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ABSTRACT
Newcomers to Canada experience resettlement challenges that affect their mental well-being. Guided by an
intersectionality theoretical framework, we explored the perspectives of immigrant service agencies on factors
influencing immigrants’ mental health in Alberta, Canada. Data were collected by means of qualitative interviews
and focus groups with immigrant service providers. Our data analysis identified seven themes – precarious
immigration status, employment discrimination, social isolation, socioeconomic pressures, sociocultural stress,
gender and age-related vulnerabilities, and lack of appropriate mental health supports – reflecting the major
intersecting determinants of immigrants’ mental health. We propose policy interventions for addressing the mental
health vulnerabilities of immigrants.
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BACKGROUND
Cross-border migration of people has increased
globally over the last three decades. In 2020, an
estimated 281 million people lived outside their
country of origin, 60 million of whom emigrated in the
last 10 years (UN Department of Economic and Social
Affairs, 2020). Although most cross-border migrants
are found in the global south, a significant proportion
has settled in developed countries, including the
United States, United Kingdom, Australia, and
Canada. Data from Canada’s 2016 Population Census
indicate that the country was home to over 7.5 million
immigrants, constituting approximately 22% of the
country’s total population (Statistics Canada, 2018).
An estimated 207,790 immigrants resided in Alberta
in 2016 (Statistics Canada, 2016). Alberta’s strong
economy, thriving ethnoracial communities,
and
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strong public service sectors have continued to
promote the province as a favorable immigrant
destination in Canada. Provincial policies, including
the Alberta Immigrant Nominee Program (AINP), have
also been deliberately redesigned to attract
immigrants as a stopgap remedy for labour shortages
in the province. As these immigrants become a vital
part of Albertan society, it is important to understand
their settlement experiences.
Research across the globe has suggested
newcomers
face
considerable
resettlement
challenges in destination countries, some of which
can have detrimental impacts on their physical and
mental well-being. Immigrants usually arrive in
destination countries with high hopes and
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expectations. However, they can feel frustrated,
disappointed, and depressed when their initial hopes
and expectations are not realized (Chadwick & Collins,
2015; Menezes, Georgiades, & Boyle, 2011;
Shishehgar, Gholizadeh, DiGiacomo, & Davidson,
2015; Srirangson, Thavorn, Moon, & Noh, 2013;
Stafford, Newbold, & Ross, 2011). The discrepancy
between pre-emigration expectations and the
realities of resettlement can have serious health
implications.
Compared to their native-born counterparts,
newcomers to the United States, United Kingdom,
Australia, and Canada usually arrive with better
health status, a phenomenon known as the ‘healthy
immigrant effect’ (Islam, 2013; Kennedy, Kidd,
McDonald, & Biddle, 2015; Ng & Omariba, 2010;
Rechel, Mladovsky, Ingleby, Mackenbach, & McKee,
2013; Robert & Gilkinson, 2012; Vang, Sigouin,
Flenon, & Gagnon, 2015). Several immigration
policies and practices, including rigorous medical
screening and deliberate selection of healthier,
younger, and more educated applicants, give rise to
the healthy immigrant effect (Kennedy et al., 2015;
Ng, 2011; Vang et al., 2015). Canada and Australia,
for example, attract young, educated, and skilled
immigrants through a points-based system that
explicitly considers age, educational attainment, and
language proficiency as entry requirements.
Similarly, the United States offers temporary work
visas to highly educated and skilled individuals with
superior health attributes (Kennedy et al., 2015).
However, despite these initial health advantages, the
physical and mental health of immigrants tends to
deteriorate and even decline to native-born levels
after some time in destination countries (Islam, 2013;
Kirmayer et al., 2011; Ng & Omariba, 2010; Straiton,
Grant, Winefield, & Taylor, 2014). Research on health
transition among Canadian immigrants suggests that
recent immigrants have fewer depressive symptoms
and lower rates of depression and alcohol
dependence than those who have been in Canada for
a decade or more (Ali, 2002; Islam, 2013).
Research on the mental health and general wellbeing of newcomers is limited in several of the major
immigrant-destination countries. The few available
studies on immigrants’ mental health relied on
quantitative analysis of a limited number of
measurable variables (Islam & Oremus, 2014; Nangia,
2013; Ng & Omariba, 2010; Rivera, Casal, & Currais,
2016; Robert & Gilkinson, 2012; Statistics
Canada,
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2013), which does not sufficiently account for the
contextual factors influencing the mental health of
this demographic. The rapid increase in immigrant
populations in destination countries makes a strong
case for qualitative insights that can help inform
mental health supports for immigrants.
In the Canadian province of Alberta, a wide gap in
mainstream mental health services exists for
newcomers (Salami, Salma, & Hegadoren, 2019).
Community service agencies are currently involved in
bridging the gap in mental health services and
supports for immigrant in the province. However,
research in the province has yet to explore the
perspectives of these service providers regarding the
determinants of immigrant mental health. This study
was therefore designed to explore service providers’
understanding of the factors influencing immigrant
mental health in this Canadian province. We sought
specifically to address the question, “What factors do
immigrant service agencies perceive as the key
determinants of the mental health of immigrants in
Alberta?”
THEORETICAL FRAMEWORK
An intersectionality theoretical perspective guided
the conceptualization and conduct of this research
(Crenshaw, 1989). Intersectionality theory addresses
the predisposition of certain population groups to
multiple and often concurrent social and economic
disadvantages based on race, gender, and class
(Collins, 2000). In the context of immigration, the
theory highlights how the interaction of race, gender,
and social class can create socioeconomic and health
disadvantages for immigrant groups. Viruell-Fuentes,
Miranda, and Abdulrahim (2012) suggest
intersectionality theory as an alternative analytical
framework that shifts explanations of health
inequities from individual-level factors to structurallevel examinations of the role of power, race, class,
gender, and immigration status.
Although the primary focus of Crenshaw’s original
work was to explain the social disadvantages of Black
women in the United States, intersectionality theory
has since evolved into a potent analytical lens through
which the health vulnerabilities of marginalized
groups can be understood. In this research, we
adopted an intersectionality theoretical gaze to
reflect the similarities in social position between
American Black women and Canadian immigrants.
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First, similar to American Black women, the majority
of immigrants in Alberta and across Canada are
peoples of colour, whose experiences have been
shaped by their racial identities (Statistics Canada,
2013). Second, the minority status of Canadian
immigrants places them at socioeconomic
disadvantages in a manner similar to those
experienced by the Black women who formed the
subjects of Crenshaw’s theorization in the 1980s. In
these regards, intersectionality theory offers an
analytical lens for identifying the structural
determinants of the mental health of immigrants in
the Canadian context.
METHODS
Participants and data collection
Our research design relied on a qualitative descriptive
methodology involving interviews and focus groups
(Sandelowski, 2000). After obtaining ethics approval
from the University of Alberta Research Ethics Board,
we invited individuals from immigrant service
agencies to participate in the study. We identified
potential participants by contacting known immigrant
service agencies across the province. Our targeted
participants were frontline workers who worked
directly with different categories of immigrants,
including refugees, economic immigrants, and
temporary foreign workers, to address their social
and mental health challenges in the province. Their
direct and regular contact with immigrant
populations meant that these individuals were
knowledgeable enough to speak to the factors
affecting immigrants’ mental health.
At the initial contact, we gave potential
participants the option of participating in an
individual interview or a focus group. Overall, we
conducted 6 face-to-face individual interviews and six
focus groups (of 47 participants) over the period
September to December 2016. The 53 participants
represented nine different immigrant service
agencies across Alberta, and included both mental
health practitioners and social service providers.
There was no data redundancy because some of the
participants, despite working at the same agency, had
different professional expertise and played very
different roles in supporting the mental health of
immigrants. For instance, in one agency, we recruited
three participants who were each specialized in
provision of mental health supports to different

categories of immigrants: temporary foreign workers,
economic migrants, and refugees. These immigrant
groups had different mental health needs that
required supports from professionals with different
expertise. Given their role in the study as key
informants rather than immigrants with lived
experiences of immigration, we made a decision to
restrict collection of participant demographics to only
age, gender, and country of origin.
All interviews and focus groups were semistructured, audio-recorded, and completed by a
member of the research team. Participants were, for
example, asked, “What are the key mental health
concerns of your clients?”; “What factors underlie
these concerns”, etc. On average, the individual
interviews lasted approximately 45 minutes (ranging
from 30 to 60 minutes), while the focus groups lasted
approximately 2 hours. For their convenience, all
interviews and focus groups occurred in the
participants’ office premises. Each participant read
the informed consent documents and consented to
participate.
Data analysis
All interviews and focus groups were transcribed
verbatim and analyzed thematically using NVivo 11, a
qualitative
data
management
software.
Intersectionality theory guided the process of data
coding, interpretation, and identification of themes,
wherein we paid attention to how race, gender,
culture, and social status intersect to create mental
health vulnerabilities among immigrants. The data
coding process was inductive, and followed Braun and
Clark’s (2006) thematic analytic process of reading,
rereading, and sorting data into themes. In this
regard, two members of the research team
independently read the interview transcripts to
establish familiarity with the data. The two
subsequently met to discuss the data, following which
a codebook of preliminary nodes was developed.
Disagreements between the two readers were
resolved by consensus. In the final step, one member
of the team coded the transcripts using NVivo 11, the
data management functions of which supports data
sorting into nodes and subsequently into themes.
We exercised reflexivity throughout the entire
process of data collection and analysis (Lincoln &
Guba, 1985; Weis & Fine, 2000), by: (a) maintaining a
reflexive log book in which we recorded our emerging
216
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understanding of the data; and (b) reflecting on and
documenting how our own social location as
researchers, immigrants, and racial minorities
influenced our understanding of the research context
and emerging themes. We attained analytical u by
sharing the preliminary findings with the participants.
Their feedback strengthened the analytic process and
the accuracy of our findings.
RESULTS
The participants were themselves predominantly
immigrant (n = 49) and female (n = 47). All
participants were more than 18 years in age. Our
thematic analysis of the data resulted in the
identification of several intersecting determinants of
immigrants’ mental health and well-being in Alberta.
We categorized these factors into seven main
themes, namely precarious immigration status,
employment discrimination, social isolation,
socioeconomic pressures, sociocultural stress, gender
and age-related vulnerabilities, and lack of
appropriate mental health supports.
Precarious immigration status
Although our participants suggested that most
immigrants faced difficulties in settling and adjusting
to life in Canada, they identified temporary foreign
workers, refugee claimants, and undocumented
migrants to be the most disadvantaged in the
resettlement process. As such, individuals belonging
to these immigrant categories were reported as being
more likely than economic migrants to present at
service agencies with mental health issues, including
anxiety, emotional problems, and depression. Our
participants attributed the mental health
vulnerability of these migrants to their precarious
immigration status. A participant explained this
peculiar vulnerability:
For temporary workers, there is an added element
of instability because of not knowing how long they
are going to be here – [Individual interview 03].
Indeed, several of our participants reported
encountering temporary foreign workers who were
either anxious or psychologically stressed about their
precarious immigration status, which included the
expiration of work permits and uncertainties
surrounding (non)renewal of resident permits. The
resulting mental stress was observed to be even more

intense for undocumented migrants who, in addition
to lacking access to mainstream services (e.g.
healthcare), lived in fear of deportation and possibly
social and economic displacement in their country of
origin. An interview participant explained the
disconnection of undocumented migrants and their
families from services:
Undocumented workers… they become
undocumented and then they can’t even access
Alberta health care… if they have a work permit but
then when they lose their work permit, so that’s like
in-between status, even though the children are
Canadian citizen by birth, they don’t get health care
service. – [Individual interview 05].
Refugee claimants reportedly also lived in fear of
losing their claim to refugee status, and as such
experienced the anxiety associated with fear of
deportation. According to participants, many of these
claimants had come from countries where they
experienced or witnessed war-related atrocities,
including rape and extrajudicial killings. Our
participants described the thought of deportation as
one that traumatized refugee claimants. A participant
explained:
Being a refugee claimant on its own is a very
challenging process. So, having been persecuted,
having been discriminated against back home, and
coming here and not being able to even be successful
in your claim adds on to the already fragile mental
health. – [Individual interview 04].
In a nutshell, participants identified precarious
immigration status as a major source of stress that
added to the psychological and mental burden of
temporary foreign workers and refugee claimants,
some of whom reportedly had past experiences of
posttraumatic stress disorders and depression caused
by violence, religious persecutions, and poverty.
Employment discrimination
According to participants, a large number of
immigrants in the province were either unemployed
or working in menial part-time jobs that were not
commensurate with their educational qualifications
and previous work experiences. They noted that,
despite having comparable and in some instances
better educational and professional qualifications
than non-immigrants, immigrants struggled to find
217

IHTP, 1(2), 214-225, 2021

CC BY-NC-ND 4.0

ISSN 2563-9269

suitable work. A large number of immigrants across
the province were said to be working in low-skilled
and low-wage jobs. They observed that even highly
skilled immigrant professionals had difficulty finding
suitable work, although it was the same credentials
that qualified them for admission to Canada. The
participants blamed racial discrimination, an
overemphasis on Canadian work experience, and
outright disregard for foreign-acquired qualifications
for the inability of immigrants to find suitable
employment. Consequently, a significant proportion
of our participants’ clients were reported to be
individuals who also experienced poverty, material
deprivation, and eventually psychosocial stress. One
participant cited an example of a highly educated
immigrant client who was distressed about having to
accept work in a low-wage service industry:
There was an Indian couple. The husband was an
engineer, and his wife was into government jobs, and
she had two or three PhDs. . . And when she came
here she had to undergo all this stressful, you know,
processes. And she was . . . cry[ing], “I am going to
have to go to Jugo Juice and say ‘May I help you?”
She got a job, . . . an entry-level job, right? [Back
home], she used to work at the government. . . the
elite type of white-collar job . . . She was just cry[ing],
“What am I doing here and why am I here? I just
want to go back.” . . . She was so humiliated, so
insulted, like, “What have I done to myself?” – [Focus
group 1 participant].
Many participants stated that immigrants who had
not fulfilled their dreams of improving their economic
circumstances in Canada often suffered from
depression, psychosomatic problems, marital
conflicts, alcohol abuse, and suicide ideation. The
relationship between minority status, employment
discrimination, poverty, and psychosocial stress
exemplifies how race and social class intersect to
influence the mental health of immigrants in the
province.
Social isolation
Although our participants considered community
belonging, social capital, and informal support
systems as critical mental health resources that can
help cope with settlement challenges, they indicated
that most of their immigrant clients lacked these
resources. Instead, they experienced social isolation,
loneliness,
and
disconnection
from
community.
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According to participants, lack of community
belonging and social supports often intersected with
other resettlement stressors, such as unemployment,
poverty, and poor language skills to create mental
health stressors for immigrants. The participants
therefore identified these intersecting factors as
having detrimental impacts on the mental health of
immigrants, including experiences of emotional
problems and depression. A participant noted:
If a new immigrant who is coming here and does
not have any family or friends, [they become
isolated]. If they are connected to a community from
their ethnicity and they feel a sense of belonging,
they tend to [avoid] the isolation. . . the family and
community structure is not available to them over
here . . . So, I think that sense of belonging is really
important, very important for their mental health. –
[Focus group 2 participant].
A focus group participant went further to identify
social isolation and depression as a typical precursor
for suicides and drug addiction among immigrant
groups. She noted:
I have five to six people that, you know,
committed suicide because nobody is there to help
them…others just go for addiction of alcohol – [Focus
group 1 participant].
Socioeconomic pressures
Per the participants’ observation, the resettlement
process required attaining a balance between family
life and work, an adjustment reported to be physically
and mentally stressful to immigrant women,
especially those with no previous experience of
labour force participation in their home countries.
Participants revealed that the traditionally defined
roles of some immigrant women were gender-specific
and limited mostly to the domestic arena, while their
husbands worked as income earners. However, upon
arriving in Canada, the majority of these women are
forced by economic pressures to work as income
earners, thereby introducing additional and
unanticipated responsibilities that added to the
physical and mental stress of immigrant women. A
focus group participant revealed the impact of
socioeconomic pressures on immigrant women’s
mental health:
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So back home, in our countries, most of the
women are not really working; [they] just take care
of the house. But then there’s a double responsibility
over here, you have to work, and you have to create
a balance with your children and in the house. So, all
those pressures also kind of lead to mental illness
and then it increases the stress. – [Focus group 6
participant].
In several instances, as noted by our participants,
immigrant women were not only balancing family and
a single job but family and multiple low-wage jobs,
which substantially reduced their ability to perform
their traditional roles as mothers, wives, and
homemakers. The weight of the resulting stress,
according to participants, was often compounded by
the absence of extended family supports, particularly
in the area of parenting.
Sociocultural stress
Our participants also identified sociocultural stress
as a key determinant of the mental health of
immigrants in Alberta. Upon settling in Canada,
immigrants are typically exposed to value systems
and norms of behaviour that deviate substantially
from those held in their home countries. Accordingly,
several of our participants observed that Western
sociocultural
influences
have
dramatically
transformed power and gender relations in
immigrant families, leading, in some instances, to
conflicts, family destabilization, and mental health
problems. A participant explained the cultural basis of
parent-child conflicts in immigrant families:
I have heard clients say, “I don’t know how to deal
with my kids. . . I don't know what’s going on with
my kids,” and there has been a lot of conflicts.
[There is an] imbalance that they are seeking help
for. – [Individual interview 06].
According to several of our participants, immigrant
parents generally believed that exposure to Western
cultures and ways of living has severely affected their
ability to train their children. In particular,
enforcement of child rights in the Canadian context
has been observed to curtail the ability of immigrant
parents to discipline children. As such, children of
immigrants were often said to make lifestyle choices
that were inconsistent with parental expectations.
This, our participants believed, has become a
source

of family conflict, with adverse mental health
implications for both parents and children.
According to participants, sociocultural pressures
have also exacerbated intimate-partner violence and
led to increasing rates of divorce among immigrant
families in the province. They suggested that the new
social environment often produced irritants and
tensions, some of which included changes in
traditional gender relations, low socioeconomic
status, unfulfilled dreams, and challenges with
balancing work and family life. A participant identified
intimate-partner violence as an outcome of these
sociocultural stressors:
Many young women [are] exposed to or
experience family violence from their husbands or
partners, and it really causes mental health issues
because, first of all, they are far away from their
family, from their friends; there is no one to talk to or
seek help from; they are not aware even of the
services provided for women here in Canada. –
[Focus group 3 participant].
Participants also pointed to the growing number of
single-parent households in the immigrant
communities as a direct outcome of the multiple
sociocultural stressors that they encountered upon
resettlement. Thus, overall, immigrants in Alberta
were reported as having difficulties in adjusting to
their new sociocultural conditions, some of which can
have adverse impacts on their mental health. Here,
cultural incongruency, gender, and minority status
(e.g., isolation) intersect to exacerbate the experience
of physical and mental stress among immigrant
women.
Gender and age-related vulnerabilities
Participants identified immigrant women and
youth as being particularly vulnerable to the mental
health impacts of the resettlement process. From
their experience working with immigrant clients,
immigrant women were more likely to have limited
language skills, be disconnected from community life,
and experience loneliness than their male
counterparts. Coincidentally, more of their clients
seeking help to deal with issues of depression and
emotional problems were immigrant women. A focus
group participant explained the gendered nature of
mental health vulnerabilities among immigrant
groups:
219

IHTP, 1(2), 214-225, 2021

CC BY-NC-ND 4.0

ISSN 2563-9269

The loss of social networks can be a huge factor
for women, even more so than for men if they are
not working. . . You can at least forge some networks
at work, right? If you don’t have access to those
networks because you are staying home—and again,
language barriers come in there as well, sometimes
social barriers too—especially the husband either
enforces staying at home for the wife, for example.
So yeah, I would say the women are far more at risk
of loneliness. – [Focus group 3 participant].
Immigrant youth also struggled with gaining social
acceptance from their non-immigrant peers. Our
participants observed that youth from immigrant
backgrounds tended to be excluded from play
activities, and thus were more likely to face loneliness
in school settings. According to participants, in their
desperation to gain social acceptance, immigrant
youths often turned to street communities, including
those involved in illicit drug and gang activities. The
consequences of such involvement were observed to
include drug use and long-term mental health
problems. A participant explained the relationship
between social isolation and adverse social outcomes
for immigrant youths:
For the teenagers it’s. . . wanting to fit in, being
accepted by the marginalized Canadian kids, who are
the kids who don’t have stable homes, are on drugs,
you know. They are the ones who will accept the
immigrant kids first, and so that’s what builds the
view of the immigrant kids, what is normal in
Canadian society, but it is not. And then they tell
their parents all Canadian kids are allowed to go out
till 2 o’clock. . . I certainly won’t let my kid do that,
but they have never seen a healthy Canadian family.
– [Individual interview 03].
These narratives highlight the peculiar nature of
mental health vulnerability among immigrant women
and youth. More importantly, they also illustrate the
role of race as a mental health determinant among
immigrant groups, in particular the lack of social
acceptance and isolation imposed by their minority
status in Canada.
Lack of appropriate mental health supports
Despite the numerous mental health stressors
confronting immigrants, the province was noted as
having inadequate mental health supports for

immigrant families. Culturally appropriate and clientcentered mental health supports were reportedly too
few in mainstream service provision. Participants
noted that the stigmatization of mental health
conditions in the immigrant communities required
that serious attention be paid to issues of privacy and
confidentiality when immigrants present at
healthcare facilities with mental illness. Our
participants, however, observed a tendency among
healthcare workers to handle the mental health
issues of immigrants with some degree of levity,
which served to discourage their utilization of
available mental health supports. An interview
participant explained:
If somebody with trauma…go to the emergency
room because they have these terrible thoughts,
what happens? They get put in a little room which
has very questionable privacy because it might be
just with the curtains around. And then somebody
asks them very private questions…let’s say it’s a
woman from a camp who was raped. And now she
has memories coming. Is she going to say that? No,
she is not…She might tell them what symptoms she
has, and she is going to be diagnosed with
schizophrenia because then it looks like she has
hallucinations, while it is actually memories. So, she
gets medication, which is not helping because she
doesn’t have schizophrenia, she has PTSD. So, after
this experience, she is not going to go back, and she
is going to tell her friends don’t go there, [it] makes
you worse…they get traumatized, re-traumatized in
the process. – [Individual interview 04].
Our participants suggested that the lack of
appropriate mental health supports, and treatments
has resulted in several instances of misdiagnoses and
mishandling of mental health conditions affecting
immigrant groups in the province, which served to
further disconnect immigrants from mainstream
services.
DISCUSSION
In this study, we drew upon intersectionality theory
to explore service providers’ perspectives on the
determinants of immigrants’ mental health in
Alberta, Canada. The identified determinants possess
structural characteristics, and thus require structurallevel remedies. They also intersect to produce
complex effects on the mental health and well-being
of immigrant populations in Alberta.
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Notable among these intersecting determinants is
the role of precarious immigration status, which
typically invokes fear of deportation, impedes access
to critical services, and creates uncertainties about
life itself.
Temporary foreign workers,
undocumented migrants, and refugee claimants were
particularly vulnerable to the mental health stress
associated with precarious immigration status. This
stress is understandable in light of existing Canadian
immigration policies, which allow temporary foreign
workers and refugee claimants only a limited period
of stay in Canada (Jackson & Bauder, 2013; Strauss &
McGrath, 2017). It is thus possible that these classes
of immigrants feel anxious about returning to their
home countries, possibly to the same socioeconomic
or political conditions that triggered their emigration.
Perhaps, it is the fear of returning to adverse
economic and political conditions in their home
countries that forces some temporary workers to
remain in Canada as undocumented or illegal
migrants, a status that limits their access to publicly
funded healthcare resources, including mental health
supports.
The poor mental health status of
temporary foreign workers, refugee claimants, and
undocumented migrants can therefore be attributed
to their low socioeconomic status, low wages, poor
housing and working conditions, and poor access to
essential services (Salami, Meharali, & Salami, 2015).
We further suggest that the social stratification of
residents into temporary and permanent classes, with
very different rights and privileges, invokes a sense of
social inequality and a feeling of mental discomfort
for those who feel disadvantaged, particularly
temporary foreign workers and refugee claimants. In
a recent study in Australia, Straiton et al. (2014)
identified similar drivers of mental health
disadvantages for immigrant populations with
precarious status, especially when such liminality
intersects with language barriers.
The deskilling of immigrants in the labour market
also presents enormous challenges to their mental
well-being. Immigrants in Alberta and across Canada
demonstrate a disproportionate presence in those
segments of the job market that offer minimum
wages and require very little professional skills
(George, Chaze, Fuller-Thompson, & Brennenstuhl,
2012; Human Resources Development Canada, 2013;
Islam, 2013; Robert & Gilkinson, 2012). This quagmire
exists despite widespread acknowledgement that
immigrants are some of the most educated and

professionally qualified groups in Canada. In addition
to low wages, this form of labour force participation
offers limited opportunities for job satisfaction,
career progression, and socioeconomic mobility.
Consequently, our participants noted widespread
poverty, depression, and anxiety among immigrants
who have experienced deskilling. Racism, limited
social networks, and lack of recognition for foreignacquired educational and professional qualifications
are some of the factors that contribute to the
perpetual entrapment of immigrants in minimumwage jobs in Alberta and across Canada. This finding
confirms earlier reports of deskilling and employment
discrimination against immigrants in Canada
(Buzdugan & Halli, 2009; Creese & Wiebe, 2012). In
this paper, we have gone a step further to suggest
possible connections between labour discriminatory
practices and immigrants’ mental health.
Although social supports and a sense of
community belonging are critical resources for
mental health, our participants reported a general
feeling of social isolation among immigrants in
Alberta. Previous research evidence also indicates
that new comers with limited community attachment
and social networks have a greater risk for poor
mental health outcomes (Chadwick & Collins, 2015;
Puyat, 2013), possibly because the absence of such
relationships can create significant gaps in the
resettlement process (Tran et al., 2014). Other
researchers in this area have suggested a correlation
between lack of social supports and several mental
health problems, including depression and emotional
problems (Delara, 2016; Ornelas & Perreira, 2011;
Puyat, 2013).
Our findings also demonstrate the extent to which
sociocultural stress affects the mental well-being of
immigrants. Exposure to Western values and norms
of behaviour, we noted, undergirds tensions and
changing power relations in immigrant families.
Although new patterns of power and gender relations
might
seem
empowering
to
previously
disenfranchised women and children, they
encapsulate seeds of family conflict and
disintegration. As our participants reported, the high
prevalence of family violence, divorce, single
parenthood, and parent-child conflicts among
immigrants can be attributable to the sociocultural
stress that they face as part of the resettlement
process. Family disintegration, in turn, has proven to
be detrimental to the mental well-being of
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immigrants (Donnelly et al., 2011; Durbin, Lin,
Moineddin, Steel, & Glazier, 2014; Hollander, Bruce,
Burstrom, & Ekblad, 2011; Pahwa, Karunanayake,
McCrosky, & Thorpe, 2012; Singhammer & Bancila,
2011). Previous studies have indeed shown that
family violence and parental stress put more
immigrants than non-immigrants at risk for mental
health problems (Browne et al., 2017; Lee & Hadeed,
2009).
For a large number of immigrant women,
economic pressures upon arrival often add a layer of
mental health stress to the challenges posed by their
traditional roles as mothers and homemakers. The
physical and mental stress associated with balancing
work and childcare has serious mental health
implications for immigrant women, including
depression and anxiety (Ornelas, Perreira, Beeber, &
Maxwell, 2009). We suggest that the mental health
impact of post-migration socioeconomic pressures
are particularly salient for immigrant women who lack
informal support networks and who are embracing
the work-family balance for the first time. There is
thus a need for interventions to address family-work
balance. Such interventions may range from financial
assistance programs to counselling.
These mental health determinants often intersect
to produce complex mental health problems for
immigrants. For example, precarious immigration
status, unemployment, and isolation often converge
to create loneliness and depression among
undocumented temporary foreign workers. Similarly,
socioeconomic pressures (e.g., inadequate income)
and sociocultural pressures (e.g., family conflicts)
often also act simultaneously to increase anxiety and
emotional stress for immigrant women. Despite the
widespread nature of these mental health risks,
Canada’s mental health support system appears to be
culturally unprepared to accommodate the mental
health needs of most immigrants. The overall impact
of these intersecting influences has been the erosion
of the ‘healthy immigrant effect’ after a period of stay
in Canada (Islam, 2013; Vang et al., 2015). We believe
that the interaction of these determinants
contributes to mental health degradation for
immigrants in Alberta. This pattern of mental health
decline has also been reported in Europe (Rivera et
al., 2016), which thus calls for a global response to the
multiplicity of mental health risks confronting
immigrants.

LIMITATIONS
Although our study presents several insights on the
determinants of immigrants’ mental health, it also
has some important limitations, including its narrow
focus on a singular Canadian province. Research in
the other Canadian provinces can thus help to
produce a more nuanced understanding of the
mental health vulnerabilities of immigrants in
Canada. Our study was also based on interviews and
focus groups conducted with service providers,
whose views may differ from those held by
immigrants with lived experiences of mental health
problems. Also, our participants were themselves
predominantly immigrants. As such, they may have,
in some instances, conflated their own experiences
with those of their clients. Future research should
therefore consider integrating perspectives from
immigrants themselves.
CONCLUSION
To conclude, our research has identified the key
factors affecting the mental health of immigrants in
Alberta. These factors are structural, macro-level
mental health determinants that lie beyond the
control of individual immigrants. Our findings thus
support earlier suggestions to redirect discursive
explanations of immigrants’ health to focus more on
structural-level influences.
In this regard, we
recommend the adoption of a social determinants of
health framework for addressing the mental health
vulnerabilities of immigrants. Such an approach
might include adopting policy interventions,
institutional practices, and support systems that
address precarious immigration status, poverty,
unemployment,
service
inaccessibility,
and
sociocultural stress among immigrants.
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