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Evidence has documented how migrant women, and particu-
larly refugees and asylum seekers, are at increased risk of
experiencing mental disorders and symptoms during preg-
nancy and after birth (0-12 months), in part explained by their
disproportionate exposure to social marginalization, socio-
economic challenges, acculturative stress, and pre-migration
traumatic exposures. Postnatal depression, the most common
disorder, may affect up to 40% of migrant women, compared
to around 10-15% of women in the host populations.
Compromised mental health during pregnancy and early
childhood can affect the mother-child bond and have a
detrimental impact on child development. Providing support
to (1) ease the transition to parenting in a new country and (2)
prevent and treat perinatal mental health disorders is crucial to
support the development of future generations of children
born to immigrant mothers. Nonetheless, limited efforts have
been documented to provide support to refugee and
immigrant mothers in culturally sensitive, contextually appro-
priate ways. Given the well-documented barriers to access and
use ‘formal’ mental health services, it is important to
understand the scope of perinatal mental health problems
among immigrant women and explore innovative multi-
sectoral strategies to provide mental health and psychosocial
support (MHPSS) to immigrant women during the transition
to motherhood in a new country. This workshop is intended to
bring together frour projects that shed light on the factors that
influence perinatal mental health among immigrant women
and present psychosocial approaches to support maternal well-
being, to open up a discussion about strategies for good
practice to improve MHPSS for immigrant mothers across
implementation contexts. The workshop will be structured in a
first part with presentations and a second part with open
discussion involving the audience. The short presentations will
start with new evidence on the prevalence and risk of perinatal
mental illness amongst immigrant women, followed by a
qualitative study discussing the role of social isolation and
loneliness in shaping immigrant parents’ mental well-being,
and ending with two examples of psychosocial programs that
support the mental well-being of immigrant mothers based on
qualitative studies conducted in Europe. In the last part of the
workshop, the chairpersons will presentat a Multitier Perinatal
MHPSS framework to open a discussion with all workshop
participants. The discussion will focus on how recent research
can support the movement towards interventions that can
address both social determinants and mental disorders at
various socio-ecological levels, and how this may translate to
improved maternal mental wellbeing and child health and
developmental outcomes. By learning from each other, this
workshop will inform the development of overarching
guidance on MHPSS interventions focusing on immigrant
and refugee women around pregnancy and after birth.
Key messages:
� Cross-country sharing of psychosocial approaches to

improve immigrant and refugee women’s perinatal mental
health and well-being, to inform general guidelines of best
practices.
� An interactive session to discuss strategies to integrate

MHPSS into existing maternal healthcare and home-visiting
programs and tackle social determinants of perinatal mental
health.

New evidence on the prevalence and risk of
peripartum mental illness amongst migrant women:
A global review of the literature
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Migration is known to affect an individual’s health and social
status, and migrant women who are pregnant or postpartum
are known to be at high risk of adverse health and social
outcomes. They are at particularly high risk of mental
disorders, especially perinatal depression (PND). Previous
studies have demonstrated the prevalence of PND may be
higher amongst migrant women when compared to the general
population. The determinants of perinatal mental disorders
amongst migrant women are complex and may include social
isolation, discrimination, poor healthcare access, and low levels
of emotional and practical support. The consequences of
perinatal mental disorders include a high risk of suicidality and
depression in the woman, as well as adverse outcomes for the
child including a high risk of low birth weight, diarrhoeal
disease, and poorer cognitive outcomes. We will present
updated data on the prevalence and risk factors for perinatal
mental illness (depression, anxiety, post-traumatic stress
disorder, psychosis) amongst migrant women (refugee
women, and internally displaced women) at a global level.
We will synthesize the available evidence which is available to
date, and create consensus on the prevalence and risk of
perinatal mental illness amongst migrant women. We expect
that migrant woman will be at significantly higher risk of
perinatal mental illness when compared to the general
population. We will discuss appropriate health system
responses which may address the health care needs for migrant
women in fragile or conflict-affected settings.

Social isolation & loneliness among asylum-seeking
parents with young children (0-5 years old)
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I will present findings from a qualitative study in Montreal,
that aimed to gain a better understanding of the experiences of
social isolation and loneliness, key contributors to mental
health problems, among asylum seeking families with young
children. Using semi-structured interviews, we interviewed 14
families from 11 countries who had children � 5 years old.
Social isolation was largely linked to parents’ asylum status
which contributed to a number of their struggles (poverty,
difficulty finding housing, challenges accessing healthcare,
family separation, asylum process), and meant they were
ineligible for certain benefits and services, particularly
subsidized daycare, and as a result left families little time,
financial or mental capacity, or support to engage in social
interactions. A lack of access to daycare also limited integration
of mothers into the workforce and their ability to participate in
language courses. Mothers expressed feeling loneliness, which
was tied to feelings of sadness and despair due to their
precarious situation and uncertain future and having no one to
share these worries with, while fathers felt frustrated and spoke
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about a sense of responsibility to keep moving forward and
overcome the family’s challenges. Due to parents’ isolation,
some children were spending lots of time at home, and
consequently were being exposed to their parents’ stress, which
concerned parents as they felt it was affecting their children’s
well-being. In contrast, children provided a means for breaking
families’ isolation, either through their participation in
recreational activities or because parents were motived to
have their children integrated into their new society. Religion/
religious organizations were also identified as sources of hope
and assistance and contributed to families’ well-being.
Interventions at the policy, community and individual levels
are needed to facilitate families’ integration and promote social
connectedness and belongingness.

Perinatal mental health services for mothers from
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Perinatal mental health disorders are among the most
common morbidities of the perinatal period with considerable
adverse effects on mothers and their offspring. Members of
ethnic minority groups, particularly those from migrant
backgrounds, are at higher risk of developing mental illness
with evidence of ongoing inequality in access to support. We
will present an exploratory mixed-methods study scoping
ethnic minority and migrant women’s experiences accessing
perinatal mental health services in the UK. Results showed how
women perceived access to services as very challenging and
how they experienced ‘suffering in silence’, a ‘need for a safe
space to talk and to be listened to’, and a ‘need of finding other
women like them’. We will complement these findings with the
lessons learned from a related project, a three-site European
study (ORAMMA) evaluating the feasibility of implementing
an integrated perinatal care model for migrant mothers
comprising maternity peer supporters (MPSs)-women from
migrant backgrounds who had lived in the country for a longer
time and were trained to support other migrant women during
the childbearing continuum-. Results showed that MPSs
supported migrant women accessing maternity care, over-
coming language barriers, and advocating for them in their
encounters with healthcare professionals. Besides, they pro-
vided emotional support and increased women’s confidence,
helping them overcome loneliness, encouraging them to build
relationships with others and promoting bonding with the new

baby. Bringing these two projects together, we will discuss how
MPSs have the potential to help overcome barriers that
immigrant women experience in seeking perinatal mental
health and how the benefits of maternity peer supporters have
the potential to reduce perinatal mental health risks amongst
migrant mothers. Findings will point to the need for future
research to evaluate the direct impacts of MPSs on immigrant’s
mother perinatal mental health.

How to promote maternal mental well-being in
refugee mothers through home visiting: the Danish
experience
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Refugee women are at increased risk to develop perinatal
mental health problems, including postpartum depression. The
fact that refugee and immigrant women suffering PPD are
more likely to be exposed to poverty, lack of social support, or
restricted working opportunities suggest that a comprehensive
approach that addresses the broader social determinants of
health is suited to effectively support their perinatal mental
health needs. However, public health programs with such a
comprehensive approach are scarce in most European
countries. We will present qualitative findings from ‘Health
nurses strengthen integration’, a universal home visiting
program aimed to strengthen the integration of refugee
families in Denmark. The program includes a minimum of
five 2-h meetings including a mind-mapping of families’
psychosocial needs, a focus on parenting in a new culture, and
support to connect with social and health services. Nurses are
trained in cultural competencies and are provided with
interpreters. We conducted 3 focus groups (n = 11) and 2
interviews with health visitors (HV) and 9 interviews with
refugee mothers to identify what aspects of a comprehensive
approach that foster families’ integration can support the
mental well-being of refugee mothers after birth. Using
thematic network analysis we found how the structure, extra
time, and training in cultural competence facilitated HV to use
critical self-reflection and cultural sensitivity, use respectful
curiosity, create a safe space for sharing, and ‘hand-hold’
families in interactions with other services. These practices
permitted HV understand the complex needs of families, build
trust, and facilitate interactions with others services. Interviews
with families illustrated how 1) feeling that someone cared ‘like
family’, 2) and build-bridging with services (doctor, school,
job center) reduced families daily stress. Using the family stress
and adaptation theory we will discuss program and policy
implications.

6.P. Round table: Strengthening refugee aid
workers resilience during the pandemic and
beyond

Organised by: Inselspital Bern (Switzerland)
Chair persons: Anne Jachmann (Switzerland), Evika Karamagioli
(Greece)

Contact: anne.jachmann@insel.ch

The field of Humanitarian Aid is inherently demanding,
stressful and often emotionally draining. Many refugee aid

workers are confronted with emotional stories and suffering of
refugees, have to make critical decisions, manage numerous
demands and challenging situations with refugees and their
families. Through different projects we have observed that for
the majority of refugee aid workers, the current COVID-19 -
pandemic has even exacerbated these challenges. Yet, only a
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