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Preface 

I have been interested in human behavior for as long as I can remember. In particular, I always 

consider how some of us can successfully cope with stress while some of us are more vulnerable 

to perceived stress. My childhood memories are of my country (Iran) in the unforeseen war and 

when people were under a lot of stress. I wondered how some people in spite of the terrible 

experience of war kept their sense of humour and surprisingly had a plan for their life after war 

and were in good mental condition whereas others lost their sense of individuality and were 

psychologically and physically distressed. Several years later, I was confronted with the same 

phenomena in my work in a psychological and counselling clinic, working with outpatients from 

different cultures. I met young students in university, who were living in dormitories far from 

their families and hometowns. I should explain that in my culture children, and especially girls, 

normally live with parents until they get married. Therefore, because of the challenges of the new 

environment and lack of family support, some of them experienced a lot stress and were 

experiencing psychological problems. However, I also noticed that there were a lot of students 

who were well established in every dimension of their life in the dormitory even though some of 

them had health problems, but amazingly, were in good mental condition. After coming to 

Australia, I had a chance to talk to some Iranian immigrants about their experience and 

psychological outcomes arising from living in Australia. My interest in people’s behaviour had 

motivated me to investigate the phenomena of resilience, which I have witnessed throughout my 

life. Resilience in immigrants can be seen as the reinforcement / revival of emotion, sociability 

and individuals liveliness that reflects integration within a new environment of networks and 

collaborations in an elastic way. 

During my Ph.D. candidature, I presented four papers at international conferences that form the 

basis for the results section of this thesis. Three of those papers were accepted and presented as 

oral presentations: at the 27th International Congress of Applied Psychology, Melbourne, 

Australia; the 30th International Congress of Psychology, Cape Town, South Africa; and 

Pathways to Resilience III: Beyond Nature vs. Nurture, Nova Scotia, Canada. One of these papers 

presented as a poster at the 15th International Mental Health Conference, Gold Coast, Australia. 

Moreover, I have presented a lecture on Resilience and Migration: Supporting Well-being for 
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Abstract  

Migration is often a challenging and life changing experience. The challenges of migration can 

provide opportunities for growth and resilience and can also adversely influence mental health 

and well-being. To explore these issues as they apply to Iranians who migrated to Australia, this 

study investigated resilience and the psychological outcomes of subjective well-being and 

psychological problems among Iranian immigrants living in Australia. A mixed methods design 

was employed. In the first part of this study, quantitative data were collected through an online 

questionnaire that included questions from the Migration and Settlement Questionnaire (MASQ), 

the Resilience Scale for Adults (RSA), the Personal Well-being Index (PWI), and the Depression 

Anxiety Stress Scale (DASS-21). The online survey was completed by 182 Iranian immigrants 

living in Australia. The second part of the study was a qualitative analysis, engaging individuals, 

who completed the questionnaire and were invited to participate in semi- structured interviews to 

complement the findings of the questionnaire.  

The quantitative findings of this study indicate lower levels of subjective well-being and higher 

levels of all the psychological problems explored here (psychological distress, depression, anxiety 

and stress). These were present in participants who were unemployed, had an incomplete tertiary 

education, or those who had lived in Australia for less than 5 years, and were younger and 

unmarried (p < 0.05). Higher levels of depression were found in participants who had experienced 

high levels of discrimination (p < 0.05). Lower levels of well-being and higher levels of anxiety 

were found in refugee participants (p < 0.05). Higher levels of well-being were reported by 

participants who had a proficient user of the English language. The incidence of these difficulties 

was as follows: depression (26%), anxiety (32%) and stress (25%). The quantitative findings have 

shown that resilience mediated the association between personal well-being and migration 

category, as well as marital status. It partially mediated the association between satisfaction with 

life as a whole and migration category. This study also suggests that resilience mediated the 

association between discrimination and depression. It partially mediated the association between 

marital status and the level of education, and psychological distress, anxiety or depression. 

Resilience also partially mediated the association between migration and anxiety. In addition, the 

quantitative findings of this study have shown that the resilience domains of personal and social 

competencies were the strongest predictors of PWI, psychological distress, depression or stress. 

Personal competency was the only key predictor of anxiety and satisfaction with life as a whole. 
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An analysis of the qualitative results revealed two main themes that could be described as 

integration risk and integration protective, which contribute to well-being for Iranian immigrants 

in Australia. Integration risk factors that were linked to lower levels of well-being were common 

difficult emotions - grief of separation, social isolation, loneliness and acculturative stress. Other 

factors associated with being a refugee, pre-migration trauma and negative experiences in 

detention centres, unpleasant post-migration experience, the Australian English accent, extent of 

the difference between Australian and Iranian social and cultural norms, and the lack of 

knowledge about Australian laws and rights. Other themes include shorter duration in Australia; 

unemployment, underemployment and social and emotional concerns about limited work 

opportunities; having high educational qualifications at the time of migration; having started but 

not completed tertiary education; experiences of discrimination; a lack of knowledge about Iran 

and Iranian culture in Australia; family issues (e.g., conflict between parents and children); 

tensions over Iranian cultural practices (e.g., controversy surrounding the wearing of the Hijab); 

and internal community conflict (e.g., the issue of trust) were also associated with lower levels of 

well-being. Several protective factors were identified to reduce migration related distress and 

maintain Iranian immigrants’ well-being and to assist them with the process of adapting to life in 

Australia. These factors were positive personality traits, that is, spirituality, a sense of humour, 

personal competency and self-coping strategies; and supportive integration themes of English 

proficiency, access to an interpreter, a longer duration in Australia, understanding Australian 

culture, having a positive pre-migration view of Australia, experience of higher levels of gender 

equality, a general feeling of greater post-migration freedom, and multicultural experiences. In 

addition, other factors - of being married, higher education; meaningful employment; access to 

social and family support and strong social networks; engaging in Iranian cultural practices (e.g., 

celebrating Iranian national holidays) and being proud of their Iranian nationality were associated 

with higher levels of well-being. There were also some themes which seem to be a risk factor for 

some participants while served as a protective factor for others, for example, the level of education 

at the time of migration. This study has limitations that must be considered when interpreting the 

results. Findings of this study highlight the need for policy and program interventions to prevent 

and reduce psychological problems and suggest several possible approaches to promote the well-

being of immigrants. These include improving employment opportunities, reducing 

discrimination, approaches that minimise the stress of the settlement process, and interventions 

that aim to strengthen resilience. This study thus highlights the need for further research to assess 

whether interventions that strengthen resilience can reduce psychological problems and promote 

the well-being of Iranians as well as other immigrant communities living in Australia. 
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Introduction to the study  

This study addresses a gap in the literature on resilience and well-being of Iranian immigrants to 

Australia and consists of five chapters. Chapter One summarises the background literature related 

to the study in the three principal areas of migration, resilience, and psychological outcomes. An 

overview of the research is also provided in Chapter One. Chapter Two describes the quantitative 

and qualitative methods of the study. Chapter Three reports and discusses the findings of the study 

in two main sections of quantitative results and qualitative findings related to the hypotheses of 

the research. Chapter Four formulates the discussion, addresses limitations of the study and 

proposes suggestions for future research and practice directions in this field. 
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Chapter One: Literature review  

This chapter provides general background and a literature review of three principal areas of focus 

in this study: migration, psychological outcomes, and resilience. Issues relevant to these areas of 

focus will be discussed in each section.  

The first section constitutes a brief introduction to migration with a particular focus on migration 

to Australia, Iranian immigrants in Australia and Iranian culture, as well as migration experience. 

The second section focuses more on psychological outcomes. A brief introduction to mental 

health is provided, and relevant concepts and ideas are discussed, including psychological 

problems and migration; and subjective well-being and migration. The third section of the chapter 

provides an introductory discussion about resilience, including resilience and migration, the 

theories of resilience. This chapter also includes a section on the present study, research aim, 

research objectives, and research questions and hypotheses. 

In this study, the terms ‘psychological outcomes’ and ‘mental health outcomes’ and also ‘mental 

health’ and ‘well-being’ are used interchangeably. The term ‘psychological problems’ has been 

substituted for ‘DASS domains’ (psychological distress, depression, anxiety and stress) 

throughout.  Also, this study uses to psychological outcomes as regards subjective well-being and 

psychological problems to assess both positive and low mental well-being in Iranian immigrants 

living in Australia. The key distinction between resilience and psychological outcomes in this 

study is that resilience is a process, and psychological issues refer to outcomes of mental well-

being. 

1.1 Migration 

This section includes an overview of migration to address global trends in migration and factors 

affecting successful/difficult migration experience. In addition, a brief of migration to Australia 

is provided to explain migration in the Australian context, and detail on Iranian Immigrants in 

Australia is presented to explain Iranian immigrants in the Australian context. A discussion of 

Iranian culture is also provided in this section. 

1.1.1  Overview of migration  

The movement of people is a process that has existed for millions of years, and the history of 

human civilization is a history of human migration. Migration has become an increasingly visible 
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global phenomenon. In 2010, it was estimated that the number of international immigrants around 

the world was approximately 214 million and that, if the number continues to grow at the same 

rate as the last 20 years, the immigrant population will reach 405 million by 2050 (World 

Migration Report, 2010). Migration can broadly be defined as a permanent or semi-permanent 

move of residence (Lee, 1966). People migrate for social, economic or political reasons, or 

sometimes merely for a sense of adventure. They might migrate either by choice or by force. 

However, migration for any reason has one common thread that is to seek a better life. Migration 

might be permanent, temporary, recurrent, or seasonal. It can happen in one generation, or 

continue over several generations and it might be national or international (Bhugra, 2004). 

Migration can be seen as the outcome of investment in human capital in which some countries 

actively seek immigrants who have specific skills and qualifications that might benefit the society 

or economy of the host country. However, migration involves not only the movement of people 

but also the dissemination of their knowledge and experience (World Migration Report, 2010). 

Bernstein (2011) adds that migration is a vital component of any successful government policy to 

promote or sustain economic growth. 

In the absence of any systematic research on migration until the 20th century, scholars have had 

to draw on historical accounts, such as those provided by Ravenstein, a 19th century travel writer 

who informally documented the movement of populations in Europe and the Middle East. 

According to Lee (1966), Ravenstein observed that most immigrants, especially women, tend to 

migrate within a short distance of their origin. Although this was the case in the 1880s and earlier, 

the development of transport and communication technologies, such as international flight 

services and telecommunications have altered the patterns of human resettlement, which is a 

development that Ravenstein himself had foreseen. 

It is also a possibility that as the physical distance increases from the place of departure, the 

emotional interests of people regarding their place of origin might gradually decrease (Jennissen, 

2007). Ravenstein also claimed that individuals tend to move to the centers of commerce and 

industry that potentially offer the greatest opportunities, and people from rural areas are more 

likely to migrate than those who came from the major cities. While this tendency of individuals 

to leave the countryside and move to cities remains a characteristic of developing nations, the 

high cost of living in the city often forces these economic immigrants to return to the countryside. 

For some people, this return is permanent, but some economic immigrants return at regular 

intervals to visit the family home. It is usually the case that only the family member who finds 
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work in the city can afford to live in the city, but is unable to support the migration of their whole 

family. Finally, Ravenstein observed that although factors, such as unfair laws, an unpleasant 

social environment and heavy taxation might influence the decision to migrate, none of these 

factors can compare with the natural desire in some people to migrate (Lee, 1966).  

As Lee (1966) states the four main factors in the forces of migration – origin, destination, 

intervening obstacles, and personal factors – each contains a number of elements that attract 

people to stay or to move. There are significant differences between the individual experience of 

migration related to a person’s country of origin and country of destination. For example, the 

particular stage of the life cycle also influences the factors of origin and destination. For most 

people, the origin of the migratory journey is where they have spent their developmental years 

(Lee, 1966). For instance, immigrants who come from the same place might experience a different 

sense of the importance of their origin. The factor of origin is a source of the decision to migrate. 

While the attraction of a specific destination might assist in completing the decision to migrate, 

the individuals’ background and the features of life they experience within that environment 

provide the impetus for considering emigrating in the first place.  

The migratory journey between the origin and destination points may present a series of 

intervening obstacles. These might include, for example, the physical distance of the migratory 

journey, differences in social values, customs, and legal systems between the two locations, and 

the costs of relocation itself in securing accommodation and access to services. Individual factors 

will contribute to how a person responds to these obstacles. In other words, what might be 

problematic for one person might not be a barrier to another (Lee, 1966). The difficulties posed 

by intervening obstacles for those who migrate alone are different to the obstacles encountered 

by those who move with their families. Moreover, Lee (1966) argues that there are several 

personal factors such as awareness of the situation, personal sensitivities, and intelligence which 

influence the decision to migrate. While some personal factors are more or less stable through a 

person’s lifetime, some relate to particular stages in the lifecycle. Knowledge of conditions in the 

destination country that is gained through personal contacts or other sources of information 

(which might not be generally accessible) can influence the decision of whether to migrate and 

the process of migration. Although there might be compelling reasons for some to migrate, others 

might not require any major reason or strong incentive in reaching a decision (Lee, 1966). 

However, not all immigrants make an independent decision to migrate; for example, children 

generally do not choose to migrate but instead are merely accompanying their parents if at a young 

age while others might migrate to be with their spouse.  
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Lee (1966) has divided the factors that might lead to migration into two categories: push and pull 

factors. Push factors are the undesirable features of the place in which a person lives that 

encourage them to move. Pull factors are factors that attract a person to another area. Push factors 

can include famine or drought; natural disasters, lack of political or religious freedoms, fear of 

persecution or war. For example, increased levels of migration from Middle Eastern countries to 

Australia and other development countries because of a high degree of social and economic unrest 

in the origin countries. Also, the motivation to migrate will be greater in societies that exhibit 

significant income inequality (Lean, Kritz, & Zlotnik, 1992). Other push factors constitute a 

challenge to the prospects for prosperity in the country of origin, such as limited job opportunities, 

inadequate medical care, and poor housing, especially in the countryside in developing nations. 

In contrast, pull factors include better jobs; better living conditions; political and religious 

freedom; access to education; better medical care; a milder climate; and higher levels of security 

(Jennissen, 2007). Also, networks that assist potential immigrants of the same (religious, ethnic 

or national) group might encourage migration; for example, by providing financial support, 

assistance in finding employment or appropriate accommodation, information about educational 

possibilities, or access to social security (Jennissen, 2007). Besides, some countries such as 

Australia encourage migration through government policies that promote international aid, 

educational scholarships and investments in other nations. In the case of Iranian immigrants, the 

possibility for adventure can also support migration. However, both pull and push factors might 

have positive or adverse effects on the process of migration.   

Settling into a new country is difficult regardless of whether the person has come as a skilled 

migrant, an international student, a refugee or even as a diplomat. The ‘culture shock’ of arriving 

to live in a foreign country that has a distinctly different climate, language, food, and clothes as 

well as different social and cultural norms, can have a distinct effect on an individual’s mental 

health and well-being (Lipson, 1992). The process of adaptation involves a chain of events that 

are influenced by social and personal factors over time (Berry, 1990). This process differs for 

everyone, with each requiring a different period to adapt. The time needed for adjustment depends 

on an individual’s personality, the reasons for migration, as well as the hospitality of the host 

society (Bhugra, 2004).  

1.1.2 Migration to Australia 

Since the early 1940s, seven million people have migrated to Australia so that today nearly one 

in four Australians was born overseas, with almost half the population (45%) either born overseas 
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or having one or both parents born overseas. In recent years, migration to Australia has 

consistently increased, especially in the form of the skilled migrant and family reunification. In 

fact, immigrants make up over a fifth of the total population of Australia (Department of 

Immigration and Citizenship, 2009). The capital cities of Sydney and Melbourne are host to the 

largest number of immigrants, and each has over 1 million foreign-born residents, with the 

immigrant population of Melbourne comprising over 28% of the total population (Migration 

Policy Institute, 2011; World Migration Report, 2010).  

Australia annually selects potential immigrants based on skills, health, financial resources, 

English language ability, age and family (Australia Immigration and Australia Visa Consultants, 

2010). People from diverse cultural backgrounds arrive in Australia from many global regions, 

such as the Middle East, Latin America, Europe, and Asia. People are accepted for settlement in 

Australia under two key categories: the Migration Programme and the Humanitarian Program 

(Department of Immigration and Citizenship, 2015). 

The Migration Programme is based on employment skills, family reunification, and special 

eligibility stream. This programme involves offshore and onshore in various visa categories. 

These groups include offshore Australian sponsored, offshore business sponsored, offshore 

independent, onshore business sponsored, onshore former overseas student and skilled designated 

area sponsored. This last category can lead to permanent residence if the migrant lives for a 

minimum of two years and works or studies for at least one year in the designated area of the 

family sponsor. The different visa categories distinguish those who come as independent skilled 

migrants, those who are sponsored by employers or regions or family, and those who are former 

students of an Australian educational institution. This last group includes the vast majority of 

onshore applicants in Australia, transiting to permanent residence status and includes both the 

independent former students and those who have been sponsored by family (Birrell, Hawthorne, 

& Richardson, 2006; Department of Immigration and Citizenship, 2015). These groups of 

immigrants are qualified in very different fields, whether selected offshore or onshore 

(Hawthorne, 2011). The Migration Programme size and composition is flexible and changes over 

time to meet the social and economic needs of Australia. For example, in 2014-2015 of people 

migrating to Australia, 67.6 percent were skilled migrants; 32.3 percent were from family streams; 

and .1 percent were from special eligibility visa streams (Department of Immigration and 

Citizenship, 2015). Moreover, immigrants’ source countries for Australia vary markedly. For 

instance, between 2004 and 2009 Australia’s top five source countries were as follows, with four 

located in Asia: India, China, the United Kingdom, Malaysia, and Indonesia. Trends by source 
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country were unstable. For example, Iran has recently grown as general skilled migrant sources 

of supply by 1,408 arrivals in 2009 compared with 224 in 2004 (Hawthorne, 2011). Although this 

sample was of permanent migration, Australia has temporary skilled migration program, 

sponsored labour migration and the short-term youth-oriented working holidaymakers scheme 

(Department of Immigration and Citizenship, 2015; Hawthorne, 2011). There is no substantial 

evidence to indicate exactly how many people are living in Australia without a valid Australian 

visa and legal status. 

Another main category of Australian settlement program is the Humanitarian Program that 

involves 8 percent of Australian permanent migration places (13,750) and comprises offshore 

resettlement and onshore protection components (Department of Immigration and Citizenship, 

2015). The following discussion explains the nature of this program further.  

1.1.2.1 The humanitarian program  

Each year a significant number of people flee their countries to escape persecution. In late 2013, 

there were over 51 million displaced persons worldwide, including asylum seekers and refugees 

(United Nations High Commissioner for Refugees, 2013). Hundreds of thousands of refugees 

accepted by 19 resettlement countries in 2013 and developed nations host one-fifth of the world’s 

refugees. Australia is one of those countries with a long history of resettlement of refugees and 

other humanitarian categories of immigrants. It is recognised as a world leader in refugee 

resettlement (Refugee Council of Australia, 2010) and currently accepts over ten thousand 

refugees annually under its Humanitarian Program (Department of Immigration and Citizenship, 

2015).   

The Australian Humanitarian Program aims to provide permanent resettlement to those most in 

need. It comprises offshore resettlement and onshore protection components. Offshore 

resettlement offers resettlement in Australia for people overseas who are in the greatest need of 

relocation and includes visas granted under the Refugee category and the Special Humanitarian 

Programme (SHP) category. The onshore protection / asylum component offers protection for 

people who arrived legally in Australia and are found to be refugees under the Refugees 

Convention, or engage Australia’s protection under other international conventions (Department 

of Immigration and Citizenship, 2015). Individuals who arriving in Australia with valid entry 

documentation (e.g., business, international student or visitor) and then claim refugee status are 

allowed to live in the community while their application is considered (United Nations High 
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Commissioner for Refugees, 2013). While arrivals under Australia’s Humanitarian Program are 

officially recognized as refugees, some people who have had a ‘refugee-like experience’ but have 

entered the country under other visa categories, such as the family or skilled streams (Coffey, 

Kaplan, Sampson, & Tucci, 2010; Riggs, 2010). Immigrants who are settled in Australia under 

the Humanitarian Programs are considered as either refugees or asylum seekers, as defined by the 

United Nations according to the following.   

A refugee is 

a person who, owing to a well-founded fear of being persecuted for reasons of race, 

religion, nationality, membership of a particular social group or political opinion, is outside 

the country of his nationality and is unable or, owing to such fear, is unwilling to avail 

himself of the protection of that country; or who, not having a nationality and being outside 

the country of his former habitual residence as a result of such events, is unable or, owing 

to such fear, is unwilling to return … (United Nations High Commissioner for Refugees, 

2013, p. 2) 

 

A person who is seeking protection as an asylum-seeker is defined as:  

Individual, who has sought international protection claim for refugee status has not yet 

been determined. As part of [a host country’s] obligation to protect refugees on its 

territory, the country of asylum is normally responsible for determining whether [A 

refugee seeking protection] an asylum seeker is a refugee or not (United Nations High 

Commissioner for Refugees, 2013, p. 2) 

The number of refugees seeking protection in Australia has increased. In 2013, figures from the 

United Nations High Commissioner for Refugees (UNHCFR) showed 13,559 claims for refugee 

in Australia. From that, 4 percent of refugee applications were from Iran, and the number of 

refugees from Iran ranks among the top five countries places for people fleeing persecution along 

with China, Afghanistan, Sri Lanka, and Zimbabwe (United Nations High Commissioner for 

Refugees, 2013). Iranian refugees in Australia constitute a sub-sample of Iranian immigrants 

living in Australia.  
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1.1.3 Iranian immigrants in Australia 

Current estimates indicate there are between five to six million Iranians who are born in Iran but 

who live in North America, Europe, Persian Gulf States and Australia (Aidani, 2010; Migration 

Policy Institute, 2011). According to the 2011 census, more than 34,000 Iranians live in Australia, 

constituting approximately .01% of the total Australian population (Australian Bureau of 

Statistics 2013). With the majority of Iranians entering the country as offshore independent skilled 

migrants, international students and refugees under the Humanitarian Programs (Australian 

Bureau of Statistics 2013). Iranians began arriving in Australia before 1941. As Table 1 shows, 

the numbers of Iranians arriving in Australia increased in three stages. (1) After the 1979 Islamic 

revolution, (2) Throughout the period of war between Iraq and Iran and (3) With a sharp increase 

in recent years from 2006 – 2011 (an increase of 52.8 percent from the 2006 Census). This last 

increase marked the period of social and economic unrest partly caused by the impact of 

international sanctions imposed on Iran (Australian Bureau of Statistics, 2013; Martin, 2009) but 

also resulting from positive attitudes about Australia that are common in Iran. 

Table 1 

The Number of Iranians Arriving in Australia from pre-1941 to 2011 – Adapted from Australian 

Bureau of Statistics (2013) 

Year of arrival Born in Iran   % 

Before 1941 7 0.0 

1941 - 1950 60 0.2 

1951 - 1960 78 0.2 

1961 - 1970 523 1.5 

1971 - 1980 1,628 4.7 

1981 - 1990 6,868 199 

1991 - 2000 6,697 19.4 

2001 - 2005 4,460 12.9 

2006 - 2011 11,874 34.5 

http://www.censusdata.abs.gov.au/ausstats/abs@.nsf/Lookup/2901.0Chapter59502011
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The 2011 census distribution by state and territory showed New South Wales had the largest 

number of Iranians with 15,463 followed by Victoria (7,447), Western Australia (3,722) and 

Queensland (3,562). Iranians in Australia come from a variety of religious and faith backgrounds. 

Iranian-born immigrants in Victoria consist of Muslims (36.8%), Baha’i (18.2%), Western 

Catholic (3.8%), Oriental Orthodox (2.3%), Zoroastrian (1.2%), and other religions (19.3%) with 

18.4% claiming no religion (Australian Bureau of Statistics, 2013). According to the Australian 

Bureau of Statistic (2013), the percentage of Iranian immigrants with higher education 

qualifications (67.4%) is higher than that of the total Australian population (55.9%). Despite this 

significantly greater level of education standard, Iranian-born immigrants have greater difficulties 

in finding suitable employment that matches their educational qualifications (Ziaian, 2003a). The 

unemployment rate for Iranian-born immigrants in Australia is 12.6%, which is more than double 

the 5.6% unemployment rate for the total Australian population (Australian Bureau of Statistics, 

2013).  

In a study of the predictors of psychological distress of Iranian immigrants living in Sydney using 

General Health Questionnaire (GHQ-20) Khavarpour (1997, p. 828) revealed that students more 

likely to report psychological distress compared to full- time workers and concluded that “Iranians 

might need a mental health program to address migrant-related distress.” A number of studies 

have investigated the relationship between well-being and migration variables in various 

immigrants groups (Bhugra, 2004; Foroughi, Misajon, & Cummins, 2001; Ghaffarian, 1998b; 

Misajon & Cummins, 1999; Petito, 1995; Yiolitis, 1994). Nonetheless, no firm evidence to date 

shows an association between migration variables and psychological outcomes in Iranian 

immigrants in Australia and the resilience strategies used by them negotiating the migration 

process. 

1.1.3.1 Iranian culture  

Understanding of Iran and its culture help a better understanding of Iranian immigrants’ 

experience. Iran is the most multicultural state in the Middle East with a population of 

approximately 77 million, which is made up of more than 60 different ethnic communities 

(Ghazinour, 2003). Although Farsi (Persian) is the primary language spoken in Iran (51%), there 

are a number of other languages spoken by ethnic groups located in different parts of the country. 

For instance, Azeri (24%), Gilaki and Mazandarani (8%), Kurd (7%), Arab (3%), Lur (2%), 

Baloch (2%), Turkmen (2%), and other (1%) (Migration Policy Institute, 2011). What is 

interesting about these particular communities is that some of them speak only the local dialect, 
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and they do not understand Farsi (Persian), which is the official language of Iran unless they have 

learned it at school. However, it should be noted that these ethnic groups are only a symbol of 

multiculturalism and do not constitute separate and distinct aspects of Iranian culture. While there 

are a variety of ethnic and cultural groups, there is also some overlap among these cultural groups 

(Mortazavi, 2006) and Iranians often see each other as a ‘hamvatan’ that is understood in English 

as a national of a country or a fellow citizen (Persian Dictionary Dehkhoda, 2011). 

Throughout the centuries, Iranian society has been strongly family-oriented. The family is the 

basic unit of society and child-rearing practices in Iranian families are intended to preserve the 

traditional values of the society. As Iran’s most robust social institution, the family is the locus to 

which individuals give their loyalty and a supportive home environment fosters self-regulation 

(Hosseini, Sadrosadat, & Younesi, 2006; Mortazavi, 2006). A recent national study of Iran by 

Roohafza et al., (2014) has revealed that family support is the most significant influence in the 

preservation and maintenance of Iranian cultural values and traditions. The upbringing of children 

emphasises loyalty to one’s parents and discourages individualism. Children are required to stay 

at home until they get married and, even after marriage, they value their parents’ advice and will 

receive help from them if needed. Sharifi et al., (2015) state that most younger and single 

individuals in Iran live with their parents until marriage, and therefore might delay the experience 

the stressors associated with independent living. Social etiquette is also crucial; children are 

schooled in how to behave properly in public, and cultural stories are frequently cited as examples 

to follow (Mortazavi, 2006; Ziaian, 2003b). 

Iranian parents treat their young children with affection, even at times with generosity and the 

mother or father figure is seldom absent from the child’s life. Many formal terms of address are 

used to show respect for one’s elders and those of higher status. In Iranian culture, parents hold 

high aspirations for their children and are prepared to support them. The family is the primary 

source of help and support for its members while parents act as the principal authority for family 

decisions. Nonetheless, individuals are governed by social control being achieved through social 

obligations towards their families as well as to society as a whole (Ziaian, 2003b). For example, 

the value of education is an important element in Iranian social and family life and it has more 

value if the individual graduates from one of the top-ranked universities in the world. One of the 

main reasons for Iranians migrating to Australia. The history of Iranians studying abroad reaches 

back to the 19th century when the first Iranian students set off to Europe to study (Clawson & 

Rubin, 2005). 
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As Ziaian (2003b) states, in traditional Iranian culture, it is generally accepted that men are the 

breadwinners and women are seen as primarily responsible for the home and children. Although 

women are encouraged to work outside the home, they perform almost all the domestic duties as 

well. This role is mainly due to the traditional cultural expectations about gender roles in Iranian 

culture; a woman is expected to be a wife and mother, emotionally devoted and to look after the 

family while a man must work and provide for the family. In traditional Iranian culture, the father 

is vested with authority and decision-making responsibilities for the family. While these 

circumstances do not preclude opportunities for women to exercise strong will, when the occasion 

is called for, they defer to their husbands. In other words, father knows best is the most typical 

pattern of behaviour in traditional Iranian families (Ziaian, 2003b). However, the position of the 

new generation has changed significantly due to social and economic changes in recent years 

(Ziaian, 2003b) .  

Iranians have always been people with a strong sense of spirituality and an inquiring nature 

regarding meaning in life. Poetry and music are significant cultural practices and provide vital 

psychological resources for Iranians. The reciting of poetry can provide a sense of existential 

comfort and, for refugees, helps them cope with painful emotions arising from their displacement 

while also connecting them to other Iranians and thereby providing increased social interaction 

(Aidani, 2010). For example, it is common practice among many Iranian men now residing in 

Sydney, Melbourne, and Perth to attending poetry nights where they recite poetry from Hafez, 

Rumi or other eminent Iranian philosophers and poets from 700 years ago. These poets have often 

emphasized the need for meaning and perspective in life (Hafshejani, 2003).  

Milani (2004) argues that historically Iranians were open to other cultures and freely adapted to 

others aspects of different cultures that they found useful. An eclectic cultural flexibility is argued 

as being one of the key defining characteristics of Iranian society and associated with its historical 

longevity (Milani, 2004). His theory has also been the focus of research into Iranians living in 

California and revealed that Iranians have a high tendency to select the positive features of 

American culture (Hoffman, 1990). However, although Iranian immigrants are willing to 

integrate new cultures, they like other immigrants do not like giving up their customs and carry 

on their ‘cultural baggage’ (Adibi, 2003; Baheiraei, Ritchie, Eisman, & Nguyen, 2006; Hanassab, 

1991). As mentioned earlier, Iran is a culturally diverse country that is composed of numerous 

ethnic communities and cultures. Such as Turkish, Gilaki, Kurdish, Arab, Lurish, Balochi, 

Turkmen, and others located in different parts of the country as well as in Tehran itself, with them 

all coexisting within a larger, predominantly Persian culture. Iranians in Australia represent a 
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variety of these different ethnic groups with different cultural backgrounds, with some of them 

from bicultural backgrounds (e.g., Persian and Kurdish) and some mono-cultural (e.g., Persian or 

Turkish).  

Culture affects how people experience and understand their surroundings and acts as a lens 

through which a person sees the world. Cultural meanings of values help to identify the meanings 

and behaviours connected with assessments of ‘health’ and creates a strong association between 

culture and a person’s physical, mental and emotional health (Martin, 2009; Ziaian, 2003b). 

Cultural background has been well-documented as the basis for classifying forms of 

psychological well-being in different ways. For instance, despite the benefits of trust in social 

interactions and the promotion of well-being (Galindo-Pérez-de-Azpillaga, Foronda-Robles, & 

García-López, 2014; Putnam, 2000), community trust is lower in individualist societies than in 

collectivist cultures which place more importance on relationships and nurture them with more 

care (Huff, 2003). Moreover, the concept and understanding of mental health might differ 

between cultures and even within subcultural contexts (Keyes, 2007). For example, anecdotal 

evidence reveals that some subcultures in Iran informally use the term mental for personality 

disorder rather than the widely accepted term mental illness. In some cultures, mental health 

problems are stigmatised which has been linked to misdiagnosis of the disorder and inappropriate 

treatment (Mehta & Thornicroft, 2014; Riessman, 2000). Many people might be reluctant or 

unwilling to seek help because of the stigma associated with psychological issues (Keyes, 2002; 

Leach, 2006; Minas, et al., 2011). In the Farsi (Persian) language, there are variations and 

complexities in the words used to indicate concepts, such as mental health, resilience, refugee and 

immigrant, and these meanings are used according to the social context (Aidani, 2010). 

Furthermore, the migration of Iranians to Western countries, such as Australia has included those 

from upper- and middle-class families who were well established in Iran (Hanassab, 1991; Ziaian, 

2003a). Thus, in conducting research into the experience of Iranian immigrants, the various 

aspects of culture outlined above should be considered. 

Culture can be understood as a mixture of meanings through which we understand and make sense 

of our world. Thus, the concept of culture is largely determined by what things mean to a group 

of people within that culture. One useful definition of culture is that it is an organized system of 

meaning that members of a given culture attribute to the individuals and objects that make up that 

culture (Smith, Smoll, & Ptacek, 1990). In general, we can interpret culture in two dimensions: 

the absolute and relative. The absolute dimension of culture reflects the universal or general 

aspects of culture, such as the culture of attention to the beauty that is common to all human 
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societies (Berry, 2010; Jobson & O'Kearney, 2008). The relative dimension of culture refers to 

the most specific thoughts and feelings of particular communities and certain behaviours, such as 

the special meaning of ‘Tarof’ in Iranian culture. The term ‘Tarof’ describes a Persian form of 

civility and etiquette that emphasizes both respect and social rank and is a central component of 

Iranian culture. It encompasses a range of expressions and social behaviours, from a man 

displaying etiquette by opening the door for a woman, to a group of colleagues standing to the 

side of a doorway to allow of older colleagues to enter first. Other examples of ‘Tarof’ (i.e. as 

verbal expressions) the phrase Ghorbaanet beram (“I will sacrifice myself for you.”), which 

translates into everyday conversation as ‘Thank you very much’, might be followed by the 

response Ghadamet ru chesham (“Might your footsteps fall on my eyes.”), which is understood 

in everyday interaction as ‘You are more than welcome’ or Dastetoon dard nakoneh (“Might your 

hand not hurt.”), which is ‘Thank you / I am grateful to you / Much appreciated’ (Alirezaei, 2008). 

The closest one can come to ‘Tarof’ in Western culture is the question about who is paying the 

restaurant bill? This is an awkward situation where everybody in the company is reaching for 

their wallets, and social status usually resolves it and the one with the highest income, biggest 

reason, or most power might pay. However, everyone insists on paying. 

The issue with this component of the Iranian culture is that although the expressions of ‘Tarof’ 

itself is often a genuine feeling of ‘hospitality and kindness’, make it difficult for Iranians to say 

‘no’ when is necessary. The effect of not being able to say ‘no’ develop unhelpful beliefs about 

saying ‘no’; for example, believe in that saying “no.” is rude and aggressive. There is an 

expression that if want to find the right answer ask from a toddler as they have no trouble saying 

‘no’. This expression indicates that people born assertive and as they grow up they will learn such 

unhelpful thoughts (such as say no is not appreciate) through their environment and experience 

of culture. This limit their ability to a good assertive communication and in the long term can 

decrease people self-esteem and result in psychological problems (Macrae, Bodenhausen, & 

Milne, 1998).  

Iranian culture is significantly different from Australian culture regarding social norms, attitudes, 

values, and behaviours. There are culturally based communication differences that function at a 

deeper level and can be challenging for them in Australia. One significant challenge for Iranian 

immigrants is that they come from a socio-centric society characterised by vertical patterns of 

collectivism, with an indirect and implicit environment into individualist society that features 

more horizontal patterns of individualism, with an explicit and direct setting (Gelfand & 

Holcombe, 1998). Vertically patterned cultures consist of hierarchies, and assume that a person 
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is rather different from other people, while horizontally patterned cultures presume that a person 

is more or less the same as other people (Gelfand & Holcombe, 1998). Australia communication 

styles, characterised by more horizontal patterns of individualism, can cause difficulties and 

considerable stress for Iranian immigrants. It might be more stressful for an individual who is 

used to socio-centric cultural values while it could be less stressful for those whose cultural views 

were formed in a similar individualists culture. As such, cultural differences can lead to a 

reduction in well-being.  

1.1.4 Migration experience and acculturation 

Migration is often a challenging and life changing experience. For some people, the challenges 

of migration are opportunities for growth and resilience. For others migration might negatively 

impact on their mental health and well-being. The process of migration is complicated and 

heterogeneous. People migrate for multiple of reasons, they might migrate forcibly or by choice 

and also experience of migration is different for all immigrants (Bhugra, 2004). Individuals in the 

origin community who do not migrate might also experience the impact of migration of family, 

friends, and associates.  

In general, the process of migration can be a stressful experience, leading to acculturative stress, 

which is a kind of pressure in which the stressors result from pre- and post - migration and 

settlement. At each stage of migration, People experience different levels of stress in various ways 

(Bhugra, 2004). Pre-migration experiences have an ongoing impact on the settlement experience 

of the individuals while post-migration experience can influence the experience of resettlement 

(Bhugra, 2004). Pre-migration experiences might be considered as sources of vulnerability. These 

include arranging visas, skill deficits, age at the time of migration, gender, socio-cultural 

background, educational level and language competency, forced migration, and persecution 

(Bhugra & Gupta, 2011; Simich & Andermann, 2014; Tenty & Houston, 2013). Factors might 

also include the amount of preparation required for migration, individual personality traits, 

physical separation from the community / culture of origin, the size of the family, the community 

/ social status of parents, expectations for the future, and anticipated perceptions of the intended 

host community. This list includes some examples but does not contain a range of other potential 

sources of physical, psychological and socio-cultural challenges related to pre-migration. We also 

need to consider that, in the initial stages of migration, those who plan to join later the primary 

immigrant (that is, for the subsequent family reunion) might encounter stress of a different kind 

(Bhugra & Gupta, 2011; Simich & Andermann, 2014; Tenty & Houston, 2013).  
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The post-migration experience involves various stages. Post-migration sources of vulnerability, 

such as the reception of the migrant by the new community, income levels and security of 

employment, and the length of stay in the host country (Bhugra, 2004) can influence the 

experience of resettlement. Immigrants can also encounter stressful social and economic 

situations, such as grief over the separation from family and friends, the lack of employment 

opportunities or appropriate housing conditions. Factors such as cultural adjustment and 

discrimination encountered in the host country are also considered as potential vulnerabilities 

(Berry, Phinney, Sam, & Vedder, 2006; Bhugra, 2004). Nonetheless, pre and post-migration 

factors, such as planning of migration, the freedom to choose to migrate, family and social support 

and resources, and religious faith can provide sources of resilience. 

A number of individual factors exist for successful integration into the destination country. Age, 

gender, generational status, early experience, the significance of religion and culture in people's 

everyday lives have been shown to have an impact on the process of settlement (Alizadeh-Khoei, 

Mathews, & Hossain, 2011; Berry, 2010; Ghaffarian, 1987). The geographical distance between 

the two countries and the desire of the individuals to adapt to their new culture will influence the 

degree of integration (Berry et al., 2006). While immigrants and their families tend to benefit 

from the decision to seek opportunities abroad, the consequences for their well-being are more 

uncertain, and the reality of experience will vary from person to person. Immigrants often 

encounter cultural values and norms that they do not understand. Further, the psychological 

impacts of migration are dependent on influences from the country of origin, the residents of the 

recipient society, and the nature of migration itself (Lean et al., 1992). 

Acculturation can be defined as a dynamic process of cultural adjustment of a person due to a 

connection with one or more varying cultures. Berry (1990, p. 92) extends this idea by 

characterizing the process of acculturation as being similar to the “psychological model of moving 

towards, moving against and moving away from a stimulus.” Berry (1990) presents four strategies 

of acculturation: assimilation, separation, marginalisation, and integration. He discussed these 

strategies in both ethno-cultural groups and the larger society. He has explained that these 

strategies continue during the process of acculturation, varies over time with acculturation 

experiences, and influence in longer term outcomes of psychological and sociocultural 

adaptations (Berry, 2005a, 2009).  

Assimilation is the process by which an individual acculturates to the dominant culture and rejects 

his or her culture (Berry, 2005a). People might assimilate to the host culture for several of reasons; 
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for example, because they are not content with their own culture. However, the risk of assimilation 

is that rejection from one’s own culture, and acceptance of the customs of the host culture can 

lead to greater stress and adjustment difficulties (Ramirez, 1969). Assimilation might also result 

in a loss of cultural identity and alienation (Sam, 2010). Separation is the strategy of people 

rejecting the host culture and remaining embedded within their culture of origin (Berry, 1990, 

2005a). Research has shown that immigrants who preserve their cultural contexts while rejecting 

the culture of the dominant society might face greater difficulties with adjustment (Berry, 2005a; 

Ghaffarian, 1987; Griffith, 1983). The third possible strategy of the process of acculturation is 

marginalization, which is the product of individuals, failing to adjust to the dominant culture while 

simultaneously rejecting their native culture (Berry, 2005a). Marginalization is the way that most 

commonly leads to psychological problems (Bhugra, 2004; Ghaffarian, 1998a; Sam, 2010). 

Integration is said to occur when immigrants are engaged in both their own culture and in that of 

the dominant culture. Integration has been shown positively on well-being such that well-

integrated people experience better well-being (Berry, 2005a; Ghaffarian, 1998b; Sam, 2010) 

compared to others who remain less integrated who are more likely to experience depression and 

anxiety (Haasen, Demiralay, & Reimer, 2008; Han, Kim, Lee, Pistulka, & Kim, 2007; Miller et 

al., 2006). At the core of this idea is the premise that immigrants who actively pursue a bicultural 

affinity with both their own and the host country’s culture are healthier and better adapted (Berry, 

2005a; Ghaffarian, 1998b; Sam, 2010). However, immigrants experience adaptation in different 

ways by learning to deal with the demands and expectations of a new culture, whether their 

decision to migrate was chosen or forced (Searle & Ward, 1990). Adjustment to a different 

cultural environment will involve retaining some existing cultural elements and losing others 

while generating new features (Bhugra, 2004). Also, in a multicultural state, cultural groups are 

mutually influenced by each other (Salant & Lauderdale, 2003). There might be a situation where 

people do assimilate or integrate but the host culture does not accept them. 

In the acculturation literature it has become common practice to make a distinction between socio-

cultural (e.g., language use and knowledge, customs, food, clothing, lifestyle, leisure, and sports) 

and psychological acculturation (e.g., value orientations, attitudes, preferences and self- 

identifications)(Marino, Stuart, & Minas, 2000). According to Searle & Ward, socio-cultural 

acculturation refers to outcomes of behaviour related to a learning paradigm while psychological 

acculturation refers to adaptive outcomes within the emotional domain (Searle & Ward, 1990). 

Nevertheless, socio-cultural acculturation is empirically connected to psychological acculturation 

as the former is a kind of resource that might enable immigrants to cope with stress (Berry, 1990). 

It is important to understand the links between socio-cultural and psychological acculturation and 
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within these sets to obtain a clear picture of the process and outcomes of the acculturation process 

(Berry, 2009).  

1.2 Psychological outcomes and migration  

Psychological outcomes represent positive and negative feelings in various circumstances. 

According to Surgeon (1999, p. 4), ‘mental health’ [subjective well-being] and ‘mental illness’ 

[psychological problems] are two points on a continuum.  

Mental health [subjective well-being] is:  

…the successful performance of mental function, resulting in productive activities, 

fulfilling relationships with other people…the ability to adapt to change and to cope with 

adversity. [Mental health / Well-being] is the springboard of thinking and communication 

skills, learning, emotional growth, resilience, and self-esteem. 

In contrast, mental illness [psychological problem] is:  

…the term that refers collectively to all mental disorders [i.e., psychological problems 

that] are health conditions [which] characterize by alterations in thinking, mood … 

[related to] distress and / or impaired functioning. 

Keyes (2002) has further developed Surgeon’s idea of a mental health continuum by stating that 

the continuum contains two states, in which he characterizes the presence of mental health as 

flourishing, and the absence of mental health as ‘languishing’. He has discussed three components 

of the ‘flourishing’ typology of mental health (Keyes, 2002). Psychological functioning, such as 

self-acceptance, personal growth, and environmental mastery; or the capacity to effectively 

manage one’s life and the surrounding world; positive feelings, such as pride, enthusiasm, 

creativity and honour; and social functioning, such as social coherence, social actualization, social 

integration, social acceptance and social contribution. Keyes (2002) also argues that people with 

high levels of well-being flourish in life. This means they have positive emotions and act well - 

psychologically and socially. On the contrary, individuals with low levels of well-being are 

languishing in life, which means they experience the absence of mental health (Keyes, 2002, 

2005). Flourishing in life provides the source of resilience, which is a stress buffer against 

demanding life circumstances (Keyes, 2007). Similarity, Sameroff, and Rosenblum (2006) claim 
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that resilience enables behavioural changes within a given situation and is the principal means for 

achieving psychological and social functioning as well as positive feelings. Furthermore, when 

people have a meaning in life, when they have a sense of belonging and contributing to society 

they will, as Keyes (2005) notes, function well. Specifically, this means that they have kind, 

caring and confident relationships; understand their achievements; have autonomy; and 

understand society as a meaningful system that provides the potential for their personal growth.  

Psychological outcomes in immigrants are diverse, ranging from prolonged difficulties to 

increased levels of well-being. There are a number of positive and adverse factors that can 

influence an immigrant’s psychological outcomes. The positive factors consist of social 

determinants, such as education and employment status. Supportive systems, such as social and 

community support, and access to information and services. These can further promote well-being 

(Ghazinour, 2003). In contrast, resettlement difficulties resulting from an exposure to new ways 

of living and new culture; discrimination; a lack of income or appropriate accommodation; 

negative experience, such as trauma, alienation and grief at the loss of family and friends can all 

have an adverse effect on immigrants’ mental well-being (Aidani, 2010; Fazel, Wheeler, & 

Danesh, 2005; Nerad & Janczur, 2000). 

Despite the expectation of the negative effects of migration on the mental health of individuals, 

some studies have shown that there are no significant differences between immigrants and the 

general population concerning psychological problems. For example, Minas and his colleagues 

(2009) suggest that the prevalence of mental or behavioural problems among people born in 

Australia is the same as for those born overseas. Nevertheless, they also note that this might not 

be an entirely accurate reflection of the situation because foreign-born individuals in Australia 

use mental health services at substantially lower rates than do those born in Australia. A range of 

factors can explain the lower levels of service utilization. These include low mental health literacy 

in immigrant communities, high levels of stigma attached to mental illness and seeking help, lack 

of knowledge about how to gain access to services, and difficulties in communication with service 

providers (Alizadeh-Khoei et al., 2011). 

To understand the situation better, first, need to look at some reported research into the mental 

health of the general population. The World Health Organisation (2010, p. 243) has predicted that 

20% of people suffer from some form of mental problem, with depression being one of the most 

common psychological problems. It has estimated that depression will be the number one mental 

health issue in the world by 2020. Similarly, the Australian Bureau of Statistics (2011) states that 
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approximately one in five Australian people might experience psychological problems, including 

alcohol or other substance abuse disorders, at some point in their life, with the prevalence greatest 

among 18-24-year-olds (Australian Bureau of Statistics, 2011).  

 It has also been estimated that, in Australia, more than 25% of first generation adults and their 

families from culturally and linguistically diverse (CALD) backgrounds might experience some 

common mental problems, such as post-traumatic stress disorder, depression or anxiety 

(Australian Bureau of Statistics, 2011). Similar to the situation in Australia, a national survey in 

Iran has revealed that about a fifth of the population over 15 years of age suffer from mental 

health problems (Noorbala, Bagheri Yazdi, Yasamy, & Mohammad, 2004). Also, a recent 

national mental health study reported a significant increase in psychological problems such as 

depression and anxiety in Iranian population between 1998 and 2007 (Noorbala, BagheriYazdi, 

& Hafezi, 2012). In a systematic study of resettled refugees, Fazel, Wheeler & Danesh (2005) 

revealed that 10% of adult refugees in western countries have post-traumatic stress disorder.  

Characteristics of age, gender, language, labour force, education, and family provide an important 

basis for understanding an immigrant’s psychological well-being. For instance, men and women 

of the same age and culture might experience different stressors. In a quantitative design study on 

Iranian immigrants living in Los Angeles in the United States using Warheit & Buhl's Anxiety, 

Depression and Psychological Dysfunction Scale, in 1989 with an aged sample of 25-72 years 

old, Ghaffarian (1998a) revealed that Iranian men have better mental health outcomes than Iranian 

women. Younger Iranians were also found to have higher levels of adaptation compared to older 

Iranians (Ghaffarian, 1998b). However, younger immigrants are subject to unique stresses which 

are an integral part of the migration experience, associated with their immigrants status and being 

in an unfamiliar culture while negotiating the transition from adolescence to adulthood (Minas, 

2004). The style and patterns of verbal and nonverbal communication characteristic of a host 

society can also lead to stress for immigrants (Bhugra, 2004). The level of education and having 

a background in the labour force might also play a role in affecting the mental health of 

immigrants. For example, immigrants who are highly qualified, as well as those without work 

experience or adequate education encounter more problems in obtaining suitable employment 

(Tseng, 2001). Lipson (1992) in a study on 35 Iranian immigrants in the United States, employed 

semi-structured interviews and a Health Opinion Survey (HOS) and revealed that culture shock 

and difficulty in finding a good job are two main stressors contributing to Iranian immigrants’ 

well-being. Individuals who have already migrated and are waiting to be reunited with their 

families can experience high levels of stress, as can the family itself. Also, the high expectations 
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of family and community members in the country of origin that an immigrant will succeed in life 

can also cause distress by adding the burden of responsibility on the individual (Lipson, 1992; 

Minas & Hayes, 1994). However, some protective variables, such as social support might change 

the outcome. Social support revealed to reduce the experience of distress of unemployment and 

poor English abilities in Iranian immigrants in Sydney (Khavarpour & Rissel, 1997). Though 

exposure to a high degree of stress typically predicts subsequent adverse effects on well-being, 

negative experiences might foster subsequent resilience, with resulting advantages for well-being 

(Boardman et al., 2011).  

However, while the experience of displacement is not the same for all, it will influence an 

individual’s general health, and particularly mental health, to greater or lesser degrees. Tseng 

(2001) recommends that to understand the effects of migration on well-being; we must learn the 

forms of psychological mechanisms, mental distress, and strategies of coping that are experienced 

in the process of migration and the outcomes of mental health based on the personal adjustment. 

We need to keep in mind that in a multi-cultural setting, there are many potential confounders 

when the aim is to examine in a cross-sectional manner the relationship with psychological 

outcomes. The following sections present the focus of this study on two points on mental health 

continuum: negative (considering psychological problems) and positive (considering subjective 

well-being) of psychological outcomes regarding migration.  

1.2.1 Psychological problems and migration 

Psychological problems are an increasing problem in Australia and worldwide and the rising 

social and economic costs of psychological problems have contributed to a growing 

understanding of the need to support well-being and promote positive mental health (Australian 

Institute of Health and Welfare, 2008; Schofield et al., 2011). A number of longitudinal studies 

indicate that untreated psychological problems can have profound long-term social and economic 

consequences (Seery, Holman, & Silver, 2010). These include increased contact with the criminal 

justice system, reduced levels of employment, lower salaries when employed, and personal 

relationship difficulties (Schofield et al., 2011). The cost of mental health care is high because 

mental health treatment costs extend beyond mental health service systems and include the 

provision of other support services, for instance, income support, housing assistance, community 

and domiciliary care, employment and training opportunities. Studies suggest that these costs are 

at least equal to, if not more, than total government expenses (Degney et al., 2012). The costs of 
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mental health problems have been estimated to account for between 3% and 4% of Gross 

Domestic Product in developed countries (World Health Organization, 2010). 

Psychological problems include a range of conditions, such as depression, anxiety or inability to 

cope with highly stressful situations (Bhugra, 2004). Such conditions can lead to poor 

performance, behavioural disorder or increased rates of alcohol and substance abuse (Pirkis, 

Burgess, Meadows, & Dunt, 2001). Indeed, psychological problems do not result from a single 

event; it is often a combination of factors that can contribute to a person developing mental 

problems (Boyd, Gullone, Kostanski, Ollendick, & Shek, 2000). For instance, a recent national 

mental health study in Iran has shown high levels of psychological problems such as depression 

and anxiety, as a result of current international economic sanctions, political isolation and other 

socioeconomic issues (Morasae et al., 2012; Noorbala et al., 2012). Psychological problems can 

affect people irrespective of age, cultural background, social standing or economic class (Norton, 

2007), which can affect all aspects of an individual’s life. An Australian national study in 2012 

reported that Australian women experienced significantly higher levels of anxiety than men, and 

that unmarried Australians reported significantly lower levels of well-being than those who have 

been married (Casey, 2012). However, although some studies suggest that women are more likely 

to develop anxiety than men (Australian Bureau of Statistics, 2007), others reported no gender 

difference for psychological distress (Ahmadi, Ahmadi, Soltani, & Bayat, 2014; Makaremi, 

1992). Some individuals might be more at risk of psychological problems because of their 

personality types, particularly if they have a tendency to worry a lot, are self-critical and negative, 

or are sensitive to personal criticism (Fridman & Kern, 2014). 

While immigrants might experience a range of challenges that are much like those of general 

population, resettling in a new country is a significant source of additional stress to which 

individuals are exposed (Nerad & Janczur, 2000). Stress is an inevitable feature of life, and what 

constituted the difference in immigrants is the process of migration that contains multiple stresses 

experienced by immigrants, such as the loss of family, relatives, and country, in the company of 

social, emotional and economic distress that might adversely affect immigrants’ well-being. The 

mental health of immigrants becomes a concern when pre- and post-migration experiences 

combine with the stresses of the act of migration itself (Bhugra, 2004). Exposure to a high degree 

of stress typically leads to subsequent adverse effects on well-being. For example, resettlement 

difficulties due to cultural and religious discrimination, a lack of income or appropriate 

accommodation, as well as psychological issues, such as trauma, alienation or grief at the loss of 

family and friends, can all setback well-being. Research also suggests that continuing difficulties, 
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long-term unemployment, continued exposure to stress, isolation or loneliness are more likely to 

cause depression and anxiety than recent life stress (Hocking, Kennedy, & Sundram, 2015; Lund 

et al., 2011). However, everyone is different; some people might be more at risk of psychological 

problems because of their personalities, particularly if they have a tendency to worry a lot, are 

sensitive to personal criticism, or are self-critical. One person might be depressed because she 

lives alone, another might be depressed because she lives with many people. 

A combination of stressors can trigger psychological problems in immigrants who are already at 

risk because of past negative experiences or personal factors. Migration issues, such as poorly 

planned migration, trauma experience, language barriers, the grief of separation, unemployment, 

and discrimination are known to increase the risk of psychological problems in immigrant 

population (Aidani, 2010; Anikeeva et al., 2010; Ellis et al., 2010; Fazel & Silove, 2006; 

Ghaffarian, 1987; VicHealth, 2012). A quantitative study that examined the impact of 

acculturation on the health status of elderly (over 65 years old) Iranian immigrants in Sydney, 

revealed a positive association between poor English language proficiency and depression  

(Alizadeh-Khoei et al., 2011). Ability to communicate in English is an important skill for adapting 

to life in Australia. The English language is the basis to communicate in Australia as an English 

country. Knowing adequate English allows immigrants to explore every area of their life, improve 

their abilities and skills in communication and daily discourse, and develop an in-depth 

understanding of the importance of communication for interpersonal, public, group and 

intercultural interactions. Language proficiency in immigrants is of particular importance because 

it could lead to alienation, social isolation and even under the practice of health care services 

(Alizadeh-Khoei et al., 2011). Also, as much of mental health diagnosis and treatment relies on 

direct communication rather than medication, the ability of individuals to express their feelings 

is vital. Brisset et al., (2014) revealed communication problems due to language and cultural 

differences as one of the main challenges facing Canadian mental health care. The communication 

difficulties could also be an issue of concern in Australian multicultural mental health care and 

services.  

Ongoing migration stressors, such as displacement, family and relationship problems, cultural 

conflict can also trigger psychological problems (Davies & McKelvey, 1998; Lipson, 1992). The 

fear of being persecuted is more likely to trigger anxiety in refugees than immigrants. The 

literature on psychological distress experienced by immigrants and refugees indicates that the 

stress suffered by these two groups is rarely the same (Aidani, 2010; Fazel et al., 2005; Nerad & 

Janczur, 2000). The refugee experience is commonly explained as being marked by trauma story 
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(Aidani, 2010; Fazel & Silove, 2006). Aidani (2010) argues that Iranian refugees in Australia 

experience cultural trauma as a result of the stigmatisation they suffer, which affects their sense 

of self and identity. He continues on to say that for Iranians, displacement itself is a source of 

trauma, whether they arrived as immigrants or refugees. 

According to Refugee Council of Australia (2010) many people from refugee backgrounds have 

experienced torture, trauma, and enormous loss before coming to Australia. This shows that 

humanitarian entrants might arrive with many psychological and emotional difficulties and / or 

physical health problems (Refugee Council of Australia, 2010). They might have experienced 

multiple traumatic events before arriving in Australia, such as persecution, torture, violent civil 

dispute, sexual abuse, arbitrary abductions, the loss of loved ones, disease and starvation (Refugee 

Council of Australia, 2010). Approximately four in every ten refugee and humanitarian arrivals 

in Australia have suffered torture and trauma before arrival (Coffey et al., 2010; Coventry, Guerra, 

MacKenzie, & Pinkney, 2002; Ellis, MacDonald, Lincoln, & Cabral, 2008). Refugees might also 

spend long times in refugee camps or/and transit countries ( Fazel & Silove, 2006; Fazel et al., 

2005). The continuing impact of these experiences can considerably influence their capacity to 

settle down in the new setting. In a systematic study of resettled refugees, Fazel, Wheeler & 

Danesh (2005) found that 10% of adult refugees in western countries have post-traumatic stress 

disorder, around 5% have major depression, and about 4% have a generalised anxiety disorder. A 

recent systematic review and meta-analysis of 24,051 immigrants have shown high prevalence 

rates of depression and anxiety in refugees. The prevalence rates in refugees are found to be 

almost two-fold higher than in immigrants, with prevalence rates for depression at 20% among 

immigrants versus 44% among refugees, and for anxiety 40% in refugees, in contrast to 21% in 

immigrants (Lindert, Von Ehrenstein, Priebe, Mielck, & Brahler, 2009b). Nonetheless, viewing 

refugees as traumatized people with multiple problems is only one side of their story. It is also 

important to recognise the hope and resilience that these people have preserved through their 

lives. Personality traits, parental rearing, coping resources, sense of coherence, and social support 

reveal to contribute to the resilience of Iranian refugees in Sweden (Ghazinour, 2003). 

Individuals’ reactions to trauma and migration are unique as revealed in Herman’s discussion of 

resilience and vulnerability (Herman, 2007), Herman argues that no two people have the same 

reaction, even to the same event. Although stressful events are distressing, and some people might 

encounter psychological problems, such as stress, anxiety and depression, others might navigate 

through this challenging process in positive ways (Herman, 2007; O'Leary & Ickovics, 1995). 

There is also evidence that a moderate experience to stressors (such as a lower level of English 
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language proficiency) might help people to feel a responsibility and take steps to expand their 

knowledge, support networks and improve their personal strengths to respond to the stressors they 

experience (Boardman et al., 2011). This is also consistent with the findings that many people 

who live in challenging circumstances still manage to sustain healthy levels of well-being 

(Cummins, Eckersley, Pallant, Vugt, & Misajon, 2003). 

1.2.2 Subjective well-being and migration  

Cummins (2010b) refers to subjective well-being as “the systematic management of the positive 

feelings about our self” (p.1). He states “subjective well-being is different from happiness, in that 

happiness can come and go in a moment. Well-being is a more stable state of being well and 

feeling contented” (p.1). The single most important thing about subjective well-being is that it is 

normal for people to feel good about themselves. Cummins further argues that when people are 

at normal levels of well-being, feel good about themselves, are well motivated and have a strong 

sense of optimism (Cummins et al., 2003). When levels of stress continually exceed the available 

resources of the individuals to manage these challenges, the level of their well-being is reduced, 

and they become at risk of psychological problems. This situation can arise through such 

experiences as the loss of family support and failed personal relationships. Some individuals have 

an inherent weakness in their ability to maintain a normal level of well-being, though, for others, 

life experiences (e.g., long-term unemployment) might challenge their well-being. On the other 

hand, positive circumstances, such as close personal relationships, can reinforce well-being. 

Cummins claims that subjective well-being is under active management, and most people are able 

to sustain normal levels of well-being even when challenged by life circumstances (Cummins et 

al., 2003). Nevertheless, a few individuals have lower levels of well-being because of life 

experience and/or for genetic reasons. These people are more at risk and might have a higher 

tendency to develop psychological problems (Cummins, 2007, 2010a, 2010b, 2010c; Cummins 

et al., 2003; Davern, Cummins, & Stokes, 2007). Based on existing literature, it is expected that 

individuals with higher SWB have developed resilience and that people with high set-points are 

inherently more resilient (Cummins, 2010b; Graham & Oswald, 2010). One cognitive component 

of subjective well-being focuses on satisfaction with life, using personal standards of what 

constitutes a good life. Satisfaction with life examines the level of satisfaction across the central 

aspects of one’s life. These aspects are health, personal relationships, safety, the standard of 

living, achievement in life, community connectedness, future security, spirituality and the life as 

a whole (Cummins et al., 2003). During times of stress people are inclined to the relationship with 

God and with the rest of the world, question the purpose in life and the meaning of suffering. The 
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important role of religion and spirituality for well-being has been broadly acknowledged. 

However, it is important to make a clear distinction between the concepts of spirituality and 

religion. Spirituality applies to a personal association with something that lies beyond the 

psychological, physical and social aspects of life (Krause, Ingersoll-Dayton, & Liang, 1999). 

Tiliouine, Cummins, & Davern (2009, p. 59) describe the idea that “this transcendent, relational 

entity of spirituality has been labelled in different ways, ‘Divinity’, a ‘higher power’, a ‘Divine 

being’, ‘ultimate reality’, or ‘God’. Spirituality is commonly associated with an existential search 

for meaning and purpose.” In comparison, religion is defined through behaviours and practices. 

It applies to the objective, observable rituals that receive validation from a particular group. This 

distinction indicates that individuals might see themselves as spiritual but not necessarily religious 

(Tiliouine et al., 2009). In the current era, the issue of spirituality appears to be an important 

subject in most academic research around the world and Iran as well. 

Subjective well-being is a useful indicator for exploring psychological well-being following 

migration experiences because it refers to the evaluative reactions to one’s life. Research evidence 

regarding subjective well-being of immigrants is inconsistent. Some research reports that 

immigrants in particular refugees, have lower well-being compared to the native-born population 

(Werkuyten & Nekuee, 1999). However, other cross-cultural researchers such as Persian-

Australian (Foroughi et al., 2001); Greek-Australian (Yiolitis, 1994), Italian-Australian (Petito, 

1995), and Filipino-Australian (Misajon & Cummins, 1999) have suggested that the quality of 

life is comparable to immigrants and the host population. Possible sources of explanation for these 

conflicting results might be related to age at migration, years of residence in the host country, the 

level of discrimination and integration. The relevance of these factors is acknowledged, certainly 

regarding the effects of duration of residence and age (Foroughi et al., 2001). There is evidence 

that those who experience higher levels of discrimination have a negative influence on mastery, 

which in turn leads to lower level of well-being (Fossion et al., 2013; Werkuyten & Nekuee, 

1999). Discrimination could result in a decline in resistance to additional stress factors following 

earlier experience of distress and can result in a higher level of psychological problems, such as 

depression and anxiety (Fossion et al., 2013).  

 In a study of Iranian refugees in Netherlands, Werkuyten and Nekuee (1999) reveal a negative 

association of r = -.24, p < 0.05 between life satisfaction and discrimination. Also, integration has 

been found to enhance the well-being. For instance, Ghaffarian (1987) examined the concept of 

integration among Iranian immigrant students in America and reported that higher levels of 

acculturation were found to be associated with better psychological adjustment. However, it must 
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also be recognised that some studies reveal no evidence in support of a positive relationship 

between integration and the quality of life (Foroughi et al., 2001; Misajon & Cummins, 1999; 

Yiolitis, 1994).  

One way of enabling actions that improve mental health and promote significant changes in well-

being is to identify individuals’ capacities regarding their emotional and psychosocial resources. 

Donaldson, Csikszentmihalyi, & Nakamura (2011) state that as a result of negative life events 

certain character strengths might work as a buffer and help to maintain or even increase well-

being, despite challenges. Also, research has shown that many immigrants are satisfied with their 

life in a new country. For example, Olgiati et al., (2013) suggest that many immigrant experience 

improvements in life satisfaction in Australia and other nations, such as Belgium, the Netherlands, 

Portugal and Sweden. They further show that except in Australia, income increases well-being 

for immigrants (Olgiati, Calvo, & Berkman, 2013). Although, a number of studies has developed 

on the concept of well-being for immigrant groups, across disciplines from psychology to cultural 

studies the specific concept of resilience and psychological outcomes regarding immigrants 

requires further exploration and analysis.   

1.3 Resilience and migration  

It should be noted that in this study psychological outcomes represent two points on a mental 

health continuum which are the consequences of positive and negative feelings to circumstances 

such as migration challenges. On the other hand, resilience refers to the dynamic processes and 

complex multidimensional concept that contribute to positive developmental pathways. In the 

Merriam-Webster dictionary (2014) resilience is defined as “the ability to become strong, healthy, 

or successful again after something bad happens.” It is not surprising, therefore, that with such a 

broad definition in the dictionary there is a lack of consensus in the scholarly literature on the 

definition of resilience and that several different definitions have emerged from the research in 

this area. Some researchers define resilience based on outcomes. For example, Waller (2001) 

defines resilience as a positive adaptation characterised by an outcome of successful adaptation 

in response to threatening or unpleasant conditions. Other researchers are similar, but in a 

different epistemological order, refer to resilience as the response to diverse challenges. They 

discuss resilience as the significant capacity of individuals to demonstrate resourcefulness by 

using internal and external resources in response to various challenges (Grant & Cavanagh, 2007; 

Pooley & Cohen, 2010). Others define resilience as a process. For instance, Connor & Davidson 

(2003) observe that resilience is a process of individual empowerment that creates biological-
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psychological balance in response to dangerous conditions. They claim that resilience reflects the 

personal characteristics that enable the individual to flourish in the face of difficulty, and that it 

is the multidimensional quality of an individual that varies with changing contexts of time, age, 

gender, culture and also the differences in life experience. 

Iranian (Persian) scholars have also undertaken research on resilience. In Farsi (Persian) language, 

there are variations and complexities in the words use to describe concepts such as resilience. The 

term ‘tabavary’ is used in Iranian psychological literature and the term ‘tab va taghat’ is often 

employed in the informal social discussion, to describe resilience. Also, the words ‘tabavary’ or 

‘tab va taghat’ are used interchangeably depending on social context. In the Iranian dictionary 

(Persian Dictionary Dehkhoda, 2011) the word ‘tabavary’ refers to forbearing and having or 

showing patience in spite of troubles. The term ‘tabavary’ is mainly about people effort because 

of the ongoing demand of everyday life. What is clear it that resilience involves disruption and 

reintegration and is about recovery and the same time the sustainability, growth and enhancement 

of function as the result of a healthy reaction to stressful experiences (Reich & Zautra, 2010).  

Since the 1950s developmental psychologists systemically began to study resilience and 

identified internal and external qualities of resilience in individuals and in the patterns of setting 

that predicts personal and social success (Elisei, Sciarma et al. 2013). Some studies measure 

resilience at individual, family and community levels (Klebanov & Brooks-Gunn, 2006; Masten 

& Obradovic, 2006) while others have investigated the ways of coping with children who have 

experienced war, have been refugees or have experienced deprivation at school (Garmezy, 

Masten, & Tellegen, 1984). Werner and Smith (1982) understand resilience as the description 

used for the characteristics of individuals who, despite living in high-risk situations, show positive 

adaptation. A list of developmental assets and protective mechanisms like self-efficacy and 

support systems that help people grow through adversity represent the outcomes of this 

movement. Werner and Smith (1982) reported the findings of a longitudinal study of a community 

population after studying children for three decades. This research program began in 1955 by 

looking at a multiracial sample of children considered to be at high risk. The criteria for selecting 

these children were poverty, serious parental mental health problems, and daily instability. The 

study revealed that 72 of the 200 children involved in the study were doing very well despite these 

risk factors. Their findings suggest that one-third of the children in the study displayed 

characteristics of resilience in that they were considered to be confident, caring and competent 

young adults. Werner and Smith also found that time and the quality of one’s environment act as 

a mediator when dealing with stress. The researchers categorized the resilient qualities and 
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personal resources that helped these children deal with a high-risk environment. They identified 

this group of children as having the following characteristics: achievement oriented, adaptable to 

change, secure attachment to others, and good communication skills. Also, Werner (1994) 

conducted a follow-up study of these children, now adults in later life. This study concluded that 

successful adaptation is more likely to occur when there is a balance between stressful life events 

and protective factors, otherwise even resilient individuals might encounter difficulties. As is 

evident from the preceding discussion Werner and Smith (1982) have examined a number of 

personal resources that contribute to resilience in children and adolescents who did not develop 

any psychopathology in response to adversity. However, there was no evidence to demonstrate 

the process of dealing with stressors and the role of social factors in this process.  

Other researchers such as Garmezy, Masten, and Tellegen (1984) illustrate the process of coping 

with stressors, difficulties and changes in a way that results in the strengthening of protective 

factors and developmental resources. The Minnesota Risk Research Project conducted by 

Garmezy, Masten, and Tellegen (1984) was an 11-year long study that explored disorders in 

children who had parents with a severe mental illness. The study began in 1971 to investigate 

intentional dysfunction and informational processing dysfunction in children. They found that in 

spite of adversity experienced by these children, most of them grew up to become emotionally 

stable and socially responsible adults. Based on their findings, Garmezy and his colleagues (1984) 

developed three complementary models of stress resistance: a compensatory factor model, a 

challenge factor model, and a protective factor model. Each model involves different factors that 

illustrate the association between stress and adaptation. Garmezy, Masten, and Tellegen (1984) 

discuss the key factors of the compensatory model that include a progressive attitude to solving 

life’s difficulties, an understanding of the value of positive experiences, the skills to engage 

positively with others, and spiritual faith that can help them sustain a meaningful life. These 

factors might reduce stress initially or restructure risk. While compensatory factors decrease the 

effect of the risk by direct and independent manipulation of the outcome, they do not in fact 

interact with the risk factor. However, both risk and compensatory factors play a major role in the 

prediction of the results (Garmezy, 1991). In the challenge factor model, Garmezy and his 

colleagues (1984) claim that both, the type and level of stress, can potentially enhance successful 

adaptation. This is more likely to occur when there is a balance between stressful life events and 

protective factors. Otherwise, even resilient individuals might encounter difficulties. They explain 

that while too much stress might lead to dysfunction, too little stress is not challenging enough. 

Moderate levels of stress might prepare a person for overcoming the difficulties they might 

experience through life (Garmezy, 1991; Garmezy et al., 1984; Werner, 1994). The protective 
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factor model includes factors, such as better cognitive abilities, high IQ, good parenting, and 

higher socioeconomic status. These factors act indirectly and interact with risk factors to decrease 

or moderate the effect of stress (Garmezy, 1991; Garmezy et al., 1984). Garmezy and his 

colleagues (1984) suggest that resilience is developed as a result of successfully coping with a 

problem, not by avoiding it. However, different strategies could be more or less likely to develop 

resilience depending upon the situation, and there might be some situations when avoidance is 

the most adaptive response (Cummins, 2010b, 2010c). For example, separation from a verbally 

offensive stranger. Separating from the source of the stress is sufficient only if separating is 

adaptive; overuse of this strategy could result in ineffective engagement with interpersonal 

relationships in the community (Cummins, 2010b; Gutheil, 1991). 

Recently, researchers have begun to discuss about the postmodern and multidisciplinary view of 

the concept of resilience. This approach attempts to identify motivations in individuals and the 

creation of experiences that help people discover and utilize these motivations during adverse 

times (Simich & Andermann, 2014). For example, culture-based studies have sought to 

understand the role of cultural diversity in the resilience process as well as environmental features 

(biological, psychological and social) that can shape a positive developmental pathway 

(Hutchinson, 2002; McCubbin, Thompson, Thompson, & Fromer, 1998; Ungar, 2007, 2008, 

2011). From this perspective resilience refers to a person’s ability to overcome adversity and 

maintain healthy psychological and physical functioning as a result of the interaction between 

their neurobiological, personal and social characteristics (Elisei, Sciarma, Verdolini, & Anastasi, 

2013). These studies focus on the expanded cultural setting to develop qualitative and quantitative 

methods to understand resilience. 

A majority of the research on resilience highlights the importance of positive adjustment in 

circumstances of considerable hardship. These studies also examine a number of personal and 

social protective resources that contribute to resilience (Garmezy, 1991; Garmezy et al., 1984; 

Glantz & Johnson, 1999; King, King, Fairbank, Keane, & Adams, 1998; Lester, Masten, & 

McEwen, 2006; Luthar, Cicchetti, & Becker, 2000; Werner, 1994, 1996). These studies show that 

people with high levels of resilience are better problem solvers, show better work performance, 

are more resistant to stress, and experience better physical health (Garmezy, 1991; Walsh, 1996; 

Werner, 1995). Moreover, high levels of resilience can serve as a buffer for depression and suicide 

(Lewinsohn, Rohde, Seeley, & Fischer, 1991), maladaptive relationships (Garmezy, 1991; Rutter, 

1987), and stressful life events (O'Leary & Ickovics, 1995; Ungar, 2004). These researchers 

employ resources that contribute to resilience as falling into the following categories. Personal 
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resources include being achievement-oriented; having excellent communication skills; flexibility 

to change; social responsibility; tolerance; effectiveness (in work, play and/or love); critical 

thinking skills, positive outlook; good problem solving skills; high self-esteem; higher intellectual 

functioning; an internal locus of control; and a sense of humour (Donnon & Hammond, 2007; 

Garmezy, 1991; Garmezy & Masten, 1991; Garmezy et al., 1984; Ghazinour, 2003; Kobasa & 

Puccetti, 1983; Masten, 2001; 1987; Werner, 1989, 1994; Werner & Smith, 1982). In addition, 

character strengths and moral virtues, such as hope (expecting the best and working to achieve 

it); kindness (doing favors and good deeds for others); and religiousness (having coherent beliefs 

about the higher purpose and meaning of life) and spiritual influences can all buffer against the 

adverse effects of stress and trauma. Furthermore, they might all have an impact on an individual's 

happiness and personal growth (Kitchener & Jorm, 2002). Social resources include: a positive 

caregiving environment (both inside and outside the family), secure attachment to others, a 

supportive home environment, the presence of an external support system, a positive school 

climate, a close personal relationship with an adult, social support (parent, peer and/or 

community), and being a responsible learner at school (Donnon & Hammond, 2007; Garmezy, 

1991; Garmezy & Masten, 1991; Garmezy et al., 1984; Ghazinour, 2003; Kobasa & Puccetti, 

1983; Masten, 2001; 1987; Werner, 1989, 1994; Werner & Smith, 1982). Viewing change or 

stress as a challenge or opportunity, commitment, extraversion and personal well-being are also 

considered essential resources for resilience (Diener, 2000; Kobasa, 1979). Positive emotions 

broaden people’s mindsets and build their resources in ways that fuel resilience and promote 

human flourishing (Donaldson et al., 2011).  

Research has consistently shown that social support reduces negative effects during times of 

difficulty and improves the ability for psychological adjustment to a broad array of stressful 

conditions (Kobasa & Puccetti, 1983). One of the most significant social resources for individuals 

is the knowledge that they can rely on others for help and support when the need arises (Sarason, 

1990, in Ghazinour, 2003). Social support comes through sharing information, encouraging 

coping behaviours, and enhancing self-esteem (Bhugra, 2004; Ghazinour, 2003; Lin, Ye, & 

Walter, 1999). Many studies have found that social support is a strong protective factor against 

stress. For example, Fuller and his colleagues (2008) suggest that there is a significant negative 

relationship between social support and depression. This implies that despite high adversity, 

people with strong social support experience lower levels of depression. They also suggest that a 

larger social network develops resilience against adversity for adults. Moreover, social 

relationships have been shown to have a positive outcome, adjusted for age (Lin et al., 1999).  
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Social support networks might encourage individuals to be more involved in social activities and 

enjoy their life, thereby enhancing their resilience to stress which is protective of well-being. 

Moorhouse and Caltabiano (2007) found that a bi-directional relationship between resilience 

factors and employment such that resilient people seem to be more passionate to find work 

opportunities and seek jobs (Garmezy, 1991; Walsh, 1996; Werner, 1995). They argue that this 

leads to improved resilience and the ability to deal with the adversity of unemployment. At the 

same time, this diminishes the likelihood of experiencing mental health problems (Moorhouse & 

Caltabiano, 2007). While social support is a facilitator of resilience the kind of support that is 

needed to achieve resilience varies from one individual to another (Fuller-Iglesias et al., 2008). 

The accessibility of individuals to social support networks has been identified as essential for 

preventing mental health problems in immigrants. However, it must also be kept in mind that 

social support from the same group of immigrants might be less welcome for some individuals 

given negative attitudes towards mental health problems (Bhugra, 2004). In Iranian culture, social 

support, especially in the form of family support, seems to be a decisive factor throughout life 

(Sharifi et al., 2015). 

The literature on resilience in social-ecological studies argues that protective factors and risk 

factors are the two main concepts useful for understanding resilience (Liebenberg & Ungar, 

2009). This claim echoes some of the ideas of Keyes (2002) who suggest that the study of risk 

factors and protective factors can help clinical professionals in their assessment and treatment of 

mental health problems. In the discipline of psychology, protective and risk factors employ 

personality, social and cultural factors to describe resilience. Masten (2006, p. 19) defines risk 

and protective factors in the following manner: [a protective factor] “is a quality of a person that 

predicts better outcomes particularly in situations of adversity.” Protective factors include good 

cognitive skills, having effective parents, and receiving social support. In comparison, [a risk 

factor] is considered to be “a measurable characteristic in a group of individuals or their situation 

that predicts adverse outcomes on specific outcome criteria.” Examples of risk factors include the 

cognitive and biological problems of individuals, mental illness of parents, parental divorce, 

discrimination, and poverty. However, as Rutter (1987) argues, a factor might act as a supportive 

factor in one circumstance but as a risk factor in another.  

Much of the research on resilience so far has been in connection to children and adolescents 

(Collishaw et al., 2007; Evans, Marsh, & Weigel, 2010; Garmezy & Masten, 1991; Retzlaff, 

Hornig, Müller, Gitta, & Pietz, 2006). Recent research has shifted the perspective to understand 

resilience in adulthood. As Luthar, Cicchetti, and Becker (2000) suggest resilience is required to 
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deal with experiences during different stages of life. Resilience is a relevant factor throughout 

life, because while people are getting older, they might face many challenges. Studies show a 

significant association between resilience and personal well-being (Diener, 2000; McCubbin et 

al., 1998); and a negative association between resilience and domains of psychological problems: 

depression (-.61); anxiety (-.52); and stress (-.46) (Samani, Jokar, & Sahragard, 2008). Although 

recent research has shifted the perspective to understand resilience in adulthood, there was little 

evidence on resilience and psychological outcomes for immigrants.  For example, Aroian and 

Norris (2000) studied the relationships between resilience, demographic characteristics, 

immigration demands, and depression in a sample of 450 adult Russian immigrants to Israel. They 

concluded no support for resilience modifying or mediating the relationship between the 

requirements of immigration and depression. Resilience did, however, increase the risk of not 

being depressed by about two-fold (p < .0001). They used the Resilience Scale (RS) developed 

by Wagnild and Young (1993). Their sample mean length of time in new country was 3.72 years 

(SD = 1.21). There were some qualitative and quantitative studies that reported resilience among 

refugees (Gagnon & Stewart, 2014; Schweitzer, Greenslade, & Kagee, 2007) but there was not 

much effort to link resilience to psychological outcomes. Resilience was generally shown to be 

associated with better mental health in adults, but the evidence on this and underlying mechanisms 

was limited. A report conducted by the American Psychology Association (2009) states that 

despite great adversity faced by immigrants - particularly refugees- some reveal profound strength 

and resilience in their ability to adapt. Understanding resilience in the immigrant population is 

important because the migration experience is about change, challenges and making a new life 

(Gifford, et al., 2006). A focus on the immigrant population presents a unique opportunity to study 

resilience (Aroian & Norris, 2000). Migration offers a set of adaptive challenges related to 

extensive changes in lifestyle and environment. Research that investigates resilience among 

marginalized groups, such as immigrants is needed to create effective programs that address 

problems of adaptation and promote immigrants well-being (Ungar, 2011). The available 

evidence indicates that the set of skills described as constituting resilience can help immigrants 

cope with stressful circumstances. To understand the association between migration experiences 

and psychological outcomes, we must understand the protective and risk factors contributed to 

psychosocial and cultural factors of resilience that are experienced in the process of migration 

(Bhugra, 2004; Tseng, 2001; Ungar, 2011). The following developmental theories and Ungar’s 

social-ecological model of resilience provide a useful framework for understanding resilience in 

immigrants.  

1.3.1 Theories of resilience 
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The following sections will discuss resilience theories that employ resilience perspectives from 

developmental psychology and ecological behaviour sciences. These have made a significant 

contribution to this area of work. 

1.3.1.1 Richardson’s Resilience Theory  

Richardson (2002) developed a model of resilience named Resilience Theory (RT). Resilience 

theory uses a cognitive approach to developing the initial idea that humans possess energy or 

resilience. This theory suggests that resilience is a process that involves ongoing cycles of 

disruption and reintegration. During this process, an individual can gain maturity from the 

experience of life’s difficulties by enhancing protective factors and developing a strong 

integration of spirit, body and mind (Richardson & Gray, 1998). In this theory, resilience means 

“a force within everyone that drives them to seek self-actualization, altruism, wisdom and be in 

harmony with a spiritual source of strength” (Richardson, p. 313). According to RT, the 

reintegration process leads to one of four outcomes: 1- Resilient reintegration, where adaptation 

creates a higher level of psychological balance. 2- Reintegration back to homeostasis, where there 

is an attempt to go to the past disruption. 3- Reintegration with the loss, which means stopping 

motivation and hope or just continuing because it is necessary of life (this result will set up a 

lower level of psychological balance). 4- Dysfunctional reintegration where maladaptive 

strategies are employed to cope with the stressor (Richardson, 2002). Resilient reintegration 

involves experiencing insight or growth through challenges. Reintegration results in the 

identification or strengthening of resilient qualities. In the RT model, the arrows in the diagram 

are illustrated to indicate the direction of the influence of protective factors presented in Figure 1, 

dealing with life stressors. The essence of reintegrating to homeostasis is to heal and move past a 

disruption. Reintegration to biopsycho-spiritual stability (homeostasis) might not be an option in 

some situations, such as a permanent physical loss or death of a loved one. Reintegration with 

loss means that people give up some motivation, hope or drive because of the ongoing demands 

of everyday life. Dysfunctional reintegration occurs when people resort to substances, destructive 

behaviours, or other means to deal with stressors. Most individuals who reintegrate 

dysfunctionally have “blind spots.” in their personal skills and might require therapy to gain an 

insight into their lives (Wald, Taylor, Asmundson, Jang, & Stapleton, 2006, p. 16). 

The central hypothesis of this theory is the idea of biopsycho-spiritual stability (homeostasis), 

which enables us to adapt physically, mentally and spiritually to life’s circumstances. Adverse 

events, stressors, and opportunities as well as other expected and unexpected life events regularly 
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impact this homeostasis. One’s ability to adapt and cope with such life circumstances is influenced 

by resilient qualities and previous success in resilient reintegration (Richardson & Gray, 1998). 

From this perspective, the process of resilience represents a growth. Richardson proposes that 

stressors and change provide opportunities for individuals to grow by developing resilient 

characteristics. In other words, reintegration resulting in the strengthening of qualities of 

resilience provides opportunities for individuals to grow resulting from an experience of 

disruption. In effect, the process of disruption and reintegration describe the ups and downs of 

life for the majority of people (Richardson, 2002). According to RT theory, reintegration and 

growth depend on the individual’s energy that “comes from the human spirit or collective 

unconscious of the person and also from external social, ecological and spiritual sources of 

strength” (Richardson, 2002, p. 319). In his article Richardson argues that resilience can be 

practiced and applied in everyday life through activities that enhance resilience skills; for 

example, meditation, prayer, yoga and other therapies.  

This theory suggests that resilience is a process that involves ongoing cycles of disruption and 

reintegration. During this process, an individual can gain maturity from the experience of life’s 

difficulties by enhancing protective factors and developing a strong integration of spirit, body and 

mind (Richardson & Gray, 1998). According to this theory, resilience means “a force within 

everyone that drives them to seek self-actualization, altruism, wisdom and be in harmony with a 

spiritual source of strength” (Richardson, p. 313). The biopsycho-spiritual homeostasis alone does 

not lead to growth; thus, disruption is vital for providing the challenges required for growth 

(Richardson, 2002). Stressors experienced by some people might be reintegrated with a negative 

coping mechanism, leading to anger and distrust, especially in cases involving significant trauma. 

This theory is far less concerned with identifying risk factors but treats resilience as a process and 

argues that the individual’s growth and resilience depend on the interaction between stressors and 

protective factors as well as individual’s social, biological and spiritual resources. 
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Figure 1. The Richardson’s resilience theory adapted from Richardson, 2002 

1.3.1.2 Rutter’s Cognitive Theory of Resilience 

The basic idea of Rutter’s Cognitive Theory of Resilience (CTR) is that individual differences 

impact the resilience of individuals in response to stress (Rutter, 1987, 2000, 2006). While some 

people successfully manage difficulties in life, others succumb to stress and adversity. Resilience 

cannot be seen as a fixed quality of individuals because the level of resilience is not necessarily 

stable through one’s life. Whereas individuals might be flexible when exposed to some types of 

adversity, some kinds of effects or certain stages of life might make resilience harder to achieve 

when the situation is different (Rutter, 1979, 1981, 1987, 2000). Rutter (1987) suggests that in 

contrast to resilience as a ‘factor or variable’, a significant distinction is required between 

resilience as a ‘process’ and a ‘mechanism’ as any variable might act as a protective factor in one 

circumstance but as a risk factor in another. For example, a variable like marriage can be a 

protective factor for one and a risk factor for another.  

He describes resilience as a protective mechanism that is the result of an interactive process that 

helps identify “…multiplicative interactions or synergistic effects in which one variable 

potentates the effect of another” (1987, p. 319). He also emphasizes the idea that to understand 
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what qualities resilience consist of, it is not enough to identify protective mechanisms, such as 

self-efficacy that contribute to resilience; rather, we should focus on how those qualities develop 

and how they change the life course.  

In a project on resilience and protective mechanisms, Rutter (1987) discusses the theoretical 

cognitive orientation of resilience with a focus on the mechanisms and processes protecting 

individuals against the psychological hazards linked to adversity. These four methods are a 

reduction of risk impact, mitigation of risk impact through particular mechanisms, establishment 

and maintenance of self-esteem and self-efficacy, and mitigation of early risk factors. 

According to the first protective mechanism, the effect might be reduced by controlling exposure 

to stress and moderating the meaning of the risk if the person is aware of exposure to the risk. 

Once an individual copes successfully with some difficulties, the impact of any greater stress 

might be mitigated. Persons who have experienced problems through life might deal more 

efficiently because they have achieved personal growth through their previous experience. Rutter 

(1987) echoes Garmezy’s (1984) idea that exposure to moderate levels of stress strengthens 

individuals’ psychological and resilience and thereby prepares them to cope better with 

subsequent difficulties they might encounter during life. If the circumstance causes damage to 

self-esteem, the impact of that event might be reduced (by a new love relationship, for example). 

In some cases, young people who have come from nurturing environments might succumb more 

quickly to stress and adversity (Rutter, 1987, 2000).  

Second, the impact of risk can be mitigated through mechanisms that change a child’s exposure 

to the circumstances itself. For instance, the risk that peer misconduct can develop into consequent 

criminal behavior can be reduced by parental supervision. Rutter also suggests that protection 

from risk due to modification of the meaning of the stress might occur through the personal quality 

of ‘steeling oneself’ against adversity, which is an outcome of successful coping (Rutter, 2006). 

The mitigation of risk impact also refers to the reduction of negative chain reactions that can occur 

through exposure to risk and are responsible for risk outcomes. For instance, the loss of a parent 

in the early stage of life might increase the necessity of institutional treatment, which can, in turn, 

have adverse developmental effects on the child. Appropriate and proper functioning of the 

remaining parent or the positive influence of another care arrangement can mitigate the impact of 

parental loss (Rutter, 2006). 
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Rutter (1979, 2006) argues that a third protective mechanism might be the establishment and 

maintenance of self-esteem and self-efficacy. The growth of secure and rewarding relationships 

and opportunities for the achievement of tasks that are most important to people are two 

experiences that can have a powerful influence on the establishment of self-esteem and self-

efficacy. The ensuing feeling of self-efficacy and self-worth provides individuals with the 

confidence that they can successfully cope with adversity. Confident and supportive personal 

relationships and opportunity for task achievement are significant factors in strengthening 

positive concepts and self-esteem (Rutter, 2006). 

Finally, Rutter (1979, 2006) argues that protective factors utilize opportunities for gaining 

experiences that might mitigate the outcome of early risk factors. For instance, delaying the age 

of marriage could raise a variety of possibilities for an individual, for example, it would not be 

necessary for a person to stop further education to work and care for the family. In the context of 

these four processes for psychosocial resilience, Rutter (1979) identifies three broad variables in 

protective mechanism: personality coherence, family cohesion, and social support. Personality 

factors include level of autonomy, self-esteem and self-efficacy, good temperament, and a 

positive social outlook. Also, having more flexible thinking and expanded behavioural options as 

a result of these positive effects might increase the personal resources of extroverted individuals 

during times of adversity. Moreover, the tendency of extroverted individuals to build strong 

networks of social support might allow them access to these vital protective factors during 

stressful times (Rutter, 1981). However, at this stage, it is also worth noting that Rutter advocates 

the need to investigate resilience at the individual level as well as through clinical and cohort 

studies. He examines the function that individuals and social resources have in positive 

development outcomes, as well as the internal and external strengths they use as resources in this 

process (Rutter, 1979, 2006).  

Rutter’s cognitive theory of resilience understands resilience by attempting to learn how 

protective factors develop and how they can influence an individual’s personal pathway. The 

theory emphasises that the ability to be resilient is not related to personality, but rather learned 

through the environment in which the person is situated. While this seems similar to Richardson’s 

Resilience Theory, Rutter’s theory pays less consideration to the risk factors of resilience, which 

along with protective factors, are critical for understanding people experiences and associated 

resilience (Keyes, 2002; Liebenberg & Ungar, 2009). 
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1.3.1.3 O’Leary and Ickovics’ Challenges Theory of Resilience 

The basic idea of O’Leary and Ickovics’ Challenges Theory of Resilience goes beyond the view 

of resilience as a value-added construct. It shows that challenges provide an opportunity for 

change and growth (Wald et al., 2006). In their article on resilience and thriving in response to 

difficulties, O’Leary and Ickovics (1995) identify an opportunity for a paradigm shift in women's 

health; claiming that the experience of (psychological or physical) difficulties might sometimes 

yield benefits to the affected individual. This echoes the challenge factor model introduced by 

Garmezy, Masten, and Tellegen (1984), but in a more complete way. O’Leary and Ickovics (1995) 

argue that when a person encounters difficulties, they might respond in one of three ways: to 

survive, recover or thrive. Survival is an impaired condition in which the individual continues to 

function after being affected by a stressor. For example, a victim of a violent crime might 

subsequently experience a high level of fear and be reluctant or afraid to go out alone in public, 

and so he or she might be unable to return to work and engage in other daily activities. O’Leary 

and Ickovics (1995) argue that recovery would be impossible for these people because the 

psychological outcomes of their circumstances are so unbearable. In contrast, the process of 

recovery involves a return to the baseline condition in which the person can resume previous 

levels of psychological, social and work-related functioning. An example of the recovery response 

would be that the victim of a violent crime returns to their daily work and engages in activities in 

much the same way as before the event. The third response involves the ability of the individual 

to develop and to thrive as a direct result of successfully negotiating the challenge encountered 

(O'Leary & Ickovics, 1995; Wald et al., 2006).  O’Leary and Ickovics (1995) claim that change 

occurs as a result of the interactive process of coping with stress. The experience of difficulty 

helps individuals return to a prior state and adds value to person’s life. Thriving can be 

behavioural, emotional and cognitive and it is a conversion of a basic cognitive moving in reaction 

to a challenge. Since challenges force a person to deal with individual priorities and to review 

their sense of self, they also provide the opportunity for change (Figure 2). In this view, thriving 

is an active adaptation process and involves determinants that include various personal qualities 

and social resources. Individual qualities consist of hardiness, a sense of coherence, optimism, 

active coping, and the ability to find meaning in a challenge. Social resources include both formal 

resources (e.g., organizations) and natural resources, such as family, friends, and colleagues.  
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Figure 2. The potential outcomes of O'Leary & Ickovics’ challenges theory of resilience 

The Challenges Theory of Resilience (O'Leary & Ickovics, 1995) claims that an individual’s 

experience of (psychological or physical) difficulties can be beneficial when people respond in 

one of three ways: survive, recover or thrive. Similar to Richardson’s Resilience Theory 

(Richardson, 2002), the basic idea of O’Leary and Ickovics’ the Challenges Theory extends the 

view of resilience as a value-added construct to show that challenges provide an opportunity for 

change and growth. However, again it seems that this theory also gets less care to exploring risk 

factors which are important in understanding the process of resilience and individuals’ experience.  

As is evident from the preceding discussion, while the above developmental theories are in a 

different epistemological order, they emphasise the role of personal and social resources of 

individuals and the dynamic interaction between these resources, identify opportunities to 

promote well-being and find ways that lead to living a happy life. However, these theories pay 

less attention to the problems, which might, in fact, be better explained by traditional approaches 

in psychology. Focusing on one side of the story might limit understanding of the human 

experience. To fill this gap, the social-ecological approach on resilience suggests that protective 

factors and risk factors are the two most important concepts useful for understanding resilience 

(Liebenberg & Ungar, 2009). 
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In addition, as the social- ecological perspective suggests, studying people as isolated units 

regarding their cognitive functioning is a limited approach; while genetic factors play a role in 

resilience and well-being the quality of interpersonal relationships and the availability of networks 

of support are also necessary (Bertalanffy, 2009; Cohen, Ferguson, Harms, Pooley, & Tomlinson, 

2011; Topel, 1998; Ungar, 2007; Ungar, Clark, Wai-Man, Makhnach, & Cameron, 2005; 

Vygotsky, 1978).  

1.3.1.4 Ungar’s Social-Ecological Model of Resilience  

Resilience research has increasingly embraced an social-ecological model, in which functioning 

and behaviour is viewed within the context of a web of bi-directional relationships, including 

family, school, peers, the neighbourhood and the wider society (Ungar et al., 2005). The social-

ecological theory of human behaviour that outlines the beginning of Ungar’s social- ecological 

model of resilience has been developed by a number of prominent researchers, such as Vygotsky 

(1978) and Bertalanffy (2008). It has evolved over some decades in the fields of sociology, 

psychology and health and is now based on four core principles (Bertalanffy, 2009; Topel, 1998; 

Vygotsky, 1978). The first principle is that multiple factors influence behaviours. Therefore, 

efforts to change behaviour, including physical activity behaviour, should be based on the 

understanding of the interrelationship between the four levels of the social-ecological model - the 

individual, social environment, physical environment and policy. As Vygotsky (1978) argues 

community and culture play a central role in the process of ‘making meaning’. Vygotsky (1978) 

focuses on the role of culture and interpersonal communication and stress the fundamental role 

of social interaction in the development of cognition and "higher mental function" (p. 90). Higher 

psychological functioning develops through an interaction between the individual and his social 

and cultural context (Topel, 1998). Thus, many of our reactions to the life and culture change our 

mental functions. The second principle is that environment is multidimensional and complex. To 

understand one’s experiences, a comprehension of a whole system and the nature of its dynamic 

interactions is required as “the whole is more than the sum of its parts” (Bertalanffy, 2008, p. 

142). Social or physical settings contain a variety of features or attributes, such as their size, 

temperature, facilities and safety and environments can be described regarding their actual or 

perceived qualities. These factors are important because the variable nature of circumstances has 

direct implications on the design of initiatives that promote well-being. The third principle is 

Human-environment interactions. This can occur at the level of the individual, a small group, an 

organisation, or even at a community or population level. Researchers argue the importance of 

interactions between components of a system, that is, individuals are active in their social and 

https://en.wikipedia.org/wiki/Interpersonal_communication
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cultural relations and that it is only through these interactions and connections that they develop 

(Bertalanffy, 2009; Topel, 1998; Vygotsky, 1978).These four principles describe the dynamic 

interrelationships between people and their environment where there is a reciprocal relationship 

between people and their environments. The social, physical and policy environments influence 

the behaviour of the individual, while at the same time behaviour of the person, group or 

organisation also impact on the well-being of their environments. This model is represented as a 

series of overlapping circles, with each circle representing a different layer or component of the 

model. For example, an individual’s social environment of family, friends and workplace are 

embedded within the physical environment of geography and community facilities, which in turn 

are inserted into the policy environment of different levels of government or governing bodies 

(Topel, 1998). All levels of the model impact the individual’s well-being (Bertalanffy, 2009; 

Topel, 1998; Vygotsky, 1978) which has made up the individual, social environment, physical 

environment and policy components. This social- ecological approach highlights the important of 

interaction between components of a system. Individuals are active in their social and cultural 

relations, and it is only through these interactions and connections that they develop (Bertalanffy, 

2009; Topel, 1998; Vygotsky, 1978). Based on social-ecological theory of human behaviour’s 

principles, Ungar’s social- ecological model of resilience suggests that in the context of 

experiencing hardship (whether psychological, environmental, or both) resilience is the ability of 

individuals to discover health- sustaining resources that maintain their well-being. From this 

perspective, resilience is the capacity of people individually and collaboratively to identify the 

psychological, social, cultural and physical resources that can be accessed and experienced in 

culturally meaningful ways (Ungar, 2008). Resilience is a function of a network of bi-directional 

influences, which embraces the individual's inner world of thoughts and feelings (Ungar, 2008). 

It includes family and the immediate neighbourhood, and ultimately the wider world where 

factors, such as national mental health policies, global economic climate, terrorism, and the media 

come into play (Reich & Zautra, 2010; Ungar, Ghazinour, & Richter, 2013). Liebenberg & Ungar 

(2009) suggest that protective factors and risk factors are the two main concepts useful for 

understanding resilience. A social-ecological model of resilience, adapted from Ungar (2005), is 

shown in Figure 3. 
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Figure 3. A social-ecological model of factors affecting resilience (adapted from Ungar 2005)  

A number of noteworthy observations emerge from the theories on resilience. These can be 

summarized like this (Garmezy, 1991; Garmezy et al., 1984; Liebenberg & Ungar, 2009; O'Leary 

& Ickovics, 1995; Richardson, 2002; Rutter, 1979; 1981, 1987, 2000; Smith et al., 1990; Werner 

& Smith, 1982):  

• Exposure to moderate levels of stress will strengthen individuals’ resilience and thereby 

prepare them to cope better with subsequent difficulties they might encounter later in life; 

• Resilience is more likely to occur when there is a balance between stressful life events 

and protective factors; otherwise, even resilient individuals might develop difficulties; 

• Resilience can be practised and applied in everyday life;  

• The level of resilience is not necessarily stable through the course of one’s life; 

• The understanding of resilience is influenced by the culture and context in which it is 

found. 
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The developmental and social-ecological approaches discussed in this thesis influenced research 

that attempts to identify the main factors of resilience, the effect of these factors, 

interrelationships, and processes. Developmental approaches highlight the dynamic process of 

adaptive well-being of individuals and the social- ecological approaches focus more on the 

complex multidimensional concept of well-being. A critique of developmental theories on 

resilience is that theorists often pay less attention to the problems, which might, in fact, be better 

explained by traditional approaches in psychology. Focusing on one side of the story might limit 

understanding of the human experience. To fill this gap, the social-ecological approach on 

resilience suggests that protective factors and risk factors are the two most important concepts 

useful for understanding resilience (Liebenberg & Ungar, 2009). Although there is a lack of 

consensus in relation to the definition, operationalization and measurement of resilience 

(Liebenberg & Ungar, 2009; Richardson, 2002; Windle, Bennett, & Noyes, 2011), there are also 

parallels in resilience theory across developmental and social-ecological approaches (Masten & 

Obradovic, 2007). In both approaches, resilience develops from dynamic interactions and change 

(Masten & Obradovic, 2007) and can be understood as “a higher psychological function resulting 

from an individual self- regulatory processes” (Pasqualotto, Löhr, & Stoltz, 2015, p. 1845). These 

developmental approaches and social-ecological models of resilience (Ungar et al., 2005) 

theoretically link resilience to positive psychological outcomes. A combination of these 

approaches might help to get a better picture of resilience in migration experience and individuals 

well-being.  

As is apparent from the earlier discussion, there are broadly different appraisals of the concept of 

resilience. However, although there is a lack of consensus regarding the definition, 

operationalization, and measurement of resilience, it became agreed by researchers that factors 

that influence well-being are multiple and interactive and that resilience is a process that facilitates 

the experience of well-being in stressful situations (Ungar et al., 2013). Improved knowledge of 

factors that determine resilience can provide a foundation for a comprehensive and integrated 

assessment of illness and pathology and that seeks to understand, explain, and enhance health and 

well-being. Resilience research helps us to understand the factors that support and promote mental 

health, despite challenging circumstances that can persist or arise unexpectedly. Understanding 

these factors is of great importance if it means we can learn to help people in adverse 

circumstances develop into healthy and productive citizens. Resilient individuals view change as 

inevitable, challenging and manageable (Smith et al., 1990; Ungar, 2005). This outlook on life 

makes them less likely to experience challenges as stressful in comparison to individuals who are 

not resilient (Folkman, Lazarus, Gruen, & DeLongis, 1986; Smith et al., 1990). A comprehensive 



  45 

  

understanding of resilience and mental health facilitates better awareness of the development of 

behavioural and mental outcomes (World Health Organization, 2001, p. 1). Both migration 

experience and resilience, are multidimensional and active processes. This study might conclude 

that resilience in immigrants can be seen as the reinforcement (or revival) of emotion, sociability 

and individuals liveliness that reflects integration within a new environment of networks and 

collaborations in an elastic way. 

1.4 The present study 

This section gives an overview of the study with a focus on migration, psychological outcomes, 

resilience and Iranian immigrants. As mentioned earlier the terms ‘Psychological outcomes’ and 

‘Mental health outcomes’ and ‘Mental health’ and ‘Well-being’ are used interchangeably in this 

study. It should be noted that the main distinction between psychological outcome and resilience 

in this study is that psychological outcomes refer to the outcomes of mental well-being and 

resilience studies as a process. This study applies to psychological outcomes including subjective 

well-being and psychological problems to addresses both positive and low psychological well-

being in Iranian immigrants living in Australia. 

Migration is often a challenging and life changing experience. There is significant variation in the 

response of immigrants to migration-related challenges. Some individuals develop psychological 

problems such as depression and anxiety (Lindert, Von Ehrenstein, Priebe, Mielck, & Brahler, 

2009a; Wong & Miles, 2014) while others deal effectively with the challenges they confront 

(Simich & Andermann, 2014). A number of cross-sectional migration studies have revealed 

associations between psychological problems and socio-demographic variables and also between 

mental health problems and migration-related variables such as being a refugee, being 

unemployed, having poor English language proficiency, experiencing discrimination, and 

expectations of migration not being met (Alizadeh-Khoei et al., 2011; Anikeeva et al., 2010; 

Galatzer-Levy et al., 2013; Ghaffarian, 1998a; Ghazinour, 2003; Ham et al., 2014; Keshishian, 

2000; Khavarpour & Rissel, 1997; Noorbala, BagheriYazdi, & Hafezi, 2012; Sharifi et al., 2015; 

Southwick & Charney, 2012; VicHealth, 2012). 

Most research on immigrants to date has explored what causes psychological hardship and mental 

illness (e.g., Bhugra, 2004; Ghaffarian, 1987; Khavarpour & Rissel, 1997; Klimidis & Minas, 

1995; Lipson, 1992; Minas, 1990, 1992). However, recent research has shifted the perspective in 

an attempt to understand how immigrants can maintain their well-being (e.g., Aroian & Norris, 
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2000; Ghazinour, 2003; Greeff, 2007; Pooley & Cohen, 2010). These considerations are 

particularly important in the multicultural country, such as Australia with its large percentage of 

immigrants where almost half of all Australians were born overseas or have one or both parents 

born overseas (Australian Bureau of Statistics, 2013). Hence, a key challenge for Australia’s 

migration program is to find ways effectively to promote health and well-being among immigrants 

(Gifford, 2008). This situation highlights a distinct need to explore mechanisms that influence 

psychological outcomes in immigrants. Understanding resilience in the immigrant population is 

important because the migration experience is about change, challenges and making a new life 

(Gifford et al., 2006). Resilience differs from psychological outcomes because it is seen to be a 

process. Psychological outcomes represent two poles on a mental health continuum representing 

positive and negative feelings to circumstances, such as migration challenges while resilience 

refers to the dynamic processes and complex multidimensional concept that contribute to positive 

developmental pathways. Resilience describes a person’s ability to overcome adversity and 

maintain healthy psychological and physical functioning. Resilience results from an interaction 

between neurobiological, personal and social characteristics (Elisei et al., 2013). A focus on an 

immigrant population presents a unique opportunity to study resilience (Aroian & Norris, 2000). 

Migration offers a set of adaptive challenges related to extensive changes in lifestyle and 

environment. Research that investigates resilience among marginalised groups, such as 

immigrants is needed to create effective programs that address problems of adaptation and 

promote immigrant well-being (Ungar, 2011). The available evidence indicates that the set of 

skills described as resilience can help immigrants cope with stressful circumstances (American 

Psychological Association, 2009). To understand the association between migration experiences 

and psychological outcomes, research needs to identify the protective and risk factors contributing 

to psychological and psychosocial factors of resilience that are experienced in the process of 

migration (Bhugra, 2004; Tseng, 2001; Ungar, 2011). A resilience perspective from 

developmental psychology and social-ecological, behavioural sciences have informed this 

research. Developmental theories and Ungar’s social-ecological model of resilience have been 

discussed and analysed in this thesis (See 1.3.1 Theories of resilience), and provide a useful 

framework for understanding resilience in immigrants.  

While a body of research has developed on immigrants and refugees in a broad range of 

disciplines, from psychology to cultural studies, the specific case of Iranian immigrants, requires 

further exploration and analysis (Aidani, 2010). Iranian immigrants are one of the growing 

immigrants’ populations in Australia (Australian Bureau of Statistics, 2013). Limited research 

into this population makes it difficult to study this minority group. The limited research might be 
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because the population of Iranian-Australians is small and geographically diverse, approximately 

.01% of Australian population. However, existing studies have revealed that some immigrants 

struggle with many psychosocial, cultural and economic difficulties while adjusting to a new 

country (Ghaffarian, 1987; Good, Delvecchio, & Moradi, 1985). The grief of separation from 

family and friends, as well as the difficulties involved in cultural adjustment, might be 

unforeseeable. Like other immigrants from collective cultures (Berry, 2010; Sam, 2010), Iranians 

might have difficulties adapting to Australian culture because it is different from their culture. 

However, a number of studies have found that Iranians are willing to integrate into new cultures 

while like other immigrants carry ‘cultural baggage’ (Adibi, 2003; Baheiraei et al., 2006; 

Hanassab, 1991; Hoffman, 1990). It is difficult to compare two cultures, but there are clear 

differences in language and styles of sociolinguistic interaction, styles of clothing, dress codes, 

religious faith and other cultural differences that can make it difficult to adjust. Furthermore, Iran 

is a culturally diverse country and Iranians in Australia represent a variety of these various cultural 

backgrounds; thus, this should be considered in conducting research into the experience of Iranian 

immigrants in Australia and other countries. The levels of stress that accompany the pre-migration 

and post-migration experience will influence Iranian immigrants in different ways. For example, 

similar to other youth around the world, young immigrants are more likely to migrate and, in the 

process, develop symptoms of psychological problems but also have more flexibility to adjust to 

changes required during migration. A study has investigated the needs of new mostly young 

immigrants in Australia and revealed that having healthy relationships with family, sufficient 

income, active social involvement, and the ability to manage stress contribute to the well-being 

of Iranian immigrants (Bollhorst & O’Hara, 2003). This present study uses psychological 

outcomes as regards subjective well-being and psychological problems to assess both positive 

and low mental well-being. This study investigates the relationships between migration, socio-

demographic variables and psychological outcomes and examines whether resilience mediates 

these associations in Iranian immigrants living in Australia (Figure 4). 

The mediator effect assesses based on developmental and ecological theories of resilience. These 

theories include Resilience Theory (Richardson, 2002); Cognitive Theory of Resilience (Rutter, 

1987); the Challenge Theory of Resilience (O'Leary & Ickovics, 1995); and Social-Ecological 

Model of Resilience (Ungar et al., 2005). The thesis argues that the key distinction between 

resilience and psychological outcomes is that resilience is a process, and psychological issues 

refer to outcomes of mental well-being. Psychological outcomes are measured by subjective well-

being and psychological problems to assess both positive and adverse mental well-being in Iranian 

immigrants living in Australia. Resilience differs from psychological outcomes because it is seen 
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to be a process. Psychological outcomes represent two poles on a mental health continuum 

representing positive and negative feelings (Keyes, 2007) that can be reactive to circumstances, 

such as migration while resilience refers to the dynamic processes and complex multidimensional 

concept that contribute to positive developmental pathways (Garmezy, 1991; Liebenberg & 

Ungar, 2009; Reich & Zautra, 2010; Sue, John, & Bruce, 1999; Werner & Smith, 1982). A 

resilience perspective from developmental psychology and socio-ecological approach have 

informed this research. As mentioned earlier, although there is a lack of consensus about 

resilience definition, operationalization and measurement (Liebenberg & Ungar, 2009; 

Richardson, 2002 ), the developmental approaches highlight the dynamic process of the adaptive 

well-being of individuals and the ecological approaches focus more on the complex 

multidimensional concept of well-being. However, in both approach resilience develops from 

dynamic interactions and change (Masten & Obradovic, 2007) and theoretically link resilience to 

positive psychological outcomes (Garmezy, 1991; Liebenberg & Ungar, 2009; Reich & Zautra, 

2010; Sue et al., 1999; Werner & Smith, 1982). Resilience theories in this study highlight the 

important of challenges to prepare immigrants overcome the stressors they often experience 

through their migration experience. They emphasise the role of personal and social resources of 

individuals and the dynamic interaction between these resources, which have been suggested as 

the foundation of resilience. Since both the migration experience and resilience are 

multidimensional and active processes, many conceptions of resilience refer to a process that 

might facilitate adaptation to adverse experiences and reduce the risk of developing psychological 

problems such as anxiety and depression (Garmezy, 1991; Liebenberg & Ungar, 2009; Reich & 

Zautra, 2010; Sue et al., 1999; Werner & Smith, 1982). 
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The following presents research aim, research objectives, research questions, and hypotheses.  

 

1.4.1 Research aim 

The aim of this study is to provide evidence that might be used to improve approaches to reduce 

the stress of migration process, prevent psychological problems, strengthen resilience and 

improve the lives of Iranian immigrants and other immigrants living in Australia.   

Resilience 

Migration / Socio-
demographic variables 

• Acculturation  
• Discrimination 
• English language 

proficiency 
• Migration expectation  
• Migration category 
• Years lived in Australia 
• Occupation  
• Education 
• Marital status 
• Gender  
• Age 

Psychological outcomes 
 

• Subjective well-being 

• Psychological problems  

Figure 4. Resilience mediates the relationship between psychological outcomes, and migration 

and socio-demographic variables 
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1.4.2 Research objectives 

The study has two objectives:  

To investigate the relationship between socio-demographic and migration variables and 

psychological outcomes including subjective well-being (personal well-being and satisfaction 

with life as a whole) and psychological problems (psychological distress, depression, anxiety and 

stress) in Iranian immigrants living in Australia. 

To explore whether resilience mediates associations between the socio-demographic and 

migration variables and psychological outcomes including subjective well-being (personal well-

being and satisfaction with life as a whole) and psychological problems (psychological distress, 

depression, anxiety and stress)  

1.4.3 Research questions  

What are the associations between migration variables (discrimination, English language 

proficiency, integration, migration expectation, and migration category, socio-demographic 

characteristics (age, gender, marital status, years lived in Australia, education, and occupation) 

and psychological outcomes in Iranian immigrants in Australia? 

Does resilience mediate the relationship between migration and socio-demographic variables 

(mentioned in question 1) and psychological outcomes? 

Which specific domains of resilience (personal competency, structured style, social competence, 

family cohesion, and social resource) act as a stronger predictor of psychological outcomes? 

1.4.4  Research hypotheses  

Hypothesis 1: The following migration and socio-demographic variables will be positively 

associated with higher subjective well-being of Iranian immigrants in Australia: 

1a. being younger 

1b. being male 

1c. being married (marital status) 
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1d. having lived in Australia longer 

1e. being an immigrant (migration category) 

1f. having higher levels of education 

1g. being employed (occupation) 

1h. having good English language proficiency 

1i. being well integrated (acculturation) 

1j. having a higher household income 

Hypothesis 2: Resilience mediates the associations between subjective well-being and the socio-

demographic and migration variables in hypotheses 1  

Hypothesis 3: The following migration and socio-demographic variables will be associated with 

increased risk of psychological problems in Iranian immigrants in Australia: 

2a. being older 

2b. being female 

2c. being divorced (marital status) 

2d. having shorter duration of residence in Australia  

2e. being a refugee (migration category) 

2f. having low levels of education 

2g. being unemployed (occupation) 

2h. being not met the expectations of migration  

2i. Experiencing discrimination 

2j. having a low level of integration (acculturation) 

Hypothesis 4: Resilience mediates the associations between psychological problems and the 

socio-demographic and migration variables in hypotheses 3  

Hypothesis 5: The specific resilience domains of social support and family cohesion will act as 

the strongest predictors of psychological outcomes: subjective well-being and psychological 

problems when all individual domains of resilience are assessed. 
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2 Chapter Two: Methods 

Everyday life experience for immigrants can be challenging and demanding. A wide range of 

methodological tools are needed to identify psychological problems and understand personal and 

cultural variations in well-being (American Psychological Association, 2009). 

This research employed an explanatory mixed methods design: an online survey (phase 1) and a 

semi-structured interview (phase 2) to understand the relationship between migration experience 

and psychological outcomes and to generate a richer picture understanding of the context and the 

processes that influence resilience and well-being outcomes of Iranian immigrants. There has 

been little research on Iranian immigrants’ well-being in Australia and clear conclusions about 

their well-being cannot be made based on the existing literature highlighting the need for the 

current research. Iranians constitute approximately .01% of the total Australian population 

(Australian Bureau of Statistics 2013). An explanatory mixed methods approach was used 

because it is more useful when the researcher has limited resources (Creswell & Plano Clark, 

2011). This research has used an explanatory design of a mixed methods approach by beginning 

with a quantitative phase to get a sense of migration experience, the rate of psychological 

problems, the level of well-being and resilience in Iranian immigrants and following up and 

expanding the finding using a second qualitative phase (Figure 5). To gain deeper insights into 

possible factors that might explain the findings from the quantitative phase (Creswell & Plano 

Clark, 2011). This design requires a lengthy amount of time to implement in two phases, and the 

qualitative stage is particularly time-consuming (Creswell & Plano Clark, 2011). According to 

Creswell and Plano Clark (2011) the two- phase of explanatory design is more straightforward 

because the two methods are implemented separately, and only one type of data is collected at a 

time. This explanatory design is also called a qualitative follow-up method (Creswell, 2009). 

Reflecting on the value of qualitative resilience research, Liebenberg & Ungar (2009) argue that 

these types of investigations reinforce and strengthen the findings generated by quantitative 

studies. Although quantitative methods are over-reliant on the instruments (Harris & Brown, 

2010), the particular social and cultural norms of Iranian culture might not be captured with the 

questionnaires. Interviews provide the flexibility that quantitative instruments do not have to gain 

insight into factors related to migration processes of Iranian immigrants in Australia that the 

researchers might not have thought of beforehand. Interviews provide more insights about the 

migration process of Iranian immigrants in Australia. Questionnaires provide evidence of patterns 

of well-being and resilience influences of Iranian populations in Australia; however, data from 

interviews provides more insights into their attitudes, views, thoughts and actions associated with 
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the psychological basis of resilience in a less restrictive or structured process. There were also 

some results in the quantitative phase of this study particular including socio-demographic and 

migration variables that were requiring additional explanation. For example, more detail was 

required on the issue of changes in responsibility, roles and attitudes the following post-migration. 

The interview themes were used to clarify and enrich the survey results to answer the research 

hypotheses using an explanatory design. In the explanatory mixed methods approach, “the 

researcher interprets to what extent and in what ways the qualitative results explain and add 

insight into the quantitative results and what overall is learned in response to the study’s purpose” 

(Creswell & Plano Clark, 2011, p. 83). Therefore, by applying both quantitative and qualitative 

methods, more clarification of the concept of the study will be provided. The chosen design was 

consistent with previous investigations including an investigation of resilience as a response to 

the stigma of depression (Boardman et al., 2011) such as with people interviewed derived from a 

longitudinal cohort study. A graphical representation of the method used in this study is presented 

in Figure 5 below. 

 

  

 

  

 

 

Ethics approval for this study was obtained from the Human Research Ethics Committee at the 

University of Melbourne (Ethics approval number, 1137189). 

The following sections contain details of the both quantitative and qualitative designs, study 

sample, recruitment details and data collection followed by an analysis of the data.   

2.1 Quantitative, phase 1 

2.1.1 Design  

Phase 1 
 Quantitative 

Data Collection 
Online survey 
Data Analysis 

Findings 

Phase 2 
Qualitative 

Data Collection 
Semi-structured 

interview 
Data Analysis 

Findings 

 

  

 

 

Overall 
Interpretation 
Discussion of 

quantitative and 
qualitative 

findings 
 

Figure 5. Methods used in the present study, adapted from Creswell and Clark (2011, p. 64) 
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An online survey was developed and included the following standardized measures: the Personal 

Well-being Index (Cummins et al., 2003); the Resilience Scale for Adults (Hjemdal, et al., 2001); 

the Depression Anxiety & Stress Scale (Lovibond & Lovibond, 1995); and the Migration and 

Settlement Questionnaire (Minas, Klimidis, & Tuncer, 2007, unpublished) (Appendix A). The 

survey was available in both English and Farsi (Persian). Participants were asked to respond in 

their preferred language. 

2.1.2 Study sample  

Survey participants in the survey study were drawn from the adult population and aged over 18 

years. Younger participants were excluded because of the need for parental consent would be 

likely to compromise confidentiality, particularly as the Iranian population in Australia is so 

small. As the research is concerned with adaptation to resettlement, the sample included both 

immigrants and refugees who had been living in Australia for more than 2 years. Participants 

were able to communicate in English or Farsi (Persian), which is the official language of Iran. 

Iranians who were unable to speak either were not included in the sample. Only first generation 

immigrants were included in the sample as the literature indicates that the children of migrants do 

not face the same issues of integration. 

2.1.3 Recruitment 

Participants were identified and recruited through Iranian not-for-profit organisations in Australia 

using a snowballing technique. Seventeen Iranian non-profit community organisations were 

identified as potential recruitment sources through internet searches and network contacts. Each 

of the organisations was contacted over the phone and permission requested in person after 

providing detailed information about the nature of the study. They were sent a request letter, a 

support letter from the primary supervisor and a brief summary of the research project seeking 

their cooperation to introduce the research to the members of their organisations (Appendix A). 

The organisations were then contacted again over the phone and email 3-4 weeks’ later to seek 

their cooperation to introduce the study to members of their organisation. Twelve Iranian 

organisations in Australia agreed to assist with recruitment for the research program. The survey 

invitation letter (Appendix A) was forwarded to them and was to be shared with members of the 

organisation. Snowball sampling was used to enable participant recruitment. Through the letter 

of invitation, we asked participants to forward the survey to anyone else who may be interested 

in participating in the study. Up to three follow-up reminder emails were sent every month after 
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the initial invitation to encourage participation. While all 12 Iranian organisations promised in 

writing to assist the research, no recruits were obtained from half the organisations (50% of them 

ultimately did not continue). Although it was hoped that local Persian language media could also 

assist in recruitment, financial constraints excluded this option. Instead, the study invitation letter 

was circulated to Iranian immigrants through Facebook. 

2.1.4 Data collection  

An online survey was used to collect data between June 2012 and February 2013. One-ninety-

four Iranian immigrants in Australia completed the survey. The survey included questions on 

resilience, psychological outcomes and migration and a range of socio- demographic variables. 

After one month of beginning the online survey and receiving feedback from participants, the 

inclusion condition of having lived in Australia for 2 or more years was removed to increase 

participation. Feedback from participants also led to a change in the title of the research project, 

from ‘mental health outcomes’ to ‘psychological outcomes’, as the term ‘psychological’ has fewer 

negative meanings and reduced stigma in Iranian culture than ‘mental health’. 

2.1.5 Measures 

This study used four measures: the Migration and Settlement Questionnaire (MASQ), the 

Resilience Scale for Adults (RSA), the Personal Well-being Index (PWI, Subjective Well-being), 

and the Depression Anxiety Stress Scale (DASS-21). The RSA (Jowkar, Friborg, & Hjemdal, 

2010), PWI (AghaYousefi & Sharif, 2010) and DASS-21 (Sahabi, Asghari, & Salari, 2005) were 

previously translated and validated in Farsi language in the sample of the Iranian population, and 

all have shown good internal consistency. For the purpose of this research, the MASQ [that has 

two main parts: socio-demographic variables and migration variables] was translated into Farsi 

(Persian) language. These questions were translated by the researcher who is a native Farsi 

speaker and back- translated by a volunteer skilled in Farsi. Then the MASQ translations were 

also checked for consistency by another volunteer skilled in Farsi. Two-factor analyses were also 

conducted on the two variables of the MASQ. The values of Cronbach's Alpha of English 

language proficiency and life satisfaction in Australia and Iran were .93 and .81, respectively. 

These values suggest good internal reliability for the scales with this sample. It should be noted 

that the MASQ is written in everyday language and easy to understand and there were no 

difficulties with translating these questions into Farsi from English. Also, participants responded 
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in English or Farsi, and while we did not anticipate any significant differences that would 

influence the findings, there is always the possibility that some interpretations of 

questions/concepts might have been different depending on the language used in responses. The 

lack of previous validation of the MASQ in this population has also been acknowledged as a 

limitation. 

2.1.5.1 The Migration and Settlement Questionnaire (MASQ) 

The Migration and Settlement Questionnaire (MASQ) developed by Harry, Klimidis, and Tuncer 

(2007) covers a broad range of questions socio-demographic details and settlement. The MASQ 

includes education; satisfaction with the Australian socio-cultural environment; English language 

proficiency; and pre-migration rural/urban origin (Minas et al., 2007). The MASQ was used to 

answer the following socio-demographic variables: age (years); gender (male/female); marital 

status (married or defacto/unmarried/divorced or widowed); migration category 

(immigrant/refugee); years lived in Australia (years); education (tertiary complete/tertiary 

incomplete/school qualification); occupation (employed/unemployed/student). The MASQ was 

also used to examine the migration variables in terms of English language proficiency, changes 

in responsibility, roles and attitudes, discrimination, attitudes towards Australia, and life 

satisfaction in Australia and Iran.  

Participants were asked two questions about their use of interpreters to translate English 

information into Farsi (Persian). These were (1) how often over the past year they used a relative 

or a friend to interpret or translate information into Farsi (ELTb); and (2) how often over the past 

year, they used a professional interpreter to translate information into Farsi (ELTa). Participants 

were asked to respond to this by choosing one of three options 1 (never), 2 (often) or 3 (not 

available).  

English language proficiency was calculated by asking participants about their communication in 

English when doing their regular shopping, doing their regular banking, purchasing costly items 

(e.g., car or house), speaking with their child’s teacher, being in a paid employment situation, 

attending an English-speaking doctor, discussing finances with the bank manager and dealing 

with officials. Participants were asked each question in a multiple-choice format ranging from 1 

(not able at all), 2 (a little able), 3 (fairly well able), 4 (no difficulty at all), or not applicable. The 

mean for all communication items in English was summed to achieve an overall score for English 
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language proficiency. The value of Cronbach's Alpha for English language proficiency items was 

.93. This value suggests good internal consistency reliability for the scale with this sample. 

The variable of ‘experiencing changes in responsibility, roles and attitudes since arriving in 

Australia’ was classified into two groups. The first group consisted of 5 items related to 

responsibility, with each item represented by two dimensions: perceived change in responsibility 

and the extent to which respondents consider that change to be good or bad. The second group 

comprised three items related to role and attitudes, with each item represented by questions 

concerning differences in terms of gender roles, family roles, and community-level interactions, 

and the extent to which respondents consider these differences to be better or worse in Australia, 

compared to Iran. Answers were provided in a multiple-choice format. 

The level and the kind of discrimination that participants experienced were measured by two 

questions. The first question asked participants how much discrimination they had personally 

experienced against them while living in Australia according to a multiple-choice format, 

according to 1 (none), 2 (a little) to 3 (quite a lot). The second question asked about the reasons 

that they thought they were subjected to discrimination with response categories of 1 (nationality), 

2 (culture), 3 (religion), or not applicable.  

Iranian participants’ attitudes towards Australia were examined according to 3 questions. How 

accurate their view of life in Australia was before migrating with response options of: 1 (not at 

all accurate), 2 (reasonably accurate) or 3 (very accurate). If they had a more accurate view of life 

in Australia, would they still have migrated to Australia, with response options of: 1 (no), 2 

(perhaps) or 3 (yes). Do they intend returning to Iran, with response options of: 1 (not at all), 2 

(temporary) or 3 (permanent).  

The survey also asked participants about their life satisfaction in Australia and Iran. This included 

questions about the following: financial opportunities for themselves and their family, educational 

opportunities for themselves and their family, opportunities to work in a desirable job for which 

they were qualified, their social life and community life, the way in which children were brought 

up in Australia, opportunities to practice their religion, and the ethical environment and general 

lifestyle for them and their family. Respondents were asked to rate their responses using a Likert 

scale of 1 (not at all satisfied) to 4 (completely satisfied). The value of Cronbach’s Alpha for life 

satisfaction in Australia and Iran was .81, suggesting good internal consistency for the scale with 

this sample. 
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2.1.5.2 Resilience Scale for Adults (RSA) 

The Resilience Scale for Adults (RSA) was used in this study as it measures multiple levels of 

resilience. The purpose of the RSA is to examine intrapersonal and interpersonal protective 

factors presumed to facilitate adaptation to psychological adversities (Windle et al., 2011). The 

RSA was developed by Hjemdal et al., (2001) and the scale covers five categories of resilience: 

personal competency (10 items- I know if I continue, I will succeed), structured style (4 items- I 

sustain my daily rules even in difficult situations), social competence (6 items- I can establish 

friendly relationships easily), family cohesion (6 items- Even in difficult situations, my family is 

optimistic) and social resource (7 items- There is always someone who helps me when I am in 

need) (Friborg, Hjemdal, Rosenvinge, & Martinussen, 2003; Wald et al., 2006). Items about 

resilience and its domains were rated using a Likert scale ranging from 1 (strongly disagree) to 5 

(strongly agree). Each of the five domains of resilience were calculated using individual items 

for each dimensions of resilience. A total score for overall resilience (RSA) was also calculated 

using the mean score of each of the domains. 

The Resilience scale for adults was validated in an Iranian population and study established 

adequate alphas for each domain of resilience (Jowkar et al., 2010). The value of Cronbach's 

Alpha for the RSA domains were very good in the present study as well as in Friborg’s (2003) 

study. These values were as follow: personal competency (α = .79; α = .93), structured style (α 

=.74; α =.79), social competence (α = .84; α = .89), family cohesion (α = .77; α = .88), social 

resources (α = .69; α = .90), respectively. 

2.1.5.3 Personal Well-being Index (PWI) 

The Personal Well-being Index (PWI) is a standard measure of subjective well-being. It is used 

to assess psychological well-being and satisfaction with regard to people’s feelings about their 

lives (Cummins et al., 2003). The PWI is about the level of satisfaction across eight aspects: 

personal life, health, personal relationships, safety, standard of living, achievements in life, 

community connectedness, future security, and spirituality. A question of general satisfaction 

with life was also included in the index. This was How satisfied are you with your life as a whole? 

(Cummins, 2007; Cummins et al., 2003). Cummins, Li, Wooden, and Stokes (2014) presented a 

normal distribution of set points for PWI scales from 70 to 90 with an average of 80.  
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The 7 domains of health, personal relationships, safety, the standard of living, achievement in life, 

community connectedness, and future security are theoretically embedded as representing 

personal well-being (PWI). The PWI has been translated and validated in an adult sample of the 

Iranian population with good internal consistency (α = .84) (AghaYousefi & Sharif, 2010). The 

internal reliability for PWI in this study was .87.  

PWI data was prepared according to the Personal Well-being Index Manual (International Well-

being Group, 2006). The standard PWI response scale was used, with a numerical rating scale 

ranging from 0 (extremely dissatisfied) to 10 (extremely satisfied). All individual items were 

standardized into scores on a 0–100 point distribution. This was done by multiplying scale scores 

by 10, producing a percentage of Scale Maximum scores (%SM). The standardised 0-100 scale 

was used to aid interpretation and for comparison with other scores. It is noted in the Personal 

Well-being Manual that respondents with missing data and those with the maximum or minimum 

scores on all domains (reflective of an acquiescent response style) could distort results. Therefore, 

data were checked for missing data and scores of 0 and 100 on the PWI. The values of 0 and 100 

did not apply for items of ‘spirituality / religion’ and ‘satisfaction with life as a whole’. 

To yield an average score representing personal well-being, the scores of seven items (standard 

of living, personal health, achievement in life, personal relationship, personal safety, community 

connectedness and future security) were summed. The spirituality item responses of ‘do not 

know’ and ‘do not understand’ (27 responses) were excluded, resulting in 155 responses for the 

‘spirituality / religion’ item. Since the score of the item ‘spirituality / religion’ was not relevant 

to the other items, it was analysed as a separate variable. The item ‘satisfaction with life as a 

whole’ was analysed separately because it is not a component of the PWI. 

2.1.5.4 Depression Anxiety Stress Scale (DASS-21)  

The short form of the Depression Anxiety Stress Scale (DASS-21) developed by Lovibond and 

Lovibond (1995a) was used in this study to explore psychological problems (psychological 

distress, depression, anxiety and stress). DASS-21 is a 21 item self-report instrument designed to 

measure the three related negative emotional states of depression, anxiety and stress. Each of the 

three DASS-21 subscales contains seven items. Participants used a 4-point frequency scale to rate 

the extent to which they experienced each emotional state over the past week. Each item was 

scored from 0 (did not apply to me at all over the last week) to 3 (applied to me very much or 
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most of the time over the past week). Scores for depression, anxiety and stress were calculated by 

summing the scores of relevant items (Lovibond & Lovibond, 1995a). 

The manual for the Depression Anxiety Stress Scales by Lovibond and Lovibond (1995a) was 

used to analyse DASS data. The DASS-21 is a short form version of the long form DASS, which 

comprises 42 items. Therefore, scores obtained on each subscale (Depression, Anxiety, and 

Stress) were multiplied by 2 to calculate the final score. Lovibond and Lovibond (1995a) rated 

the long term form of DASS (DASS-42), as shown in Table 2. High scores indicate a higher level 

of psychological distress and low scores indicate a lower level of psychological distress.  

The DASS-21 was chosen to measure psychological distress for a number of reasons. It has high 

internal consistency, yields meaningful discrimination in a variety of settings and is useful for 

measuring both current state or change in state over time (e.g., in the case of migration) on the 

three dimensions of depression, anxiety and stress (Lovibond & Lovibond, 1995b). The internal 

reliability for DASS domains in a normative sample studied by Crawford and Henry (2003) and 

in this study were as follows: depression (α = .91; α = .85); anxiety (α = .84; α = .90); and stress 

(α = .90; α = .91), respectively. The DASS-21 has been translated and validated in an Iranian 

sample, and the internal reliability for each of the scales was very good (α = .77; α =.79; α = .78 

for depression, anxiety and stress, respectively) (Sahabi et al., 2005).  

Table 2  

Severity Rating for Depression Anxiety Stress Scale, Rating from 0-42 (Lovibond & Lovibond, 

1995a) 

DASS-42 Depression Anxiety Stress 

Normal 0-9 0-7 0-14 

Mild 10-13 8-9 15-18 

Moderate 14-20 10-14 19-25 

Severe 21-27 15-19 26-33 
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Extremely Severe 28+ 20+ 34+ 

 

2.1.6 Data management 

The statistical analysis software program SPSS-22 was used for data analysis. As participants 

were asked to respond in their preferred language, either Farsi (Persian) or English, two data sets 

were created: Farsi (90 respondents) and English (104 respondents). The investigation of 

differences due to language were analysed and did not reveal any significant differences. From a 

total of 194 respondents, 5 cases were omitted as they had not responded to most questions and 

another 7 cases were excluded from the analysis as they had not responded to the questions on 

migration and / or had not provided sociodemographic details. This left a total sample of 182 

cases for analysis in the present study.  

A small amount of missing data (less than 5%) was present in some of the migration variables. 

This has been deemed acceptable by Tabachnik and Fidell (2013). Consequently, statistical 

analyses excluded cases pair-wise to support the probability that missing data on one variable is 

unrelated to other variables and increases the power of the analysis. Missing data were noticeable 

on the question of communicating in English with a child’s teacher. By systematically checking 

on a case by case basis, a pattern was observed, in that the missing data were mainly from 

participants who never married or were newly married and had not had long enough to have 

children. This pattern might be partly explained by culturally accepted values and norms within 

the study population - not having a child is generally implies not being married or being newly 

married in Iranian culture. Therefore, the missing data for this question were treated as a non-

applicable value. 

A number of variables were recoded before beginning the statistical analysis. Marital status was 

described using 1 of 4 categories: 1 (never married), 2 (married/de facto), 3 (divorced), and 4 

(widowed). Since the category of ‘widowed’ was endorsed by only 2 people, it was integrated 

into the category of divorced (9 people) and the category was relabelled divorced/widowed. The 

variable of ‘education’ was also described by using 1 of 4 categories: 1 (tertiary complete), 2 

(tertiary incomplete), 3 (secondary senior high), and 4 (secondary junior high). The category of 

‘secondary junior high’ was only endorsed by 3 people and was integrated into the category of 
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‘secondary senior high’ (13 people). This was then relabelled ‘school qualifications’. The variable 

of ‘occupation’ originally included six categories: 1 (professional), 2 (unemployed), 3 (student), 

4 (skilled labourer), 5 (own business), and 6 (unskilled labourer), but was ultimately defined 

using three categories 1 (employed), 2 (unemployed) and 3 (student). The categories of 

‘professional’, ‘skilled labourer’, ‘own business’, ‘unskilled labourer’ were combined and the 

category re-labelled ‘employed’.  

2.1.7 Data analysis  

In addition to descriptive analysis, Pearson’s correlations, independent-samples t-test, One-way 

ANOVA, and Post Hoc analyses, using Tukey HSD or Fisher’s Least Significant Difference 

(LSD) tests, were conducted to test for bivariate associations between psychological outcomes 

and each socio-demographic and migration variables. Sequential multiple regression analyses and 

the Sobel test were performed to explore the relationships between all outcome variables, socio-

demographic and migration variables, and resilience to test for a potential mediation effect. 

Based on Baron and Kenny’s technique for mediation (Baron & Kenny, 1986), the following 

conditions should be met for mediation to occur. 1- the independent variables (the socio-

demographic and migration variables) should be significantly related to the dependent variable 

(psychological outcomes). 2- the independent variables should be significantly related to the 

mediator (resilience). 3- the mediator should be significantly related to the dependent variable, 

with the association between the independent variables and the dependent variable shrinking 

(partial mediator) or becoming statistically insignificant (full mediator) upon the addition of the 

mediator to the model (i.e. resilience).  

2.2 Qualitative, phase 2 

2.2.1 Design  

The purpose of the qualitative data analysis was to identify and describe primary and secondary 

themes that reflect the areas of discussion highlighted in the interviews. These centred on topics 

relating to resilience factors and/or contributing to the well-being and mental health of Iranian 

immigrants living in Australia. As it discussed earlier, interview data is used here to complement 

and clarify the survey results relevant to the research hypotheses and questions. The 

questionnaires used here are able to offer evidence of patterns of well-being and factors relating 



  63 

 

to resilience amongst Iranian populations in Australia; however, data from interviews will show 

light on their attitudes, views, thoughts and actions associated with the psychological basis of 

well-being and resilience factors. This will be a less restrictive and less structured process. 

Interviews also provide an insight into the acculturation process of Iranian immigrants in 

Australia.  

The Resilience Scale for Adults (RSA) and the Migration and Settlement Questionnaire (MASQ) 

formed the basis for our open-ended, qualitative interview questions. The interview guide 

consisted of two sets of questions and probes. These are described in Table 3. The interview 

questions were open-ended semi-structured questions allowing participants to talk freely about 

their experience of migrating and settling in Australia. After a brief greeting and warm up 

discussion about the topic, the actual interview was started with a general question - Would you 

like to tell me any surprising or unexpected things about Australia? This question allows the 

interviewees to relocate relevant stories that would be recounted in detail. By using their answers, 

specific queries or probes about their migration experiences were addressed, in accordance with 

a general guide for questions (Table 3).  

Table 3 

Researcher’s Guide to Interview Questions  

1- Would you like to tell me any surprising or unexpected things about Australia? 

 Promotes 

2- Did the differences in culture / lifestyle in 

Australia affect you and your family? 

If yes, how? 

a) Did you have any concerns about your 

children’s adjustment in Australia? 

b) Do you have any opinions about 

maintaining and practicing your original 

religious/social customs in Australia? 

3- For you, what kinds of things are most 

challenging about living in Australia? 

Can you tell me more about them … 

a) How did those issues / concerns 

influence you? 

b) How did you cope with any difficulties 

(e.g. understanding the language, renting 

a house, coping with the new city …)? 

c) Tell me about the things that help you 

through stressful periods. 
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4- Did you have any difficulties finding a job 

after you migrated?  

a) What do you think facilitated finding a 

job? 

b) Were your skills / qualifications has 

recognized in Australia? 

c) What was it like looking for a job? 

 Do you think you have been treated 

differently in Australia because of your 

religion, culture or ethnic background? (e.g., 

at workplace, day-to-day life), was this in a 

less obvious (implicitly) or obvious 

(explicitly) manner? 

  Can you please describe 

a) How did the incident make you feel / 

affect you and / or your family 

emotionally? 

b) Did you discuss or mention this incident 

to anyone? 

c) How did you cope with these experiences 

/ did you seek any support? 

d) What type of support has helped you the 

most? 

7- What do you do to keep well, physically and emotionally? (e.g., playing sports, belonging 
to a club, …) 

8- Overall, how do you feel now about your 

decision to settle in Australia? 

a) Do you believe that your original 

expectations have been fulfilled? 

b) Do you have any views on what has 

helped you adjust better in Australia? 

2.2.2 Study sample  

Twelve participants were identified and recruited for the interview based on the online survey, in 

which they indicated that they agreed to be contacted again to contribute to any further research 

in the online survey (Q.77). Individuals provided more details about the nature of the study and 

were scheduled with an appointment for data collection.   

2.2.3 Recruitment  

Forty-three Iranian immigrants aged over 18 years indicated through the online survey that they 

agreed to be contacted again to contribute to any further research on the topic (Q.77). All of them 

were contacted, and 26 individuals agreed to be interviewed. Finally, 12 participants interviewed. 

They were of different ages, gender, and length of stay in Australia. Participants included 
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immigrants and refugees therefore including individuals from diverse Iranian ethnic groups. A 

purposeful sampling approach was used to incorporate different perspectives on the migration 

experience of Iranian immigrants and refugees (Creswell & Plano Clark, 2011). A thank you 

email was also sent to the remaining 14 participants, appreciating their contribution.  

2.2.4 Data collection 

All information was provided verbally and in writing through a consent form which was available 

in both English and Farsi (Persian). Participants were informed that the purpose of the study is to 

explore migration experiences, resilience and psychological (mental health) outcomes of Iranian 

immigrants in Australia. Interviews were undertaken between June 2013 and December 2013. 

The interviews took place in participants’ home or at the University of Melbourne. After the 

interview and without any previous indication towards this, each of the participants received a 

gift voucher card ($30) to thank them for their time and participation.  

Twelve participants, six men and six women, who were born in Iran and lived in Australia, were 

interviewed. Of the twelve participants, nine interviews were completed in Farsi, and three 

interviews were completed in English. Eight interviews were conducted face to face, and four 

interviews were completed over the phone (as these participants either lived in a city other than 

Melbourne or requested to be interviewed in this way). The consent form was sent to the selected 

participants by post (with a paid envelope provided), and they were asked to sign and return the 

form. The gift vouchers were sent by post to the participants who were interviewed over the 

phone.  

Eight interviews were tape recorded with the participants’ permission and manually transcribed 

soon after the interview. The transcripts were checked against the tapes for accuracy. Four 

interviewees did not agree to the interview being tape recorded. This might be due to political and 

cultural sensitivities in the Iranian community. For these interviews, the data were collected in 

writing at the time of the interview. The nine interviews completed in Farsi (Persian) were 

translated into English and checked for consistency by an Iranian volunteer who had a background 

in Farsi. After 6 months, one of the female interviewees asked to withdraw from the study stating 

political and cultural reasons (she was concerned that stricter government policies and laws 

regarding refugee arrivals in Australia had changed because of this research). Therefore, one 

interviewee was removed from the study and 11 interviews were analysed.  
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2.2.5 Data analysis 

Eleven interviews (five female and six male) were converted to rich-text files and imported into 

NVivo (version 10), a computer-based qualitative data analysis program. In order to protect the 

confidentiality of participants, a general approach used that refers to gender and migration 

categories of participant where quotes are identifiable. This method was used because the Iranian 

community in Australia is small and individuals are concerned that quotes will be easily 

identified. In a minority ethnic community, it is easy to accumulate who says what. During 

interviews, most of the participants asked for confidentiality and anonymity. 

Consistent with the recommendations of Creswell and Plano Clark (2011) thematic analysis was 

data-driven and used to explore findings further from the quantitative phase. The data were 

analysed to determine codes within the primary dataset. The analysis was completed using two 

analytical strategies: a data-driven approach and a theoretical approach. The thematic analysis 

started with open coding, moving back and forth to examine the relationship between codes and 

to map the link between the different types of data. Each of the identified codes was treated as 

being of equal importance in the coding process (Braun & Clarke, 2006, 2013). The data were 

manually analysed using a data-driven approach to check for consistency. This resulted in 

additional codes, such as cultural passions, social activities (sport- Facebook), privacy issues, 

political matters and the Australian medical system being identified. These codes were added to 

the codes from the data-driven approach in the NVivo file. During the analysis, no pre-existing 

codes were used. A theoretical approach was also used to explore codes central to the research 

hypotheses and to complement the quantitative findings (Braun & Clarke, 2006, 2013; Creswell, 

2009). By using a theoretical approach based on the MASQ, more codes including the importance 

of Australian English (accent), internal community conflict, discrimination issues, and 

environmental issues, aiming at integration subjects were generated. These codes were also added 

to the codes from the data-driven approach in the NVivo file (Appendix B, Table 1). These two 

methods of analyses were used because an independent coder was not available, and the student 

was interested in investigating how data derived was different using the two analytic strategies. 

At this stage, all codes that emerged from the analysis were checked against each other to generate 

themes. The codes were reviewed to ascertain the ways in which they were linked and to create 

categories (sub-themes). Some themes were generated from the categories. Again, final themes 

were checked for consistency. The process continued resulting in the identification of two main 

themes that could be described as integration risk themes and integration protective themes (Table 

4), which then structured align with the interview guide based on the MASQ. 
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There are some themes that could be described as integration risk themes. These themes include 

the extent of differences between Australian social and cultural norms and Iran; and the lack of 

knowledge about Australian laws and rights; unemployment, underemployment and social and 

emotional concerns about limited work opportunities; having higher educational qualifications at 

the time of migration; experience of discrimination; lack of knowledge about Iran and Iranian 

culture in Australia; family issues (e.g., conflict between parents and children); tensions over 

Iranian cultural practices (e.g., controversy surrounding the wearing of the Hijab); and internal 

community conflict (e.g., the issue of trust). Furthermore, other subjects that reported having a 

negative effect on Iranian immigrants’ well-being were negative experiences in detention centres 

and being a refugee, social isolation, loneliness, acculturative stress, and grief at the loss of family 

and friends. In contrast, the supportive themes that could be described as integration protective 

themes were time (longer duration in Australia), good levels of English language proficiency, a 

positive pre-migration view of Australia, an experience of higher levels of gender equality and a 

general feelings of greater post-migration freedom, a multicultural experience in Australia, 

engaging in Iranian cultural practices (e.g., celebrating Iranian national holidays) and speaking in 

their native language (Persian or other Iranian languages). Themes such as higher levels of 

education and being engaged in meaningful employment, family and social support and access to 

services, an understanding of the value of positive experiences and flexible thinking, self-coping 

strategies and the skills to engage positively with others, having a sense of humour and spiritual 

faith were also of benefit to Iranian immigrants’ psychological well-being. English language 

proficiency was a motivating factor for some participants. There were also some themes which 

seem to be risk factor for some participants while served as protective factors or others. These 

themes include levels of education at the time of migration, feelings of post-migration freedom, 

social network and Iranian cultural norms and practices such as Tarof. These themes were also 

reviewed to establish the ways in which they were linked and subsequently, to identify categories 

that influence Iranian immigrants’ psychological outcomes as shows in Table 4.  

 Table 4 
Integration Protective and Integration Risk Themes Influence Iranian Immigrants’ 
Psychological Outcomes 

Integration risk themes Integration supportive themes 

Themes that act as 
supportive in one 

circumstance but as 
risks factors in 

another 
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Common difficult emotions:  
Grief of separation 
Social isolation 
Loneliness 
Acculturative stress 

Extent of difference between 
Australian social and cultural norms 
and Iran  
Lack of knowledge about Australian 
laws and rights 
Lack of knowledge about Iran and 
Iranian culture in Australia 
Being younger at the time of migration  
Being a refugee  
Negative experiences in detention 
centres 
Language barriers  
Shorter duration in Australia 
Discrimination  
Unemployment, underemployment 
Social and emotional concerns about 
limited work opportunities 
Having higher quantification at the 
time of migration 
Having started but not completed 
tertiary education  
Family issues (conflict between parents 
and children, child rearing, 
intergenerational misunderstanding) 
Tensions over Iranian cultural practices 
(e.g., controversy surrounding the 
wearing of the Hijab) 
Internal community conflict (e.g., the 
issue of trust) 

Positive personality traits:  
Spirituality 
Sense of humour 
Personal competency  
Self-coping strategies 

Having a positive pre-
migration view of Australia 
Education at the time of 
migration 
English proficiency 
Being married 
Longer duration in Australia 
An experience of higher levels 
of gender equality 
A general feeling of greater 
post-migration freedom 
A multicultural experience in 
Australia  
Meaningful employment 
Access to social and family 
support 
Strong social networks 
Speaking in native Iranian 
languages 
Engaging in Iranian cultural 
practices (e.g., celebrating 
Iranian national holidays)  
Previous experience of 
discrimination  
 
 

Levels of education 
at the time of 
migration 
Feelings of post-
migration freedom 
Social network 
Iranian cultural 
norms and practices 
(e.g., Tarof). 
 
English language 
proficiency reported 
to be a motivate 
factor for all 
participants.  
 

Integration protective and integration risk themes reflecting psychological, social and cultural 

factors. Due to this overlap, categories were collected and analysed under psychological, social 

and cultural factors with the following themes: positive personality traits, common emotional 

problems, views on Australia and migration expectations, social and family support, 

discrimination, acculturation, and employment / education. Interviewees’ strengths revealed 

through four sub-themes: personal competency, spirituality, sense of humour, and self-coping 

strategies under the category of positive personality traits. Emotional discomfort and distress 

associated with migration challenges were identified and placed into one of four sub-themes: 
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loneliness, the grief of separation, acculturative stress and social isolation. These were 

subcategorised as common emotional problems. Acculturation was also described using seven 

sub-themes: language, duration in Australia, multicultural experiences, the extent of differences 

between  Australian social and cultural norms and Iran, lack of knowledge about Australian laws 

and rights, Iranian cultural practices, and a lack of knowledge about Iran and Iranian culture in 

Australia (Figure 6).  

 

Figure 6. Psychological, social and cultural factors with overlaps integration risk themes and 

integration protective themes emerging from the qualitative analysis  
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3 Chapter Three: Findings  

This study used an explanatory mixed methods design, which was collecting, and analysing 

quantitative data in phase one; and then collecting and analysing qualitative data in phase two. In 

this chapter, the quantitative analysis and findings (phase 1) are first outlined in descriptive terms, 

followed by an analysis of the outcome variables of subjective well-being (personal well-being 

and satisfaction with life as a whole), psychological problems (psychological distress, depression, 

anxiety and stress) and resilience; and the associations with socio-demographic and migration 

variables, as well as the contributions to the research hypotheses. An analysis of the extra findings 

of the research is provided. The findings from phase 2 are then presented by analysing the 

qualitative findings and the contributions it makes to the quantitative findings as well as the 

research hypotheses.  

3.1 Quantitative findings: phase 1 

3.1.1 Socio-demographic variables  

From a total sample of 182 participants, 99 (54%) were male and 83(46%) female, ranging in age 

from 19 to 62 years, with the mean age of 37 years (SD = 9.23) and the median age of 36.5 years. 

The majority of participants were married (67%), 27% were single, and 6% reported themselves 

as divorced / widowed. These findings were comparative to the Australian Bureau of Statistics 

(ABS) 2011 Census (Australian Bureau of Statistics, 2013). In the 2011 Census (N = 34,454 

Iranian in Australia), 54% were male and 46% were female, with a mean age of 36 years, and 

59% were married (Australian Bureau of Statistics, 2013). The years that participants had lived 

in Australia ranged from 1 to 40 years with an average of 8 years (SD = 6.40) and a median of 6 

years. One fifth (20%) of respondents reported themselves as refugees and 80% as immigrants. 

Reasons for migration included: educational opportunities (48%), family reunion (26%), political 

(13%), economic (10%), and few (3%) of the participants reported other reasons. In terms of 

education level, two thirds of participants (66%) reported completion of their tertiary education, 

with 25% uncompleted tertiary, and 9% with school qualifications. Half of the participants were 

employed (59%); 24% reported being unemployed. Table 5 provides additional socio-

demographic characteristics of this sample. 
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Table 5  

Socio-demographic Characteristics of Participants, (N=182) 

Variables n (%) Mean(SD) 

Age (range 19-62)  
<=24 
25-31 
32-38 
39-45  
>=46 

Year live in Australiaa 
< 5 years             (2010-2013) 
5 to 11years        (2004- 2009) 
11-16 years         (1999-2003) 
>16 years            (1973-1998) 

Gender 

13 (7.14) 
41 (22.51) 
56 (30.83) 
37 (20.33) 
35 (19.22) 
 
75 (41.24) 
67 (36.81) 
25 (13.74) 
15 (8.23) 

37.00 (9.23) 
 
 
 
 

 

8.00 (6.40) 
Median years=6 

Male 99 (54.42) 
Female 83 (45.61) 

Marital Status 

 

Married/Defacto 122 (67.00) 
Divorced/Widowed 11 (6.00) 
Unmarried 49 (26.91) 

Migration Category  
Immigrant 145 (79.93) 
Refugee 37 (20.32) 

Reason for migration  

 

Education opportunity 87 (48.00) 
Family reunion 47 (26.11) 
Political 25 (13.34) 
Economic 18 (10.41) 
Other reasons 5 (3.00) 

Education 
School qualificationb 16 (8.81) 
Tertiary incomplete 45 (25.34) 

                                                      
a 2013 as reference year and range 1-40  
b High school completed (n=13), high school not completed (n=3) 
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Tertiary complete 121 (65.92) 

Occupation 

 

Unemployed 43 (23.63) 
Student  31 (17.00) 
Employeda 108 (59.34) 

Additional questions in the survey asked participants about their educational qualifications and 

employment. These questions were: Do you have any qualifications? Is your qualification 

recognised in Australia? Is the work you are doing in an area consistent with your qualifications? 

Out of a total sample of respondents, 53% reported that they have tertiary qualifications, and only 

6% stated that they did not have any qualifications. Half of the respondents (50%) reported that 

their qualifications were not recognised in Australia, and 17% were not sure if their qualifications 

were recognised. Sixty-four percent of employed participants reported that their work was 

consistent with their qualifications. The survey also asked participants to what extent they were 

satisfied with their current employment. Over half (54%) of the participants who were employed 

reported high satisfaction with their current employment, 32% reported low satisfaction, and 14% 

stated not at all satisfied (Appendix B, Figure 1). 

 To summarise key employment and education issues, half of all respondents did not have their 

qualifications recognised in Australia, a quarter of the sample was unemployed, and 64% of those 

employed were working in jobs consistent with their qualifications. Over half of those employed 

reported high job satisfaction. 

3.1.2 English language proficiency 

English language proficiency was assessed by eight items of communication in English from the 

Migration Experiences and Settlement Questionnaire (MASQ). These items related to 

communication when doing activities related to regular shopping and banking activities, 

purchasing costly items, talking to teachers, in their job situation, talking to English-speaking 

doctors, conferring with the bank manager and other officials. Most participants could use English 

to communicate well enough to complete activities of daily living, specifically, routine shopping, 

communicating during banking activities and buying costly items. However, there was limited 

                                                      
a Professional (n=57, 31.3%), Skilled labourer (n= 20, 11.4%), Own business (n=16, 9%), Unskilled 
labourer (n=15, 8.4%) 
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English communication proficiency when dealing with officials, discussing financial situations 

with a bank executive or visiting a doctor. Figure 7 shows the mean scores of respondents for 

items that relate to English language proficiency.  

 
 

Figure 7. Mean scores of respondents for English language proficiency on MASQ items where 1 

= not able at all and 4 = no different at all  

The English proficiency items were highly correlated with a range from r = .42 to r = .82 (Table 

6). The value of Cronbach's Alpha for 8 items was .93. This suggests good internal consistency 

with regard to this sample. The items were subjected to principal components analysis (PCA) with 

the suitability of data for factor analysis assessed before performing the PCA. The Kasier-Meyer 

Olkin Measure of Sampling Adequacy (KMO) value was .88, and the Bartlett’s Test of Sphericity 

touch was statistically significant (p < .001), supporting factorability of the correlation matrix. 

The scree plot shows a clear break between the first and second component. Principal components 

analysis demonstrated the presence of the first component with eigenvalues beyond 1, explaining 

69% of the variance. Table 7 presents the principal components analysis of the English language 

proficiency items. All eight items were included and summed to produce a total score for English 

language proficiency. 
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Table 6  

Correlation between Items for English Language Proficiency 

English proficiency Items 1 2 3 4 5 6 7 

1. Regular shopping        

2. Regular banking .67       

3. Purchasing costly items .45 .63      

4. Talking to their child's 

teacher 
.66 .74 .64     

5. Being in a paid job .62 .56 .42 .76    

6. Attending an English 

speaking doctor 
.56 .65 .60 .82 .70   

7. Discussing finance with the 

bank manager 
.48 .54 .59 .72 .57 .74  

8. Dealing with officials .51 .59 .44 .66 .56 .74 .78 

 

Table 7  

Pattern and Structure Matrices for PCA of Items for English Language Proficiency 

English language proficiency 

items 

Pattern 

coefficients 

Structure 

coefficients 

Communalitie

s 

1. Regular shopping .736 .745 .558 

2. Regular banking .812 .816 .666 

3. Purchasing costly items .735 .721 .527 

4. Talking to their child's teacher .911 .916 .840 

5. Being in a paid job .775 .794 .645 



  75 

 

6. Attending an English speaking 

doctor .891 .893 .797 

7. Discussing finance with the 

bank manager .850 .832 .704 

8. Dealing with officials .814 .815 .664 

 

3.1.3 Discrimination 

A majority of participants (91%, n = 165) reported experiencing some discrimination while living 

in Australia; 57% (n = 103) of participants reported low levels and 34% (n = 62) reported high 

levels of discrimination. Participants who experienced discrimination stated that they were 

subjected to discrimination most often for their religion and nationality (Table 8). In addition, 

refugees reported a higher experience of discrimination than immigrants (t180 = 2.39, p = 0.18). 

Table 8  

Cross-Tabulation of Respondents for Discrimination Levels According to Reasons 

Level of discrimination 
Reason for Discrimination 

N 
Nationality Culture Religion Not applicable 

None 0 0 0 17 17 

A little 39 24 40 0 103 

Quite a lot 24 12 26 0 62 

N 62 35 64 17 182 
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3.1.4 Migration expectations  

Two of the survey questions ask about the accuracy of participants’ pre-migration view of life in 

Australia, followed by a question regarding their intention to return to Iran. Almost half of the 

participants (46%) indicated that they had a pre-migration view of life in Australia that was highly 

accurate, while 21% reported that they did not have specific view of life in Australia before 

coming to Australia. More than half of the participants (54%) reported that they would still have 

migrated even if they had a more accurate view of life in Australia. With reference to the question 

of their intention to return to Iran, 38% of participants intended to return for a short visit, while 

28% stated that they would not want to return to Iran at all (Figure 8).  

In summary, 182 of the participants of this study were born in Iran and had lived in Australia for 

a period ranging from 1 to 40 years. The median age was 6 years and the age was 8 years. Of 

these, 80% were immigrants and 20% were refugees. The descriptive data is consistent with the 

Australian 2011 census. Approximately, an equal number of male and female participants (54% 

male and 46% female), with a mean age of 37 years. More than half of the participants were 

married. Over 30% of people were employed as professionals, and more than half of the 

participants had tertiary education qualifications. Only 33% of people had their overseas 

qualifications recognised in Australia, and more than half of the employed participants were 

employed in work related to their qualifications and gained satisfaction from their work. Most 

participants could use English to communicate well enough to complete activities of daily living; 

however, there was limited English communication when dealing with officials. An important 

finding was that the vast majority of participants experienced some type of discrimination in 

Australia, particularly based on their religion and nationality.  
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Figure 8. Participants response about the accuracy of their view about Australia (pre-migration and currently) and their intent to return to 

Iran (% of respondents)

21%

33%

46%

Premigrant accurate veiw
(N=179)

%

Not at all accurate

Reasonably Accurate

Very Accurate

54%

36%

10%

Current accurate view
(N=179)

%

Yes Perhaps No

28%

38%

34%

Returning to Iran  (N=177)

%

Not at all Temporary

Permanent

 

 

Note.  

The following questions represent 

the above figures from left to right: 

1. Before migrating how accurate 

do you think your view was of 

life here in Australia?  

2. If you had a more accurate view 

of life in Australia, do you think 

you would have migrated?  

3. Do you intend to return to Iran 

permanently, temporarily, or not 

at all? 
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The following sections provide an analysis of the psychological outcomes of subjective well-

being (personal well-being and satisfaction with life as a whole), psychological problems 

(psychological distress, depression, anxiety and stress); the associations with socio-demographic 

and migration variables; and the contributions of these factors to the research hypotheses. An 

analysis of resilience, and additional findings of the survey, are also presented.  

3.1.5 Subjective well-being  

Personal well-being (PWI) data were standardized into scores on a 0–100 point distribution by 

multiplying scaled scores by 10, producing a percentage of Scale Maximum scores (%SM)(See 

2.1.5.3 Personal Well-being Index). Data were screened for outliers and an inspection of the 

boxplots showed two extreme outliers on two domains of personal well-being: standard of living 

and safety. The z-scores were tested, and all values were more than -3.34, and not influenced by 

outliers. A score is considered to be an outlier if a z-score > 4; p < .001 (Tabachnik & Fidell, 

2013). An analysis of residuals indicated no difference with outliers deleted, therefore, all 182 

cases were retained (Pallant, 2011; Tabachnik & Fidell, 2013).  

The assumption of normality was not violated as assessed through an examination of expected 

normal probability plots of standardised residuals. Also, raw scores of skew-ness and kurtosis 

were analysed for each variable. The PWI score was assessed by the average of the seven domains 

of standard of living, health, achievement in life, personal relationships, safety, community 

connectedness, and future security. The PWI score was found to have a negatively skewed 

distribution (S = -1.76, K = 3.967) with a mean score of 71.20 %SMa. The PWI score is predicted 

to be negatively skewed, as multiple studies have found that PWI items scores most commonly 

range between 70 and 100 (Cummins, 2010a).The seven personal well-being domains had non-

normal distributions and were found to have a negative skew and positive kurtosis. The item 

satisfaction with life as a whole was also found to have a non-normal distributions (S = -1.52, K 

= 2.65), but did not violate the assumption of normality. The internal reliability for personal well-

being was .87.  

                                                      
a Percentage of Scale Maximum 
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Mean score, standard deviation, and confidence intervals for the domains of the PWI (PWI, 

satisfaction with life as a whole and spirituality/religion) are presented in Table 9 with highest 

mean scores on the domain of health. However, the high satisfaction levels with domain of health 

are likely to be reflective of the pre-migration health screening process. Both the PWI and 

Satisfaction with life as a whole mean scores were about more than 4 points lower than Australian 

normative ranges calculated from the mean of 12 Australian Unity Well-being Surveys 

(Cummins, 2007) (Figure 9). Cultural response biases and a comparison with Iranian data should 

be noted. 

Table 9  

Mean Scores (scale 0-10 multiple by 10), Standard Deviation, and Confidence Intervals for 

Subjective Well-being Domains, Where 0 = Extremely Dissatisfied and 100 = Extremely 

Satisfied 

PWI domains 
(N=182) 

 

Mean 

(%SM)a 
SD 

95%Confidence 

Interval for the mean 

SWb Standard of living 73.46 15.82 71.16, 75.76 

SW Health 76.15 16.09 73.81, 78.49 

SW Achievements 70.88 18.18 68.24, 73.52 

SW Personal relationships 68.08 19.35 65.30, 70.89 

SW Safety 72.97 15.30 70.75, 75.19 

SW Community connectedness 67.86 20.63 65.86, 70.86 

SW Future security 69.01 21.02 65.96, 72.06 

Personal well-being (PWI) 71.20 13.73 69.21, 73.20 

Satisfaction with life as a whole 74.67 15.29 72.45, 76.89 

SW Spiritualty/Religionc 67.87 24.65 64.29, 71.45 

                                                      
a All statistics calculated from the Scale Maximum SW scores (0–100 point distribution) 
b SW= Satisfaction with  
c (N=155): A number of participants (N=27) reported “Do not understand (N=10, 5.5%), Do not know 
(N=17, 9.3%).” which were excluded from data analysing.  
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Bivariate correlations were conducted to indicate the inter-relationships between PWI and 

spirituality / religion, and their contributions to satisfaction with life as a whole. PWI and 

satisfaction with life as a whole were significantly correlated (r = .83, p < .01). There was a 

significant correlation of .37 (p < .01) between satisfaction with life as a whole and spirituality. 

PWI and spirituality were significantly correlated (r = .46, p < .01) and a significant positive 

relationship was also detected between spirituality and the level of education (r = .24, p < .01), 

and spirituality and resilience (r = .27, p < .01). There was statistical correlation between 

spirituality and other variables in this study. In short, findings of personal well-being show a high 

mean score for satisfaction with health and the lowest mean score of satisfaction in personal 

relationships when it was compared to the Australian normative data (Cummins et al., 2014). 

 

 
 

Figure 9. Mean scores for personal well-being and satisfaction with life as a whole comparing the 

present study and Australian normative data (0 = the lowest level and 100 = the highest level) 

 

                                                      
Note. SW= Satisfaction with 
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The following section provides a direct examination of the research hypotheses.  

Hypothesis 1: The following migration and socio-demographic variables will be positively 

associated with higher subjective well-being of Iranian immigrants in Australia: 

1a. being younger 

1b. being male 

1c. being married (marital status) 

1d. having lived in Australia longer 

1e. being an immigrant (migration category) 

1f. having higher levels of education 

1g. being employed (occupation) 

1h. having good English language proficiency 

1i. being well integrated (acculturation) 

1j. having a higher household income 

The Analysis proceeded by examining the relationship between both personal well-being and 

satisfaction with life as a whole, and socio-demographic and migration variables of age, gender, 

marital status, years lived in Australia, migration category, education, occupation, discrimination, 

and English language proficiency. These were investigated using appropriate parametric or non-

parametric analyses.  

Table 10 

Correlations between Subjective Well-being, and Socio-demographic and Migration Variables 

Socio-demographic and migration variables 

Personal well-

being 

Satisfaction with 

life as a whole  

r  r  

Age .09  .39  

Gender .10  .07  

Marital status -.16*  -.11  
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Years lived in Australia .04  -.00  

Migration category .16*     .22**  

Education .07  .06  

Occupation -.00  .01  

English language proficiency   .22**   .23**  

*P < .05     **P < .001 

3.1.5.1 Subjective well-being and age  

There was no correlation between age and personal well-being. However, there was a positive, 

non-significant, correlation between age and satisfaction with life as a whole (r = .39). This 

prediction was further investigated through a One-way ANOVA test to check for preference 

differences for the various age groups. Age was grouped in five ranges (less than 24 years; 25-31 

years; 32-38 years; 39-45 years; and more than 46 years). Then, a One-way ANOVA test - Fisher's 

Least Significant Difference (LSD) test - was conducted for mean comparison between the five 

age groups. This analysis was undertaken for PWI and satisfaction with life as a whole. There 

was a statistically significant difference for PWI between age groups of less than 24 years, and 

two age groups of 32-38 years and of more than 46 years. This is shown in Table 11. There was 

no significant difference between age groups for Satisfaction with life as a whole (F4, 177 = .427 , 

p = .789). Younger adults (age less than 24 years) reported lower levels of personal well-being 

than other age groups of participants. However, the small sample size in the age group of less 

than 24 years was small (n = 13, 7.14%). 

Table 11  

Comparisons between Age Groups with regard to Personal Well-being based on Least 

Significant Difference Test 

Age group MD 
 

95% Confidence Interval 
 

<=24 25-31 -7.49 -16.08, 1.09 

32-38 -9.46* -17.77, -1.17 
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39-45 -6.36 -15.06, 2.33 

46+ -9.31* -18.08, -.56 

25-31 <=24 7.49 -1.09, 16.08 

32-38 -1.97 -7.52, 3.57 

39-45 1.12 -4.99, 7.24 

46+ -1.82 -8.03, 4.38 

32-38 <=24 9.46* 1.17, 17.77 

25-31 1.97 -3.57, 7.52 

39-45 3.10 -2.61, 8.81 

46+ .15 -5.66, 5.96 

39-45 <=24 6.36 -2.33, 15.06 

25-31 -1.12 -7.24, 4.99 

32-38 -3.10 -8.81, 2.61 

46+ -2.94 -9.31, 3.41 

46+ <=24 9.31* .56, 18.08 

25-31 1.82 -4.38, 8.03 

32-38 -.15 -5.96, 5.66 

39-45 2.94 -3.41, 9.31 

* p < .05 

3.1.5.2 Subjective well-being and gender 

No correlation was identified between gender of participants and satisfaction with life as a whole 

(r = .03). However, once again, the correlation between gender and personal well-being was 

positive and non-significant (r = .12, p = .095). Two independent-samples t-test were conducted 

to compare personal well-being and satisfaction with life as a whole for male and females, and no 

significant differences were identified (Table 12). 

Table 12  

Gender-Wise Comparison for Subjective Well-being Items Based on T-Test Results 



  84 

 

Subjective well-being items 
Male (n=99) Female (n=83) 

t180 P-value 
M SD M SD 

Personal well-being 70.02 14.23 72.63 13.06 -1.29 .199 

Satisfaction with life as a 

whole 
73.74 16.82 75.78 13.26 -.898 .370 

3.1.5.3 Subjective well-being and marital status 

Personal well-being (PWI) or satisfaction with life was not correlated with marital status. A One-

way ANOVA test was used to analyse for preference differences among three categories of 

marital status and PWI. There was no evidence to determine any differences between the three 

categories of marital status for PWI or satisfaction with life as a whole. However, when the 

categories of marital status were recoded into a different variable of married (yes / no), there was 

statistically significant negative relationship between personal well-being and the variable of 

being married (r = -.17, p = .023). Two independent-sample t-tests were completed to compare 

personal well-being or satisfaction with life as a whole for married and unmarried participants. 

There was a statistically significant difference between the scores for married and unmarried 

participants in relation to PWI. However, it was not a statistically significant difference between 

the scores for married and unmarried in the relationship to satisfaction with life as a whole (Table 

13).  

Table 13 

Marital Categories Comparison for Subjective Well-being Items Based on T-Test Results 

3.1.5.4 Subjective well-being and years lived in Australia  

Subjective well-being items 
Married (n=122) Unmarried (n=60) 

t180 P-value 

M SD M SD 

Personal well-being  72.28 12.39 67.91 15.72 2.29 .023 

Satisfaction with life as a whole  75.90 14.64 72.17 16.37 1.55 .122 
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No correlation was found between years lived in Australia, and PWI or satisfaction with life as a 

whole. Two linear regressions were performed to explore this relationship further. There was no 

evidence to indicate that years lived in Australia associated with PWI or satisfaction with life as 

a whole. Also, years lived in Australia was divided into four-year groups (less than 5 years, 5-11 

years, 11-16 years, and more than 16 years) and then a One-way ANOVA test was conducted to 

examine preference differences among the groups. There were no differences between the groups 

with regard to PWI (F3, 178 = .66, p = .677) or satisfaction with life as a whole (F3, 178 = .12, p = 

.949).  

3.1.5.5 Subjective well-being and migration category 

Personal well-being (r = .16, p = .036) and satisfaction with life as a whole (r = .22, p = .003) 

were significantly positively correlated with migration category. Two independent-sample t-tests 

were conducted to compare personal well-being or satisfaction with life as a whole for immigrants 

and refugees. There was a statistically significant difference between the scores of immigrants 

and refugees, in the relationship between personal well-being and satisfaction with life as a whole 

(Table 14). Immigrants reported a higher level of well-being score than refugees. A small sample 

size of the refugee population should be noted. 

Table 14 

Migration Categories Comparison for Subjective Well-being Items Based on T-Test Results 

3.1.5.6 Subjective well-being and education 

Subjective well-being items  

Immigrant (n=145) Refugee (n=37) 

t180 P-value M SD M SD 

Personal well-being  72.28 13.06 67.00 15.60 -2.11 .036 

Satisfaction with life as a whole  76.34 14.33 68.11 17.29 -2.99 .003 
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Neither personal well-being nor satisfaction with life as a whole was correlated with education. 

A One-way ANOVA test was used to test for preference differences among three categories of 

education (school qualification, tertiary incomplete, tertiary complete). There was no evidence to 

determine any statistical differences between the three categories of education on either the PWI 

(F2, 179 = .85, p = .429) or satisfaction with life as a whole (F2, 179 = .42, p = .659). However, when 

the categories of education were graphically analysed, participants with complete tertiary 

education reported slightly higher levels of satisfaction with life as a whole than the other two 

categories of education (Figures 10).  

 
Figure 10. Mean score of satisfaction with life as a whole and education categories 

3.1.5.7 Subjective well-being and occupation  

There was no relationship between personal well-being or satisfaction with life as a whole and 

occupation. A One-way ANOVA test was conducted to check for any differences between the six 

categories used to describe occupations (Professional, Unemployed, Student, Skilled labourer, 

Own business, Unskilled labourer). There was no indication of any differences between the 

categories under occupation with regard to personal well-being or satisfaction with life as a whole. 

Considering the sample size in some categories, the number of occupation categories was 

subsequently reduced to three (employed, unemployed and student) and a One-way ANOVA test 
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was conducted to check for any difference between the categories. Again, there was no evidence 

to show any differences between the three categories of occupation on either the PWI (F2, 179 = 

1.40, p = .249) or satisfaction with life as a whole (F2, 179 = 1.78, p = .172).  

3.1.5.8 Subjective well-being and English language proficiency 

There was a significant positive correlation between personal well-being (r = .22, p = .003) or 

satisfaction with life as a whole (r = .23, p = .002) and English language proficiency (ELP). This 

finding was explored further through two linear regressions. ELP associated with personal well-

being, B = 5.56, t177 = 3.02, p = .003. English language proficiency also associated with 

satisfaction with life as a whole, B = 6.44, t177 = 3.15, p = .002. English proficiency indicated a 

5% variance in both personal well-being (R2 = .049, F1, 177 = 9.14, p = .003) or satisfaction with 

life as a whole (R2 = .05, F177 = 9.93, p = .002). This result suggests that participants who were 

proficient users of the English language reported higher levels of well-being.  

3.1.5.9 Subjective well-being and acculturation  

Acculturation was not tested directly, but some items in the MASQ, such as English language 

proficiency, showed that individuals with higher levels of English proficiency scored higher levels 

on well-being (See 3.2.9 Psychological outcomes and acculturation, Qualitative findings, phase 

2) 

3.1.5.10  Subjective well-being and income 

This variable was excluded from the questionnaire in the early stage of research because of 

cultural sensitivities about revealing personal financial details. However, data from interviews 

indicated that a better income had an indirect positive impact on participants’ well-being.  

3.1.6 Psychological problems 

To investigate psychological problems (psychological distress, Depression, Anxiety and Stress), 

DASS-21, a short form version of the long form DASS, which comprises 42 items, was used. 

Scores obtained on each subscale (Depression, Anxiety, and Stress) were multiplied by 2 to 

calculate the final score (See 2.1.5.4 Depression Anxiety Stress Scale). The term psychological 

distress refers to total DASS score throughout the discussion of results.  
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Data were screened for outliers and on inspection of the boxplots, a few extreme outliers were 

identified on anxiety scores. The z-score was tested, and the value was 3.72 and not influenced 

by outliers. Analysis of residuals indicated no difference once the outliers were deleted. 

Therefore, these cases were retained. The assumption of normality was not violated when assessed 

through an examination of expected normal probability plots of standardised residuals. 

Psychological distress scores had non-normal distributions slightly, and were found to have 

positive skew (S=1.26) and positive kurtosis (K=1.30). Bivariate correlations were conducted to 

explore the inter-relation between depression, anxiety and stress. Depression and anxiety were 

highly significantly correlated, r = .84, p < .01. There was also a strong significant correlation of 

.75 (p < .01) between anxiety and stress. Depression and stress were also strongly significantly 

correlated, r = .82, p < .01. Mean, Standard Deviation and 95% Confidence Intervals for the Mean 

scores on the DASS domains are presented in Table 15. 

Table 15  

Mean, Standard Deviation and Confidence Intervals for Psychological Problems  

Psychological problems  

(N=182) 

Mean SD 
95% Confidence Interval 

for the mean 

Depression  8.49 8.87 7.20 , 9.78 

Anxiety  7.73 8.13 6.55 , 8.91 

Stress 13.47 9.76 12.05 , 14.89 

Psychological distress  9.89 8.31 8.68 , 11.10 

DASS severity categories for normative data are provided by Lovibond and Lovibond (1995). 

Depression scores ranging from 0 to 9 are considered normal, 10 to 13 mild, 14 to 20 moderate, 

21 to 27 severe, and 28+ extremely severe. Anxiety scores ranging from 0 to 7 are considered 

normal, 8 to 9 mild, 10 to 14 moderate, 15 to 19 severe, and 20+ extremely severe. Stress scores 

ranging from 0 to 14 are considered normal, 15-18 mild, 19-25 moderate, 26-33 severe, and 34+ 

extremely severe (Lovibond & Lovibond, 1995a). As Figure 11 indicates, 66% of respondents 

reported experiencing no symptoms of depression while 26% reported experiencing depression 

symptoms, with 9% reported experiencing severe to extremely severe levels of depression. Over 

half the sample (58%) reported no anxiety while 42% reported experiencing anxiety symptoms, 

with 18% reporting severe to extremely severe levels of anxiety (Figure 12). Although most 
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participants (67%) reported no stress, 33% reported experiencing stress symptoms with 16% 

reporting severe to extremely severe levels of stress (Figure 13). 

 
 
Figure 11. DASS - depression scores according to severity, percentage of respondents (N=182) 

 
 

Figure 12. DASS - anxiety scores according to severity, percentage of respondents (N=182) 
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Figure 13. DASS - stress scores according to severity, percentage of respondents (N=182) 

Hypothesis 3: The following migration and socio-demographic variables will be associated with 

an increased risk of psychological problems in Iranian immigrants in Australia: 

3a. being older 

3b. being female 

3c. being divorced (marital status) 

3d. having shorter duration of residence in Australia 

3e. being a refugee (migration category) 

3f. having low levels of education 

3g. being unemployed (occupation) 

3h. being not met the expectations of migration  

3i. Experiencing discrimination 

3j. having a low level of integration (acculturation) 

The relationship between psychological problems and the variables of age, gender, marital status, 

years lived in Australia, migration category, level of education, occupation, migration 

expectations, and discrimination were examined (Table 16) to test the associations between 

variables in hypothesis 3.  
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Table 16  

Correlations between Psychological problems, and Socio-demographic and Migration 

Variables 

Socio-demographic and 

Migration Variables 

Depression Anxiety Stress 
Psychological 

distress 

r r r r 

Age -.17* -.13 -.14 -.16* 

Gender .01 .04 .01 .02 

Marital status -.26** -.18* -.17 -.20** 

Years lived in Australia -.14 -.09 -.18* -.15* 

Migration category -.13 -.17 -.01 -.11 

Education -.11*    .20** -.07 -.12** 

Occupation .04 .05 .06 .04 

Migration expectation -.06 -.04 -.04 -.05 

Discrimination .15** .14 .13 .15 

*P=<.05 **.P <.01. 

 

3.1.6.1 Psychological problems and age 

There was a significant but quit small negative correlation between age and psychological distress 

(r = -.16, p = .037) or depression (r = -.17, p = .021). There was also a non-significant minor 

negative correlation between age / anxiety (r = -.13) and age / stress (r = -.14). This prediction 

was further investigated through four separate linear regressions for each of the psychological 

problems. Age significantly associated with psychological distress, B = -.14, t180 = -2.10, p = .037 

and explained a proportion of 2.4% of variance in psychological distress, R2 = .024, F1, 180 = 4.428. 

Also, age significantly associated with depression scores, B = -.16, t180 = -2.33, p = .021 and 

explained a proportion of 2.9% of variance in depression, R2 = .029, F1, 180 = 5.427.There was no 

indication that age associated with anxiety or stress. 
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Also, age was classified according to five age sets (age less than 24 years; 25-31 years; 32-38 

years; 39-45 and more than 46 years) and then a One-way ANOVA test was conducted to examine 

preference differences among the groups. The Tukey HSD test was used for mean comparisons 

between the five age groups with regard to psychological problems (DASS domain). As Table 17 

shows there was a statistically significant difference between the age less than 24 years and other 

age groups for psychological distress, depression, and anxiety but there was no evidence to show 

the difference for stress score by age group (F4, 177 = 1.30, p = .273). The findings suggest that 

younger adults (age less than 24 years) report higher levels of psychological distress, depression 

or anxiety than the four groups of the participants. However, a small sample number of 

participants in this age group (n = 13, 7.14%) should be noted. 

Table 17 

Comparisons between Age Group and Psychological Problems based on the Tukey HSD Test 

Psychological 

problems 
Age group MD 

95% Confidence 

Interval 

Depression 

Under 24 years 25-31years 9.23* 1.78,   -4.02 

32-38 years 11.15* 3.95,   2.97 

39-45 years 11.56* 4.02,  4.55 

Over 46 years 9.35* 1.76,  3.31 

25 to 31 years Under 24 years -9.23* -16.67,  -1.76 

32-38 years 1.93 -2.88,  5.26 

39-45 years 2.33 -2.97,  6.84 

Over 46 years .13 -5.26,  7.72 

32-38 years Under 24 years -11.15* -18.36,  15.85 

25-31years -1.93 -6.73,  15.90 

39-45 years .41 -4.55,  17.27 

Over 46 years -1.80 -6.84,  14.59 

39-45 years Under 24 years -11.56* -19.10,  -2.12 

25-31years -2.33 -7.64,  4.71 

32-38 years -.41 -5.36,  6.22 
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Over 46 years -2.21 -7.72,  3.56 

Over 46 years Under 24 years -9.35* -16.95,  -2.62 

25-31years -.13 -5.51,  4.16 

32-38 years 1.80 -3.24,  5.63 

39-45 years 2.21 -3.31,  2.97 

Anxiety 

Under 24 years 25-31years 8.98* 2.12,  -3.36 

 32-38 years 9.26* 2.62,  3.56 

 39-45 years 10.32* 3.36,  3.52 

 Over 46 years 7.58* .58,  2.35 

25 to 31 years Under 24 years -8.98* -15.85,  -.58 

 32-38 years .28 -4.16,  6.36 

 39-45 years 1.33 -3.56,  6.33 

 Over 46 years -1.40 -6.36,  7.82 

32-38 years Under 24 years -9.26* -15.90,  14.90 

 25-31years -.28 -4.71,  15.36 

 39-45 years 1.06 -3.52,  16.83 

 Over 46 years -1.68 -6.33,  14.84 

39-45 years Under 24 years -10.32* -17.27,  -.71 

 25-31years -1.33 -6.22,  5.28 

 32-38 years -1.06 -5.63,  6.89 

 Over 46 years -2.73 -7.82,  4.92 

Over 46 years Under 24 years -7.58* -14.59,  -1.64 

 25-31years 1.40 -3.56,  3.89 

 32-38 years 1.68 -2.97,  5.86 

 39-45 years 2.73 -2.35,  3.90 

Psychological 

distress 

Under 24 years 25-31years 7.81* .71,  -2.45 

 32-38 years 8.50* 1.64,  3.22 

 39-45 years 9.64* 2.45,  3.59 
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 Over 46 years 7.60* .36,  3.22 

25 to 31 years Under 24 years -7.81* -14.90,  -.36 

 32-38 years .70 -3.89,  5.34 

 39-45 years 1.83 -3.22,  5.71 

 Over 46 years -.209 -5.34,  7.30 

32-38 years Under 24 years -8.50* -15.36,  -4.02 

 25-31years -.70 -5.28,  2.97 

 39-45 years 1.14 -3.59,  4.55 

 Over 46 years -.90 -5.71,  3.31 

39-45 years Under 24 years -9.64* -16.83,  -1.76 

 25-31years -1.83 -6.89,  5.26 

 32-38 years -1.14 -5.86,  6.84 

 Over 46 years -2.04 -7.30,  7.72 

Over 46 years Under 24 years -7.60* -14.84,  15.85 

 25-31years .21 -4.92,  15.90 

 32-38 years 7.81 -3.90,  17.27 

 39-45 years 8.50 -3.22,  14.59 

*p < .05 

3.1.6.2 Psychological problems and gender 

Gender of participants was not correlated with psychological distress (r = .02), depression (r = 

.01), anxiety (r = .04), or stress (r = .01). Four independent-sample t-tests were conducted to 

compare psychological problems for male and female participants. There was no statistical 

difference between psychological distress, depression, anxiety or stress for males and females 

(Table 18). 

Table 18  

Gender-Wise Comparison of Psychological Problems Based on T-Test Results  
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Psychological problems 
Male Female 

t180 P-value 
M SD M SD 

Depression 8.44 9.45 8.55 8.18 -.08 .931 

Anxiety 7.41 8.96 8.10 7.04 -.56 .574 

Stress 13.37 10.23 13.59 9.23 -.15 .881 

Psychological distress 9.74 8.95 10.08 7.55 -.27 .783 

3.1.6.3 Psychological problems and marital status 

Marital status was significantly negatively correlated with psychological distress (r = -.20, p = 

.003), depression (r = -.26, p = .000) or anxiety (r = -.18, p = .002). Results also revealed no 

correlation with stress (r = -.17, p = .245). A One-way ANOVA test was used to check for 

preference differences based on three categories of marital status in relation to psychological 

problems. A Post- hoc analysis was conducted using Tukey HSD test. The analysis yielded a 

significant difference between married and never married categories for psychological distress 

(MD = ±4.73, p = .003), depression (MD = ±6.73, p = .000), and anxiety (MD = ±4.76, p = .002). 

This suggests that unmarried participants reported much higher levels of psychological distress, 

depression and anxiety than married participants.  

3.1.6.4 Psychological problems and years lived in Australia  

The correlation between years lived in Australia and psychological distress (r = -.15, p = .049) or 

stress (r = -.18, p = .021) was minor and significantly negative. The relationship between years 

lived in Australia and depression (r = -.14) or anxiety (r = -.09) was also weak. Four separate 

linear regressions (one for each of the psychological problems) were conducted to confirm the 

results. There was no evidence that years lived in Australia was statistically associated with 

depression or anxiety. However, years lived in Australia was significantly associated with 

psychological distress,  B = -.20, t180 = -1.99, p = .049. This explained a 2% of variance in 

psychological distress, R2 = .021, F1,180 = 3.94. Years lived in Australia also significantly 

associated with stress,  B = -.27, t180 = -2.43, p = .021. This explained a 3% of variance in stress, 

R2 = .032, F1,180 = 5.90. 



  96 

 

Also, years lived in Australia was classified according to four groups (less than 5 years; 5-11 

years; 11-16 years; and more than 16 years) and then One-way ANOVA test was conducted to 

examine for preference differences among the year groups. A Post Hoc analysis using Fisher's 

Least Significant Difference (LSD) was used for mean comparisons between the four-year groups 

with regard to psychological problems. There was a statistically significant difference between 

less than 5 years and more than 16 years groups (for psychological distress and stress). There was 

also a statistically significant difference between the group of less than 5 years and the groups of 

5 to 11 years and more than 16 years for depression. This is shown in Table 19. The findings 

suggest that psychological distress, depression or stress decreased in proportion to the number of 

years lived in Australia, with having shorter duration of residence in Australia (in the 5 years prior 

to the survey) scoring significantly higher on the levels of psychological distress, depression, and 

stress.  

Table 19  

Mean Comparisons of Psychological Problems for Years Lived in Australia in groups Based on 

Least Significant Difference Test 

Psychological 
problems Years lived in Australia in groups MD 95% Confidence 

Interval 

Depression 

Under 5 years 5 to 11 years 3.19* -.62,  7.00 

11 to 16 years 2.96 -2.27, 8.19 

16+ years 5.89* -.52, 12.30 

5 to 11 years Under 5 years -3.19* -7.00, .62 

11 to 16 years  -.23 -5.54, 5.08 

+16 years 2.71 -3.77, 9.18 

11 to 16 years Under 5 years -2.96 -8.19, 2.27 

5 to 11 years  .23 -5.08, 5.54 

+16 years 2.93 -4.47, 10.33 

+16 years Under 5 years -5.89* -12.30, .52 

5 to 11 years -2.71 -9.18, 3.77 

11 to 16 years -2.93 -10.33, 4.47 
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Stress 

Under 5 years 5 to 11 years 3.55 -.61, 7.71 

11 to 16 years 4.24 -1.48, 9.96 

+16 years 7.73* .73, 14.73 

5 to 11 years Under 5 years -3.55 -7.71, .61 

11 to 16 years  .69 -5.11,  6.49 

+16 years 4.18 -2.89, 11.25 

11 to 16 years Under 5 years -4.24 -9.96,  1.48 

5 to 11 years  -.69 -6.49,  5.11 

+16 years 3.49 -4.59, 11.58 

+16 years Under 5 years -7.73* -14.73,  -.73 

5 to 11 years -4.18 -11.25,  2.89 

11 to 16 years -3.49 -11.58,  4.59 

Anxiety 

Under 5 years 5 to 11 years 2.46 -1.06,  5.98 

11 to 16 years 1.25 -3.58,  6.09 

+16 years 4.51 -1.42, 10.43 

5 to 11 years Under 5 years -2.46 -5.98,  1.06 

11 to 16 years -1.20 -6.11,  3.70 

+16 years 2.05 -3.93, 8.03 

11 to 16 years Under 5 years -1.25 -6.09, 3.58 

5 to 11 years 1.20 -3.70, 6.11 

+16 years 3.25 -3.59, 10.09 

+16 years Under 5 years -4.51 -10.43, 1.42 

5 to 11 years -2.05 -8.03, 3.93 

11 to 16 years -3.25 -10.09, 3.59 

Psychological 

distress 

Under 5 years 5 to 11 years 3.07 -.4973, 6.62 

11 to 16 years 2.82 -2.07, 7.71 
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16+ years 6.04* .05, 12.03 

5 to 11 years Under 5 years -3.07 -6.62,  .49 

11 to 16 years  -.25 -5.21,  4.71 

+16 years 2.98 -3.07,  9.03 

11 to 16 years Under 5 years -2.82 -7.71,  2.07 

5 to 11 years  .25 -4.71,  5.21 

+16 years 3.23 -3.69, 10.14 

+16 years Under 5 years -6.04* -12.03,  -.05 

5 to 11 years -2.98 -9.03,  3.07 

11 to 16 years -3.23 -10.14,  3.69 

*p < .05  

3.1.6.5 Psychological problems and migration category 

There was a significant minor negative relationship between migration category and anxiety (r = 

-.17, p = .023) and a minor negative correlation with psychological distress (r = -.11), depression 

(r = -.13), but no statistical correlation with stress (r = -.01). Also, four independent-sample t-

tests were conducted to compare psychological problems for immigrants and refugees. The results 

presented in Table 20 indicate a significant difference between immigrants and refugees in terms 

of anxiety. This result suggests higher levels of anxiety in refugees than immigrant participants. 

In addition, while the findings also suggest a difference between immigrants and refugees 

regarding levels of depression and psychological distress, it was not significant. There was not 

much difference between immigrants and refugees with regard to stress.  

Table 20  

Mean Comparison of Psychological Problems for Immigrants and Refugees Based on T-Test 

Results  

Psychological problems 
Immigrants Refugees 

t180 P-value 
M SD M SD 
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3.1.6.6 Psychological problems and education 

Education was significantly negatively correlated with psychological distress (r = -.12, p = .004), 

anxiety (r = -.20, p = .001), depression (r = -.11, p = .010) or stress (r = -.07, p = .041). Next, four 

separate One-way ANOVA tests were used to analyse differences between the three categories 

under education (tertiary complete, tertiary incomplete and school qualification) and each of the 

psychological problems. There were significant differences between the three categories of 

education and psychological distress, F2, 179 = 5.59, p < .01; depression, F2, 179 = 5.23, p = .10; 

anxiety, F2, 179 = 8.53, p = .001; or stress, F2, 179 = 3.34, p = .041. Further, A Post Hoc analysis 

using Tukey HSD test showed statistical significant difference between the tertiary incomplete 

and tertiary complete categories for each of psychological problems: psychological distress (p = 

.003), depression (p = .007), stress (p = .041), or anxiety (p = .000) (Table 21). These results 

illustrate that participants who had not completed their tertiary education reported higher levels 

of psychological problems (psychological distress, depression, anxiety and stress) than other 

participants who had completed their tertiary education. 

Table 21 

Mean Comparisons of Psychological Problems for Education Categories Based on Tukey HSD 

Test 

Psychological 

problems  
Education categories MD 

95% Confidence 

Interval 

Depression 

School qualification Tertiary incomplete  -1.15 7.10, 4.79 

Tertiary complete 3.48 -1.97, 8.93 

Tertiary incomplete School 

qualification 
1.15 -4.79, 7.10 

Depression 7.92 8.19 10.76 10.95 1.75 .858 

Anxiety 7.03 7.23 10.43 10.65 2.29 .023 

Stress 13.41 9.65 13.73 10.29 .18 .082 

Psychological distress  9.45 7.71 11.64 10.29 1.43 .154 
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Tertiary complete 4.36* 1.08, 8.19 

Tertiary complete School 

qualification 
-3.48 -8.93, 1.97 

Tertiary incomplete -4.36* -8.19, -1.08 

Stress 

School qualification Tertiary incomplete  -5.11 -11.72, 1.50 

Tertiary complete -1.03 -7.10, 5.03 

Tertiary incomplete School 

qualification 
5.11 -1.50, 11.72 

Tertiary complete 4.07* 13, 8.03 

Tertiary complete School 

qualification 
1.03 -5.03, 7.10 

Tertiary incomplete -4.07* -8.03, -.13 

Anxiety 

School qualification Tertiary incomplete  -1.05 -6.42, 4.31 

Tertiary complete 4.23 -.68, 9.15 

Tertiary incomplete School 

qualification 
1.05 -4.31, 6.42 

Tertiary complete 5.28** 2.08, 8.49 

Tertiary complete School 

qualification 
-4.23 -9.15, .68 

Tertiary incomplete -5.28** -8.49, -2.08 

Psychological 

distress 

School qualification Tertiary incomplete  -2.43 -8.00, 3.13 

Tertiary complete 2.22 -2.88, 7.33 

Tertiary incomplete School 

qualification 
2.43 -3.13, 8.00 

Tertiary complete 4.66* 1.34, 7.99 

Tertiary complete School 

qualification 
-2.22 -7.33, 2.88 

Tertiary incomplete -4.66* -7.99, -1.34 
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*p < .05,    **p = < .001 
 

3.1.6.7 Psychological problems and occupation 

There was no correlation between participant’ occupation and their psychological problems 

(psychological distress, depression, anxiety, or stress). To confirm these findings, four separate 

One-way ANOVA tests were conducted to see if there were differences between the six 

occupation categories (professional, unemployed, student, skilled worker, own business, unskilled 

worker) for all psychological problems. There was no evidence of a statistical difference between 

the six categories of occupation in terms of psychological problems. For the interest of sample 

size the variable of occupation, which originally included six categories, was limited to three 

categories of employed, unemployed and student and then One-way ANOVA test was conducted 

to examine for preference differences among the occupation categories. 

Following the reduction to these three new categories, a Post Hoc analysis using Tukey HSD test 

showed a significant difference between employed and unemployed categories for anxiety (MD = 

±3.50, p = .044). These findings show that individuals who are employed experience lower levels 

of anxiety than unemployed participants. A Post Hoc analyse using Fisher's Least Significant 

Difference (LSD) test was also used for comparisons between the categories and the findings. 

This revealed a significant difference between the employed and unemployed categories for 

psychological distress, depression, and stress. It also revealed a significant difference between the 

employed and unemployed categories and student and unemployed categories for anxiety (Table 

22). These findings show that unemployed participants experience higher levels of psychological 

distress, depression, anxiety and stress than employed individuals, and that students experience 

lower levels of anxiety than unemployed people. 

Table 22  

Comparison of Mean of Psychological Problems for Occupation Categories Based on Least 

Significant Difference Test 

Psychological 

problems  
Occupation categories MD 

95% Confidence 

Interval 

Depression 
Employed Unemployed -3.35* -6.49, -.23 

Student .34 -3.20, 3.88 



  102 

 

Unemployed Employed 3.35* .23, 6.49 

Student 3.69 -.39, 7.79 

Student Employed -.34 -3.88, 3.20 

Unemployed -3.69 -7.79,  .39 

Stress 

Employed Unemployed -3.45** -6.91,  .00 

Student -.37 -4.28, 3.53 

Unemployed Employed 3.45** .00, 6.91 

Student 3.07 -1.43, 7.59 

Student Employed .37 -3.53, 4.28 

Unemployed -3.07 -7.59, 1.43 

Anxiety 

Employed Unemployed -3.50* -6.36, -.64 

Student .38 -2.85, 3.61 

Unemployed Employed 3.50* .64, 6.36 

Student 3.88* .15, 7.62 

Student Employed -.38 -3.61, 2.85 

Unemployed -3.88* -7.62, -.15 

Psychological 

distress 

Employed  Unemployed -3.43* -6.36, -.50 

Student .11 -3.19, 3.42 

Unemployed Employed 3.43* .50, 6.36 

Student 3.55 -.27, 7.38 

Student Employed -.11 -3.42, 3.19 

Unemployed -3.55 -7.38,  .27 

*p < .05,    **p = .05 
 

3.1.6.8 Psychological problems and migration expectation 

Migration expectation was not correlated with psychological problems of psychological distress 

(r = -.06), depression (r = -.04), anxiety (r = -.07) or stress (r = -.06). 

3.1.6.9 Psychological problems and discrimination 
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Participants in this study experienced some discrimination in Australia, particularly 

discrimination related to religion and nationality. Discrimination was weakly correlated with 

psychological distress (r = .14, p = .050), depression (r = -.15, p = .046), anxiety (r = .14, p = 

.068) or stress (r = .12, p = .096). Next, four separate linear regressions models were used for 

psychological distress, depression, anxiety or stress. Discrimination was statistically significantly 

associated with depression t180 = 2.01, p = .046, and it explained a proportion of 2.2% of the 

variance in depression. Discrimination was not statistically significantly associated with 

psychological distress, anxiety or stress, but it explained a small proportion of 2% of the variance 

in psychological distress or anxiety (Table 23).  

Table 23 

Separate Linear Regressions Models for Assessing Psychological Problems and Discrimination  

Psychological problems  B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 
P-

value 

Depression model 2.15 1.07 .15 .04, 4.25 .02 .046 

Anxiety model 1.80 .98 .14 -.13, 3.74 .02 .068 

Stress model  1.97 1.18 .12 -.35, 4.30 .01 .096 

Psychological distress 

model  
1.97 1.00 .14 -.00, 3.95 .02 .050 

Note.  

Linear regression for depression model: F1,180  = 4.05, p = .046, Adjusted R2 = .017 

Linear regression for anxiety model: F1,180  =3.38 , p = .068, Adjusted R2 = .013 

Linear regression for stress model: F1,180  = 2.79, p = .096, Adjusted R2 = .010 

Linear regression for psychological distress model: F1,180 = 3.88, p = .050, Adjusted R2 = .016 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 

3.1.7 Resilience  
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Items for resilience and its domains were rated using a Likert scale ranging from 1 (strongly 

disagree) to 5 (strongly agree). Each of the five domains was calculated by using individual 

Means of items under each domain. As there were various items in each domain of resilience, the 

total resilience was calculated using the mean score of each of the domain (14.69 to 37.37). The 

Mean, Standard Deviation and Confidence Interval for total resilience was M = 24.71, SD = 3.27; 

[CI = 24.23, 25.18]. Data on resilience domains: total resilience, personal competency, structured 

style, social competence, family cohesion, and social resource were screened for outliers. The 

assumption of normality was not violated as assessed through an examination of expected normal 

probability plots of standardised residuals. The total resilience score was found to have a slightly 

negatively skewed distribution (S = -.018, K = .554). Curran, West, and Finch (1996) suggest that 

raw skewness score of less than 2.0 and kurtosis score of less than 7 not be likely to distort results. 

Therefore, it was concluded that the data did not violate the assumption of normality. The Mean, 

Standard Deviation and Confidence Interval for resilience domains are presented in Table 24.  

Table 24  

Mean, Standard Deviation and Confidence Interval for Resilience Domains, Where 1= Strongly 

Disagree and 5= Strongly Agree 

 Personal 
competency  
(10 items) 

Structured 
style 
(4 items) 

Social 
competence 
(6 items)  

Family 
cohesion 
 (6 items) 

Social 
resource  
(7 items) 

Mean 37.37 14.69 22.25 23.24 26.00 

Std. Deviation 5.72 2.40 4.06 3.65 4.68 

Confidence Interval 
for the mean  36.54, 38.20 14.34, 15.04 21.66, 22.84 22.71, 23.77 25.32,26.68 

Data were analysed for the reliability of total resilience and subscales of resilience. The internal 

reliability coefficients for resilience domains were: personal competency, consisting of 10 items 

(α = .93); structured style, consisting of 4 items (α = .79); social competence, consisting of 6 items 

(α = .89); family cohesion, consisting of 6 items (α = .88); social resource, consisting of 7 items 

(α = .90); and the total resilience consisting of 33 items (α = .84). To identify the inter-

relationships between the domains of resilience, bivariate correlations were calculated. As Table 

25 shows, there were medium to large significant correlations between the domains of resilience 

r = .40 to r = .81, p < .001.  
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Table 25  

Individual Correlations between Resilience Domains  

Resilience domains 1 2 3 4 5 

1. Personal competency       

2. Structured style  .68*     

3. Social competence  .52* .43*    

4. Family cohesion  .58* .47* .53*   

5. Social resource  .48* .40* .55* .58*  

6. Total resilience  .81* .75* .78* .80* .78* 

 *p < .001 

When the Mean scores of resilience were compared to an Iranian sample collected in Iran (Jowkar 

et al., 2010), there is a significant difference between Mean scores of family cohesion, as shown 

in Figure 14. This result can be explained by the proximity of extended family as a feature of the 

Iranian study that is far less prevalent in post-migration situations. 
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Figure 14. Mean scores for the domains of resilience in this present study compared to an Iranian 

sample (Jowkar et al., 2010), where 1= strongly disagree, and 5= strongly agree  

3.1.7.1 Subjective well-being and the mediator role of resilience  

Hypothesis 2: Resilience mediates the relationship between subjective well-being (PWI and 

satisfaction with life as a whole), and socio-demographic and migration variables.   

Personal well-being (PWI) 

Resilience was hypothesised to mediate the relationship between personal well-being (PWI) or 

satisfaction with life as a whole (dependent variables) and socio-demographic and migration 

variables of age, gender, marital status, years lived in Australia, migration category, education, 

occupation, and English language proficiency (independent variables). The relationship between 

independent and dependent variables was presented in the previous section. These correlations 

and their correlation with resilience are shown in Table 26, that is, before testing for the mediating 

role of resilience. There were also statistically positive correlations between resilience and PWI 

(r = .32, p < .0001), and resilience and satisfaction with life as a whole (r = .28, p < .0001). 
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Table 26 

Correlations between Personal Well-being, Satisfaction with Life as a Whole, Resilience, and 

Socio-demographic and Migration Variables 

Socio-demographic and migration 

variables 

Personal well-

being 

Satisfaction with 

life as a whole  

Resilience  

r  r  r 

Age .09  .39  .00 

Gender .10  .07  .04 

Marital status -.16*  -.11  -.15* 

Years lived in Australia .04  -.00  .01 

Migration category .16*  .22**  .22** 

Education .07  .06  .17* 

Occupation -.00  .01  .14 

English language proficiency   .22**   .23**  .06 

*P < .05     **P < .001 

As mentioned earlier,  Based on Baron and Kenny’s technique on mediation (Baron & Kenny, 

1986), the following conditions should be met for mediation to occur. (1) the independent 

variables (the socio-demographic and migration variables) should be significantly related to the 

dependent variable (PWI or satisfaction with life as a whole); (2) the independent variables should 

be significantly related to the mediator (resilience); (3) the mediator should be significantly 

related to the dependent variable, with the association between the independent variables and the 

dependent variable shrinking (partial mediator) or becoming statistically insignificant (full 

mediator) upon the addition of the mediator to the model (i.e. resilience).  

To test the criteria for mediation, several separate linear regressions were performed to understand 

the relationship between the socio-demographic and migration variables of age, gender, marital 

status, years lived in Australia, migration category, education, occupation, discrimination, 
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migration expectation (independent variables), resilience (mediator) and PWI or satisfaction with 

life as a whole (dependent variables). The independent variables that were non-significant and 

did not meet the mediating principles were excluded from the models. Two independent variables 

marital status and migration category met the mediating criteria for PWI, and only migration 

category met the mediating criteria for satisfaction with life as a whole. Therefore, because other 

independent variables did not meet the conditions for mediation model (Baron & Kenny, 1986), 

they were excluded from the model. Moreover, a statistically significant negative correlation was 

detected between marital status and migration category (r = -.31, p = .000). Therefore, these 

variables were included in the same Step of analysis for the mediation model for PWI.  

A linear regression analysis of personal well-being was performed including migration category 

and marital status, that is, the variables that met the mediating criteria for PWI. Although 

migration category (F1,180 = 4.42, p = .037) and marital status (F1,180 = 4.65, p = .032) were 

significant predictors of PWI, their effect was changed to non-significant at Step 1 when they 

were put together for analysing. There was reduction to the association between migration 

category and PWI (t181 = 1.54, p = .123); and also between marital status and PWI (t181 = -1.62, p 

= .107). At this Step, 3.8% of the variance in PWI was accounted for by migration category and 

marital status, F2,179 = 3.54, p = .031. After including resilience at Step 2 the total variance 

explained by the model was 12%, F3,178 = 8.11, p = .000 and again there was decline on the 

association between migration category and PWI (t181 = .84, p = .401) and marital status (t181 = -

1.29, p = .196). Therefore, this suggests that resilience mediated the association between PWI and 

migration category as well as marital status (Baron & Kenny, 1986). In addition, Sobel tests were 

performed to calculate the mediation effect for resilience and marital status (z = -1.84, SE =.37, p 

= .064); resilience and migration category (z = 2.36, SE = .91, p = .017). Resilience also explained 

an additional 8.2% of the variance in PWI after controlling for migration category and marital 

status, F1,178 change = 16.65, p = .000. Table 27 and Figure 15 display the statistical analysis for 

this mediation model.  

Table 27  

Sequential Regressions for Assessing Resilience to Predict PWI after Controlling for Marital 

Status / Migration Category 

 B SEB β 
Regression 

coefficient Sr2 
P-

value 
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95% confidence 

interval 

Step 1       

Marital status 
Married / Defacto 1 
Divorced / Widowed 2 
Unmarried 3 
 

-1.92 1.19 -.12 -4.27, .42 .01 .107 

Migration category  
Refugee 1 
Immigrant 2 

 

4.04 2.61 .12 -1.10, 9.19 .01 .123 

Step 2        

Marital status -1.48 1.14 -.10 -3.75, .78 .01 .197 

Migration category  2.14 2.54 .06 -2.88, 7.16 .00 .401 

Resilience  8.23 2.02 .29 4.25, 12.21 .08 .000 

Note.  

Regression for step 1: F2,179 = 3.54, p = .031, Adjusted R2 = .027 

Regression for step 2: F3,178 =8.12, p = .000, Adjusted R2 = .106 

Observed power = 1.000 (Alpha= .05) 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 
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Figure 15. Resilience as a mediator in the relationship between migration category and marital 

status and PWI 

Note. 
**P < .001       *P < .05 

a = regression coefficient for the association between migration category or marital status and resilience  

b = regression coefficient for the association between resilience and PWI (when the migration category 

and marital status are also predictors of PWI  

c = regression coefficient for the association between migration category or marital status and PWI 

c’= the indirect effect of migration category or marital status on PWI upon the addition of the mediator 

(resilience) 

 

Satisfaction with life as a whole 

With regard to satisfaction with life as a whole, only the variable of migration category met the 

mediating criteria. Sequential regression was used to explore the mediating effects of resilience 

on the relationship between migration category and satisfaction with life as a whole. At Step 1, 

these variables explained 4.2% of the variance in satisfaction with life as a whole. After including 

of resilience at Step 2 the total variance explained by the model was 9.5%, F2,179 = 10.45, p = 

.000. Resilience explained an additional 5.7% of the variance in personal well-being after 

controlling for migration category responses, that is, R squared change = .057, F1,179 change = 

11.46, p = .001. Sobel test was completed to calculate the mediation effect (z = 2.23, SE = .90, p = 

.025). Migration category was significantly associated with satisfaction with life as a whole when 

Migration category 

Marital status 

Resilience 

Personal well-being 

(PWI) 

c = 5.27* (c’= 2.14) 

c = -2.46* (c’= -1.48) 
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considered without resilience and remained significant after adjusting for resilience, but its impact 

has reduced (Table 28, Figure 16). This result suggests that resilience partially mediate the 

relationship between satisfaction with life as a whole and migration category.  

 

Table 28 

Regressions for Assessing Resilience to Predict Satisfaction with Life as a Whole after 

Controlling for Migration Category 

 B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 
P-

value 

Step 1       

Migration category  
Refugee 1 
Immigrant 2 

 

8.23 2.75 .22 2.79,13.67 .22 .003 

Step 2        

Migration category 6.22 2.74 .16 .80, 11.63 .16 .025 

Resilience  7.61 2.24 .24 3.17, 12.04 .24 .001 

Note.  
Regression for step 1: F1,180 = 8.93, p = .003, Adjusted R2 = .042 

Regression for step 2: F2,179 = 10.45, p =.000, Adjusted R2 = .095 

Observed power = 1.000 (Alpha=.05) 

Sr2  = Semi partial correlation  
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Figure 16. Resilience as a mediator in the relationship between migration category and 

satisfaction with life as a whole 
Note. 
**P < .001       *P < .05 

a = regression coefficient for the association between migration category and resilience  

b = regression coefficient for the association between resilience and satisfaction with life as a whole 

(when the migration category is also a predictor of satisfaction with life as a whole  

c = regression coefficient for the association between migration category and satisfaction with life as a 

whole 

c’= the indirect effect of migration category on satisfaction with life as a whole upon the addition of the 

mediator (resilience) 

In brief, there were no statistical relationship between variables of age, gender, education, 

occupation, and years lived in Australia and personal well-being or satisfaction with life as a 

whole. Younger adults (age less than 24 years) reported lower levels of well-being than the other 

age groups. However, the number of participants in this group was fairly small. Married 

participants revealed higher levels of well-being than unmarried participants and immigrants 

reported a higher level of well-being score than refugees. Higher levels of English language 

proficiency associated with higher levels of well-being. These findings also indicate that 

resilience mediated the association between personal well-being and marital status as well as 

migration category. Resilience partially mediated the association between satisfaction with life as 

a whole and migration category. Also, both the mean scores of PWI and satisfaction with life as 

a whole were more than 4 points lower than Australian normative ranges (Cummins et al., 2014).  

Resilience 

Satisfaction with life as 

a whole 
Migration category  

c = 8.23* (c’ = 6.22) 
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3.1.7.2 Psychological problems and the mediator role of resilience  

Hypothesis 4: Resilience mediates the relationships between psychological problems 

(psychological distress, depression, anxiety and stress) and the socio-demographic and migration 

variables 

Resilience was hypothesised to mediate the relationship between psychological problems 

(psychological distress, depression, anxiety and stress), that is, the dependent variables, and the 

socio-demographic and migration variables, that is, the independent variables. Before testing the 

mediating role of resilience, correlation analyses were conducted to examine the relationship 

between the independent variables, dependent variables, and resilience. Table 29 presents a 

summary of these correlations. In addition, statistically significant negative correlations were 

detected between resilience and psychological problems: psychological distress (r = -.52, p = 

.000), depression (r = -.50, p = .000), anxiety (r = -.43, p = .000) and stress (r = -.51, p = .000). 

A small but statistically significant negative correlation between discrimination and resilience (r 

= -.19, p = .009) was also detected. A One-way ANOVA test was conducted to examine the 

differences among the discrimination categories. A Post Hoc analysis using Tukey HSD test 

showed that resilience was lower in participants who had experienced higher levels of 

discrimination than participants who had experienced lower levels of discrimination (MD = ±.19, 

p = .003; [CI= -.38, .01]).  

Table 29  

Correlations between Socio-demographic and Migration Variables, Psychological Problems 

and Resilience  

Socio-demographic and 

Migration Variables 

Depression Anxiety Stress 
Psychological 

distress 

Resilience 

r r r r r 

Age -.17* -.13 -.14 -.16* .00 

Gender .01 .04 .01 .02 .04 

Years lived in Australia -.14 -.09 -.18* -.15* .00 
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Migration category -.13 -.17 -.01 -.11 .22** 

Marital status -.26** -.18* -.17 -.20** -.15* 

Education -.11* .20** -.07 -.12** .17* 

Occupation  .04 .05 .06 .04 .14 

Migration expectation -.06 -.04 -.04 -.05 .08 

Discrimination .15** .14 .13 .15 -.19** 

*P=<.05 **.P <.01. 

To test the criteria for mediation (Baron & Kenny, 1986) several separate linear regressions were 

completed between the socio-demographic and migration variables of age, gender, marital status, 

years lived in Australia, migration category, education, occupation, discrimination, migration 

expectation (independent variables), resilience (mediator) and psychological problems 

(dependent variables). The independent variables that were non-significant and did not meet the 

mediating principles were excluded from the models. Two independent variables of marital status 

and education met the mediating criteria for psychological problems of psychological distress, 

anxiety and depression. Discrimination also met the mediating criteria for depression. Statistically 

significant negative correlation was also detected between marital status and education (r = -.33, 

p = .000). Therefore, they put together for analysing in the models for mediation. None of the 

independent variables met the mediating criteria for stress.  

Psychological distress 

A sequential linear regression analysis of psychological distress was performed including 

education and marital status. The variables met the mediating criteria for psychological distress. 

At Step 1 education explained 3.3% of the variance in psychological distress, F1,180 = 7.44, p = 

.014. At Step 2, once marital status was added, there was an impact on education, that is, the 

association between education and psychological distress was significantly reduced to non-

significant t181 = -1.47 p = .142. At this stage, 6.3% of the variance in psychological distress was 

accounted for by education and marital status, F2,179 = 7.13, p = .001. After including resilience 

at Step 3, the total variance explained by the model was 29.9%, F3,178 = 25.36, p = .000 and the 

association between education and psychological distress was also reduced, t181 = -.70, p = .485. 
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Resilience also explained an additional 23% of the variance in psychological distress after 

controlling for education and marital status, F1,178 change = 57.35, p = .000.  

Independent of resilience, marital status remained a significant predictor for psychological 

distress t181 = 2.79 p = .006. Therefore, resilience partially mediated the association between 

marital status and psychological distress; and decreased the association between education and 

psychological distress after accounting for marital status and resilience. This suggests that both 

resilience and marital status mediate the association between education and psychological distress 

(Baron & Kenny, 1986). Two mediation paths were therefore detected from this model. Table 30 

and Figure 17 show the statistical analysis of this mediation model. In addition, three separate 

Sobel tests were performed to calculate the mediation effect for resilience and marital status (z = 

1.89, SE = .35, p = .058); resilience and education (z = -2.21, SE = .49, p = .027); and marital 

status and education (z = -2.41, SE =.36, p = .015). 

Table 30  

Sequential Regression for Assessing Resilience to Predict Psychological Distress after 

Controlling for Education and Marital Status 

Models  B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 
P-

value 

Step 1       

Education 

School qualification 1  
Tertiary incomplete 2 
Tertiary complete 3 
 

-2.33 .94 -.18 -4.18, -.48 .032 .014 

Step 2       

Education -1.44 .97 -.11 -3.36, .49 .012 .142 

Marital status 

Married / Defacto 1 
Divorced / Widowed 2 
Unmarried 3 
 

2.00 .72 .21 .59, 3.42 .040 .006 
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Step 3       

Education -.60 .86 -.05 -2.29, 1.09 .001 .485 

Marital status 1.51 .63 .16 .28, 2.75 .022 .017 

Resilience  -8.18 1.08 -.48 -10.31,-6.05 .230 .000 

Note.  

Regression for step 1: F1,180 = 6.19, p =.014, Adjusted R2 =.028 

Regression for step 2: F2,179 =7.13, p = .001, Adjusted R2 = .063 

Regression for step 3: F3,178 =25.36, p = .000, Adjusted R2 =.288 

Observed power = 1.000 (Alpha= .05) 

Sr2 = Semi partial correlation  

B= Unstandardized coefficients 

β = Standardized coefficients 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

Figure 17. Resilience as a mediator in the relationship between education and marital status as 

independent variables and psychological distress as dependent variable 

Note. 
**P < .001       *P < .05 
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There are two mediation paths in this model:  

Education and Marital status / Resilience / Psychological distress  

Education / Marital status / Psychological distress  

a = regression coefficient for the association between education or marital status and resilience and the 

association between education and marital status 

b = regression coefficient for the association between resilience and psychological distress (when the 

education and marital status are also predictors of psychological distress ) and the association between 

marital status and psychological distress (when the education is also a predictor of psychological distress ) 

c = regression coefficient for the association between education or marital status and psychological 

distress 

c’=the indirect effect of education and marital status on psychological distress once the mediator was 

added (resilience or marital status) 

Depression 

A sequential linear regression analysis of depression was performed including discrimination, 

education and marital status, that is, the variables that met the mediating criteria for depression 

(Baron & Kenny, 1986). At Step 1 discrimination explained 2% of the variance in depression, 

F1,180 = 4.04, p = .046. At the second Step, after including education, the association between 

discrimination and depression was reduced to non-significant, t181 = 1.47, p = .143 and at this 

point, 5% of the variance in depression was accounted for by education and discrimination, F2,179 

= 4.88, p = .009. This result suggests that education mediates the association between 

discrimination and depression.  

At Step 3, once marital status was included, the association between education and depression 

was significantly reduced to non-significant (t181 = -1.14, p = .254). The association between 

discrimination and depression also decreased (t181 = 1.13, p = .260). At this stage, 12.8% of the 

variance in depression was accounted by discrimination, education, and marital status, F3,178 = 

8.69, p = .000. This suggests that marital status mediated the association between depression and 

discrimination as well as education.  

After including resilience at Step 4, the total variance explained by the model was 32.1% (F4,177 

= 20.95, p = .000). Again at Step 4, the association between discrimination and depression 

decreased (t181 = .32, p = .321). The association between education and depression also decreased 

(t181 = -.54, p = .588). Resilience explained an additional 19.4% of the variance in depression after 

controlling for discrimination, education and marital status, F1,177 change = 50.47, p = .000.  
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Independent of resilience, marital status remained a significant predictor for depression t181 = 3.79, 

p = .000. Therefore, resilience partially mediated the association between marital status and 

depression. Decreasing the association between discrimination and depression after adjusting for 

education and also reducing the association between education and discrimination after adjusting 

for marital status and resilience suggests that resilience, marital status and education mediate the 

association between discrimination and depression (Baron & Kenny, 1986). Also, resilience and 

marital status mediate the association between the levels of education and depression. Three 

mediation paths were therefore detected from this model: 1- Discrimination, Education and 

Marital status / Resilience / Depression; 2- Discrimination and Education / Marital status / 

Depression; and 3- Discrimination / Education / Depression. Three separate Sobel tests were 

completed to calculate the mediation impact for these models. The statistical analysis for this 

mediation model demonstrates in Table 31 and Figure 18. 

Table 31 

Sequential Regression for Assessing Resilience to Predict Depression after Controlling for 

Discrimination, Education and Marital Status 

Models  B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 
P-

value 

Step 1       

Discrimination 

None 1 
A little 2 
Quite a lot 3 
 

2.15 1.06 1.48 .04, 4.25 .02 .046 

Step 2       

Discrimination 1.59 1.08 .11 -.54, 3.72 .012 .143 

Education 

School qualification 1  
Tertiary incomplete 2 
Tertiary complete 3 
 

-2.41 1.01 -.17 -4.41, -.40 .031 .019 
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Step 3       

Discrimination 1.18 1.04 .08 -.88, 3.24 .001 .260 

Education -1.17 1.03 -.09 -3.20, .85 .003 .254 

Marital status 

Married / Defacto 1 
Divorced / Widowed 2 
Unmarried 3 
 

2.94 .75 .29 1.47, 4.41 .076 .000 

Step 4       

Discrimination .30 .93 .02 -1.54, 2.14 .000 .749 

Education -.49 .91 -.04 -2.30, 1.30 .001 .588 

Marital status 2.52 .66 .25 1.20, 3.83 .055 .000 

Resilience  -8.15 1.15 -.45 -10.40, -5.88 .194 .000 

Note.  

Regression for step 1: F1, 180 = 4.05, p = .046, Adjusted R2  = .017;  

Regression for step 2: F2, 179 = 4.88, p = .009, Adjusted R2  = .041; the Sobel test (z = -2.44, SE= .03, p 

= .014) 

Regression for step 3: F3, 178 = 8.69, p = .000, Adjusted R2  = .113; the Sobel test (z = -3.13, SE= .42, p 

= .001) 

Regression for step 4: F4, 177  = 20.95, p = .000, Adjusted R2 = .306; the Sobel test (z = 1.99, SE = .34, p 

= .046) 
Observed power = 1.000 (Alpha = .05) 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 
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Figure 18. Resilience as a mediator in the relationship between discrimination / education / 

marital status and depression  
Note. 
**P < .001       *P < .05 

 

Three mediation paths were detected from this model:  

Discrimination, Education and Marital status / Resilience / Depression 

Discrimination and Education / Marital status / Depression 

Discrimination / Education / Depression 

a = regression coefficient for the association between discrimination, education or marital status and 

resilience and the association between discrimination, education, and marital status 

b = regression coefficient for the association between resilience and depression (when discrimination, 

education, and marital status are also predictors of depression ) and the association between marital status 

and depression (when discrimination and education are also a predictor of depression ) 

c = regression coefficient for the association between discrimination, education or marital status and 

depression 

c’= the indirect effect of discrimination, education and marital status on depression upon the addition of 

the mediator (resilience, marital status or education) 
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Anxiety 

A sequential linear regression analysis of anxiety was conducted including migration category, 

education, and marital status. They were included in the model because they met the mediating 

criteria for anxiety and were also significantly corrected. At step 1, migration category explained 

2.8% of the variance in anxiety, F1, 180 = 5.26, p = .023. After adding education at Step 2, the 

association between migration category and anxiety decreased to become non-significant (t181 = -

.84, p = .400). This suggests that education mediated the association between migration category 

and anxiety. At this point, migration category and education explained 6.9% of the variance in 

anxiety, F2, 179 = 6.67, p = .002.  

At Step 3, migration category, education and marital status explained 10.2% of the variance in 

anxiety, F3, 178 = 6.70, p = .000. After entering resilience in the model at Step 4, the total variance 

explained by the model was 24%, F4, 177 = 13.99, p = .000. The association between marital status 

and education decreased after accounting for resilience, but marital status (t181 = 2.28, p = .023) 

and education (t181= -1.99, p = .047) remained significant predictors for anxiety. These results 

suggest that resilience partially mediated the association between anxiety and marital status as 

well as the levels of education (Baron & Kenny, 1986). Moreover, resilience explained an 

additional 13.9% of the variance in anxiety after controlling for the levels of education and marital 

status, F1,178 change = 32.33, p = .000. Three mediation paths were therefore identified from this 

model. Also, three separate Sobel tests were concluded to test the mediation effect for the model. 

More details of the statistical analysis of the mediation model illustrate in Table 32 and Figure 

19. 

Table 32 

Sequential Regression for Assessing Resilience to Predict Anxiety after Controlling for 

Education and Marital Status 

Models  B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 
P-

value 

Step 1       

Migration category -3.39 1.48 -.17 -6.32, -.47 .028 .023 
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Refugee 1  
Immigrants 2 
 

Step 2       

Migration category -1.37 1.62 -.07 -4.57, 1.83 .004 .400 

Education 

School qualification 1  
Tertiary incomplete 2 
Tertiary complete 3 
 

-2.82 1.00 -.22 -4.98, -.84 .052 .006 

Step 3       

Migration category -.66 1.62 -.03 -3.87, 2.53 .000 .681 

Education -2.22 1.02 -.18 -4.24, -.22 .022 .030 

Marital status 

Married / Defacto 1 
Divorced / Widowed 2 
Unmarried 3 
 

1.77 .70 .19 .38, 3.16 .032 .013 

Step 4       

Migration category .58 1.51 .03 -2.40, 3.57 .000 701 

Education -1.74 .87 -.14 -3.47, -.02 .017 .047 

Marital status 1.44 .64 .15 .183, 2.70 .022 .023 

Resilience  -6.33 1.11 -.38 -8.53, -4.13 .139 .000 

Note.  
Regression for step 1: F1, 180 = 5.26, p = .023, Adjusted R2 = .023 
Regression for step 2: F2, 179 = 6.67, p = .002, Adjusted R2  = .059; the Sobel test (z = -2.13, SE= .37, p 
= .032). 
Regression for step 2: F3, 178 = 6.70, p = .000, Adjusted R2  = .086; the Sobel test (z = -1.94, SE= .27, p 
= .051) 
Regression for step 3: F4, 177 = 13.99, p = .000, Adjusted R2  = .223; the Sobel test (z = -1.94, SE= .27, p 
= .051) 
Observed power = 1.000 (Alpha = .05) 
Sr2 = Semi partial correlation  
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B = Unstandardized coefficients 
β = Standardized coefficients 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Figure 19. Resilience as a mediator in the relationship between migration category / education / 

marital status and anxiety 

Note. 
**P < .001       *P < .05 

 

Three mediation paths were detected from this model:  

Migration category, Education and Marital status / Resilience / Depression 

Migration category and Education / Marital status / Depression 

Migration category / Education / Depression 

a = regression coefficient for the association between migration category, education or marital status and 

resilience and the association between education and marital status 

b = regression coefficient for the association between resilience and anxiety (when migration category, 

education and marital status are also predictors of anxiety) and the association between marital status and 

anxiety (when migration category and education are also a predictor of anxiety) 

Migration category 
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Marital status  

Resilience 

Anxiety 

c = -2.82* (c’ = -2.22*) 
 

a = -.44** 

 

b = 2.94** 

b = -6.33**
 

 

c = -1.37 (c’ = -.66) 
 

c = 1.77* (c’ = 1.44*) 
 

c = -.3.39* (c’ = -1.36) 
 a = .44** 
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-.2
9**

 b = -2.82* 
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c = regression coefficient for the association between migration category, education or marital status and 

anxiety 

c’= the indirect effect of education and marital status on anxiety upon the addition of the mediator 

(resilience, education or marital status) 

In summary, the findings suggest that individuals who had shorter duration of residence in 

Australia (in the 5 years before the survey) and younger people (aged less than 24 years) scored 

significantly higher on the levels of psychological distress, depression and anxiety than other 

groups of participants. It is important to note a small sample size for the age group of less than 24 

years. Unmarried participants reported much higher levels of psychological distress, depression 

and anxiety than married participants. Refugee reported higher levels of anxiety than immigrants. 

Participants who had completed a higher level of education reported lower levels of all 

psychological problems than participants who had not completed their tertiary education. 

Unemployed participants experienced higher levels of psychological distress, depression, anxiety 

and stress than employed individuals. The findings indicate that experiencing discrimination 

influenced the level of depression. The findings also indicates that resilience mediated the 

association between the level of education and psychological distress. Resilience mediated the 

association between discrimination and depression, and it partially mediated the association 

between migration category and the level of education, and anxiety. Resilience also partially 

mediated the association between marital status and psychological distress, depression or anxiety. 

3.1.7.2 Psychological outcomes and resilience domains 

Hypothesis 5: The specific resilience domains of social resource and family cohesion will act as 

the strongest predictors of psychological outcomes when all individual domains of resilience 

(personal competency, structured style, social competency, family cohesion, and social resource) 

are assessed. 

The data were analysed to identify which specific domains of resilience (personal competency, 

structured style, social competency, family cohesion, and social resource) are the strongest 

predictors for psychological outcomes including PWI and satisfaction with life as a whole and 

psychological problems (psychological distress, depression, anxiety and stress) as outcome 

variables. Significant correlations were detected between resilience domains and outcomes 

variables (Appendix B, Table 2). It should be noted that because there were significant 

correlations between the resilience domains included in the model. Several separate linear 
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regressions were completed for each outcome variables and including resilience domains of 

personal competency, structured style, social competency, family cohesion and social resource. 

With regard to PWI, when the linear regression model was analysed the findings showed that two 

domains of resilience - personal competency and social competency -were significant predictors 

of PWI, F5,176 = 5.74, p = .000, Adjusted R2  = .116 (Table 33).  

Table 33  

Regression for Assessing Domains of Resilience to Predict Personal Well-being  

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 

Personal competency 5.67 2.56 .24 .62, 10.72 .04 2.22 .028 

Structured style 1.69 2.20 .07 -2.65, 6.04 .00 .77 .443 

Social competency 3.97 1.85 .20 .32, 7.62 .04 2.15 .033 

Family cohesion -2.40 2.18 -.11 -6.70, 1.89 .00 -1.10 .271 

Social resource .21 1.86 .01 -3.46,3.89 .00 .12 .908 

Note. 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 

As shown in Table 34, when the linear regression model was completed for satisfaction with life 

as a whole the findings showed that only personal competency significantly predicted 

satisfaction with life as a whole, F5,176  = 5.03, p = .000, Adjusted R2  = .100. 

  



  126 

 

Table 34  

Regression for Assessing Domains of Resilience to Predict Satisfaction with Life as a Whole 

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 

Personal competency 7.42 2.87 .28 1.75, 13.09 .09 2.58 .011 

Structured style 3.21 2.47 .13 -1.67, 8.09 .00 1.30 .196 

Social competency -.36 2.08 -.02 -4.46, 3.74 .00 -.17 .863 

Family cohesion -3.19 2.45 -.13 -8.02, 1.63 .00 -1.31 .194 

Social resource 2.15 2.09 .10 -1.97, 6.28 .00 1.03 .305 

Note. 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 

For psychological distress (after the linear regression model was analysed), the findings 

illustrate that two domains of resilience - personal competency and social competency – were 

significant predictors of psychological distress, F5,176 = 13.80, p = .000, Adjusted R2 = .26 (Table 

35).  

Table 35 

Regression for Assessing Domains of Resilience to Predict Psychological Distress 

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 

Personal competency -3.48 1.42 -.24 -6.27,-.68 .09 -2.45 .015 

Structured style -.40 1.22 -.03 -2.80, 2.01 .00 -.32 .746 
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Social competency -2.82 1.02 -.23 -4.84, -.80 .09 -2.75 .007 

Family cohesion -1.12 1.21 -.08 -3.50, 1.26 .00 -.93 .354 

Social resource -.88 1.03 -.07 -2.91, 1.16 .00 -.85 .396 

Note. 

Sr2= Semi partial correlation  

B= Unstandardized coefficients 

β = Standardized coefficients 

When the linear regression model was analysed to obtain a score for depression, the findings 

show that two domains of resilience - personal competency and social competency – were 

significant predictors of depression, F5,176 = 12.72, p = .000, Adjusted R2 = 24.5 (Table 36). 

Table 36  

Regression for Assessing Domains of Resilience to Predict Depression 

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 

Personal competency -3.47 1.53 -.22 -6.48, -.45 .04 -2.27 .024 

Structured style -.26 1.31 -.02 -2.85, 2.33 .00 -.20 .844 

Social competency -3.10 1.10 -.24 -5.27, -.92 .09 -2.81 .006 

Family cohesion -1.25 1.30 -.09 -3.81, 1.32 .00 -.96 .339 

Social resource -.87 1.11 -.07 -3.06, 1.32 .00 -.78 .435 

Note. 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 
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Regarding anxiety score when the sequential linear regression model was analysed, the findings 

shown that only personal competency was a significant predictor of anxiety score, F5,176 = 8.15, p 

= .000, Adjusted R2 = .170 (Table 37). 

Table 37  

Regression for Assessing Domains of Resilience to Predict Anxiety 

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 

Personal competency -3.08 1.47 -.22 -5.97, -.18 .03 -2.09 .038 

Structured style .24 1.26 .02 -2.25, 2.73 .00 .19 .849 

Social competency -1.45 1.06 -.12 -3.54, .64 .00 -1.37 .173 

Family cohesion -1.00 1.25 -.07 -3.47, 1.46 .00 -.80 .424 

Social resource -1.69 1.07 -.14 -3.80, .42 .01 -1.58 .115 

Note. 

Sr2 = Semi partial correlation  

B= Unstandardized coefficients 

β = Standardized coefficients 

As shown in Table 38, when the sequential linear regression model was analysed for stress score, 

it was confirmed that two domains of resilience - personal competency and social competency - 

were significant predictors of stress, F5,176 = 13.96, p = .000, Adjusted R2 = .264.  

Table 38  

Sequential Regression for Assessing Domains of Resilience to Predict Stress  

Resilience domains B SEB β 

Regression 

coefficient 

95% confidence 

interval 

Sr2 t 
P-

value 
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Personal competency -3.89 1.66 -.23 -7.16, -.61 .04 

-

2.3

4 

.020 

Structured style -1.17 1.43 -.07 -3.99, 1.65 .00 -.82 .414 

Social competency -3.91 1.20 -.27 -6.27, -1.54 .19 

-

3.2

6 

.001 

Family cohesion -1.11 1.41 -.07 -3.90, 1.67 .00 -.79 .431 

Social resource -.07 1.21 -.01 -2.45, 2.31 .00 -.06 .953 

Note. 

Sr2 = Semi partial correlation  

B = Unstandardized coefficients 

β = Standardized coefficients 

To conclude, two main domains of resilience personal competency and social competency were 

the main predictors of PWI, psychological distress, depression or stress. Personal competency 

was the only key predictor of anxiety, or satisfaction with life as a whole. It should be noted that 

personal competency refers to self-confidence in ability and the ability to plan ahead; and social 

competency indicates a successful engagement in activities with others, the ability to maintain 

close relationships, have a supportive social and/or community network, and support others.  

3.1.8 Extra findings from phase 1 

The following section presents extra findings of some questions from the Migration Experiences 

and Settlement Questionnaire (MASQ).  

3.1.8.1 Interpreting / translating information into Farsi (Persian) 

Close to two-thirds of participants (64%) reported that they have never received assistance from 

a relative or a friend for interpreting information into Farsi (Persian) but 30% had assistance from 

friends and family. With regard to using a professional interpreter, most respondents (69%) did 
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not use professional services while 21% reported that they often used a professional service 

(Figure 20).  

 

Figure 20. Percentage of respondents who used a professional interpreter and / or a relative / 

friend to interpret English information into Farsi (Persian) over the past year (N = 177) 

In conclusion, close to two-thirds of participants had never received assistance for interpreting 

information into Farsi (Persian), however, for a number or respondents interpreting assistance 

was not available when needed. 

3.1.8.2 Experiencing changes in responsibility 

A number of questions in the survey asked the participants about experiencing changes in 

responsibility after moving to Australia. Approximately half of the participants (53%) reported 

an increase in their responsibility with regard to financial matters since moving to Australia while 

9% reported a decrease in responsibility. Similarly, 47% of participants reported an increase in 

their responsibility when making important family decisions while 7% reported a decrease in such 

responsibilities. More than half of the participants (62%) indicated that their control over 

decisions affecting their children did not change. Participation in social activities and 

engagements declined for (46%) of respondents while 26% reported an increase in social 
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activities. A mixed response emerged for family responsibility: close to, half of the participants 

(46%) indicated that responsibility of other members of their family did not change while 42% 

reported an increase in this measure (Figure 21). When asked about the implications of these 

changes, most respondents felt the changes were neither good nor bad (Figure 22).  

 
Figure 21. Percentage of respondents experiencing a change in the level of responsibility in 

various commitments since coming to Australia 
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Figure 22. Percentage of respondents who reported that the change in responsibility (or lack 
thereof) was good, bad or neither good nor bad, since coming to Australia 

3.1.8.3 Experiencing changes in roles and attitudes  

When considering the experience of change in roles and attitudes since moving to Australia, more 

than half of the participants (53%) specified the roles of Iranian men and women in Australia as 

being very different from those in Iran (i.e. marriage, courtship or career matters) as shown in 

Figures 23 and 24. Most respondents reported that this difference was neither better nor worse in 

comparison. Half of the participants (51%) reported that the relationship between Iranian parents 

and their children was quite different in Australia compared to Iran. This difference was reported 

as being negative by 44% of participants compared to 41% who considered the difference neither 

better nor worse. More than half of the participants (57%) reported a major difference in the 

general ethical and moral environment (community- level of interaction) in the Australian-Iranian 

community compared to Iran, and most participants reported this difference being worse.  
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Figure 23. Percentage of respondents experiencing changes in gender-based roles, parent and 

child relationships, and community level interactions, since moving to Australia (N=179)  

 
Figure 24. Percentage of respondents who reported that the difference in roles (or lack thereof) 

was better, worse or neither better nor worse, since moving to Australia 
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To summarise this theme of key experiences of changes, participants reported an increase in the 

levels of responsibility since moving to Australia. This related to financial matters affecting their 

family and other important family decisions. Participants also reported that their participation in 

social activities and engagements had declined after arriving in Australia. Participants specified 

the roles of Iranian men and women in Australia very different from those in Iran and reported 

this difference as neither better nor worse. Moreover, participants indicated that their control over 

decisions affecting their children did not change and that the relationship between Iranian parents 

and their children was quite different in Australia compared to Iran. This difference was reported 

as being negative. Participants also reported a major difference in the level of interaction within 

the Australian-Iranian community compared to Iran. This difference too was reported as being as 

worse. 

3.1.8.4  Life satisfaction in Australia and Iran 

Questions about life satisfaction in Australia and Iran included questions about financial 

opportunities; educational opportunities, opportunities to work in a desirable job for which they 

were qualified, their social life and community life, the way in which children were brought up 

in Australia, opportunities to practice their religion, and the general and ethical environment for 

them and their family. Respondents were asked to rate their responses using a Likert scale of 1 

(not at all satisfied) to 4 (completely satisfied). The items relating to life satisfaction in Australia 

and Iran were subjected to principal components analysis (PCA) and the suitability of data for 

factor analysis was assessed prior to performing PCA. The value for the Kasier-Meyer Olkin 

Measure of Sampling Adequacy (KMO) was .8,37 and the Bartlett’s Test of Sphericity was 

statistically significant (p < .001), supporting factorability of the correlation matrix. A closer look 

at the scree plot showed a clear break after the third component. Principal components analysis 

showed the presence of the first, second and third components with eigenvalues beyond 1, 

clarifying 33%; 25% and 7% of the variance, respectively. The value of Cronbach's Alpha for 14 

items was .806, suggesting good internal reliability for the scale as applied to this sample. Table 

39 presents the PCA results.  

Table 39 

Pattern and Structure Matrices for PCA of Items for Life Satisfaction in Australia and Iran   

Life satisfaction items Pattern coefficients 
Structure 

coefficients 
Communalities 
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Iran Australia Iran Australia Iran Australia 

Finance .78 .76 .86 .76 .85 .63 

Education .82 .75 .82 .75 .73 .61 

 Job opportunity .78 .75 .81 .75 .76 .62 

 Social life .79 .63 .79 .70 .66 .47 

Children .86 .71 .78 .70 .78 .52 

Religious practice .74 .67 .77 .67 .70 .54 

General and ethical 

environment 
.81 .71 .74 .63 .75 .54 

Further, T- Test analyses were conducted to compare items on life satisfaction in Australia and 

Iran. These results are presented in Table 40 and indicate a significant difference across all items, 

particularly for those asking about educational opportunities and the general and ethical 

environment. As Table 40 shows, although Mean scores for items of life satisfaction in Australia 

(from 2.50 to 3.13) were moderate for most items, the scores indicate that life satisfaction was on 

the rise as compared to their circumstances when living in Iran. Participants reported different 

levels of satisfaction with various aspects of their life in Australia and Iran. The items on work 

opportunity and social life provided participants and their family the least life satisfaction in 

Australia while education opportunities and the ethical environment and general lifestyle 

(contributed to them and their family) gave them the most satisfaction in Australia.  

Table 40 

Mean Comparisons between items of Life Satisfaction in Australia and Iran based on T-Test 

Results 

Life satisfaction 

items 

t M1 95% CI for the mean 

Iran Australia Iran Australia Iran Australia 

Finance  39.33** 59.53** 2.44 2.79 2.32, 2.57 2.70, 2.88 
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Education 40.47** 69.14** 2.46 3.13 2.34, 2.58 3.05, 3.22 

Job opportunity 40.05** 44.31** 2.49 2.61 2.37, 2.62 2.49, 2.73 

Social life 42.69** 51.13** 2.52 2.50 2.51, 2.75 2.86, 3.09 

Children 37.25** 43.93** 2.63 2.96 2.38, 2.65 2.39, 2.61 

Religious practice 36.49** 42.05** 2.65 2.71 2.51, 2.80 2.58, 2.83 

General and ethical 

environment 
38.17** 61.04** 2.49 3.01 2.36, 2.62 2.91, 3.10 

Note. 
**P < .001 

CI= Confidence Interval  
1Where 1= not at all satisfied and 4= completely satisfied  

Before moving to the next section, a summary of the quantitative results is presented.  

Study sample demographics  

• 182 immigrants and refugees  

• 54% male and 46% female  

• Age range 19-62 years, with average age of 37 years, and median age of 36.50 years 

• Years lived in Australia ranged from 1- 40 years, M = 8 years and a median of 6 years 

• 79.7% immigrants and 20.3% refugees 

• Over half of the participants were married 

Migration variables  

• More than half of the participants had tertiary educational qualifications; however, only 

qualifications of 33% of them were recognised; 

• For most participants, English language proficiency was adequate for everyday 

interactions but less than adequate for more formal interactions; 

• Approximately half of the participants reported increased levels of responsibility for 

financial and family matters since moving to Australia; 



  137 

 

• Participants reported that their participation in social activities and engagements declined 

since they had moved to Australia; 

• Approximately half of the participants reported that the roles of Iranians, men and 

women, are very different in Australia as compared to Iran;  

• Participants indicate that their control over decisions affecting their children had not 

changed and that the relationship between Iranian parents and their children was quite 

different in Australia compared to Iran.This difference was reported as being negative; 

• More than half of the participants reported a major difference in the general ethical and 

moral environment in the Australian-Iranian community compared to Iran, and most 

participants reported this difference as being worse; 

• Nearly all participants reported experiencing some discrimination in Australia, 

particularly regarding their religion and nationality; 

• Almost half of the participants indicated that their pre-migration view of life in Australia 

was highly accurate and that they would have migrated even if they had had a more 

accurate view of what life in Australia would be like (migration expectation);  

• Life satisfaction for participants and their families was improving compared when they 

had been in Iran; 

• Educational opportunities and an ethical environment and their overall lifestyle provide 

participants and their families the highest levels of life satisfaction in Australia;  

• Job opportunities and their social lives provide participants and their families the lowest 

levels of life satisfaction in Australia.  

Subjective well-being  

• No statistical relationship between the variables of age, gender, education, occupation, 

and years lived in Australia and personal well-being or satisfaction with life as a whole; 

• Younger adults (age less than 24 years) reported lower levels of well-being than the other 

groups but a small sample size in this group should be noted; 

• Married participants showed higher levels of well-being than unmarried participants; 

• Immigrants reported a higher level of well-being score than refugees; 

• Being proficient in the use of the English language was associated with higher levels of 

well-being; 

• Lowest levels of satisfaction for personal well-being (PWI) were in the domain of 

personal relationships as compared with Australian normative data;  
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• Mean scored for both the PWI and satisfaction with life as a whole were about more than 

4 points lower than Australian normative ranges; 

• There was a positive relationship between spirituality, and education, personal well-

being, satisfaction with life as a whole and resilience;  

• Resilience mediated the association between personal well-being and marital status or 

migration category; 

• Resilience partially mediated the association between satisfaction with life as a whole and 

migration category; 

• Personal competency and social competency were the main predictors of personal well-

being; 

• Personal competency was the main predictor of satisfaction with life as a whole. 

Psychological problems 

• Younger people (aged less than 24 years) reported higher levels of psychological distress, 

depression and anxiety than other groups of participants, but a small sample size for the 

age group of less than 24 years should be noted; 

• Unmarried participants reported higher levels of psychological distress, depression and 

anxiety than married participants; 

• Individuals who had shorter duration of residence in Australia (in the 5 years prior to the 

survey) reported higher levels of psychological problems than those who had lived in 

Australia longer; 

• Refugee participants reported higher levels of anxiety than immigrants; 

• Participants who had not completed their tertiary education reported higher levels of 

psychological problems than participants who had completed their tertiary education; 

• Unemployed participants experience higher levels of psychological problems than 

employed individuals; 

• Participants who had experienced a high levels of discrimination reported higher levels of 

depression; 

• A number of participants reported experiencing moderate to severe levels of 

psychological distress with depression (26%), anxiety (32%) and stress (25%); 

• Resilience mediated the association between the level of education and psychological 

distress or depression; 

• Resilience mediated the association between discrimination and depression; 
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• Resilience partially mediated the association between marital status as well as the level of 

education, and psychological distress, anxiety or depression;  

• Resilience partially mediated the association between migration category and anxiety; 

• Personal competency and social competency were the main predictors of psychological 

distress and depression; 

• Personal competency was the main predictor of anxiety. 
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3.2 Qualitative findings, phase 2 

This section describes in detail the qualitative findings of the study and their contributions to the 

research hypotheses. As discussed earlier the interview data was used to complement and clarify 

the quantitative findings. 

Of 11 interviewees (5 female and 6 male), half had been in Australia less than 10 years and a the 

other half had been here for more than 10 years. Of these, three interviewees had lived in other 

countries after leaving Iran and before arriving in Australia. At the time of the interviews, seven 

of the interviewees were married and lived with their spouse and children as a nuclear family. Of 

the 11 interviewees, 2 were divorced, and 2 were single. Three were unemployed. Although most 

of the interviewees were employed, they were concerned about job security. Three interviewees 

were refugees and eight interviewees were immigrants. Although three of eight interviewees had 

migrated to Australia, they noted that they had to leave Iran. They migrated due to threat or trauma 

but used the visa program for skilled professionals or students. Table 41 outlines the 

characteristics of the interviewed participants. Questions were not asked about how people made 

their journey to Australia or whether they had spent time in detention; however, two interviewees 

mentioned their experience of living in detention.  

Table 41  

Characteristics of Interviewees (N=11) 

Age 
group 

Gender 
Havin
g child 

Languag
e speaks 
at home 

Marital 
status 

Migration 
category 

Occupation  
Years 
living in 
Australia 

Methods of 
Interviewing 

46 + Male No 
Persian/ 
English 

Single Refugee Employed 10-40 
Face to face 
interview* 

39-45 Male Yes 
Persian/ 
English 

Married Immigrant Unemployed 1-10 
Face to face 
interview* 

< 24 Female No 
Persian/ 
English 

Single Immigrant Student 1-10 
Face to face 
interview* 

39-45 Male Yes 
Persian/ 
English 
/Turkish 

Married Immigrant Employed 10-40 
Phone 
interview** 
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32-38 Male Yes 
Persian/ 
English 

Married Immigrant Employed 1-10 
Phone 
interview** 

46 + Male Yes 
Persian/ 
English/ 
Turkish 

Married Immigrant Employed 10-40 
Face to face 
interview** 

32-38 Female Yes 
Persian/ 
English 

Married Immigrant Employed 1-10 
Phone 
interview** 

46 + Female Yes 
Persian/ 
English/ 
Turkish 

Married Immigrant Unemployed 10-40 
Face to face 
interview** 

46 + Male Yes 
Persian/ 
English/ 
Turkish 

Married Refugee Employed 10-40 
Face to face 
interview** 

39-45 Female Yes 
Persian/ 
English/ 
Kurdish 

Divorced Refugee Employed 10-40 
Face to face 
interview* 

< 24 Female Yes 
Persian/ 
English 

Divorced Refugee Unemployed 1-10 
Face to face 
interview** 

Note.  
*Note writing because interviewees did not agree to tape recording of the interview due to political and 

cultural sensitivities 
**Audio record  

Quotes from the interview transcripts are provided to illustrate various themes and sub-themes 

identified during data analysis. Also, depending on the subject matter, interviewees implicitly 

suggest an opinion or viewpoint through indirect statements in some quotes rather than clearly or 

explicitly expressing on a particular topic. Due to the multiplicity and cross-referencing of certain 

themes, selected interview transcripts have been quoted more than once, as seen appropriate.  

Factors related to psychological, social and cultural issues overlapping risk and protective factors 

underpin many of the experiences in Australia, as articulated by interviewees. As indicated in the 

analysis section, interview data were qualitatively analysed, and multiple themes and sub-themes 

were identified after being extracted from coding of the transcripts. However, it should be noted 

that interview findings in this study are presented in the context of socio- demographic and 

migration variables to reflect the research hypotheses and complement quantitative findings. The 

interview findings relevant to the hypotheses are presented together so as to limit repetition of the 

same points.  
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3.2.1 Psychological outcomes and age 

The qualitative analysis confirmed age features identified in the quantitative analysis. Younger 

(between 19-24 ages) participants reported higher levels of psychological problems than the other 

four groups of participants. Issues of loneliness, the grief of separation and social isolation 

increased the risk of psychological problems among interviewees, particularly younger 

participants. The following quotes are example of this:  

“Loneliness is our major problem here, and I think that covers all of the other issues.” 

(Immigrant, man)  

 “You are just a lonely stranger here… Australia is a very right place if you are not alone.”  

(Immigrant, man) 

“I have become a little more isolated from society. I used to talk with my friends nearly every day 

in Iran but here, I am not able to find somebody who I can confide in. My parents have also 

become lonely here.” 

(Immigrant, woman) 

“In the first years, I grieved for my extended family and friends back in Iran. It was so hard, every 

night I dreamed about them. I preferred to sleep so I could see them in my dreams...” 

(Refugee, woman) 

 “It is very hard for me, and it is because my family are not here. I think the only challenge that I 

have is my loneliness. I feel so lonely.”  

(Refugee, man)  

For almost all participants, the physical and geographical distance from relatives had a negative 

impact, with feelings of loneliness and emotional suffering: 

“Having to live so far from my family is the biggest challenge that I have experienced in 

Australia.” 

 (Immigrant, man) 



  143 

 

Several young participants reported feelings of dissatisfaction and unease after various negative 

post-migration experiences. They revealed profound feeling of discontent in Australia during 

interviews:  

“I was afraid, and I found it tough to ask questions… I usually had to work things out on my own, 

which was annoying because, by the time I worked it out, everyone else was already ahead of 

me…at that time I was getting depressed. I lost my motivation and focused on my studies. I just 

wanted to leave school all the time.” 

(Immigrant, woman) 

 “Some Australians and most Iranians look at me in a bad way, especially when I have my Hijab 

on. When I was wearing Hijab, I was struggling. I tried my best to be nice and friendly to 

everyone, but I could still feel that people were judging me because I wore a Hijab...”  

(Immigrant, woman) 

Higher levels of psychological problems for younger participants was considered to be a 

consequence of conflict in the relationship between parents and their children. Iranian parents 

generally adopt more traditional attitudes in line with their cultural identities, whereas their 

children are less bound by traditional cultural values. The following quotes reflect the concerns 

of Iranian parents about conflict with their children over traditional values.  

“…communication with my kids is a major issue for us [in Australia] as the social and cultural 

situation is very different with the situation in Iran. I understand that in the modern world we need 

to let kids decide for themselves, but in reality, it is not easy as they do not have enough 

experience. I am worried about the future of my kids in Australia. This country gave children lots 

of freedom and I do not have a good feeling about that…I am really worried about the future of 

my kids.” 

(Immigrant, man) 

“Raising children in Australia is a hard task. Parents have to treat their children in a controlled 

matter. After the age of 18 they are responsible for themselves. This has both positive and negative 

sides to it. Sometimes the negative side causes problems.” 

(Immigrant, man) 
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“…. after children turn 18, in this culture they can be outside until midnight which I am not happy 

about at all.” 

(Refugee, woman) 

“If my son wants to have sleepover, I will not let him sleep at Australian’s place. Instead, I try to 

find people who are closer to my level of understanding of our values.” 

(Immigrant, man) 

The concerns of Iranian immigrants for their children were particularly marked for the challenges 

faced by their daughters who might be perceived as more vulnerable in Iranian culture: 

“My daughter is a social person. She always wants to go out, and because I came from different 

culture … I am very upset about it and worry ...” 

(Immigrant, man) 

“As soon as I am home I ask my wife where our daughter is. I call her to ask “where are you.”, 

and until she returns home I worry and think about that and get upset about it …She has to learn 

how to balance her social environment with her family.” 

(Immigrant, man) 

“Our culture places values on protecting girls… The chance of risk [for girls] is higher when they 

stay out at a certain time after 10 pm -11 pm; especially in the city area the risks are always high. 

Someone could be drunk and something bad could happen. That is why I worry.” 

(Immigrant, man) 

“We [Iranians] are usually more sensitive to our girls.” 

(Immigrant, man) 

One young woman provided insight to her experience of these issues and the intergenerational 

misunderstanding:  

“They [my parents] used to be very strict on me, especially my dad. However, they have become 

a little easier...” 

(Immigrant, woman) 
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Iranian parents also expressed concerns over appropriate supervision of their children, especially 

when both parents were working long hours and were not always physically or emotionally 

available for their children. Isolated from the extended family networks of support that they were 

familiar with when living in Iran, Iranian parents found themselves working longer hours and 

with lesser time available for parenting and social activities with their children or social living in 

general. They also revealed their feelings of guilt about the relationship with their children since 

being in Australia:  

 “If I could go back to 10 years ago I would do things in a completely different way…to when the 

gap started between me and my kids…, if I could go back now I would keep the same peace we 

had before… I remember the last conversation that I had with my son was when he was 12 years 

and from then I lost the point. And we did not have any real conversation about life and...” 

(Immigrant, man) 

“Unfortunately, when we came here with nothing,  we were busy with our life, job and so other 

things … if I would back to 20 years ago I probably would cut some of the activities that I had 

before and I would sacrifice that and spend more time with my kids...” 

(Immigrant, man) 

A few interviewees reported that younger age at time of migration might have assisted them in 

adapting to the post-migration experience and therefore improving their levels of well-being 

“… if I came here at a younger age, I would have had more opportunity to learn… improve my 

academic skills…adapt better… I could have used my time in a better way if I was here at a 

younger age.” 

(Immigrant, woman) 

“ I think the age of coming [to Australia]… is important. If you come at a younger age, even after 

finishing high school, it is still faster quick to adapt. I can see this through my network.”  

(Immigrant, man) 

One of the interviewees reflects the recent impact of globalisation on young people adaptation 

process in which they are more aware of cultural differences before leaving their country of origin. 
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“The younger generation who are now coming to Australia because of the internet, are more 

successful in their life, such as finding jobs...” 

(Immigrant, man) 

3.2.2  Psychological outcomes and gender 

Although findings from phase one of this study suggest no difference for psychological problems 

between males and females, during the interviews, women interviewees were seen to experience 

emotional discomfort and distress due to the challenges of migration. The following quotes reflect 

some of these concerns: 

“In one word, my challenge here is loneliness. I feel alone. I am a social person; I have so many 

friends, but sometimes I have a craving…sometimes when I say I am all right, I wish somebody 

would have a look in my eyes and ask me to say the truth...” 

(Refugee, woman) 

“I moved here for years and I am still having problems making friends, finding work, fitting in 

and having fun. I feel lonely and bored most, if not all of the time...”  

(Immigrant, woman) 

 “These incidences [unfair behaviour] made me feel unaccepted and unloved. I felt so worthless 

sometimes thinking that other people do not and would never like me...” 

(Immigrant, woman) 

However, data from interviews also indicates that both Iranian men and women are satisfied and 

happy with their life in Australia. The interviews show how different aspects of life in Australia 

make them happy and how their positive social outlooks towards Australia help them to enjoy life 

here, in Australia. The following quotes are some examples of how satisfaction with life in 

Australia is expressed by Iranian males and females both, immigrants and refugees.  

“The comfortableness that exists in the social environment here reflects back to your soul.” 

(Refugee, man) 

“I like Australia and its people. They are so nice to me… I am very happy here. I enjoy 

communicating with different cultures in Australia.” 



  147 

 

(Refugee, man) 

“Australia taught me how to have balance in my life.” 

(Refugee, woman) 

 “I am here in Australia … and I feel happy here and settled. I feel freedom, more relaxed, and 

less stressed than before. I like the way that people dress; you can dress in the way that you like 

and nobody will bother you.” 

(Refugee, woman) 

  “I have been here for around 40 years… I am happy to come to Australia… It is the best country 

where you can raise a family and your voice can be heard. Here [Australia] there is right and 

opportunity for every human. You could go around and have your rights.”  

 (Immigrant, man) 

In addition, the qualitative findings show that higher levels of gender equity in Australia were 

expected to produce positive outcomes. This was confirmed in the following quotes:  

“For me it was interesting to know that women have priorities in Australia. First is their self-

identity as a woman; second is their identity as a mother.” 

(Immigrant, woman) 

 “Here [Australia] doors are open and there are various opportunities…, there is room for 

improvement / success for both men and women.” 

 (Immigrant, woman) 

“Australia is a great country to live in… many connections with all the other countries around the 

world and this gives both women and men an opportunity to become internationally recognised.” 

(Immigrant, woman) 

 “I like the way that law in Australia protects the rights of people regardless of if you are a man 

or a woman - employees. For example, people who are injured at work or pregnant women.” 

(Refugee, woman) 

“I love Australia because…there is respect for women. If you stay in the street for hours, nobody 

will interrupt you … there is great social welfare for women who are divorced or widowed.” 
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(Refugee, woman) 

“Here if you want to get separate from your partner you do not need to make so many excuses or 

beg the judge or forgive the dowry … Here they could not separate mother and kids…Here there 

is no death penalty…here the people do not decide for you, for what to wear, what to eat, where 

to go, with who go, with whom not go...”  

(Refugee, woman) 

Nevertheless, one of the interviewees, a skilled immigrant who came to Australia after 2000 and 

was employed in his professional area of expertise based on recognition of his qualification, 

expressed a different view of his satisfaction with life in Australia in comparison to Iran:  

“You can say that both Iran and Australia have their own advantages and disadvantages…. It is 

difficult to say you are completely satisfied with your life in Australia and the social environment 

that we are in…living in Iran is now very hard…when you see issues like heavy traffic, air 

pollution. you come to the conclusion that here [Australia] is better…if those circumstances 

change, I might not confidently say that I have made the right choice. Perhaps I would prefer to 

go back...” 

(Immigrant, man) 

3.2.3  Psychological outcomes and marital status 

The same pattern was found in the qualitative component of the study with respect to marital 

status and psychological well-being. Married individuals who lived with their family in Australia 

experienced much higher levels of satisfaction than unmarried participants or those whose family 

(nuclear and/or extended) live in Iran. Presence of family was cited as an important source of 

support and stability:  

“…talk with my partner… share things with him…then I feel relieved.”  

 (Immigrant, woman) 

“If I have any issues my family are the first ones who will support and help me. Knowing that my 

family is in Australia makes me feel more confident and comfortable.” 

 (Immigrant, woman) 
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Participants who are unmarried or whose family live in Iran revealed the lack or absence of family 

and relatives is a painful experience that leads to profound feelings of loneliness:  

“The relationship that you could have with your family, you could not find with anybody else...” 

(Refugee, woman)  

 “Here [Australia] is so hard for me and it is might be because my family is not here. I think the 

only challenge that I have here is my loneliness.” 

(Refugee, man)  

“Having to live so far from our family is the biggest challenge that we have experienced.” 

(Immigrant, man) 

 “Here [Australia] is a good place to live but because I do not have anybody [my family with 

me]… Most time, I feel lonely.” 

(Refugee, man) 

3.2.4  Psychological outcomes and years lived in Australia 

Interviewees described the importance of the passage of time in the process of adapting and 

improving well-being. Interviewees who have lived longer in Australia reported that the length 

of time was key to understanding this new situation and integrating into the broader society here. 

As the following quotes show, the promotion of well-being depends on a degree of time and effort 

that is necessary for adjustment to the new culture following migration.  

 “…well, for the first year every hour was challenging. After that for two and three years every 

day is challenging and as time passes, every week and month. I mean as you get used to living 

here there are fewer and fewer challenges…and you feel more relaxed.” 

(Immigrant, woman) 

“Slowly, we learn the culture and this environment. Time helps me to adjust, and now I am happy 

here. I have job and engage with Australian friends.” 

(Refugee, man) 

 “After a while we realised that we can keep our boundaries, and now we feel more relaxed...”  
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(Immigrant, man) 

“It takes time to adapt to new country where most of the things are different with your country.” 

 (Immigrant, man)  

“Slowly, slowly we came to understand the culture and this environment. Time helps me to adjust 

and now I am happy here...”  

(Refugee, man) 

 “…with all these problems and high financial costs, I successfully passed my exams. Now I am 

a qualified registrar...” 

 (Immigrant, man) 

“It takes sometimes to adapt to life in Australia.” 

(Immigrant, man) 

“When I came here I was not sure how to raise my child in an unknown environment… after years 

of living in Australia. I accomplished new things.” 

(Immigrant, woman) 

 “After time had passed I got the message that I need to do some training and study again.” 

(Refugee, man) 

“During the first year, I really found it hard to live here. I wanted to go back to my country I did 

not like here at all.” 

(Immigrant, woman) 

One interviewee observed that individual differences seemed to play a major role in the amount 

of time required for a person to adjust to the experience of being an immigrant. 

“Everyone needs time to adapt. For one person, it might take three years; for others five years or 

even more. I know a family who has been here [in Australia] for 20 years and is still living exactly 

in the same way as their first year. Nothing changes because they do not want to change. For me 

I tried to change and it took five years to adapt.”  

(Immigrant, man) 
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3.2.5  Psychological outcomes and migration category 

Although all interviewees, both immigrants and refugees, emphasised that they were happy with 

their life in Australia, they noted how separation from family, friends and country and particularly 

for refugees not able to return, affects their mood, life, and experience in this new country. The 

following examples clearly express their feelings.  

“Even if here was paradise, it might not replace with the place where I grew up – it could not be 

replaced with my memory...” 

(Refugee, man) 

“A great grief for my family [extended family] and friends back in Iran… it is very hard, every 

night I dream about them. I like to sleep more to see them in my dream...”  

(Refugee, woman) 

 “I only have one wish, and that is to visit Iran, my family, and friends… let’s not think of Iran 

[came to tears]….and let’s get back to Australia...”  

(Refugee, man) 

“I am far from my extended family, friends; my childhood place [came to tears]. It is not easy to 

forget my country. All my values are there. My identity is there. Sometimes I feel my body is out 

of blood. I talk to my self why I am here. I am searching for my identity.”  

(Refugee, man) 

 “The relationship that you have with your family, you cannot find with anybody else… 

Sometimes I feel I completely lost.” 

(Refugee, woman) 

“Here, of course, there is no news of your shared memory; in your high schools, where you were 

in love for the first time; gave up the first time; first kiss; unique Persian literature, art history; 

Tabriz and Isfahan and Shiraz; and most importantly, there is no family around you –There is no 

news from Ali Agha Tabrizi local grocery in your street back home…Here there is no news from 

many of the sounds and smells and nice places which are in your memory. Darband [and] darakeh 

[name of two Night Streets in Tehran] and understanding looks …There is a fear of losing loved 
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ones when you are away- not seeing the start of your brother's life – you cannot go to the streets 

of your childhood...” 

(Refugee, woman) 

3.2.6  Psychological outcomes and education  

Quantitative results identified that participants who had completed tertiary educational 

qualifications had lower levels of psychological problems than those who had not completed 

tertiary education. However, the study interviews showed that significance is not specifically 

related to the level of education, rather it is about the qualification that was gained at this level, 

or the level of experience / knowledge achieved but not adequately recognised. Interviewees 

discussed their many difficulties focusing on the lack of recognition of their qualifications. Higher 

levels of education pre-migration did not guarantee suitable employment and this was a common 

source of stress for them here in Australia: 

“In terms of academic studies, my wife and I migrated to Australia as professionals…, however, 

this does not mean that we had no trouble .the Australian government assumes … that because 

we are professionals we will be able to handle everything on our own from finances to adapting 

to the new environment and seeking a career…If you do not have your own savings and if you do 

not know anyone here to guide you through things, you will initially face many challenges.” 

(Immigrant, man) 

 “If you come here after you go to higher education it becomes harder to find a job and I can see 

after 40 years it really has gotten harder.” 

(Immigrant, man) 

“I have friends, who are engineers with years of experience and who are here working as cleaners 

and mopping floors. This is a person’s maximum waste of time, energy, capabilities and 

experiences. Ultimately, they will not be able to settle down in Australia. After years of 

continuous labour work, they will either have to return to their country or stay here and struggle. 

In some circumstances, they will even face psychological issues.” 

(Immigrant, man) 

“Most Iranian immigrants are well educated, but there is a lack of recognition of educational 

credits.” 
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(Refugee, man) 

A few participants who could not complete their university education reported a feeling of shame 

and remorse for not finishing their education, or achieving qualifications:  

“After seven years, I embarrass to tell my family and friends back in Iran that I was not able to 

finish my study. I have to hide this issue from them. My parents will be upset with me and others 

might laughing at me.” 

(Immigrant, man) 

3.2.7  Psychological outcomes and occupation  

Interviewees who had higher educational qualifications when they moved to Australia reported 

considerable stress associated with employment concerns in Australia: 

 “Finding the right career that will match your qualification in Australia is a huge crisis.”  

(Immigrant, man) 

“After a long time looking for a job, I was trying to be a volunteer. I sent a letter to the city council 

and asked them for a volunteer job, but I did not succeed to find a volunteer job and felt very 

disappointed.”  

(Refugee, man) 

“I qualified as a civil engineer, so it was emotionally so hard for me to forget my qualification. 

However, I did a course in the university in business service to have my own business.” 

(Refugee, man) 

“I do not know, might be I was not treated well in the job because I was from other country or a 

different culture and I did not have experience and something like that...” 

(Immigrant, man) 

“It was not easy; you need to forget your education and work background and start from zero.” 

(Refugee, man) 

Overall, social and emotional concerns about work opportunities in Australia are significant, as 

highlighted in the following quotes: 
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“Personally, the main problem was to find a job, and still this is the main concern for me.” 

(Immigrant, man) 

“I found three different casual jobs for a short time and now I am looking for another one. For 

people like me whose skills are not recognised in Australia, finding a job is a nightmare.” 

(Immigrant, man) 

“I grew up in a culture where a man is recognised by and pleased with his job. It is difficult not 

to have a job.” 

(Immigrant, man) 

“Many of the jobs required previous experience or are only for Australian citizens.” 

(Immigrant, man) 

“I have enough money to support my family but it is very sad, very hard…staying home and doing 

nothing would destroy me. It is very hard emotionally for me and my family to not be productive 

… you could imagine someone in … financial hardship- how would they survive? It would be a 

tragedy for them.” 

(Immigrant, man) 

 “People come here, get their Australian passport and because they cannot find a suitable job, they 

go back to Iran.” 

 (Immigrant, man) 

One interviewee noted both positive sentiments and negative concerns about employment 

conditions in Australia: 

 “I am on a contract and every year I worry about how to keep my job.” 

Nevertheless, she reported:  

“I like the way that law in Australia protect the rights of people - employees. For example, the 

rights of people who are injured at work… protection laws related to harassment at work are 

great.” 

(Refugee, woman) 
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Participants also reflected on the essential role of networking in getting a job in Australia:  

“I am aware that there are so many opportunities here, however, if you do not have networks and 

relationships you cannot find a job.” 

(Immigrant, man) 

 “… the jobs that I have had come from my relationships and network.” 

(Immigrant, man) 

 “I had some connections with an Australian company from before [when I was in Iran] and they 

helped me to find a job.” 

(Immigrant, man) 

 “Networking exists to great extent in Australia… because of this; you should make lots of 

contacts. You should let different companies and agencies know about yourself…when you see a 

job advertisement, you should contact straight away, and go to see them, go and see them face-

to-face...” 

(Immigrant, man) 

“Participating in different seminars and conferences and being able to make networks is very 

useful for finding employment. I introduce myself and try to mention my previous experiences as 

I think they would remember me.” 

(Immigrant, man) 

Interviewees highlighted how the differences in workplace cultures between Australia and Iran 

could create challenges and lead to an adverse impact on their performance: 

 “Work shapes a great part of life here [Australia]. When you are working, most of your mind is 

focused on that. There is a significant volume of tasks. However, in Iran it was not like this...” 

(Immigrant, man) 

“Here [in Australia] in fact jobs are mostly very practical. However, I am not a practical person. 

In Iran, I used to get paid for my words. I like talking. I used to give consultations.”  

(Immigrant, man) 
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“When I entered my first workplace, it was very different and somehow difficult...” 

(Immigrant, man) 

 “The system that I grow up, in terms of society, was based on Iranian values. I have been raised 

with a special character in a different society. My skills were formed there and if I cannot change 

myself …in here [Australia] I would have not be able to adapt myself to the new situation and 

find a suitable job.” 

(Immigrant, man) 

“If you have a problem you will need to speak up. You guys talk very little and you do not say 

the fall downs, my boss told me...” 

(Immigrant, man) 

 “For example, if the door is open for only 20 centimetres, we will let ourselves in. But they will 

not enter if the door is not fully fixed…we are used to coping with difficulties and just doing our 

jobs. However, here [in Australia] it is different. If something goes wrong they will immediately 

call out for help. For example, my boss asked me, when a machine was broken, why do not you 

come and tell us so we could fix it and you could get back to your job? I told him this is our habit.” 

(Immigrant, man) 

One of the participants explained the need for a creative approach to developing the relevant skills 

at the Australian workplace: 

“When I entered the workplace, to be able to pick up some management skills I started to create 

instruments for myself. I used to use a fork and spoon to eat my food… when I got here they 

served me steak. I cannot eat steak with spoon. It does not work that way. They make knives to 

eat their steaks. It goes the same for when your start your job here [in Australia]. I have not 

prepared my tools from Iran. This is how people get into troubles and they try to expand their 

skills, adjust them with Australian work place...”  

(Immigrant, man) 

In addition, interviewees highlighted the importance of workplace experiences and the 

significance of having language skills to get a job in Australia: 
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“Now if I go somewhere for an interview, because I have seven years of work experience, the 

employer will pay more attention to my previous experiences. Therefore, if I have a few problems 

with the language he might even compromise.” 

(Immigrant, man) 

“The English language is important. Skills and work etiquette are also very important. These three 

factors are the main keys for getting a job in Australia.” 

(Immigrant, man) 

“When we go for interviews, we understand that we cannot express ourselves the way we want 

to. We might not properly [accurately] explain our abilities.” 

(Immigrant, man) 

“When someone with no experience goes for an interview and he has lower English levels, the 

employer will see that as a bigger problem and that might reduce his or her chances of finding an 

employment.” 

(Immigrant, man) 

One of the interviewees reported his strategy of changing his name to find a job that matched his 

qualifications. 

“I changed my Iranian name to an Australian one and I think it helped me to find a good job… it 

took me only two months to find a job… I have worked all these years, 24 years to this point 

without stopping.”  

(Immigrant, man) 

3.2.8  Psychological outcomes and English language proficiency  

A similar pattern, that is, individuals with better English skills reported higher levels of well-

being. Nearly all interviewees highlighted the importance of knowing English thus making it 

necessary for successful adapting to life in Australia. This was, especially relevant to 

employment. 

“If you know English language before you will come here it will help you to adapt, but if you 

have no idea it might take 10 or more years to adapt.” 
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(Immigrant, man) 

“The first challenge for me was language, but now I am good with my English. You can enjoy 

your life if you have job and your English is good.” 

(Refugee, woman) 

“Language barriers are one of our main problems in Australia. We need to have an acceptable 

level of English and what we have learnt in Iran is nowhere good enough.” 

(Immigrant, man) 

 “Sometimes I cannot express myself the way I want to… the Aussie [Australian English] accent 

is a challenge for me and most immigrants.” 

(Immigrant, woman) 

“The main problem for refugees is language [English language skills].”  

(Immigrant, man) 

 “My counsellor is an Australian lady I am happy with her but sometimes I cannot express my 

feelings the way we would express them in Persian…Most Iranians here only seek help from 

Iranian psychologists.” 

(Refugee, woman) 

“I had difficulty communicating in English even though I came here as a professional…my 

English was not good enough and I had to improve it in order to pursue a career in my study 

field.” 

(Immigrant, woman) 

“…not being able to talk with anyone, not being able to communicate in this new country made 

my life very stressful.” 

(Immigrant, woman) 

Furthermore, a few interviewees mentioned that translators and the inherent constraints of 

translation did not always help them accurately reflect the feelings behind their speech:  

“The interpreter could not translate our feeling...”  



  159 

 

(Refugee, woman) 

“The interpreter was good but if I knew English I would have been able to express myself and my 

feelings better. However, it was better than nothing.” 

(Refugee, man) 

“The feeling behind Persian words cannot translate in English.”  

(Refugee, man) 

In addition, knowing the English language without fully understanding the broader cultural 

contexts in which it is used could increase the experience of stress. This is a challenge for Iranians, 

who have a completely different language and culture:  

 “Language barrier was not that much of a problem for me. However, even though we are here 

for a long time, we still are not as good as a native English speaker.” 

(Immigrant, man) 

“I think it is not only language that we need to learn; we should understand Australian culture as 

well.” 

(Refugee, woman) 

Interviewees also described how the Aussie (Australian English) accent was a language barrier 

and a source of stress for Iranian immigrants.  

“Although my English was not bad, but first challenge for me was understand the Aussie 

[Australian English] accent. When in Melbourne airport police officer asked me some questions 

I was not sure if I perfectly understood his questions and I was nervous.” 

(Immigrant, woman) 

“I learned English with an American accent in Iran and here in Australia they speak in an unusual 

way which was surprising for us and many times I had to ask “what do you mean.” or “could you 

please repeat for me… Unfortunately there were times that person who I asked to repeat… 

Ignored me and rolled his eyes...” 

(Immigrant, woman) 
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“… even if I was able to speak English, in the first few years it took some time to be familiar with 

the Aussie [Australian English] accent and also with the culture of Australia.” 

(Immigrant, man) 

 “Their [Australian English] accent is a common challenge for all Iranians. It has even become a 

joke for most of us ….it took some time for my family and me to get familiar with the accent.”  

(Immigrant, man) 

3.2.9  Psychological outcomes and acculturation 

Acculturation was not tested directly through the questionnaire (phase 1). However, some 

variables, such as English language proficiency, as well as the qualitative data indicated that well 

integrated individuals had higher levels of well-being than less acculturated participants. Several 

interviewees commented on the process of learning, accepting, and ultimately internalizing 

patterns of Australian culture. Interviewees revealed a two-fold process of psychosocial change 

that resulted from cultural interaction. Most interviewees want to develop a relationship with the 

larger Australian society – specifically today’s multicultural Australia. They want to do this while 

remaining true to their culture. They want to be engaged in both cultures, thus being well 

integrated. The following quotes illustrate this:  

 “To be able to cope with our problems, we need to accept the cultural differences and combine 

the society’s values with our own…to try getting involved in the new social and cultural 

environment and demonstrate our capabilities and then we are able to master some work.” 

(Immigrant, man) 

“I have the advantage of getting to know different cultures as well as my own, then choosing what 

works best for me.” 

(Immigrant, woman) 

“I have tried to find valuable things in this society and combine those with my values. This way 

I can make the situation suitable for myself.” 

(Immigrant, man) 

“It is very important to adapt to Australian values and norms. It makes you happier; otherwise, 

you will always be upset about everything.” 
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(Immigrant, man) 

“I try to keep some values of Iranian culture that make me happy and relaxed and have some 

values of Australian culture which make me happy, as well.” 

(Immigrant, man)  

“… even if Iran goes through democracy it would be very hard and too late for me to return to 

Iran as I’ve adapted to Australian culture and norms …especially, since I lost my mother and dad 

and I do not have any love ones there [in Iran].” 

(Immigrant, man) 

“I love Persian culture, Iranian food, and everything… but I do not think after all these years I 

would be able to live there [in Iran]. I will go for a visit but I will come back to live here.” 

(Immigrant, man) 

I think of the balance between norms and values of two cultures in my life… we cook both Iranian 

and Australian food at home.” 

(Refugee, man) 

Several interviewees found Australia, with its many languages and cultures, to be a rich and 

fascinating experience.  

“Well, meeting people from various cultures in Australia… learn about their culture was one of 

the things that I think help me to be happier here.” 

(Refugee, man) 

 “I cook mostly at home… Iranian food, but recently I begin to learn how to cook other cultures' 

food. I watch Non-Iranian program to improve my English. I prefer to listen to English News and 

watch English movies to improve my English and find more about Australian culture. I try to 

participate in local events...” 

(Refugee, woman) 

“I’ve joined and regularly attended the gym. This has given me the opportunity to be able to 

communicate more closely with Australian and also non-Australians who are living here. I have 

been able to explore their lives and culture from different angles.” 
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(Immigrant, woman) 

“I enjoy communicating with different culture in Australia.” 

(Refugee, man) 

Interviewees reflected on the differences between Iranian and Australian cultures and how some 

norms that are acceptable in Australian culture were unacceptable in their own culture. These 

differences can be stressful and they were conscious of this. At the same time, they were also 

mindful of the degree of time and effort required to reduce stress and integrate more easily.  

“Some social values here [in Australia] are not acceptable for us but we do not have to be biased 

against them. And we should not insist on our ideas because it can cause violence.” 

(Immigrant, man) 

“Our lifestyles are different… taking things so easily [Australian] for example, keeping pets at 

home, house cleaning and binge drinking… after a while we realised that we can keep our 

boundaries. For example, our Australian friends know that once they step into our home it is better 

to take their shoes off or when we were going to visit them they would keep their pets in the 

backyard.” 

(Immigrant, man) 

“I think we need to modify some of our culture and integrate with Australian culture. If we keep 

Iranian culture or completely go for Australian culture It is not going to work. We will definitely 

get confused.” 

(Immigrant, man) 

“It is not so much important to be exactly like Australians… in order to live here, it is very 

important to be able to understand the Australian values. I think the same regarding to the Iranian 

values.” 

(Immigrant, man) 

Interviewees revealed how the Iranian way of life, the Iranian nationality and specific Iranian 

cultural practices, such as celebrating Iranian national holidays, hospitality and so on, can make 

them feel good. His has a positive impact on their well-being: 
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“I am keen to introduce Iranian culture to Australians…Every year for Nowruz [Iranian New 

Year] I have Haft seen in my shop and try to introduce Iranian culture to people via my business… 

I explain in English what it is and why we do this for Nowruz because Nowruz is the root of 

Iranian culture which is Zoresteraian...” 

(Refugee, man) 

“There are some elements of my culture that I could not find the Australian one. Chatting and 

laughing in the same culture! A particular cultural passion that I could not find in any other 

cultures.” 

(Refugee, Man)  

“Hospitality is a main part of our culture, which we do not feel here [in Australia].” 

(Immigrant, man) 

“I love Persian culture, Iranian food, and everything about my culture.” 

(Refugee, man) 

One of the younger interviewees mentioned that she keeps distance from the larger Australian 

society, remaining within her own cultural group [a separation pattern of acculturation (Berry, 

1990)]. She stated:  

“Look, we have grown up in a culture full of hospitality…I prefer to be with Iranians than 

Australians…they [Australian] do not understand me.” 

(Refugee, woman) 

A few of the interviewees mentioned how people strive to be known for positive subjects and how 

pleased they are of their nationality which makes them happy and confident:  

“I explained to her that I am from Iran, which is also a distinctive part of Middle East. I explained 

to her that we do not have such conflicts / troubles in our country.” 

 (Immigrant, woman) 

“I try to encourage my children to know about our culture.” 

(Refugee, man)  
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 “You cannot judge me by my appearance. I told him “I am a Persian, and I am proud of it.” 

(Immigrant, woman) 

“Perhaps if I say I am a Persian, because Cyrus wrote the first human laws, this gives me 

confidence… everyone always wants to relate himself to the good things. For example, my uncle 

is a lecturer at the university, when someone asks me who I am I tell them I am his nephew. I 

relate myself back to the person who is more positive and famous… Iranians say we are Persians, 

they talk about Persian carpets and the kings of the history of Persian Empire, for example, Cyrus 

the Great, and how the society was at that time. They want to free themselves from the current 

political and social situation that is now leading the perception of Iran.” 

(Immigrant, man) 

Some social and cultural issues, such as Tarof (a Persian form of civility emphasizing both respect 

and social rank) and controversy surrounding the wearing of the Hijab were identified by 

interviewees as having a negative impact on their well-being.  

The term Tarof describes a Persian form of civility and etiquette that emphasizes both respect and 

social rank and is a central component of Iranian culture. It encompasses a range of expressions 

and social behaviours. Expressions of Tarof itself are genuine expressions of ‘hospitality and 

kindness’. However, sometimes limit their ability to a good assertive communication and also if 

used for personal gains, it might ultimately be insincere and be a risk factor for developing a poor 

sense of well-being. 

 “I became close with two Iranian families… I began not to be comfortable and think that they 

got close to me because they had the aim to encourage me… to convert to their faith…this was a 

challenge for me. It was not easy for me to tell them that I do not believe in their religion…it 

would be so rude in our culture, to talk like this. They wanted to have social gathering which was 

for advertising their religion in my home, and I did not like that…in our culture we do Tarof, 

which is the main part of our culture and most of the time gives us trouble.” 

(Refugee, woman) 

The debate surrounding the wearing of the Hijab was another risk factor for some Iranian women. 

Outside of Iran, the Hijab is often seen as a sign of government and political Islam and there 

seems to be discrimination against women who wear the Hijab by Iranian community in Australia. 

https://en.wikipedia.org/wiki/Political_aspects_of_Islam
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Therefore, wearing the Hijab has become stressful for at least some female immigrants. This was 

highlighted by both male and female participants during the interview:  

“Iranians are sensitive to Hijab because for some Iranians it represents a social, religious and 

political symbol… They combine Hijab, religion, politics and everything and at the end they come 

to a negative conclusion. From Australians; however, I do not think there is as much pressure as 

the individual feels.” 

(Immigrant, man) 

“The issue and concerns of wearing Hijab [do not want to wear Hijab] is quite common … in 

Iranian families who come here [to Australia].” 

(Immigrant, man) 

“Here at my school, when I had Hijab on, Muslim girls from other countries did not like me 

because my hair was showing...”  

(Immigrant, woman) 

3.2.10  Psychological outcomes and migration expectations 

All interviewees suggested that their satisfaction with life in Australia reflected their eventual 

determination about a positive pre-migration view of Australia and the actual post-migration 

experience of life in Australia. Their expectations about Australia and a desire to explore their 

new - found freedom were highlighted in the following quotes in which the majority are about 

increased levels of happiness and well-being:  

“We really had a warm welcome by Australians. This reduces the pressure that we were 

experiencing during this unwise journey [boat arrival].” 

(Refugee, woman) 

“I like Australia, respect and dignity for humans are high here…security for women. When you 

look at someone she / he is smiling at you; I feel so good. People like to dress comfortably and 

clearly, without concern for how they look.” 

(Refugee, woman) 

“ I mean privacy is so important here, and I like this.” 
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(Refugee, woman) 

“To be honest, I have understood the meaning of humanity here - people love each other. They 

are kind towards each other… respect and help each other – I was lucky enough to come to 

Australia.” 

(Refugee, woman) 

 “Looking at your eyes - you are talking to someone not as a woman but as a human. You feel 

one hundred percent peace and security.” 

(Refugee, woman) 

“Here I feel free to express my ideas without any fear. I can travel to anywhere in the world that 

I like to go. I enjoy my time here.” 

(Immigrant, woman) 

“Overall, I think my original expectations have been fulfilled.” 

(Immigrant, man) 

“There are very few changes that happen here; the situation is usually stable and the longer you 

stay, the better it gets.” 

(Immigrant, man) 

“I feel happy here. The clean environment, no air pollution like Tehran!” 

(Refugee, woman) 

“I think so many things come together that have made me happy here; despite do not have job … 

[Laugh]. In Iran, I used to work and had my job, but I was not happy.” 

(Immigrant, man)  

 “I think it is a suitable situation; there are equal rights for every race in Australia to be able to do 

things.” 

 (Immigrant, man) 

“I can tell you with 95 per cent certainty that Australia is the best country in the world because 

there are people from different cultures, different religions, and different languages, living here 
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peacefully. It is a multicultural community with a variety of cultures, languages, and freedom of 

religions. They live together very peacefully, and do not have any major problem or conflict.” 

(Refugee, man) 

 “To me there is nothing more interesting than the things and clothes in Australia. People in 

Australia really wear clothes that are very simple and do not care at all about appearance. 

Whatever you want to wear … Australians live far from luxuries - anyone can have a good quality 

of life regardless of whether you are a Doctor or less educated ...”  

(Refugee, woman) 

 “Before coming here, I did not know how famous Australia is for its ancient geology, indigenous 

art and its landmark buildings like the Sydney Harbour Bridge.” 

(Immigrant, woman) 

“I love Australia because the income is sufficient to handle the cost of living…there is less 

corruption … welfare for women who are divorced or widowed… In Australia, unemployed do 

not to suffer from poverty...” 

(Immigrant, woman) 

“There is no competition and rich and poor live side by side without any problems.” 

 (Refugee, woman) 

A few interviewees reported that, although they had a positive view of Australia before migration 

to Australia, they were surprised by some other behaviours in Australia. They stated how their 

migration expectations about Australia were different from their actual post-migration 

experience: 

“Although my initial expectation of Australia was very different… Australia is a nice country to 

live.” 

(Immigrant, woman) 

“Australians are so kind and respect your dignity…, however, it seems there is a lack of empathy 

between people, and even between neighbours… this would worry me.” 

(Refugee, woman) 
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“The first few days, I was in a total shock for the way people were driving, it had so much joy for 

me [Laugh] while cleaning the nose with sound in front of people even when food is on the table 

was disappointed me [Laugh]”  

(Immigrant, woman) 

“When I arrived, I was in a great shock as I had a high accurate view about Australia but in the 

first view, it was in my estimation. After that, I remembered north of Iran and compared with 

homes in there. Of course, in total it is not bad...”  

(Refugee, woman) 

“When I talked to my Australian friends I came to know that even though Australia claims to do 

everything legally and accordingly to the law corruption still exists but probably at a very low 

level.” 

(Immigrant, woman) 

“I came in Australia in a legal way from an outstanding school, and I was an outstanding student 

as well. It was the high privilege to have the opportunity to come to Australia… experience 

Australian school… but surprisingly our Australian teacher was very aggressive. The first day I 

met her she threw an African’s student textbook into her face and called her rubbish… She was 

usually rude to the majority of the kids…I was shocked...” 

(Immigrant, woman) 

“Look I do not know from where I should start. I remember everything was out of my expectation. 

A majority of things were different with the view that I had about Australia before I came here.” 

(Immigrant, woman) 

“Stepping into the country, I was expecting to see a white Australian. Even in the airport I could 

see the majority of people were from the other countries. Overall, I think my original expectations 

have somehow been fulfilled.” 

(Immigrant, woman) 

Several interviews conveyed how participants’ feelings of post- migration freedom, in Australia, 

contribute to their well-being.  
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“In this country, you are free and do not have any problem with your religious activities. You free 

to choose any religion that you like and believe it.” 

(Immigrant, man) 

“There is freedom of religion here also government encourages people to interfaith their religion.” 

(Immigrant, woman) 

“I am here in Australia about 7 years… I am happy here, more relax, and less stress than I had in 

Iran.” 

(Immigrant, woman) 

“I did not know that some kids might have two mothers and two dads. In my country, gays are 

not allowed to have relationships. It is strictly banned. If gay couples want to stay together, alive 

of course, one of them will have to face sex change operation.” 

(Immigrant, woman) 

“Australia is a free country in which people are not as limited as they are in Iran…Australia has 

many connections with all the other countries around the world, and this gives people more 

opportunity...”  

(Immigrant, woman) 

“It is a multicultural community with a variety of culture language, and freedom of religion. They 

live together very peacefully, and would not have any major conflict.” 

(Refugee, man) 

“Freedom in everything… you are talking not as a woman, but as a human. You feel one hundred 

percent peace and security… you are wearing clothes that are very simple and you do not care at 

all about appearance.” 

(Refugee, woman) 

A few parents highlighted their concerns about the freedom that young people in Australia have. 

The following quotes are examples: 

“Having freedom up to some levels is good. It does in fact help children to find who they really 

are and not to ditch their parents [cheat on their parents].” 
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(Immigrant, man) 

“I am worry about my kids’ future in Australia. This country gave so much freedom to children 

and I do not have a good feeling over that…I am really worried about my kids.” 

 (Immigrant, man) 

During the interviews, several interviewees spoke of their lack of information and knowledge 

about the laws and individuals rights in Australia. This was a significant challenge that had 

affected their mental state. 

“I have experienced everything here by trial and error, and it had emotionally and financially cost 

for me.” 

 (Immigrant, man) 

“They [refugees] do not have any information about Australia’s environment. Some of them came 

here mainly for financial reasons…they see that it is not that easy. Because they have to pay tax 

and the living expenses are also very high… they have wrong imaginations...”  

“I think it is better for someone immigrant to Australia to inform of the role of law in Australia; 

particularly because different states of Australia have their own law.” 

(Immigrant, man) 

“Finding home for rent was the main issue for us as they require 100 points and good financial 

documents and we do not have enough points.” 

(Refugee, woman) 

“There is something that is not written in any books, no one will tell you about, I had a lawyer 

even he did not tell me about this. After 4 years, I just have realised that employment agencies 

are the best and most effective way in terms of finding employment in Australia.” 

(Immigrant, man) 

“I suffered a lot during the first year due to the lack of knowledge about Australia and lack of 

experience.” 

(Immigrant, man) 
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One interviewee who had been living in Australia long term remarked that social stability made 

him feel positive about Australia:  

“There might be very few changes happening here, the situation is usually stable and the longer 

you stay, the better it gets.” 

(Immigrant, man) 

Another interviewee who had experienced multiple traumatic events before coming to Australia 

revealed that the social support service he had received in Australia made him feel happy and 

helped him to overcome his difficult circumstances: 

“I like Australia and its people. They help me a lot. I love them a lot. I never feel bad here. 

Australia has survived me. If I did not come to Australia, I would die a long time ago… I love 

Australia. I love Australian people. They are so nice to me. They are great. They help me so many 

times. Here I am so happy.” 

(Refugee, man) 

Some interviewees also spoke of their positive feelings and view of life in Australia by comparing 

it to Iran or even to other places around the world. 

“In Australia, I have more peace in comparison with Iran.” 

(Immigrant, woman) 

“The environmental stressors in Australia are less than those in Iran, especially in the current 

situation.” 

(Immigrant, man) 

“In Australia, compared to many other western countries people are free to live the way they want. 

You see them walking barefoot / naked, and no one has anything to do with them…there are also 

mosques. Depending on your taste there is everything.” 

(Immigrant, man) 

“I had permission to migrate to both Canada and Australia. But I chose Australia to avoid the cold 

weather in Canada…Australia is the best for its people and its weather...” 

(Immigrant, man) 
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“I am really pleased Australian culture, it one of the best in the world.” 

(Immigrant, man) 

“I am here for around 40 years… I feel Australia is my home… I am very happy to come to 

Australia. I had another options to go to UK, Canada, and the USA but now when I think it was 

right decision…It is the best country that we can raise a family and be here, and your voice can 

be heard. Here there is right for every human you could go around and find; it is just sometimes 

you might not know what to do but if you investigate you will find where you can go and rise 

your voice.” 

(Immigrant, man) 

“I am happy that I am in Australia because they help me to be settling here, my children were 

born here and they grow up with Australian culture and all of them educated here.” 

(Refugee, man) 

“I was surprised when I came to Melbourne. I always say to my friends back in Iran that the nature 

of Melbourne compared to Tehran is different and that Melbourne is like a big town… [Laugh]. 

However, here is what I was thinking and dream that I had.” 

(Refugee, woman) 

A few interviewees highlighted how the Australian landscape, the climate and the environment 

made them feel good despite the many post-migration challenges that they had encountered.  

“I arrived a day earlier, the rain was coming in! The air was pretty rug and it was semi-sunny day 

– beautiful …I was attracted to nature. Beautiful nature - Healthy trees without a line on them- 

The green leaves of the trees that much shining … many parrots with different colour that I only 

see them in books! City was so quiet … peaceful…immeasurable silence - I felt like I had landed 

in the middle of a town - sometimes felt I slept – this is a dream!” 

(Refugee, woman) 

“When I first came to Australia I was more influenced by the Australian setting. Streets were 

wider and quieter than where I came from. The weather was clean and clear…I have made the 

right decision by coming to Australia… the best country in the whole world.”  

(Immigrant, woman) 
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However, several interviewees mentioned how they were often disappointed by the lack of 

knowledge about Iran and Iranian culture in Australia: 

“Some people do not know much about Iran, and they repeat Iraq. Some of them think we speak 

Arabic… even those they have some knowledge about Iran they immediately would open political 

conversation.” 

(Immigrant, man) 

“Kids, especially the white Australians… they asked me some questions about where I was from 

and made fun of me...” 

(Immigrant, woman) 

“I was invited to my Australian friends’ birthday parties a few times… They organised their 

parties on a boat or in a hotel, and they told me I will have to pay at the entrance door. I was 

surprised, but I was thinking I might give it a try and see how it goes until they sent me a list full 

of expensive, luxury items saying bring presents from this list, please. That was ridiculous! This 

was completely against my culture.” 

(Immigrant, woman) 

“Sadly many people think that we have all came here on boats. Or we are all getting paid by the 

Australian government and occupying the government houses, refugee places; whereas, in reality, 

the majority of Iranians came here as skilled immigrants and have been very successful and 

productive...” 

(Immigrant, man) 

“I could somehow change the way my Australian friends used to think about Iran and us.” 

(Immigrant, woman) 

“Since most Australians have not been to Iran they do not know about it much. So how come they 

have negative views about us? I think it is both the Iranians ‘communities and the media’s fault.” 

(Immigrant, woman) 

“People in America know better about Iranian culture than people in Australia. I think it is because 

Iranian people are there for more than 50 years and also there are many Iranians in America or 

Canada.” 
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(Refugee, man) 

Some interviewees revealed that their stressful pre- and post-migration experiences resulted in 

feelings of discontentment and dissatisfaction. Some of these are acknowledged in the following 

quotations: 

“I afraid and I found it very difficult to ask questions… I did not want her to call me stupid in 

front of the whole class, so I usually had to work things on my own, which was annoying because 

by the time I worked it out, everyone else was already ahead of me.” 

(Immigrant, woman) 

“To be honest, if I could solve my personal problem when I was in Iran I do not think I would 

come to Australia particularly in a silly way which I came. Sometimes I feel I completely lost.” 

(Refugee, woman) 

“I migrated to Australia because I could not stand for the political and social situation in Iran, I 

am not refugee… I never get back to Iran since I came to Australia. I had a few trip to other 

countries, but not Iran.” 

(Immigrant, man) 

“Migrating to … [live in another country before coming to Australia] helped me to expand my 

mind. However, it did not help me to improve my academic skills.” 

(Immigrant, woman) 

“The way Iranians get their visa is one of the most stressful issues. This can prevent people from 

thinking about the new social environment…The difficulty of getting visa, unfortunately, makes 

the process harder and takes the thinking opportunity from them” 

(Immigrant, man) 

To summarise, most interviewees described how their pre-migration positive outlooks of 

Australia and their post-migration views on Australian social and cultural flexibility helped them 

to pleasure in their spirit and served them well in the process of adaptation in Australia. 

3.2.11  Psychological outcomes and discrimination 



  175 

 

The quantitative findings showed that participants experienced some discrimination, particularly 

in relation to religion and nationality while living in Australia. Interviewees also described how 

experiencing discrimination in Australia, particularly at the workplace, impacted their emotional 

and mental state:  

“My boss noted because of people like you [immigrants] many Australians lost their job. Why 

you did not back to your country… I was very upset…. and it was not the end of the story. After 

two days he informed me that we do not have any job for you to do…I was so disappointe,  and I 

do not like to talk to anybody...”  

 (Immigrant, man) 

“I contacted a company for their advertisement…he asked me where you are from…I am from 

Iran, and he replied oh, my God f… terrorist… I was shocked… but I considered that as a joke 

and we laugh together… he asked me to call him later in 10 minutes… so I called him three times 

after 10 minutes, and he did not reply…. at that stage, I felt heavy and disappointed… I only 

wanted to tell him that I am not a terrorist but certainly you are, as you destroyed my spirit ...” 

(Immigrant, man) 

“She [my teacher] said Italians, Greek and Iranians usually eat rice and pasta because that is 

cheap! Even though I loved her, but I thought that was offensive. She should not have judged 

something which she barely has any idea about. Honestly, I felt discriminated against since she 

was somehow comparing my food and culture with someone else’s.” 

(Immigrant, woman) 

 “An Australian gentleman tried to help me with the pram. All of a sudden his wife yelled why 

are you helping her? Do not you see she wears a Hijab? Do not you see? She is a Muslim . I found 

that quite outrageous and painful. I was shocked to such an extent that I did not know what to 

do… I got off the bus, and I cried many hours on the bus stop… At that moment, I really felt 

disheartened...” 

(Immigrant, woman) 

“Unfortunately; my girls did not receive a good welcome by their first school… they experienced 

so much discrimination in their high school not only by some student but also from some staff. 

My girls did not want to continue to that school, and I had to change their school while it was a 

tough time both financially and emotionally.  
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(Immigrant, woman) 

 “Once the employee met me said I only accept Australian ladies plus you wear a scarf, so you 

know… I was totally shocked by her behaviour, and I was feeling down for a few days...”  

(Immigrant, woman) 

One female interviewees described how even observing discrimination influences her well-being:  

 “I witnessed that someone being treated differently because of his ethnic background… these 

types of incidence made me feel unaccepted and unloved. I felt so worthless sometimes thinking 

that Australian people do not and would never like me... [Came to tear]” 

(Immigrant, woman) 

She also explained how a negative school experience can have a continuing negative impact on 

her emotional well-being:  

“I had a high positive view about school environments in Australia before I came here from a 

standard high school in Iran. However, I received a worse welcome by staff in my school… I felt 

alone and isolated most of the time…my school manager was so rude to me… few months after, 

a German and a Japanese girl joined our school. They were in the centre of attention and were 

treated completely different from the other kids and me … my school manager was very nice to 

them … I was totally upset… [Came to tear].” 

(Immigrant, woman) 

Some interviewees also opened up about their concerns regarding mistreatment by their own 

(Iranian) community: 

 “…because of family violence he [my partner] had to leave us… Unfortunately because of this 

problem Iranian people who were in detention centre hurt me a lot. They judged me in a bad way 

and there was a lot of pressure on me. I did not like to live there [in detention centre] I lost ten 

kilos of weight in only three months” 

(Refugee, woman) 

“I had been offended by bad language by Iranians here in Australia because of wearing Hijab.” 

(Immigrant, woman) 
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At the same time, some participants stated that they had not experienced any noticeable 

discrimination in Australia:  

“I have never seen anything unfair. In my opinion, they [Australian] are much better than some 

of the European countries.” 

(Immigrant, woman) 

“It is human nature…we can experience discrimination in the day to day life. For example you 

might discriminate your own kids unintentionally.” 

(Immigrant, woman) 

“… due to their tough laws of antiracism they [Australian] have to respect all cultures and they 

strongly obey those laws…they have got used to a multicultural society.” 

(Immigrant, man) 

The few participants who had lived longer in Australia were disappointed with how the law and 

rights of citizens were applied differently: 

“I am a citizen of this country; however, my rights as a citizen are sometimes uncertain…the dual 

politics with regards to issuing visitor’s visa for our families are quite confusing. For example, as 

a citizen, I cannot bring my family here except for emergency or serious circumstances.” 

(Immigrant, man) 

“When I committed using my car licence and understood that Australia classified the countries…I 

felt very bad and depressed...” 

(Immigrant, man) 

“When new professionals, I mean skilled immigrants move to this country [Australia], there 

should be someone / something to support them; otherwise, you will feel lost. There is no one to 

get help. For example, for renting a home, finding a job, banking ...” 

(Immigrant, man) 

3.2.12 Additional findings from phase 2 
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The following sections describe the main supportive psychological, social and cultural factors 

associated with the process of adapting. These positive factors can be classified according into 

eight major themes: personal competency, spirituality, sense of humour, self-coping strategies, 

family support and social support. 

3.2.12.1 Personal competency  

During the interviews, Iranian immigrants appeared to be passionate about long-term goals that 

would assist them in overcoming the challenges they were currently facing. Several participants 

expressed how they were able to remain determined and motivated despite experiences of failure 

and misfortune. For example, interviewees who had lived in Australia longer appeared to be 

committed and persistent about having a positive attitude when facing work or study related 

difficulties associated: 

“I had some training courses in …university. Then apply for many jobs… I was asked for job 

experience in Australia… I applied for many volunteer jobs to get Australian experience… 

finally, I start to think about having my own business; I had so many challenges to do this, but I 

had hope and am positive about… I have experienced everything here by trial and error, but I 

never give up! I believe experience is the root of wisdom; experience is the best teacher.” 

(Refugee, man) 

“If I know what my right is I will go for it, whether is government, person or workplace I will go 

and express it and whatever the outcome is I will follow the outcome, good or bad, does not 

matter.” 

(Immigrant, man) 

“Participating in different seminars and conferences … I introduce myself and try to mention my 

previous experiences because I think they would remember me. After all, making contacts with 

others is a need for all humans… I might possibly have an interview with them in the future… 

this way help me to find my suitable job.” 

 (Immigrant, man) 

“With all these problems and high [financial] costs, I have successfully passed my exams. And 

now I am a qualified register.” 

(Immigrant, man) 
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A middle-aged man had experienced a severe mental disorder (because of experiencing multiple 

traumatic events), however, he remained determined to achieve his goals and had not given up on 

trying to adapting to life in Australia:  

“When I got better I started to go to English course… looked for a job and then employed.” 

(Refugee, man) 

A young female immigrant, described how she managed her financial situation despite failing to 

find a regular job: 

“I still manage to make some cash… by participating in different online surveys and projects. 

They are not enough, but at least they are some...” 

(Immigrant, woman) 

A middle-aged single mother revealed that her strong commitment to improve her English 

language skills by actively engaging and participating in social and cultural activities helped her 

to adapt successfully: 

“I began to learn how to cook other cultures' food. I watched Non-Iranian program to improve 

my English. I preferred to listen to English News and watched English movies… find more about 

Australian culture. I participated in the social event that Australia held for immigrant and refugees 

and free classes such as Bakery and … now I can communicate in English very well, and I am 

employed and happy with that“ 

(Refugee, woman) 

A middle-aged father outlined how he was able to remain determined and motivated. He described 

how he tries to expand and improve his skills in order to find a job, and adjust to the needs of the 

Australian workplace:  

“I learn skills from the society…When I entered the workplace, to be able to pick up some 

management skilles, I started to create instruments for myself. In Iran, for eating food, you use 

fork and spoons… We changed the environment by coming to Australia, and I brought my fork 

and spoon with me. However, when I got here, they served me with steak. I cannot eat steak with 

a spoon. It does not work that way… they make knives eat their steaks. It goes the same for when 

your start your job… I have to prepare my tools to work here.” 
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(Immigrant, man) 

He further shared his goals a sense of positivity: 

“I want to build an Iranian school to teach Persian to young children… run classes for educating 

teenagers, how to talk with them…; even in family gatherings…I talk about the issue of raising 

children...” 

(Immigrant, man) 

“…migrate to another country, have to be optimistic, have a positive perception…we have to try 

getting involved in the new social and cultural environment and demonstrate our capabilities and 

are able to master some work.” 

(Immigrant, man) 

A young single mother, who entered Australia as a refugee and had previously lived in refugee 

camps, remained focussed despite difficult experiences in the past.  

“At the moment, I am studying in English course and want to get the Victorian driving licence. I 

am planning to improve my English, continue my study and open my business. I want to stand on 

my food… I keen to be a psychologist or a lawyer.” 

“I suffered so much in my life, but I think those experience help me to become stronger.” 

She continued and spoke about feelings of shame associated with being financially dependent on 

the Australian government: 

“I do not like to get money forever from Australian government; it is not fair we need to do 

something by ourselves. How much Australia needs to suffer from refugees. To be honest, I feel 

shame when I will get a salary. I want to be financially independent and stand on my feet.” 

(Refugee, woman) 

Participants’ ability to achieve their goal of successfully adapting to life in Australia is linked to 

several positive factors. These include a commitment to study and work, awareness of their 

situation, holding a positive attitude of life, and expressed feelings of hope about the future that 

enhance their resilience to stress. 
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3.2.12.2 Spirituality 

Several participants highlighted the importance of spirituality in their lives and described how 

their spiritual beliefs and faith provided a source of strength when dealing with adverse life events. 

A successful businessman believed his spiritual outlook was the key to success and helped him 

to deal with daily stressors.  

“Spirituality has been the most important, as we need water, food and air to live … I am a spiritual 

person and try to have a real perception of my life. Having faith and hope is very important in 

life. It will help to relief from stress.” 

(Refugee, man) 

Interviewees who grew up in spiritual families revealed how their spiritual outlook helped them 

overcome the challenges of pre- and post-migration. For example, a female participant highlights 

this as she relates the story of how her faith helped her cope with the grief of her mother’s death: 

“When my mother passed away I could not attend her funeral. My faith helped me to cope with 

my grief [of losing her]. I believe life is like a journey, and it will end one day, regardless of how 

good or bad it is. There is no criticism for death because our soul will go to another world. The 

soul will never die; it will only separate from the body at the death of the body. The physical death 

of my mum brought her soul closer to me [I cannot see her, but I feel her presence]. These are 

why I could actively deal with my grief.” 

(Immigrant, woman) 

Other interviewees also talked about how their belief in God supported them and provided 

emotional strength to survive when confronted with feelings of remorse and the challenge of 

losing hope. One of the female interviewee who came to Australia by boat as an asylum seeker 

described:  

“In the middle of sea…, I felt regret…I asked God for help. It was really a nightmare… I was 

talking to God: I had some life, but my baby is so young to die. God please help, please save my 

baby, she is so young.” 

(Refugee, woman) 
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An extremely traumatised refugee spoke of how his harsh experience changed his attitude and 

perspective and how his faith in God helped him to recover from a mental illness:  

“I could tell you that from when I came in Australia my faith to Islam have been increased, and I 

feel that I am so close to God. This supports me to control all bad thought that comes to my 

mind...” 

(Refugee, man) 

Believing that there is a spiritual meaning and purpose to life assists people in perceiving 

difficulties and understanding that challenges are necessary for personal growth. This helps one 

feel satisfied with life, even in the most challenging of times. This belief and the determination to 

see challenges as opportunities for personal growth were highlighted by interviewees, as is visible 

in the following quotes:  

 “Everything happens for a reason…Our goal in the physical world is to develop and train our 

spirit for a transition to another world. That is also why we come across many challenges in our 

lives… life challenges will not put me down, in fact, they will cheer me up.” 

(Immigrant, woman) 

“It is like taking a test, you know you will either pass or fail. If you pass, you will become stronger, 

and you will enter a more challenging and more important level. These challenges are essential 

to our lives, whether they are family / work or society related...”  

(Immigrant, woman) 

“When I face any [personal or social] challenges I would always remember this quote. 

“Sometimes we wish for things that can ultimately ruin our lives.” 

(Immigrant, woman) 

“Even leafs on a tree fall down for a reason. If anything, good or bad, happens to me there has 

been a reason. I believe all this and whatever will happen to me in future is done for a purpose.” 

(Refugee, woman) 

“I am not worried at all about what is happening around me because I know 100 per cent where 

we are and why these sorts of things happening, and it should happen and where we are going.” 

(Immigrant, man) 
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Two middle-aged interviewees expressed how helping others gave them satisfaction and helped 

them feel more positive about their lives:  

 “When I do some service for people I feel very happy and satisfaction.” 

(Immigrant, woman) 

“God bless us. I enjoy helping other people and putting them as my first priority.” 

(Immigrant, man) 

An interviewee was particularly interested in the importance of personal and social relationships 

and pointed out the significance of ‘human and social values’ in forming friendships and 

productive relationships with others in his new country:  

“We face two values: human and social values. Human values are the same everywhere all around 

the world… we need to focus on human values when we teach our kids in a primary level…. 

Social values are logically influenced by time and settings… I try to find people who are closer 

to the level of understanding of my values.” 

(Immigrant, man) 

3.2.12.3 Self-coping strategies 

Self-coping strategies can be defined as strategies that help people deal with the challenges of 

daily life and the ways in which they continue to live with purpose. Several participants described 

how they use self-coping strategies to address the challenges related to migration. Whereas most 

interviewees try to accept their situation and adapt to the stressors by changing their behaviour in 

responding the situation, some participants seek to avoid the problem and alter the stressors by 

changing the circumstance. These different methods are highlighted in the following discussion.  

One of the interviewee was 15 years old when her family decided to move to Australia. At that 

young age, she had no choice but to migrate with her family. She has had many negative 

experiences in Australia, however, she has managed to figure out useful strategies to deal with 

her challenges and emotions. The followings are her strategies: 

When she experienced discrimination in interviewing for a job: 
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“After that experience whenever I want to apply for a job I try to do some research about those 

places.” 

(Immigrant, woman) 

When she was disappointed by someone:  

“I think that when I talk about my feelings, it can help me to free my mind. It is like when I talk 

about it, it takes the pressure off my head. When I share it with someone else, I feel like I am not 

as much troubled anymore. I know that there is someone who cares about me and is willing to 

give me her time just to listen to me even if they are not able to help.” 

(Immigrant, woman) 

She further talked about how simple activities like listening to music can help her embrace her 

emotions, irrespective of whether this is sadness or happiness: 

“I create my own music playlist on my phone and listen to my favourite songs which are usually 

suited to my mood. For example, when I am in a depressing mood I listen to sad songs and cry. 

When I am in a good mood, I listen to happy and positive songs and dance.” 

She described how maintaining social connections and spending time with her friends who are 

still in Iran made her feel healthy and more able to cope with her loneliness: 

“I talk with my friends who are still in Iran. They make me feel included and cared for. Apart 

from sharing the same culture, we have common interests, memories, and experiences. We are in 

the same age group, and we understand each other’s needs. They can help me to be cheerful.” 

(Immigrant, woman) 

Iranian immigrants also mentioned that speaking in their own language Farsi (Persian) and having 

opportunities to engage in Iranian cultural practices, such as Iranian national holidays, provided 

them with opportunities to accurately describe their feelings and emotions, which, in turn made 

them feel more relaxed. Using their first language and practicing familiar cultural customs are 

inevitably related, and many of the following quotes reflect this complex relationship and the 

positive emotions that are generated as a result: 

“Speaking in Persian and expressing feelings with family and friends can reduce my stress.” 
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(Migrant, man) 

“We speak Persian at home; I listen to Iranian Music as help me to reduce my grief of separation 

of family and my relatives.” 

(Immigrant, woman) 

“Plus having a family, in reality, the more we talk in Persian with the people around us, the more 

we will get relaxed. The truth is we can share our feelings with others using Persian, and this 

helps us.” 

(Refugee, man) 

“When a husband and wife talk about their feelings in Persian, they feel each other better, and 

this is how we can exchange our feelings with each other using expressive words ...” 

(Immigrant, man) 

“In my opinion, language is an effective relief agent. If you have family here, you will use your 

language more often and feel more relieved.” 

(Immigrant, man) 

“We transfer Iranian occasions here and eventually read the news and follow Iranian magazines 

which is in Persian. This all helps to make a more enjoyable social and environmental situation 

for us and to feel more comfortable.” 

(Immigrant, man) 

“Have a social gathering with Iranian friends… I am more relaxed when I speak in Persian.” 

(Refugee, man) 

“To fill our loneliness here in Australia with my family we watch Iranian Movies… I will talk on 

Persian to my wife …will listen to Iranian Music…I listen to the Iranian Music and cry… it will 

help me…I feel relief.” 

 (Immigrant, man) 

An interviewee described how having a strong sense of ethnic identity promotes self-esteem and 

provides the ability to focus on all the things that people appreciate. This helps them keep things 

in perspective:  
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“Perhaps if I say I am Persian because Cyrus has written the first human laws, this gives me 

confidence. This confidence makes me feel proud of whom I am and makes me prevent myself 

from doing inappropriate things and making mistakes…That trust and confidence is especially 

necessary for young people and makes them feel good about themselves, and when someone 

enjoys himself, he will do great things, and he will be valuable for both himself and the society.” 

He also mentioned his way of dealing with challenges: 

“When there is pressure on me I will try to be silent and think of how to solve that. I will try to 

lessen the tensions around.” 

(Immigrant, man) 

An interviewee expressed how he tries to communicate his concerns in an open and respectful 

way and accepts the fact that we live in an imperfect world. He recognises that people make 

mistakes, and this allows him to let go of feelings of anger and resentment so as to be free from 

negative energy by forgiving and moving on: 

 “If I feel unhappy about something I would speak up, especially for my serious concerns…try to 

resolve conflict peacefully, and if it is not work I will keep quiet. If I feel that it is my bad, I will 

say sorry and apologise. I can forgive people very easily. Of course, we are not perfect...” 

He also shared his thoughts on the ways in which he tries to enjoy social activities. When asked 

to describe some of the ways he tries to relax; he enthusiastically replied:  

“Persian music! When I came here could be helpful you know. We had a band we have to go and 

practise 5 to 6 people go in together and having fun and party…I like sports so every Sunday we 

used to go somewhere with 10 to 12 people that also was helpful socially.” 

(Immigrant, man) 

Two interviewees who had been in Australia for longer years revealed how a support system of 

social networks can provide a buffer against the negative effects of stress, noting that he always 

provides suggestion to new arrivals for how to cope with any feelings of solitude: 

“ I always recommend to some people who come here if they find something apart their job and 

their family, something else that you have not with the family as a group of friends who have the 
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same problems to share or programs to do with each other. Get together, first of all, talking 

together; it will be helpful… it does help you would forget your depression [Laugh], and also you 

have a group of friend that you can talk issues together, and you can hear that you have a problem 

also others have a problem and you not only to have problems [Laugh]. It helps...” 

(Immigrant, man) 

 “I have joined and regularly attended the gym. This has given me the opportunity to be able to 

communicate more closely with Australian and also non-Australian who are living here. I have 

been able to explore their lives and culture from different angles. It has also helped me to improve 

my mood.” 

“I enjoy spending my time with my family and friends. When they are around I forget about my 

own problems.” 

(Immigrant, woman) 

One interviewee described how taking a moment to reflect on her everyday life helps her to release 

for her emotions.  

“I cannot properly control my feelings then I write them down. I have started writing my life story 

in Australia I have a weblog and every day I update my online memory [diary entry].” 

(Immigrant, woman) 

Another female interviewee spoke of how her motivations and a focus on positive commitments 

help her to adapt to and overcome the stressors of daily life in Australia. 

“I passed … English course and practice a lot with my kids at home – I watched children movies 

and listen to News every night. Engaged in local community and went to local library. Spoke with 

people around- my neighbours; I forced myself to learn English as it was my key to find a job - 

all of my time was converted to English until I felt comfortable in my English language. However, 

I think is not only language we need to learn about their culture as well.” 

(Refugee, woman) 

Some interviewees highlighted the fact that they managed challenging situations by either 

avoiding or changing the stressors in order to reduce their stress. For example, when a female 
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interviewee experienced disappointment and was made to feel unwelcome at her new school, she 

changed her school and felt good with the outcome of the decision. 

“I moved to a new school and there I felt so much better.” 

Form the following quote we can see how she changed the circumstance to prevent or minimise 

the risk of stress:  

 “I ended up giving up on Hijab. That way at least I do not have to worry about people judging 

me because of scarf anymore.” 

(Immigrant, woman) 

A middle aged mother shared what does feel calm and in control of her life when confronted with 

uncomfortable feelings: 

“I try to make my home an Iranian home. So, when I am home I feel better and I think I am still 

in Iran.” 

(Refugee, woman) 

In contrast, a male interviewee adopted a different strategy for altering a stressful situation (e.g., 

overcome job discrimination): 

“Change my name to an Australian one helped me to find a good job...” 

(Immigrant, man) 

A few interviewees shared that physical activity plays a role in reducing and preventing the effects 

of their stress:  

“Getting stress might be stress of too much work and be tired, I would do some sport activities, I 

play soccer with friends and will go for a walk… I would think of having holiday and having 

some rest.” 

(Refugee, man) 

“We would try to go for trips, go swimming and do some sports like soccer and have social 

activities. All of those were really helpful.” 
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(Immigrant, man) 

“I do swimming and fishing which make me relax...” 

(Immigrant, man) 

Two middle aged married men, pointed out the importance of getting enough sleep to relax.  

“When I am worry about something I sleep more to improve my mind, it helps me to be able to 

make a better choice.” 

(Immigrant, man) 

A few participants also continued observations about the importance of communications 

technologies, such as the internet and social media in the lives of immigrants and the important 

of using these to cope with everyday stressors.  

“Look, I think internet, I mean social media and new technology make life easier for us as 

immigrants, every time that we desire we can talk to our family in Iran…” 

(Immigrant, man) 

“I spend some of my time on Facebook and chat with my friends in Iran… this makes me delight 

and happier.” 

(Immigrant, woman) 

One of the participants highlighted the importance of seeking advice of a professional counsellor: 

“When I am stressed I will look for counsellor – as I said earlier during the conflict with my 

husband I received counselling advice and still when I am emotionally unwell I go to counselling. 

I feel more comfortable when I use this service. I learned how to manage my life and how to cope 

with stressors in every hours of my life.” 

(Refugee, woman) 

3.2.12.4 Sense of humour 

A sense of humour is peoples’ ability to see the lighter side of things and circumstances and 

respond with humour. Through the course of the interviews with Iranian immigrants, all 

interviewees were able to laugh at something funny in challenging conditions, which helped them 
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to lower their stress levels, enabled them to interact more easily with others, and even contributed 

to diffuse stressful situations. It appears that they hide their feelings of pain with making the joke 

and being humorous. They were able to express the humorous aspects of their circumstance, 

which is reported in the following quotes:  

“I saw someone in an Iranian supermarket. I said Hi to him and he said “It is impossible to trust 

Iranians” When he said this, I said “bye then! “Why? He asked. I said “because I am also Iranian… 

[Laugh].” 

(Immigrant, man) 

“In Iran we drive on the left. For a long time when the driver gave way to me I thanked the person 

who was sitting next to him… [Laugh].” 

(Refugee, woman) 

“Despite so many challenges, I love Australia….the varieties of culture and religions are like so 

many birds. [Laugh].” 

 (Refugee, woman) 

“…do not have any practice on English speaking; our speaking skills would be low, particular 

Australian speaking [Laugh].” 

(Immigrant, man) 

“They took us to the school sports centre, where we had to play this scary game, which I later 

found out to be footy. I was horrified [Laugh].”  

(Immigrant, woman) 

“It would take years for you to write my interview [Laugh].” 

(Immigrant, woman) 

 “I was shocked by electricity prices [Laugh]… also, not deposition of water in the kettle...” 

(Refugee, woman) 

“So many Iranians are on Facebook but when you want to have conversation with someone, there 

is nobody there to answer you [Laugh].” 

(Immigrant, woman) 
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“I think I am resilient enough to face discrimination [Laugh].” 

(Immigrant, woman) 

“Compared to my country I can say that there is no discrimination here [Laugh].”  

(Immigrant, woman) 

“I will follow the outcome. Good or bad, does not matter [Laugh].”  

(Immigrant, man) 

 “Most Australian people are really friendly and supportive, but a few are not [Laugh].” 

(Immigrant, man) 

“All the officers in the detention centre were the real angels- watchers-, but some case managers 

were ‘Evil angels’, more than nasty [Laugh].” 

(Refugee, woman) 

3.2.12.5 Social support 

During the interviews, many interviewees highlighted the importance of the social support they 

had received particularly with regard to language and health services and the importance of social 

networks throughout stressful situations.  

“With my family and friends’ assistance, I got to Australia… spend a while in a mental hospital… 

they [the Australian support service for refugee] support me a lot; I am really…appreciating their 

work. They support me to learn English, have a job.” 

(Refugee, man) 

“Finally after three months with the assistance of my Iranian friend I rented a home and because 

renting home was so hard and stressful for us we are still at that home!” 

(Immigrant, woman) 

“Our new ESL teacher helped me a lot. I became motivated again and I improved my English to 

a great extent. She made us write drafts, and in class she was going over them with everyone 

individually. When we had questions, she would explain everything perfectly. And at the end, we 

all had great scores in English.” 
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(Immigrant, woman) 

“There were the Australians who helped me a lot during that time and my pregnancy. An 

Australian lady, who was a volunteer tutor, used to meet with me in my home to teach me English. 

I really appreciate her help. She helped me quite a lot for such a long time, nearly ten years.” 

(Immigrant, woman) 

“I improved my English here with the support of organisations that work with refugees.”  

(Refugee, woman) 

“When we came here we had some friends who were here and they helped us to settle, particularly 

to set up emotionally.” 

(Immigrant, man) 

“In the detention centre they brought us outside for entertainment. Their support, I have to say 

was excellent. Our children went to the school outside of the detention centre… Everything was 

good…beautiful people around for help…I had to say officers in the detention centre supported 

me a lot they provided a counselling service...”  

(Refugee, woman) 

“Because of my personal problem I did not enjoy my life. Now with the support of my 

psychologist who is an Iranian psychologist and understands me very well I have begun 

experience a new life… Now I am divorced with the support of Australian people and I appreciate 

their help. I had a good lawyer from legal aid. She did a great job for me.” 

(Refugee, woman) 

“One of our Iranian friends helped us to find a home. She had network with the agency and it 

worked.” 

(Refugee, woman) 

“My religious community provided consultation for me so that if I have a problem I can go and 

talk about it with them...”  

(Immigrant, woman) 

However, a few skilled immigrants expressed their concerns regarding the lack of social support 

for immigrants in the following quotes:  
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“Australia have only two types of migration and you give all your support to the refugees…while 

leaving the other type of immigrants on their own, those with great capabilities and experiences. 

You [Australia] simply ignore them saying it is none of your business.” 

(Immigrant, man) 

“English course that runs for six months in which you will also repeatedly learn things apart from 

English.” 

(Immigrant, man) 

“You really do not know how to rent homes, find employment and purchase cars until you find 

some friends who can help you with that…people who come here as skilled immigrants or 

specialists will need support to settle down and fit in within the community.” 

(Immigrant, woman) 

“…you do not know anyone here to guide you through things; you will initially face many 

challenges.” 

(Immigrant, man) 

Several interviewees revealed the particular way in which they relate to other people and also 

discussed the importance of social gatherings.  

“As you know there are a lot of places around Melbourne to visit. Sometimes with family and 

friends we have some social gatherings.” 

 (Refugee, man) 

“We have our friends group. We socialise a lot and we usually visit each other.” 

(Immigrant, man) 

“We had a band we have to go and practise. Five to six people come in together and have fun and 

party, it has been going for many years .to meet people and enjoy.” 

(Immigrant, man) 

“I have mostly Iranian friends who get together and go for holidays; I have Australian friends as 

well… but I prefer for chatting and laughing in the same culture is wonderful.”  

(Refugee, man) 
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“I have good relationship with Iranian- Australian community in Melbourne. Sometimes they 

have a ‘fear program’ to introduce Iranian culture to Australian and I display my product there.” 

(Refugee, man) 

“We have friends from Iran and Australia…we have some social gatherings with them… my 

teacher organized some activities beside our usual classes… a nice experience.” 

(Immigrant, woman) 

“We have some Iranian friends and we created a small group and sometimes get together for 

official events like Eid Nowruz [Persian New Year] or birthdays ...”  

(Refugee, man) 

3.2.12.6 Family support 

Interviewees highlighted the role of the immigrant family as a protective source in times of stress. 

They view the needs of their family as a priority over their individual free expression: 

“The only person that I talk to is my brother. He understands me very well. He helps me a lot.” 

(Refugee, man) 

“Spending time with my parents has a dramatic effect on my mood. They are very supportive and 

uplifting. They make me feel special. Having them here is really a great advantage for me.”  

(Immigrant, woman) 

“Usually I share my problems with my wife… there are times that you just want to talk with 

someone.”  

(Immigrant, man) 

“… a serious problem, and it becomes too much to handle that I would really need someone to 

talk to, then I would speak with my wife [in Australia].”  

(Immigrant, man) 

“Talking on the phone or on Skype never replaces the pleasure of being around your family and 

friends but it is better than nothing.” 

(Immigrant, woman) 
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“…my father passed away and year after my mother…it was very hard …having my wife and 

kids around me did help me to overcome this. I also had my uncle here at that time… and my 

other relatives came constantly to visit us and it made a difference.”  

(Immigrant, man) 

“If I was in trouble I would discuss with my partner...” 

(Immigrant, woman) 

“Knowing that my sisters and brothers are in Australia makes me feel more confident and 

comfortable.”  

(Immigrant, woman) 

“To me, my family and children are more important than myself.” 

(Immigrant, woman) 

“With my girls we go swimming… play tennis… dance together… cook together and enjoy of 

our life. I need to keep my family happy… I am like a friend to them – we have a great 

relationship…They try to understand me and I try to understand them. Well, we have to be 

together to survive in Australia.” 

(Refugee, woman) 

“My cousin helped me to find a new home… I am lucky that I have him here.” 

(Refugee, woman) 

“My partner used to work five days and he could not help me with housework. If he did, I would 

have been more successful in my career.” 

(Immigrant, Woman) 
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A brief overview of the study and its results  

Before moving to the next chapter, a brief overview of the study and its results will contextualise 

the discussion of the central findings that comprise the next chapter. The present study explores 

resilience and psychological outcomes including subjective well-being (personal well-being 

(PWI) and satisfaction with life as a whole) and psychological problems (psychological distress, 

depression, anxiety and stress) among Iranian immigrants living in Australia. A mixed methods 

design was employed to collect data from 182 Iranian immigrants. In the first part of the study 

quantitative data were collected using an online questionnaire that included questions from the 

Migration and Settlement Questionnaire (MASQ), the Personal Well-being Index (PWI), the 

Resilience Scale for Adults (RSA) and the Depression Anxiety Stress Scale (DASS-21). The 

second part of the study was a qualitative analysis, based on a subset of individuals, who 

completed the questionnaire and were invited to participate in semi- structured interviews to 

complement the findings of the questionnaire. The study hypotheses were as follow: 

Hypothesis 1: The following migration and socio-demographic variables will be positively 

associated with higher subjective well-being of Iranian immigrants in Australia: 

1a. being younger 

1b. being male 

1c. being married (marital status) 

1d. having lived in Australia longer 

1e. being an immigrant (migration category) 

1f. having higher levels of education 

1g. being employed (occupation) 

1h. having good English language proficiency 

1i. being well integrated (acculturation) 

1j. having a higher household income 

Hypothesis 2: Resilience mediates the associations between subjective well-being and the socio-

demographic and migration variables in hypotheses 1  

Hypothesis 3: The following migration and socio-demographic variables will be associated with 

increased risk of psychological problems in Iranian immigrants in Australia: 
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2a. being older 

2b. being female 

2c. being divorced (marital status) 

2d. having shorter duration of residence in Australia 

2e. being a refugee (migration category) 

2f. having low levels of education 

2g. being unemployed (occupation) 

2h. being not met the expectations of migration  

2i. Experiencing discrimination 

2j. having a low level of integration (acculturation)  

Hypothesis 4: Resilience mediates the associations between psychological problems and the 

socio-demographic and migration variables in hypotheses 3  

Hypothesis 5: The specific resilience domains of social support and family cohesion will act as 

the strongest predictors of psychological outcomes: subjective well-being and psychological 

problems when all individual domains of resilience are assessed. 

Through the quantitative and qualitative analyses, several psychological, social and cultural 

factors with overlaps between integration risk and integration protective themes were found to 

influence Iranian immigrants’ psychological outcomes in the process of adaptation in life to 

Australia. A summary of these findings is presented in Table 42.   
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Table 42 

A Summary of Findings Relevant to the Research Hypotheses 

Socio-

demographic 

and 

migration 

variables 

Psychological outcomes (subjective well-being and psychological problems) and Resilience  

Quantitative findings, N = 182 
Qualitative findings exploring quantitative results, N = 11 Consideratio

n 
Age  

 
Descriptive Results 

Ranged from 19-

62 years, with 

average age of 37 

years and median 

age of 36.50 years 

 

Younger adults (age 19 to 24 years) 

reported lower levels of well-being and 

higher on the levels of psychological 

distress, depression and anxiety than 

other age groups of the participants 

Grief of separation from family and friends  

Independent living because of migration 

Pre-migration experiences 

Unmet pre-migration expectations 

The experience of discrimination and negative post-migration experiences 

Social isolation 

The conflict experienced in relationships between parents and their children 

Intergenerational misunderstandings 

Over-protectiveness in child rearing  

Changing their names and denying Iranian identity 

Not willing to have ties with their own community 

Iranian parents found themselves working longer hours and with less time 

available for parenting and social activities with their children 

A small 

sample size 

for the age 

group of 

less than 24 

years 

should be 

noted 
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Gender 

 

54% men  

46% women 

 

No statistical difference for 

psychological problems between men 

and women 

Higher levels of gender equity in Australia were expected to produce positive 

outcomes  

Men and women are satisfied and happy with their life in Australia 

A few women reported a profound experience of emotional discomfort and 

distress due to the challenges of migration 

 

Marital status 

 

More than half of 

the participants 

were married 

Married participants revealed higher 

experienced higher levels of well-being 

than unmarried participants  

Unmarried participants reported much 

higher levels of psychological distress, 

depression and anxiety than married 

participants 

Married individuals who lived with their family in Australia reported much 

higher levels of satisfaction than unmarried participants or those whose family 

(nuclear and / or extended) live in Iran  

Presence of family as an important source of support  

Unmarried participants reported the lack or absence of family as a painful 

experience that leads to loneliness 

 

Education 

 
 Participants who had not completed 

tertiary education reported higher levels 

of each psychological problems than 

participants who had completed tertiary 

education 

Many difficulties reported regarding the lack of recognition of their 

qualifications 

Higher levels of education pre-migration did not guarantee suitable 

employment  

The shame of not finishing the education or achieving qualification 

 

Occupation 

 

More than half 

of the 

participants had 

tertiary 

More than half of the participants had 

tertiary education qualifications 

33% had their qualification recognised  

 

social and emotional concerns about work opportunities in Australia  

The important role of networking  

The differences in workplace culture between Australia and Iran  

Requiring work experience in order to get a job 
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education 

qualifications 

33% had their 

qualification 

recognised  

Unemployed participants experience 

higher levels of each psychological 

problems than employed individuals 

the need for a creative approach to developing the relevant Skills for the 

Australian workplace 

Sufficient language skills for getting a job  

Changing their Iranian name to an Australian name  

Years lived in 

Australia 

 

Ranged from 1- 

40 years, M= 8 

years and a 

median of 6 

years 

Shorter duration of residence in 

Australia (in the 5 years before the 

survey) reported higher levels of each 

psychological problems than who lived 

in Australian longer 

The length of time reported was key to understanding the new situation 

Individual differences play a key role in the amount of time that is required for 

a person to adjust 

Extent of social and cultural differences 

Acculturative stressors due to lack of experience of living in Australia; 

language barriers; the trauma experienced by refugees, and, even by 

immigrants sometimes; perceived discrimination; and unmet migration 

expectations 

Difficulties in obtaining suitable employment 

Pre-migration stressors include visa preparation, a situation of social and 

economic unrest in Iran 

 

Migration 

category 

79.7% 

Immigrants 

20.3%  Refugees 

Refugee reported a lower level of well-

being higher levels of anxiety score than 

did immigrants 

Separation from family, friends and country and particular for refugee not able 

to return affects their mood, life and experience in this new country 

A small 

sample size 

for the 

refugee 

group 
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should be 

noted 

Migration 

expectation 

 

Almost half of the participants indicated that their pre-

migration view of life in Australia was highly accurate and 

that they still would have migrated even if they had a more 

accurate view of life in Australia 

Their migration expectations about Australia were different from their actual 

post-migration experience: pre-migration positive view of Australia; surprised 

by some behaviours in Australia 

A feeling of post- migration freedom 

 

English 

language 

proficiency 

 

For most participants, English language proficiency was 

adequate for everyday interactions but less than adequate 

for more formal interactions 

 

Higher levels of English language proficiency associated 

with higher levels of well-being 

English language is necessary for successful adaptation to life in Australia, 

especially with regard to employment 

Translators and the inherent constraints of translation did not always help them 

accurately reflect the feelings behind their speech 

Knowing the English language without fully understanding the broader cultural 

contexts in which it is used could increase the experience of stress  

 

Discriminatio

n 

 

Nearly all participants reported experiencing some type of 

discrimination in Australia, particularly in terms of religion 

and nationality  

Participants who experienced discrimination reported 

higher levels of depression 

Experiencing discrimination in relation to religion and nationality and 

particularly in the workplace 

Observing discrimination 

Disappointed with how the law and rights of different citizens were practiced 

differently in Australia 

Receiving discrimination from Iranian community 

 

Acculturation 

 

Experiencing changes in responsibility and changes in roles 

and attitudes  
More than half of the participants reported:  

Value their relationships with the multicultural Australia while maintaining 

their culture 

Communicating across language and various cultures in Australia  

Through 

MASQ 

variables: 
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Increased levels of responsibility for financial and family 

matters since moving to Australia 

The roles of Iranian men and women in Australia are very 

different from those in Iran  

Their control over decisions affecting their children did 

not change and that the relationship between Iranian 

parents and their children was quite different in Australia 

compared to Iran and this difference was reported as 

negative 

A major difference in the general ethical and moral 

environment in the Australian-Iranian community 

compared to Iran, and most participants reported this 

difference as being worse 

Their participation in social activities and engagements 

declined since their move to Australia 

Life satisfaction in Australia and Iran 

Participants indicated that life satisfaction for participants 

and their family was improving (compare to Iran) 

Educational opportunity and the ethical environment and 

general lifestyle provide participants and their family the 

highest levels of life satisfaction in Australia  

The extent of differences between Iranian and Australian cultures and how 

some norms that are acceptable in Australian culture were unacceptable in their 

own culture  

Pleased with Iranian custom and nationality 

Engaging in Iranian cultural practices, such as celebrating Iranian national 

holidays  

Cultural issues, such as Tarof and Hijab 

Great Australian support social service  

Lack of information and knowledge about the law and individuals rights in 

Australia  

The lack of knowledge about Iran and Iranian culture in Australia 

The Australian landscape, climate and its environment  

Experienci

ng a change 

in 

responsibili

ty and 

changes in 

roles and 

attitudes; 

Life 

satisfaction 

in Australia 

and Iran; 

English 

language 

proficiency

; Migration 

expectation 

and 

discriminati

on. 
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Job opportunities and social life demonstrate participants 

and their family the lowest levels of life satisfaction in 

Australia 

 
Additional finding from quantitative analysis are presented as below,  
 
Psychological outcomes: subjective well-being and psychological problems 
• The lowest level of satisfaction for personal well-being (PWI) seen in the domain of personal relationship compared with Australian normative data  
• Both the PWI and satisfaction with life as a whole mean scores were about more than 4 points lower than Australian normative ranges 
• A number of participants reported experiencing moderate to severe levels of psychological problems with depression (26%), anxiety (32%) and stress (25%) 
 
Resilience  
• A positive relationship between resilience and personal well-being or satisfaction with life as a whole  
• A negative relationship between resilience and psychological problems (psychological distress, depression, anxiety, and stress) 
• Resilience mediated the association between personal well-being and marital status or migration category 
• Resilience partially mediated the association between satisfaction with life as a whole and migration category 
• Personal competency and social competency were the main predictors of personal well-being 
• Personal competency was the main predictor of satisfaction with life as a whole 
• Resilience mediated the association between the level of education and psychological distress or depression 
• Resilience mediated the association between discrimination and depression 
• Resilience partially mediated the association between marital status as well as the level of education, and psychological distress, anxiety or depression.  
• Resilience partially mediated the association between migration category and anxiety. 
• Personal competency(self-confidence in ability and particularly the capacity to plan ahead)  and social competency (the level of social warm and flexibility) were the main predictors of psychological 

distress and depression 
• Personal competency was the main predictor of anxiety 
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4 Chapter Four: Discussion  

This chapter discusses the central findings of the present study in two main sections: 1- 

psychological outcomes and socio-demographic / migration variables and 2- psychological 

outcomes and resilience. The limitations of the study are described and suggestions for future 

research directions in this field are proposed. It should be noted that in this study a psychological 

outcome is a point on a mental health continuum that represents the consequences of a range of 

positive and adverse feelings to some circumstances or events such as migration challenges. 

Resilience on the other hand refers to the dynamic processes and complex multidimensional 

concept that contribute to positive developmental pathways. As defined earlier, the term ‘Iranian 

immigrants’ refers to individuals who participated in this study.  

Migration for any reason is often a challenging and life-changing experience. While these 

challenges might negatively influence mental health and well-being, the experience can also 

provide opportunities for growth and resilience. The increasing number of individuals around the 

world migrating and crossing social and cultural boundaries has raised attention to the complexity 

of the dynamic process of migration. In Australia, although Iranian immigrants constitute a small 

proportion of the immigrant population (.05%) and of the total Australian population (.01%), they 

are also among the fastest growing immigrant population in the country (Australian Bureau of 

Statistics, 2013). While Iranians may migrate to Australia to achieve better academic and career 

opportunities and / or seek a better life in general, many also struggle with the social / cultural 

and emotional challenges leading to a wide range of outcomes from prolonged difficulties to 

increased levels of well-being and resilience. Nevertheless, there is a limited understanding of 

these issues in Australia. 

The overall goals of this study were therefore to 1) explore the relationship between socio-

demographic characteristics, migration variables, psychological outcomes including subjective 

well-being and psychological problems and 2) determine if resilience mediates these associations 

in an Iranian immigrant population in Australia. A mixed methods design was applied in this 

study with two components. Firstly, an online questionnaire was administered to collect 

quantitative data on respondent characteristics, migration variables, psychological outcomes and 

level of resilience. Respondents of the online survey were invited to participate in a semi-

structured interview to collect more in-depth qualitative data on their experiences and thoughts to 

better explain the findings of the online survey. Those outcomes are discussed in the following 

section with reference to the study hypotheses. 
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4.1  Psychological outcomes and socio-demographic and migration variables 

The normal stresses of everyday life and social interactions in a new place often lead to the 

improvement of coping strategies (Richardson, 2002; Ungar & Liebenberg, 2011). For instance, 

while immigrants might experience everyday life stressors that are much like those experienced 

by the general population, migration to a new country is often experienced as a significant source 

of additional stress. There are additional stressors such as not speaking the language, not having 

the social support that they were used to such as family and friends, not knowing where anything 

is, not knowing what’s socially, culturally and legally acceptable, poses additional stresses not 

experienced by the general population. 

However, as found in this study and in other studies (Ungar & Liebenberg, 2011), where there 

are challenges, there are also psychological, social and cultural resources that can have a positive 

impact on the process of adaptation. Previous studies how found that individuals with cognitive, 

behavioural, and interpersonal skills are better equipped to experience stress as a positive 

challenge and opportunity for personal growth (Donaldson et al., 2011; Donnon & Hammond, 

2007; Garmezy, 1991; Garmezy et al., 1984; Ghazinour, 2003; Kobasa and Puccetti (1983); 

Rutter, 1979). However, although life changes and therefore challenges are vital in providing 

opportunities to strengthen personal resilience (Richardson, 2002), individuals respond 

differently to stress and some people might response with a negative coping mechanism (Rutter, 

1987). Researchers have also long recognised that challenges can be “healthy or unhealthy, 

depending on the person, the context and the person-situation interaction” (Friedman, Kern, & 

Reynolds, 2010, p. 730). Based on the findings of the study for hypothesis 1 and 3, the following 

discussion highlights that factors that can influence how Iranian immigrants respond to the 

challenges associated with migrating to Australia.  

Age 

Neither the hypothesis that younger Iranian immigrants have higher levels of well-being in 

Australia or that older Iranian immigrants are at higher risk of psychological problems in Australia 

were supported. Although there was no association between age on psychological outcomes, the 

findings showed that younger adults (less than 24 years), were at higher risk of psychological 

problems and lower levels of subjective well-being. While a significant association was not found, 

the trend is consistent with recent Australian data that showed lower levels of well-being for 

younger Australian adults compared with older Australians (Casey, 2012). However, this study 
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argues that the smaller number of younger participants in the study might have resulted in this 

result.  

For immigrants coming from cultures such as those in Iran where young individuals typically 

live with their parents until they get married, the higher levels of psychological problems reported 

among younger Iranian immigrants in Australia might be partly explained by the grief of 

separation from family and friends and having to live on their own post-migration. For instance, 

Sharifi et al. (2015) found that with most younger and single individuals in Iran living with their 

parents until they get married, stressors associated with independent living might be experienced 

when they are away from family. The exposure to these stressors at a younger age in the absence 

of the support from family and friends that they would have had (and expected to have) back in 

Iran might account for the higher levels of psychological problems found in this study. This will 

be discussed further in a later section. The high expectations and pressures placed on young 

individuals by family and Iranian community members to succeed in life might also inflict 

additional burden of responsibility on the younger individual. 

Another alternative interpretation could be that the unique stresses related to the transition from 

adolescence to adulthood might contribute to the low levels of psychological well-being (Minas, 

2004). These factors and pre-migration experiences, unmet pre-migration expectations, and the 

experience of discrimination in Australia could lead younger Iranian immigrants to internalise 

problems that in turn impacts on their self-esteem and, more importantly, undermines their 

confidence to interact with society. Other studies have suggested that although there are individual 

differences in response to stress, stressful experiences might reply with negative coping 

mechanisms and lead to anger and distrust, particularly when there are significant, or multiple 

traumas (Richardson, 2002; Rutter, 1987). 

It is argued that higher levels of psychological problems among younger Iranian immigrants are 

partly a consequence of the conflict experienced in relationships between parents and their 

children. Similar findings were found by Ziaian (2003b) in her study ‘Persian Women in 

Australia’. The relationship between Iranian parents and their children is quite different in the 

Australian context than in Iran; the quality of the relationship in Australia was described as poorer 

by both parents and their children. In this present study, participants with children reported that 

their control over decisions affecting their children had not changed after migration. Iranian 

youths in Australia often experience differences between conflicts experienced in the home and 

the more relaxed interactions with friends outside the home environment - an acculturation issue 
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that is discussed later in this section. Iranian youth immigrants and their parents reported 

considerable intergenerational misunderstandings and clashes of values that can lead to conflict. 

In addition to intergenerational misunderstanding, experience a new culture and new ways of 

living can create differences in opinions between family members that introduce conflict in their 

relationship and changes in expectations of each other. Most Iranian parents worry about the 

socialisation of their children. For example, children encountering different moral values in 

mainstream society may introduce a deterioration of family values and a threat to their authority. 

This point was highlighted by a middle-aged male interviewee (parent) in the following comment: 

 The way to communicate with kids is really a major issue for us [in Australia] as the 

social and cultural situation is very different… I understand that in the modern world we 

need to let kids decide for themselves, but in reality it is not easy as they do not have 

enough experience. I am worry about my kids’ future in Australia. This country gave 

much freedom to my children and I do not have a good feeling about that. 

Most Iranian parents assume more traditional attitudes and carry bigger ‘cultural baggage’ as part 

of their cultural identity, whereas their children are less exposed to these traditions, which create 

parent / child tensions. Participants’ concerns were particularly marked for younger females who 

are perceived as more vulnerable in Iranian culture. Studies indicate that cultural norms and 

values, such as over-protectiveness of children might lead to a lack of confidence and a sense of 

insecurity in children, which in turn may contribute to increased risk for psychological problems 

such as depression and anxiety (Barrett, Turner, & Sonderegger, 2000; Davies & McKelvey, 

1998). 

Alternative explanations of higher levels of psychological problems and lower levels of well-

being among younger participants in this study could be that younger Iranians are more likely to 

identify with Australian norms and values rather than Iranian culture, even to the point of denying 

their Iranian identity. This, in turn, could lead to an identity crisis that adversely affects their well-

being. This study and other migration research have shown that despite the increased global 

awareness about cultural differences and the greater ability of youth to transition from collectivist 

to individualistic cultures, young individuals are not immune to mental health challenges 

associated with migration and are just as vulnerable, if not more so, to psychological problems 

such as depression and anxiety (Crowley, 2009). 
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Another influence is the broader cultural community because immigrants who have a strong sense 

of common identity with their own community are less likely to experience distress (Bhugra & 

Gupta, 2011). However, the present study revealed that most Iranian immigrants, and particularly 

the younger cohort, did not have, and were often not willing to have, strong ties with their own 

community. Lack of community ties, reciprocity and fairness among Iranian immigrants in 

Australia were commonly reported by participants in this study. Multiple social and cultural 

factors contribute to this point, such as the issue of trust and intra-group prejudice and bias, some 

of which will be discussed below.  

Gender 

The hypothesis that Iranian men have higher levels of well-being than women was not supported 

by this research. Similarly, the hypothesis that Iranian women are at greater risk of psychological 

problems was also not supported. The lack of gender differences for psychological problems 

found in this study was consistent with some studies (Ahmadi et al., 2014; Makaremi, 1992), but 

not with others. For example, the Australian national study in 2012 reported that Australian 

women experienced significantly higher levels of anxiety than men (Casey, 2012). Ghaffarian 

(1998a) also found that Iranian women immigrants in the United States experienced more 

psychological problems, such as depression and anxiety than Iranian men. However, the lack of 

statistical difference in psychological outcomes for men and women was counter to expectations 

in this study. More women, particularly refugees, revealed significant levels of difficult emotions 

such as loneliness than men. One adult female interviewee expressed her experience of loneliness 

in the following terms: “When I say I am alright, I wish somebody would have a look in my eyes 

and ask me to say the truth.” 

The results of this study found that some social and cultural norms that could have been 

advantageous to women in their pre-migration lives might have become a disadvantage in the 

post-migration experience. For example, the wearing of the Hijab became stressful for some 

Iranian women after migration because of the controversy surrounding this issue within Iranian 

migrant communities. The term Hijab refers to both the head-covering traditionally worn by some 

women, particularly Muslim women, in various countries and it is a modest Islamic style of dress 

in general. The Iranian ruler Reza Shah banned the Hijab in Iran in 1936 because it was seen as 

incompatible with his modernizing ambitions. After the 1979 Revolution, a Decree was adopted 

in 1983 requiring all women conceal their hair in public within the Islamic Republic of Iran. In 

both periods, women who did not follow the law were charged under Iranian law (Paidar, 1995). 

https://en.wikipedia.org/wiki/Hijab
https://en.wikipedia.org/wiki/Reza_Shah
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In modern day Iran, the Hijab is accepted mainly as traditional clothing and many women 

continue to wear it for a variety of reasons such as cultural tradition, religion, and respectability. 

However, outside of Iran, the Hijab is commonly seen as a sign of government and political Islam 

and discrimination by the Iranian community against women who wear the Hijab. Therefore, the 

wearing of Hijab has become stressful and a point of contention for some Iranian women 

immigrants, as highlighted by both male and female participants in this study: 

 Iranians are sensitive to the Hijab because for them it represents a social, religious and political 

symbol… They combine Hijab, religion, politics and everything and at the end they come to a 

negative conclusion. From Australians, however, I do not think there is as much pressure as the 

individual feels. 

(Immigrant, man) 

I ended up giving up on the Hijab. That way at least I do not have to worry about people 

judging me because of scarf anymore. 

(Immigrant, woman) 

Nonetheless, different experiences emerged through this study. For instance, the migration 

experience helped Iranian women to feel more independent and self-sufficient. In comparison, it 

could be argued that Iranian men might feel a sense of failure or loss of their authority over family 

decisions and responsibilities after migration. They also felt that the loss of the social status was 

linked to limited work opportunities and under employment. As discussed earlier, in Iranian 

culture, law, and society, men are more responsible for providing care to their family or paying 

their living expenses than women. Therefore, men might experience more distress than women 

when their ability to meet these obligations is impaired and the level of distress might vary across 

the Iranian ethnic groups from which they come. Iranian immigrants in Australia are from diverse 

ethnic groups with different cultural backgrounds and ideological views. Some of these ethnic 

groups consider men to have more authority than other groups and as a result might feel more 

loss after migration.  

In Iranian culture it is generally accepted that men are the breadwinners and women are seen as 

primarily responsible for raising children and performing domestic duties, even if they also work 

in paid employment outside the home (Ziaian, 2003b). Although this situation has changed due 

to cultural, social and economic changes over recent years (Javidan & Dastmalchian, 2003; 

https://en.wikipedia.org/wiki/Political_aspects_of_Islam
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Mortazavi, 2006; Ziaian, 2003a), results from this study reveals that roles of Iranian men and 

women in Australia are very different from their respective conventional roles in Iran. The change 

of social roles and the experience of a higher level of gender equality in Australia were found to 

be protective resources among study participants of both genders. One participant reported that 

she thinks that both genders are equal under the law: “I like the way that law and custom in 

Australia protects the rights of people regardless of if you are a man or a woman.” 

Marital status  

The hypotheses that married Iranians have higher levels of subjective well-being, while divorced 

individuals are at higher risk of psychological problems were partially supported. Married 

Iranians who lived with their family reported lower levels of psychological problems and higher 

levels of subjective well-being compared to others, but these differences were particularly 

pronounced when compared with those who had never married. These findings were consistent 

with a recent Australian study, which revealed that married Australians reported significantly 

lower levels of psychological problems and higher levels of well-being than those who have 

never been married (Casey, 2012). There are multidimensional psychological, social and cultural 

factors that can account for this result, such as the high levels of family cohesion reported by 

married participants living with their family. Moreover, it could be argued that marriage is a form 

of family support that might be the main, or perhaps only, family support network available for 

Iranian immigrants. In contrast, younger immigrants who are often unmarried are less likely to 

have this post-migration social support.  

The presence of family support provides opportunity to maintain cultural identity and to 

communicate and speak in their native language (Persian or other Iranian languages). This was 

widely reported as providing comfort. For example, one individual highlighted its importance in 

the following comment: “If you have family here, you will use your language more often and feel 

more relieved.” This important component gets less attention in migration and well-being 

literature.  

A recent national study in Iran by Roohafza et al. (2014) revealed that family support is the most 

important influence in the maintenance and preservation of Iranian cultural traditions and values. 

Immigrants who are married experience levels of family ties and a supportive family environment 

that fosters self-regulation (Hosseini et al., 2006; Mortazavi, 2006) and improves resilience and 

well-being which, in turn, reduces the risk of mental health problems such as depression and 
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anxiety (Boardman et al., 2011; Friborg et al., 2003; Hjemdal, Aune, Reinfjell, Stiles, & Friborg, 

2007). This mechanism was also identified as important in the present study, which revealed that 

being married (with or without children) is a supportive resource that can encourage individuals 

to engage in family and social activities, improve their level of life enjoyment, enhance their 

resistance to stress and thereby help maintain their well-being (Galatzer-Levy et al., 2013; Ham 

et al., 2014; Southwick & Charney, 2012). The following quote expresses the importance of this 

supportive resource, even for children: 

Spending time with my parents has a dramatic effect on my mood. They are very 

supportive and uplifting. They make me feel special. Having them here is really a great 

advantage for me. 

Research has also indicated that positive attitudes and circumstances, such as close personal 

relationships, play crucial roles in developing coping resources, enhancing resilience in stressful 

situations (Folkman, 2008; Galatzer-Levy et al., 2013; Ham et al., 2014; Southwick & Charney, 

2012), and facilitating the required adjustments to living in a new country (Berry, 1990).  

Years lived in Australia 

The hypothesis that living in Australia for longer associated with higher well-being was not 

supported in this thesis. However, the hypothesis that immigrants who had shorter duration of 

residence in Australia are at higher risk of psychological problems was supported. These findings 

are consistent with other existing research (Anikeeva et al., 2010; Bhugra & Gupta, 2011; Silove, 

Austin, & Steel, 2007). Migration is often a form of significant change leading to elevated stress 

levels particularly in the early years of migration, and the greater the extent of social and cultural 

differences the greater stressors. Multiple pre- and post- migration factors could explain these 

outcomes. Qualitative findings of this study revealed that these might include difficult emotions, 

such as loneliness and the grief of separation from family and friends; acculturative stressors due 

to lack of experience of living in Australia; language barriers; specific trauma experienced by 

refugees, and, even in some cases, for immigrants as well; perceived discrimination; and unmet 

migration expectations as revealed by, for example, difficulties in obtaining suitable 

employment. In addition, individuals who have already migrated and were waiting to be reunited 

with their families also reported high levels of stress.  

Furthermore, although it was not the intention of this study to explore pre-migration political and 

socioeconomic issues, such issues were revealed to impact on the participants’ well-being in the 
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interviews. A recent national mental health study in Iran revealed significant high levels of 

psychological problems mainly anxiety and stress, as a result of current international political 

isolation, economic sanctions and other socioeconomic issues (Noorbala et al., 2012). Therefore, 

the sources of stress for Iranian immigrants who have shorter duration of residence in Australia 

could be at least partly explained by the current situation of social and economic unrest in Iran as 

well as specific pre-migration stressors that are especially linked to visa preparation. Interviewees 

regularly made this point, as emphasized in the following comment:  

The way Iranians get their visa is one of the most stressful issues. This can prevent people 

from thinking about the new social environment…The difficulty of getting visa 

unfortunately makes the process harder and takes the thinking opportunity from them. 

Some immigrants were more likely to experience less stress during migration. This was 

particularly so for new immigrants who already had access to some networks in Australia during 

the pre-migration phase, individuals with positive personality traits such as a sense of humour 

and personal and social competencies, and / or people who had high English language 

proficiency. 

The qualitative component of this study also found that the amount of time spent in Australia is 

a key determinant of the extent of integration into the wider Australian society for Iranian 

immigrants to maintain their well-being. The process of integration into a new society generally 

requires a significant period of time and considerable effort and involves a chain of events that 

are influenced by social, cultural and individual factors (Berry, 2010; Sam, 2010). This process 

differs for everyone, with each individual requiring a different period of time to adapt (Berry, 

1990; Berry et al., 2006). In addition, the time needed for adjustment depends on various factors 

including an individual’s personality, the reasons for migration, the individual’s socio-economic 

resources, the extent of cultural and social differences between the host and dominate culture, 

and the hospitality of the host society (Bhugra, 2004) as well as the hospitality provided by their 

own community of Iranian immigrants. A longitudinal study has revealed that the time and the 

quality of the environment acted as mediators to deal with stress (Smith et al., 1990). 

Longitudinal study is suggested for exploring the impact of time on the quality of immigrants’ 

well-being. 
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Migration category  

The hypothesis that immigrants have higher levels of well-being than refugees was supported. 

The hypothesis that refugees are at higher risk of psychological problems was partially supported. 

The lack of statistical difference in psychological distress, depression and stress for immigrants 

and refugees contradicted early expectations. The small number of refugee participants (n=37) 

in this study might explain the result and a different result could occur with a larger sample 

opening up the possibilities for future research. However, the outcomes of higher levels of 

anxiety and lower levels of well-being for refugees compared to immigrants are likely due to 

their traumatic experiences and situations that forced people to migrate and not be able to return 

to their own country. Furthermore, for many, if not most refugees, this compounded with waiting 

many months and sometimes years in detention centres in Australia or United Nations refugees 

camps. A number of studies show that approximately four in every ten refugee and humanitarian 

arrivals in Australia have suffered torture and / or trauma prior to arrival (Coffey et al., 2010; 

Coventry et al., 2002; Ellis et al., 2008). Continuing difficulties and uncertainty over refugee 

status could add more stress to individual refugees. 

This study and other, similar studies have shown that the freedom to choose to migrate provides 

adequate time for immigrants to plan their migration (Bhugra, 2004; Ghazinour, 2003; Lin et al., 

1999; Reich & Zautra, 2010). The stress of migration combined with the extra challenges of the 

refugee experience can influence an individual’s well-being and psychological state. The grief of 

separation or other related sources of distress such as a poorly planned migration process 

(Anikeeva et al., 2010), and a lack of welcome from their own community can influence 

immigrants in general, and refugee in particular, as was highlighted in this study. The experience 

of migration is not the same for all individuals and might even pose significant challenges for 

those who migrate by choice (Bhugra, 2004). Individual variability in how to respond to stressful 

situations depends on numerous psychological, social and cultural risk and protective factors. 

Some people might be at greater risk of psychological problems because of certain personal 

characteristics such as having a tendency to worry a lot, being sensitive to personal criticism, or 

being self-critical and negative (Fridman & Kern, 2014). While some individuals who continually 

experience stressors manage to maintain their well-being, others are more vulnerable to their 

environment and might have a higher tendency to develop psychological problems because of 

their life circumstances and / or genetic predispositions (Cummins, 2007, 2010a, 2010c; Cummins 

et al., 2003; Davern et al., 2007). This situation can arise through traumatic pre-migration 

experiences and unpleasant post-migration experiences, such as experiencing discrimination and 
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being unemployed. Research indicates that repeated experiences of uncontrollable or 

overwhelming stress in some people might lead to feelings of vulnerability and helplessness and 

a belief that it is impossible to change an adverse situation (Elisei et al., 2013).  

Although a number of researchers have shown that some refugees suffer from migration-related 

stress and problems in adapting to the new community, others such as Silove, Austin, et al. (2007) 

have found that the mental health of some refugees was very good after being in Australia for a 

number of years, even if they had experiencing major trauma. Most Iranian refugees have adjusted 

well to life in Australia due to a number of reasons. These include their personal and social 

competency; spirituality; self-coping strategies; predominantly speaking in their native Persian or 

other Iranian languages; pride in their nationality; a general feeling of greater post-migration 

freedom; and very importantly, receiving family support and / or receiving extensive social 

support from organizations working to assist refugees. Research has shown that living in a secure 

and pleasant environment and receiving support and opportunities for achievements in life are 

two forms of experience that have a powerful influence on the establishment of self-esteem and 

self-efficacy (Rutter, 1987). Supportive individual relationships are important for strengthening 

positive concepts and provide individuals with the confidence to enable them to successfully cope 

with adversity. Consistent with previous research (Roohafza et al., 2014; Schweitzer et al., 2007; 

Silove, Steel, et al., 2007), this study found that social and family support is positively associated 

with mental health and well-being in Iranian immigrants, particularly for refugees. A significant 

level of positive experience and social/emotional support are crucial for enhancing resilience that, 

in turn, supports positive outcomes and prevents or reduces psychological problems, such as 

depression and anxiety (Garmezy, 1991; Garmezy et al., 1984; Liebenberg & Ungar, 2009; 

O'Leary & Ickovics, 1995; Richardson, 2002; Rutter, 1979, 1981, 1987; Smith et al., 1990; 

Werner & Smith, 1982).  

Education 

The hypothesis that education leads to higher levels of well-being was not supported. However, 

the hypothesis that individuals with low levels of education are at higher risk of psychological 

problems was somewhat supported. This study revealed that incomplete tertiary education (i.e. 

started but not finished) is associated both depression and anxiety. This outcome might be a 

reflection of the stress of not finishing tertiary education or achieving educational qualification. 

The value of education is an important element in Iranian social, family and cultural life. It has 

more value if the individual graduates from one of the top-ranked universities in the world. The 
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history of Iranians studying abroad goes back to the 19th century when the first Iranian students 

set off to Europe to study (Clawson & Rubin, 2005). In the Iranian community almost everyone 

believes that a university education is essential for success in life and finding a suitable job. There 

are also high expectations placed on younger family members to achieve this. One of the main 

reasons for Iranians moving to Australia is to seek higher education opportunities to lead to a 

better life. Therefore, not having the opportunity to complete tertiary education might have a 

negative impact on individuals’ psychological well-being. Moreover, the stigma and shame 

associated with the cultural perceptions of being unsuccessful often prevent them to seek help for 

their education needs and well-being. 

This research and other resilience studies have revealed that greater education assists Iranian 

immigrants and other individuals by improving self-confidence and flexibility (Bonanno, 

Kennedy, Galatzer-Levy, Lude, & Elfstrom, 2012; Reich & Zautra, 2010; Ziaian, 2003). 

However, higher education qualification when migration is experienced, was a source of stress 

related to unmet expectations for Iranian immigrants. They expect to obtain a suitable 

employment that matches their educational qualifications, but in many cases this does happen. 

This was regularly emphasized in the interviews, as stated by one participant: “I qualified as a 

civil engineer, so it was emotionally very hard for me to forget my qualification.” Moreover, for 

individuals with higher education qualification, the loss of the social status they enjoyed in Iran 

creates a significant loss. 

In contrast, continuing with studies in Australia at tertiary levels and increasing education creates 

many additional benefits. These include providing opportunities for individuals to improve their 

English language skills, establish strong social networks, become familiar with the Australian law 

and rights, and learn more about their rights and their position in Australian society. This appears 

to be a protective factor for Iranian immigrants in Australia and was commensurate with existing 

research (Donaldson et al., 2011; Donnon & Hammond, 2007; Galatzer-Levy et al., 2013; Ham 

et al., 2014; Southwick & Charney, 2012). However, investigation into these issues is limited by 

the cross-sectional nature of this study. Further longitudinal research is necessary to gain a better 

understanding of these relationships. 
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Occupation  

The hypothesis that employment leads to higher levels of well-being was not supported. The 

hypothesis that unemployed immigrants are at risk of psychological problems was supported. 

Consistent with other research (Simich & Andermann, 2014; Tseng, 2001), this study proposed 

that Iranian immigrants who are highly qualified, or without any Australian employment 

experience or adequate education, encounter more difficulties in gaining suitable employment. 

Moreover, although more than half of the participants had a tertiary education qualification, 67% 

of these participants were working in jobs that are significantly below the standard of employment 

for which they are qualified. This is a very important finding derived from this research. It should 

be noted that the unemployment rate for Iranian immigrants in Australia who are born in Iran is 

12.6%, which double than the national unemployment rate of 5.6% and significantly higher than 

the 8.5% unemployment rate of recent immigrants to Australia (Australian Bureau of Statistics, 

2011).  

Some Iranian immigrants in Australia have to work in lower position than they held in Iran, and 

therefore, suffered from reduced employability as well as lower socio-economic status. Unmet 

employment expectations for those having higher education qualification at the time of migration 

was commonly highlighted by interviewees, as highlighted by one of the male interviewees:  

I have friends, who are engineers with years of experience and who are here working as 

cleaners and mopping floors. This is a person’s maximum waste of time, energy, 

capabilities and experiences. Ultimately, they will not be able to settle down in Australia. 

After years of continuous labour work, they will either have to return to their country or 

stay here and struggle. 

Unemployment, the lack of employment opportunities and underemployment lead to continued 

uncertainty and instability, which therefore lead to risk of psychological problems and lower 

levels of well-being for Iranian immigrants in Australia, as it does for other immigrants and the 

general population (Casey, 2012; Khawaja, 2007; Ziaian, 2003). Unemployment and socially and 

economically disadvantaged conditions interact in a negative cycle, which can reduce self-esteem 

and increase the risk of psychological problems and physical health issues among people who live 

in disadvantaged social and economic conditions (Paul & Moser, 2009). Moreover, continuing 

unemployment can increase the likelihood that those already experiencing psychological 

problems, such as depression or anxiety will remain in a condition of disadvantage (Khawaja, 
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2007). For people who do not experience psychological problems, disadvantage could be linked 

to a long-term decrease in happiness (Cummins & Wooden, 2014). This point has been revealed 

by interviewees in this study and other research (Hocking et al., 2015; Paul & Moser, 2009). One 

middle-aged male interviewee who had experienced long-term unemployment and job seeking 

for many years commented on this: 

It is very sad, very hard…staying home and doing nothing would destroy me. It is very 

hard emotionally for me and my family to not be productive. 

Nonetheless, this study suggests that some supportive factors, such as personal and social 

competency and strong social support networks, can encourage individuals to be more involved 

in social activities and enjoy their life, thereby enhancing their resilience to stress which is 

protective of well-being. In addition, in line with Moorhouse and Caltabiano (2007), this study 

proposed a bi-directional relationship between resilience factors and employment in which 

resilient people appear to be more eager to find employment and do not give up on job-seeking 

easily (Garmezy, 1991; Walsh, 1996; Werner, 1995). Consequently, it means they are more likely 

to find suitable employment than those who are more easily defeated. In turn, this increases an 

individual’s experience, reduces negative outcomes, and gives the unemployed a level of self-

determination and sense of personal agency in finding a job. It leads to improved resilience and 

ability to deal with the adversity of unemployment while at the same time a diminished likelihood 

of experiencing mental health problems such as depression (Moorhouse & Caltabiano, 2007). The 

reverse should also apply but longitudinal studies are needed to gain a better understanding of 

these mechanisms. 

While having a job provides a source of income, it also offers a sense of fulfilment and usefulness 

as well as opportunities for social interaction. A regular and adequate level of income provided 

by steady employment assists in meeting the primary needs for food and other basic necessities 

of life, provides safety and security, and improves self-esteem and confidence, which all 

contribute to a sense of identity and self-actualisation. 

English language proficiency  

The hypothesis that English language proficiency leads to higher levels of well-being was 

supported. This is consistent with the findings from the study by Alizadeh-Khoei et al., (2011) 

which revealed that elderly Iranian immigrants in Sydney with higher levels of English language 
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proficiency associated with lower levels of depressive symptoms. Most Iranian immigrants could 

communicate in English well enough to manage the basic activities of daily living. This finding 

was similar to the Australian Bureau of Statistics 2011 Census (Australian Bureau of Statistics, 

2013). Interviews with Iranian immigrants highlighted the importance of having a good 

knowledge of the English language for successfully adapting to life in Australia, especially for 

their employment prospects as language proficiency an important requirement for finding suitable 

employment in Australia. The ability to communicate in English assists immigrants in building 

their relationship with the new community, creating social ties, seeking social support and finding 

suitable and meaningful employment, which in turn improves the confidence and self-esteem that 

is crucial for individuals’ well-being. This research supports the idea that some factors might act 

as a risk or a protective factor depending on the person, the context and individuals interpretation 

of the situation. Obtaining higher English language proficiency requires time, significant levels 

of effort and experience, and enthusiasm to actively engage and participate in the social and 

cultural activities of the host community. This was commonly highlighted by Iranian immigrants 

in this study, as illustrated in the following comments from one of the interviewees: 

I passed … an English course and practice a lot with my kids at home – I watched kids 

programs / movies and listen to the News every night. Engaged in the local community 

and went to the local library. Spoke with people around- my neighbours…I forced myself 

to learn English as it was my key to find a job - all of my time I converted to English until 

I felt comfortable in my English. Now, I have a job and most importantly I enjoy of my 

life. 

Communicating in English helps immigrants understand their rights in Australia which improves 

their levels of confidence and competence. This, in turn, reduces or prevents distress and 

maintains their well-being. However, it is important to keep in mind that without understanding 

of the culture and norms underlying the use of English, even a good knowledge of English 

language might not help prevent the experience of stress and challenges for Iranian immigrants. 

This is because they come from a completely different language, social and cultural background. 

For instance, even if they speak English, the Australian accent can create a language barrier for 

Iranian immigrants, creating additional stress in daily life communication, particularly for those 

who had shorter duration of residence in Australia. This is revealed in the following comments 

from one of the interviewees: “While my English was not bad, the first challenge for me was to 

understand the Aussie accent.” In addition, although language support services, such as access to 

interpreters, help Iranian immigrants in the process of resettlement and adaptation, those language 
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support services are not always enough. For example, when considering seeking mental health 

services, language is not the only difficulty; concerns about confidentiality and stigma attached 

to cultural perceptions of being mentally ill can also contribute to a refusal to seek help (Alizadeh-

Khoei et al., 2011). In these situations, using phone interpreters is preferred. 

Migration expectations 

The hypothesis that unfilled expectations are linked to psychological problems was not supported. 

This study proposed that for some Iranians pre-migration expectations about Australia were not 

completely met. This was particularly in terms of employment expectations and especially for 

those having higher education qualification at the time of migration, which was highlighted by 

the following interviewee: 

My wife and I migrated to Australia as professionals; however, this does not mean that 

we had no trouble… finding a job has become a nightmare for us. The Australian 

government assumes… that because we are professionals we will be able to handle 

everything on our own from finances, to adapt to the new environment and seek a 

career… If you do not have your own savings and if you do not know anyone here to 

guide you through things, you will initially face many challenges. 

However, Iranian immigrants were assisted in their adjustment to life in Australia through a 

number of factors, including a sense of humour, spirituality, a positive and accurate pre-migration 

view of Australia, a great social and family support, an enjoyable life experience in Australia, and 

the ethical environment and general lifestyle advantages. This occurred despite an increase in 

their responsibility over financial matters and important family decisions and great levels of grief 

over separation from their family, friends and home country. The positive view of the Australian 

environment and a pleasant multicultural experience were also important factors that assisted 

Iranian immigrants in the process of adjustment, which were broadly reinforced in the qualitative 

component of this study, as highlighted by the following comments: 

I had permission to migrate to both Canada and Australia. But I chose Australia to avoid 

the cold weather in Canada…and I believe that I have made the best choice. Australia is 

the best for its people and its weather. 
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Well, meeting people from various cultures… learning about their culture was one of the 

things that I think helped me to be much happier in Australia. 

By retaining a positive view about their new country supported their adjustment into Australian 

society. This study along with other migration research (Olgiati et al., 2013), suggests that Iranian 

immigrants are satisfied overall with their life in Australia.  

Discrimination 

The hypothesis that the experience of discrimination would be associated with higher levels of 

psychological problems was partially supported. This study revealed that the experiencing quite 

high levels of discrimination was associated with risk of higher levels of psychological problems 

and reduced levels of resilience in Iranian immigrants. This outcome expands pervious research 

finding to Iranian immigrants as is consistent with other existing research on Iranian immigrants 

and other migrant communities (Anikeeva et al., 2010; Ellis et al., 2010; Fossion et al., 2013; 

VicHealth, 2012). It has been well documented that facing multiple sources of distress, such as 

high levels of discrimination, can have a negative influence on self-esteem and lead to a decline 

in well-being,  damage the capacity for resilience, and result in a higher level of psychological 

problems, such as depression and anxiety (Fossion et al., 2013; Werkuyten & Nekuee, 1999). It 
is important to acknowledge that individual differences in how to react to stressful situations 

depending on numerous psychosocial and cultural factors. People also evaluate circumstances in 

a different way based on their values, personality, expectations and previous experiences. For 

example, the same experience of discrimination might traumatise one and not the other, though 

for some people even observing discrimination might influence their well-being, as highlighted 

in this study and described by the following participant’s remarks:  

I witnessed that someone being treated differently because of his ethnic background… 

these types of incidence made me feel unaccepted and unloved. I felt so worthless 

sometimes thinking that Australian people do not and will never like me.  

This study revealed that almost all Iranian immigrants experience discrimination in Australia, 

especially in the workplace, and particularly in relation to their religion and nationality. Some 

interviewees revealed that they have experienced prejudice from their own community which 

deeply influenced their well-being. Experiences of this kind, could damage social and personal 

relationships and trust and lead to social isolation because of unpredictable, ambiguous and fear 
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of being ridiculed by members of their own community (Putnam, 2000; Williams & Mohammed, 

2009). However, results of this research did emphasise that where there are risks of 

discrimination, there are also personal and social resources that can protect Iranian immigrants 

against the psychological impact of discrimination, such as a sense of humour, spirituality, social 

competency, supportive familial relationships and friendships, and personal growth through 

previous experience of discrimination. Studies have shown that individuals who have experienced 

some problems through life might cope more effectively because they have achieved personal 

growth through their previous experience (Richardson & Gray, 1998; Rutter, 1987). Most Iranian 

immigrants felt a responsibility to take steps to improve their coping strategies by drawing on 

existing support networks and developing their personal strengths to adequately respond to the 

stress associated with discrimination. In addition, although the present study focused on the 

influence of the post-migration experience of discrimination on Iranian immigrants’ well-being, 

it seems that personal growth through previous experiences of discrimination in their home 

country has protected them in this regard. A number of cross-sectional studies have pointed out 

that challenging situations provide an opportunity for change and growth (Wald et al., 2006); and 

that exposure to moderate levels of stress can strengthen an individual’s resilience and thereby 

prepare them to cope better with subsequent difficulties they might encounter throughout life 

(Garmezy, 1991; Garmezy et al., 1984; Liebenberg & Ungar, 2009; O'Leary & Ickovics, 1995; 

Richardson, 2002; Rutter, 1979, 1981, 1987; Smith et al., 1990; Werner & Smith, 1982).  

Acculturation  

There was a concern of adding more question- acculturation questionnaire- to the survey online 

might cause the negative rate to recruiting participants. However, some subjects in MASQ 

including a change in responsibilities, roles and attitudes; life satisfaction in Australia and Iran; 

English language proficiency; migration expectation; and discrimination covered some aspects of 

acculturation. Also more insight regarding acculturation issues was investigated through 

interviews. Most Iranian immigrants value the opportunity to develop their relationships with 

individuals from the wider Australian society and engage in Australian cultural practices while 

they have been carried their ‘cultural baggage’ similar to many other immigrant populations 

(Adibi, 2003; Yiolitis, 1994). They have been developed new aspects of Iranian–Australian 

cultural interactions. As highlighted in the following comment, interviewees commonly identified 

this point:  
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I think we need to modify some of our culture and integrate with Australian culture. If we 

keep Iranian culture or completely go for Australian culture it is not going to work. We 

will definitely get confused. 

Similar patterns was found in a study of Iranians in California that revealed that Iranians have a 

high tendency to select the positive features of American culture (Hoffman, 1990). This study 

acknowledges the Berry’s model of acculturation and did not observe any cases of either 

separation, in which individuals prefer to remain more aligned with their own culture while 

resisting the host culture, or marginalisation, in which immigrants reject both the host and their 

own culture (Berry, 2005b). The suggestion is that in both scenarios immigrants will face greater 

difficulties of adjustment (Ghaffarian, 1987; Griffith, 1983).  

Indeed, most Iranian immigrants have integrated well into Australian society by developing 

coping strategies and supportive factors in negotiating the integration process, such as improving 

their English ability, expanding their social networks, extending their understanding of Australian 

multicultural norms and values, while continuing to celebrate Iranian national holidays and 

maintaining a sense of their own cultural identity. Iranian immigrants who are well integrated 

experience higher levels of well-being. This was consistent with Iranian studies and other research 

findings that have shown that well integrated immigrants experience better well-being compared 

to others who remain less integrated (e.g., Bhugra, 2004; Ghaffarian, 1998a; Sam, 2010; Ziaian, 

2003). 

Immigrants who actively pursue a bicultural affinity with both their own and the host country’s 

culture are mentally and physically healthier and better adapted (Ghaffarian, 1998b; Sam, 2010). 

This study posits that these patterns of acculturation (Berry, 2005b) also apply to Iranians in 

Australia. Adjustment to a different cultural environment will involve retaining some existing 

cultural features and losing others and generating new features (Berry, 1990; Bhugra, 2004). 

However, a few immigrants have rejected Iranian social and cultural norms and sought to establish 

a degree of distance from the local Iranian community and culture, with some even changing their 

Iranian name to an Australian name. This pattern was observed to be a threat to their cultural 

identity and more prevalent among younger immigrants. This might also be one of the reasons 

that younger adults and recent immigrants in this study reported a high level of psychological 

problems. Multiple social and cultural reasons might account for this outcome, such as not 

receiving a strong welcome from their own community and the social and cultural norms, such as 

Tarof within the local Iranian community. The term Tarof describes a Persian form of civility and 
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etiquette that emphasizes both respect and social rank and is a central component of Iranian 

cultural attributes. It encompasses a range of expressions and social behaviours. Although the 

expressions of Tarof itself is often a genuine expression of kindness and considered as a 

supportive feature, make it difficult for Iranians to say ‘no’ when is necessary and limit their 

ability to a good assertive communication. Also, in the long term can result in lower well-being 

(Macrae et al., 1998). In addition, if Tarof manipulated, it could be interpreted as insincere and 

might even act as a risk factor for well-being. The following comment clearly exemplifies this 

point: 

I became close with some Iranian families… I began to feel uncomfortable… It was not 

easy for me to tell them… we do Tarof, which is a main part of our culture and most of 

time makes trouble for us. 

The development of people’s self-esteem and self-representation are formed by social and cultural 

values and norms and this might contribute to either their resistance or susceptibility to 

psychological problems (Sam, 2010; Ungar, 2010). This study has shown that Iranian immigrants 

benefit from some sources such as social competency, important for social interaction and social 

communication and feeling part of the community. Such factors were lowest among Iranian 

immigrants and would normally be protective and provide useful social support for preventing 

and reducing acculturation stress among immigrants. Low levels of satisfaction with feeling part 

of the community might be the result of decreased participation in social activities and 

engagements following their arrival in Australia or related to experience of discrimination. 

Although multiple factors could explain these results, this study proposes some of potential 

reasons for these outcomes, with support drawn from the statements of interviewees. One of the 

explanations could be the lack of knowledge about Australian norms, values, rights and laws that 

contributes to high levels in the experience of stress: “I have experienced everything here by trial 

and error and it has emotionally and financially cost me.” Experiences of this kind, could lead to 

social isolation because of fear of doing something wrong or being ridiculed by members of 

Australian society.  

Similar to the example of lack of knowledge about Australian norms and values outlined above, 

the extent of differences between Iranian and Australian social and cultural norms could be 

another reason why Iranians do not feel connected to the community. Unemployment and the lack 

of recognition of their qualifications are critical challenges for Iranian immigrants and associated 

with feelings of anxiety and social isolation as discussed earlier. Another significant challenge for 
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this population is that they come from a socio-centric society into an ego-centric society (Sam, 

2010). At first this can be exiting and stimulating but it can also lead to difficulties and 

considerable stress. It might be more stressful for an individual who is used to socio-centric 

cultural values or it could be less stressful for people whose cultural views were aligned with an 

individualist society norms. Like other immigrants from collective cultures (Berry, 2010; Sam, 

2010), Iranians could have difficulties adapting to Australian culture because of the difference 

from their usual culture. There are clear differences in language and styles of sociolinguistic 

interaction, clothing and dress codes, religious faith and other cultural differences that can make 

it difficult to acculturate. The following quote clearly exemplifies this point:  

I was invited to my Australian friend’s birthday parties a few times… They organised 

their parties on a boat or in a hotel and they told me I would have to pay entrance at the 

door. I was surprised, but I was thought I would give it a try and see how it goes until 

they sent me a list full of expensive, luxury items saying please bring presents from this 

list. That was ridiculous! This was completely against my culture. 

A lack of knowledge about Iran and Iranian culture in Australia is another factor that could explain 

the decline in participation in social activities and community connectedness. These factors were 

broadly emphasized by Iranian immigrants in this study as highlighted in the following 

observation: 

Since most Australians have not been in Iran they do not know much about Iran. Some of 

them think we speak Arabic… Thus, how come they have negative views about us? I 

think it is both the fault of the Iranian community and the media. 

Experience of discrimination, which might reflect the lack of awareness about Iran and Iranian 

culture in Australia, was another reason for the low level of social activities and engagements. 

Although discussed earlier in more detail, the following statement further illuminates its 

implications: 

 An Australian gentleman tried to help me with the pram. All of a sudden his wife yelled 

why are you helping her? Do not you see she wears a Hijab? Do not you see, she is 

Muslim? I found that quiet outrageous and painful. I was shocked to such an extent that I 

did not know what to do. I off the bus and I cried many hours on the bus stop…In that 

moment, I really felt disheartened. 
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The small number of Iranian immigrants across geographically diverse locations in Australia 

could also help to explain this social isolation. Moreover, social and cultural issues within the 

local Iranian community were central to Iranian immigrants not feeling part of the community. 

For instance, controversy surrounding the wearing of the Hijab as discussed earlier and also 

significant social / cultural issues of trust. Trust is the basic ‘glue’ that binds communities and 

societies together. It can be seen as a course of knowledge and resources (Galindo-Pérez-de-

Azpillaga et al., 2014). Trust facilitates feelings of reciprocity, cooperation and commitment, and 

positive expectations necessary to generate social capital (Galindo-Pérez-de-Azpillaga et al., 

2014; Putnam, 2000). Upon first arrival to Australia, Iranian immigrants often seek to 

communicate with other established Iranians, who they perceive as a hamvatan, which is 

understood in English as a fellow citizen or national of a country, to seek their emotional and 

social support. As such, newly arrived Iranians are vulnerable to disappointment if they are not 

welcomed by these established members of the Iranian community in Australia. This unmet 

expectation could limit social and personal relationships and even damage social trust. It should 

be noted that the term hamvatan (somebody from one’s own country) has a high levels of social 

order in Iranian traditional culture and describes someone that you can trust in absence of your 

family. 

In addition, some Iranians have learned to survive under extraordinarily stressful conditions. For 

example, people have learned to be silent and to stay in the background. However, although this 

coping strategy might have had survival value during extreme circumstances, it can become 

maladaptive after migration. This study revealed that such people develop deep levels of suspicion 

and mistrust. This lack of trust hinders their relationships, which leads to difficulties within their 

own communities and impedes the personal relationships that would normally be protective 

factors and promote well-being among individuals. This internal community conflict was 

regularly highlighted by interviewees:  

May be because we all have bad experiences of getting in touch with other Iranians that 

is why we try to interact with each other more carefully… we unconsciously think he is 

an Iranian so he has the potential to harm us … I think everyone thinks the same. Only 

those who are new, unfamiliar and immature would talk freely and nicely with other 

Iranians. If someone has lived here for a few years he will know that he has to act so 

cautiously. 
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Though various pre- and post- migration factors reflect the issue of trust in this specific 

community, a common view is that in individualist societies like Australia trust is generally low 

(Huff, 2003). In comparison, collectivist societies place more importance on relationships and 

nurture them with more care than individualists because they have a more interdependent world 

view (Huff, 2003). Notably, trust gets less attention in migration literature despite the importance 

and benefits of trust in social interactions and the promotion of well-being (Putnam, 2000). 

A major difference in the Australian-Iranian community was the poorer quality of the general 

ethical and moral environment in Australia compared to Iran. This was another reason why Iranian 

immigrants did not feel part of the Iranian community. It was also commonly highlighted by 

interviewees: 

We participated in some Iranian community activities, but now we do not have any 

communication with them. I do not think they are trustable…There is no Iranian 

organisation in Melbourne to bring all people with various ideas together. Each of them 

has their own ideology. 

Similar differences were found by Ziaian (2003) in the general ethical and moral environment in 

the Iranian community. In Australia, this is an outcome of different ideologies and values within 

Iranian organisations in Australia, with some communities even working against each other with 

regard to their own faith and values. It also should be noted that Iranians in Australia are from a 

variety of different ethnic groups with different cultural and religious backgrounds that needs to 

be considered when interpreting these outcomes. Researchers, health providers and community 

workers should also be aware of these differences when working with this population. These 

issues among Iranian immigrants in Australia also had an impact on recruitment of participants 

for this present study. 

It is argued that, in general, the process of acculturation for Iranian immigrants in Australia 

follows a specific three-stage process. In stage one, during the first few weeks or even months, 

immigrants are enthusiastic about engaging in their new environment. The new arrivals try to 

meet people from their own community (in this case, other Iranians), to seek their assistance. 

However, but after a relatively short period of time most of them become disappointed with the 

response from their own community (unmet native expectations which harm social trust). This 

development has clear multidimensional psychosocial and cultural reasons. One explanation is 

that over time, the culture in Iran has changed, while established Iranian immigrants in Australia 
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retain the same cultural outlook as they experienced in Iran; and their outlook is relatively 

different from the view of people currently living in Iran. During stage two, the new immigrants 

gain some distance from their own community and try to get close to Australians and other 

nationalities living in Australia. Many think this is the best way to understand Australian norms. 

However, because of the extent of differences with Australian social and cultural norms, after a 

while they realise their expectations might not be meet and so they again consider establishing 

closer ties with their own community. In stage three their past experiences and the length of their 

stay in Australia helps them to better comprehend that there are significant differences in Iranian 

communities and organisations in Australia. This is in relation to their faith and values compared 

to Iran, and they try to find members of the Iranian community who are more closely matched 

with their own values and norms. The reality of this experience varies from person to person and 

also depends on the reason for migration, levels of family and social support, the number of years 

lived in Australia, the levels of trust, their religious beliefs and faith, their ethnic backgrounds, 

their employment opportunities and their understanding of English language. This is also 

consistent with research that has shown that some of these acculturative processes might well 

start in the pre-migration phase and might carry on for a long period after migration (Bhugra & 

Gupta, 2011).  

4.2 Psychological outcomes and the mediator role of resilience  

Resilience is a dynamic developmental process that involves many influences (Reich & Zautra, 

2010) and commonly refers to positive adaptation in any kind of dynamic system that comes 

under challenge or threat (Masten & Obradovic, 2006). Resilient individuals have a repertoire of 

psychosocial strategies that are adapted to their current situation (Garmezy, 1991; Liebenberg & 

Ungar, 2009; Sue et al., 1999; Werner & Smith, 1982). These psychosocial factors allow them to 

see problems as challenges and effectively manage stressful situations, transforming them into 

less stressful ones or enabling them to come to terms with aspects of life that are out of their 

control (Patterson, 2002). Resilient individuals view change as inevitable, challenging and 

manageable (Smith et al., 1990; Ungar, 2005). This outlook on life makes them less likely to 

experience challenges or find them as stressful in comparison to individuals who are not resilient 

(Folkman et al., 1986; Smith et al., 1990). This study is the first to explore the cross-cultural 

dimensions of resilience in migration and well-being in a non-Western sample within a Western 

context. Resilience in immigrants is the process of reinforcement (or revival) of emotion, 

sociability and liveliness that reflects integration within a new environment of networks and 
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collaborations in an elastic way. The following section discusses the role of resilience in relation 

to psychological outcomes. 

Through questionnaire component of the thesis, the hypotheses that resilience mediates the 

association between psychological outcomes including subjective well-being (personal well-

being (PWI) and satisfaction with life as a whole) or psychological problems (psychological 

distress, depression, anxiety, and stress) and the socio-demographic and migration variables were 

partially supported. However, the hypothesis that resilience mediated the association between 

stress and the socio-demographic and migration variables was not supported. Study findings 

revealed that resilience mediates the association between migration category and marital status 

and personal well-being. It accounted for 8.2% of the variance in PWI in the regression analyses 

after controlling for migration category and marital status. Resilience partially mediated the 

association between migration category and satisfaction with life as a whole and explained 5.7% 

of the variance in satisfaction with life as a whole after controlling for migration category. 

Quantitative findings also revealed that resilience partially mediates the association between 

marital status and the level of education, and psychological distress, anxiety or depression. 

Resilience mediated the association between discrimination and depression and it also partially 

mediated the association between migration category and anxiety. Also, resilience accounted for 

19.4% of the variance in depression scores in the regression analyses after controlling for marital 

status, education and discrimination. It explained for 23% of the variance in psychological distress 

after controlling for education and marital status and 13.9% of the variance in anxiety after 

controlling for the levels of education and marital status. These findings suggest that screening 

for resilience and psychological outcomes among immigrants might strengthening resilience in 

immigrants and contribute to the prevention of depression.  

Resilience is a function of a network of bi-directional influences, which embrace the individual's 

inner world of thoughts and feelings. It includes family and the immediate neighbourhood, and 

ultimately the wider world where factors, such as national mental health policies, global economic 

climate, terrorism, and the media come into play (Reich & Zautra, 2010; Ungar et al., 2013). 

However, resilience is a contentious construct because there is a lack of consensus in relation to 

its definition, operationalization and measurement (Liebenberg & Ungar, 2009; Richardson, 

2002; Windle et al., 2011). During the course of this study, the researcher has endeavored to 

explore the term resilience in Iranian literature. While Iranian scholars translate this word (English 

to Persian) as tabavary, it does not seem to cover the complete meaning of the term resilience. In 

the Iranian dictionary (Persian Dictionary Dehkhoda, 2011) the word tabavary refers to forbearing 
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and having or showing patience in spite of troubles. Both the terms resilience and tabavary 

involve disruption and reintegration and will be tested by various risk factors. However, tabavary 

is mainly about people’s efforts to respond to the ongoing demand of everyday life. It might not 

involve positive functions of internal and external factors that affect the individual in dealing with 

life challenges and recovery. It is well documented that not having psychological problems is not 

always associated with happiness or life satisfaction. Tabavary might be seen as mental toughness 

and having control over life while resilience is much more than that. Resilience is about recovery 

and sustainability, growth and enhancement of function as a result of a healthy reaction to the 

stressful experience (Reich & Zautra, 2010). As Elisei et al., (2013) stated, resilience refers to a 

dynamic and complex multidimensional concept, which develops from the interaction of 

neurobiological, personal and social factors and indicates the ability to overcome adversity and 

stress, maintaining a normal psychological and physical functioning. Resilience is the capacity of 

people individually, and collaboratively as a group, to identify the psychological, social, cultural 

and physical resources that can be accessed and experienced in culturally meaningful ways 

(Ungar, 2008). It is argued that future research should further explore this topic to determine an 

accurate meaning of resilience in Iranian cultural contexts and encourages more discussion with 

Iranian scholars on this subject.  

It was hypothesised that the specific resilience domains of social resources and family cohesion 

would act as the strongest predictors of psychological outcomes but this was not supported by the 

quantitative analysis. Instead, in the regression analyses, this study found that the resilience 

domains of personal and social competencies are the strongest predictors of psychological 

outcomes. This finding reinforces the cultural flexibility of Iranians that they were not only open 

to other cultures but freely adapted to all they found useful (Milani, 2004; Mortazavi, 2006). 

Personal and social competencies and supportive factors related to migration included in this 

study are described as ‘integration resilience factors. These factors interplay and interact with 

migration vulnerability factors ‘integration risk factors’ to decrease or moderate the psychological 

effect of migration stressors for Iranian immigrants. Personal and social competencies are the 

main feature of emotional intelligence, and reflect having an ability to take another’s perspective 

about a situation, learn from experience and apply that learning to the changes in social and 

cultural interactions (Semrud-Clikeman, 2007). This study and other well-being studies (Aidani, 

2010; Ghazinour, 2003; Hosseini et al., 2006) have shown that family upbringing, a positive 

caregiving environment, secure attachment to others, a supportive family environment, presence 

of an external support system (in this case extended family), family cohesion and some specific 

cultural values and traditional practices such as poetry and music encourage the development of 
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personal and social competencies in individuals. For Iranians, these resources are very important 

for successful adaptation after migration. Bollhorst and O’Hara (2003) have also revealed that 

good relationships with family, having sufficient income, active social involvement, and the 

ability to manage stress are factors that contribute to well-being for Iranian immigrants living in 

Melbourne. This research and other studies have revealed that family support in the form of 

marriage is one of the most significant social resources for individuals based on the understanding 

that they can rely on others for help and support when the need arises (Chan, 2009; Ghazinour, 

2003). Interestingly, this present study has revealed a significant difference between mean scores 

for the resilience domain of family cohesion, when compared to an Iranian sample collected in 

Iran by Jowkar et al. (2010). This can be explained by the proximity of extended family as a 

feature of the Iranian study that is far less prevalent in post-migration situations. In Iranian culture, 

social support, especially in the form of family support, seems to be a positive factor through life 

(Mortazavi, 2006; Sharifi et al., 2015) and, as discussed earlier, family support is one of the most 

important supports after migration for Iranian immigrants in Australia. In addition, this research 

and Husaini, Newbrough, Neff, and Moore (1982) study revealed that personal and social 

competencies in combination with integration protective factors such as social support and 

resources, a pleasant Australia’s multicultural experience and longer duration in Australia highly 

benefit immigrants in the process of migration.  

Social support comes through sharing information, encouraging coping behaviours, enhancing 

self-esteem, and providing instrumental support buffers against social stress (Bhugra, 2004; 

Ghazinour, 2003; Lin et al., 1999). Research has consistently shown that social support reduces 

negative effects during times of difficulty and promotes psychological adjustment to a broad array 

of stressful conditions (Kobasa & Puccetti, 1983; Lin et al., 1999; Rutter, 1987). Previous research 

has found that social support is a strong protective factor against stress and that a larger social 

network promotes resilience among adults, despite experiences of adversity. Fuller and his 

colleagues (2008) revealed that there is a significant negative relationship between social support 

and depression, and despite high levels of adversity, people with strong social support experience 

reduced levels of depression. Accessibility to social support networks have been identified as 

essential for overall population well-being and immigrants in particular because it provides people 

with positive resources, a sense of mastery and self-esteem (Cohen et al., 2011). Individual 

differences also exist in the kinds of support needed to deal with adversity and achieve resilience 

(Fuller-Iglesias et al., 2008) and also when comparing one community to another. Furthermore, 

social support from the same group of immigrants might be less welcome for some individuals 
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due to concerns over confidentiality, intra-group prejudice (Iranian against Iranian) and issues of 

trust, which this study has revealed as a concern for Iranian immigrants in Australia. 

This research and other Iranian studies (Milani, 2004; Mirsaleh, Rezai, Kivi, & Ghorbani, 2010) 

have revealed that Iranian culture has been shaped with spiritual and religious principle that 

impact on how Iranian people deal with major life stressors. Almost all Iranians have religious 

upbringing and religiosity can play a significant role in this population. This study revealed that 

most participants prefer to not be known as religious even though all were spirituality oriented 

and believed that one’s life has an ultimate purpose. While out of scope of this study, there are 

many reasons why some Iranian immigrants in Australia exclude themselves from religion. 

Iranians have always had a strong sense of spirituality and an inquiring nature about the meaning 

in life (Aidani, 2010). Prayer, poetry and music are significant cultural practices and forms of 

positive reappraisal, which are commonly used in difficult stressful circumstances. They provide 

vital psychological resources for Iranians and Iranian immigrants in particular. Reciting poetry 

can provide a sense of existential comfort and, for immigrants and refugees, help them cope with 

difficult emotions arising from their displacement (Aidani, 2010). Most importantly it provides 

an opportunity to speak in their native language and connect them to other Iranians, increases 

social interaction and shapes trust. For example, it is common practice among many Iranians now 

residing in Australia to attend poetry nights where they recite poetry from Hafez, Rumi or other 

eminent Iranian philosophers and poets from 700 years ago. These poets have often emphasized 

the need for meaning and perspective in life (Hafshejani, 2003).  

The findings of this study extend previous research which has found a negative relationship 

between resilience and psychological distress, depression, or anxiety (Garmezy, 1991; Lewinsohn 

et al., 1991; O'Leary & Ickovics, 1995; Rutter, 1987; Ungar, 2004). Findings revealed that Iranian 

immigrants in Australia often experience psychological distress, as do other immigrants and 

member of the wider Australian population (Bhugra & Gupta, 2011; Lindert et al., 2009b; Minas 

et al., 2013). In fact, the incidence of depression among Iranian immigrants in Australia is lower 

(26%) compared to a national incidence rate in Australia in which 34% of the general Australian 

population reported experiencing moderate to severe levels of depression (Casey, 2012). 

However, the incidence of anxiety (32%) and stress (25%) was higher in Iranian immigrants than 

in the same study (24% and 22%, respectively). While anxiety and stress are normal emotions, 

they can become worse over time. Multiple factors can also result in reporting lower depression 

scores in the population of focus in this study. There is a possibility that participants hide their 

depression due to the stigma attached to it. Some factors might also account for this result. 
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Supportive factors such as spirituality as mentioned earlier or use a sense of humour to cover their 

feeling of pain and make a joke of the problem; speak in Persian and engage in Iranian cultural 

practices help people express their feelings and emotions in ways which, in turn, make them feel 

more relaxed. A male interviewee highlighted the importance of this component of Iranian 

culture, speaking in Persian, in the following comment: 

To fill our loneliness here in Australia with my family we watch Iranian Movies… I will 

talk in Persian to my wife … will listen to Iranian Music…I listen to the Iranian Music 

and cry… it will help me…I feel relief. 

Moreover, this study revealed that resilience mediates the association between discrimination and 

depression in Iranians in Australia. As mentioned earlier, it appears that personal growth through 

previous experiences of discrimination in their home country has protected them in this regard. 

Also, the quantitative data, in particular, suggests that the lower depression score in this sample 

could be a result of characteristics of the participants in this study. Most participants have could 

use English to communicate well enough to complete activities of daily living. Being able to 

communicate in English, having higher education (66%), being married (67%), being immigrants 

(77%) were associated with lower depression scores in this study.  

Similar to Ziaian (2003) study, this present research revealed that emotional difficulties such as 

loneliness and grief of separation from family, relatives and friends are the most commonly 

reported emotional problems in both men and women, all age groups and both immigrants and 

refugees. This study identified patterns of lower levels of subjective well-being in Iranian 

immigrants compared to normal Australian ranges (Cummins, 2007). Additional research needs 

to be conducted to explore these outcomes further. People might not suffer from depression but 

might have a low sense of well-being (Karwoski et al., 2006). It should be noted that the lower 

pattern of well-being - more than 4 points lower than Australian normative ranges (Cummins, 

2007) - could be partly considered as a cultural response bias (Cummins, 2010a). Also, the highest 

levels in the health domain of personal well-being could partly be a reflection of Australian 

immigration policy. With tighter criteria for migration selection, the less healthy both mentally 

and physically might be selected out (Australia Immigration and Australia Visa Consultants, 

2010). The migration selection process also means that those with lower levels of mental and 

physical health might be disadvantaged in the migration selection process. However, in this study, 

participants who had a shorter duration of residence in Australia reported higher levels of anxiety 

and stress than those who had lived in Australia longer. In the early years, post-migration people 
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often experience high levels of stress as a result of change and the greater the extent of cultural 

and social differences the greater stress they experienced. Some social and cultural factors such 

as getting an Australian visa, the extent of differences in Australian and Iranian social and cultural 

norms, the lack of knowledge about Australian laws and rights, and the lack of knowledge about 

Iran and Iranian culture in Australia might explain this finding. The stressful process of getting a 

visa resulted in feelings of dissatisfaction, as described by a male participant: 

The way Iranians get their visa is one of the most stressful issues. This issue can prevent 

people from thinking about the new social environment…the difficulty of getting [an 

Australian visa] unfortunately makes the process harder and takes the thinking 

opportunity from them.  

Lack of information and knowledge about the law and individuals rights in Australia was a 

significant challenge that had affected individuals’, particularly recent arrivals’ well-being. This 

common point was explicitly mentioned by one of the male participants. “I have experienced 

everything here by trial and error and it had emotionally and financially cost for me.” Participants 

were also disappointed and surprised by the lack of knowledge about Iran and Iranian culture in 

Australia and the extent of differences between Australian and Iranian social and cultural norms. 

This cultural issue revealed by one of the Iranian women: 

 I was invited to my Australian friend’s birthday parties a few times… They organised 

their parties on a boat or in a hotel and they told me I will have to pay at the entrance 

door. I was surprised, but I was thinking I might give it a try and see how it goes until 

they sent me a list full of expensive, luxury items saying bring presents from this list, 

please. That was ridiculous! This was completely against my culture. 

Also, higher levels of stress and anxiety reported by individuals who had shorter duration of 

residence in Australia might be a reflection of political and cultural sensitivities and tension in 

the community which stated by almost all those involved in this study. It might also be as a result 

of existing international economic sanctions, political isolation, and other socioeconomic issues 

in Iran (Noorbala et al., 2012). 
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4.3 Limitations 

This study has limitations that must be considered when interpreting results. Importantly, the 

causality of findings cannot be assumed because of the cross-sectional nature of the study design. 

A cross-sectional approach limits a more complete understanding of the mechanisms of 

adaptation and resilience as the process of acculturation changes across time. In addition, this 

cross-sectional study limits understanding of resilience as a dynamic process that functions at 

neurobiological, genetic, individual and social levels across time (Reich & Zautra, 2010). 

However, although a cross-sectional study does not allow causal interpretations, casual statements 

can be captured based on a theoretical assessment. For example, there is possibility to discuss the 

casual relations when results are consistent with findings from longitudinal studies. Given this 

limitation, the qualitative component of this study was one strategy to gain a better understanding 

of some of these processes from the participants’ perspectives.  

The recruitment of respondents is often a challenging issue. There are possible selection biases in 

this study due to our sampling and recruitment strategy. For instance, the method to recruit 

participants relied on the active involvement of Iranian community organisations and a genuine 

interest in voluntary participation from Iranian immigrants in Australia. Therefore, the use of 

convenience sampling limits generalizability. People who are isolated and might experience lower 

levels of resilience and / or higher levels of psychological problems are less likely to participate 

in the study and are therefore likely to be under-represented in the study. In addition, while all 12 

Iranian organisations expressed their support, participants were only successfully recruited from 

six of the organisations, suggesting that the other six organisations might not have actually 

disseminated the study invitations to its members. Furthermore, as a reflection of political and 

cultural sensitivities among the study population in general, one of the interviewees requested to 

withdraw from the study. It was hoped that local Persian language media could also assist in 

recruitment of participants but this option was not feasible due to financial constraints. This study 

proposed that participants, particularly interviewees, could be more likely than usual to respond 

in ways deemed socially desirable. Although this is the case in all studies, social biases and 

privacy attitudes highlighted this issue in this research.  

This research acknowledged possible differences in responses from Iranian immigrants in 

Australia who are from various ethnicities groups such as Persian, Azeris, Kurds, Lurs and others. 

This was clear in identified differences in culture and social norms and values. This study also 

acknowledges that although this point was noted during the course of this study, research that 
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included representation from all ethnicity groups might result in different outcomes. The 

researcher, who was new to Australia at the start of this study, was aware of her limited knowledge 

about Australian culture and the environment between Iranian communities in Australia. 

However, engaging in the community has rapidly expanded her knowledge and understanding of 

these sensitive and sometimes delicate issues and made her very aware of her own inherent bias 

in personal opinions and assessment of the literature and interpretation of the interview 

discussions.  

At the early stage of research, the assessment of income variable in hypothesis one was excluded 

from the questionnaire because of cultural sensitivities about revealing personal financial details. 

As only a small number of young people (7%) participated in the study, our interpretation of 

differences between young and adult immigrants was limited. The range in the number of years 

lived in Australia (1-40 years) with a median of 6 years might also limit our interpretation of the 

findings. However, the qualitative component of the study focused on diverse experiences and 

reflections of younger immigrants, diverse Iranian ethnic groups and people in different stages of 

migration. This study acknowledges the lack of an independent coder in qualitative analysis 

despite the fact the researcher used two strategies to explore as sufficient details as possible. There 

was also the lack of recordings and therefore incomplete transcripts for part of the interview data. 

While the researcher took notes the quality of the data is sub-optimal due to some incomplete 

transcripts. Participants responded in English and Farsi, and while we did not anticipate any 

significant differences that would influence the findings, there is always the possibility some 

interpretations of questions / concepts might have been different depending on the language used 

in responses. This study also acknowledge the lack of previous validation of the Migration and 

Settlement Questionnaire (MASQ) in this population.  

4.4 Future directions for research and practice 

This research highlights the need for further study to assess whether interventions that strengthen 

resilience will reduce psychological problems and promote well-being in immigrant 

communities. Furthermore, since the research to date on mental health and resilience among 

immigrants and refugees is limited, additional research needs to be conducted to further explore 

resilience factors related to psychological outcomes in immigrant communities from culturally 

and linguistically diverse (CALD) backgrounds. In addition, studies of well-being and resilience 

in younger immigrants and refugees from Iran – and from CALD communities in general – are 

recommended. This is because there are very few studies of younger people from CALD 
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backgrounds, individuals who represent approximately 25 per cent of Australian population 

(Australian Bureau of Statistics, 2013). This is a neglected area of research in Australia, despite 

the importance of understanding the perspective, beliefs and practices of younger immigrants, 

who are often expected to participate in building the wider community. Furthermore, little is 

known in resilience literature about adversity and the process of resilience in this cohort. The 

present study focussed on the influence of post-migration factors on well-being and mental 

health. Additional research comparing the experience of Iranian immigrants compared to those 

still living in Iran is recommended. 

Programs aimed at promoting migration resilience and well-being, are proposed to include both 

pre-migration and post migration stages. Advance preparations during the pre-migration stage on 

issues such as understanding Australian norms and values (particularly in regard to employment) 

might be decreased acculturative stress by contributing to more realistic post-migration 

expectations and a more accurate view of Australia and enrich Iranian immigrant insights into 

the Australian workplace and its general social and cultural environment. In addition, programs 

raising awareness about migration and its challenges will benefit individuals in their decisions to 

migrate. Other programs intended to prevent and reduce psychological problems and promote 

well-being in this community in post-migration stages could include mental health education 

such as mental health first aid; online resources for mental health (e.g., MindSpot); and social 

connection and support programs such as spending time with friends, seeking family support, 

and pursuing social support. Moreover, programs to enhance opportunities in the area of 

employment highly recommended. In addition, a network of Iranian-Australian mental health 

professionals working together in order to culturally adapt and translate Australian mental health 

resources for the benefit of Iranian community would make a positive impact. This study suggests 

setting up Iranian support groups to welcome new immigrants with the purpose of orientation, 

social and emotional support, social cooperation and commitment, and reduce the stress of the 

migration process.  

This study also considers that programs raising awareness of Iranian culture (a Middle Eastern 

country, but not part of the Arab culture) in Australia more broadly would be valuable for 

enriching the Australian insight into Iranian culture and to reduce discrimination. This also would 

help health professionals in general and mental health specialists in particular to mindful of the 

Iranian social cultural norms and values that can affect Iranian immigrants’ well-being.  
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4.5 Conclusion 

Migration is often a challenging and life changing experience. The challenges of migration can 

influence mental health and well-being but can also provide opportunities for growth and 

resilience. In order to explore these issues among Iranian immigrants living in Australia this study 

explored three sets of features, namely integration resilience themes, integration risk themes and 

psychological outcomes, which are central to comprehending Iranian immigrants’ well-being and 

the adaptation process in the face of migration challenges. Every individual’s experience of 

migration, mental health and resilience is unique and complex; it encompasses a wide variety of 

personal experiences within the context of a web of multi-directional relationships, including 

individual, family, community and the wider society.  

Multiple protective and risk factors contribute to psychological outcomes and resilience among 

Iranian immigrants in Australia. There are some migration challenges that could be described as 

‘integration risk themes’ such as the extent of differences of Australian social and cultural norms; 

lack of knowledge about Australian law and rights; unemployment, underemployment and social 

and emotional concerns about limited work opportunities; having higher education qualifications 

at the time of migration; experience of discrimination; lack of knowledge about Iran and Iranian 

culture in Australia; family issues (e.g., conflict between parents and children); tensions over 

Iranian cultural practices (e.g., controversy surrounding the wearing of the Hijab); and internal 

community conflict. Furthermore, other factors can also have a negative effect on Iranian 

immigrants’ well-being, such as being younger; unmarried; shorter duration of residence in 

Australia; and psychological issues including difficult emotions frequently experienced through 

social isolation, loneliness, acculturative stress, and grief at the loss of family and friends. 

Despite the stressful experience of migration for Iranian immigrants, they have many resources 

and are willing to deal with the challenges they face in order to create a meaningful life for 

themselves and their family in Australia. The supportive factors or integration protective factors 

related to migration include longer length of stay in Australia, good levels of English language 

proficiency, having a positive pre-migration view of Australia, experience of higher levels of 

gender equality and general feelings of greater post-migration freedom, Australia’s multicultural 

experience, and engaging in Iranian cultural practices and speaking in their native language 

(Persian or other Iranian languages). Factors such as higher levels of education, being married 

and engaged in meaningful employment can also influence Iranian immigrants’ resilience and 

well-being. Supportive systems, such as family and social support, family cohesion, and access 
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to information and services, can further promote resilience and well-being in this population. 

Personal and social competencies, an understanding of the value of positive experiences and 

flexible thinking, self-coping strategies and the skills to engage positively with others, sense of 

humour and spiritual faith can also help Iranian immigrants sustain a meaningful life in Australia. 

The results of this study suggest several possible approaches to prevention of psychological 

problems and promote well-being in immigrants. These might include improving employment 

opportunities, reducing discrimination, approaches that reduce the stress of the settlement process 

and interventions that aim to strengthen resilience.  
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Appendices 

The following search strategies were used to identify the relationship between migration and 

psychological outcomes including subjective well-being and psychological problems 

(psychological distress, depression, anxiety and stress) and resilience in Iranian immigrants.  

Databases searched: PsycINFO, Google Scholar Search engine, PubMed, Web of Science, 

ProQuest, ISI web. Language (English) 

Dates searched: 1970 to 2010 (used during the study); 1970 was selected as it paralleled the first 

major wave of Iranian migration to Australia (Aidani, 2010; Ziaian, 2003).  

Section 1.1 Migration includes the review of the literature in the areas of 1) global trends in 

migration; 2) migration in the Australian context; 3) Iranian immigrants in the Australian context; 

4) Iranian culture; 5) migration experiences and acculturation. 

Search terms: (Migrant* and Australia*) OR (Iran* and Australia*) OR (Migrant* and Iran*) OR 

(Iran* and Culture*) OR (Migrant* and Persian*) OR (Migrant* and Methods) OR (Migrant* and 

Acculturation) OR (Migrant* and Acculturation) OR (Migrant* and Discrimination) OR 

(Migrant* and Protective Factor*) OR (Migrant* and Risk Factor*) OR (Migrant* and 

Adaptabilit*) 

Section 1.2 Psychological outcomes and migration reviews the literature in the two key areas: 1) 

the association between migration and psychological outcomes including psychological problems 

and subjective well-being; 2) Iranian and psychological outcomes including psychological 

problems and subjective well-being. 

Search terms: (Migrant* and Mental health or Psychological problems or Depression or Stress or 

Anxiety or Psychological distress or DASS*) OR (Migrant* and Subjective well-being* or 

Personal well-being* or SWB* or PWI*) OR (Migrant* and Psychological adjustment*) OR 

(Iran* and Mental Health or Psychological problems or DASS*) OR (Iran* and Subjective well-

being* or Personal well-being* or SWB* or PWI*) 

Section 1.3 Resilience and migration includes the review of the literature in the following areas: 

1) the association between migration and resilience; 2) the association between resilience and 

psychological outcomes including psychological problems and subjective well-being; 3) Iranian 

and resilience; 4) resilience and theory.  

Search terms: (Migrant* and Resilience*) OR (Migrant* and Emotional adjustment*) OR 

(Migrant* and Coping behavio*) OR (Resilience* and Mental health or Psychological problems 

or Depression or Stress or Anxiety or Psychological distress or DASS*) OR (Resilience* 

Subjective well-being* or Personal well-being* or SWB* or PWI*) OR (Iran* and Resilience*) 

OR (Resilience* and Theory*) OR (Resilience* and Method* or Measure*)  
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Appendix A: linked to Chapter 2, Methods 

To: Iranian Organizations in Australia,  

Ba Salam va Arze Adab,  
 
My name is Ashrafalsadat Hosseini and I am completing my Ph.D. at the Centre for International 

Mental Health, Melbourne School of Population Health at the University of Melbourne. I am 

seeking your cooperation to invite Iranians in Australia to participate in my research. 

I am interested in how the experiences and worldviews of Iranians relate to their well-being and 

how resilience factors help them to deal with the challenges of everyday life.  

I need your support and seek permission to invite members of your organization to be involved 

in this research. With your support, I plan to invite participants through the moderator of your 

mailing list and forum. If you agree, can you please confirm your willingness to be involved in 

writing (this can be in a form of email) so that I can include this in my application to the 

University’s Human Research Ethics Committee. 

The study will involve delivering an anonymous online questionnaire to individuals who are over 

18 years of age, have been in Australia more than two years, and have an Iranian background. I 

have attached a summary of my study and a support letter from my supervisor and I am planning 

to start this survey in March 2012. 

Thank you for your time and consideration. I sincerely hope you will support this research. Please 

do not hesitate to contact me if you have further questions and I look forward to receiving 

correspondence from you confirming your organizations support. 

 

Best Regards, 

Ashraf Hosseini 

Ph.D. Candidate, Centre for International Mental Health  
The University of Melbourne  
Email: a.hosseini@pgrad.unimelb.edu.au  
Tel: 03 8344 9105 
Mobil: O410178742 
Level 5, 207 Bouverie St,  
Carton VIC 3053 
Australia
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Survey Invitation Letter 
 

IRANIAN IMMIGRANTS IN AUSTRALIA INVITED TO PARTICIPATE IN RESEARCH 
 
 
Hello! I am completing my PhD at the Centre for International Mental Health at the University 
of Melbourne. I am interested in how the experiences and worldviews of Iranian immigrants relate 
to their well-being and how resilience factors help them to deal with the challenges of everyday 
life.  

If you are over 18 years of age and have an Iranian background, I would like to invite you to 
participate in my research. 

You have the choice of completing the survey in English or Persian. Please click here for the 
English version or here for the Persian version.  

This survey should take approximately 25 minutes to complete.  
 
You would have already received this survey by email. 

If you know someone else, who might be eligible and interested in participating in this study, 
please feel free to forward this email and invite them, use this link to access the survey: 
https://www.surveymonkey.com/s/ResilienceCKVMWVV 

 

Thank You, 

Ashraf Hosseini 

 

https://www.surveymonkey.com/s/ResilienceCSXRD2T
https://www.surveymonkey.com/s/7WFJMGV
https://www.surveymonkey.com/s/ResilienceCKVMWVV
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Plain Language Statement (Online Survey) 

 
 
A/Prof Harry Minas (supervisor)  
Centre for International Mental Health 
ph: +61 3 8344 0908; email: h.minas@unimelb.edu au 
Dr Melanie Davern (supervisor) 
Vic Health Centre for the Promotion of Mental Health and Community Well-being 
ph: +61 3 8344 3184; email: mdavern@unimelb.edu.au 
Prof William P. Evans (supervisor) 
University of Nevada, Reno, USA 
email: wevans@unr.edu 
Dr Ritsuko Kakuma (supervisor) 
Centre for International Mental Health  
ph: +61 3 8344 0654; email: rkakuma@unimelb.edu.au 
Prof Mehdi Ghazinour(supervisor) 
Department of Social Work, Umeå University, Sweden 
Ashraf Hosseini (Ph.D. Candidate) 
Centre for International Mental Health  
ph: +61 3 8344 9105; email: a.hosseini@pgrad.unimelb.edu.au 

 

Project: Migration Experience, Resilience and Psychological Outcomes: 

A mixed-methods study on Iranian immigrants in Australia 

 

Introduction 

This research project is being conducted as part of Ashrafalsadat Hosseini’s Ph.D. degree in the 

Centre for International Mental Health, Melbourne School of Population Health at the University 

of Melbourne. Migration experience can be challenging and stressful. Some people cope better 

than others do. The researchers believe the ability to cope is linked with better mental health 

outcomes. The researchers want to better understand why some people do not cope as well as 

others so that appropriate programs can be developed to support and assist approaches that will 

strengthen resilience and improve the lives of Iranian and other immigrants. The Human Research 

Ethics Committee has approved this project. 

What will I be asked to do? 

The respondents will be invited to complete an online questionnaire, which will ask them about 

their migration experiences, resilience, and well-being. The survey will take approximately 25 

minutes to complete.  

Who is conducting the research? 

The research will be conducted by the Centre for International Mental Health (CIMH), The 

University of Melbourne. The principal supervisor for this study is A/Prof Harry Minas, Director 

of the CIMH. Other members of the team are Dr Melanie Davern, Prof William P. Evans, Dr 

mailto:wevans@unr.edu
mailto:a.hosseini@pgrad.unimelb.edu.au
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Ritsuko Kakuma, Prof Mehdi Ghazinour and Ashraf Hosseini Ph.D. candidate CIMH, The 

University of Melbourne. 

 How will participants’ confidentiality be protected? 

The researchers intend to protect your anonymity and the confidentiality of your responses fully. 

Any data collected from you will be held in a password-protected file and will not be disclosed 

to others. No individual data will be reported. Results will be presented in a form that will not 

identify you or any other participants. The data will be kept securely in the Centre for International 

Mental Health for five years from the date of publication, and will then be destroyed. 

How will I receive feedback? 

Once the thesis arising from this research has been completed, a brief summary of the findings 

will be available to you on the web page of the Centre for International Mental Health (CIMH), 

the University of Melbourne (http://www.cimh.unimelb.edu.au). It is also possible that the results 

will be presented in academic conferences or they will be published in scientific journals. The 

completed dissertation will also be public in the University of Melbourne Library.  

Will participation prejudice in any way? 

Please be advised that your participation in this study is voluntary. Should you wish to withdraw 

at any stage you are free to do so.  

Where can I get further information? 

Should you require any further information, or have any concerns, please do not hesitate to contact 

A/Prof Harry Minas or Ashrafalsadat Hosseini on the numbers given above. Should you have any 

concerns about the conduct of the project, you are welcome to contact the Executive Officer, 

Human Research Ethics, The University of Melbourne, on ph. +61 3 8344 2073, or fax: +61 3 

9347 6739 

How do I agree to participate? 

If you would like to participate, please indicate that you have read and understood this information 

by selecting “Yes.” at the bottom question and go to the next page. By completing this 

questionnaire, you will be agreeing to participate in the above noted project. Thanks you for your 

valuable contribution to this research. The researchers look forward to receiving your completed 

questionnaire.  
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Plain Language Statement (Interview) 

 

Project: Migration Experience, Resilience and Psychological Outcomes: a mixed-methods 

study on Iranian immigrants in Australia 

 

Introduction 

This research project is being conducted as part of Ashrafalsadat Hosseini, Ph.D. degree in the 

Centre for International Mental Health, Melbourne School of Population Health at the University 

of Melbourne. As a person who has experienced migration, the researcher would like to invite 

you to participate in our research project. The aim of the study is to provide evidence for the 

development of support and assist approaches that will strengthen resilience and improve the lives 

of Iranian and other immigrants. The University of Melbourne, Human Research Ethics 

Committee, has approved this project (ID: 1137189) 

What will I be asked to do? 

Should you agree to participate, we would ask you to participate in an interview that will ask you 

a few questions about your migration experience and well-being so that we can get a more detailed 

picture of your situation. With your permission, the interview would be tape-recorded to make 

sure we have an accurate record of what you say. When the tape has been transcribed, you will 

be provided with a copy of the transcript, so that you can verify that the information is correct 

and/or request deletions. We estimate that the total time commitment required of you would not 

exceed 1 hour. 

How will my confidentiality be protected? 

We intend to protect your anonymity and the confidentiality of your responses fully. Your name 

and contact details will be kept in a separate, password-protected computer file. This will only be 

able to be linked to your responses by the researchers, for example, in order to know where we 

should send your interview transcript for checking. In the final report, you will be referred to by 

a pseudonym. We will remove any references to personal information that might allow someone 

to guess your identity; however, you should note that as the number of people we seek to interview 

is very small, someone might still be able to identify you. In compliance with university 

regulations, the data will be kept securely in the Centre for International Mental Health for five 

years from the date of publication, before being destroyed. 
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How will I receive feedback? 

Once the thesis arising from this research has been completed, a brief summary of the findings 

will be available to you on the web page of the Centre for International Mental Health (CIMH), 

the University of Melbourne (http://www.cimh.unimelb.edu.au). It is also possible that the results 

will be presented at academic conferences, or will be published in scientific journals. The 

completed dissertation will also be public in the University of Melbourne Library. 

Will participation prejudice in any way? 

Please be advised that your participation in this study is voluntary. Should you wish to withdraw 

at any stage, or to withdraw any unprocessed data you have supplied, you are free to do so. 

Where can I get further information? 

Should you require any further information, or have any concerns, please do not hesitate to contact 

A/Prof Harry Minas or Ashrafalsadat Hosseini on the numbers given above. Should you have any 

concerns about the conduct of the project, you are welcome to contact the Executive Officer, 

Human Research Ethics, The University of Melbourne, on ph. +61 3 8344 2073, or fax: +61 3 

9347 6739. 

How do I agree to participate? 

If you would like to participate, please indicate that you have read and understood this information 

by signing the accompanying consent form and returning it in the envelope provided. The 

researchers will then contact you to arrange a mutually convenient time for you to interview. 
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CENTRE FOR INTERNATIONAL MENTAL HEALTH 

 

Consent form for research project (Interview) 

 

Migration Experience, Resilience and Psychological Outcomes: a mixed-methods study of 

Iranian immigrants in Australia 

 
Name of participant: 

Name of investigator(s): Ashraf Hosseini 

Names of Supervisors: A/Prof Harry Minas, Dr Melanie Davern, Dr Ritsuko Kakuma, Prof Mehdi 

Ghazinour, and Prof William P. Evan 

1. I consent to participate in the project mentioned above which involves an interview the particulars 

of which have been explained to me. I have been provided with a written outline of the project to 

retain. 

2. I authorize the researchers to conduct an interview with me as part of the above-mentioned project. 

3. I have been informed that I am free to withdraw from the project at any time without any 

explanation or obligation and to withdraw any unprocessed data previously provided.  

4. I acknowledge that this project is for the purposes of research and not for treatment. 

5. I have been informed that the confidentiality of the information I provide will be safeguarded 

subject to any legal requirements.  

6. My identity will be protected and I will be referred to by pseudonym in any publications that might 

arise from this research. 

 

I consent to this interview being audio-taped    □ yes  □ no 

(Please tick) 

I agree to be interviewed (including note taking)    □ yes  □ no 

(Please tick) 

 

Signature of Participant                                  Date 
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Name of participant:  
 
I have received a $30 voucher (Coles Group & Myer Gift Card) for participating in the interview 
regarding research on migration experience, resilience and psychological outcomes.  

 

Signature of participant             Date 
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List of support service referrals 

The Victorian Foundation for Survivors of Torture Inc. Foundation House - Brunswick office  

Address:     6 Gardiner Street, Brunswick, 3056, Victoria, Australia  

Telephone:   03 9388 0022 

Fax:        03 9277 7871 

Email:       info@foundationhouse.org.au  

Web address: www.foundationhouse.org.au  

Foundation House - Dandenong office 

Address:     155 Foster Street, Dandenong, 3175 

Telephone:   03 8788 3333 

Fax:        03 8788 3399 

Foundation House - Sunshine office 

Address:     161 Harvester Road, Sunshine, 3020 

Telephone:   03 9300 8670 

Foundation House - Ringwood office 

Address:     Suite 5/45-51 Ringwood Street, Ringwood, 3134 

Telephone:   03 8788 3333 

Mental health Line: 1300 280 737 

The Mental Health Advice Line is a telephone service established to provide Victorians with 

one source for expert advice, information and referral on any mental health issue. The service is 

staffed by mental health professionals who provide expert mental health advice 24 hours a day, 

7 days a week, including public holidays. 

Beyondblue, 21 Aristoc Road, Glen Waverley, Melbourne VIC 3150, Australia, Phone: (03) 

8669-1482 and 9810- 9300  
  

mailto:info@foundationhouse.org.au
http://www.foundationhouse.org.au/
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Table of Iranian organization  

Iranian 
Communities 

Description Web link Contact 
details 

Australian Iranian 
Community 
Organization 

 

Established 1986 and located in 
Sydney with aims: community 
development and provideide 
welfare, social services, and 

support to the Iranian 
community; promote social, 

recreational and sporting 
activities; and liaise with the 

government and non-
government agencies to enhance 

their understanding of the 
community needs and to act as a 

facilitator between these 
organisations and the Iranian 

community. 
 

http://www.aic.org.au 

Afagh 
info@aic.org

.au 
 

Iranian Society of 
Victoria – IsoV 

 

IsoV established 1991 with an 
aim to promote Persian culture, 

music, literature and arts;  
provide welfare, social services, 

and support to the Iranian 
community, in particular to the 
disadvantaged migrants, youth, 
senior citizens, etc; enhance the 

employability of the Iranian 
community; promote social, 

recreational and sporting 
activities; and  liaise with the 

government and non-
government agencies to enhance 

their understanding of the 
community needs and to act as a 

facilitator between these 
organisations and the Iranian 

community. 
 

http://www.iranian-
vic.org.au 

Mehdi Soodi 
 

Iranian Senior 
Citizen Society of 

Victoria 

With aiming to brings together 
Iranian senior citizens in social 

and sporting activities and  
 

Mahdi soodi 
 

http://www.aic.org.au/
mailto:info@aic.org.au
mailto:info@aic.org.au
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promotes Iranian (Persian) 
culture 

Australian-Iranian 
Youth Society of 
Victoria (AIRYS) 

With aiming to promote art, 
cultural and recreational 

programs and activities for the 
young Australian – Iranians with 
aiming to provide the means for 

the members to enhance their 
social awareness and community 

involvement and focus on the 
integration and exchange of 

ideas and knowledge, relating to 
Iranian culture, arts, and music 

http://www.airys.org.
au 

 
Nikrouz 
Hamidi 

 
 
  

 
 

Iranian 
Association of Art 

and Culture in   
Victoria 

aiming to promote Persian 
culture, music, literature and arts 

and  to enhance their social 
awareness and community 

involvement 

http://www.iranianac.
org.au 

Samieyan 
 

Melbourne 
TohidFoundation. 

Inc. 

The establishment of Tohid 
Foundation was 2004 and the 
aim is to improve interactions 

amongst the Iranian community 
and prevent social exclusion. 

http://www.tohidfoun
dation.com 

Hashemiyan 
 

Iranian-Persian 
Cultural 

Foundation 
(IPCF) 

Established in 2000, aim to 
share the Iranian-Persian culture 
and language with the people of 
Australia; in particular it seeks 

to educate young Iranian 
Australian in their ethnic 

heritage, that they might better 
play their part in Australian 
society; to promote mutual 
understanding and cultural 
enrichment. It respects the 

religious and political beliefs of 
our multicultural & democratic 

society but does not seek 
affiliation with any. 

http://www.ipcf.org.a
u 

Hashem 
Etminan 

 

Iranian Cultural 
School in 

Melbourne 
 

A few Iranians and parents in 
Melbourne Australia, who were 
interested in Persian culture and 

language, established Iranian 

http://www.ircschool.
org.au/html/about.ht

ml 

Mohsen 
Afkari 
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Cultural School in 1982. For the 
parents whose children had been 
born in this land or had migrated 
with them to Australia, the need 
for a school, where the Persian 

language “FARSI.” 

Iranian Student 
Association 

Monash 
University 

With aiming to promote the 
recognition and appreciation of 
the culture and traditions of the 

Persian people; to provide a 
warm and friendly environment 
where Iranians and non-Iranians 
can come together for a better 

understanding and appreciation 
of this rich culture; to organize 

Iranian talents in form of 
scientific and engineering group 

for advanced projects and 
research areas, as well as 

helping other Iranian students in 
their studies at first year levels. 

http://www.iranian-
monash.com 

 

Navid 
Shahangian 

 

Iranian Society in 
the University Of 

Melbourne 

All Iranian student in the 
University of Melbourne invited 

to get together for especial 
events and assist each other in 

any way 

 
Mohsen 
Jafari 

Songori  

Persian Cultural 
Association of 

South Australia/ 
Adelaide 

The Persian (Iranian) 
community of Adelaide consist 
of around 3000 individuals of 
several religious and ethnic 

backgrounds 

 

http://www.persian.or
g.au 

 

Iranians of 
Western Australia 

– IWA- Perth 

 

IWA is a not-for-profit, online 
information and business 

directory, and social website, 
incorporated in Perth Australia, 
to support Iranians community, 

to promote Iranian Businesses in 
Western Australia, as well as 
Persian culture, art, music and 

literature. 

http://www.iranianwa
.com 

 

http://www.iranian-monash.com/
http://www.iranian-monash.com/
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Iranain Muslims 
Association of 
Western Australia 
Incorporated- 
Perth  
 

IMAWA is a not-for-profit, non-
political, charitable NGO, aimed 

to extend cooperation, create 
coordination, unity and harmony 
among all Iranians and Muslims 

in Australia based upon holy 
Islamic principles and Iranian 

traditions and culture, to provide 
support and services to all 
Iranians and Muslims in 
Australia, and to actively 

participate in the development 
and advancement of Australia 

side by side with other 
communities, IMAWA's 
attention focused on vital 

platform, unison & networking 
opportunities, Most of 

IMAWA's activities and 
services are delivered to the 
community via its cultural 

division, the Iran Cultural House 
of Western Australia 

http://www.imawa.or
g 
 

 

Mehr-e-Hossein 
Iranian Muslim 
Community of 

Queensland 
Australia Inc-  

Brisbane 
 

It is  a non-profit organization 
established in 2006, aimed to 

promote better communication 
amongst Iranian Muslim 
immigrants in Brisbane 

www.mehrehossein.c
om 

 
 

Iranian Society of 
Queensland 

(ISQ)- Brisbane 

(ISQ) is a non-profit 
organization established in 

1989, aimed to promote better 
communication amongst 

thousands of Iranian immigrants 
living in Queensland, Australia. 

http://www.isqld.com
/templates/webtmain/

mainp.php 

 

Mohammad 
Ketabchi 

 

http://www.imawa.org/
http://www.imawa.org/
http://www.isqld.com/templates/webtmain/mainp.php
http://www.isqld.com/templates/webtmain/mainp.php
http://www.isqld.com/templates/webtmain/mainp.php
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Appendix B: relevant to Chapter 3, Findings  

 
Appendix B, Figure 1. Educational qualifications and employment of participants (%) 
Note. 
 The following questions represent the above figures from left to right:  

1. Do you have any qualifications? 
2. Are you qualification recognised in Australia? There was 181 responses to this, but 10 people (5%) reported “Not applicable.” 
3. Is the work you are doing in an area consistent with your qualifications? 
4. To what extent you are satisfied with you current employment?

53
%

41
%

6%

Qualif ication Type
(N=180)

%

Tertiary Qualifications

Trade certificate

None

64
%

36
%

Work Related to
Qualification

(N=124)

%
Yes No

54
%

32
%

14
%

Work Satisfaction
(N=111)

%

More than a little
satisfied

A little satisfied
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Appendix B, Figure 2. Stress, age group and group years lived in Australia 

 

 

 
Appendix B, Figure 3. Anxiety, age group and grouped years lived in Australia 
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Appendix B, Figure 4. Depression, age group and grouped years lived in Australia 

 

 

 
Appendix B, Figure 5. Psychological distress, age group and grouped years lived in Australia 

 



  276 

 

 
Appendix B, Figure 6. Resilience, age group and grouped years lived in Australia 
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Table 1. 

Individual Correlations between Socio-demographic, Migration Variables and Resilience Domains  

Explanatory Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1- Age                

2- Gender -.22*               

3- Marital status .43** .01              

4- Years lived in Australia .62** -.12 .25**             

5- Migration category -.21* .11 .06 -.29**            

6- Education -.06 -.04 .12* -.29** .45**           

7- Occupation  -.15* .10 -.20* -.14* -.07 -.23**          

8- English Proficiency .15* -.04 .11 .20* -.03 .05 -.06         

9- Discrimination .05 .12* -.03 .12* -.18 -.22* .22** .15*        

10- Migration expectation  .05 .12 .14 .01 -.19* -.08 -.17* .02 .19*       

11- Resilience .00 .04 .05 .01 .22* .17* -.14* .06 -.17** -.08      

12- Personal competency -.05 .05 .06 -.06 .25** .15* -.15* .13* -.13* -.10 .82**     

13- Structured style -.00 -.00 .04 .00 .21** .12* -.16* .03 -.13* -.11 .75** .68**    

14- Social competence .06 .04 .08 .09 .13* .09 -.07 .10* -.09 -.05 .78** .52** .43**   

15- Family cohesion -.07 .00 -.01 -.04 .15* .21** -.06 -.05 -.21** -.04 .80** .58** .47** .53**  

16- Social resource .05 .06 .03 .03 .13* .11* -10* .03 -.13* -.03 .78** .48** .40** .55** .58** 
**. P<.01,       *.P<.05 
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Table 2. 
Individual Correlations between Resilience Domains and Outcomes Variables  
Domains PC PS SC FC SR Total DASS D-DASS A-DASS S-DASS PWI 

Personal competency (PC)           

Structured style (SS) .66**          

Social competence(SC) .49** .44**         

Family cohesion (FC) .53** .43** .49**        

Social resources (SR) .49** .37** .48** .58**       

Psychological distress  -.42** -.39** -.47** -.32** -.36**      

Depression (D-DASS) -.41** -.36** -.49** -.31** -.33** .90**     

Anxiety(A-DASS) -.28** -.26** -.30** -.21** -.25** .85** .71**    

Stress(S-DASS) -.43** -.40** -.46** -.31** -.36** .94** .79** .71**   

Personal well-being (PWI) .37** .40** .31** .22** .23** -.36** -.36** -.26** -.39**  

Satisfaction with life as a whole  .33** .39** .15* .15* .14 -.20** -.21** -.13 -.22** .71** 

**. P<.01,       *.P<.05 
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Appendix B, Table 3. 
Primary themes, subthemes and codes generated from interviews  

Theme                           n=7 

Sub theme  ……           n=15 

code    ………          … n=56 

Items Interviews References of codes 

Positive personality traits    

Spirituality   

Faith 8 18 

God’s will 4 4 

Trust in God  11 23 

Personal competency    

Drive to achievement 11 26 

Goal oriented 2 3 

Awareness 9 28 

Positivity 9 26 

Hope  3 3 

Freedom 6 16 

Self-coping strategies 11 72 

Activity-sport- Facebook  7 7 

Time healing  8 22 

Attachment to other people 8 18 

Engaging social gathering 7 13 

Sense of humour 11 28 

Common emotional problems    

Loneliness 11 50 

Sadness 5 10 

Feel alone  11 32 

Shy 3 3 

Regret 2 5 

Acculturative stress 11 24 

Fear of being judge, denying Iranian culture  7 7 
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Confusion 7 17 

Trauma experience 8 15 

Visa  3 4 

Grief 11 37 

Separation from family 11 15 

Separation from friends and country 7 12 

Homesickness 5 10 

Social isolation   

Isolated from society 7 21 

Negativity 2 8 

Discrimination   

No feeling of discrimination 1 3 

Feeling of discrimination 10 16 

Employment and education    

Job Barriers  11 45 

Net working 6 7 

Qualification, Not completed education  4 7 

Job security 4 3 

Job culture 5 6 

Job satisfaction 3 5 

View on Australia and migration expectation    

Satisfaction 10 18 

Expectation 8 9 

Family and social support   

Social support 11 37 

Lack of social/emotional support 8 30 

Family support/lack of family support  11 72 

Parent and children issues, Intergenerational 

misunderstanding 
11 20 

Acculturation    

Multicultural experience  11 38 
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Language 

Language Barriers 9 14 

Australian English 8 22 

Extent of difference with Australian social and cultural 

norms  
11 42 

Australian environment 7 23 

Social, cultural sensitivity 7 11 

Privacy 8 31 

Lack of knowledge about the law and rights in Australia 9 17 

Australian medical system 2 2 

Political matter 4 5 

Lack of knowledge about Iran and Iranian culture in 

Australian  
9 33 

Iranian cultural practice 

Tarof 8 21 

Hospitality 8 26 

Celebration Iranian national holidays 10 15 

National proud 4 13 

Cultural passion and values 11 14 

Hijab 7 8 

Trust 11 26 

Internal community conflict 7 18 

Over protective in child rearing 5 11 
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