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ABSTRACT

Pregnant migrant nurses working in low-secure mental health facilities in Australia face a unique intersection of
occupational, cultural, and socio-economic challenges. These challenges not only affect maternal wellbeing
during pregnancy but also have sustained implications in the postpartum period and professional reintegration.
This qualitative study explores the lived experiences of pregnant migrant mental health nurses employed in low-
secure hospitals across Australia. Drawing on thematic analysis from semi-structured interviews with 20
participants, five major challenges emerged: organizational support deficiencies, workplace discrimination,
language and cultural barriers, psychosocial stress, and adequacy of maternity leave policies. Resolutions
identified include targeted cultural competency training, policy reforms, mentorship programs, mental health
support services, and flexible working arrangements. The implications after maternity extend to workforce
retention, professional identity transformation, and long-term health. This research contributes to international
discourse on gendered migration and workplace wellbeing in healthcare environments.
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INTRODUCTION

Australia’s healthcare workforce is increasingly multicultural, with migrant nurses constituting a significant
proportion of registered health professionals (Australian Institute of Health and Welfare [AIHW], 2022). Within
mental health settings, particularly low-secure hospitals where patients present with complex behavioral needs,
nurses engage in emotionally and physically demanding work (Clarke et al., 2019). Pregnancy further intensifies
occupational stressors, especially for migrant nurses who encounter cultural adaptation challenges, workplace
discrimination, and constrained access to supportive resources (Zaidi, 2021). Despite Australia’s progressive
maternity policies, gaps persist in the intersectional experiences of migrant nurses during and after pregnancy
(Smith & Kumar, 2020).

This study investigates these challenges and proposes evidence-based resolutions with a focus on post-maternity
implications. We address a significant gap in the literature: the intersection of migration, gender, occupational
stress, and perinatal wellbeing within secure mental health care contexts.

LITERATURE REVIEW
Migrant Nurses in Australia

Migrant nurses in Australia originate from diverse cultural and linguistic backgrounds, significantly contributing
to health system capacity (AIHW, 2022). However, migration status often correlates with differential experiences
in professional integration, credential recognition, and workplace acceptance (Harris et al., 2018). Nurses from
non-English speaking backgrounds frequently report workplace communication barriers and limited social
capital, impacting job satisfaction and career progression (O’Brien & Liu, 2019).
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Occupational Stress in Mental Health Nursing

Mental health nursing is inherently demanding, characterized by high emotional labor, risk of patient aggression,
and psychosocial complexity (Cowin et al.,, 2017). Low-secure settings, where patients require intensive
supervision but are not in high-security containment, present unique stressors given the variability of patient
behaviors and acuity (Bowers et al., 2015).

Pregnancy and Workplace Wellbeing

Pregnancy introduces multiple physical and psychological changes that may affect employment capacity. Nursing
work, involving prolonged standing, emergency response, and shift work, can exacerbate maternal fatigue and
pregnancy complications (Hofmeyer et al., 2016). Pregnant nurses often require workplace accommaodations, yet
research illustrates inconsistency in employer responsiveness and support (Johnson & Wang, 2018).

Intersectionality: Migration, Gender, and Workplace Dynamics

Intersectionality theory posits that overlapping social identities — such as migrant status and gender — shape
individual experiences within societal structures (Crenshaw, 1991). For migrant nurses, intersectional challenges
include cultural marginalization, gendered expectations surrounding maternal care, and systemic barriers to
workplace equity (Mason & Ballard, 2019). Studies highlight that migrant women in healthcare settings may

experience micro-aggressions, unequal career advancement opportunities, and inadequate access to
organisational support (Larsen & Petersen, 2021).

METHODS
Research Design

This study employed a qualitative phenomenological approach to understand the lived experiences of pregnant
migrant mental health nurses in low-secure hospitals across Australia.

Participants

Twenty participants were recruited through purposive sampling from five low-secure hospitals in New South
Wales, Victoria, and Queensland. Inclusion criteria were: (a) qualified nurse registered with the Nursing and
Midwifery Board of Australia, (b) self-identified migrant (born outside Australia), (c) worked in low-secure
mental health settings, and (d) experienced pregnancy during employment within these settings.

Data Collection

Semi-structured interviews of 60-90 minutes were conducted via secure video conferencing platforms. Interview
questions explored workplace experiences during pregnancy, perceptions of organisational support, challenges
related to migrant identity, and post-maternity implications.

Data Analysis

Transcripts were analyzed using Braun and Clarke’s (2006) thematic analysis framework. Researchers followed
iterative coding procedures, generating categories and thematic patterns reflective of participant experiences.

Ethical Considerations

Ethical approval was obtained from the University Human Research Ethics Committee. Participation was
voluntary, informed consent was acquired, and confidentiality was ensured.
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FINDINGS
Five principal themes emerged, each representing significant challenges and potential resolutions.
1. Deficiencies in Organizational Support

Participants frequently described inadequate workplace support during pregnancy. Many reported the absence of
structured guidelines for pregnancy accommodations in low-secure settings.

“There was no formal plan. I had to repeatedly request adjustments for my duties, but it took weeks to get any
response.” — Participant 7

Resolution: Development of standardized pregnancy support policies, including risk assessments and scheduled
adjustments for physical workload.

2. Workplace Discrimination and Cultural Bias
Several migrant nurses identified instances of bias linked both to their cultural background and pregnancy.

“Colleagues assumed I couldn’t manage patients because I was pregnant and ‘not Australian,” which was
demoralising.” — Participant 12

Resolution: Implementation of cultural competency training and anti-discrimination leadership initiatives to
foster inclusive workplaces.

3. Language and Communication Barriers

English language proficiency impacted interactions with multidisciplinary teams and patient documentation,
amplifying stress during pregnancy.

“I feared making mistakes, especially when fatigued, because English is my second language.” — Participant 3
Resolution: Provision of English communication support programs and mentoring for migrant nurses.
4. Psychosocial Stress and Mental Health Concerns

Pregnancy heightened psychosocial stress, linked to patient aggression, occupational risk perceptions, and
negotiation of migratory familial expectations.

“I was constantly anxious about my health and my baby’s wellbeing, yet had little emotional support.” —
Participant 15

Resolution: Enhanced access to workplace mental health services, peer support groups, and stress management
resources.

5. Inadequate Maternity Leave Policy Navigation

Participants expressed confusion and frustration regarding eligibility for paid maternity leave and transition back
to work.

“I didn’t understand how maternity leave worked here; it felt like I was figuring everything out on my own.” —
Participant 19

Resolution: Creation of clear, culturally accessible resources explaining maternity leave entitlements,
reintegration planning, and flexible working pathways.
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DISCUSSION

Intersectionality and Workplace Experiences

The findings align with intersectionality theory: migrant status compounded gendered workplace challenges.
Participants reported that cultural identity amplified perceptions of discrimination and isolation during
pregnancy. Prior studies support such intersections influencing job satisfaction and emotional wellbeing (Larsen
& Petersen, 2021; Mason & Ballard, 2019).

Organizational Support and Health Equity

The data underscore how organizational deficiencies disproportionately affect migrant nurses. Inadequate
structural support undermines workforce equity and may contribute to attrition post-maternity, threatening
workforce sustainability in mental health services.

Implications for Policy and Practice
Policy Recommendations

Pregnancy Workplace Accommodation Protocols: Healthcare organisations should develop evidence-based
guidelines outlining risk assessments and adjustments tailored to mental health settings.

Maternity Leave Education: Accessible education on leave entitlements and financial support, particularly for
migrant nurses unfamiliar with Australian systems.

Cultural Competency Strengthening: Ongoing training to address unconscious bias and promote cross-cultural
collaboration.

Practice Recommendations

Mentorship Programs: Pairing experienced nurses with migrant counterparts to increase support during
pregnancy and career development.

Mental Health Resources: Embedding dedicated psychological support services within employment frameworks.

Flexible Working Arrangements: Options such as part-time schedules, role modifications, and phased returns
after maternity leave.

Post-Maternity Workforce Integration

Post-maternity experiences revealed challenges in professional identity adjustment and childcare logistics.
Participants indicated that lack of supportive infrastructure for lactation breaks, flexible scheduling, and on-site
childcare further impeded postpartum reintegration.

LIMITATIONS

This research is bounded by qualitative design and purposive sampling, limiting generalizability. Additionally, it
focuses on public hospital settings, excluding private and remote practices. Future research should integrate
longitudinal studies with larger samples and mixed methodologies.

CONCLUSION

Pregnant migrant mental health nurses working in low-secure hospitals in Australia encounter unique and
multifaceted challenges that extend into the postpartum period. Organizational support gaps, cultural and
linguistic barriers, and systemic policy ambiguities intensify stress and risk professional disengagement.
Implementing targeted resolutions — from structural policies to cultural competency-focused interventions —
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can enhance maternal wellbeing and workforce retention. These findings not only contribute to the academic
understanding of gendered migration and healthcare labour but also offer practical pathways for policy reform
and institutional transformation.

REFERENCES
1. Australian Institute of Health and Welfare. (2022). Australia’s health workforce 2022. ATHW.
2. Bowers, L., James, K., Quirk, A., Simpson, A., Stewart, D., & Hodsoll, J. (2015). Aggression and violence
in mental health settings. Routledge.
3. Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101.
4. Clarke, D., Hall, J., & James, A. (2019). Occupational challenges of mental health nurses in secure

facilities. Journal of Psychiatric and Mental Health Nursing, 26(4), 129-139.

5. Cowin, L., etal. (2017). Stressors of mental health nursing in secure units. Nursing Inquiry, 24(3), e12172.

6. Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics, and violence against
women of color. Stanford Law Review, 43(6), 1241-1299.

7. Harris, S., et al. (2018). Professional integration of migrant nurses in Australia. Diversity in Health and
Social Care, 15(1), 45-52.

8. Hofmeyer, A, et al. (2016). Pregnancy and nursing practice: Navigating workplace risk and wellbeing.
Midwifery, 34, 1-8.

9. Johnson, T., & Wang, P. (2018). Pregnancy accommodations in health workplaces. International Journal
of Workplace Health Management, 11(2), 78-94.

10. Larsen, K., & Petersen, M. (2021). Gender, migration, and inequality in nursing. Gender Work &
Organization, 28(7), 1785-1801.

11. Mason, J., & Ballard, M. (2019). Navigating identity as a migrant nurse. Journal of Transcultural Nursing,
30(5), 456-464.

12. O’Brien, R., & Liu, S. (2019). Language proficiency and workplace communication for migrant nurses.
Nurse Education Today, 79, 120-126.

13. Smith, L., & Kumar, R. (2020). Maternity experiences of migrant health professionals. Australian Journal
of Primary Health, 26(1), 15-22.

14. Zaidi, F. (2021). Cultural adaptation stress among migrant healthcare workers. International Journal of
Migration, Health, and Social Care, 17(4), 345-359.

Page 17913

www.rsisinternational.org


https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/

