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Abstract: Women have unique experiences with mental health challenges that require relevant
strategies and interventions that effectively support their mental health. Empowerment interventions
that vary in nature and format have the potential to play a key role in supporting women’s mental
health. The purpose of this scoping review is to outline empowerment interventions targeting
improvement in the mental health of women living in Canada.A search was undertaken using
major databases including Medline, Cumulative Index for Nursing and Allied Health Literature
(CINAHL), PsycINFO, and the Cochrane Library for studies published between 2013 and 2023. A
total of 243 articles were identified, from which 12 were ultimately included in this review. All
included studies were conducted in Canada but were diverse in design, setting, and sample size. A
total of four types of interventions were identified including mental health and emotional awareness,
reading, peer support, and skill building and engagement. The findings of the review inform key
insights for mental health care and service providers to focus on sustainable outcomes for women’s
mental health. The findings also guide the need for a systematic review to appraise the existing
empowerment interventions for women’s mental health outcomes.

Keywords: women empowerment; empowerment interventions; mental health; mental well-being;
Canada; scoping review

1. Introduction
1.1. Background

Globally, mental health disorders remain among the leading causes of disease bur-
den [1]. Men and women experience and report mental health conditions differently [2].
Various mental health disorders—such as anxiety, depression, and eating disorders are
more common among women than men [2]. During the COVID-19 pandemic, women
in Canada were among the most vulnerable to be diagnosed with mood disorders and
anxiety [3]. Beyond this, there are notable differences in the way women access help for
their mental health concerns; for example, compared to men, women were less likely to
discuss challenges related to the use of alcohol with their healthcare providers [4]. Women
also experience unique mental health challenges associated with hormonal changes, the
menstrual cycle, pregnancy, postpartum, and menopause [2].

Further, women may face a variety of barriers when accessing mental health resources.
For example, socioeconomic elements such as the cost of resources in contrast to available
financial means can hinder access to essential mental services [4]. Additionally, the societal
stigma that still surrounds mental illness can pose another barrier to accessing mental
health services [4]. Beyond stigma, some geographic areas may suffer from unavailability
of appropriate mental health resources, so women may not even have access to essential
services [4]. Also, women may experience competing demands on their time—such as
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taking care of children, transportation, and securing leave from work—that make it difficult
to access mental health support and care [4]. Therefore, it is critical to consider strategies to
support women’s mental health.

There have been several biopsychosocial interventions that have been developed
to improve women’s health. One way to better support the mental health of women
is through empowerment interventions. Empowerment has been defined as an active
and collaborative intervention that assists people toward enhancing both autonomy and
control in their lives [5]. Empowerment initiatives are where people in a social group
acquire the skills that are essential for being in control of their own lives and can engage in
supporting the empowerment of others within their social group [6]. Thus, the positive
impacts of empowerment can be seen among individuals and through their community [6].
Women empowerment initiatives may take a variety of forms, ranging from in-house
support to online mobile applications to drop-in classes at local community centres and
have been associated with a positive impact for not only women, but their children as
well [7,8]. Facilitators of empowerment initiatives can be diverse, including, but not limited
to, peers, counsellors, social workers, and health care providers. Specifically, empowerment
initiatives targeting women have the potential to significantly improve their mental well-
being [9]. Therefore, the study of empowerment initiatives that target women and their
children is of interest as it has the potential to improve their well-being.

1.2. Objective and Research Question

Given the notable mental health challenges and barriers women face when accessing
mental health support services and the potential of women empowerment initiatives, this
scoping review aims to outline various empowerment interventions targeting to improve
the mental health of women living in Canada. Thus, the research question this review aims
to answer is what is known from the existing literature about empowerment interventions
and their association with women’s mental health in Canada.

2. Results
2.1. Study Characteristics

Of the 12 included studies, 5 studies were randomized control trials [10–14], 4 were
non-randomized control trials [15–18], 1 was a single-group longitudinal study [19], 1 a
prospective cohort study [20], and 1 a qualitative study [21]. The sample size of the included
studies ranged from 13 women to 725 women. The studies took place in the Canadian
provinces of Alberta [14,18–21], Manitoba [14,18], New Brunswick [15], Nova Scotia [13,16],
and Ontario [10–12,17]. These articles included mothers with a variety of lived experiences,
including mothers who had mental health challenges, adolescent mothers, and refugee
mothers.

2.2. Interventions

We identified four types of interventions that aimed to empower women to their better
mental health outcomes. Table 1 summarizes the review findings.
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Table 1. Scoping review findings.

Intervention
Theme Study Aim of Study Study Design Location in

Canada Participants
Total

Number of
Participants

Intervention Description Mode of
Delivery Change in Outcomes

Mental health and
emotional
awareness

interventions

Dol
et al. [13]

Evaluate the program on
postpartum maternal

feelings of self-efficacy,
social support, anxiety,

and depression

Non-
randomized
experimental

study

Nova Scotia
Mothers with
first baby less

than 21 days old
88

Six-week postpartum text message
program. 56 messages related to

newborn care and maternal mental
health (9 messages for postpartum
care provided during COVID-19 &

5 COVID-19-specific messages).

Text
messages

Increased maternal
self-efficacy and
reduced anxiety

Dol
et al. [16]

Evaluate the effectiveness
of the Essential Coaching

for Every Mother program
in regard to maternal

self-efficacy, perceived
social support, postpartum

mental health

Randomized
controlled

trial
Nova Scotia Mothers 171

53 evidence-based messages sent
via text messages during the first

six weeks postpartum.

Text
messages

Psychosocial
well-being of

postpartum women
increased

MacKinnon
et al. [14]

Co-develop a
psychoeducation app

Randomized
controlled

trial

Alberta or
Manitoba

Mothers of
toddlers 65

(1) psychoeducation videos
(2) group online forum

(3) group sessions via Zoom
(4) Weekly activities
(5) Weekly survey

Online
Significant reduction
in anxiety and sleep

problems

Xie
et al. [18]

Examine the impact of
‘Building Emotional

Awareness and Mental
Health’ (BEAM) program

on the mental health of
mothers (of infants)

Non-
randomized
experimental

study

Alberta or
Manitoba

Mothers with
clinically
elevated

depression
scores

46

The 10-week BEAM program was
delivered via mobile application
and additional Zoom sessions on

mental health and parenting.

Online

Statistically significant
reductions in maternal

depression, anxiety,
and parenting stress,

and in child
internalizing

symptoms

Reading
intervention

Kumar
et al. [10]

Evaluate a reading
intervention for adolescent
mothers and their children

Randomized
controlled

trial
Toronto

Adolescent
mothers and

children
28

Three components: (1) Staff
clinician presented the child with a

book inscribed (2) Clinician
explained the benefits of reading
aloud and gave suggestions on

techniques (3) Volunteer student
librarians provided more guidance

and information and signed up
children for a library card. At each

visit, the mothers also received
health services, mood assessments

and social support.

In-person significant reductions
in maternal depression
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Table 1. Cont.

Intervention
Theme Study Aim of Study Study Design Location in

Canada Participants
Total

Number of
Participants

Intervention Description Mode of
Delivery Change in Outcomes

Peer support
intervention

Letourneau
et al. [15]

Assess telephone-based
peer support on maternal

mental depression

Non-
randomized
experimental

study

New
Brunswick

Mothers
experiencing

major depression,
within 24 months

since delivery

64 Support telephone calls Telephone-
based

Mean levels of
depression reduced

Skill-building and
engagement
intervention

Graham-
Bermann
et al. [11]

Assess outcomes for
women with preschool
children enrolled in the
Moms’ Empowerment

Program

Randomized
controlled

trial
Ontario

Women with
preschool aged
children who
experienced

intimate partner
violence

120

A 10-session program where
women talked about how they

previously tried to deal with the
effects of IPV, how else they can
approach other barriers and then
talk about their progress at the

next meetings.
Women got a chance to get

support from other women in the
group and also a therapist who

gave them feedback and
additional support.

In-person
Post-traumatic

symptoms somewhat
reduced

Benediktsson
et al. [20]

Compare women in
Centering Pregnancy

(includes both medical
care and education) to
women who attended
standard individual

prenatal care.

Prospective
Cohort Calgary

Women in both
groups had similar

characteristics.
However, women
in the Centering
Pregnancy group
were more likely

to have lower
socioeconomic

status
characteristics.

725

Centering Pregnancy sessions
included individual physical

assessment from the physician in
the group space and also

performed self-care activities.
Additionally, a discussion that

focused on general topics related
to pregnancy, birth or parenting

took place. There was no fee.
Standard prenatal education is

provided through the provincial
health region at various

healthcare locations throughout
the city and through private

providers. There is usually a fee
with these classes.

In-person

In the Centering
Pregnancy group,

women were more
likely to have

improvements in
symptoms of

depression, stress, and
anxiety, but not for

social support.
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Table 1. Cont.

Intervention
Theme Study Aim of Study Study Design Location in

Canada Participants
Total

Number of
Participants

Intervention Description Mode of
Delivery Change in Outcomes

Skill-building and
engagement
intervention

de Camps
Meschino
et al. [17]

Evaluate the efficiency of
the postpartum group

intervention. See its effect
on maternal mental health

symptoms and
maternal-infant bonding

and attachment

Non-
randomized
experimental

study

Ontario

Mothers from a
clinical population
who are seeking

care for
postpartum

depression and/or
anxiety at

Women’s College
Hospital. Mothers:
18 years old and

older, active mood
or anxiety

disorder diagnosis,
have parenting

difficulty. Infant:
6–12 months old.

13 mother–
infant dyads

Group therapy: mother–infant
dyadic. (1) mindfulness training
(2) psychotherapy and education

(3) dyadic infant-led play
(4) group discussion.

In-person

Great or very great
improvement in ability
to self-regulate, ability

to connect to their
infant and change in
ability to connect to

infant −90%

Benzies
et al. [19]

Examine the effect of the
Welcome to Parenthood

program on maternal
depressive symptoms.

Single-group
longitudinal

design
Alberta

Mothers (18 years
and older) and
gestational age
between 30 and

34 weeks

454
Welcome to Parenthood program:

parental education, mentoring
and an engagement tool.

In-person

Symptoms of
depression decreased.
Most pronounced in
women with higher
adverse childhood

experiences

Van
Lieshout
et al. [12]

Determine if one-day CBT
in addition to regular
treatment improves

maternal mental health

Randomized
controlled

trial
Ontario

Mothers (18 years
and older), had an

infant younger
than 12 months,
and a minimum

test score of 10 on
EPDS.

403

A 1-day interactive workshop:
didactic teaching, group

exercises, and role-playing in 4
modules delivered via Zoom by

registered psychotherapist,
psychiatrist or clinical

psychology graduate student.

Online

Improvements in
anxiety, postpartum

depression and social
support and
relationships

Zivot
et al. [21]

Explore the impact of
Home Instruction for
Parents of Preschool
Youngsters (HIPPY)

program and experiences
of refugee mothers during

the pandemic.

Qualitative
research Alberta Refugee mothers 28

Multicultural Home Instruction
for Parents of Preschool

Youngsters program
Online

Provided social
connection and

reduced depressive
symptoms
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2.3. Mental Health and Emotional Awareness Interventions

Four studies evaluated the effectiveness of mental health awareness interventions. Dol
and colleagues [16] conducted a non-randomized, pre–post-intervention study evaluating
a six-week text message program via the TextIt platform and Twilio gateway service for
88 postpartum mothers in Nova Scotia. These messages included support for newborn
care and maternal mental health; the messages covered a variety of topics ranging from
anxiety to safe sleep. This information helped to empower mothers by directly reaching
out to them. This program was shown to reduce maternal anxiety and increase self-efficacy.
Further, a randomized control trial (RCT) of the same program conducted in Nova Scotia
found that it improved the psychosocial well-being and self-efficacy of 171 mothers, while
also reducing postpartum anxiety [13].

Another study under this theme reported the use of mobile app [14]. This RCT of
the Building Emotional Awareness and Mental Health (BEAM) app-based program was
conducted in Alberta and Manitoba with 65 mothers. This program was delivered through
both a mobile app and additional Zoom sessions over the course of 10 weeks. The program
consisted of weekly psychoeducational videos, moderated online forum activities, and
weekly group sessions on Zoom to review the content of the program and foster connections
between participants. Mothers who participated in this program showed a reduction in
both anxiety and sleep symptoms. Further, the same program was tested for 46 mothers of
toddlers in Alberta and Manitoba [18]. Participation in the program was associated with
statistically significant reductions in maternal depression, anxiety, and parenting stress.
Additionally, in children, there was a reduction in internalizing symptoms.

2.4. Reading Intervention

Kumar et al. [10] conducted an RCT assessing a Reach Out and Read Program (ROaR),
a clinic-based reading intervention for 28 teen mothers and their children in Toronto. The
intervention consisted of three components: giving the child a personal book, explaining the
benefits of reading aloud/discussing techniques, and providing a literacy-rich environment
with guidance and counselling with mothers about reading techniques. This intervention
showed significant reductions in maternal depression, compared to controls. Additionally,
in the intervention group, reading was shown more likely to be the child’s favourite activity.

2.5. Peer Support Intervention

We found a peer-support intervention that assessed the impact of a peer-support
telephone-based intervention in New Brunswick [15]. The intervention entailed support
telephone calls from peers who had recovered from postpartum depression. The calls
allowed mothers to receive affirmational, emotional, and informational support. This
intervention showed that mean levels of depression among participants had
declined significantly.

2.6. Skill-Building and Engagement Interventions

Six studies included in this review reported interventions that focused on the skill
building of mothers through various programs. Graham-Bermann [11] and colleagues
conducted an RCT with 120 mothers of preschool-aged children who experienced intimate
partner violence living in Ontario. This study tested a 10-session “Moms’ Empowerment
Program” intervention focusing on building a sense of safety, trust, social connections, and
support and strengthening protective skills such as parenting, seeking support, coping, and
problem solving. This platform allowed women to receive support from other women in the
group and also the therapist, who gave them feedback and additional support. Attending
at least seven sessions was associated with a reduction in post-traumatic stress disorder
(PTSD) symptoms. Further, participation in the program led women to a more empowered
position and improved their mental health outcomes.

Another study [17] under this category evaluated the impact of a 12-week postpartum
group intervention on maternal mental health in Ontario for 13 mother–infant dyads.
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The intervention included mindfulness training, psychotherapy and education, dyadic
infant-led play, and group discussion. Mothers reported improvements in their anxiety and
depressive symptoms, feelings of social isolation, and relationships with their infants.

We found that another skill-building intervention evaluated the experiences of women
in the Centering Pregnancy program against women who received standard care [20].
During the first part of each session, women received an individual physical assessment
from the physician in the group space and also performed self-care activities, such as
measuring and recording their own blood pressure and weight. This was followed by a
discussion that focused on general topics related to pregnancy, childbirth, or parenting.
Women also had opportunities to interact socially with each other during the sessions.
Women who participated in the Centering Pregnancy program were more likely to report
better mental health and less likely to consume alcohol prior to pregnancy.

Two studies assessed the impact of parenting programs on women’s mental health [19,21].
Zivot and team [21] assessed the impact of the Multicultural Home Instruction for Parents
of Preschool Youngsters (HIPPY) program for 28 refugee mothers residing in Calgary.
The HIPPY program is an evidence-based home visiting program that aims to empower
newcomer parents—particularly mothers—to support readiness for school and enhance
parental efficacy. After participation in this program, mothers felt the activities and material
provided by the HIPPY program helped prevent them from becoming burned out and
mothers were better able to cope with additional responsibilities related to childcare. A sim-
ilar program called the Welcome to Parenthood Program (W2P) in Alberta tested parental
education, mentoring, and an engagement tool to improve women’s mental health [19].
This intervention showed a significant improvement in mothers’ depressive symptoms.

We also included a study under this theme that evaluated the impact of a one-day
online workshop in Ontario for 403 women [12]. This interactive workshop involved
didactic teaching, group activities, and role-playing focusing on postpartum depression
literacy, cognitive and behavioural skills, goal setting, and action planning. It was facilitated
by a registered psychotherapist, clinical psychology graduate student, or a psychiatrist.
The study revealed improvements in anxiety, postpartum depressive symptoms, and
social support.

3. Materials and Methods

A scoping review of the scientific literature was undertaken on empowerment inter-
ventions targeting women living in Canada using Arksey and O’Malley’s [22] five-stage
scoping review framework. This five-stage framework was used in designing the methodol-
ogy of this review. These stages include (i) identifying the research question, (ii) identifying
relevant studies, (iii) selection of literature, (iv) data extraction, and (v) collating, summa-
rizing, and reporting the results. This framework was chosen in order to ensure that our
scoping review followed systematic steps and captured all possible information that was
relevant to our review question. We also followed the guidelines of the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-
ScR). Through following this framework and guidelines, we ensured that our review was
conducted in a methodologically rigorous manner. We have discussed key aspects of each
stage of the Arksey and O’Malley [22] framework in the rest of the methodology section.

3.1. Stage 1: Identify the Research Question

The first step of the Arksey and O’Malley [22] framework is to identify the research
question. Our scoping review aimed to address the following research question:

What is known from existing literature about empowerment interventions and their
association with women’s mental health in Canada?

3.2. Stage 2: Identifying Relevant Studies

Our search strategy was developed with the assistance of a subject-expert librarian.
Table 2 showcases our search terms. We searched the databases Medline, Cumulative Index
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for Nursing and Allied Health Literature (CINAHL), PsycINFO, and the Cochrane Library.
We selected these four subject-specific databases to optimize the diversity of data included
in our review.

Table 2. Search Terms Used in the Literature Search.

Line Number Search Term

1 exp mother/or maternal welfare/or maternal care/

2 (mother * or female parent * or matriarch * or mamma or mama or maternal).mp.

3 1 or 2

4 exp social status/ or exp mental health/or exp psychological resilience/or social resilience/or exp self
concept/or “quality of life”/

5
((socioeconomic * or social * or psychosocial or psychological or mental) adj4 (factor * or status * or

demograph * or challeng * or obstacle * or disadvantag * or advantag * or issue * or outcome * or
improv *)).mp.

6

(poor or low income or low-income or refugee * or immigrant * or migrant * or home? less * or house? less
or partner violence or domestic violence or resilienc * or self-efficac * or coping or self?esteem or social

connection * or quality of life or quality-of-life or well?being or welfare or depression or anxiety or anxious
or mood * or mental health or mental illness *).mp.

7 or/4–6

8 web-based intervention/or early intervention/or intervention study/or psychosocial intervention/

9 ((web? based or online * or virtual * or psychosocial or empower * or mental or social or psychological or
skill *) adj4 (initiative * or intervention * or program * or skill * or train *)).mp.

10 8 or 9

11 exp Canada/

12

(Canad * or British Columbia or Colombie Britannique or Alberta or Saskatchewan or Manitoba or Ontario
or Quebec or Nova Scotia or New Brunswick or Newfoundland or Labrador or Prince Edward Island or

Yukon Territory or NWT or Northwest Territories or Nunavut or Nunavik or Nunatsiavut or
NunatuKavut).mp.

13 11 or 12

14 3 and 7 and 10 and 13

15 limit 14 to (English language and yr = “2013–Current”)

* = multiple character searches starting with the same word.

3.3. Stage 3: Selection of Literature: Inclusion and Exclusion Criteria

A total of 243 papers identified by our search strategy were imported into the review
software Covidence for screening. Of this number, 10 duplicates were removed, leaving
233 papers to be screened. Two independent reviewers conducted a title and abstract
screening of the 233 papers based on the inclusion criteria outlined below.

3.3.1. Types and Scope of Studies

This review included quantitative, qualitative, and mixed-methods studies from all
Canadian settings that discussed women empowerment interventions, such as those that
reported measures to enhance or promote intrinsic power to move on, published in the last
10 years (2013–2023) highlighting mental health outcomes. We sought to include studies
that discussed skill building, and psychological, social, and economic empowerment
interventions. Also, we included all forms of interventions, including, but not limited to,
face-to-face, online, hybrid, telephonic, individual, and group interventions.

3.3.2. Key Concepts

This review focused on two key concepts: (1) empowerment interventions for women
in the Canadian context and; (2) mental health outcomes (such as resilience, self-efficacy,
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social support, quality of life, self-esteem, coping, positivity and well-being) and changes
to mental health issues (such as depression and anxiety).

3.3.3. Participants

We included studies that focused on women of any age living in Canada and experienc-
ing disadvantaged or vulnerable social circumstances, and with or without mental illness.

Following these criteria and after completion of the title and abstract screening, 15 peer-
reviewed full-text papers were assessed, and 3 more studies were excluded because the
papers reported irrelevant outcomes. To capture studies related to the Canadian context
and recent data, only studies focused on women in Canada published during or after
2013 were included. Hence, we excluded all studies published before 2013. We excluded
papers that did not have a translated English version available, and articles that were not
peer-reviewed. A PRISMA flow chart is provided in Figure 1. showcasing these steps.
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characteristics (age, sample size), and findings on the extraction tool, which was uploaded
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onto Covidence [23]. Two reviewers independently extracted data for each study. A
third independent reviewer assessed the articles if there was any conflict or disagreement.
Inherent to the design of a scoping review, we did not conduct a critical appraisal of
individual articles.

3.5. Stage 5: Collating, Summarizing, and Reporting the Results

We summarized the data using the demographic characteristics of the reviewed studies
and intervention categories as the main themes from each study. These themes include
(1) mental health and emotional awareness interventions, (2) reading intervention, (3) peer
support interventions, and (4) skill-building and engagement interventions.

4. Discussion

This scoping review showcases various empowerment interventions conducted in
Canada over the last 10 years. The 12 articles included in this review highlight diverse
findings in relation to empowerment interventions and their impact on women’s men-
tal health, and, in some scenarios, their children as well. Empowerment is a complex
social construct that aims to empower an individual’s autonomy and control over their
lives [5]. The findings from this scoping review offer a variety of ways that operationalize
empowerment through mental health and emotional awareness, reading, peer support,
and skill building and women’s engagement. Despite the variance in nature, all of these
empowerment interventions showed a positive impact on studied participants and played
a key role in promoting women’s mental well-being.

It is evident that mothers have unique experiences with mental health challenges [2],
which underscores the importance of implementing diverse empowerment interventions.
Considering the findings from this scoping review, it is clear that empowerment interven-
tions can improve the mental health outcomes of mothers, such as by reducing anxiety,
depression, post-traumatic stress, stress, and improving self-efficacy [11,13,14,16,18]. Addi-
tionally, some virtual interventions also found that internalizing symptoms for children
could be reduced as well [18]. This calls our attention for future research to not only
include mental health outcomes that assess symptom reduction but also reflect positive
mental health and well-being, such as resilience and quality of life. It is promising to
notice that a few of the studies included in this review have included community women
participants and invited us to think beyond clinical symptoms. For example, Corrigan and
colleagues’ [24] study reported that assessment for women during the postpartum period
should focus beyond the responsibilities of childcare and should take into account the other
myriad of challenges that women may experience. Understanding these challenges, such as
the emotional and social transitions of women, can help us better recognize how to provide
mental health support that not only temporarily helps women but empowers them so they
can effectively lead their lives.

The findings from this scoping review identified that a wide variety of interven-
tions, including in-person, telephonic, and virtual outcomes all showed positive
outcomes [10–12,14,15,17–21]. It is encouraging to know that various intervention modes
can be employed when implementing an empowerment intervention with women. This
finding is particularly useful considering the increased availability and delivery of pro-
grams virtually as a result of the COVID-19 pandemic [25]. There is a need to consider
optimal delivery modes for empowerment interventions that meet the needs of women.
Specifically, understanding effective delivery modes will support the meaningful engage-
ment of women and ensure that the women have sufficient exposure and resources to
the intervention.

While there was only a single article that discussed peer-led intervention included in
this scoping review, the evidence describes the benefits of peer and social support [26–28].
Letourneau et al. [15] found that their peer-led telephone-based intervention greatly im-
proved the depression of mothers. Enlisting the support of peers can take multiple forms,
such as in formal treatment settings or as peer-led agencies [27]. There is great potential



Women 2024, 4 287

for the implementation of peer-led mental health programs for women. However, it is
important that peers receive adequate training and support in order to carry out their
important role. This also speaks to the importance of having empowerment interventions
that are co-created with women to include their pertinent needs. This will help to ensure
that a more inclusive approach is taken in the co-creation of empowerment interventions.
There is also a need to translate these evidence-based interventions into practice on a larger
scale. However, once again, it is necessary to consider the needs of the specific populations
of women that the interventions target. Future interventional and knowledge translation
research should focus on these areas to bring sustainable outcomes for enhancing women’s
and their families’ mental well-being.

We would like to acknowledge some key limitations of this review. Specifically, we
only looked at data within the Canadian context, and studies conducted in the international
setting were outside the scope of this review objective. We acknowledge that this review
includes a diverse population of women who might have unique mental health needs;
however, given the limited evidence available on this topic, the findings of this review
provide a baseline overview of empowerment interventions that have been implemented
to improve women’s mental health and well-being in the Canadian context. These findings
have the potential to set a stage for future studies to be conducted in this area. Also, we only
included studies published in the last 10 years in order to capture the recent evidence, thus
some valuable foundational research published before this time might have been excluded.
Inherent to the design of a scoping review, we did not carry out a quality assessment; this
emphasizes the need for a systematic review on this topic that could assess the quality of
these studies.

5. Conclusions

This scoping review has outlined various empowerment interventions for women’s
mental health carried out in Canada within the last 10 years. A total of 12 articles were
included in this review reporting mental health and emotional awareness, reading, peer
support, and skill building and engagement as empowerment interventions. The findings
of this review support the positive outcomes associated with the empowerment of women
and their children. These findings can be considered to develop and implement future
programs/interventions for improving the well-being of women. These findings also invite
policy makers, governments, and non-government organizations to understand the power
of women’s empowerment and take action to sustain such interventions.
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