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Abstract
Approximately 10–15% of women experience perinatal depression in their life. Immigrants face higher risk factors for mental health disorder compared to their native-born counterparts in most countries around the world. With 244 million immigrants in the world, it is clear that mental health is a serious public health concern. This literature review focuses on the mental health concerns of immigrant women during and after pregnancy in the United States of America. Factors such as discrimination, stress, language barriers, access to care, cultural barriers, social support networks, all play a role in the mental health of prenatal and postpartum immigrant women. Immigrant women are at a higher risk for mental health disorders due to the high-risk factors in their lives compared to native born women. 
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Introduction
Mental health is one of the leading causes of illness and disability in the world, with one in four people in the world being affected by mental health disorders at some point in their life.1 People living with mental health disorders experience a disproportionately higher rate of disability and mortality compared to those not living with mental health disorders.1 Mental health and well-being of the world population is a major concern and this is reflected in the addition of mental health and well-being goals in the Sustainable Development Goals. 
There are many factors that affect the mental health of individuals, including, social, political, cultural and environmental factors.1 Immigrants face challenges that native-born populations do not face, thus potentially increasing their risk of mental health disorders. According to the United Nations Population Fund (UNFPA), 3.3% (244 million) people in the world are immigrants and living outside of their country of origin.2 As immigrants face higher rates of mental health disorders, along with barriers to mental health care, this poses a major public health concern. 
Some studies have shown that immigrants are at higher risk of depression, anxiety, suicide, compared to their native-born counterparts around the world.3–6 While other studies show that immigrants face a lower risk of depression, anxiety, suicide and other mental health disorder compared to their native-born counterparts which many studies attribute to the “immigrant paradox”.7–10 The immigrant paradox refers to the counterintuitive findings of multiple studies that show that despite having lower income and education levels, first generation immigrants have better health outcomes than native-born counterparts, second generation immigrants, and third generation immigrants.11,12     
Factors such as lack of social support, lack of language skills, stigma, lack of understand around mental health, discrimination, cultural expectations all play a role in the mental health of immigrants. Mental health concerns vary based on the life stage of immigrants, their countries of origin, and many other factors affecting immigrants’ lives. 
Prenatal and postpartum immigrant women are especially at risk for mental health issues. The prenatal period begins at gestation and ends when the baby is born. The perinatal period begins after 154 days of gestation and ends 7 days after the baby is born. The postpartum period begins after the baby is born. This literature review explores the mental health of prenatal and postpartum immigrant women of different countries of origin who live in the United States. 
Perinatal and postpartum depression is an illness that has a substantial negative effect on maternal and child health including child development.13 Approximately 10–15% of all pregnant women in experience perinatal depression in their life.13 Perinatal and postpartum depression in women is associated with impaired emotional development, behavioral development and cognitive development of the infant.14 Pregnant women who have depressive symptoms or anxiety can be at higher risk of negative pregnancy and birth outcomes including low birth weight and intrauterine growth restriction.4 
A meta-analysis conducted on health risks during pregnancy found that minority and immigrant pregnant women were at greater risk of depression than native-born pregnant women.15 Minority and immigrant women were also more likely to have anxiety during pregnancy compared to native born pregnant women.4 
A longitudinal study in Canada showed that up to 38% of immigrant women had symptoms and met the criteria for postpartum depression.16 Studies have shown that up to 60% of Hispanic immigrant women experience postpartum depression, with many showing signs of suicidal ideation.17 There is also a high risk of perinatal depressive disorders in immigrant women from non-English speaking countries.18  
Postnatal depression affects 10% of all mothers and has devastating effects on the mother herself, her child, and her relationships.6 A meta-synthesis found that immigrant women living in western countries are more susceptible to postnatal depression due to various cultural and migration factors.6
Lack of social support and feeling alone was one of the factors identified by the researchers as a stressor immigrant mothers faced. Many immigrant women also viewed relationship conflicts within their lives as partly resulting in postnatal depression.6 The reduced social network of the immigrant mother also meant that the women needed more social support from the family members that were available thus putting pressure on family relationships.
Traditional gender roles and the pressure to adhere to childbirth rituals and practices were also seen as contributing to postnatal depression of immigrant women.6 This includes pressure from expectations put on them by family members and by the mothers themselves. Women in four studies in the meta-synthesis by Wittkowski et al mentioned uneven household responsibility, nurturing children, maintain social relations with family and employment outside the home being factors leading to feeling stressed, sad, anxious and guilty. 
The combination of cultural and migration factors work together and affect the likelihood of postnatal depression and the understanding of postnatal depression in immigrant women in western countries.6 
Health care barriers were identified by the researchers as a problem for women who needed help for postnatal depression. Lack of knowledge regarding the available services, the lack of knowledge regarding postnatal depression and other mental health problems, stigma around mental health, transportation costs, financial costs, and language difficulties were all identified as barriers the women faced.6,19   
Methods
Relevant research concerning the mental health of prenatal and postpartum immigrant women in the United States was identified by searching the Pubmed and Google Scholar search engines for primary research material. In order to ensure that relevant studies were not missed, the search terms used were broad. These were "immigrant", “refugee”, “foreign”, “prenatal”, “postpartum”, “perinatal”, “mental health", "depression", and “anxiety”. 
The titles of the search results were then sorted by relevance. Only studies in English were considered. Studies were eligible for consideration in this review if: (a) the focus of the study was on mental health of pregnant immigrant women in the United States; and (b) the full manuscript was accessible either through the University of North Carolina library or was available for free online.
The next step was detailed examination of the papers to ensure that the paper was relevant to the topic of this review. Papers that discussed results of clinical trials or papers where pregnant or postpartum women’s mental health was not the central or major topic were excluded. The studies that remained were the ones used in this literature review.
For the purpose of this literature review, an immigrant to the United States is someone who moved to the United States after birth; Puerto Ricans who had US citizenship at birth and moved to mainland United States are also considered immigrants in this literature review. This literature review also looks at second and third generation immigrants who were born in the United States to immigrant parents and have immigrant grandparents.  
Results
The initial literature search using the keyword search found 89 articles, however after closer examination, only 8 studies out of the 89 were about mental health of immigrant prenatal, perinatal or postpartum women in the United States, and were manuscripts that were available for free online or accessible through the University of North Carolina library. Table 1 shows the keyword search results. 

	Search
	Query
	Items found

	4
	Search ((((((((postpartum or prenatal or perinatal))) AND English[Language]) AND (immigrant or refugee or foreign))) AND (depression or mental health or anxiety))) AND (united states of America or USA or united states) Filters: Full text
	71

	3
	Search ((((((((postpartum or prenatal or perinatal))) AND English[Language]) AND (immigrant or refugee or foreign))) AND (depression or mental health or anxiety))) AND (united states of America or USA or united states)
	89

	2
	Search ((((((postpartum or prenatal or perinatal))) AND English[Language]) AND (immigrant or refugee or foreign))) AND (depression or mental health or anxiety)
	315

	1
	Search ((((postpartum or prenatal or perinatal))) AND English[Language]) AND (immigrant or refugee or foreign)
	4228


Table 1: Keyword search for literature review
The eight articles that matched the search criteria were then analyzed and split into groups based on the main topic of the manuscript. The major topic areas identified were country of origin, acculturation and language, barriers to access, and support systems. Table 2 breaks down the manuscript and main findings. 
	Author(s)/Year
	Title
	Measure
	Main Findings

	Alhasanat, D., & Giurgescu, C. (2017). 
	Acculturation and Postpartum Depressive Symptoms among Hispanic Women in the United States: Systematic Review.
	Not applicable
	Five studies of the seven studies reported a positive relationship between acculturation and risk of postpartum depressive symptoms. The other two studies showed no link between acculturation and postpartum depressive symptoms. Among Hispanic women living in the United States, higher level of acculturation was linked to higher risk postpartum depressive symptoms.

	Callister, L. C., Beckstrand, R. L., & Corbett, C. (2011).
	Postpartum Depression and Help-Seeking Behaviors in Immigrant Hispanic Women
	Postpartum Depression Screening Scale – Spanish Version
	Personal barriers, cultural beliefs, social barriers and health care delivery barriers were identified by the participants as being barriers to access mental health services. 

	D’Anna-Hernandez, K. L., Aleman, B., & Flores, A.-M. (2015).
	Acculturative stress negatively impacts maternal depressive symptoms in Mexican-American women during pregnancy.
	Six different measurement tools 
	Mexican cultural value of respect was a protective factor while Anglo cultural values of independence and self-reliance were a risk factor for maternal depression. Those who experience greater acculturative stress reported higher depressive symptoms during pregnancy. 

	Diaz, M. A., Le, H.-N., Cooper, B. A., & Muñoz, R. F. (2007). 
	Interpersonal factors and perinatal depressive symptomatology in a low-income Latina sample.
	Centre of Epidemiological Studies Depression scale
	Social support had a significant protective effect on depression symptoms for high-risk pregnant women but not low-risk pregnant women. Marital quality had an effect on depressive symptoms for both low-risk and high-risk women.

	Doe, S., LoBue, S., Hamaoui, A., Rezai, S., Henderson, C. E., & Mercado, R. (2016).
	Prevalence and predictors of positive screening for postpartum depression in minority parturients in the South Bronx.
	Edinburgh Postnatal Depression Scale
	Hispanic women born in the US had the lowest PPD rate of all the women. Women from the Dominican Republic and Puerto Rico had lower depression rates than women from Mexico, Central America and South America. West African women had depression rates similar to African American women.

	Jacoby, S. D., Lucarelli, M., Musse, F., Krishnamurthy, A., & Salyers, V. (2015).
	A Mixed-Methods Study of Immigrant Somali Women’s Health Literacy and Perinatal Experiences in Maine. 
	Edinburgh Postnatal Depression Scale
	Somali women scored 0 on the Edinburgh Postnatal Depression Scale even when they had symptoms of PPD. The topic of PPD was not culturally acceptable and was a taboo 

	Lucero, N. B., Beckstrand, R. L., Callister, L. C., & Sanchez Birkhead, A. C. (2012).
	Prevalence of postpartum depression among Hispanic immigrant women.
	Beck PPD Screening Scale – Spanish version
	Among the participants, the rate of symptoms of PPD ranged from 50% to 60.9%. 66% of those who screened positive for PPD scored above the cutoff for suicidal thoughts. 

	Roberts, L. R., Mann, S. K., & Montgomery, S. B. (2015).
	Depression, a Hidden Mental Health Disparity in an Asian Indian Immigrant Community.
	Seven different measurement tools
	Depression was correlated with early age at marriage and first pregnancy for women with Punjabi language preference. For women with English language preference, depression was correlated with ideal family size and anxiety. 


Table 2: Relevant literature selected for literature review  
Country of Origin
Doe et al conducted a retrospective chart review of postpartum minority women in the South Bronx investigated the link between minority status and postpartum depression segregated by immigration status. The study’s population were Black and Hispanic women who were either immigrants or US-born citizens. The study used the Edinburgh Postnatal Depression Scale to measure depression and found that there was a difference in postpartum depression rates based on difference in culture and country of origin. 
Hispanic women born in the US had the lowest postpartum depression rates of all the women in the study.18 Among Hispanic women not born in the US, there was a difference in postpartum depression rate based on country of origin. Women from the Dominican Republic and Puerto Rico had postpartum depression rates that were half the rate of postpartum depression in women from Mexico, Central America and South America.18 Black immigrant women from West Africa, on the other hand, had postpartum depression rates similar to African-American women.18   
The study also found that unemployment status of mothers is also associated with postpartum depression rates among the women. Immigration status could affect employability of women which would in turn increase postpartum depression rates in the women. 
Based on the study results, country of origin of immigrant women has an effect on the rate of postpartum depression of women. Since each country has a different culture, the difference in culture could also be a factor in the rate of postpartum depression in immigrant women.  
Another study focusing on the prevalence of postpartum depression in immigrant Hispanic women conducted by Lucero et al (2012), showed a variance in prevalence rates based on country of origin. The authors screened ninety-six postpartum Hispanic immigrant women from a community health clinic in the United States. The screening tool used for this study was the Beck PPD Screening Scale-Spanish version, where a score of 60 or more is a positive indicator for significant depressive symptoms.   
Within the study sample, 71% of the participants were of Mexican origin, 8% were from Central America, 1% were of Puerto Rican origin and 20% were classified as “other”.20 The overall postpartum depression prevalence within the sample was 54%, with the highest prevalence (60.9%) found in the group of women that were 13–24 weeks postpartum.20 
Although the sample was mostly Mexican, the study results did show a difference in prevalence of postpartum depression in the different nationalities. The prevalence rate for postpartum depression was 87.5% for women from Central America, which is significantly higher than the prevalence rate for Mexican women (53%) and women in the “other” category (55%).20 This study also showed that there is a variation in prevalence of postpartum depression in immigrant women based on country of origin and culture. 
However, this study’s sample was skewed and based on convenience which makes the data less generalizable than other studies conducted on prevalence of postpartum depression in Latina women. Equal representation was not given to each nationality based on population concentration. Another limitation to this study was that the screening of the postpartum women in the sample was only conducted once which means changes in postpartum depression symptoms over time are not accounted for.  
Jacoby et al (2015), conducted a mixed methods study with a sample of immigrant women from Somalia who resided in Maine. The authors used the Edinburgh Postnatal Depression Scale to assess for postpartum depression in its study sample. Somali women in the study sample typically scored 0 on the Edinburgh Postnatal Depression Scale even when they had somatic symptoms of postpartum depression.21
 	The focus groups conducted by the authors found that the topic of postpartum depression was not culturally acceptable and a taboo.21 The authors of the study speculated based on their literature search that the reason for the negative result in the postpartum depression screening was that it may have been “culturally unacceptable for them to admit to feelings of depression”.21 Other studies have also concluded that Edinburgh Postnatal Depression Scale is difficult to administer with African refugees due to the stigma and taboo attached to mental illness and postpartum depression.21  
This study had a sample of 23 Somali women, which is too small for the study’s results to be generalizable. The study also focused on Somali immigrants in the United States, a sample that is mostly made up of refugee women (who have previously faced very different life events compared to other immigrants). The study does, however, bring up a very important point regarding the efficacy of the Edinburgh Postnatal Depression Scale as a tool to screen for postpartum depression in cultures where depression is a taboo. 
Acculturation and Language
Acculturation is the adapting of a lifestyle by adopting traits from another culture into one’s own, while keeping some of the cultural traits from the original culture. Acculturative stress can have negative impact on health outcomes for immigrants.13    
Previous studies have shown that there is a link between acculturation of immigrants and the prevalence of psychiatric disorders and substance use disorders in immigrants.22 Specifically low ethnic identity, related family conflict, low sense of belonging and exposure to discrimination were found to be correlated with suicidal ideation in Latino immigrants in Spain and the US.23
A study conducted by D’Anna-Hernandez et al (2015), explored the negative impact of acculturative stress on maternal depression during pregnancy in Mexican-American women. The study was conducted using a sample of Mexican-American women from a community clinic who were in their first trimester. 
Participants in the study filled out multiple surveys on acculturation, discrimination and general stress. All information was self-reported by the participants. The authors used six different scales to calculate maternal acculturation status, acculturative stress, perceived discrimination, general perceived stress, Mexican cultural values, and maternal depressive symptoms. Each scale has been used previously in studies with Latino and Mexican immigrants.    
The study found that increased acculturative stress and perceived stress were linked to higher rates of depressive symptoms for mothers in their first trimester.13 It also reported that acculturation and perceived discrimination were not linked to higher levels of depressive symptoms in the first trimester.13 Women who identified with both Mexican and American culture and values were more likely to face acculturative stress and therefore more likely to be at risk of depressive symptoms.13 Self-reliance and independence were considered American cultural values by the authors of this study and were a risk factor for maternal depressive symptoms.       
This study has a very small sample (ninety-eight pregnant women of Mexican descent) which makes it more difficult to generalize the findings from this study to all immigrant women. Much of the data collected in this study was self-reported and is therefore at risk of being biased. However, the authors used six different tools of measurements to calculate stress, maternal depressive symptoms and cultural values for the final analysis. 
The data on depression symptoms was only collected once during pregnancy even though studies have shown that depressive symptoms change over the course of pregnancy and postpartum period. The sample was also very skewed, a large percentage of patients at the community clinic where the sample was taken from, are uninsured patients. 
A study exploring mental health within Indian immigrants in the US by Roberts et al, found that women were more likely to be depressed or have anxiety compared to men.24 The study found a significant difference between women who preferred answering the study questions in English and those that preferred to answer the study questions in Punjabi. Women who preferred English on average had mild anxiety score and normal depression scores while women who preferred Punjabi had higher anxiety and depression scores.24
For women with English preference, depression was correlated with ideal family size, negative religious coping, and anxiety.24 However, depression was correlated with early age at marriage, early age at first pregnancy, acceptance of domestic violence myths, and anxiety for women with Punjabi preference.24 The qualitative data from the study also found that women with Punjabi preference who had children early were often isolated due to limited social interactions, traditional gender roles and limited opportunities to pursue education or employment.24  
Depression and anxiety combined with early age of pregnancy puts women with Punjabi preference at a higher risk of postpartum depression. Even within the same culture and similar immigration status, language plays a role in women’s risk of postpartum depression. 
A systematic review conducted by Alhasanat et al, looked at literature on the relationship between acculturation and postpartum depression in immigrant Hispanic women in the United States. The systematic review found seven studies that fit the criteria set out by the authors.  
Five of the seven studies showed a relationship between acculturation and postpartum depression in Latina immigrant women. The studies showed that higher acculturation leads to higher risk of postpartum depression symptoms.25 The other two studies, however, showed no relationship between acculturation and postpartum depression symptoms in Latina immigrant women. 
Two studies showed that lower use of Spanish was linked with higher risk of postpartum depression symptoms, however the other studies did not show the same results.25 US-born Hispanic women and immigrant women who had exposure to the US as a child were more at risk for postpartum depression symptoms than those who spent their childhood in their home countries.25 
These findings are in line with the findings from D’Anna-Hernandez which also shows that higher levels of acculturation can lead to higher risk of postpartum depression symptoms for immigrant women. 
Barriers to access
Barriers to access mental health care have been noted in various literature as being a reason for underutilization of mental health services by immigrants. 
There are various barriers to access mental health care for immigrants regardless of gender and reproductive status. Barriers such as stigma surrounding mental health, financial concerns including lack of insurance, transportation to health facility, immigration status within the country, language barriers, lack of knowledge of mental health services and available resources, and cultural barriers.26
A qualitative study by Callister et al looked at help-seeking behaviors in immigrant Hispanic women who screened positive for postpartum depression. The qualitative study had a sample of twenty women who all scored above 60 on the Postpartum Depression Screening Scale–Spanish Version and had not been screened for depression during their pregnancy. 
The authors found that one of the factors holding the women back from seeking help was their personal beliefs regarding emotional health and their perceived stigma of mental health. The participants also mentioned that in their cultures it was not appropriate to seek mental health treatment.26 The cultural stigma and taboo around mental health was also mentioned in other literature for similar studies conducted in other countries. 
The participants were also more likely to seek help from family members than from health care providers.26 However, due to family separation and social isolation that comes from migration, many immigrant women do not have their traditional support networks. 
Callister et al also noted that financial constraint was also a barrier to access for the postpartum immigrant women. Women who did not have insurance or the financial means to pay for postpartum depression were not able to get help for their symptoms. Financial barriers also included transportation and child care services. The authors also discussed the lack of education and information regarding postpartum depression among the group. 
The sample size of the study was quite small and from within a sample for another study. All except one of the participants were from Mexico, which again makes this study not very generalizable to other Hispanic immigrant women. However, many of the themes raised in the results of this qualitative study are raised in literature regarding the mental health of postpartum immigrant women.  
Support systems 
Postpartum immigrant women have an increased risk of postpartum depression and an increased risk of low satisfaction with social support than native born women.27 
The qualitative study by Callister et al discussed above found that, within its sample of participants, many women felt socially isolated and alone. Many women within the study longed to go back home to be with family members during the postpartum period.26 Some participants looked for support from other immigrant Hispanic women who could provide social support to them. 
The authors noted the need for support groups and neighborhood networks for socially isolated women in the postpartum period. Previous studies have shown a link between lack of social support and symptoms of postpartum depression.28 
Diaz et al conducted a longitudinal study investigating the trajectory of change in depressive symptoms in low income Latina women during the course of their pregnancy. The study sample consisted of 69 women, a majority of the sample consisted of immigrant Latina women, primarily from Mexico. The sample was split into two groups, high-risk women and low-risk women. High-risk group consisted of women who were at high risk for depression while the low-risk group consisted of women who were at low risk for depression. The study was conducted over the course of twelve months, the first half before the birth of the child and the second half after birth of the child.
The study used the Dyadic Adjustment scale to measure marital quality, Social Support Apgar scale to measure social support and the Centre of Epidemiological Studies Depression scale to measure depressive symptomatology.
The results showed that for high-risk women, social support had a significant protective effect on depression symptoms scores over the twelve-month period.29 However, the results also showed that social support did not have the same effect on low-risk women’s depression symptoms scores. 
Marital quality also had an effect on depressive symptoms scores, women that had higher postnatal marital quality compared to prenatal marital quality saw a greater decline in depressive symptom scores compared to women who had a higher prenatal marital quality compared to postnatal marital quality.29 This effect was seen in both low-risk and high-risk women and was not unique to one group.    
This study showed the importance of social support especially for women who are at a higher risk for depression. It also showed the need for programs to assist high-risk women who lack social support. The importance of marital quality on the depression symptom scores of postpartum women was also clear within both high-risk and low-risk women. For many immigrants who have had to separate from family members and other social support networks, marital support is all they have during the prenatal and postpartum period.
[bookmark: _gjdgxs]This study had a small sample size, consisted of mostly low income women and was predominantly made up of women of Mexican origin which makes this study not very generalizable across different ethnic groups and nationalities. The data collected was self-reported which has limitations in itself. Although the CES-D scale has been used in studies of Latina populations before and is culturally objective, the other two scales, DAS and SSA have not been used in studies of Latina populations and might not be as culturally objective.     
Discussion/Conclusion
There was a lot of published literature on the mental health of immigrant women, however most of the literature was for countries like Canada and Sweden and the United Kingdom. Narrowing down the literature search to literature focusing on immigrant women in the United States limited the amount of literature available for this literature review. Considering that in some samples, the prevalence rate of postpartum depression was over 50%, more research needs to conducted in the United States that focuses on the mental health of prenatal and postpartum immigrant women. 
Most studies found during the literature review had very small samples and were not very generalizable to larger immigrant populations. The studies were from small health clinics or aimed at recruiting a small sample, making it difficult for the study to be generalizable. The studies were also more likely to be skewed due to the small sample size and recruitment methods. However, these studies did show a need for larger studies such as population based studies to take place with samples that were more proportionate and samples that were randomized for unbiased results. 
Immigrants, including second generation immigrants, make up a substantial portion of the United States population. Foreign born residents make up 14% of the United States population and 24% of children born in the United States have at least one immigrant parent.30 There was very little literature focusing on second generation immigrants, the literature that did exist did not focus much on how acculturative stress that second generation immigrants face affects their risk of prenatal and postpartum depression during the prenatal and postpartum period of their life.
More quantitative research needs to be done within the United States that focuses primarily on the mental health of immigrants and their children. Mental health, especially mental health during the prenatal and postpartum period has a significant effect on the wellbeing and development of the baby and the wellbeing and physical health of the mother.
Most of the literature focusing on prenatal and postpartum mental health has primarily focused on postpartum depression and depressive symptoms. There was very little on the risk factors of prenatal depression in the studies or much attention paid to the prevalence of prenatal depression symptoms. There are many other mental health disorders that are prevalent in immigrants and the general public that the literature did not focus on. More research needs to be done on how other mental health disorders affect immigrant women during the prenatal and postpartum period. 
[bookmark: _GoBack]Mexican immigrants make up a large portion of the Hispanic immigrant population and the immigrant population overall within the United States. This explains the number studies conducted on the mental health of immigrant Mexican women in the United States. Most studies on Hispanic women had a larger than expected number of Mexican women in their samples. There is little attention paid to other nationalities of Hispanic women in the literature and studies. As shown from the limited studies, there is a difference in prevalence rates of mental health symptoms based on country of origin. 
There was very little research done on the mental health of prenatal and postpartum immigrant women that are non-Hispanic in the United States. This literature review found no literature on immigrants from the Middle East, Africa or Asia, and only found one study on Indian immigrants and one on African immigrants. More research needs to focus on non-Hispanic immigrants, where prevalence rates and risk factors are analyzed on large samples of the immigrant population. 
There is a gap in literature in this area, even though there is a large population of African, Asian and Middle Eastern immigrants within the United States who are also at risk of mental health problems during the prenatal and postpartum period. Another issue noted by some of the literature that was reviewed was that immigrants from the Middle East are usually classified as “white” in studies and records which makes it very difficult to distinguish between White natives and Middle Eastern second/third generation immigrants and between White immigrants and Middle Eastern immigrants. 
Overall, there needs to be more research done within the United States that focuses on both, first generation and second generation immigrant women and their mental health during the prenatal and postpartum period. More research also needs to focus on risk factors, social support and barriers to access mental health services to reduce the prevalence of mental health symptoms during the prenatal and postnatal period for immigrant women.  
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