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ABSTRACT
New mothers are generally at increased risk for depression due to the physical and emotional changes of pregnancy and childbirth, coupled with new responsibilities of childcare. For migrant mothers, this risk is even more produced as they face additional migration-related stressors. While much of the existing evidence on migration and postnatal depression has focused on international migration, little is known about internal migration. 
This thesis sought to address this gap by examining the migration–postnatal depression (PND) nexus among internal migrant mothers in the La-Nkwantanang Madina Municipality, Ghana. The study aimed to determine the prevalence of PND, examine migration-related stress as a risk factor for PND, examine other socio-demographic and obstetric risk factors, identify determinants of migration-related stress, assess the moderating role of social support, and explore the lived experiences of internal migrant mothers with PND. A sequential explanatory mixed-method design was employed. Quantitative data were collected from 342 migrant mothers in the La- Nkwantanang Madina Municipality. Analyses included multinomial and binary logistic regression, and moderation analysis. Qualitative data were obtained through in-depth interviews with 17 depressed mothers and analyzed thematically using Atlas.ti. 
Findings reveal a high prevalence of postnatal depression (48.6 percent) with wealth status and maternal age (25–34 years) being significant predictors of mild depression, and obstetric complications and caesarean delivery, being risk factors for moderate depression. High migration-related stress and preterm births were risk factors for severe depression and social support and marital union served as protective factors. Approximately 70 percent of respondents reported high levels of migration-related stress, with education, social support, and length of stay emerging as key determinants. Notably, social support moderated the relationship between migration-related stress and depression, reducing the risk of severe depressive symptoms. The qualitative findings further indicated that migrant mothers experiencing depression commonly reported both emotional and physical symptoms, which were associated with marital conflict, obstetric complications, and migration-related challenges, including inadequate support, unemployment, financial strain, and housing difficulties. Coping strategies included drawing on available support from spouses, family, and community, alongside emotion-focused coping strategies such as engaging in recreational and religious activities. 
This study demonstrates that internal migrant mothers in Ghana are particularly vulnerable to postnatal depression, stemming from the intersection of socio-demographic, obstetric, and migration-related stressors. These findings underscore the need for comprehensive care, delivered through collaborative efforts between obstetricians, mental health professionals, and social workers. Such interdisciplinary collaboration is essential for developing tailored treatment plans and interventions that address the various risk factors identified, with particular attention to migration-related stressors.
