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Abstract

The impact of immigration on individuals’ overall health, including mental health, is complex. New immigrants’ concepts
of mental health, mental healthcare utilization, and their knowledge of existing services in Regina, Canada were explored
using a hermeneutic phenomenological approach. Three focus groups were conducted with 37 participants recruited from
English language classes provided by a non-governmental organization in the city. Irrespective of country of origin, partici-
pants recognized the impact of mental health on general wellbeing. Access to existing mental healthcare was hindered by
language barriers, inadequate information about existing healthcare services, and individuals’ perceptions about what and
when services should be accessed. Despite challenges, participants viewed relocation positively and exhibited resilience
when dealing with daily stress. Participants had knowledge gaps surrounding the role of family physicians in managing
mental health conditions. Information on ways to access existing healthcare services should be delivered in collaboration

with community organizations serving new immigrants.
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Introduction

Immigration might be undertaken for a variety of economic,
social, political, and/or health reasons to improve the qual-
ity of life of oneself and one’s family. Acculturative stress,
stress of relocating, economic strains, loss of social net-
works, and changes in gender role norms can have a det-
rimental effect on the mental and physical health of immi-
grants (Bhugra & Becker, 2005; Delera, 2016; George et al.,
2015; Kirmayer et al., 2011). Immigrants arrive with supe-
rior health than their Canadian-born counterparts, an effect
referred to as “healthy immigrant” (Delera, 2016; Kirmayer,
et al., 2011). This health advantage however is observed to
deteriorate over time (Delera, 2016; Kirmayer, et al., 2011).
Health decline and increased feelings of sadness, depression,
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isolation, and loneliness are reported with increased length
of stay in Canada, particularly for women (Maio & Kemp,
2010; Salami et al., 2017). Furthermore, the risk of devel-
oping psychosis is significantly higher for immigrants and
refugees compared to the host population, a risk which var-
ies between racial groups and between age groups within
the same racial group (Anderson et al., 2015; Bourque et al.,
2011; Kirmayer et al., 2011). Kirmayer et al. (2011) indi-
cated that hope and optimism experienced by immigrants
upon arrival can change into disillusionment, demoralization
and depression due to loss of social network, social isola-
tion, economic instability, loss of social status and inability
to meet expectations. Studies show that those experiencing
obstacles during the resettlement phase, downward eco-
nomic mobility, and dissatisfaction with the settlement pro-
cess are more likely to experience stress, emotional trauma
and are at risk for developing mental health conditions (Das-
Munshi et al., 2012; Kirmayer et al, 2011; Robert & Gilkin-
son, 2012). Immigrants whose professional credentials are
not recognized in Canada often experience unemployment,
underemployment and economic instability which can lead
to increased stress and mental health issues (George, et al.,
2015). Individuals in the lower economic strata or living
in conditions that do not meet their needs are more likely
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to experience poor mental health (Cloos et al., 2020; Das-
Munshi et al., 2012; Kirmayer et al., 2011; Robert & Gilkin-
son, 2012). Access to, and utilization of, healthcare services
differs between foreign-born and Canadian-born residents
(Kirmayer et al., 2011; Xu & Borders, 2008). Under-uti-
lization of mental health services by immigrants has been
reported (Durbin et al., 2015; Fang, 2010). Education level,
language barriers, stigma, cultural incompatibilities, and
logistical challenges with healthcare delivery affects access
to healthcare services for immigrants (Delera, 2016; Fang,
2010; Lai & Surood, 2013; Salami et al., 2019; Sumin et al.,
2016). Culture and religious beliefs also influence immigrant
women’s perceptions of health and wellness, help-seeking
behaviours, and access to healthcare services (Chaze et al.,
2015; Delera, 2016; Fang, 2010; Sumin et al., 2016).

In Canada immigrants are admitted under four different
categories (1) economic class inviting skilled and profes-
sionals, entrepreneurs and self-employed; (2) family class
reuniting family members and (3) asylum seekers (Govern-
ment of Canada). Temporary visa permits are also offered
for seasonal workers and students (Government of Canada).
Immigrants and refugees usually manage their own resettle-
ment and integration into Canadian society and are primarily
supported by ethno-cultural communities and community
organizations (Bucklaschuk et al., 2018; Liston & Carens,
2008) Ethnocultural community organizations often are the
first point of contact for many immigrants. More number of
organization are found in provinces that have historically
received large population of immigrants and the range of
resettlement services available for immigrants differ based
on where they land (Braun & Clement, 2019). However,
federal and provincial governments have recognised the need
to assume greater responsibility in integrating immigrants,
better support ethnocultural organization already engaged in
integration of immigrants and build capacity in other prov-
inces which are now receiving more immigrants (Braun &
Clement, 2019; Liston & Carens, 2008).

Although Canadian provinces such as Ontario, Quebec,
and British Columbia have been preferred destinations
for new immigrants, over the last 15 years the number of
new immigrants settling in the province of Saskatchewan
has grown considerably, from just under 1% in 2001 to
4% in 2016 (Statistic Canada, 2017). Regina is the capi-
tal city of Saskatchewan and has a population of approxi-
mately 211,000. Of these residents, approximately 36,000
are immigrants with 16,000 immigrants arriving between
2011 and 2016 (Statistic Canada, 2016). Such large-scale
population movement impacts the health of individuals set-
tling into their new communities and the healthcare system
itself (MacPherson et al., 2007). Healthcare facilities in Sas-
katchewan are mostly concentrated in two urban centers,
leading to access issues for those in rural and remote areas
(Saskatchewan Advisory Panel, 2016). Population growth

in recent years has created more demands on the healthcare
system (Saskatchewan Advisory Panel, 2016). Currently
mental health services are provided to Saskatchewan resi-
dents through inpatient care, community-based organization,
child and adolescent services and mental health promotions
programs. Mental health services can be accessed through
family physicians and individuals can be referred to spe-
cialist and or inpatient care as needed. After hour services
and crisis services can be accessed through mobile crisis
services, by calling 911 or through emergency departments.
Information on seeking professional mental health services
is available on the provincial website (Government of Sas-
katchewan). Psychotherapy and counselling is not cover by
provincial healthcare and must be paid for out of pocket or
through additional health insurances. Further, online therapy
and all psychological assessments and consultations are car-
ried out in English creating barriers for those with low Eng-
lish language proficiency. Mental health needs in Canada are
expected to rise significantly by 2030 and a mental health
promotion and mental health prevention approach is needed
to address the growing need (Robert & Grimes, 2011).

Immigrant’s perspectives on mental health, cultural and
religious beliefs and stigma influence mental health seeking
behaviour (Chaze, et al., 2015; Gopalkrishnan, 2018).An
one size fits all approach is unlikely to address mental health
needs of the linguistically and ethnically diverse immigrant
population in Canada. Therefore, the objective of the study
was to explore immigrant women'’s perspective on mental
health and need for services. The present study was carried
out in Regina, Saskatchewan, Canada and explores the fol-
lowing research questions: (1) What are new immigrants’
concepts of mental health?, (2) Do immigrants know about
the existing mental health services in Regina, Saskatchewan
and ways to access those services?, and (3) What services
are required to adequately support the mental health needs
of local immigrant communities?

Methods

An exploratory qualitative research design was adopted.
As landed immigrants and through professional interac-
tion with other immigrants the first three authors have
developed specialised expertise and knowledge about the
impacts of immigration on mental health outcomes and
mental health seeking behaviours. Mental health needs of
immigrant women was further emphasises during consul-
tation with Regina Immigrant Women Centre (RIWC) a
non-governmental community organization, serving new
immigrants in Regina, Saskatchewan, Canada. In collabo-
ration with RIWC a collective decision was made to sys-
tematically document immigrants women’s perspective on
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mental health and need for services to mobilize awareness
and advocate for client-centred mental health services.

Ethics approval for this study was obtained from the
Research Ethics Board of the former Regina Qu’Appelle
Health Region, within the Saskatchewan Health Authority
(REB 14-122). A hermeneutic phenomenological approach
(Van Manen, 2014) was considered appropriate as this quali-
tative research method aims to explore individuals’ subjec-
tive experiences and perceptions of an event or series of
events. Analysis takes place via a two-stage interpretation
process: First, through interactive discourse, the researcher
attempts to gain a comprehensive perspective of the research
participants’ worldviews. Second, it allows researchers to
become cognizant of their own perceptions and experiences
of the issues under investigation. Researchers must acknowl-
edge and actively challenge their own biases and presup-
positions during all stages of the research process includ-
ing interpretation (Laverty, 2003). This approach allowed
the researchers to reflect on their resettlement experiences
as immigrants, clinicians, and professionals and bring that
lens to data interpretation. This approach also proposes that
participants’ perceptions and unique lived experiences can
be understood by learning about their cultural and historic
background that shape their beliefs and worldviews (Laverty,
2003). This approach allowed researchers to broach the sen-
sitive topic of mental health and provided a safe space for
participants to freely reflect and share their views. Employ-
ing a Canadian-born lens the last author ensured that the
researchers’ perspectives expanded understanding of the
topic while still maintaining a strong focus on participants’
perspectives. A research team led by two family physicians
and a health researcher collaborated with the Executive
Director (ED) of RIWC. The ED and teachers facilitating
the English language classes from RIWC actively assisted
the research team in finalizing research objectives, revising
focus group questions, and recruiting participants.

Participants

Individuals were eligible to participate if they had been liv-
ing in Canada for six years or fewer at the time of recruit-
ment. Thirty-seven immigrants (28 women and 9 men)
from 15 different countries volunteered. Participants were
recruited from English language classes for new immigrant
women at RIWC. Although women were the target demo-
graphic initially, there were a few male participants attend-
ing the language classes during data collection who wanted
to participate, so they were also included. Participant demo-
graphics are reported in Table 1.
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Data Collection

Focus group questions were distributed beforehand to allow
participants to organize their thoughts. The focus groups
were hosted during the English Language class at the RIWC.
Each focus group was 2 h long with a refreshment break.
Two family physicians, a health researcher, three under-
graduate medical students, and a pre-doctoral Psychology
resident served as focus group facilitators. All facilitators
represented specific ethnic groups, spoke a second language
and were first or second generation immigrants. Informed
consent was obtained, and demographic information was
gathered from participants before each focus group began.
Three health related questions were also explored as litera-
ture review indicated that mental distress is often expressed
as somatic symptoms by immigrants (Fang, 2010; Kirmayer
et al., 2011) Three focus group sessions were held and each
was attended by 11-14 participants. For each focus group
session, participants were split into 3—4 sub-groups which
were held concurrently. Each facilitator worked with a group
of 3—4 participants. The questions were read in English and
facilitators wrote all responses verbatim and read them back
to the participants, ensuring their views were recorded accu-
rately. Facilitators and participants with advanced English
language proficiency translated for participants who had
limited English language abilities. After each session, facili-
tators reviewed the salient discussion points and identified
issues that warranted further exploration with participants
in subsequent groups. All facilitators maintained field notes,
documenting important discussion points, their perceptions
of the focus group discussions, and new issues that emerged.
The field notes were treated as data. During the data collec-
tion period, none of the participants received any services
from the family physicians on the research team. Comple-
mentary child minding, light refreshments, and a $20 gift
card to a grocery store were provided as incentives to par-
ticipate. All participants received information about existing
mental health services, ways to access those services and the
role of family physicians in providing mental health support.

Analysis

Focus group data was coded and analysed according to
the qualitative methods described by Miles et al. (2019),
using QSR NVivo® 9 (© QSR International, 2010). The
written responses were transcribed using a Word process-
ing program and imported into NVivo for analysis. The
transcripts were read line-by-line by the first author and
broken into small meaningful chunks. Data chunks with
similar meanings were organized under 132 base level
codes and appropriate descriptive titles were assigned to
each of them. The base codes were reviewed again and
those referring to similar ideas were then grouped under
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Table 1 Participants Female Male
demographic description
N (%) 28 (75.7%) 9 (24.3%)
Age (M,SD) 37.6 (7.9) 41.1(7.1)
Marital Status n (%)
Married or common law 25 (89.3%) 8(88.9%)
Divorced 1(3.6%) 1(11.1%)
Missing 2(7.1%) N/A
Education n (%)
Schooling 1(3.6%) 1(11.1%)
High school 5(17.9%) 5(55.6%)
Trades and or vocation 1(3.6%) 1(11.1%)
Undergraduate 18 (64.2%) 2(22.2%)
Missing 3 (10.7%) N/A
Number of children n (%)
0 5 (18%) N/A
1-3 20 (71%) 8 (88.9%)
>3 2 (7.1%) 1(11.1%)
Missing 1(3.6%) N/A
Number of individuals in the same household n (%)
1-3 17 (60.7%) 3 (33.3%)
4-6 10 (35.7%) 3 (33.3%)
>6 N/A 1(11.1%)
Alone N/A 1(11.1%)
Missing 1(3.6%) 1(11.1%)
Annual household income n (%)
0-$30,000 9 (32.1%) 1(11.1%)
$30,000-$50,000 6 (21.4%) 2(22.2%)
$50,000-$100,000 4 (14.3%) 3 (33.3%)
Missing 9 (32.1%) 3(33.3%)
Length of stay in Canada: Mean (SD) 2.8 (1.9) 3.4(.15)

Continent of origin

Asia (Afghanistan, China, India, Pakistan, Philippines, Russia, and 22

South Korea)

Europe (Hungary, Poland, Turkey and Ukraine) 10

Africa (Egypt, Tunisia, Eretria)

South America

4

18 intermediate codes (Miles et al., 2019). A summary
statement and a title representing the intermediate codes
were developed. Pictures and diagrams were used to fur-
ther group intermediate codes under five main themes
and to illustrate the relationships between main themes.
Facilitators’ field notes were consulted to ensure that the
relationship diagram linking these intermediate catego-
ries to the main themes was inclusive of all the salient
points identified by other facilitators. The diagram and
data analysis were reviewed by all the authors and final
adjustments were made by consensus (Miles et al., 2019).
The diagram was also reviewed by the ED at RIWC for
confirmation about the conclusions drawn from the study.

Results

Five main themes were identified: concept of health, stress-
ors, coping strategies, Mental health knowledge and atti-
tudes, and barriers to accessing mental health services. The
interaction between stressors, coping mechanism and barri-
ers to accessing mental healthcare services and associated
intermediate codes are illustrated in Fig. 1.

Concept of health
All participants indicated that a balance between physical,

mental, social, and spiritual health was essential for overall
wellbeing. Maintaining a balanced diet and regular exercise
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Stressor

Newcomers Relocation stress; loss of social

networks; economic strains;
lack of knowledge about

Need services

help

Family physicians only for physical health;
Specialist needed for extreme mental health

/Barriers to Mental Health Services\

Language barrier; Confidentiality; Lack of
owledge; Stigma; Cultural norms; Individual
perception about required services;

398
Fig. 1 Interaction of new immi-
grants’ coping mechanism with, Coping Mechanism
stress and barriers to mental ]
health utilization Care for Physical health;
Social support; self-help
strategies; cultural and
religious support; holistic
health approach
kn
Table 2 Current health status
Female Male Total
How is your health?
Good 18 (64.3%) 6 (66.7%) 24 (64.9%)
Alright 10 (35.7%) 3 (33.3%) 13 (35.1%)
Bad N/A N/A
Do you have problems falling asleep?
Yes 18 (64.3%) 4 (44.4%) 22 (59.5%)
Sometimes 7 (25%) 3(33.3%) 10 27%)
No 3 (10.7%) 2 (22.2%) 5 (13.5%)

were considered important for physical health. Participants
indicated that access to familiar traditional foods was limited
at times and maintaining an active lifestyle was challeng-
ing during cold Canadian winters. Due to language barri-
ers, participants’ social circles were often limited to family
members and other families from their own ethnic group.
All participants recognized the importance of mental health
and its impact on general wellbeing; as one participant men-
tioned, “if mind is happy all is good.” Spiritual health was
mentioned primarily by women. Many engaged in daily
prayers and traditional ceremonies to stay connected with
their culture. A few women echoed the sentiments of one
woman: “I pray every day and read my religious books to
stay in touch with my culture.” Most participants positively
rated their current health status, although 22 participants
(59%) mentioned experiencing sleep problems most of the
time or always as shown in Table 2.

Stressors
Most participants were in the resettling phase, navigat-

ing through various systems to find jobs, housing, child-
care, healthcare, and other essential services. Language
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proficiency was a major barrier to finding information and
services in all resettlement areas. One participant succinctly
explained that “no English, no job, no friends, no nothing.”
The burden of stress was more pronounced for individuals
without family or friends in Canada or who had not formed
new social networks. Loss of cultural and social support
from extended families often resulted in social isolation,
leading to cumulative stress for many participants. As one
participant explained: “I have large family back in my coun-
try. I miss my family at home.”

Coping strategies

Irrespective of the challenges faced, participants viewed
relocation positively and exhibited considerable resilience
dealing with daily stress, as one participant expressed: “my
husband say it is good for my children and family here
[Canada], but sometimes hard for me.” Women employed a
variety of coping strategies such as positive thinking, mind-
fulness, meditation, and exercise to manage stress. Tech-
nology such as Skype™, telephone calls, and social media
were utilized to connect regularly with extended family in
their country of origin for mental and emotional support.
One woman explained: “I talk to my mom and older sister
on Skype, when I am worried and sometimes every day.”
Engagement in household activities, child care, and man-
aging the family also helped fill their days meaningfully.
Women mentioned developing new social circles in their
ethnic communities and received peer support during the
resettlement phase. One participant mentioned, “I have a
good friend she helps me all the time.” Many participants
viewed the English language classes as a means to develop
new social networks, share their stories of struggles with
others, and seek support and advice. Some participants
found kinship and comfort knowing that others faced simi-
lar challenges during the resettlement phase: “I come here
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[English Classes] and see that people from many countries
do not know English like me and they all have the same
problems, I am not the only one.”

Women engaged in spiritual care through participation
in cultural activities at local religious organizations, regu-
lar prayers, and spiritual readings. As was mentioned by a
participant:

I pray 5 times a day. Only God can help when in trou-
ble .... I pray when I get sad, feel bad, when in trouble
ask God for help always. When I am sad, I pray and
then after I feel good. When you do not pray you feel
bad.

Some women mentioned that referring to religious scrip-
tures helped them deal with life challenges. Male partici-
pants discussed fewer coping strategies and mainly con-
nected with other families, consulted older males and sought
support from co-workers in their ethnic groups. The views of
a few participants are reflected in this comment made by a
participant: “when there is lot of stress or pressure, I need to
take time off and take rest and then I get better, when under
serious stress I call my sister to talk.”

Mental health knowledge and attitudes:

All participants were familiar with words like depression,
anxiety, tension, and stress. Participants agreed that stress
and tension were part of daily living. Some participants from
war-torn countries indicated they were compelled to self-
manage stress on a daily basis, due to the dire state of life in
their country. As one participant stated:

We do not go to doctors for mental health. In my home
country, everyone is having a tough life, everyone is
sad and stressed. If I go to my doctor and say I am
stressed they tell me don’t worry everyone is stressed.
People in my country die very young and there is lot
of trouble. So no one talks about the stress. It is better
here [Canada].

Relationship problems, daily stress, and tensions were
managed with support from extended family members and
friends, without professional help, as was mentioned by a
few women. As one described, “if there is problem with hus-
band or wife you ask other older family members, they can
explain and help you understand the problem and solve it”.

Most participants indicated that psychiatrists were only
consulted for severe mental health conditions in their coun-
try of origin. Participants mentioned that mild conditions
are usually managed with family support and/or herbal or
traditional medicines, and rarely discussed with outsiders
in order to maintain privacy and avoid stigma:

When I get worried, I take a tablet I got from home. It
is natural medicine. It is not available here [Canada]...
Too much of other [western] medicine is not good; you
should use natural medicine first. If that does not work,
then should use the other medicine [western].

As is evident in the comments above, most participants
mentioned that herbal alternatives such as ginger tea and
certain herbs reduce stress and tension, and should be con-
sidered before consulting the medical doctors. None had
received support from a mental health professional at the
time of data collection.

Barriers to Accessing Mental Health Services

Participants had substantial knowledge gaps about existing
mental health services in Regina, as was mentioned by one
of the participants:

I do not know where to go if I need help with mental
health here in the city. We go to the hospital maybe?
And it might be expensive. If I have problems I talk to
my family and get help. I hope all have good mental
health.

Although counselling was acceptable for some partici-
pants, language proficiency hindered access to such services.
Participants emphasized that without knowledge of cultur-
ally acceptable behavior, counsellors might not comprehend
clients’ perspectives or be able to offer culturally accept-
able solutions. Consulting counsellors within smaller ethnic
groups was challenging for confidentiality reasons, as one
participant commented: “My community is small everyone
knows everyone, I cannot talk about personal things.” Par-
ticipants showed considerable knowledge gap about family
physician’s role in managing mental health conditions and
those services were often under-utilized.

A few participants commented that family physicians/
general practitioners are for physical health complaints only.
As one summarized: “family doctor is for simple problem,
for big problems you need specialist or go to the hospital.”
Participants would not consider consulting family physi-
cians for mental health, as general practitioners were viewed
to manage mild physical conditions only. One participant
expressed that: “general doctor only check fever, stomach
problems, you need specialist when the person is totally
crazy and it is very bad and you cannot control the person.”

Discussion
The study demonstrated that irrespective of country of origin

and gender, participants subscribed to a holistic approach
to health, as proposed by the World Health Organization
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(2020). Study participants emphasized that a balance
between mind and body was necessary for overall wellbe-
ing. Most participants rated their current health status posi-
tively. As the mean length of stay in Canada ranged between
2.8 and 3.4 years between females and males respectively,
this possibly reflects the healthy immigrant effect observed
among new immigrants and is well documented in the litera-
ture (George et al., 2015; Kirmayer et al., 2011). Consistent
with the literature, participants reported experiencing accul-
turative stress resulting from relocation and challenges faced
during assimilation (George et al., 2015; McDonnel et al.,
2012). It is likely that relocation stress is manifested in the
sleep disturbances reported by 59% participants. Expression
and manifestation of physical symptoms for mental health
conditions are reported in other studies (Fang, 2010; Kir-
mayer et al., 2011). Due to stigma and fear of social ostra-
cization, patients may describe mental health conditions
as somatic symptoms such as body pain, sleep problems
and fatigue (Fang, 2010; Kirmayer et al., 2011). Consistent
with the literature, we argue that immigration is stressful
and emotional distress experienced during the resettlement
phase impacts sleep (Schneeberger et al., 2019). According
to the transactional model of stress and coping proposed
by Lazarus and Folkman (1984), the physical and psycho-
logical response of individuals facing similar stress varies.
Stress experienced by an individual is mediated by the extent
to which a stressor is viewed as a threat and an individual
has adequate resources to respond to the stress (Lazarus &
Folkman, 1984). In the present study, participants perceived
stress as normal and related to the instability experienced
temporarily during resettlement. Participants were satisfied
with their decision to relocate and reported coping satis-
factorily using various self-help measures. Other studies
have also reported optimism and hope among newly arrived
immigrants while dealing with relocation stress (Delera,
2016; Kirmayer et al. 2011).

Models of Coping Behaviour, Acculturation
and Adaption:

The study results also add to the discussion on four concep-
tual models of coping behaviors, acculturation, and adap-
tation carried out by Kuo (2014). In this discussion Kuo
includes the following four conceptual framework of stress
coping and adaption for new immigrants. The First Model
discussed by Kuo (2014) was the multivariate stress, media-
tion and outcomes model for Mexican Americans by Cer-
vantes and Castro (1985). This models focus on the impacts
of stress, coping and adaption to examine the mental health
outcomes and inform clinical intervention. The second
model discussed was suggested by Berry (1997) focus on
the way in which individual level and group level factors
prior to and or during acculturation can impact individuals’
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ability to adapt and assimilate with the host culture. The
third model discussed is the Resilience based stress appraisal
coping model by Castro and Murray (2010). It proposed
that wellbeing of immigrants are influenced by whether they
perceive events as opportunity or threat which in turn also
determines their response. However, individual’s response,
resilience and coping behavior is influenced by immigrants’
personal competence or skills that can enable them to attain
their goals and outcomes. The final model discussed was
the stress and coping grounded theory for recent immigrants
proposed by Yakushko (2010) which describes a process
model of coping and cultural adaptation in which accultura-
tion related stress arises as the second step of cultural adap-
tation and is followed by the efforts by individual's efforts to
respond and manage stress. Comparing the four models of
coping behaviors, acculturation, and adaptation, Kuo (2014)
observed three common themes. First all models identified
coping as an important factor influencing immigrants’ cul-
tural adaptation in the host country (Kuo, 2014). Second,
Kuo (2014) observed that individuals’ coping mechanisms
influenced the extent to which stress impacted them, as well
as their ability to adapt psychologically and socially (Kuo,
2014). Third, Kuo (2014) mentioned that coping strategies
and coping behavior was also shaped by immigrants’ cultural
and social contexts and backgrounds.

Consistent with the discussion carried out by Kuo (2014),
the present study participants reported implementing many
coping strategies to help them deal with relocation stress.
Study participants reported several self-help strategies,
developing new social connections through the English lan-
guage classes and also in their ethnic communities. Study
participants also claimed that they felt adequately supported
and capable of managing relocation stress. Study partici-
pants—especially those from war torn and developing coun-
tries—highlighted the opportunities for themselves and their
families in the host country. It is also possible that study
participants viewed stress to be temporary and associated
with resettlement and therefore were optimistic about their
future in the host country.

Attitudes Towards and Utilization of Mental Health
Services

Study participants had limited knowledge about exist-
ing mental health services in Regina, Saskatchewan.
Gopalkrishnan (2018) proposed that culture and religion
has real implication on how individual experience mental
illness, their motivation to seek treatment, support received
from family and communities, whether help is sought from
healthcare providers or traditional healers or spiritual leaders
and finally their treatment outcome. Religion and spirituality
might also influence individuals’ belief about causes of men-
tal disease and remedies that will be considered as solutions
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(Chaze et al., 2015; Gopalkrishnana, 2018). For example,
individuals who associated hardships with good and suffer-
ing or mental distress with karma or bad deeds done in past
lives might visit healing temple and observed penance to
relieve the situation (Gopalkrishnan, 2018). Koenig and Lar-
son (2001) proposed that most religious traditions advocate
a hopeful and optimistic world view in which individuals
are encouraged to practice forgiveness, patience, kindness
and compassions, and promotes commitment towards fam-
ily and community which tend to have a positive influence
on mental health. The results show that participants’ views
were strong influenced by their culture and experience with
healthcare system in the country of origin. Study partici-
pants discussed a three-step approach to managing daily
stress and mental health issues. As a first step, study par-
ticipants proposed that daily stress should be managed with
herbal medicines and self-help strategies. As observed in
other studies, women participants suggested a variety of self-
help, social, cultural, and religious supports for the purpose
of gaining better insight of the roots to the problem, to find
culturally acceptable alternatives, and to find hope during a
difficult time (Chaze et al., 2015; Derr, 2016; MacDonnell
et al., 2012). To maintain confidentiality and avoid stigma,
seeking support from close friends and relatives, especially
for relationship problems and life challenges, was considered
as the second step in stress management. Finally, accessing
specialist care and pharmacological treatment was consid-
ered appropriate only for severe mental health conditions
with extreme symptoms and when all other strategies were
ineffective. Most study participants mentioned that these
strategies were preferred in their country of origin as well.
As observed by Kirmayer et al. (2011), study participants
would not consider consulting family physicians for men-
tal health concerns, as they were perceived to manage mild
physical problems only. Counselling was acceptable to some
participants. However, as observed in previous research
(Delera, 2016; Derr, 2016) participants in the present study
mentioned language barriers, stigma, confidentiality issues,
and cultural competency as major barriers to accessing
counselling or other mental health services.

This three-step approach to accessing mental health ser-
vices can create additional barriers for new immigrants.
First, social networks and the cultural and religious sup-
ports available for mental health issues in their country of
origin might be unavailable post immigration. As observed
in other studies, this problem can be further aggravated for
those unable to form new social connections due to low eth-
nic density (Bhugra & Becker, 2005; George et al., 2015;
MacDonnell et al., 2012; Zhao et al., 2010). Second, family
physicians are the first point of contact in Canada for health-
care delivery; they manage follow-up and linkage to special-
ist care. Therefore, reluctance to consult family physicians
for mental health concerns can further delay diagnosis and

timely linkage to appropriate care. Third, without knowledge
about the host healthcare delivery system, immigrants are
likely to search for services that they were familiar with in
their country of origin. This creates barriers to accessing
care when the two healthcare systems vary. Although, con-
sultation with a family physician and specialist is covered
after three months stay in Saskatchewan, Canada costs for
other mental services such as counselling have to be man-
aged through independent insurance or as out of pocket
expenses.

This study results reiterate findings from others studies
indicating that new immigrants who are satisfied with their
decision to relocate, are able to re-establish social networks,
and can maintain cultural identity and spirituality are likely
to better manage relocation stress with a variety of self-help
strategies (MacDonnel et al. 2012; Delera, 2016; Robert &
Gilkinson, 2012; Khanlau, 2010; Lai & Hynie, 2010; Zhao
et al., 2010). This study also highlights the important role
of community organizations in serving new immigrants.
Although the language classes were aimed at improving
English language proficiency only, these classes had a posi-
tive impact on other aspects of participants’ lives, as was
also observed by Chadwick and Collin (2015). Consistent
with other studies, the classes were a means to form new
social connections, help address social isolation, and provide
credible information required during the resettlement phase
(Chadwick & Collin, 2015; Kirmayer, et al., 2011; Lai &
Hynie, 2010; Zhao et al., 2010). Many study participants
found kinship and solace in knowing that others were expe-
riencing similar problems, and improved language skills can
help address many of the problems.

Figure 1 illustrates that different coping mechanism might
not be adequate to managed mental distressand individuals
might require additional support. However, several barri-
ers further hinder access to existing mental health supports.
The diagram highlights the need for mental health education
and information on ways to navigate existing mental health
services.

Recommendations

The present study findings reiterate results from previous
studies indicating that mental health services for immi-
grants should be based on an education framework that
emphasizes a holistic model of health, mental health pro-
motion, prevention, development of resilience, healing,
and overall wellbeing (Chaze et al., 2015; Delera, 2016;
MacDonnell et al., 2012). Chaze et al (2015) proposed
that religious teachings and spirituality are important
aspects of health and healing in many cultures and that
these should be incorporated by healthcare providers car-
ing for immigrants where applicable and feasible. Cli-
nicians should be supported to implement the cultural
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competency and cultural safety directives provided by the
College of Family Physicians of Canada in their daily
practice (Shaw et al., 2017). Researchers have proposed
the need for healthcare providers to include pertinent
family members in the development and delivery of cul-
turally acceptable mental health care (Fang, 2010; Kir-
mayer et al., 2011). Using simple words such as worry,
sad, feeling low, etc. can help reduce stigma and also
help initiate discussion with immigrants who have low
English language proficiency. Further, clinicians should
be encouraged to use client-centered language such as “a
person living with mental illness” rather than “a mentally
ill person” (Mental Health Commission Canada).

As suggested in the literature, individuals from ethnic
groups who can serve as medical interpreters and cultural
brokers should be identified and trained to assist health-
care providers in the delivery of culturally responsive care
(Chaze et al., 2015; Kirmayer et al., 2011; Salami et al.,
2019). Recognizing the vantage point that RIWC and
other community organizations have, the provincial health
authority should foster partnerships with these organiza-
tions. The partnerships can be leveraged to reach new
immigrants who are already accessing the organizations.
Other studies emphasize that interpreted assisted cultur-
ally responsive education sessions should be delivered
through community organizations and settlement agencies
serving new immigrants (George et al., 2015; Kirmayer
etal., 2011; Salami et al., 2019). The present study results
indicate that information sessions delivered through com-
munity organizations, in collaboration with family phy-
sicians, can help new immigrants engage in discussions
about mental health, thereby enhancing mental health lit-
eracy and reduce stigma. Mental health promotions and
prevention programs can be integrated within existing
programming offered by RIWC and can be delivered in
collaboration with family physicians. Further, informa-
tion on mental health conditions, available mental health
services, the role of a primary care provider, and ways
to access such care should be disseminated in multiple
languages through the websites of applicable government
agencies (e.g., provincial Ministries of Health, Health
Authorities) employing simple language and interactive
diagrams. As proposed in the literature, multi-lingual
videos and patient testimonies promoting mental health
should be delivered through health websites and linked to
the websites of community organizations serving immi-
grants (George et al., 2015; Kirmayer et al., 2011). More
community outreach programs including home visiting
programs should be provided to better support new immi-
grants and those with mental health issues. Such outreach
programs can be delivered in collaboration with commu-
nity organization such as RIWC.

@ Springer

Limitations

Participants were recruited from the English language classes
offered primarily to women at RIWC. Therefore, their views
may not reflect those of new immigrant women who have
advance English language abilities. Due to selection bias,
participants might not be representative of the majority of
new and/or male immigrants in Regina. Further, gender roles
and socially acceptable behavior for males may vary between
different ethnic groups. Therefore, research targeting male
immigrants is required to understand their mental health needs.

Conclusion

Most participants acknowledged the importance of mental
health. Participants exhibited considerable resilience managing
stress during relocation. Family physicians’ services for mental
health management are often underutilized due to knowledge
gaps on the part of the immigrants (e.g., not knowing that fam-
ily physicians are the gatekeepers for other services). Targeted
culturally responsive approaches that enhance mental health
literacy that increase awareness about existing mental health
services (including the knowledge gap about the family phy-
sicians’ services for mental health management) can address
mental health needs of new immigrants. The results of the
study are timely and relevant for countries receiving ethnically
and linguistically diverse immigrants from around the world.

Acknowledgements We truly appreciate the continual support received
from Neelu Sachdev, Executive Director, Regina Immigrant Women
Centre (Regina, Canada) throughout the life span of this and related
projects. We extend our gratitude toward the English language teachers
at the RIWC for providing support with translation and interpretation
during research planning and focus groups. We also thank undergradu-
ate medical students Fatima Ahmed, Tooba Zahid, Cheghaf Madrati,
and psychology resident Flora Tang, for assistance with translation,
facilitating focus groups, and transcribing participants’ responses. The
authors wish to acknowledge the in-kind support received from the
Saskatchewan Health Authority.

Declarations

Conflict of interest Authors disclose no conflict of interest.

Ethical approval Ethics approval for this study was obtained from
the Research Ethics Board of the former Regina Qu’Appelle Health
Region, within the Saskatchewan Health Authority (REB 14—122). The
manuscript has not be been submitted to any other journal at present.

References

Anderson, K. K., Cheng, J., Susser, E., McKenzie, K. J., & Kurdyak,
P. (2015). Incidence of psychotic disorders among first-generation
immigrants and refugees in Ontario. CMAJ, 187(9), E279-E286.
https://doi.org/10.1503/cmaj.141420


https://doi.org/10.1503/cmaj.141420

Community Mental Health Journal (2022) 58:394-404

403

Berry, J. W. (1997). Immigration, acculturation, and adaptation.
Applied Psychology: an International Review, 46, 5-43. https://
doi.org/10.1080/026999497378467

Bhugra, D., & Becker, M. A. (2005). Migration, cultural bereavement
and cultural identity. World Psychiatry, 4(1), 18-24.

Bourque, F., van der Ven, E., & Malla, A. (2011). A meta-analysis of
the risk for psychotic disorder among first-and second-generation
immigrants. Psychological Medicine, 41(5), 897-910. https://doi.
org/10.1017/S0033291710001406

Braun, J., & Clement, D. (2019). Immigrants and refugee settlement
in Canada: Trends in federal funding. Retrieved March 21, 2021
from https://dalspace.library.dal.ca/handle/10222/76394

Bucklaschuk, J., Garang, R., & Gobin, J. (2018). Ethnocultural com-
munity organization in Winnipeg: A legacy document. Retrieved
March 21, 2021, from https://www.uwinnipeg.ca/ceri-network/
docs/ecc-legacy-document.pdf

Castro, F. G., & Murray, K. E. (2010). Cultural adaptation and resil-
ience: Controversies, issues, and emerging models. In J. W. Reich,
A.J. Zautra, & J. S. Hall (Eds.), Handbook of adult resilience (pp.
375-403). The Guildford Press.

Cervantes, R. C., & Castro, F. G. (1985). Stress, coping and Mexican
American mental health: A systematic review. Hispanic Journal
of Behavioral Science, 7, 1-73. https://doi.org/10.1177/07399
86385007100185)

Chadwick, K. A., & Collin, P. A. (2015). Examining the relationship
between social support availability, urban center size, and self per-
ceived mental health of recent immigrants to Canada: A mixed-
methods analysis. Social Science & Medicine, 128, 220-230.
https://doi.org/10.1016/j.socscimed.2015.01.036

Chaze, F., Thomson, M. S., George, U., & Guruge, S. (2015). Role
of cultural beliefs, religious and spirituality in mental health and
or service utilization among immigrants in Canada: A scoping
Review. Canadian Journal of Community Mental Health, 34(3),
87-10. https://doi.org/10.7870/cjcmh-2015-015

Cloos, P., Ndao, E. M., Aho, J., Benor't, M., Fillol, A., Munoz-Ber-
trand, M., et al. (2020). The negative self-perceived health of
migrants with precarious status in Montreal, Canada: A cross-
sectional study. PLoS ONE, 15(4), €0231327. https://doi.org/10.
1371/journal.pone.0231327

Das-Munshi, J., Leavey, G., Stansfeld, S. A., & Prince, M. J. (2012).
Migration, social mobility and common mental disorders: critical
review of the literature and meta-analysis. Ethnicity & Health,
17(1-2), 17-53. https://doi.org/10.1080/13557858.2011.632816

Delera, M. (2016). Social determinants of immigrant women’s mental
health. Advances in Public Health, 2016, 1-11. https://doi.org/
10.1155/2016/9730162

Derr, S. A. (2016). Mental health service use among immigrants in the
United States: A systematic review. Psychiatric Services, 67(3),
265-274. https://doi.org/10.1176/appi.ps.201500004

Durbin, A., Moineddin, R., Lin, E., Steele, L. S., & Glazier, R. (2015).
Mental Health services use by recent immigrants from different
world regions and by non-immigrants in Ontario, Canada: a cross-
sectional study. BMC Health Services Research, 15, 336. https://
doi.org/10.1186/512913-015-0995-9

Fang, L. (2010). Mental health services utilizations by Chinese immi-
grants: Barriers and opportunities. Canadian issues: Public
Health Agency of Canada (pp. 70-75). Retrieved March 21, 2021
from http://www.metropolis.net/pdfs/immigrant_mental_health_
10aug10.pdf

George, U., Thomson, M. S., Chaze, F., & Guruge, S. (2015). Immi-
grant Mental Health, A public health issue: Looking back moving
forward. International Journal of Environmental Research and
Public Health, 12, 12624-13648. https://doi.org/10.3390/ijerp
h121013624

Gopalkrishnan, N. (2018). Cultural diversity and mental health con-
siderations for policy and practice. Frontiers in Public Health, 6,
179-186. https://doi.org/10.3389/fpubh.2018.00179

Government of Canada. Immigrate to Canada. Retrieved March 21,
2021 from https://www.canada.ca/en/immigration-refugees-citiz
enship/services/immigrate-canada.html

Government of Saskatchewan. Mental health support: Seeking profes-
sional help. Retrieved March 21, 2021 from https://www.saska
tchewan.ca/residents/health/accessing-health-care-services/men-
tal-health-and-addictions-support-services/mental-health-support/
seeking-professional-help

Khanlau, N. (2010). Migrant mental health in Canada. Canadian
issues: Public Health Agency of Canada (pp. 9-16). Retrieved
March 21, 2021 from http://www.metropolis.net/pdfs/immigrant_
mental_health_10aug10.pdf

Kirmayer, L. J., Narasiah, L., Munoz, M., Rashid, M., Ryder, A. G.,
Guzder, J., Hassan, G., Rousseau, C., & Pottie, K. (2011). Com-
mon mental health problems in immigrants and refugees: General
approach in primary care. CMAJ, 183(12), E959-E967. https://
doi.org/10.1503/cmaj.090292

Koenig, H. G., & Larson, D. B. (2001). Religion and mental health:
evidence for an association. International Review of Psychiatry,
13,67-78.

Kuo, B. C. N. (2014). Coping, acculturation, and psychological adap-
tation among migrants: a theoretical and empirical review and
synthesis of the literature. Health Psychology and Behavioral
Medicine: an Open Access Journal, 2(1), 16-33. https://doi.org/
10.1080/21642850.2013.843459

Lai, Y., & Hynie, M. (2010). Community engagement and well-being
of immigrants: The role of knowledge. Canadian issues: Public
Health Agency of Canada (pp. 93-97). Retrieved March 21, 2021
from http://www.metropolis.net/pdfs/immigrant_mental_health_
10aug10.pdf

Lai, D. W. L., & Surood, S. (2013). Effect of service barriers on health
status of aging South Asian immigrants in Calgary Canada. Health
& Social Work, 38(1), 41-50. https://doi.org/10.1093/hsw/hls065

Laverty, S. M. (2003). Hermeneutic phenomenology and phenomenol-
ogy: A comparison of historical and methodological considera-
tion. International Journal of Qualitative Methods, 2(3), 21-35.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping.
Springer.

Liston, M., & Carens, J. (2008). Immigration and integration in Can-
ada. In A. Kondo (Ed.), Migration and globalisation: Compar-
ing immigration policy in developed countries. Akashi Shoten.
Retrieved March 21, 2021 from https://commons.allard.ubc.ca/
cgi/viewcontent.cgi?article=1208&context=fac_pubs

MacDonnell, J. A., Dastjerdi, M., Bokore, N., & Khanlou, N. (2012).
Becoming resilient: Promoting the mental health and wellbeing of
immigrant women in a Canadian context. Nursing Research and
Practice, 4, 1-10. https://doi.org/10.1155/2012/576586

Maio, F. G. D., & Kemp, E. (2010). The deterioration of health sta-
tus among immigrants to Canada. Global Public Health, 5(5),
462-478. https://doi.org/10.1080/17441690902942480

MacPherson, D. W., Gushulak, B. D., & Macdonald, L. (2007). Health
and foreign policy: influences of migration and population mobil-
ity. Bulletin of the World Health Organization, 85(3), 200-206.

Mental Health Communion of Canada. Language Matters. Received
March 21, 2021 from https://www.mentalhealthcommission.ca/
sites/default/files/2020-08/language_matters_cheat_sheet_eng.pdf

Miles, M. B., Huberman, M., & Saldana, J. (2019). Qualitative Data
Analysis; A methods sourcebook (4th ed.). Sage Publication Inc.

NVivo qualitative data analysis Software; QSR International Pty Ltd.
Version 9, 2010

Robert, A. M., & Gilkinson, T. (2012). Mental health and well-being
of recent immigrants in Canada: Evidence from the longitudinal
survey of immigrants to Canada. Citizenship and Immigration

@ Springer


https://doi.org/10.1080/026999497378467
https://doi.org/10.1080/026999497378467
https://doi.org/10.1017/S0033291710001406
https://doi.org/10.1017/S0033291710001406
https://dalspace.library.dal.ca/handle/10222/76394
https://www.uwinnipeg.ca/ceri-network/docs/ecc-legacy-document.pdf
https://www.uwinnipeg.ca/ceri-network/docs/ecc-legacy-document.pdf
https://doi.org/10.1177/0739986385007100185)
https://doi.org/10.1177/0739986385007100185)
https://doi.org/10.1016/j.socscimed.2015.01.036
https://doi.org/10.7870/cjcmh-2015-015
https://doi.org/10.1371/journal.pone.0231327
https://doi.org/10.1371/journal.pone.0231327
https://doi.org/10.1080/13557858.2011.632816
https://doi.org/10.1155/2016/9730162
https://doi.org/10.1155/2016/9730162
https://doi.org/10.1176/appi.ps.201500004
https://doi.org/10.1186/s12913-015-0995-9
https://doi.org/10.1186/s12913-015-0995-9
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
https://doi.org/10.3390/ijerph121013624
https://doi.org/10.3390/ijerph121013624
https://doi.org/10.3389/fpubh.2018.00179
https://www.canada.ca/en/immigration-refugees-citizenship/services/immigrate-canada.html
https://www.canada.ca/en/immigration-refugees-citizenship/services/immigrate-canada.html
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/mental-health-and-addictions-support-services/mental-health-support/seeking-professional-help
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/mental-health-and-addictions-support-services/mental-health-support/seeking-professional-help
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/mental-health-and-addictions-support-services/mental-health-support/seeking-professional-help
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/mental-health-and-addictions-support-services/mental-health-support/seeking-professional-help
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
https://doi.org/10.1503/cmaj.090292
https://doi.org/10.1503/cmaj.090292
https://doi.org/10.1080/21642850.2013.843459
https://doi.org/10.1080/21642850.2013.843459
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
http://www.metropolis.net/pdfs/immigrant_mental_health_10aug10.pdf
https://doi.org/10.1093/hsw/hls065
https://commons.allard.ubc.ca/cgi/viewcontent.cgi?article=1208&context=fac_pubs
https://commons.allard.ubc.ca/cgi/viewcontent.cgi?article=1208&context=fac_pubs
https://doi.org/10.1155/2012/576586
https://doi.org/10.1080/17441690902942480
https://www.mentalhealthcommission.ca/sites/default/files/2020-08/language_matters_cheat_sheet_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2020-08/language_matters_cheat_sheet_eng.pdf

404

Community Mental Health Journal (2022) 58:394-404

Canada. Retrieved March 21, 2021 from https://www.canada.ca/
content/dam/ircc/migration/ircc/english/pdf/research-stats/men-
tal-health.pdf

Roberts, G., & Grimes, K. (2011). Return on investment: Mental health
promotion and mental illness prevention. Canadian Policy Net-
work at the University of Ontario. Retrieved March 21, 2021 from
https://cpa.ca/docs/File/Practice/roi_mental_health_report_en.pdf

Salami, B., Yaskin, M., Hegadoren, K., Diaz, E., Meherali, S., Rammo-
han, A., & Ben-Shlomo, Y. (2017). Migration and social determi-
nants of mental health: Results from the Canadian health measures
survey. Can Journal of Public Health, 108(4), e362—e367. https://
doi.org/10.17269/CJPH.108.6105

Salami, B., Salma, J., & Hegadoren, K. (2019). Access and utiliza-
tion of mental health services for immigrants and refugees: Per-
spectives of immigrant service providers. International Journal
of Mental Health Nursing, 28, 152—161. https://doi.org/10.1111/
inm.12512

Scchneeberger, A. R., Seixas, A., Schweinfurth, N., Lang, U. E.,
Cajochen, C., Bux, D. A, Richards, S., Jean-Louis, G., & Huber,
C. G. (2019). Differences in insomnia symptoms between inmmi-
grants and non-immigrants in Switzerland sttributes to emotional
distress: analysis of the Swiss health survey. International Journal
of Environmental Research and Public Health, 16, 289. https://
doi.org/10.3390/ijerph16020289

Sumin, N., Andrew, R., & Laurence, K. (2016). Towards a culturally
responsive model of mental health literacy: Facilitating help-seek-
ing among east Asian immigrants to North America. American
Journal of Community Psychology, 58(1/2), 211-225.

Saskatchewan Advisory Panel on Health System Structure Report.
(2016). Optimizing and integrating patient-centered care.
Retrieved March 21, 2021 from https://www.saskhealthautho
rity.ca/news/stories/Documents/Saskatchewan Advisory Panel
on Health System Structure Report.pdf

Shaw, E., Oandasan, 1., & Fowler, N. (Eds.). (2017C). CanMEDS-FM
2017: A competency framework for family physicians across the
continuum. The College of Family Physicians of Canada.

@ Springer

Statistic Canada. (2017). Immigration and ethno cultural diversity:
Key results from the 2016 census. The Daily. Retrieved March
21, 2021 from http://www.statcan.gc.ca/daily-quotidien/171025/
dq171025b-eng.pdf

Statistic Canada. (2016). Census profile 2016 census, Regina, Saskatch-
ewan. Retrieved March 21, 2021 from https://www12.statcan.gc.
ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=
E&Geol=POPC&Code1=0698&Geo2=PR&Code2=47&Searc
hText=Regina&SearchType=Begins&SearchPR=01&B1=All&
GeoLevel=PR&GeoCode=0698& TABID=1&type=047

Van Manen, M. (2014). Phenomenology of practice: Meaning-giving
methods in phenomenological research and writing. Left Coast
Press

What is the WHO definition of health? (1948). World Health Organiza-
tion. Retrieved March 21, 2021 from https://www.who.int/about/
who-we-are/frequently-asked-questions

Xu, K. T., & Borders, T. F. (2008). Does being an immigrant make a
difference in seeking physician services? Journal of Health Care
for the Poor and Underserved, 19(2), 380-390.

Yakushko, O. (2010). Stress and coping strategies in the lives of recent
immigrants: A grounded theory model. International Journal for
the Advancement of Counselling, 32(4), 256-273. https://doi.org/
10.1007/s10447-010-9105-1

Zhao, J., Xue, L., & Gilkinson, T. (2010). Health Status and social
capital of recent immigrants in Canada: Evidence from the lon-
gitudinal survey of immigrants to Canada. Citizenship and Immi-
gration Canada. Retrieved March 21, 2021 from https://www.
canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-
stats/immigrant-survey.pdf

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/mental-health.pdf
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/mental-health.pdf
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/mental-health.pdf
https://cpa.ca/docs/File/Practice/roi_mental_health_report_en.pdf
https://doi.org/10.17269/CJPH.108.6105
https://doi.org/10.17269/CJPH.108.6105
https://doi.org/10.1111/inm.12512
https://doi.org/10.1111/inm.12512
https://doi.org/10.3390/ijerph16020289
https://doi.org/10.3390/ijerph16020289
https://www.saskhealthauthority.ca/news/stories/Documents/Saskatchewan%20Advisory%20Panel%20on%20Health%20System%20Structure%20Report.pdf
https://www.saskhealthauthority.ca/news/stories/Documents/Saskatchewan%20Advisory%20Panel%20on%20Health%20System%20Structure%20Report.pdf
https://www.saskhealthauthority.ca/news/stories/Documents/Saskatchewan%20Advisory%20Panel%20on%20Health%20System%20Structure%20Report.pdf
http://www.statcan.gc.ca/daily-quotidien/171025/dq171025b-eng.pdf
http://www.statcan.gc.ca/daily-quotidien/171025/dq171025b-eng.pdf
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0698&Geo2=PR&Code2=47&SearchText=Regina&SearchType=Begins&SearchPR=01&B1=All&GeoLevel=PR&GeoCode=0698&TABID=1&type=047
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0698&Geo2=PR&Code2=47&SearchText=Regina&SearchType=Begins&SearchPR=01&B1=All&GeoLevel=PR&GeoCode=0698&TABID=1&type=047
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0698&Geo2=PR&Code2=47&SearchText=Regina&SearchType=Begins&SearchPR=01&B1=All&GeoLevel=PR&GeoCode=0698&TABID=1&type=047
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0698&Geo2=PR&Code2=47&SearchText=Regina&SearchType=Begins&SearchPR=01&B1=All&GeoLevel=PR&GeoCode=0698&TABID=1&type=047
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0698&Geo2=PR&Code2=47&SearchText=Regina&SearchType=Begins&SearchPR=01&B1=All&GeoLevel=PR&GeoCode=0698&TABID=1&type=047
https://www.who.int/about/who-we-are/frequently-asked-questions
https://www.who.int/about/who-we-are/frequently-asked-questions
https://doi.org/10.1007/s10447-010-9105-1
https://doi.org/10.1007/s10447-010-9105-1
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/immigrant-survey.pdf
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/immigrant-survey.pdf
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/immigrant-survey.pdf

	Perceptions of mental health and utilization of mental health services among new immigrants in Canada: A qualitative study
	Abstract
	Introduction
	Methods
	Participants
	Data Collection
	Analysis

	Results
	Concept of health
	Stressors
	Coping strategies
	Mental health knowledge and attitudes:
	Barriers to Accessing Mental Health Services

	Discussion
	Models of Coping Behaviour, Acculturation and Adaption:
	Attitudes Towards and Utilization of Mental Health Services
	Recommendations
	Limitations

	Conclusion
	Acknowledgements 
	References




