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Abstract
African immigrant women are underrepresented in health research on maternal mental health. Thus, there is a need to highlight
successful recruitment strategies to engage African women in health-oriented research. This paper offers insights on recruitment
strategies utilized in recruiting African immigrant women in Alberta (Canada) with infants 2 years of age or under for a survey
study on maternal mental health. We recruited 136 African immigrant women. Most participants were recruited by using already
established social networks in the community. Other successful strategies included referral from community partners (i.e.,
immigrant organizations, cultural association, religious institutions), participants, utilizing an online survey tool (i.e.,
Qualtrics), and through family and friend networks (i.e., word-of-mouth). This study evidently highlights the importance of
utilizing multiple recruitment strategies to successfully meet the desired sample size for a survey study. We believe the lessons
learned during the process of recruitment will be helpful for others working with other African immigrant women populations in
Canada and in other Western societies.
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Introduction and Purpose

African immigrants are on the rise in Canada. In census sta-
tistics between 1996 and 2001, the number of African immi-
grants grew by 32%, whereas the overall Canadian population
only grew by 4% [1–3]. By 2016, 13.4% of recent immigrants
to Canada were born in Africa, underlining a four-fold in-
crease from the 1971 census where only 3.2% of recent im-
migrants were from Africa [4, 5]. Africa thus ranked second,
ahead of Europe, as a source continent of recent immigrants to
Canada. Noteworthy, where there is a lack of equal and ade-
quate representation in any population-based research, there is
also a lack of diverse thought which perpetuates health dispar-
ities by limiting strong evidence base to a non-diverse
population.

African immigrants tend to be underrepresented in national
health surveys (i.e., the Canadian Community Health Survey)
leading to a gap in understanding the health needs of African

immigrant women in Canada [6–8]. This is in part due to the
challenges associated with engaging African immigrants in
research; investigators conducting research with African im-
migrants, and other immigrant groups, often encounter sub-
stantial challenges in recruiting and gaining the trust of partic-
ipants [9, 10]. Evenwith the development and implementation
of some innovative research approaches (i.e., community part-
nerships, involving community members in the research pro-
cess, direct contact between participants and the research team
at events) by health researchers to improve recruitment and
retention of immigrant populations in Canada [10, 11], we do
not know if these strategies are effective in the recruitment of
African immigrant women with infants.

Successful recruitment and retention methods will result in
the inclusion of a higher percentage of African immigrant
women in Alberta and Canada into future epidemiologic re-
search on maternal mental health in the perinatal period. This
could result in a more accurate understanding of the patterns
and trajectories of the mental health of African immigrants
before and after their arrival to Canada. In addition, the inclu-
sion of African immigrants intomaternal mental health studies
is fundamental to our understanding of the influence that ac-
culturation, acculturation-related stress, and other social deter-
minants have on the mental health outcomes of African im-
migrants as a whole.
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In this paper, we report the methods of recruitment of
African immigrant women for a cross-sectional study on im-
migrant maternal mental health in Alberta, Canada, in 2020.
In addition, we discuss strategies for recruitment, as well as
lessons learned to inform future research studies in this popu-
lation and facilitate the recruitment of African immigrant
women for health research in Canada.

Recruitment Process

An inventory of African cultural and religious organizations
and an inventory of newcomer/immigrant-service organiza-
tions in Alberta were compiled through an environmental scan
of key agencies, organizations, and institutions with African
immigrant memberships. Next, a study introduction letter and
recruitment memo were sent via email to the presidents or
directors of the respective organizations/associations, to solicit
study participants through membership lists. Organizations
and/or associations were also asked to post a request for par-
ticipation in the study on their websites and newsletters, using
the study poster, as well as forward the recruitment memo via
email to their membership list. Of note, study participants
were not contacted directly, but rather through community,
religious organizations, and cultural associations across
Alberta. Interested postpartum African women then contacted
the researcher directly by phone or email.

Additionally, study posters were posted across the key traf-
fic areas at the University of Lethbridge campus, in African
groceries store in Calgary and Edmonton, African hair stores
and salons across Alberta, and in some African community
WhatsApp women groups as added recruitment strategies.
Already existing and established social networks within the
African immigrant community in Alberta were utilized. These
included religious WhatsApp women groups, new immigrant
WhatsApp groups, transitioning African immigrant profes-
sionals WhatsApp groups, African professional development
Facebook groups, African cultural association Facebook
groups, LinkedIn, Instagram, and Twitter. In all instances,
the study recruitment flyer was posted weekly throughout
the recruitment time period. Study recruitment wording was
revised to more non-academic and succinct language.
Furthermore, study information booths were to be set-up at
summer community or cultural events in major cities in
Alberta—Calgary, Edmonton, and Lethbridge—as it is as-
sumed that most major immigrant community events occur
more frequently in bigger cities like Calgary and Edmonton
and attract a greater number of immigrants, including African
immigrants.

Once a potential participant expressed interest in the study,
eligibility was assessed. A four-question pre-survey screening
(inclusion criteria) was sent to the participant via the respec-
tive method they used to contact the researcher, i.e., via email

for those that expressed interest via email, or text message for
those that expressed interest via text message, to determine
inclusion or exclusion from the study. The four questions are
the following: (1) I am aged 18 years or older; (2) I reside in
the province of Alberta; (3) I had a live birth, and my infant is
aged 2 years or younger at the moment; (4) I identify as
African. Once a respondent answers “yes” to all four ques-
tions, they were deemed eligible to participate in the full
study.

Following this, eligible participants were automatically
redirected to the online study questionnaire through the
Qualtrics platform, or request for a paper questionnaire pack-
age. In both instances of questionnaire administration, before
starting the data collection, informed consent was obtained.
Online participants were allowed to give consent via the on-
line consent form, whereas paper-based participants were
mailed a consent form along with their questionnaire package.
All terminology used in the study questionnaire (i.e., depres-
sion, anxiety, mental health) were meticulously defined.

Participants were asked to recommend the study to others
they know that will meet eligibility for the study. This infor-
mation was communicated to all participants in the recruit-
ment memo and also on the study questionnaire. Participants
were asked to share the principal investigator’s email and
telephone contact information with potential study partici-
pants, and online participants were also asked to forward the
recruitment memo email to their network of contacts who may
be interested in participating in the study.

For eligible participants, a 63-item questionnaire was uti-
lized to collect information. This questionnaire begun with a
section on informed ethical consent and then was sub-divided
into sections corresponding to the determinants of population
health framework, namely sociodemographic variables, socio-
economic variables, social network variables, health status
variables, and psychosocial/acculturation variables. The de-
pendent variables of the survey study were maternal mental
health outcomes, namely maternal depression, measured
using the validated EPDS-10 scale, and maternal anxiety,
measured using the validated GAD-7 scale. As an incentive
for retention, all participants were entered into a raffle draw to
win one of five $20 gift cards.

A flowchart of the study recruitment process is outlined in
Fig. 1:

Ethics Approval

This study was approved by the Human Participant Research
Committee (HPRC) at the University of Lethbridge. Each
participant signed a consent form prior to accessing the study
questionnaire. Participant responses were anonymous, and
they were free to respond or not to any question and were free
to withdraw from the study at any time.
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Results

The study reached 136 African immigrant women in Alberta
with infants 2 years of age or under, during the 1-year recruit-
ment period, by using both community-based and social
network-based recruitment strategies. These included mobi-
lizing African community and religious institutions, utilizing
word-of-mouth through family and friends, ensuring confi-
dentiality through the consenting and anonymized data collec-
tion processes, and providing multiple options for data
collection—online or paper-based administration.

Successful Recruitment Strategies

Recruitment in maternal health research can be challenging,
particularly for racialized immigrant groups [12, 13]. In our
study, four strategies that were most successful in engaging
and recruiting participants were as follows: (1) using social
media networks/groups; (2) use of community organizations
and associations’ networks; (3) using an online survey; and (4)
utilizing word-of-mouth through friends and relatives. Of
note, the metric used to determine the success of each of the
aforementioned recruitment strategies was the number of

Fig. 1 Flowchart of the study
recruitment process
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participants engaged and recruited, as evaluated by the expres-
sion of interest email and/or text message.

Use of Social Media Networks Utilizing African community
social media group pages (i.e., WhatsApp, Facebook,
Instagram, Twitter) was one of the most effective recruitment
strategies as two-third of participants were recruited through
this method. Vital to the success of this strategy was to engage
group “gatekeepers” in building trust with potential participants
and increase interests about the study. Among African immi-
grant women in Alberta, gatekeepers included religious leaders
(pastor’s wives, female church elders), WhatsApp group ad-
ministrators, and female community leaders. We maintained
collaborative relationships with community gatekeepers to in-
crease interest in the study and maximize recruitment. To en-
sure that “gatekeepers” understood the benefits of the study, we
briefly addressed the different groups that had expressed an
interest in our study during scheduled meetings to provide a
brief overview. For instance, when we sought to recruit partic-
ipants from churches, we contacted the pastor of the church
using information posted online on respective websites and
scheduled a meeting to discuss the details of the project. To
build trust with gatekeepers, we were fully transparent about
our intentions, the details of study, and its benefits to the
African immigrant community. We also ensured continuous
engagement with gatekeepers through frequent telephone calls,
in-person meetings, virtual meetings, and email correspon-
dence to increase buy-in and trust of the research process.

Furthermore, we discussed the importance of the study and
how information gleaned through research could improve the
health of the African immigrant population, assured gate-
keepers of confidentiality and anonymity in data collection,
and allowed time for questions. This helped gatekeepers be-
come receptive to the study and helped to ascertain the best
days to post study recruitment flyer on their social networks
(i.e., online groups). Gatekeepers also helped advertise the
study by distributing study flyers at their respective virtual
events and invited the researcher and recruitment team to ad-
dress their groups directly during virtual events. Nonetheless,
there were some institutions that declined to participate in our
study because of time commitment and lack of interest.

Use of Community Organizations and Associations’ Networks
One-third of the study participants were recruited through
community-based recruitment with the assistance of a trusted
community leader, religious leader, and through snowballing.
What was most effective of this strategy was the referral of
prospective participants by trusted leaders. The open lines of
communication about the importance of a research study of
this nature were also proved to be effective in increasing the
number of participants recruited through community leaders.
Furthermore, the use of community networks, as well as of a
strategy to identify the research team during events, gave the

team visibility and reinforced a sense of trust in the commu-
nity. Building relationships of trust with community members
is vital to increasing participant recruitment [9–11]. The re-
search team adopted a collaborative approach and established
reciprocal relationships with community members (religious
leaders, business people, and the leadership of community
organizations).

Noteworthy, recruitment through this channels were slow
and challenging at times. Some community organizations saw
no benefit in collaborating with the study, as they were un-
aware of the difficulties African immigrant women faced post-
childbirth and preferred to protect their members from the
study. Ultimately, while most were receptive to assisting, this
strategy was only useful in providing a platform for distribut-
ing information about the research study.

Use of Online Survey Initially, study recruitment was intended
to occur through online methods and in-person recruitment at
community events. However, due to the coronavirus disease
(COVID-19) pandemic, the online recruitment method proved
to be the primary recruitment method. This, in addition to
utilizing an online survey tool on the Qualtrics platform,
proved to be a successful recruitment strategy. Qualtrics, a
web-based survey tool, was chosen because it is an encrypted
data management system which enhances participants’ confi-
dentiality, is easy to use, and provides a unique, shareable web
link to the online survey. Once a participant expressed interest
in the study, it was very effective and straightforward to send
them an online Qualtrics link to complete the study survey. To
ensure survey completion, we asked participants who finished
the surveys online to provide their contact information at the
end of the survey so that they can be entered into a draw for a
raffle to compensate them for their time.

Nonetheless, there were some participants who noted that
they had no access to internet services to complete the survey
using the online Qualtrics platform. In this instance, approxi-
mately seven paper surveys were mailed out. These surveys,
although sent with postage-paid return envelopes, proved dif-
ficult to follow up with as potential participants may have
gotten busy with other priorities, or the community represen-
tative in few instances was unwilling to provide contact infor-
mation for participants as they wanted to remain anonymous
(no address/phone/email contact), and thus any opportunities
for follow-up were not possible. In future studies, understand-
ing the socioeconomic status (i.e., income – access to internet
services) of potential participants is vital. In this respect, future
studies could explore the utilization of study recruitment iPads
or laptops housed at community centers or cultural association
offices, to allow for participants with no internet services to
freely access and complete the study survey.

Utilizing Word-of-Mouth Through Friends and Relatives
Within many African communities, it is the norm for female
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friends and families to share health information through infor-
mal or oral communication [14, 15]. In this aspect, word-of-
mouth (i.e., snowballing) was one of the successful strategies
used to recruit study participants. Potential study participants
and community members were asked to share information
about the study with their close female friends, family mem-
bers, and other relatives. Later on, the word-of-mouth recruit-
ment strategy advanced to include encouraging study partici-
pants to share the direct Qualtrics link for the study with other
African immigrant women within their social circles. This
allows for potential participants to self-screen and determine
eligibility or exclusion from the study. Some participants not-
ed that they were referred through family/friends in the final
section of the study survey that allowed for any additional
comments in free-text format.

Furthermore, word-of-mouth was a successful recruitment
strategy as it could be applied throughout all phases of the
study recruitment and allowed for both the source and the
recipient to further share recruitment information to a much
wider audience/network. Accessibility is high when the infor-
mation is easily retrieved from memory and shapes explana-
tion [16]. In this respect, the sharing of study information from
memory, in lay language via a familiar source, was more like-
ly to be received as credible, truthful, and trustworthy. Direct
involvement in the community, with the principal investigator
being anAfrican immigrant woman, was also crucial to enable
this strategy. Nonetheless, the research team was unable to
control the messaging or narrative, and credibility was left to
the source of the information. Regardless, we were not in-
formed of any issues or concerns pertaining to this recruitment
strategy.

Challenges

Throughout the study recruitment period, we identified some
challenges in fear of stigmatization and some issues related to
community partnerships. Some community associations were
hesitant in referring their eligible membership to participate in
the study as they believed stigmatization could occur. This is
because mental health is stigmatized in many cultures
[17–19]. To mitigate this challenge, paper copies of the study
questionnaire package were placed in discrete locations in
community associations and included postage-paid return en-
velopes. This allowed for interested women to complete the
study without any ties to their community associations refer-
ring eligible membership. Our experience is not unique and
mirrors that of other researchers who have engaged in mental
health research with immigrant communities and found stig-
matization to also be a key challenge [11, 17].

Additionally, our study highlights another challenge where
two organizations that declined to participate expressed con-
cerns about how the data collected will be utilized. Tomitigate
this challenge, we emphasized that the study is ethically

approved and that we were bound by the requirements and
principles of ethics thought-out the study (i.e., ensuring par-
ticipant confidentiality and anonymity). We also noted that the
principal investigator was also an African immigrant woman
with similar experiences to women in the community. As a
result of this racial/gender concordance, one of the organiza-
tions reconsidered and later agreed to engage its eligible mem-
bership in participating in the study. The second organization
still declined to share the study information with its member-
ship listserv but invited us to attend an in-person event to talk
about the study; this event was later cancelled due to the re-
strictions as a result of the coronavirus pandemic.

Discussion

Effective recruitment strategies are essential to the overall
success of health research, as low levels of participation by
African immigrants are often attributed to a lack of trust in
researchers because of historical breeches of ethical research
conduct [20, 21]. This paper reported on four recruitment
strategies utilized in a survey study on maternal mental health
of African immigrant women in Alberta, Canada, highlighting
the success in each strategy, challenges encountered, and mit-
igation strategies. Online recruitment via already established
African social networks (i.e., closed WhatsApp groups) was
one of the most promising strategies because it built on
existing information sharing norms within the African com-
munity in Alberta. The success of this strategy is similar to
that seen in other studies on recruiting immigrants for health
research [11, 22].

Additionally, race/ethnicity concordance was a facilitator
of participant recruitment [23, 24]. The principal investigator
being an African immigrant woman helped to build trust
among the community members and effectively communicat-
ed our commitment to improve the maternal mental health of
the population. Inclusive language (i.e., “us”) was used to
collectively refer to the African immigrant women, and we
adapted respectful cultural intonations when engaging with
community and religious elders. This helped to consider the
principal investigator as a “cultural insider.” The position of
the insider and outsider is a vital concept for cross-cultural and
sensitive research [25]. Because of the cultural commonalties,
cultural insiders may be better positioned to develop rapport
and closer relationships with local people and communities
than outsiders [25, 26]. This could enable African immigrant
women to respond to sensitive issues (i.e., maternal mental
health) in a timely and appropriate manner. This strategy also
facilitated engagement, recruitment, data collection, and ulti-
mately the return of results. Future studies among African
immigrant women in Alberta, Canada, as a whole should al-
ways include research personnel who share similar African
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heritage to ensure successful recruitment and retention
outcomes.

Moreover, the added benefit of initially establishing rap-
port with the African immigrant community and identifying
key gatekeepers, as well as the initial group of participants
who serve as the first seeds of snowballing, should not be
over-looked. Some studies have shown that the sharing of
health information among female friends and families through
informal oral methods is a common practice within the
African community [14, 15]. As such, we utilized snowballing
through word-of-mouth as an added recruitment strategy
building on existing social networks in the community. All
study participants were asked to share the study information
with their close female relatives andmummy groups. Later on,
the snowballing recruitment strategy evolved to include en-
couraging study participants to also share the web link of the
study information with other African immigrant women with-
in their social circles.

Ultimately, this study was able to recruit African immigrant
women in a study to understand the prevalence, associated
risk factors, help-seeking behaviors, and effects of maternal
depression and anxiety disorders within 2 years of giving birth
by using a variety of recruitment strategies. Immigrants are a
heterogeneous group, and attempts to examine maternal men-
tal health disparities in immigrants in Canada fail to acknowl-
edge the social and cultural heterogeneity, which result in
knowledge gaps. Importantly, this paper adds to the body of
scholarship on participant recruitment models as it provides
evidence based on the success and added value of utilizing
multiple strategies in recruiting African immigrant women, an
understudied demographic, for maternal mental health re-
search. For future research involving African immigrant wom-
en with young infants, using multiple recruitment strategies
including already established social networks (i.e., WhatsApp
groups, snowballing) to recruit study participants is a promis-
ing strategy to build upon.

Conclusion

In summary, this paper is one of the first attempts to identify
explicit strategies and procedures for the recruitment and re-
tention of African immigrant mothers in Alberta with young
infants in a quantitative survey study investigating their risk
factors and protective factors for maternal depression and anx-
iety following childbirth. The process provided valuable in-
sights into recommendations for recruiting African immigrant
women in quantitative research. Researchers should under-
stand the cultural norms and values, as well as identify pre-
existing community and social networks in the community as
essential factors to the recruiting Africa immigrant women.
The recruitment strategies discussed in this paper has contrib-
uted to the conduct of our study on maternal depression and

anxiety disorders within 2 years of birth among African im-
migrant women in Alberta Canada.
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