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	Executive Summary: Title: Gender, Migration, and Mental Health Support Needs Among Immigrants to Southern AlbertaIntroduction: The proportion of the Canadian population comprised of immigrants is rapidly increasing as the country welcomes increasing numbers of migrants in all immigration classes, including increasing numbers of temporary foreign workers and international students. However, the mental health of immigrants often declines after arrival in Canada and worsens with increasing duration of residency due to exposure to intersecting challenges which affect their social status and success, including: shifting gender power-relations; racialization; under-employment; and lack of recognition of education, experience, and qualifications acquired outside of Canada. However, despite these identified trends, little is known about the experience of immigrants living outside of major metropolitan areas in Canada, or about how the mental health of immigrants can best be supported from their perspective. This study sought to explore these areas in order to inform efforts to support immigrant's mental health in southern Alberta, and to establish a foundation on which to inform future research in this area. Methodology: This study applied an exploratory descriptive qualitative method informed by the theoretical lenses of intersectionality theory, gender theory, and transnationalism. Ethical approval was obtained through the University of Alberta's research ethic board. A diverse group of eighteen (18) immigrants to southern Alberta were recruited, through purposive and snowball sampling with the assistance of several immigrant serving organizations, to participate in an individual semi-structured qualitative interview. Interviews were audio recorded, transcribed verbatim, and these transcripts were subjected to Braun & Clarke's (2006; 2009; 2022) reflexive approach to thematic analysis in pursuit of answering the following research questions: 1) How is the mental health of immigrants to southern Alberta impacted by shifting gender identities and other intersectional forms of marginalization?; 2) What strategies or resources do immigrants to southern Alberta access (or choose not to access) to cope with their mental health challenges?; and 3) What do immigrants to southern Alberta identify as their needs for support related to their mental health? As the study was carried out in the wake of the COVID-19 pandemic, this environment served as an additional challenge to participant fecruitment and contributed to the limitations that the research team was unable to reach its original recruitment target of 30 participants, and the fact that all participants opted for an on-line interview using Zoom and Microsoft Teams. Despite these limitations, a relatively diverse sample was obtained in terms of age, gender, and country of origin, and the research team determined that theoretical saturation was reached within the recruited sample. Findings & Analysis: While each participant experienced a unique combination of challenges, common elements contributing to their intersectional sense of worth and mental well-being were exposure to racism/discrimination, poor recognition of past educational qualifications and experience, under-employment, financial struggles, and feelings of social isolation and exclusion. Shifting gender-relations since migration also intersected with many of these marginalization, especially for men whose sense of status as a man was often tied to being a breadwinner, their employment, and their income. Cultural beliefs also intersected with participants relationship to their mental health as many reported that mental illness was rarely discussed in their country of origin and reported significant levels of stigma for both the individuals experiencing mental illness and their family. Adjusting to Canada's climate and dealing with immigration processes, such as applying for permanent residency were also identified as stressors. Participants reported utilizing informal supports in dealing with mental health challenges including relatives from back home, seeking support from immigrant communities, their churches, and turning to their faith or prayer. Some reported self-medication with drugs and alcohol, while a limited number did reach out for formal counselling support. However, those who sought counselling frequenty reported issues related to access, bureaucracy, language barriers, affordability, and a lack of cultural-safety in some interactions. Participants suggested that greater efforts are needed to both educate immigrant about mental health to reduce stigma, and to help immigrants know where they can get help if needed. They also suggested using a combination of informal supports such as support groups for immigrants and formal culturally safe and more accessible counselling options, perhaps with walk-in and free phone and on-line supports available too. Information and supports in multiple languages was also suggested. Conclusions: These study findings may serve to inform the development of services and policy that may better support immigrants experiencing mental health challenges, in this rapidly growing and diverse demographic. There is an urgent need to take concrete actions to support immigrant mental health and this study has identified three core areas of potential intervention, including: 1) Making greater efforts to educate immigrants about mental health to reduce stigma, and to create accessible information in multiple languages to help immigrants to know where they can get assistance if mental health challenges arise; 2) Partnering with immigrant communities and churches to create informal supports and referral options; and 3) Strive to improve the accessibility and cultural-safety of formal counselling services and options across multiple languages.  


