/10.1080/13668803.2019.1599323

Poya, F. (2021). Migrant women s mental health & wellbeing. European Network of Migrant
Women. https://usercontent.one/wp/www.migrantwomennetwork.org/wp
-content/uploads/Mental-Health-Report-FINAL-Oct-2021.pdf?media=1745506972

Pustulka, P. (2016). Ethnic, gender and class identities of Polish migrant mothers:
Intersecting maternal narratives with transnationalism and integration. Social
Identities, 22(1), 44—61. https://doi.org/10.1080/13504630.2015.1110357

Qi, W., Liu, Y., Lv, H, Ge, J., Meng, Y., Zhao, N., Zhao, F., Guo, Q., & Hu, J. (2022).
Effects of family relationship and social support on the mental health of Chinese
postpartum women. BMC Pregnancy and Childbirth, 22(1), 65.
https://doi.org/10.1186/s12884-022-04392-w

Qi, W., Zhao, F., Liu, Y., Li, Q., & Hu, J. (2021). Psychosocial risk factors for postpartum
depression in Chinese women: A meta-analysis. BMC Pregnancy and Childbirth,
21(1), 174. https://doi.org/10.1186/s12884-021-03657-0

Rao, V. S., Dahlen, H. G., & Razee, H. (2020). Indian migrant women's experiences of
motherhood and postnatal support in Australia: A qualitative study. Women and birth :
Journal of the Australian College of Midwives, 33(5), 479-489.
https://doi.org/10.1016/j.wombi.2019.09.006

Raymond, J. E. (2009). '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. https://doi.org/10.1016/;.midw.2007.01.005


https://doi.org/10.1080/13504630.2015.1110357

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 157

Reimers, K. (2018). Brexit and its psychological impact: A qualitative study on the well-
being of EU-citizens based in the UK. [Master’s thesis, University of Chester].
https://chesterrep.openrepository.com/bitstream/handle/10034/622071/Kristin%20Re1
mers_Dissertation-version%?201.pdf?sequence=1&isAllowed=y

Reynolds, T., Erel, U., & O’Neill, M. (2024). Editorial introduction: Racialised migrants
navigating the UK’s hostile environment policies. Critical Social Policy, 44(2), 165
177. https://doi.org/10.1177/02610183231223947

Roitman, K. (2020). Mothering the state: Ecuadorian migrant mothers in the United
Kingdom. Crossings: Journal of Migration & Culture, 11(1), 11-25.
https://doi.org/10.1386/cjmc_00013 1

Ross, L. E. (2017). An account from the inside: Examining the emotional impact of
qualitative research through the lens of “insider” research.Qualitative Psychology,
4(3), 326-337. https://doi.org/10.1037/qup0000064

Rubilar, J. V., & Richaud, M. C. (2018). Childhood parenting: Main approaches and aspects
analyzed from psychology. In C. H. G. Cadena (Ed.), Research on Hispanic
Psychology, (pp. 241-276). Nova Science Publishers.

Rubin, R. (1984). Maternal identity and the maternal experience. AJN The American Journal
of Nursing, 84(12), 1480.

Russell, K. (2017). Maternal mental health—-women's voices. Royal College of Obstetricians
& Gynaecologists (RCOG). https://www.rcog.org.uk/globalassets/documents/
patients/information/maternalmental-healthwomens-voices.pdf.

Ryan, C., Hesselgreaves, H., Wu, O., Paul, J., Dixon-Hughes, J., & Moss, J. G. (2018).
Protocol for a systematic review and thematic synthesis of patient experiences of
central venous access devices in anti-cancer treatment. Systematic Reviews, 7(1), 61.

https://doi.org/10.1186/s13643-018-0721-x



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 158

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
meta-ethnographic study. PLoS ONE, 12(3), e0172385.
https://doi.org/10.1371/journal.pone.0172385

Schwartz, S. J., Unger, J. B., Zamboanga, B. L., & Szapocznik, J. (2010). Rethinking the
concept of acculturation: Implications for theory and research. American
Psychologist, 65(4), 237-251. https://doi.org/10.1037/a0019330

Scrandis, D. A. (2005). Normalizing postpartum depressive symptoms with social
support. Journal of the American Psychiatric Nurses Association, 11(4), 223-230.
https://doi.org/10.1177/1078390305280940

Serrant-Green, L. (2010). The sound of ‘silence’: a framework for researching sensitive
issues or marginalised perspectives in health. Journal of Research in Nursing, 16(4),
347-360. https://doi.org/10.1177/1744987110387741

Shaikh, A., & Kauppi, C. (2015). Postpartum Depression: Deconstructing the Label Through
a Social Constructionist Lens. Social Work in Mental Health, 13(5), 459—480.
https://doi.org/10.1080/15332985.2014.943456

Sharma, P., McPhail, S. M., Kularatna, S., Senanayake, S., & Abell, B. (2024). Navigating
the challenges of imposter participants in online qualitative research: Lessons learned
from a paediatric health services study. BMC Health Services Research, 24(1), 724.
https://doi.org/10.1186/s12913-024-11166-x

Slomian, J., Honvo, G., Emonts, P., Reginster, J. Y., & Bruyere, O. (2019). Consequences of
maternal postpartum depression: A systematic review of maternal and infant
outcomes. Women's Health, 15, 1745506519844044.
https://doi.org/10.1177/1745506519844044

Smith, J. A. (1996). Beyond the divide between cognition and discourse: Using interpretative



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 159

phenomenological analysis in health psychology. Psychology & Health, 11(2), 261
-271. https://doi-org.ezproxy.herts.ac.uk/10.1080/08870449608400256

Smith, J. A., Flowers, P., & Larkin, M. (2022). Interpretative Phenomenological Analysis:
Theory, Method and Research. (Second ed.). Sage Publications.

Sofaer, S. (1999). Qualitative methods: what are they and why use them?. Health services
research, 34(5 Pt 2), 1101-1118.

Solie, T. (2024). Reflexivity in research: addressing power dynamics in researching Syrian
refugees in the UK. Language and Intercultural Communication, 24(5), 511-526.
https://doi.org/10.1080/14708477.2024.2392264

Starmer, K. (2024). PM speech on migration: 28 November 2024 [Transcript]. Retrieved
from https://www.gov.uk/government/speeches/pm-speech-on-migration-28-
november-2024

Stein, A., Pearson, R. M., Goodman, S. H., Rapa, E., Rahman, A., McCallum, M., Howard, L.
M., & Pariante, C. M. (2014). Effects of perinatal mental disorders on the fetus and
child. Lancet, 384(9956), 1800-1819.
https://doi.org/10.1016/S0140-6736(14)61277-0

Stevenson, N. (2020). The contribution of community events to social sustainability in local
neighbourhoods. Journal of Sustainable Tourism, 29(11-12), 1776—1791.
https://doi.org/10.1080/09669582.2020.1808664

Stone, M., & Kokanovic, R. (2016). "Halfway towards recovery": Rehabilitating the
relational self in narratives of postnatal depression. Social Science & Medicine, 163,
98-106. https://doi.org/10.1016/j.socscimed.2016.06.040

Sturge, G. & Bolton, P. (2025). Migration Statistics (Research briefing). House of Commons
Library. https://commonslibrary.parliament.uk/research-briefings/sn06077/

Sword, W., Clark, A. M., Hegadoren, K., Brooks, S., & Kingston, D. (2012). The complexity


https://psycnet-apa-org.ezproxy.herts.ac.uk/doi/10.1080/08870449608400256
https://www.gov.uk/government/speeches/pm-speech-on-migration-28

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 160

of postpartum mental health and illness: a critical realist study. Nursing
Inquiry, 19(1),51-62. https://doi.org/10.1111/j.1440-1800.2011.00560.x

Tajfel, H. (1974). Social identity and intergroup behaviour. Social Science Information, 13(2),
65-93. https://doi.org/10.1177/ 053901847401300204

Tajfel, H. (1982). Social psychology of intergroup relations. Annual Review of Psychology,
33(1), 1-39. https://doi.org/10.1146/annurev.ps.33.020182.000245

Tajfel, H., & Turner, J. C. (1979). An integrative theory of inter-group conflict. In W. G.
Austin & S. Worchel (Eds.), The social psychology of inter-group relations (pp. 33
-47). Brooks/Cole.

Taylor, B. L., Howard, L. M., Jackson, K., Johnson, S., Mantovani, N., Nath, S., Sokolova,
A.Y., & Sweeney, A. (2021). Mums Alone: Exploring the Role of Isolation and
Loneliness in the Narratives of Women Diagnosed with Perinatal Depression. Journal
of Clinical Medicine, 10(11), 2271. https://doi.org/10.3390/jcm10112271

Thambinathan, V., & Kinsella, E. A. (2021). Decolonizing methodologies in qualitative
research: Creating spaces for transformative praxis. International Journal of
Qualitative Methods, 20, Article 16094069211014766.
https://doi.org/10.1177/16094069211014766

Thara, R. & Raman, A. (2021). Gender perspectives in migration. In Bhugra, D. (Ed.) Oxford
textbook of migrant psychiatry (pp. 55-62). Oxford University Press.
https://doi.org/10.1093/med/9780198833741.003.0006

Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative research
in systematic reviews. BMC Medical Research Methodology, 8(1), 45.

https://doi.org/10.1186/1471-2288-8-45


https://doi.org/10.3390/jcm10112271

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 161

Tobin, C. L., Di Napoli, P., & Beck, C. T. (2018). Refugee and Immigrant Women’s
Experience of Postpartum Depression: A Meta-Synthesis. Journal of Transcultural
Nursing, 29(1), 84—100. https://doi.org/10.1177/1043659616686167

Turcatti, D., & Vargas-Silva, C. (2021). The experiences of London’s Latin American
Migrants during Brexit and the COVID-19 Pandemic. Centre on Migration, Policy,
and Society. University of Oxford. https://www.compas.ox.ac.uk/wp-
content/uploads/COMPAS-LAH-The-Experiences-of-Londons-Latin-American-
Migrants-during-Brexit-and-the-COVID-19-Pandemic.pdf

Turner, J. C. (1987). Rediscovering the social group. Self-categorization theory. Blackwell.

Udayanga, S. (2024). Motherhood Penalty and Labour Market Integration of Immigrant
Women: A Review on Evidence from Four OECD Countries. Societies, 14(9), 162.
https://doi.org/10.3390/s0c14090162

Veazey, L. W. (2021). Migrant mothers in the digital age: Emotion and belonging in migrant
maternal online communities. Routledge. https://doi.org/10.4324/9781003020790

Vo, H. N., McKenzie-McHarg, K., Bennett, P. C., & Mai, D. L. (2024). Lived Experiences of
Migrant Fathers in the Perinatal Period: A Systematic Review and Analysis. Journal
of Immigrant and Minority Health, 26(6), 1070-1084.
https://doi.org/10.1007/s10903-024-01627-0

Wang, C., & Burris, M. A. (1997). Photovoice: Concept, Methodology, and Use for
Participatory Needs Assessment. Health, Education & Behavior. 24 (3), 369-387.
https://doi.org/10.1177/109019819702400309

Ward, C. (2004). Migrant mothers and the role of social support when child rearing.

Contemporary Nurse, 16(1-2), 74—85. https://doi.org/10.5172/conu.16.1-2.74



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 162

Washington Miller, P. (2008). Downgrading and discounting the qualifications of migrant
professionals in England: the case of overseas-trained teachers. Education, Knowledge
and Economy, 2(1), 15-25. https://doi.org/10.1080/17496890801961961

Webb, S. (2015). ‘It’s who you know not what’: migrants’ encounters with regimes of skills
as misrecognition. Studies in Continuing Education, 37(3), 267-285.
https://doi.org/10.1080/0158037X.2015.1007938

Wiederhold, A. (2014). Conducting fieldwork at and away from home: shifting researcher
positionality with mobile interviewing methods. Qualitative Research, 15(5), 600
615. https://doi.org/10.1177/1468794114550440

Williams, P. (2013). Mothers' descriptions of recovery from postpartum depression. MCN.
The American Journal of Maternal Child Nursing, 38(5), 276-281.
https://doi.org/10.1097/NMC.0b013e3182993fbf

Willis, M. E. H. (2023). Critical realism and qualitative research in psychology. Qualitative
Research in Psychology, 20(2), 265-288.
https://doi.org/10.1080/14780887.2022.2157782

Wittkowski, A., Patel, S., & Fox, J. R. (2017). The Experience of Postnatal Depression in
Immigrant Mothers Living in Western Countries: A Meta-Synthesis. Clinical
Psychology & Psychotherapy, 24(2), 411-427. https://doi.org/10.1002/cpp.2010

World Health Organization. (2019). International statistical classification of diseases and
related health problems (11th ed.). https://icd.who.int/

Xiao, Y., & Watson, M. (2017). Guidance on Conducting a Systematic Literature Review.
Journal of Planning Education and Research, 39(1), 93-112.
https://doi.org/10.1177/0739456X17723971

Yamashita, A., Isumi, A., & Fujiwara, T. (2022). Online Peer Support and Well-being of


https://doi.org/10.1177/1468794114550440
https://doi.org/10.1002/cpp.2010
https://icd.who.int/

MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 163

Mothers and Children: Systematic Scoping Review. Journal of Epidemiology, 32(2),
61-68. https://doi.org/10.2188/jea.JE20200079

Yang, T., Featherston, R., & Shlonsky, A. (2022). Exploring migrant mothers’ experiences of
alienation in association with parenting: A scoping review. Child & Family Social
Work, 27(3), 567-582. https://doi.org/10.1111/cfs.12904

Young, M. E., & Ryan, A. (2020). Postpositivism in Health Professions Education
Scholarship. Academic medicine : Journal of the Association of American Medical
Colleges, 95(5), 695—699. https://doi.org/10.1097/ACM.0000000000003089

Yu, H., Shen, Q., Bridnn, E., Yang, Y., Oberg, A. S., Valdimarsdéttir, U. A., & Lu, D. (2024).
Perinatal Depression and Risk of Suicidal Behavior. JAMA Network Open, 7(1),
€2350897. https://doi.org/10.1001/jamanetworkopen.2023.50897

Yu, Z., & Bowers, B. (2020). “Everything Is Greyscaled”: Immigrant Women’s Experiences
of Postpartum Distress. Qualitative Health Research, 30(9), 1445-1461.
https://doi.org/10.1177/1049732320914868

Zajicek-Farber, M. L. (2010). The contributions of parenting and postnatal depression on
emergent language of children in low-income families. Journal of Child and Family
Studies, 19(3), 257-269. https://doi.org/10.1007/s10826-009-9293-7

Zhang, Y., You, C., Pundir, P., & Meijering, L. (2023). Migrants' community participation and
social integration in urban areas: a scoping review. Cities, 141, 104447.
https://doi.org/10.1016/j.cities.2023.104447

Zlotnick, C., Manor-Lavon, 1., & Leahy-Warren, P. (2023). Relationship between social
support and postpartum depression in migrant and non-migrant first-time
mothers. Journal of Clinical Nursing, 32(7-8), 1316—1326.

https://doi.org/10.1111/jocn. 16297



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK

Appendices

Appendix A

Examples of Reflective Diary Entries

11/10/24

i
1
1

i
d
4
1
|
i

3

[}

D =
7’ il A%

Y

164



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 165




MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 166

Appendix B

Database Specific Search Terms for SLR

Q Search  Sources  SciVal @

Saved searches

.
9 FINAL NUMBER 1 448 results C' Newresults s More
(ALL{"immigrant*" OR "migrant*" OR "expat*") AND TITLE-ABS-KEY|gqualitative OR experience* OR narrative*) AND ALL("mothering" OR "parenting")
AND TITLE-ABS-KEY("United kingdom" OR "UK"))

Show less ~

<“EBSCOhost

# Query Limiters/Expanders Last Run Via

S1 ( "immigrant** OR "migrant** OR "expat*" ) AND ( qualitative OR Expanders - Apply equivalent subjects Interface - EBSCOhost Research Databases
experience* OR "reflection*" OR "narrative" OR "interview*" OR Search modes - Proximity Search Screen - Advanced Search
“focus group™ ) AND ( "mothering" OR "parenting” OR Database - CINAHL Ultimate;MEDLINE

“"motherhood" OR "matern*" OR "mother** ) AND ( "United
kingdom" OR "UK" OR "Britain" )
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Appendix C

Original Ethical Approval

University of

Hertfordshire UH

HEALTH, SCIENCE, ENGINEERING AND TECHNOLOGY ECDA
ETHICS APPROVAL NOTIFICATION

TO Laetitia Rater

cc Dr Debra Marais

FROM Dr Simon Trainis, Health, Science, Engineering and Technology
ECDA Chair

DATE 25/07/2024

Protocol number: LMS/PGR/UH/05737

Title of study: I:;]xp:-c;lr(ing migrant mothers’ experiences of post-natal depression in
the

Your application for ethics approval has been accepted and approved with the following
conditions by the ECDA for your School and includes work undertaken for this study by the
named additional workers below:

Dr Aisling Kelly NN C\WL Maternity Trauma & Loss Care Service
(M-TLC)

General conditions of approval:

Ethics approval has been granted subject to the standard conditions below:

Permissions: Any necessary permissions for the use of premises/location and accessing
participants for your study must be obtained in writing prior to any data collection
commencing. Failure to obtain adequate permissions may be considered a breach of this
protocol.

External communications: Ensure you quote the UH protocol number and the name of the
approving Committee on all paperwork, including recruitment advertisements/online requests,
for this study.

Invasive procedures: If your research involves invasive procedures you are required to
complete and submit an EC7 Protocol Monitoring Form, and copies of your completed

consent paperwork to this ECDA once your study is complete.

Submission: Students must include this Approval Notification with their submission.

Validity:
This approval is valid:
From: 25/07/2024

To: 01/07/2025
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Appendix D

Amended Ethical Approval

University of u H

Hertfordshire

HEALTH, SCIENCE, ENGINEERING AND TECHNOLOGY ECDA
ETHICS APPROVAL NOTIFICATION

TO Laetitia Rater

cc Dr Debra Marais

FROM Dr Rosemary Godbold, Health, Science, Engineering and Technology

ECDA

DATE 23/08/2024

Protocol number: aLMS/PGR/UH/05737(1)

Title of study: axpﬁlr(ing migrant mothers' experiences of post-natal depression in
e

Your application to modify and extend the existing protocol as detailed below has been
accepted and approved by the ECDA for your School and includes work undertaken for this
study by the named additional workers below:

Dr Aisling Kelly, INNIIINEESE CNWL Maternity
Trauma & Loss Care Service (M-TLC)

Modification:

Modification as described in the EC2 application form

General conditions of approval:

Ethics approval has been granted subject to the standard conditions below:

Original protocol: Any conditions relating to the original protocol approval remain and must
be complied with.

Permissions: Any necessary permissions for the use of premises/location and accessing
participants for your study must be obtained in writing prior to any data collection
commencing. Failure to obtain adequate permissions may be considered a breach of this
protocol.

External communications: Ensure you quote the UH protocol number and the name of the
approving Committee on all paperwork, including recruitment advertisements/online requests,
for this study.

Invasive procedures: If your research involves invasive procedures you are required to
complete and submit an EC7 Protocol Monitoring Form, and copies of your completed
consent paperwork to this ECDA once your study is complete.

Submission: Students must include this Approval Notification with their submission.

Validity:
This approval is valid:
From: 23/08/2024

To: 01/07/2025
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Appendix E
Distress Protocol

The researcher will intervene if the participant is:
* Experiencing anxiety or distress during the interview. The participant will be asked if
they would like to take a break and if they wish for the recording to be switched
off.
* Continuing to show signs of upset. The participant will be asked if they would like the
interview to end and if they would like the researcher to support them to call
someone to spend time with them, such as a family member or friend.
* Unduly distressed. The researcher will remain with the participant until they are calm
and composed. The participant may then decide to continue with the interview or not.
The interview will be terminated if:
* The participant decides to terminate the interview.

* The participant decides to participate in the interview at another time or place.

* The researcher considers the levels of distress too high and the interview process as
not supportive.

The researcher will, with the participant’s consent:
* Discuss the potential support services available for them to access.

* Seek permission and ask if they would like a family member, friend or someone from
the local community to call them to offer support.

« Offer relevant contact details and places of emotional support will be provided to all
participants.

The researcher will:
* Use their professional duty of care and code of conduct accordingly, if there is high

risk of serious harm, the researcher will contact services such as, emergency
services, to support and keep the participant safe.
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Appendix F
Participant Information Form
UNIVERSITY OF HERTFORDSHIRE
ETHICS COMMITTEE FOR STUDIES INVOLVING THE USE OF HUMAN
PARTICIPANTS
(‘ETHICS COMMITTEE’). UH Protocol number: aLMS/PGR/UH/05737(1)

FORM EC6: PARTICIPANT INFORMATION SHEET

1 Title of study

Exploring migrant mothers’ experiences of post-natal depression in the UK

2 Introduction

You are being invited to take part in a study. Before you decide whether to do so, it is
important that you understand the study that is being undertaken and what your
involvement will include. Please take the time to read the following information
carefully and discuss it with others if you wish. Do not hesitate to ask us anything
that is not clear or for any further information you would like to help you make your
decision. Please do take your time to decide whether or not you wish to take part.
The University’s regulation, UPR REO1, 'Studies Involving the Use of Human
Participants' can be accessed via this link:

https://www.herts.ac.uk/about-us/governance/university-policies-and-regulations-
uprs/uprs

(after accessing this website, scroll down to Letter S where you will find the
regulation)

Thank you for reading this.
3 What is the purpose of this study?

The aim of this study is to explore migrant mother’s experiences of post-natal
depression in the UK. Post-natal depression is a medicalised term used to describe a
very common experience mothers have within the first year of giving birth which can
include but is not limited to: having negative thoughts about self and identity as a
mother, feelings of sadness, guilt, hopelessness; loss of enjoyment and/or motivation;
difficulties concentrating and struggles bonding with your baby. We are using this
term as it is the most common in Western societies, but we hope to capture various
experiences, regardless of whether you have had a formal diagnosis or not. By hearing
these stories, we hope to highlight some of the particular challenges that come with
these experiences within the context of recent and voluntary migration. This research
will hopefully contribute to a better understanding of how migrant mothers experience
post-natal depression in the UK, what challenges they face and what helps during this
time. The research will be shared within the medical field (e.g. post-natal services),
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communities (e.g. expatriate groups) and the general public. No personally identifying
information will be included in what is shared.

4 Do I have to take part?

It is completely up to you whether or not you decide to take part in this study. If you
do decide to take part, you will be given this information sheet to keep and be asked
to sign a consent form. At any point of the interview, you are allowed to change your
mind and decide to withdraw your participation from the research without stating a
reason. You are also free to withdraw your data at any stage after the interview, up
until the data analysis, which will start in September 2024.

5 Are there any age or other restrictions that may prevent me from participating?

You are eligible to participate if you:

-Have moved to the UK voluntarily as an adult

-Are a mother aged over 18 years old

-Are fluent in English

-Have had an experience of post-natal depression since being in the UK

You are unfortunately not eligible to participate if you:

-Are currently under an NHS mental health service

And/or

-Are currently experiencing acute and/or severe mental health difficulties or any other
conditions that would impact on your capacity to consent or participate in the
interview

If you are unsure about whether or not you meet the criteria above, we can discuss this
in the pre-interview screening call.

6 How long will my part in the study take?

If you are willing to participate, you will be invited to have a brief phone call lasting
up to 15 minutes with myself (lead researcher) to assess your suitability for this study,
and have an opportunity to ask any questions or raise any concerns you may have.
After this call and if we collaboratively agree it is suitable for you to participate, you
will be invited for a 1-hour interview via MS Teams.

7 What will happen to me if I take part?

If you decide to take part, you can provide your full name, email address and contact
number. [ will then contact you to review participation suitability and share the
consent form. Once you have consented to participate, the lead researcher will
interview you online for 1 hour. The content of our discussions will be kept
anonymous and confidential; some quotations may be used with your pseudonym and
no confidential information attached.

In the event of any significant change to the aim(s) or design of the study, you will be
informed, and asked to renew your consent to participate in it.
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8 What are the possible disadvantages, risks or side effects of taking part?

This research does not intend to cause intentional harm, although it is recognised that
reflecting on or discussing your experiences could feel difficult at times. Post-natal
depression and migration experiences in particular can be triggering topics. You are
under no obligation to answer any questions that you do not feel comfortable
answering. At any point, you are entitled to take a break and will be supported if any
difficulties arise. Following the interview, you will receive a debrief sheet with
information on how to seek further support should you need it.

I am feeling distressed - what if I need some help or support?

There are external organisations which can provide information or support regarding
your mental health or more specifically, post-natal depression:

Mental health support

* Your GP

* The Samaritans (telephone: 116 123) is a helpline available 24 hours a day, 365 days
a year. The service offers listening and support to anyone who is struggling to cope or
1s experiencing difficulties. https://www.samaritans.org/

* You can text “SHOUT” to 85258 for free from all UK mobile networks. You’ll then
be connected to a volunteer for an anonymous conversation by text.
https://giveusashout.org/

* NHS urgent mental health helplines — you can find your local NHS urgent mental
health helpline at the following web address: https://www.nhs.uk/service-
search/mental-health/find-an-urgent-mental-health-helpline

Peri and post-natal mental health support

e PaNDAS has a free helpline 0808 1961 776 between 11am-10pm everyday for those
with perinatal mental health difficulties including depression and trauma

e Family Action provide practical, emotion and financial support for those experiencing
poverty, disadvantage and social isolation across the country. They are available to
contact via telephone 0808 802 6666 or email info@family-action.org.uk

e HealthProm provides support for migrant women from Eastern Europe and Central
Asia. You can contact them via telephone 020 7832 5832 or via email
getintouch@healthprom.org

e The Oremi Centre is for African, Carribean and Arabic speakers with mental health
difficulties and can be contacted via phone 0203 879 3605

This list is not exhaustive, please contact the researcher if you are looking for a
different kind of support and do not feel these organisations are suitable.

9 What are the possible benefits of taking part?


https://url.uk.m.mimecastprotect.com/s/wuQ9Cm2DLhvEAW1sOTmfn?domain=samaritans.org
https://url.uk.m.mimecastprotect.com/s/OKhFCovGNTkxBvlF6L_Bn?domain=giveusashout.org
https://url.uk.m.mimecastprotect.com/s/d9ZGCpRJOc5XvAQIJB0ef?domain=nhs.uk
https://url.uk.m.mimecastprotect.com/s/d9ZGCpRJOc5XvAQIJB0ef?domain=nhs.uk
mailto:info@family-action.org.uk
mailto:getintouch@healthprom.org
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By participating in this study, you may gain insights into your own experiences and
resilience. You will get a chance to share your story and be heard in a non-judgmental
and compassionate way. Your involvement also plays a role in destigmatising post-
natal depression and migration experiences. Your participation is entirely voluntary,
and you can withdraw in the given time limit without facing negative consequences.
Confidentiality measures are in place to protect your privacy throughout the research
process.

How will my taking part in this study be kept confidential?

The information collected about you alongside the interview will be kept strictly
confidential. Any identifiable information, including the consent form, will be
anonymised and kept separately from the interview up until project completion
(September 2025) after which it will be destroyed by the principal investigator.
Interview transcripts will also be anonymised during the data analysis and kept up to
five years for dissemination purposes after which it will be destroyed by the principal
investigator. Verbatim extracts (e.g. quotations) used in the report will also be fully
anonymised. Data will be stored electronically on the lead researcher’s University of
Hertfordshire OneDrive. This data will only be accessed by authorised researchers
involved in analysis. This may include colleagues within the Interpretative
Phenomenological Analysis (IPA) forum taking place within the Clinical Psychology
Doctorate programme at the University of Hertfordshire. The interview recording and
interview transcript will be stored on the lead researcher’s University of Hertfordshire
OneDrive. Forms related to the research, such as consent forms and participant
information forms, will be scanned onto a computer and stored in an encrypted file in
the university cloud. In the event that confidentiality needs to be breached, it will be
managed in accordance with the regulations set out by the British Psychological
Society code of conduct. If information is disclosed which indicates sufficient concern
about your safety or the safety of others, it may be necessary to inform an appropriate
third party without formal consent. The researcher may contact their principal
supervisor discuss possible concerns. This may be overridden if it is deemed that the
risk is imminent and requires immediate attention.

Audio-visual material

We intend to record the interviews that take place with participants to aid the analysis
process. This will include audio and may include video content depending on your
consent and preference. This is only for the purpose of analysis and all interview
recordings will be deleted once the analysis is completed. The interview recordings
will not be shared with anyone.

What will happen to the data collected within this study?

The data collected will be stored electronically, in a password-protected environment,
until Summer 2025, after which time it will be destroyed under secure conditions;

* The data will be anonymised prior to storage.

* The data will be analysed for research purposes, focusing on the study's objectives
and research questions. Quotes, findings and/or conclusions drawn from the data will
be presented whilst ensure anonymity by using pseudonyms throughout.
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* Personal data will be retained for the minimum period necessary for the research,
and after this period, all identifiable information will be securely deleted.

The results of the study may be disseminated through academic publications,
presentations, or reports, with a commitment to maintaining the confidentiality of
participants.

* [f you choose to withdraw from the study, any data collected from you will be
treated with the same level of confidentiality and included in the overall data analysis
up to the point of withdrawal. You have the right to request the deletion of your data
up until the start of data analysis (September 2024).

Will the data be required for use in further studies?
The data will not be used in any further studies.
Who has reviewed this study?

This study has been reviewed by: The University of Hertfordshire Health, Science,
Engineering and Technology Ethics Committee with Delegated Authority

The UH protocol number is <aLMS/PGR/UH/05737(1)>

Factors that might put others at risk

Please note that if, during the study, any medical conditions or non-medical
circumstances such as unlawful activity become apparent that might or had put others
at risk, the University may refer the matter to the appropriate authorities and, under
such circumstances, you will be withdrawn from the study.

Who can I contact if I have any questions?

If you would like further information or would like to discuss any details personally,

lease get in touch with the Lead Researcher, by email: Laetitia Rater,
ithe primary supervisor of this research: Dr Debra Marais,

Although we hope it is not the case, if you have any complaints or concerns about any
aspect of the way you have been approached or treated during the course of this study,
please write to the University’s Secretary and Registrar at the following address:

Secretary and Registrar
University of Hertfordshire
College Lane, Hatfield, Herts
AL10 9AB

Thank you very much for reading this information and giving consideration to taking
part in this study.


mailto:d.marais@herts.ac.uk
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Appendix G

Consent Form
University of UH Ethics
Hertfordshire Committee

UNIVERSITY OF HERTFORDSHIRE
ETHICS COMMITTEE FOR STUDIES INVOLVING THE USE OF HUMAN PARTICIPANTS
(‘ETHICS COMMITTEE’)

FORM EC3
CONSENT FORM FOR STUDIES INVOLVING HUMAN PARTICIPANTS

1, the undersigned [please give your name here, in BLOCK CAPITALS]

of [please give contact details here, sufficient to enable the investigator to get in touch with you, such as
a postal or email address]

hereby freely agree to take part in the study entitled
‘Exploring migrant mothers’ experiences of post-natal depression in the UK’
(UH Protocol number: aLMS/PGR/UH/05737(1))

1 | confirm that | have been given a Participant Information Sheet (a copy of which is attached to this
form) giving particulars of the study, including its aim(s), methods and design, the names and contact
details of key people and, as appropriate, the risks and potential benefits, how the information collected
will be stored and for how long, and any plans for follow-up studies that might involve further approaches
to participants. | have also been informed of how my personal information on this form will be stored and
for how long. | have been given details of my involvement in the study. | have been told that in the event
of any significant change to the aim(s) or design of the study | will be informed, and asked to renew my
consent to participate in it.

2 | have been assured that | may withdraw from the study at any time without disadvantage or having to
give a reason, up until data analysis, which will start in September 2024.

3 In giving my consent to participate in this study, | understand that voice or video will take place and |
have been informed of how/whether this recording will be transmitted/displayed.

4 | have been given information about the potential risks of participating in this study and have been
signposted to relevant helplines/services in case | require further support regarding my mental health.

5 | have been told how information relating to me (data obtained in the course of the study, and data
provided by me about myself) will be handled: how it will be kept secure, who will have access to it, and
how it will or may be used, including the possibility of the results of the study being disseminated through

academic publications, presentations, or reports, with a commitment to maintaining the confidentiality of
participants.

6 | understand that if there is any revelation of unlawful activity or any indication of non-medical
circumstances that would or has put others at risk, the University may refer the matter to the appropriate
authorities.

7 | confirm that | am 18 years old or above

Signature of participant................. Date.....oooeiiin,

Signature of (principal) investigator.................. Date ..o

Name of (principal) investigator: LAETITIA RATER
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Appendix H

Recruitment Poster

©

Have you migrated to the
K voluntarily?

Have you experienced
‘post natal depression’?

WE WANT TO HEAR FROM YOU!

What does the study look at?

We are interested in hearing the stories of mothers
(18+ years old) who have experienced post natal
depression after having migrated to the UK as an
adult. We hope that this research will help contribute
to a better understanding of migrant mothers’ needs
within services that support those with mental health
difficulties.

What will you need to do? THIS IS YOUR
You will be invited to take part in a 1-1 online interview g:e:sgzg

via MS Teams which will last up to 1 hour. EXPERIENCES
HEARD
!

Hello! My name is Laetitia Rater and
| am a migrant trainee clinical
psychologist in my second year at
the University of Hertfordshire

. For more information contact me via

’ .
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Appendix I

Payment Agreement Form
. 2 AGREEMENT FOR VOLUNTEERS & LAY
University of
Hertfordshire MEMBERS INVOLVEMENT IN RESEARCH

Doctorate in Clinical Psychology research study:

Title: Exploring migrant mothers' experiences of post-natal depression in the UK

This research project is a study based at the University of Hertfordshire. The researcher is Laetitia
Bater. The purpose of the study is to understand how migrant mothers make sense of their
experiences of post-natal depression in the UK.

Payment will be made to volunteers and lay members of the public for their participation in
meetings and other research involvement activities. The project will finish on 09/2025.

This form must be completed by the participating volunteer before payment can be made. Any
queries concerning this Agreement should be referred to the relevant Head of Research Centre at
the University of Hertfordshire

Between: The University of Hertfordshire

and
Insert name (The “Participating Volunteer”)

Address

Tel No.
Email Address

ACTIVITY Volunteer for Doctorate in Clinical
Psychology research study

The Participating Volunteer has agreed to assist the University by voluntarily taking part in the

research Activity.

1. The Activity to be undertaken is described below and it is the Activity for which you have given
your consent/agreement.

Participating in the study interview

CONFIRMATION OF ATTENDANCE
2. The Researcher will confirm the Participating Volunteer has attended the Activity outlined
above.

PAYMENT
3. The Participating Volunteer will receive a one-off participation payment of £20 in the form of

vouchers for completion of the activities described above. Payment will be made once the
activity has been completed.

RELATIONSHIP BETWEEN THE UNIVERSITY AND THE PARTICIPATING VOLUNTEER
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4. The University does not regard the Participating Volunteer as an employee of the University nor
as a worker, and the payment made to the Participating Volunteer for the participation is not
made with respect to any employment relationship with the University.

5. The Participating Volunteer is advised that it is their personal responsibility to declare any
payment for participation to HM Revenue & Customs under Self-Assessment, if that is
appropriate to their personal circumstances. The University will not deduct income taxes from
the payment.

SIGNED FOR AND ON BEHALF OF THE UNIVERSITY
The signatory for the University confirms they have authority to enter into this agreement
on behalf of the University e.g., Principal Investigator

SIGNED L. Rater
WAAAAAS
PRINT NAME Laetitia Rater
Position at UH Post-graduate researcher
DATE 21/11/2024

SIGNED BY THE PARTICIPATING VOLUNTEER
I acknowledge receipt of a copy of this agreement and accept its terms.

SIGNED
PRINT NAME
DATE



MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 179

Appendix J
Interview Schedule

Part 1: Setting the context

-Introductions

-This should last about 1 hour, please let me know if you need a break at any point. Should
we plan this in now? What time? How long for?

-It is important that you are alone in the room. Is this possible?

-If at any point you change your mind, please let me know and we can talk through this.

-As a reminder, the video call will be recorded and transcribed. The files are kept on a secure
UH OneDrive and separate to any confidential information — transcripts will be anonymised.
Do you consent for this?

Set up: The way I will ask you questions might feel a bit strange — I will not necessarily
comment or reply to what you have said, in order to make sure I hear your full experience
and interfere/influence this as little as possible. If you find yourself feeling distressed at any
point, of course we will be able to take a pause to address this. If at any point, we need to
move on to the next question to complete the interview in the time we agreed, how would you

like me to indicate this to you? I can give you a gently nudge verbally or by message if you
would like.

Essentially, I am really interested in hearing about your experience, and I might ask follow up
questions to explore your answers further if needed. I have approximately 7 questions for you
today; the first part will be about your experience of moving to the UK and then I will ask

more specific questions about your experience of postnatal depression. How does that sound?

-Do you have any final questions or concerns before we start?

Part 2: Interview questions

General prompts: Can you say more about that? You used the word °...", what does that mean
for you? Can you give me an example?

General tips for interviewer: Do not respond like a clinician — avoid paraphrasing, explicit
validation, summarising ect. except ‘I can tell this is really hard; would you like a pause’ if
needed.

1. To start with, can you tell me about how you came to live in the UK?
Prompts: How did you come to decide moving to the UK? How do you feel about this
decision?

2. What was it like for you, moving to the UK?
Prompts: What has it been like to leave your birth country? What challenges did you face?
What benefits did you experience? How did you experience the change in culture/language?
What was your support system like when you arrived? How does it feel to be a migrant in this
country?
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‘Postnatal depression’ is a term used to describe “depression suffered by a mother
following childbirth, typically arising from the combination of hormonal changes,
psychological adjustment to motherhood, and fatigue” (as stated by the Oxford dictionary).

However, we also know that people have similar experiences, without necessarily using this
term or definition. I will now ask questions about your experience.

3. How do you experience the term ‘postnatal depression’ and when did you first
notice things started to shift for you?

Prompts: When did you first notice that things became a bit more difficult? When did you
notice this changing into post-natal depression difficulties? What was it like when you first
noticed post-natal depression difficulties? What was your experience of navigating support
for this? How did it feel to experience postnatal depression?

4. Tell me about the impact this experience had on you and how you responded to
this?
Prompts: What would you say was most challenging about your experience? What would you
say was most helpful throughout your experience?

5. How do you think your identity as a migrant (someone who moved to the UK)
influenced your experience (of PND)?
Prompts: How is your identity as a migrant linked to your experience of PND?

6. Is there anything I have not asked about which you think is important to share
regarding the topics we discussed today?

Prompts: Can you tell me more about that? Can you tell me about your experience of this?

7. Can you tell me what it was like for you, taking part in the interview today?
Prompts: What was it like for you, being asked these questions? Can you tell me about what
it feels like to participate in this study?

Part 3: Debrief (signposting, next steps...)

Thank you for taking part in the interview today.
There are services and support resources that you might find helpful on the information sheet
List from information sheet

Please do not hesitate to contact me if any questions or concerns come up following from
today. I will send you this information via email along with your voucher.
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Appendix K
Debrief Form

Thank you for taking part in the interview. This study has been reviewed by The University
of Hertfordshire Health, Science, Engineering and Technology Ethics Committee with
Delegated Authority. The UH protocol number is <aLMS/PGR/UH/05737(1)>. You will
receive a 20-pound voucher as a thank you for your time and contributions.

This study aims to explore migrant mothers’ experiences of post-natal depression in the UK,
with hope to better understand any additional challenges they may face due to the context of
migration. We hope that by sharing these experiences, others who experience this will feel
less alone, and designated services will have a greater awareness of how best to tailor their
support in an effective way.

We hope that you found the interview experience positive, manageable and supportive. We
understand that the topics covered are emotive, so if you are left feeling distressed afterwards
and require further support please request help via one or more of the options below:

Mental health support
* Your GP

* The Samaritans (telephone: 116 123) is a helpline available 24 hours a day, 365 days a year.
The service offers listening and support to anyone who is struggling to cope or is
experiencing difficulties. https://www.samaritans.org/

* You can text “SHOUT” to 85258 for free from all UK mobile networks. You’ll then be
connected to a volunteer for an anonymous conversation by text.
https://giveusashout.org/

* NHS urgent mental health helplines — you can find your local NHS urgent mental health
helpline at the following web address: https://www.nhs.uk/service-search/mental-
health/find-an-urgent-mental-health-helpline

Peri and post-natal mental health support

e PaNDAS has a free helpline 0808 1961 776 between 11am-10pm everyday for those with
perinatal mental health difficulties including depression and trauma

e Family Action provide practical, emotion and financial support for those experiencing
poverty, disadvantage and social isolation across the country. They are available to contact
via telephone 0808 802 6666 or email info@family-action.org.uk

e HealthProm provides support for migrant women from Eastern Europe and Central Asia.
You can contact them via telephone 020 7832 5832 or via email
getintouch@healthprom.org

e The Oremi Centre is for African, Carribean and Arabic speakers with mental health
difficulties and can be contacted via phone 0203 879 3605

This list is not exhaustive, please contact the researcher if you are looking for a different kind
of support and do not feel these organisations are suitable. If you have any further questions
or concerns, please do not hesitate to reach out.


https://url.uk.m.mimecastprotect.com/s/wuQ9Cm2DLhvEAW1sOTmfn?domain=samaritans.org
https://url.uk.m.mimecastprotect.com/s/OKhFCovGNTkxBvlF6L_Bn?domain=giveusashout.org
https://url.uk.m.mimecastprotect.com/s/d9ZGCpRJOc5XvAQIJB0ef?domain=nhs.uk
https://url.uk.m.mimecastprotect.com/s/d9ZGCpRJOc5XvAQIJB0ef?domain=nhs.uk
mailto:info@family-action.org.uk
mailto:getintouch@healthprom.org
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Laetitia Rater (Trainee Clinical Psychologist) — _

Dr Debbie Marais (Counselling Psychologist & Senior Lecturer) — _
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Appendix L

Analysed Transcript Extracts (Steps 2 & 3)

183

Experiential statements

Py

Feeling h

is p

Tored

Feeling d and aband.
back home, amplifying a sense of loneliness

d by friendship groups

Transcript Exploratory notes

But then | was like, yeah, | was quite Repeats ‘home sick
homesick.

And. (pause)

Yeah | was missing home. | was missing my | | ¢ missing home’
home friends. | think cause my best, like,
well, my good group of friends from home.
Obviously they were just like having fun
without me and stuff, which is my choice to
move to [UK], but it still felt like I'd sort of,
yeah, cut myself off from my support

herself, remorse?

network a bit.

So it was a (deceleration) loneliness more

the pa
It was lonely few years, | would say. ot e

There is emphasis on this
feeling, it feels clear and memorable to her.

| was missing my home
friends” a lot of repetition with ‘missing’ and
‘home’ — what is the feeling of home?
describes it here through friendships
considering she experienced a friendship
breakdown at the time, this would have
emphasised feeling homesick

“obviously they were just like having fun
without me and stuff” — feeling left out?
Sentiment that all friends are having fun but
she’s not? Similar to the feeling previously
mentioned with the other friend having fun

Then referring to ‘my choice’ placing
responsibility on her voluntarily moving, as if
she asked to be cut off - she did this to

Starts acknowledging the depth/emphasis of
swaps between light
heartedness and brushing it off or minimising
to then acknowledging it was

Personal experiential statements (with quotes)

Recognition of PND using hindsight: “For me that it felt like difficult, but it was a
month and 1/2 after | gave birth that...Was the 1st.. (pauses) Like | would pinpoint in
a timeline that, that was the first deep dive into the shithole”(p.20, [IIID: “Now in,
in reflection | can see how how dark and deep | was, and | couldn't enjoy...That
postpartum period, mothering and...| was anxious all the time.” (p.21, -

IR Hons of motherh

d: "I had this...Probably idealised
idea of how things will go. And of course, they didn't go that way.” (p.20, -

The traumatic experience of birth and post birth: “| felt like | was very dissociated
from the whole experience. | felt like | was just in survival mode 24/7 [..] It felt like...
Every time | would even... not even get out of the water to get some breath. But even
just an attempt of doing that, felt like another wave was pushing me down” (p.21,

Feeling like a failure as a mother due to falling short of idealised expectations: “I
felt like | failed from the beginning because | literally did not feel the joy | was
supposed to feel, or | should have feel” (p.22, -

Transcript

as you know, like, |, | had this...

Probably idealised idea of how things will go.

And of course, they didn't go that way. And my baby had silent reflux. The nights
were hideous. | think | was sleep deprived, like maybe | had four or five hours
broken sleep during the nights.

And...

My baby had...

Asilent reflux. And then | had my...

Parents in law here (sighing), which was awful and then at week nine, we all had
COVID, we had to go to the A&E and then when | felt like, OK, now I'm coming out
from that, he had...

Eczema. And so it felt like every time | was, | felt like | was very dissociated from the
whole experience.

| felt like | was just in survival mode 24/7. It felt like...

Every time | would even... not even get out of the water to get some breath. But
even just an attempt of doing that, felt like another waye was pushing me down
and...

Now in, in reflection | can see how how dark and deep | was, and | couldn't enjoy...
That postpartum period, mothering and...

| was anxious all the time.

Yeah.

'y notes and
Recognises having an idealised idea of what giving birth
and motherhood would be like

The exhaustion from sleepless nights

Complications piled on after giving birth

What it was like to have the parents in law around? And
the contrast of not having own family there.

Relentless, one challenge after another

Dissociation — emotional? Physical? Mental? Feeling
disconnected

Survival mode - dissociation- fight/flight; felt like she was
drowning - lots of metaphors around this ‘deep dive’, ‘get
out of the water’ ‘another wave pushing down’ really

the prolonged, level of distress

Powerful metaphor to describe attempts to save self when
drowning - what were the waves? The complications, one
after the other?

Clouded the post partum experience entirely; no memory
of enjoying this. Clouded by anxiety and survival
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Appendix M

Example Photos of Analysis (Step 4)
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Appendix N

Example Photos of Analysis (Step 5)
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Appendix O

Extracts from the PETs Table (Step 5)

Participant

Personal Experiential Themes and subthemes

Experiential and g

PET 1: Unexpected realities of being a migrant parent:
“Migrating hasn’t had a huge impact, but it definitely has had
an impact that | didn’t necessarily expect when | became a
parent” (p.79)

a. Navigating relational distance and losses -

Comparison of migrant parenting versus what parenting at home would be like and the
differences in access to support: “And | was like, well, imagine | could have had this like.
You know, other people have this all like any any time they want, they can just go out to
their parents if they live near them.” (p. 65, -}

Migrant mothering away from family support is challenging: “the main thing is the
obvious one, just not having my family to hand” (p. 63, ﬁ

Navigating long distance familial relationships becomes more complex when having
children: “when one set of grandparents has so much more time than the other set, you
know with the grandchildren. And | think that's...Especially as a mother like not having your
own family there like you just want your own family.” (p.76, -l

PET 2: Experiencing difference -

a. Cultural levels of disconnect -

PET 3: The relentless nature of birthing and mothering
experiences

An on-going sense of disconnect with British culture: “| feel like | will never 100%
understand the British culture because | wasn't born here, | wasn't raised here.

And then... even the language [...] | will never speak like a British person or will never have a
British accent or | will never fully understand the culture” (p.13v14,-

Communicating in the UK is harder than expected regardless of English-speaking level: “|
was someone who speaks very good English but then when | came it's completely different
when you actually live with the people who speak British-English and it's not like from the
book that you learn from” (p.4, )

Experiential statements and quotes

a. Feeling trapped in a downward spiral _

Relentlessness sense of responsibilities and challenges: “But again, it was all rushed”
CE

Comparing living within the confines of a village with prison: “I've been, you know, a
prisoner in a sense, in within the confines of this village.” (p.7, d

Overwhelm from the sheer number of unexpected barriers and complications following
childbirth: “It just became. Literally one thing after another” (p.40, _)

Feeling out of control amplified by sleep deprivation: "Up constantly and that really
started to make me spiral out of control.” (p.41,




MIGRANT MOTHERS’ EXPERIENCES OF PND IN THE UK 187

Appendix P

Photo of Analysis (Step 7)
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Appendix Q

Extracts from the GETs Table

Theme/subtheme Participant quotes
b. Anisolating silence

“1 just burst into tears [...] because of the way | feel and | can't even speak about it with anyone because | don't have
anyone to talk to” (p.17)
“S | think there is, there is a lot that is not spoken about enough” (p.27)

“1 felt alone with my struggles, or | thought that it was... It was a very... it was a rarity. It wasn't. {pauses) (...} | didn't see
my experience reflected back to me, jn my community” (p.31)

“I mean none of my friends said that they had post postpartum depression, so either everyone's just pretending to be fine
all the time or people just don't talk about it. So it's very isolating.” (p.35)

“And nobody tells you that that's what's going on. It took me a year and a half to figure it out. (tearfulness continues)”
(p.31)

Theme/subth Participant quotes
¢. Grieving expectations
Grief of what was idealised/envisioned “| wish somebody told me about becoming a mother in the UK ‘cause, that’s huge, that took a lot of adapting” (p.16)
Disillusionment “It was a shock to my system, what it was like to be a mom in the UK” (p.17)
Loss of idealised motherhood “Something needs to be said about becoming a mother in the UK” (p.18)

‘The removal of the rose coloured glasses’

“I have no memories (starts crying) of my first child's babyhood [...] It's basically a blank. | have really no positive
memories when | think about it. [...] | just picture the sleeplessness and the crying and | know that there were good times,
but | can't... access them” (p.54)

“Every time | went home, | had to realise that it might have been just an illusion. It wasn't like that in reality anymore as |
wanted it to be in my head, or as | remembered it (when) living in - So then that home kind of evaporated as well,
or the feeling of that home evaporated as well. And | think that | was clinging on to... Memoaries of [...] idealised,
romanticised, time spent with my family” (p.10)

Theme/subtheme Participant quotes

d. The struggle continues
“I'm still having to find the new identity of - in the UK’ (p.58)

“There's still, like something that lingers about the burden, like in the background.” (p. 32)

“I adjusted my life and managed to go back to work in a part time and adjusted things, had gone into therapy and...
Worked out a lot of things. | thought | had resolved that and that's fine. Moved on. But for the following five years, | end
up having kind of really low episodes for a few months.” (p.18)

“| feel there is a lot of lack of...Especially support...In the long term.” (p.23)

“I think this is the major impact of... being an immigrant. | think the isolation was always gonna be there.” (p.32]

“I still have like...Underlying things to work on with myself that we're not...It wasn't over after one year, so this kind of
arbitrary cut off of like ‘one year’, | understand why they they do it, but really it's probably until the kids like 3...Is when
people need support” (p.53)

“Even though the, the guilt and the shame... Have been healing. there is still grief that I'm, | am navigating and processing
[...] I'm still putting myself together” (p.32)

“But | still struggle, but not to the same extent” (p.31)
“It's still difficult because...Sometimes | wish like | could just leave the kids for a half an hour and take a nap. With my
mom, in -, grand s are the babysitters and | don't have that but this what | have.” (p.38)




	Acknowledgments
	Chapter 1: Introduction
	Setting the context
	Personal significance and positionality
	Reflexivity
	Epistemological position
	Relevant terminology

	Overview of the empirical and theoretical literature
	Migration context and challenges
	Migrant mental health
	Migrant maternal mental health


	Chapter 2: Systematic Literature Review
	Aim and scope
	Methodology
	Search tool
	Search strategy
	Screening and eligibility criteria
	Study characteristics
	Quality appraisal of literature
	Thematic Synthesis

	Findings
	Theme 1: Experiences of parenting within the context of migration
	Theme 2: Parenting experiences across various levels of integration
	Theme 3: Changes in the family structure post-migration
	Theme 4: The unique challenges of migrant parenting and mitigating factors

	Evaluation
	Implications
	Conclusion
	Aims and rationale for current empirical study

	Chapter 3: Methodology
	Design
	Methodology
	Rationale for Interpretative Phenomenological Analysis (IPA)
	Expert by Experience (EbE) consultation

	Ethical considerations
	Ethical approval
	Risk considerations
	Confidentiality and data protection
	Informed consent
	Researcher wellbeing

	Participants
	Sampling
	Demographics
	Recruitment
	Challenges

	Data collection
	Screening process
	Data collection method
	Interview schedule
	Interview procedure

	Analysis
	Stages of IPA (Smith et al., 2022)


	Chapter 4: Findings
	GET 1: Navigating layers of disconnect
	“It doesn’t feel like my culture”: Cultural displacement
	Grappling with old and new relationships
	Feeling estranged from partner and baby
	“Always around but not present”: Loss of self

	GET 2: The burden of “learning the ropes by yourself”
	“Building everything, from nothing”
	An isolating silence
	Longing for a ‘village’
	“It’s all just on me”: Bearing the weight of sole responsibility

	GET 3: “Another wave was pushing me down”: Unrelenting confrontation
	“Everything’s survival”
	Spiralling into despair
	Grieving expectations

	GET 4: A winding journey of resilience
	Finding strength in solidarity
	A liberating shift towards healing
	“I'm still putting myself together”: The struggle continues


	Chapter 5: Discussion
	Summary of findings
	Literature cross-examination
	Implications
	Wider system and policy levels
	Community
	Clinical

	Critical appraisal
	Strengths
	Limitations
	Suggestions for future research
	Dissemination
	Conclusion

	References
	Appendices

