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• International marriage-based immigration is increasing in many countries.

• Foreign women that have married Taiwanese men and immigrated to 
Taiwan
– About 446 thousand
– Majority: China (65%), Vietnam (25%)
– Others (10%): Indonesia, Thailand, Philippines, Cambodia etc.

• Marriage-based immigrant women  in Taiwan: A disadvantaged group
– Immigrant women alone, away from original family and friends
– Marriages may lack basic affection
– Married into families with low socio-economic status
– Lack of sufficient social support
– Cultural challenges
– Immediate pregnancy  after immigration

Marriage-based immigrant women
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• Perinatal depression is a public health issue.

• Immigrant women seemingly had a higher risk of maternal depression 
when compared to native women.

• Researchers seek to understand the roles of sociocultural and 
environmental influences (e.g., acculturation) on maternal depression.

Acculturation and perinatal depression
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• Bi-dimensional acculturation

• Evidence has suggested that acculturation could be a bi-dimensional concept. 
• Berry’s model of acculturation is the well known and widely researched model 

of bi-dimensional acculturation. 
• However, only few studies have examined the effect of Berry’s bi-dimensional 

acculturation on maternal depression trajectories among immigrant mothers.

Bi-dimensional acculturation and perinatal depression
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(B) Berry’s four acculturation strategies



• The study objective was to explore how Berry’s four 
acculturation strategies affect depression during pregnancy 
and postpartum period.

Study objectives
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• Study design
– Longitudinal study (2013/03 to 2015/12)

• Study participants
– 310 marriage-based immigrant mothers (from China, Vietnam, 

Myanmar, Indonesian, Malaysia, Filipina, Thailand, and Cambodian) 
living in Taiwan 

Methods
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• Measures
– Depression

• Edinburgh Postnatal Depression Scale (EPDS)
– Social support 

• 3 dimensions: (1) emotion  (2) instrument  (3) information
• Total score with higher score indicating higher social support

– Bi-dimensional acculturation
• Total score with higher score indicating higher adaptation to 

Taiwan’s culture/maintenance of original culture.

• Data analysis
– Descriptive analysis & Chi-squared test & ANOVA 
– Generalized estimating equation (GEE)

Methods
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Differences in the four acculturation categories
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Differences in the four acculturation categories
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Figure 1. Time trends (equation) of the bi-dimensional acculturation from pregnancy to late 
postpartum by Berry’s four acculturation categories
Time 1: pregnancy (2nd or 3rd trimester); Time 2: early postpartum (3 months postpartum); 
Time 3: mid postpartum (6 months postpartum); Time 4: late postpartum (1 year postpartum)
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Figure 2. Time trends (equation) of depression from the 2nd trimester to 1 
year postpartum by Berry’s four acculturation categories
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GEE (linear) models for depression trajectory
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GEE (linear) Models for depression trajectory divided by Berry’s model



• Separation group had higher depression scores from pregnancy to 
postpartum period than the other three group.

• Emotional support was more beneficial to decrease maternal depression 
in the separation group than in the other three groups.

Limitations
• Measurement of perinatal depression (screening, not a diagnosis)
• Difficulty in recruitment, convenient sampling
• Attrition bias (loss-to-follow-up)
• Generalizability

Discussions
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• Immigrant women who were more likely to maintain the heritage culture 
and less likely to adapt the host culture (separation group) had higher 
depression symptoms than the other three groups (marginalization, 
assimilation, and integration). 

• Emotional support was more beneficial to decrease maternal depression 
in the separation group when compared to the other three groups. 

• To decrease maternal depression, strategies should be developed to target 
immigrant women who had separation orientation and to increase their 
emotional support.

Conclusions
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Thank You.
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