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Abstract 

Women of Refugee Background (WoRB) are a highly vulnerable population 

with complex mental health needs following resettlement. There has been a substantial 

increase in WoRB being resettled in rural and regional locations in Australia. Despite 

this, no research to date has investigated the mental health, wellbeing, or resettlement 

challenges associated with resettlement in rural and regional locations of Australia for 

WoRB. The overarching aim of this thesis was to address this gap in research. 

Study One involved a systematic review of pre-existing research focusing on the 

mental health and wellbeing of individuals of refugee backgrounds resettled in rural and 

regional Australia. A systematic literature search located 14 relevant studies, which 

were synthesised using thematic analysis techniques. Results identified that individuals 

of refugee background resettled in regional locations had higher levels of 

psychopathology than the general populations and had substantial difficulty accessing 

mental health services. They also had an increased risk of experiencing factors 

associated with adverse mental health outcomes, including social isolation, 

disconnection from family and communication barriers. In addition to this, specific 

gender-based challenges were identified – namely that WoRB were at particular risk of 

experiencing higher rates of psychopathology and factors related to poor mental health 

outcomes in regional Australia. Despite this, no research to date had explicitly focused 

on the mental health and wellbeing of WoRB resettled in regional Australia. This 

finding served as a starting off point for the following studies outlined in this thesis.  

A qualitative methodological framework was utilised in the remaining studies of 

this thesis. 21 semi-structured interviews were conducted on 21 individuals (nine 
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WoRB, four individuals in volunteer-based roles, and eight service providers [in paid 

positions] who support WoRB during resettlement). Interview data was transcribed 

verbatim, and transcripts were analysed utilising Clarke and Braun (2006) six-step 

framework for conducting thematic analysis, using inductive thematic description at the 

semantic level, further underpinned by an essential/realist approach.  

Study Two focused on how WoRB conceptualised their mental health and 

factors influencing their mental health during resettlement in regional Australia. This 

study found that for WoRB, 'mental health' was conceptualised as a pathogenic entity, 

with factors associated with regional resettlement exacerbating mental distress in 

WoRB. Study Three explored factors that WoRB endorsed as contributing to their 

resilience, wellbeing, and coping during resettlement in regional Australia. Findings 

from Study Three found that religious practices, community, and having a sense of 

wellbeing were paramount to their wellbeing. However, due to significant oversights 

from a policy perspective, many WoRB could not access the factors they self-identified 

as paramount for their coping and well-being. Finally, Study Four focused on the lived 

experience and challenges associated with the resettlement of WoRB to regional 

contexts. Challenges were identified on the individual level (language barriers, lack of 

access to basic needs), interpersonal level (loss of connection from their culture of 

origin), and service level (lack of service provision and accessibility). 

Overall, the findings of the studies included in this thesis highlight the factors 

that contribute to the mental health and wellbeing in WoRB resettled in regional 

Australia. The findings suggest that the current services and supports available to WoRB 

resettled in regional locations of Australia are inadequate and under-resourced. 
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Implications and recommendations include more inclusive policies, which proactively 

consider mental health and wellbeing from a cross-cultural perspective and more 

consideration surrounding the social determinants of health and greater investment in 

regional mental health services.  
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 Refugee Populations and Global Context 

According to the Refugee Convention (1951), a refugee is an individual who has fled 

their country of origin and is unable or unwilling to return because of a well-founded 

fear of being persecuted due to their race, religion, nationality, social or political 

affiliation. Mass conflict, war, the threat of persecution, and environmental changes 

have resulted in the most significant number of forcibly displaced persons to date 

(Hynie, 2018). This mass displacement is now considered a global health crisis, 

reaching a critical point, with the number of individuals forced to flee their homes 

reaching 79.5 million people in 2019. Of these individuals, 26 million were identified as 

refugees (Ilyas et al., 2021). 

The term ‘refugee’ is often misused in various contexts and confused with other 

descriptors used to explain the reasons behind migration movements. Migration 

movements and associated definitions can be differentiated on the basic premises of 

voluntary migration and forced displacement. Within voluntary migration, ‘voluntary 

migrants’ are individuals who leave their home consciously and voluntarily and can 

return, if they desire, safely. The motivations behind the move for voluntary migrants 

are commonly not associated with political upheaval, significant trauma, or fears for 

their own life (Crisp & Dessalegne, 2002). While voluntary migrants have the correct 

documentation to live in their host country, ‘illegal migrants’ are best conceptualised as 

individuals who remain unlawfully in the host country, such as visa overstayers or 

individuals who breach their visa conditions (McKay, 2008). Fundamentally, both 

voluntary migrants and illegal migrants differ from individuals who undergo forced 
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migration, as they can safely return to their native homeland (Phillips & Robinson, 

2015).  

Forced migration refers to the movements of individuals displaced by conflict, 

natural or environmental disasters, chemical or nuclear disasters, famine, or 

development projects (Rhodes, 2008). ‘Refugees’ and ‘asylum seekers’ are descriptors 

commonly utilised to describe individuals who undergo forced migration. Asylum 

seekers, like refugees, are seeking protection due to their life or freedom being 

threatened in their country of origin. From this perspective, the core differentiation, 

from a legal perspective, between a refugee and an asylum seeker, is when their 

protection claim is processed (Phillips, 2013). An asylum seeker is an individual who is 

seeking international protection, but whose claim for refugee status has not been 

determined, while a refugee’s claim has been processed and verified before arriving in 

the host county (Bradby et al., 2015). However, these migration terms are often used 

interchangeably and incorrectly. The term asylum seeker is often associated with being 

an ‘illegal’ entry; however, Article 14 of the 1948 Universal Declaration of Human 

Rights (UN General Assembly, 1948) states that everyone has the right to seek asylum. 

Furthermore, the Refugee Convention prohibits states from imposing penalties on 

individuals who enter a country without valid travel documents when they seek 

protection due to their life, or freedom, being threatened. Ultimately, asylum seekers 

endure many similar circumstances to refugees and may fulfil the need for international 

protection (Lau, 2013a). Undergoing assessment to be identified as a refugee can be 

done by a country that has acceded to the Refugee Convention or United Nations High 

Commissioner for Refugees (UNHRC). 
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By definition, individuals of refugee backgrounds are subject to persecution and 

exposed to a high number of potentially traumatic events (Nickerson et al., 2021). From 

a Western diagnostic perspective, a potentially traumatic event is a distressing 

experience that poses significant threat to an individual’s physical and psychological 

wellbeing. Such events can include exposure, threat, or experience of death, serious 

injury, or sexual violence through either a direct or indirect way (American Psychiatric 

Association, 2013). Many events in daily life, both past and present, have the potential 

to be traumatic; however, it is when the potentially traumatic events cause extreme 

distress to the individual that the event can result in persistent negative impacts on the 

individuals physical and psychological wellbeing (Knipscheer et al., 2020). Within 

refugee populations, potentially traumatic events are typically repeated, prolonged and 

interpersonal in nature (Silove et al., 2017), such as repeated torture, rape, and 

witnessing of extreme violence (Cook et al., 2015). The nature of these potentially 

traumatic events experienced by refugee populations significantly increases their 

vulnerability to experiencing prolonged adverse physical and psychological outcomes 

(Knipscheer et al., 2015), and can occur across any stage of the migration experience.  

Stages of Migration 

Within research, the refugee journey is typically distinguished into three stages: 

pre-migration/pre-flight, in transit/flight, and post-migration/post-flight (Khawaja et al., 

2008). The pre-migration/pre-flight stage is characterised by individuals deciding to 

relocate to a safer country. During this phase, the individuals are located in their country 

of origin and may be experiencing significant physical and/or psychological trauma, 

political oppression, and economic desperation (Bauer et al., 2020). Research has 
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indicated that pre-migration stressors and traumatic events can significantly influence 

poor mental health outcomes for refugee populations, in a dose-effect type relationship 

(Bogic et al., 2015; Nickerson et al., 2017). Historically, this phase of migration is the 

core focus of research focusing on refugee populations (Hynie, 2018). 

The ‘in transit’/flight phase of migration encompasses when individuals of 

refugee background physically transition from their country of origin and journey to a 

safer country (Bhugra & Jones, 2001). For most individuals of refugee background, this 

is not a simple movement from location A to B, but rather an immensely complex 

physical migration journey (Crawley & Jones, 2021). This phase is associated with its 

own stressors and potentially traumatic events, with many individuals of refugee 

background living in refugee camps during this period. This phase is associated with the 

stress of living in ‘legal limbo’, coupled with the fear of being sent back to their country 

of origin, or never making it to a safe relocation country. Within this, many individuals 

are ‘stuck’ or ‘stranded’ while exploring potential options for onward travel (Crawley & 

Jones, 2021; Khawaja et al., 2008).  

The final stage is the post-migration/post-flight phase, commonly referred to as 

resettlement. In this phase, the individual of refugee background is relocated to a host 

country. An emerging body of literature suggests that post-migration factors strongly 

influence the long-term mental health outcomes in refugee populations following 

resettlement (Hynie, 2018). Individuals of refugee backgrounds face overwhelming 

feelings of loss and isolation while adapting to a different physical, social and cultural 

environment during resettlement (Flanagan et al., 2020). This compounded trauma  
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experienced across all stages of the migration process has been referred to in the 

literature as the triple trauma paradigm (Centre for Victim of Torture, 2005) (Table 1). 

The triple trauma paradigm is a framework that acknowledges that traumatic 

experiences can occur at each stage of migration. Despite this growing acknowledgment 

that traumatic experiences can occur at all and any stage of migration, most research has 

focused on traumas and experiences that occur in the pre-flight and flight phases of 

migration (Theisen-Womersley, 2021). Due to this, there is a growing impetus to better 

understand and address the mental health needs of individuals of refugee background 

during resettlement, and identify resettlement stressors impacting on their overall mental 

health and wellbeing (Shishehgar et al., 2017). This thesis aimed to address this gap in 

research. 
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Table 1 

Triple Trauma Paradigm. 

Pre-Flight  Flight  Post-Flight  

Harassment/intimidation/threats Fear of being caught or returned 

Low social and economic 

status 

Fear of unexpected arrest Living in hiding/underground  Lack of legal status 

Loss of job/livelihood Detention at checkpoints, borders  Language barriers 

Loss of home and possessions Loss of home, possessions Transportation 

Disruption of studies, life dreams  Loss of job/schooling Bad news from home 

Repeated relocation Illness Unmet expectations  

Living in hiding/underground 

Societal chaos/breakdown  Robbery 

Unemployment and/or 

Underemployment 

Prohibition of traditional practices Exploitation: bribes, falsification 

Racial/ethnic discrimination 

Inadequate 

Lack of medical care Physical assault, rape, or injury 

Unresolved 

losses/disappearances  

Separation, isolation of family 

Lack of medical care Separation, 

isolation of family dangerous housing  

Malnutrition Lack of medical care 

Repeated 

relocation/migration 

Need for secrecy, silence, distrust Separation and isolation of family Social and cultural isolation 

Brief arrests Malnutrition 

Family 

separation/reunification  

Being followed or monitored Crowded, unsanitary conditions 

Unresolved 

losses/disappearances  

Imprisonment Long waits in refugee camps Service barriers  

Torture Great uncertainty about future  

Conflict: internal, marital, 

generational, community.   

Other forms of violence Crowded, unsanitary conditions Loss of identity roles 

Witnessing violence  

Shock of new climate, 

geography 

Disappearances/deaths  Symptoms often worsen  

  

Unrealistic expectations 

from home 

Note: Adapted from The Staff of the National Capacity Building Project at the Center for Victims of 

Torture. (2005). Chapter 3: Core Competencies in Working with Survivors. In Healing the Hurt. 
Retrieved August 22nd, 2021, from http://www.healtorture.org/content/chapter-3-core-competencies-

working-survivors   

http://www.healtorture.org/content/chapter-3-core-competencies-working-survivors
http://www.healtorture.org/content/chapter-3-core-competencies-working-survivors
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The impact of Resettlement on Individual of Refugee Background Mental Health 

Resettlement is the process whereby individuals of refugee background move 

from the country where they have sought protection to a different country where they 

have been granted long-term or permanent residence status (Smith et al., 2020; United 

Nations Human Rights Council, 2020). Although resettlement holds the potential for 

safety, research has also demonstrated that the process of resettlement comes with a 

multitude of challenges, as individuals of refugee background are exposed to cultural, 

social, and economic environments vastly different from their country of origin (United 

Nations Human Rights Council, 2013), and experience a multitude of factors which 

impact their ongoing mental health.  

Post-migration factors influencing ongoing mental health include 

unemployment, poverty and unstable housing, lack of social support and ongoing family 

separation, delays in visa processing, language stress, and ongoing concerns surrounding 

raising a child in a different culture  (Sullivan et al., 2020). These challenges not only 

have the potential to increase negative health and wellbeing outcomes but have also 

been identified as having significant long-term adverse effects on the mental health of 

refugee populations (Hynie, 2018; Ziersch, Due, et al., 2020). This has resulted in a call 

for more research to focus on the needs and experiences of refugee populations during 

resettlement, and diverse contextual factors which complicate the resettlement process 

(Hynie, 2018), and arguments that interventions should target these post-migration 

stressors to help improve mental health outcomes (Chen et al., 2017). Despite this call 

for more research focusing on the resettlement experience and needs of the refugee 
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population, this research deficit remains largely unaddressed. This lack of dedicated 

research significantly impacts the capacity for resettlement countries to adequately 

support refugee populations during a proposed highly vulnerable time, due to limited 

knowledge and understanding of the challenges. One such resettlement country these 

challenges is Australia.  

Australia as a Resettlement Location for Refugee Populations  

Australia is one of a limited number of countries that participates in the United 

Nations High Commissioner for Humans (UNHCR) third-country resettlement program 

(see Table 2). Australia has a long history of accepting refugee and humanitarian 

entrants, being formally involved in the UNHCR resettlement program since 1977. In 

the 2018–2019 program, 18,750 individuals of refugee backgrounds were granted 

resettlement in Australia (Australian Government, 2019). However, despite this long 

history, the development of programs and processes required to facilitate successful 

resettlement is limited (McDonald‐Wilmsen et al., 2009). This has resulted in significant 

gaps in the availability and resourcing of appropriate support services (for example, 

specialist mental health services), which negatively impacts the adaptation and 

integration process for newly resettled individuals of refugee background (McDonald‐

Wilmsen et al., 2009).  

Traditionally in Australia, newly resettled individuals of refugee background 

have tended to be allocated to metropolitan locations, like Sydney or Melbourne, where 

services are more readily available and accessible (Curry et al., 2018; Ziersch, Miller, et 

al., 2020). However, over the past decade, the Australian government has attempted to 

facilitate and prioritise the resettlement of refugee populations to rural and regional 
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locations, with the government position in 2021 aiming to have 50% of new 

humanitarian resettlements allocated to a regional location by 2022 (Australian 

Government, 2019). In 2018-2019, 39.2% of individuals resettled in Australia on 

offshore resettlement visas were allocated to a regional area of Australia (Australian 

Government, 2020a).  

Table 2 

Countries participating in the UNHCR Resettlement Program in 2020 

 

Note. Countries listed in alphabetical order. Adapted from The UN Refugee Agency (2021, August 15). 

https://rsq.unhcr.org/en/#Ui5W 

 

In its broadest sense, ‘a regional location’ can be identified as a ‘non-

metropolitan area,’ or parts of Australia with a population greater than 100,000 people 

outside major cities (Withers & Powall, 2003a). The aim of increasing refugee 

populations in regional locations has been influenced primarily by socioeconomic 

factors; to help build regional economies while assisting humanitarian entrants in 

finding employment (McDonald‐Wilmsen et al., 2009). However, the challenges 

associated with the resettlement of refugee populations to regional locations have been 

suggested to be greater and more complex than metropolitan areas (Jewson et al., 2015). 

Canada Luxembourg 

Argentina Netherlands 

Australia New Zealand 

Belgium Norway 

Denmark Portugal 

Finland Rep. of Korea 

France Romania 

Germany Spain 

Iceland Sweden 

Ireland Switzerland 

Italy United Kingdom of Great Britain and Northern Ireland 

Japan United States of America 

Lithuania  

https://rsq.unhcr.org/en/#Ui5W
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This complexity stems from the individuals targeted for regional resettlement 

(individuals without existing family or social networks within Australia) (Correa-Velez 

et al., 2011), and the capacity for services within regional areas to offer support. This is 

due to not only limited resources and experience in providing support to individuals of 

refugee background (Major et al., 2013), but also due to regional locations being 

generally under resourced to provide vital health services to the existing population 

(Australian Institute of Health and Welfare, 2019). 

Despite identifying potentially complex challenges associated with supporting 

refugee populations resettled in regional locations in Australia, there are significant gaps 

in available health research focusing on regional resettlement (Au, Anandakumar, et al., 

2019). Furthermore, research focusing on this population’s mental health needs in a 

regional location is practically non-existent (Hamrah et al., 2020a; Smith et al., 2020). 

Gaining a deeper understanding of the mental health needs of individuals of refugee 

background resettled to regional locations is paramount, thus warranting a systematic 

review of pre-existing mental health research focusing on refugee populations resettled 

in a regional location of Australia - however, to date, this has not occurred. Therefore, 

this deficit in research was addressed in Study One of this thesis. A particularly 

vulnerable refugee population with a growing presence in regional resettlement 

locations in Australia is Women of Refugee Background (WoRB) (O’Neil, 2019), 

however, to date, no Australian studies can be identified as focusing on the mental 

health of WoRB resettled in rural and regional locations (Sullivan et al., 2020). This 

notable gap in research informed the focus of the current thesis.    
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Women of Refugee Background 

 Women and girls make up approximately 50% of the refugee population globally 

(Grandi, 2017). At every stage of the refugee journey, females are at greater risk of 

experiencing, and being exposed to, exploitation, abuse, and sexual and gender-based 

violence, including rape, trafficking, and early or forced marriage (Freedman, 2016). 

WoRB also experience a range of socio-cultural disadvantages, including lack of social 

support, greater language barriers, often associated with reduced opportunity to engage 

in formal education, and discrimination (Shishehgar et al., 2017). They also experience 

difficulties adjusting to countries with vastly different gendered beliefs, roles, and 

strategies compared to their country of origin (Darychuk & Jackson, 2015a).  

The notable vulnerabilities experienced by WoRB have been recognised by the 

UNHCR and has resulted in a unique refugee resettlement category for Women and 

Girls at Risk. This visa prioritises the resettlement of women who have insufficient 

protection due to their gender and a lack of adequate protection, which may typically be 

provided by male family members (Betts et al., 2013; Vromans et al., 2018a). Despite 

the recognition within policy and academic literature that WoRB are particularly 

vulnerable, outside of research focusing on reproductive and antenatal health, WoRB are 

underrepresented within research (Freedman, 2016; O’Mahony et al., 2013; Shishehgar 

et al., 2017), particularly in the area of mental health and wellbeing.   

Generally, research has investigated mental health and wellbeing in refugee 

populations as a whole, resulting in a limited investigation of gender differentiation 

(Shishehgar et al., 2017). Yet gender differentiation in research investigating refugee 

populations can be identified as an important area of inquiry. Gender plays a major role 
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in cultural perceptions by shaping and guiding behaviour (Meyers‐Levy & Loken, 

2015). For example, cultural beliefs and expectations play a major role in women 

accessing education, employment, and having independent choices around marriage, 

fertility, and divorce in some cultural groups (Giuliano, 2021). In addition to this, the 

risks associated with health and wellbeing are suggested to manifest differently for men 

and women (Affleck et al., 2018). Being a woman increases the likelihood of being 

diagnosed with a mental illness and having poorer mental health outcomes within the 

broader general population (Edge & Bhugra, 2016). Research suggests that this 

increased risk is associated with an interaction between biological factors (such as sex-

based hormones) and social vulnerabilities (such as inadequate social support, lower 

levels of income and pressures within the family context around being the primary 

caregiver) (World Health Organization, 2002). Despite a recognised gender asymmetry 

in the refugee experience, there remains limited focus on gender-specific research in 

refugee populations focusing on the mental health and wellbeing (Shishehgar et al., 

2017). Further, no research to date has specifically focused on the mental health and 

wellbeing of WoRB resettled in regional locations of Australia (Sullivan et al., 2020). 

This thesis, therefore, aimed to remedy this oversight by investigating the topic of 

mental health and wellbeing in WoRB resettled in a regional location of Australia. 

Mental Health and Mental Illness 

 Mental health is a fundamental component of human health and wellbeing, 

however, there is little agreement on the definition of mental health (Manwell et al., 

2015). Within a Western context, mental health is best conceptualised as a state of 

wellbeing, in which individuals realise their potential, can cope with stressors and are 
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able to contribute to their community (Friedli, 2009). Likewise, Thompson (2007) 

defined mental health as the successful performance of mental functioning, resulting in 

productive activities, fulfilling social relationships, and the ability to adapt and change 

in the face of adversity. These conceptualisations acknowledge that mental health 

encapsulates wellbeing and adaptation, which enables individuals to live a prosperous 

life. 

 Like the term mental health, mental illness is a concept that has various 

meanings across different discourses. For example, while authors within the medical 

discourse would argue mental illness is a disease entity with a psychological, genetic, or 

chemical basis, those who subscribe to a social model would argue that mental illness is 

closely related to social dysfunction or definable via socially deviant behaviour 

(Subudhi, 2014). Mental illness is perhaps best conceptualised as a combination of these 

perspectives, as mental illness is a strain on an individual’s mental health, resulting in 

impairment to daily functioning associated with distressing symptoms and often 

diagnosable psychopathology (Thompson, 2007). 

Despite an emerging agreement in the literature that mental health and mental 

illness are separate entities (Pilgrim, 2017), the term ‘mental health’ is still commonly 

used as a euphemism for, or interchangeably with, mental illness (Manwell et al., 2015). 

Research focusing on mental illness will frequently refer to being an investigation of 

‘mental health’ despite not including variables of wellbeing within the assessment. This 

has resulted in ‘mental health’ often being overlooked within research, including within 

refugee populations, with most research focusing on mental illness and 

psychopathology. 
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Epidemiology of Psychopathology in Individuals of Refugee Background 

Before 1970, there was a notable lack of robust scientific data investigating the 

nature, prevalence, and determinants of mental health disorders among refugee 

populations (Silove et al., 2017). The inclusion of post-traumatic stress disorder (PTSD) 

in the DSM-III can be identified as a prominent focus of successive researchers 

investigating refugee populations (Hynie, 2018), perhaps unsurprisingly due to the high 

number of potentially traumatic events experienced by this population (Lau, 2013a). 

Research in subsequent decades focused on investigating psychopathology in 

individuals of refugee background. However, until 2005, the majority of this research 

could be identified as small-scale investigations using measures that had not been 

empirically validated for use on populations including individuals of refugee 

background (Craig, 2010). This resulted in a highly variable estimation of the 

prevalence rates of common mental health disorders in refugee populations. It was not 

until several meta-analytic reviews were produced that greater clarity surrounding 

mental health disorders in refugee populations were known. The first notable review 

was conducted by Fazel et al. (2005), who systematically investigated psychopathology 

in refugees resettled in Western countries. Within this, only research that had utilised 

interview-based mental health assessments, such as structured and semi-structured 

interviews, was included to reduce sampling and reporting biases that can occur when a 

mental health diagnosis is made from a self-report questionnaire (Fazel et al., 2005). In 

this way, Fazel et al. (2005) study provided prevalence estimates with greater validity 

than those previously reported. Overall, 20 studies were identified, with data provided 

by 6,743 adult refugees. Results indicated the prevalence of PTSD was estimated at 9% 
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(based on data from 5,499 adults across 17 studies), depression at 5% (based on data 

from 3,616 adults across 17 studies), and generalised anxiety was estimated at 4% 

(based off data from 1,423 adults across 5 studies). It was also identified that co-

morbidity was common, with 71% of individuals suffering from depression also meeting 

the criteria for PTSD.  

Fazel et al.’s (2005) review was closely followed by the largest systematic 

review and meta-analysis to date on refugee and post-conflict mental health, conducted 

by Steel et al. (2009). This review compiled the findings from 181 surveys, sampling 

81,866 refugees from 40 countries. Results indicated substantial heterogeneity in the 

prevalence rates of PTSD across studies included in the review, ranging between 0% in 

refugees from low-intensity conflict countries to 99% from high-intensity conflict 

countries. The review found a cumulative prevalence rate across included articles of 13-

25% of PTSD, with torture being the strongest predictor of PTSD compared to other 

potentially traumatic events. Rates of depression within the sample included in this 

meta-analysis were also found to substantially vary, ranging between 3% and 86%, with 

exposure to potentially traumatic events identified as the strongest risk factor for 

depression. Re-analysis of Steel et al. (2009) data by the World Health Organisation 

(2013) using representative samples and full diagnostic assessment yielded rates of 

15.4% and 17.3% for PTSD and depression, respectively, with comorbid PTSD and 

depression being highly prevalent and linked to greater functional impairment (Bogic et 

al., 2015).  

Overall, the aforementioned reviews identify and highlight that individuals of 

refugee background are an at-risk population regarding the symptomology consistent 
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with PTSD and depression. However, they also indicate a scarcity of research focusing 

on the prevalence of other mental health disorders within refugee populations. Several 

studies have suggested that anxiety disorders, such as panic disorder, are elevated within 

this population, while complicated bereavement and prolonged grief reactions are also 

prevalent (Bogic et al., 2015; Nickerson et al., 2014; Tay et al., 2016).  

Like research investigating mental health disorders in refugee populations in 

general, research focusing on mental health conditions in WoRB has significant gaps 

(Sullivan et al., 2020). Despite this, there is a body of research indicating that WoRB 

have higher levels of mental distress than males of refugee background, including 

greater levels of PTSD (Cooper et al., 2019; Schweitzer et al., 2006), anxiety (Lumley et 

al., 2018) and depression (Schweitzer et al., 2006). WoRB have also been shown to have 

higher levels of psychological distress than males of refugee background during the 

initial years of resettlement (Edwards et al., 2017), with this high degree of distress 

persisting throughout the initial five years of resettlement (Cooper et al., 2019). Overall, 

this highlights that WoRB are particularly vulnerable regarding experiencing mental 

health disorders and ongoing high levels of mental distress during resettlement. Further, 

given the absence of research investigating mental health - as opposed to mental illness - 

prevalence of successful adaptation and growth outcomes also remain unknown. 

Theoretical Models of Psychopathology in Individual of Refugee Background 

Historically, most research investigating mental health in refugee populations 

has been influenced by a trauma-focused psychiatric epidemiological (TFPE) 

perspective (Schweitzer & Steel, 2008; ter Heide et al., 2017). The TFPE paradigm 

integrates two fields of scientific inquiry – psychiatric epidemiology, which focuses on 
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the prevalence, correlates, and causes of psychopathology in the general population, and 

traumatology - the investigation of psychological trauma (Fazel et al., 2005; Miller et 

al., 2006).  

 The application of TFPE had several benefits in research, including providing 

insight and assistance in explaining the impacts that traumatic events can have in 

refugee populations, legitimising the suffering of many individuals, and bringing 

therapeutic assistance to those in distress (Silove, 2005). This, in turn, has resulted in a 

substantial degree of mental health advocacy based on the TFPE model and the 

development of treatment and rehabilitation centres for victims of torture and war-

related trauma in most developed countries over the last 30 years (Rodin & Van 

Ommeren, 2009). 

However, TFPE as a theoretical model has also been widely criticised, 

particularly in its application to refugee populations, resulting in a shift away from this 

theoretical perspective being applied to this population (ter Heide et al., 2017). TFPE 

can be perceived as suggesting individuals of refugee background are ‘unwell’ and 

pathologises emotional disturbance, which can ultimately be viewed as a normal 

response to abnormal and abhorrent events (Lau, 2013a). TFPE has been criticised for 

its narrow focus on PTSD, therefore ignoring other adverse outcomes, such as grief and 

cultural bereavement, and not adequately accounting for, or promoting, mental health 

and psychosocial wellbeing (Pearce et al., 2017; Ventevogel et al., 2013). It has been 

argued that TFPE ignores the influence of culture due to assumptions regarding the 

universality of Western derived constructs, which inform the diagnosis of psychological 

disorders within dominant diagnostic guidelines (DSM-5 and ICD-10). These diagnostic 
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guidelines can be identified as being based upon Western beliefs (i.e., individualism, 

with an emphasis on biology) and practices, and stemming from standardisation utilising 

well-understood community groups who subscribe to a dominant westernised culture 

(La Roche et al., 2015). Applying these assumptions to refugee populations can de-

contextualise the individual and ignore non-Western psychologies. TFPE can be 

identified as not considering a broader social-cultural understanding of trauma and 

mental health (Lau, 2013a).  

A broader social-cultural understanding of trauma and mental health is important 

to consider within refugee populations, as becoming a refugee is not, at the essence, a 

psychological phenomenon but stems from socio-political circumstances that have 

psychological implications (Schweitzer & Steel, 2008). Ultimately, the individual, 

family, community, social and cultural implications of the socio-political circumstances 

which lead to an individual becoming a ‘refugee’ may be lost within an individual-level, 

siloed approach like TFPE (Lau, 2013a). Western approaches to mental health place 

little emphasis on the individual’s own experiences and cultural explanations of 

symptoms, distress, and coping. This not only leaves Western mental health 

professionals at a cultural disadvantage when working with refugee populations 

(Bensonn et al., 2016; Im et al., 2017), but has also been identified as a barrier for the 

reliable psychological assessment and diagnosis of diverse populations (Nickerson et al., 

2017). This can result in the provision of ineffective and inappropriate treatment and 

support programs for refugee populations (Shishehgar et al., 2017).  
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Distress and Culture   

Culture can be defined as a set of meanings, behavioural norms, and values used 

by members of a specific society which help construct their worldview. These unique 

values include verbal and non-verbal language and expression of thought and emotion, 

social relationships, religious beliefs, and financial philosophies (Chowdhury, 2012). All 

cultures develop beliefs and practices to assist in explaining and managing illness. These 

beliefs and practices provide socially sanctioned frameworks in which physical and 

mental distress is experienced, expressed, and conceptualised; for example, within some 

Somali and Congolese refugee populations, mental illness is only identifiable via 

observable behaviours, such as an individual removing their clothing (Byrow et al., 

2020; Piwowarczyk et al., 2014). These socially sanctioned frameworks within culture 

also influence the reactions of others and significantly influence how, when, and from 

whom help is sought (Kornstein & Clayton, 2004). This includes whether an individual 

will seek and accept support from pharmacological and psychological interventions or 

engage in more traditional or informal help-seeking behaviour, such as spiritual healing 

from a pastor or engaging in worship (Byrow et al., 2020). As such, there is 

considerable variation in how distress is conceptualised and expressed across cultures, 

and resultantly, support and intervention need. 

Most of the major refugee crises within the 21st century – Syria, Sudan, 

Afghanistan, Democratic Republic of Congo - have occurred outside of the cultural 

contexts in which the main diagnostic guidelines for mental illness (DSM-5 and ICD-

10) have been developed (Cavallera et al., 2016; Hassan et al., 2015). Due to this, a 

large proportion of the current understanding of mental distress and common mental 
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health disorders in refugee populations are based on clinical assessments and diagnostic 

measures stemming from guidelines that have been developed in line with the Western 

biomedical psychiatric system, from environmental contexts that are not comparable or 

generalisable (Nickerson et al., 2017).  

The utilisation of Western diagnostic guidelines in cross-cultural settings has 

been widely criticised for decades (Lewis-Fernández et al., 2014; Nichter, 2010; 

Nickerson et al., 2017). This is because the Western bio-medical approach is 

independent of culture and links psychopathology to an individualistic ideology, in 

which mental illness is diagnosed and treated as something purely individual (Sesko, 

2017). This view is argued to be insufficient as it does not consider the familial, 

community, social and cultural factors that may influence how mental distress is 

experienced and expressed. Further, diagnosis in refugee populations becomes 

particularly challenging when common mental health disorders within the Western 

diagnostic system overlap with non-pathological distress, and the local idioms of 

distress have no direct equivalence in Western designed measurement tools (Lindert & 

Schinina, 2011). Because of these criticisms, it has been repeatedly recognised that 

research needs to provide insight into how distress is understood, further investigate 

what is considered important, and what traditional ways of coping are utilised.   

Gaining a deeper understanding of how distress and coping are conceptualised in 

refugee populations is considered integral for interventions to effectively assist 

individuals of refugee background experiencing mental distress and maximise mental 

health (Wells et al., 2015). This is particularly important in regard to the resettlement 

stage of migration, as research has identified a significant correlation between 
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resettlement related stressors and poor mental health outcomes for individuals of refugee 

background (Chen et al., 2017; Li et al., 2016; Porter & Haslam, 2005; Schweitzer et al., 

2006; Schweitzer et al., 2011). To address this, the current thesis explored the concept of 

‘mental health’ (factors related to both mental wellbeing as well as mental ill-health) in 

WoRB resettled in a regional location of Australia, and factors endorsed as influencing 

their mental health during resettlement from a lived experience (Study Two). This 

addresses the need for research to place more emphasis on individuals of refugee 

background own experiences and cultural explanations of mental health, mental health 

symptoms, and distress. It also aligns with emerging arguments within literature that 

research needs to focus on the role of culture in the understanding of mental health and 

mental illness (Gopalkrishnan & Babacan, 2015). 

Coping, Wellbeing and Resilience Research focusing on Refugee Populations  

The aforementioned literature has focused on investigating psychopathology, or 

adverse mental health outcomes, in refugee populations. This is due to the traditional 

focus of literature in this area, emphasising the investigation of psychopathology. As a 

result, there is a large body of research providing us with insight into potential negative 

mental health outcomes in refugee populations and the current gaps in our knowledge, 

methodology and suggestions on how to overcome them. However, this dominant focus 

on psychopathology has resulted in limited research investigating well-being and 

positive mental health outcomes in refugee populations. This has resulted in limited 

insight into the factors which contribute to coping, adapting, and overcoming the 

adversities in their lives (Panter‐Brick et al., 2017). 
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Within broader psychological literature, coping has been defined as a process in 

which thoughts and behaviours are used to manage internal and external demands, 

which are appraised as stressful and exceeding the individual's current resources 

(Folkman & Moskowitz, 2004). Like the term coping, the concept of adaptation is also 

commonly used within the broader psychological discourse to describe a process 

resulting in growth and psychological change stemming from suffering and adversity 

(Audulv et al., 2016; Joseph & Linley, 2005). There is no widely accepted or 

overarching theory surrounding how refugee populations cope and adapt to the 

challenges of resettlement (Pahud et al., 2009). However, the increased attention to the 

positive dimensions of mental health during resettlement requires a widening of the 

stereotypical parameters in research focusing on refugee populations (Panter‐Brick et 

al., 2017). 

Adaptation and coping in refugee populations has been associated with the 

absence of psychopathology and, in line with the Western biomedical model, labelling 

refugees who do not develop a clinically diagnosable level of distress as 

‘psychologically well’ (Lau, 2013a). This dichotomous way of conceptualising mental 

health among refugee populations has resulted in very limited research investigating 

how individuals of refugee backgrounds cope and overcome adversity. However, one 

concept that is gaining more attention within research focusing on refugee populations 

that aligns more closely with positive mental health is the construct of resilience (Beiser, 

2014; Li & Miller, 2013; Siriwardhana et al., 2014).  
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Resilience  

Resilience has traditionally been an overlooked area of research in refugee 

populations (Asgary, 2018; Hutchinson & Dorsett, 2012; Lee, 2016; Thomas et al., 

2011). Within broader psychological literature, definitions of resilience vary (Pearce et 

al., 2017). Resilience has been defined as a capacity to resist and recover from a 

negative impact (Zhou et al., 2010); and as a buffer which enables an individual to 

absorb, respond and recover, from a traumatic event or shock (Panter‐Brick et al., 2017; 

Pulvirenti & Mason, 2011). These definitions suggest that resilience is a stable construct 

which protects an individual from experiencing distress, yet distress is ultimately a 

normal reaction to an abnormal circumstance (Norris et al., 2008). Therefore, resilience 

is best conceptualised as an adaptability, which emphasises a psychological process 

triggered from experiencing a distressing event or trauma, which assists an individual 

and community to return to a pre-distress level of functioning, or in some cases, function 

at a level which was not achieved prior (Norris et al., 2008; Pearce et al., 2017; Rutter, 

2007). Within the ever-growing body of literature resilience is discussed more 

frequently as a multidimensional construct which incorporates an individual’s skills and 

qualities together with environmental factors such as a supportive social and familial 

network (Siriwardhana et al., 2014), thus shifting away from the notion that resilience is 

a purely personal attribute, such as self-esteem or hardness (Meyer, 2015).  

Resilience Research Focusing on Refugee Populations 

The term ‘resilience’ or ‘resilient’ is a commonly ascribed term mentioned in 

regard to refugee populations, however, the paucity of research investigating the concept 

has resulted in a limited understanding of what resilience is and looks like in refugee 
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populations (Lau, 2013a; Yotebieng et al., 2018). This has resulted in research often 

applying the label of ‘resilient’ to individuals of refugees background whom have an 

absence of psychopathology or disease (Lau, 2013a; Panter‐Brick et al., 2017; Sleijpen 

et al., 2013; Tozer et al., 2018), which can be identified as an overgeneralization and 

oversimplification of the concept. Due to this, it has been identified that ‘resilience’ 

among refugee populations, particularly adults, requires future research (Siriwardhana et 

al., 2014). Developing a greater understanding of resilience in refugee populations can 

be identified as integral to providing a more holistic conceptualisation on mental health 

in refugee populations and aiding in identifying appropriate intervention and treatment 

goals (Hajdukowski-Ahmed, 2013; Hutchinson & Dorsett, 2012).  

Theoretical Models of Resilience in Refugees 

 A lack of research investigating resilience in refugees has hindered the capacity 

for resilience to be understood in this population through a theoretical lens. This is 

further impeded by doubts regarding the validity of the current hegemonic Western 

understanding of resilience as a construct when applied to non-Western cultural groups, 

due to the majority of resilience research being conducted on Western individualistic 

cultures (Pearce et al., 2017). Within this, a culturally-grounded approach to increase the 

understanding of the various factors which may facilitate resilience is needed (Panter‐

Brick et al., 2017), as this will provide individuals from various cultural groups with the 

opportunity to define their concepts of what well-being constitutes (Pearce et al., 2017). 

Ultimately, resilience research - much like TFPE - can be identified as overlooking 

several key socio-cultural and socio-political factors, which affect how resilience is 

constructed cross-culturally.  
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The identification that resilience research has typically overlooked potential 

socio-cultural and socio-political factors has led to a new wave of resilience research. 

The cultural and social ecological aspects are identified as key in assisting our 

understanding of resilience (Ni et al., 2014). Within this, it is recognised that resilience 

does not occur in isolation, but rather is an interactive process influenced by contextual 

factors, the environment and our relationships to them (Yotebieng et al., 2018). This 

challenges the typical assumption within many Western-based frameworks that 

resilience is a simplistic outcome that can be linked to stressors and protective factors 

that can be measured and juxtaposed (Lenette, 2011a).  

Resilience Research Focusing on Women of Refugee Background 

 The investigation of resilience in WoRB is limited, but argued to be vital 

(Shishehgar et al., 2017). It has been identified that like psychopathology, mental health, 

wellbeing, and resilience in WoRB may be different to their male counterparts. This is 

due to differences in gendered and culturally defined beliefs, roles and strategies that 

influence an individual’s worldview.  

 A recent review written by the PhD candidate and supervisory team (Hawkes et 

al., 2020) (Appendix A) identified and synthesised research focusing on resilience in 

WoRB. A total of 28 papers (peer-reviewed journal articles and PhD thesis’s), with a 

cumulative sample size 408 participants, were identified as investigating resilience 

factors in WoRB. The factors which WoRB endorsed as contributing to their resilience 

included: religion and connection to culture, not only during the flight stage of their 

refugee journey but also in the resettlement phase. WoRB’s children, family connection 

and social support were endorsed as vital to their resilience. WoRB also indicated that 
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their culture of origin was a key factor in explaining why their children and family were 

pivotal in their resilience. Within this, strong links to family and the sense of pride they 

derived from raising their children stemmed from their culture of origin and traditional 

values (Hawkes et al., 2020). These findings further highlight how imperative it is to 

consider culture when researching resilience in refugee populations. 

In addition to identifying factors endorsed by WoRB as contributing to their 

resilience, the review aimed to identify the theoretical frameworks used within research 

investigating resilience in WoRB. Across the 28 papers included in the review, 14 

different theoretical frameworks were utilised. Despite a wide range of theoretical 

frameworks being applied in pre-existing research investigating resilience in WoRB, no 

theoretical framework adequately accounted for the majority of factors endorsed by 

WoRB. Overall, the review highlighted that greater considerations need to be given 

when utilising resilience frameworks developed for Western based populations in 

research involving refugee populations. This is because the framework may not capture 

vital factors which influence resilience, such as culture, resulting in an inaccurate 

understanding of resilience in refugee populations. This aligns with other research 

emphasising that future research would benefit from gaining a deeper understanding of 

‘resilience’ as defined by refugee populations. Future research investigating resilience in 

refugee populations should not aim to develop a theory surrounding resilience, but 

rather aim to understand how resilience is understood in refugee populations, and what 

factors they see as contributing to their positive mental health and why (Yotebieng et al., 

2018).  
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Overall, the body of research investigating resilience factors in WoRB is 

growing. Existing research has primarily focused on protective factors associated with 

resilience, yet limited research can be identified as focusing on understanding resilience 

in WoRB through a cross-cultural lens. It is imperative that we not only investigate 

‘what’ factors are associated with greater coping and resilience, but ‘how’ these factors 

help refugee women adapt (Shishehgar et al., 2017), through methodologies which 

prioritise the experience of WoRB in a way which enhances their capacity to 

meaningfully contribute and shape academic discourse (Pearce et al., 2017).  

The Present Thesis 

 The present thesis investigated the lived experience of mental health, wellbeing, 

coping, and resilience in WoRB resettled in Tasmania – a regional location of Australia. 

This chapter has provided an overview of the research associated with mental health, 

wellbeing, and resilience in WoRB. As highlighted, research focusing on WoRB is 

limited, resulting in an inadequate understanding of, and factors contributing to, mental 

health and wellbeing in WoRB during resettlement. This chapter also highlighted how 

gaining a deeper understanding of mental health and wellbeing can be identified as 

paramount, particularly in WoRB resettled in regional locations of Australia, due to the 

Australian government attempts to facilitate and prioritise the resettlement of refugee 

populations to rural and regional locations of Australia (Australian Government, 2019), 

and a specific increase in WoRB being resettled to regional locations in recent years 

(O’Neil, 2019).  

 Study One, presented in the following chapter (Chapter Two), is a systematic 

review of mental health research focusing on individuals of refugee backgrounds 
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resettled in rural and regional Australia. Chapter Three presents an overview of the 

general methodology utilised in the current thesis. Chapter Four and Five present 

Studies Two and Three, respectively. Study Two explored the concept of mental health 

and factors which WoRB identified as contributing to their mental distress during 

resettlement to a regional location in Australia, while Study Three explored the concept 

of resilience in WoRB and factors that WoRB endorse as contributing to their wellbeing 

and coping during resettlement to a regional location in Australia. Chapter Six explored 

the resettlement experience of WoRB resettled to a regional location of Australia- 

Tasmania. Chapter Seven concludes this thesis with an integrated discussion of the 

study findings, overall limitations, theoretical and practical implications, and 

suggestions for future research.   
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Chapter 2  

Individuals of Refugee Background Resettled in Regional and Rural Australia: A 

Systematic Review of Mental Health Research’ 

Overview 

This chapter presents peer reviewed Study One which has been accepted for publication 

in the Australian Journal of Rural Health 

 Hawkes, C., Norris, K., Joyce, J., & Paton, D. (2021). Individuals of Refugee 

Background Resettled in Regional and Rural Australia: A Systematic Review of Mental 

Health Research. Australian Journal of Rural Health. doi: 10.1111/ajr.1278 

Chapter Two provides a systematic review of pre-existing research focusing on 

the mental health and wellbeing in individuals of refugee background resettled in 

regional and rural Australia. This chapter highlights the gaps in literature, and notable 

challenges associated with the resettlement of refugee populations to regional locations 

in Australia, which are further explored and consolidated in Chapters Four, Five and 

Six.  
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Abstract 

Introduction: The Australian government aims to increase the number of individuals on 

humanitarian resettlement visas allocated to regional locations to 50% by the year 2022. 

A significant issue with this, given the substantive body of research identifying that 

refugee populations face chronic mental health concerns during resettlement, is the lack 

of health-related research focusing on the resettlement of individuals of refugee 

background to rural and regional locations in Australia, especially in the area of mental 

health.  

Objective: To provide a foundation for rectifying this omission, this review is the first 

to synthesise mental health research focusing on individuals of refugee background 

specifically resettled to rural and regional locations in Australia.  

Design: Complying with PRIMSA guidelines, 14 relevant studies (3 quantitative, 1 

mixed-method, 10 qualitative) were identified. Findings were synthesised using 

thematic analytic techniques. 

Findings: It was identified that individuals of refugee background resettled in rural and 

regional Australia not only experienced higher levels of psychopathology than the 

general population but also had significant difficulty and limited options when accessing 

mental health services. Furthermore, resettlement in rural and regional locations 

increased the risk of experiencing many interrelated factors associated with adverse 

mental health outcomes and distress, including very limited access to support services, 

with the latter being identified as vital for wellbeing.  
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Conclusion: This review highlights the disparity between the Australian government's 

policies and plans regarding regional resettlement, what is happening on the ground, and 

identifies key gaps in research and practice which must be addressed. 

Keywords: Refugee; Australia; Rural; Regional; Resettlement’ Review  

What is already known about the subject? 

 The current government’s Australian Humanitarian Resettlement Program aims 

to have 50% of new humanitarian resettlements allocated to a regional location 

by 2022. 

 Research focusing on the mental health needs of refugee populations in a 

regional location is practically non-existent. 

 The capacity for services within regional areas to offer support to refugee 

populations is limited, due to a lack of resources and limited experience in 

providing support specifically for individuals of refugee background. 

What does this study add?  

 This review is the first to systematically review mental health research focusing 

on individuals of refugee background resettled in rural and regional locations in 

Australia. 

 The findings of the current review suggest a significant gap between the policy, 

government rhetoric, and the reality of the regional refugee resettlement 

experience. 

 The findings of this review also highlight the complex, and interrelated factors, 

which not only precipitate but perpetuate ongoing mental distress in individuals 

of refugee background resettled in rural and regional locations.  
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Introduction 

In 2019, 79.5 million individuals worldwide were forcibly displaced due to 

conflict, persecution, natural disasters, or famine, with 26 million individuals formally 

recognised as refugees (Stevens, 2020; United Nations High Commissioner for 

Refugees, 2020). Individuals of refugee background have experienced events that have 

the potential to have significant and long-lasting impacts on mental health during and 

after migration. This includes the deprivation of human rights and exposure to events 

that are interpersonal, invasive, and violent - including torture, genocide, sexual 

violence, and witnessing the murder of loved ones. Exposure to these events increases 

the likelihood of developing trauma-related mental health disorders (Liddell et al., 

2019), resulting in adverse mental health outcomes during resettlement. In addition, 

there is a growing body of literature that highlights the adverse impact that post-

migration stressors, such as financial difficulties, language barriers, visa status, and 

discrimination, can have on the mental health of individuals of refugee backgrounds 

(Hynie, 2018). The latter can compound and complicate mental health problems 

experienced by individuals of refugee background. Therefore, adequate mental health 

support for individuals of refugee background has been identified as a significant 

challenge for countries of resettlement (Byrow et al., 2020).  

Australia is one of a limited number of countries that participates in the United 

Nations High Commissioner for Refugees (UNHCR) third-country resettlement 

program. In 2018-2019, Australia granted 16,246 offshore resettlement visas, with 

39.2% of individuals resettled in Australia allocated to a regional location (Australian 

Government, 2020a). In its broadest sense, ‘a regional location’ can be identified as a 
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‘non-metropolitan area’, or parts of Australia with a population greater than 100,000 

people outside of major cities (Withers & Powall, 2003b). The resettlement of 

individuals of refugee background to regional locations is a focus of the Australian 

Humanitarian Resettlement Program, with the current government aiming to have 50% 

of new humanitarian resettlements allocated to a regional location by 2022 (Australian 

Government, 2019). The overall aim of increasing refugee populations in regional 

locations is twofold: to help build regional economies and to assist humanitarian 

entrants to find employment (McDonald‐Wilmsen et al., 2009). However, the challenges 

associated with the resettlement to regional locations has been suggested as being 

greater and more complex in comparison to metropolitan areas (Jewson et al., 2015). 

This complexity stems from both the characteristics and experiences of individuals who 

are targeted for regional resettlement (those without existing family or social networks 

within Australia) (Correa-Velez et al., 2011; Vasey & Manderson, 2012) and the limited 

support and management capacity, resources, experience, and expertise available in 

services within regional areas to offer support (Jewson et al., 2015). Despite the 

identification of potentially complex challenges associated with supporting refugee 

populations resettled in regional locations in Australia, there is a significant gap in 

available health research focusing on regional resettlement (Au, Anandakumar, et al., 

2019). Furthermore, research focusing on this population's mental health needs in a 

regional location is practically non-existent (Hamrah et al., 2020b; Smith et al., 2020). 

Consequently, significant problems regarding the capacity to realise the goals of the 

Australian Humanitarian Resettlement Program exist and these problems must be 

resolved if the program is to effectively achieve its goals. If this is not done, there exists 
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the possibility that the resettlement program will compound the problems faced by 

refugee populations in rural and regional areas. 

 Gaining a deeper understanding of the mental health needs of refugee 

populations resettled in a regional location is thus of paramount importance, as mental 

health support has been identified as being particularly poor in regional locations for the 

general population (Hamrah et al., 2020a; National Rural Health Alliance, 2017a). A 

failure to understand and effectively manage both the nature and development of refugee 

mental health issues in these contexts and the factors that compound them will likely 

magnify the complex mental health challenges experienced by individuals of refugee 

background (Smith et al., 2019). The current review aimed to identify, analyse, and 

synthesis research focusing on the mental health of individuals of refugee background 

resettled in regional locations of Australia. To the authors’ knowledge, a review of this 

kind has not been completed, therefore, this review aimed to provide clarity surrounding 

the current body of literature and identify gaps and key areas of future research, rather 

than answer a specific research question.   

Method  

Results were reported per the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) Statement (Moher et al., 2009) (Figure 1). The review 

was also registered with PROSPERO (International Prospective Register for Systematic 

Reviews) in May 2020 (CRD42020188233). Ethics approval was not necessary for this 

type of study. 



 50 

Search strategy 

 A multiple electronic database search was conducted Scopus, Web of Science, 

PubMed, and ProQuest were searched using the following search strings: Refugee AND 

Australia AND (Mental* OR Psych*) AND (Regional* and Rural*) applied in titles, 

abstracts, and keywords. A grey literature search was also conducted on the Trove 

(National Library of Australia) database with results refined to 'thesis', 'conferencing 

proceeding' 'conference paper', and 'reports’. Both quantitative and qualitative studies 

were identified for screening and inclusion (completed in May 2020), with no 

publication timeline applied. Reference lists of relevant review articles and studies that 

met the inclusion criteria were hand searched for any additional relevant articles.   

Inclusion and Exclusion Criteria 

Studies were eligible for inclusion if they met the following inclusion criteria: 

(1) participants were identified as ‘refugees’. For the review, refugees were defined 

according to the 1951 Refugee convention as 'any person who is 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/her 

nationality and is unable, or owing to such fear, is unwilling to avail himself/herself of 

the protection of that country; (2) Participants were resettled in a regional or rural 

location in Australia (as indicated in the Methods section or by crossmatching the stated 

location with the Modified Monash Model (MMM), a geographical classification system 

used by the Australia government to define if a location is a metropolitan [MM1], 

regional centres [MM2], large rural towns [MM3] medium rural towns [MM4], small 

rural town [MM5], remote communities [MM6] and very remote communities [MM7]. 



 51 

Locations receiving a MMM category of MM2 (regional centre) or greater, were 

included; (3) An aspect of mental health was a focus of the research (i.e., a measure of 

psychopathology, conceptualisation of mental health was explored, access and barriers 

to mental health service, exploration of variables which was identified as being relevant 

to mental health within the paper); (4) Published before the final search 19th May 2020; 

(5) Published in English.  

The exclusion criteria applied were as follows: (1) Published as popular media; 

(2) Participants were identified as being in mandatory detention; (3) Research did not 

focus on mental health; (4) Research was conducted outside of Australia; (5) Research 

did not focus on refugees (i.e., participants were identified as immigrants, with no 

mention of refugee background).  

Screening and Study Selection: 

The initial search resulted in 727 articles being identified, with duplicates 

identified and removed initially through EndNote X8 software and double-checked 

manually by Author 1 with 645 remaining in the analysis. Applying the inclusion 

criteria, titles and abstracts were screened by Author 1, with a total of 612 articles being 

excluded from the review. Full-text screening for the remaining 33 papers was 

conducted by Author 1. A manual search of the reference lists of articles that met the 

inclusion criteria was conducted to ensure relevant articles were not missed, with 0 

additional articles being identified A random selection of articles meeting full-text 

screening (50%; n = 17) were double coded by Author 1 and Author 2 to assess the 

quality of studies included that met the explicit criteria. There were no disagreements 

between coders regarding included articles, with 100% inter-rater agreements found 
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(cohen’s k =1.0), Following the full-text screening, a further 19 papers were excluded, 

based on the inclusion and exclusion criteria. As a result, 14 papers were included in the 

current review (3 Quantitative, 1 Mixed-Methods, and 10 Qualitative) (Figure 1).  

Quality Assessment 

The study quality was assessed twice during the extraction stage. Firstly, using 

subjective criteria for inclusion, based on the review protocol. Secondly, through the use 

of appraisal tools, applied to the papers which met criteria to be included in the current 

review. The quality of the included qualitative papers was assessed using the Critical 

Appraisal Skills Program (CASP) (Singh, 2013). Studies were rated as ‘high quality’ if 

they meet at least 8 of the 9 criteria with a yes rating, ‘medium quality’ if they meet 5–7 

of the criteria with a yes rating, and ‘low quality’ if they meet 4 or less with a yes rating. 

The quality of quantitative papers was assessed using an adapted cross-sectional study 

appraisal tool adapted from GRADE guidelines (Guyatt et al., 2008) selected due to its 

similarity to the CASP. A qualitative assessment of the risk of bias was conducted on 

the quantitative studies included via the GRADE Guidelines, however, a quantitative 

risk of bias analysis was not possible due to no meta-analysis being performed (see 

Appendix C)
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Figure 1 

Literature Search and Study Selection Flow Chart. 
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Data Extraction 

The following information was extracted from all included papers by Author 1: 

author, date of publication, location of study, sample size and characteristics, research 

design, measures used (if applicable), the analysis conducted, and key findings. Due to 

the limited number of quantitative papers identified (N= 3), conducting a meta-analysis 

was not possible, therefore a systematic review of quantitative studies was conducted 

(Dixon-Woods et al., 2005).  

 Qualitative papers were analysed utilising the thematic synthesis approach 

outlined by Thomas and Harden (2008). This involved three stages: including coding 

text, developing descriptive themes, and finally the generation of analytical themes. 

Overall themes were discussed and synthesised by the Author 1 and Author 2. Coding 

and analysis were completed using NVivo 12 Software (Edhlund & McDougall, 2019).  

Results 

Overview of Study Characteristics 

A full overview of the included studies can be seen in Table 3. Included studies 

had a combined sample size of 600 individuals (456 individuals of refugee background 

and 144 essential service providers/volunteers).  

Overview of Findings 

 Four overarching themes were identified across the studies. Mental Health 

Status, Positive Mental Health Determents, Factors contributing to Mental-Ill Health and 

Barriers to Mental Health Service. The two latter themes (Factors contributing to 

Mental-Ill Health and Barriers to Mental Health Service) consisted of six and three sub-

themes, respectively. 
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Table 3 

Included Studies in Systematic Review 

Author YoP  

(Yo

DC) 

Pub 

Type 

SS Sex Participa

nt 

Populati

on 

Country of 

Origin  

Location 

of Study 

Research 

Design  

Collection 

Instrument 

Used/ 

Interview 

Framework. 

Anal

ysis 

Met

hod  

Aim  Main Findings  

Australian 

Multicultu

ral 

Education 

Services  

2011 

(200

9) 

Report  163 (95 

adults, 

38 

youth, 

30 

childre

n) 

49% 

Male  

Individu

als of 

Refugee 

Backgro

und  

Karen, 

Togolese, 

Sudanese, 

Afghan, 

Iraq, 

Kurdish 

Regional 

Victoria 

(Bendigo

,Ballarat, 

Swan 

Hill, 

Mildura) 

Qual  Focus 

Groups and 

Individual 

Interviews. 

NS  

 

- Explore 

the 

resettlem

ent 

experien

ce of 

refugee 

populatio

n in four 

regional 

Victorian 

towns.  

-Feeling at home 

and safe in 

resettlement 

locations 

-A wish to 

sponsor their 

families to join 

them.  

-Challenges in 

regard to 

language barriers, 

gaining 

employment, 

transport.  

-Importance and 

value of their 

ethnic community 

as a key support.  

-Need for access 

to specialist 

services, 

including mental 
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health support for 

individuals of 

refugee 

background.  

Correa-

Velez et 

al.,  

2011 

(NS) 

Peer-

Review

ed 

Article 

233 (57 

resettle

d in a 

regiona

l 

locatio

n). 

100% 

Male 

Individu

als of 

Refugee 

Backgro

und  

Africa Queensla

nd 

(Regiona

l location 

- 

Toowoo

mba-

Gatton 

area).  

Quant -The 25-

item 

Hopkins 

Symptoms 

Checklist 

(HSCL-25). 

-Harvard 

Trauma 

Questionnai

re (HTQ). 

-World 

Health 

Organizatio

n Quality of 

Life – Brief 

(WHOQOL

-BREF) 

questionnair

e. 

-

Chi-

squa

red 

tests. 

-

Bina

ry 

logis

tic 

regre

ssio

n 

- 

Address 

the 

research 

gaps by 

comparin

g 

the 

health 

status 

and use 

of health 

services 

among 

recently 

arrived 

men with 

refugee 

backgrou

nds 

living in 

urban 

and 

regional 

areas 

-Individuals of 

refugee 

background 

resettled in the 

regional location 

had better 

subjective health 

and less long-

standing illness 

and disability.  

-Individuals of 

refugee 

background 

resettled in the 

regional location 

has poorer 

subjective well-

being in the 

environmental 

domain and were 

significantly more 

likely to present 

to the emergency 

department in the 

past 6 months.  
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of South-

east 

Queensla

nd 

Flanagan 2007 

(200

6) 

Report 78 48.7% 

Male 

Individu

als of 

Refugee 

Backgro

und  

Sudan, 

Ethiopia, 

Sierra 

Leone, 

Burundi, 

Rwanda, 

Iran, 

Afghanista

n and the 

Former 

Yugoslavi

a 

Hobart, 

Tasmani

a  

Qual  Focus 

Groups and 

Individual 

Interviews 

utilising a 

semi-

structured 

interview 

format. 

The

mati

c 

Anal

ysis 

-Explore 

the 

experien

ces of 

refugee 

communi

ties in 

Tasmani

a 

-Ongoing mental 

stress associated 

with cultural 

adjustment and 

family reunion. 

-Difficulties with 

housing, 

transport, 

education and 

employment.  

-Need for longer 

case management 

and support when 

individuals first 

arrive.  
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Hamrah et 

al., A 

2020 

(201

9) 

 

Peer-

Review

ed 

Article 

66 75.2% 

Male 

Individu

als of 

Refugee 

Backgro

und  

Afghanista

n 

Launcest

on, 

Tasmani

a 

Quant -Post 

Migration 

Living 

Difficulties 

Scale 

(PMLD). 

-The Impact 

of Event 

Scale-

Revised 

(IES-R) 

-

Chi-

squa

re 

tests. 

-

Univ

ariat

e 

Logi

stic 

regre

ssio

n  

-

Mult

ivari

ate 

Logi

stic 

Regr

essio

n. 

- To 

examine 

the 

occurren

ce and 

correlate

s of 

PTSD 

among 

former 

refugees 

from 

Afghanis

tan who 

had 

resettled 

in a 

regional 

area of 

Australia

, 

-48.8% met the 

operational 

criterion for a 

probable PTSD 

diagnosis.  

-Individuals with 

probable PTSD 

had higher levels 

of family 

separation, 

communication 

difficulties and 

isolation.  

-Less than half 

(46.9%) of the 

individuals with 

probable PTSD 

reported receiving 

mental health 

support.  

Hamrah et 

al., B 

2020 

(201

9) 

Peer-

Review

ed 

Article 

66 75.2% 

Male 

Individu

als of 

Refugee 

Backgro

und  

Afghanista

n 

Launcest

on, 

Tasmani

a 

Quant the post 

migration 

living 

difficulties 

scale 

(PMLD) 

and the 

Chi-

squa

re 

tests. 

-

Univ

ariat

-To 

examine 

the 

occurren

ce and 

correlate

s of 

-21.2% reported 

high levels of 

depression. 

-Physical 

inactivity and 

loneliness were 

independently 
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Hopkins 

symptoms 

checklist 

(HSCL-25); 

the impact 

of event 

scale 

revised 

(IES-R) 

e 

Logi

stic 

regre

ssio

n  

-

Mult

ivari

ate 

Logi

stic 

Regr

essio

n. 

depressiv

e 

symptom

s among 

Afghan 

refugees 

resettled 

in 

Launcest

on, a 

regional 

town of 

Australia

. 

associated with 

depression 

symptoms. 

- Levels of 

depressive 

symptoms were 

significantly 

higher in females, 

in comparison to 

males (41.2% vs 

14.3%). 

Jewson et 

al.,  

2015 

(201

1) 

Peer-

Review

ed 

Article 

22 NS Service 

Provider

s/ 

Health 

Care 

Workers 

 
Geelong, 

Victoria 

Qual  Individual 

Semi-

Structured 

Interviews  

The

mati

c 

Anal

ysis 

 -Barriers to 

service access 

included: racial 

vilification and 

community 

attitudes  

-Unable to access 

mainstream 

mental health 

services due to 

service criteria,  

-Lack of mental 

health services in 

the area of 

counselling, 
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specialised 

trauma support 

and disability.  

Joyce et 

al.,  

2017 

(201

5) 

Peer-

Review

ed 

Article 

16 56.25

% 

Male 

Individu

als of 

Refugee 

Backgro

und  

Democrati

c Republic 

of Congo 

Sheppart

on, 

Victoria 

Qual  Individual 

Semi-

Structured 

Interviews 

and photo 

elicitation 

The

mati

c 

Anal

ysis 

- Aims to 

explore 

the 

bonding 

relations

hips that 

can 

impact 

the 

health 

and 

wellbein

g of 

young 

refugees 

in 

regional 

areas. 

-Acculturation 

stress due to 

differences 

between culture 

of origin and host 

culture. -

Language 

barriers. 

-Lack of 

opportunities 

including 

education, 

employment and 

recreational 

activities. 

-Social support 

from individuals 

from the same 

culture and 

family. 
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-Peer support 

from host 

community. 

-A need for 

critical mass. 

Ross et al.,  2016 

(NS) 

Peer-

Review

ed 

Article 

149 

Service 

Provide

rs/Healt

h Care 

Worker

s (50% 

located 

in a 

rural 

area - 

75 

people)

.  

14.7% 

Male  

Service 

Provider

s/ 

Health 

Care 

Workers 

 
Not 

stated. 

Rural 

Referral 

Hospital 

in NSW 

Mixed 

Methods 

Questionnai

re 

Developed 

for the 

study  

-

Chi-

squa

re 

-t-

tests.  

-

Corr

elati

ons. 

-

The

mati

c 

Anal

ysis. 

- The 

aim of 

the 

present 

study 

was to 

investiga

te 

healthcar

e 

provider 

perceptio

ns of the 

impact of 

refugee 

patients 

at two 

public 

hospitals, 

one rural 

and one 

urban. 

-Health 

professionals 

working in rural 

and regional 

locations were 

less likely to have 

experience 

working with 

individuals of 

refugee 

background, and 

less overall 

clinical 

experience 

working as a 

health care 

professional.  

-Health 

professionals 

identified a need 

for significantly 

more support in 

regional areas 

when it came to 

working with 



 62 

individuals of 

refugee 

background.  

Smith et 

al., 

2020 

(NS) 

Peer-

Review

ed 

Article 

25 

Individ

uals of 

Refuge

e 

Backgr

ound; 6 

Service 

Provide

rs 

NS Individu

als of 

Refugee 

Backgro

und and 

Service 

Provider

s 

Bhutan, 

Nepal, 

Afghanista

n, Sudan, 

Eritrea, 

Liberia, 

Burma and 

the Congo 

Launcest

on, 

Tasmani

a 

Qual  Focus 

Groups and 

Individual 

Interviews 

utilising a 

semi-

structured 

interview 

format. 

The

mati

c 

Anal

ysis 

-Aimed 

to 

explore 

the lived 

experien

ce of 

resettlem

ent for 

former 

refugees 

in 

Launcest

on, a 

regional 

area of 

Australia 

-Barriers to 

service access 

included English 

language 

proficiency. 

-Barriers 

accessing and 

availability of 

basic essentials, 

such as education 

and housing. -

Ongoing impact 

of trauma 

- Adjustment to 

western culture 

and 

intergenerational 

conflict. 
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-Connection with 

individuals from 

culture of origin 

essential for 

quality of life.  

Smith et 

al.,  

2019 

(NS) 

Peer-

Review

ed 

Article 

22 

Individ

uals of 

Refuge

e 

Backgr

ound; 2 

Service 

Provide

rs 

NS Individu

als of 

Refugee 

Backgro

und and 

Service 

Provider

s 

Afghanista

n, Bhutan, 

Burma, 

Sierra 

Leone, 

Sudan and 

Iran 

Launcest

on, 

Tasmani

a 

Qual  Focus 

Groups and 

Individual 

Interviews 

utilising a 

semi-

structured 

interview 

format. 

The

mati

c 

Anal

ysis 

To 

examine 

the 

resettlem

ent 

experien

ces of 

former 

refugees 

living in 

regional 

Australia

, 

focusing 

on 

mental 

health 

- Negative impact 

of trauma and 

intergeneration 

trauma on mental 

health. 

-The impact of 

trauma on 

learning vital 

resettlement skills 

such as English. 

-Barriers to 

accessing services 

include language 

barriers and lack 

of interpreters. 

-A need for 

culturally 
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and 

mental 

health 

and 

support 

services, 

including 

barriers 

to 

access. 

informed 

practices and 

trauma informed 

care  

Sypek et 

al.,  

2008 

(NS) 

Peer-

Review

ed 

Article 

7 

Individ

uals of 

Refuge

e 

Backgr

ound; 5 

Health 

Care 

Worker

s; 10 

Volunt

eers 

NS Individu

als of 

Refugee 

Backgro

und, 

Service 

Provider

s and 

Voluntee

rs. 

East and 

West 

Africa, 

Europe 

and the 

Middle 

East. 

Four 

Regional 

Towns in 

NSW 

Qual  Individual 

Semi-

Structured 

Interviews  

NS To 

explore 

the 

reported 

impact of 

regional 

resettlem

ent of 

refugees 

on rural 

health 

services, 

and 

identify 

critical 

health 

infrastru

cture for 

refugee 

-Lack of access to 

mental health 

services. -

Language as a 

barrier to 

accessing 

services. 

-Lack of 

interpreting 

services. 

-Mismatch in 

health care 

system and 

expectations of 

the individual of 

refugee 

background. 
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resettlem

ent. 

Vasey 2011 

(200

3) 

Peer-

Review

ed 

Article 

26 

women 

of 

refugee 

backgr

ound; 

16 

service 

provide

rs and 

commu

nity 

membe

rs   

NS Individu

als of 

Refugee 

Backgro

und, 

Service 

Provider

s and 

Commun

ity 

Members 

Iraq Regional 

Town in 

Victoria 

(specific 

location 

not 

stated). 

Qual  Ethnographi

c Interview  

NS -To 

explore 

the 

complex, 

contradic

tory 

and 

ambivale

nt 

relations

hips that 

Iraqi 

women 

develope

d with 

both 

their host 

and 

home 

countries 

and 

how this 

impacted 

upon 

their 

well-

being. 

-Family 

separation as a 

pervasive source 

of emotional 

distress. 

-The impact of 

being forced to 

flee on identity 

and the notion of 

'home'. 
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Vasey et 

al., 

2012 

(200

3-

2007

) 

Peer-

Review

ed 

Article 

36 

Individ

uals of 

Refuge

e 

Backgr

ound; 

26 

Service 

Provide

rs and 

Comm

unity 

Membe

rs  

NS Individu

als of 

Refugee 

Backgro

und, 

Service 

Provider

s and 

Voluntee

rs. 

Iraq Regional 

Town in 

Victoria 

(specific 

location 

not 

stated). 

Qual  Ethnographi

c Interview  

NS -To 

explore 

how 

Structura

l 

vulnerabi

lities and 

discrimin

ations 

impact 

upon 

physical, 

mental 

and 

social 

wellbein

g. 

-Lack of 

employment 

opportunities. 

-Barriers 

associated with 

mental health and 

language. 

-Significant 

barriers to 

accessing services 

due to lack, or no 

services, or 

significant travel. 

-Ongoing mental 

health difficulties 

and limited 

mental health 

support services 

available.  

Wilson et 

al.,  

2007 

(NS) 

Confere

nce 

Present

ation 

8 

Individ

uals of 

Refuge

e 

Backgr

ound  

2 

males  

Individu

als of 

Refugee 

Backgro

und  

Africa 

(four from 

Sierra 

Leone, 

three from 

Sudan and 

one from 

Liberia) 

Wagga 

Wagga, 

NSW 

Qual  Individual 

Semi-

Structured 

Interviews  

The

mati

c 

Anal

ysis 

-To 

investiga

te the 

resettlem

ent 

experien

ce of 

African 

refugees 

in a 

regional 

-Overwhelming 

gratitude for 

being resettled in 

Wagga Wagga. 

-Hope for the 

future.  

-Challenges 

associated with 

loss of identity.  

-Frustrations with 

being unable to 
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Australia

n city. 

participate in the 

wider community. 

-Despair for 

fractured families 

due to loss and 

separation from 

family and loved 

ones.  

Note. YoP = Year of Publication. YoCD= Year of Data Collection. Pub Type = Publication Type. SS = Sample Size.  
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Mental Health Status 

Of the 14 studies included in the review, eight provided insight into the mental 

health status of individuals of refugee background resettled in rural and regional 

locations of Australia (3 quantitative, 5 qualitative). Within this, Post Traumatic Stress 

Disorder (PTSD) symptoms (reaching a probable diagnostic level) were self-reported in 

48.8% of the sample population. Of these individuals meeting a probable diagnostic 

level of PTSD symptoms 81.1% self-reported an awareness of PTSD symptoms, 

however, only 46.7% reported receiving mental health support (Hamrah et al., 2020b). 

This suggests that although the study population had an awareness, and understanding 

of, PTSD per se, a lack of access to local services impacted their capacity to seek help 

(Hamrah et al., 2020b). Levels of depression were also investigated, indicating that 

clinically significant levels of depression were reported in 21.2% of individuals of 

refugee background resettled in a regional location, with women of refugee background 

being particularly at risk of clinical levels of depression (41.2% in comparison to 14.3% 

of males) (Hamrah et al., 2020a). The occurrence of clinical levels of depression was 

highlighted as being considerably higher than the current estimates of depressive 

symptoms in the general Australian population (21.2% vs 9.3%) (Australian Bureau of 

Statistics, 2015; Hamrah et al., 2020a). Mental health was also investigated by Correa-

Velez et al. (2011)., however, no individuals resettled in the regional cohort identified 

experiencing symptoms suggesting clinical levels of PTSD or depression.  

 The presence of mental health symptoms in individuals of refugee background 

resettled in rural and regional areas of Australia was also highlighted in several 

qualitative studies. Identified symptomology included depression (Australian 
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Multicultural Education Services, 2011; Vasey & Manderson, 2012), chronic levels of 

stress and somatisation (Flanagan, 2007), and trauma-based symptoms stemming from 

pre-settlement events, resulting in worry, guilt, and feeling out of control (Smith et al., 

2020; Smith et al., 2019). The intergenerational impact of trauma on the family unit was 

also highlighted as a factor contributing to negative mental health outcomes in refugee 

populations resettled in regional locations. Parents within the family unit were not in a 

‘safe space’ following resettlement, with a constant concern regarding access to basic 

needs, including access to food, and generalised concerns about their futures. This lack 

of security impacted the children within a family unit developing a secure attachment 

(Smith et al., 2020), with parents having a diminished capacity to be emotionally 

available to their children due to being occupied trying to access basic needs, whilst also 

dealing with their trauma (Blankers, 2013). This in turn increased the need for mental 

health support for children with refugee backgrounds. 

Although the high levels of mental health symptoms are not unique to 

individuals of a refugee background resettled in a rural and regional location, in 

comparison to their counterparts resettled in a metropolitan area, this is of concern due 

to the identified limited access to mental health services (Hamrah et al., 2020b). 

Psychiatrists, psychologists, and mental health nurses are approximately six times, four 

times, and three times less prevalent, respectively, across rural and regional Australia 

than in metropolitan cities (Senate Community Affairs References Committee, 2018). 

The limited number of practicing mental health professionals has subsequently been 

associated with lower rates of access to mental health services, due to fewer 

professionals being available to fulfil the need (Radcliffe et al., 2018). 
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Positive Mental Health Determinants  

 Five included studies provided insight into factors that were endorsed as 

assisting with positive mental health, coping, and wellbeing. Individuals endorsed a 

belief in God, and the ability to visit a place of worship as being positively associated 

with mental health and coping (Smith et al., 2020; Wilson & Thompson, 2007). 

Engaging in employment and developing language skills were also identified as 

contributing to a sense of belonging (Australian Multicultural Education Services, 

2011), and hope for the future (Smith et al., 2020). Ongoing connection with individuals 

from the same culture of origin was highlighted as a vital protective factor against 

negative mental health outcomes and facilitated reducing feelings of isolation, and 

loneliness (Flanagan, 2007). These factors also facilitated refugees maintaining their 

sense of identity, as well as easing acculturation stress and enhancing overall well-being 

(Joyce & Liamputtong, 2017). Individuals of refugee background also highlighted the 

importance of support from the host community, as it decreased stress and increased the 

opportunity to develop social connection and language skills (Joyce & Liamputtong, 

2017). This connection with the host community was highlighted as often being initiated 

by volunteers, who played a significant role in reducing isolation and disconnection 

during the initial stages of resettlement (Flanagan, 2007).  

Factors Contributing to Mental Ill-Health  

The sub-themes that emerged under the broad theme of Factors Contributing to 

Mental Ill-Health comprised ‘communication difficulties and language barriers’, 

‘disconnection to family, ‘loneliness and social isolation’, ‘gender-based challenges’ 

and ‘racism and discrimination’.  
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Communication Difficulties and Language Barriers. 

Communication difficulties and language barriers were one of the most 

frequently cited factors impacting the mental health of individuals of refugee 

background resettled in regional and rural locations in Australia. Within the included 

quantitative studies, communication difficulties were strongly and positively associated 

with probable PTSD and clinically significant levels of depression (Hamrah et al., 

2020a, 2020b). Qualitative studies highlighted that being unable to communicate needs 

caused stress and anxiety (Joyce & Liamputtong, 2017).  

Being unable to communicate, and the associated language stress was also 

identified as significantly impacting on the ability of individuals of refugee background 

resettled in a rural and regional area to develop social networks and consolidate 

friendships (Joyce & Liamputtong, 2017). This is particularly concerning in rural and 

regional areas, as traditionally the Government has actively resettled individuals in 

Australia to rural and regional areas with no existing social or family connections 

(Department Of Immigration, 2011; McDonald‐Wilmsen et al., 2009; Vasey & 

Manderson, 2012). This results in a greater need for refugee populations to develop 

social connections with individuals within the host community, as they are less likely to 

have familiar connections, in comparison to individuals resettled in metropolitan 

locations. 

Disconnection to Family.  

Of the 14 studies included, five identified the impact that disconnection with 

family had on the mental health of individuals of a refugee background resettled in a 

rural or regional location (Australian Multicultural Education Services, 2011; Flanagan, 
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2007; Hamrah et al., 2020a; Vasey, 2011; Wilson & Thompson, 2007). The separation 

from family, often those who remained in the country of origin, was highlighted as a 

pervasive source of emotional distress (Vasey, 2011), and causing significant anxiety, 

worry, and guilt (Flanagan, 2007; Smith et al., 2020; Wilson & Thompson, 2007). This 

constellation of symptoms associated with the disconnection from family was termed 

‘forward trauma’ (Smith et al., 2020), and created a continuing link to their past, 

resulting in ongoing trauma (Vasey, 2011). The reported attempts to be reconnected and 

assist their families to gain a resettlement visa for Australia caused significant emotional 

strain (Wilson & Thompson, 2007). The impact that loss and disconnection from family 

have on mental health during the resettlement can be argued as particularly pertinent in 

rural and regional locations due to the Australian Government being more likely to 

resettle individuals without family connection already in Australia in these locations 

(Department Of Immigration, 2011).  

Loneliness and Social Isolation. 

 Loneliness and social isolation were identified in six included studies as a factor 

contributing to negative mental health outcomes in individuals of refugee background 

resettled in rural and regional locations. From a quantitative perspective, individuals 

identified as having probable PTSD and depression reported high-level loneliness 

(81.2% and 42.8%, respectively) (Hamrah et al., 2020a, 2020b), whilst individuals of 

refugee background reporting a sense of isolation were 19.5 times more likely to have 

depressive symptoms (Hamrah et al., 2020a). The impact of isolation and loneliness was 

also highlighted within qualitative studies and provided further insight into how lack of 

social connections (Australian Multicultural Education Services, 2011; Flanagan, 2007; 
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Vasey & Manderson, 2012), differences in cultural practices (Flanagan, 2007; Joyce & 

Liamputtong, 2017), and language barriers (Joyce & Liamputtong, 2017; Vasey & 

Manderson, 2012) contributed to isolation, loneliness, and ongoing mental health issues 

during resettlement. 

Gender-Based Challenges.  

 Five studies highlighted how being a woman of refugee background resettled in 

a rural and regional area not only increased the likelihood of having mental health 

symptoms but also placed them at higher risk for experiencing perpetuating factors 

(Australian Multicultural Education Services, 2011; Flanagan, 2007; Hamrah et al., 

2020a; Smith et al., 2020; Vasey & Manderson, 2012). Women of refugee background 

had a higher prevalence of depressive symptoms, in comparison to their male 

counterparts (41.2% vs, 14.3%, respectively) (Hamrah et al., 2020a). Women were also 

at greater risk of experiencing factors associated with negative mental health outcomes, 

including lower levels of education and literacy, which impacted their capacity to 

engage in education and develop their language skills (Smith et al., 2020). Women of 

refugee background were also at particular risk to experience isolation, loneliness, and 

lack of social networks (Australian Multicultural Education Services, 2011) and were 

more likely to become isolated due to staying at home to look after children, due to lack 

of financial resources to afford childcare. This had further flow-on effects, resulting in 

greater isolation and a lower likelihood of developing language skills (Australian 

Multicultural Education Services, 2011; Vasey & Manderson, 2012). Despite gender 

being identified as a particular risk factor associated with ongoing mental health 

challenges during resettlement in a rural and regional location, only one of the identified 
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studies focused on women of refugee background (Hamrah et al., 2020a; Vasey, 2011), 

which focused on ‘place making’ and belongingness, rather than mental health per se. 

This can be identified as a notable gap in research with more women of refugee 

background being resettled in Australia than ever before and a growing number of 

refugees on the Women at Risk Visa (visa 204), being resettled in regional locations 

(Australian Government, 2020a).  

Racism and Discrimination.  

 Ongoing racial vilification and discrimination were identified in four included 

studies as contributing to distress and negative mental health outcomes for individuals of 

refugee background resettled in rural and regional areas (Flanagan, 2007; Jewson et al., 

2015; Smith et al., 2020; Vasey & Manderson, 2012). This included both direct racism 

and discrimination, via overt looks and gestures (Jewson et al., 2015; Smith et al., 2020; 

Vasey & Manderson, 2012), but also indirectly, through exclusion from job 

opportunities, or suffering from human rights violations and systematic racism within 

the healthcare setting, such as not being able to access an interpreter (Smith et al., 2020). 

Such direct and indirect experiences of racism were identified as not only causing 

distress but also increasing risk factors such as social isolation, due to individuals being 

afraid to leave their homes (Jewson et al., 2015). The impact that racism and 

discrimination can have on the mental health of individuals of refugee background can 

be identified as particularly pertinent within rural and regional resettlement locations in 

Australia due to these locations lacking the cultural diversity of major cities, with the 

perceived cultural differences identified as a key contributor to ongoing exclusion 

(Vasey & Manderson, 2012). 
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Barriers to Mental Health Service  

The sub-themes that emerged under this theme include 'access to interpreters', 

'access and availability to mental health services', and 'increased need for training and 

support for rural and regional services’.  

Access to interpreters. 

  Lack of access to interpreters was a significant factor identified as negatively 

impacting individuals of refugee background seeking and accessing mental health 

supports in the rural and regional area during resettlement (Correa-Velez et al., 2011; 

Ross et al., 2016; Smith et al., 2020; Smith et al., 2019; Sypek et al., 2008). Lack of 

access to interpreters not only resulted in poorer access to services (Correa-Velez et al., 

2011) but also caused significant stress for individuals who did access the service, as 

they could not explain the nature of their illness, resulting in concerns that they could be 

wrongly diagnosed (Australian Multicultural Education Services, 2011). The lack of 

access to an interpreter in rural and regional areas has resulted in individuals being 

forced to use their children as interpreters (Correa-Velez et al., 2011; Flanagan, 2007; 

Smith et al., 2020; Smith et al., 2019). Consequently, children’s risk status was 

amplified by their being asked to translate sensitive information about mental health, 

which in turn can have negative mental health impacts on the children and the parent-

child dynamic (Smith et al., 2020). Children acting as interpreters to assist in the 

relaying of mental health information was identified as occurring despite organisational 

policies precluding the practice (Smith et al., 2020). This suggests a failure in policy 

enforcement at the service level which may have significant mental health-related 

ramifications due to relaying sensitive information.  
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Limited Mental Health Services Available. 

  Accessing mental health services was identified as a significant barrier to 

obtaining mental health support in rural and regional areas of Australia. In comparison 

to metropolitan cities, which can be identified as having several specific migrant and 

refugee support services accessible in the community, rural and regional locations were 

identified as having limited support options regarding mental health services (Jewson et 

al., 2015; Ross et al., 2016; Smith et al., 2020; Smith et al., 2019; Sypek et al., 2008; 

Vasey & Manderson, 2012). This was despite an overwhelming need for specialised 

mental health services and high rates of mental health symptoms (Hamrah et al., 2020a, 

2020b; Ross et al., 2016). In particular, torture and trauma services were identified as 

being provided by volunteer counsellors (Sypek et al., 2008). In the rural and regional 

locations which did have specialised trauma and torture counselling services for refugee 

populations, the waitlists were identified as being significant (18 months or longer) 

(Smith et al., 2019; Vasey & Manderson, 2012), with individuals of refugee background 

being unable to access mainstream community based mental health services due to strict 

service inclusion criteria (Vasey & Manderson, 2012).  

Increased need for Training and Support for Rural Services. 

Health providers in rural and regional areas identified a need for more support to 

provide health-related services to individuals of refugee backgrounds (Ross et al., 2016). 

Health providers were less likely to have experience working with individuals of refugee 

background, and less overall clinical experience working as a health care professional 

compared to healthcare professionals in metropolitan areas (Ross et al., 2016). Several 

papers identified the need for increased training and support of health care providers in 
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the area of cultural awareness and trauma-informed care (Ross et al., 2016; Smith et al., 

2019). This is particularly important in rural and regional areas where there is limited 

access to specialist services, such as torture and trauma counselling (Smith et al., 2019). 

The increased awareness generated through training would also assist with increasing 

health care workers’ understanding of inappropriate models of mental health care, 

including the inappropriate application of a ‘one size fits all’ (Smith et al., 2019).  

Discussion 

 This review is the first to systematically review mental health research focusing 

on individuals of refugee background resettled in rural and regional locations in 

Australia. Gaining a deeper understanding of the mental health status, associated factors, 

and available mental health supports for individuals of refugee background resettled in a 

rural and regional area. This can be identified as imperative due to the Australian 

Government announcing a goal to resettle 50% of incoming humanitarian entrants to 

rural and regional locations by 2022 (Australian Government, 2019), and the significant 

gap in research focusing on mental health care for individuals of refugee background 

resettled in rural and regional resettlement in Australia (Au, Anandakumar, et al., 2019; 

Smith et al., 2020).  

 The identified studies highlighted that individuals of refugee background not 

only have higher levels of mental health symptomology than the general population 

living in rural and regional areas (Hamrah et al., 2020a, 2020b) but also have significant 

difficulty accessing mental health support services (Jewson et al., 2015; Ross et al., 

2016; Smith et al., 2020; Smith et al., 2019; Sypek et al., 2008; Vasey & Manderson, 

2012). The difficulties stemming from a lack of specialist services, limited mainstream 
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mental health service capacity, and limited culturally sensitive care, resulting in highly 

concerning and unethical practices, including the use of children as interpreters for their 

parents (Smith et al., 2020). This suggests mental health services in regional areas, 

which are already under-resourced and overstretched, are not prepared to support the 

resettlement needs of individuals of refugee background; a population that can be 

identified as being at significant risk for experiencing ongoing mental distress and 

psychopathology, and having additional and unique care needs, which are likely to 

further exacerbate existing shortages in the health care system. The findings of the 

current review suggest a significant gap between policy, government rhetoric, and 

reality (Vasey & Manderson, 2012). The Australian Government needs to acknowledge 

that mental health services need to be properly resourced to deliver adequate care to 

refugee populations before increasing resettlement numbers in rural and regional 

locations (Jewson et al., 2015). This in turn will reduce the likelihood of burnout in 

health professionals and mental health crises in an already under-resourced setting 

(Sypek et al., 2008).  

The findings of this review also highlight the complex, and interrelated factors, 

which not only precipitate but also perpetuate, ongoing mental distress in individuals of 

refugee background resettled in rural and regional locations. A majority of these factors 

(communication difficulties and language barriers, loneliness and social isolation, loss, 

and disconnection from family), are not novel or unique to resettlement in rural and 

regional locations (Hynie, 2018), however, individuals typically selected for rural and 

regional resettlement are at greater risk of experiencing these factors due to having no 

existing social or family connection in Australia (Department Of Immigration, 2011; 
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McDonald‐Wilmsen et al., 2009; Vasey & Manderson, 2012). This lack of social and 

family connection not only increases the likelihood of ongoing mental distress (Wilson 

& Thompson, 2007) but also removes a key protective factor, which acts as a buffer to 

help improve wellbeing in refugee populations during resettlement (Chen et al., 2019). 

Resettling individuals from the same culture of origin in a rural and regional location 

(termed critical mass within the literature) is something that has been identified as 

holding importance for the sustainability of refugees staying in regional resettlement 

locations (Joyce & Liamputtong, 2017). This review indicates that critical mass should 

also be considered from a mental health and wellbeing perspective, as it may act as a 

buffer against ongoing and long-term mental distress.  

This review highlights several significant gaps in research. Firstly, our current 

understanding of the mental health status, associated factors, and available mental health 

supports to individuals of refugee background resettled in a rural and regional location is 

limited to a very small body of research (n = 14 studies), pooled from an even smaller 

sample (n = 11 samples, due to a number of the identified studies utilising the same 

sample). Furthermore, all the identified studies are cross-sectional, suggesting that no 

research to date has investigated the mental health of individuals of refugee background 

resettled in rural and regional locations from a longitudinal perspective. Secondly, this 

review also identified across several studies that women of refugee background are at 

greater risk of experiencing factors associated with adverse mental health outcomes, and 

higher levels of psychopathology. This suggests that women of refugee background 

warrant particular attention regarding research and practice through increased support 

(Hamrah et al., 2020a). This will be particularly pertinent with Australia resettling more 
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women of refugee background, with a particular increase in regional locations 

(Australian Government, 2020a).  

The current review is not without several limitations. Firstly, although an 

extensive search of the literature was conducted to identify relevant research, including 

the National Library of Australia database to reduce the likelihood of missing grey 

literature, it is possible that relevant research (e.g., from unpublished research reports) 

was missed resulting in this review not being exhaustive. Secondly, a single author 

(Author 1) performed the database searches and undertook the title and abstract 

screening. Despite the random selection of the articles meeting full-text screening being 

double coded by two authors (Author 1 and Author 2), the single author performing the 

initial search may have resulted in a selection bias. This could have been avoided by 

double coding at all stages of the screening and study selection phase. Thirdly, all 

included studies were cross-sectional and focused specifically on resettlement 

challenges in regional and rural Australia. This means that the information included in 

this review provides only a snapshot at one point in time in the resettlement processes 

taking place in rural and regional locations in Australia. Therefore, they should not be 

extrapolated to forecast long-term mental health challenges and implications for refugee 

populations resettled in rural and regional locations of Australia and may have limited 

utility to international locations. 

 Finally, it is important to acknowledge that the majority of the included articles 

were qualitative. When synthesising qualitative research, the data is removed from the 

specific context the research was conducted within, and generalised. This can result in 

the research being an inaccurate representation of the members of refugee populations. 
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To reduce this risk, this review provided information regarding the aims, methods, 

setting, sample, and methodological quality of the studies to allow readers to judge for 

themselves if the included studies are similar to their research (Thomas & Harden, 

2008). 

Conclusion 

The current review is the first to systematically examine and synthesis mental 

health research focusing on individuals of refugee background resettled in rural and 

regional Australia. The included studies identify that refugee populations resettled in 

rural and regional locations are not only at greater risk of experiencing psychopathology 

and ongoing mental distress but also have very limited access to mental health services 

and supports. The findings further highlight that being resettled in a rural and regional 

location increases the risk of experiencing several interrelated factors, which precipitate 

and perpetuate mental distress during resettlement, over and above individuals of 

refugee background resettled in metropolitan locations. These significant vulnerabilities 

and current gaps in research, practice, and policies need to be addressed, and rapidly, 

with the reality of delivering effective mental health support to this vulnerable 

population are starkly different from the governments suggested current understanding, 

implied by their plans to significantly increase resettlement numbers to rural and 

regional locations by 2022.  
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Chapter 3  

General Methodology 

Overview: 

This chapter outlines the research methodology and procedures utilised in the research 

presented in Chapters Four, Five and Six. In addition to this, it provides a rationale for 

employing qualitative research in exploring mental health and resilience in WoRB 

during resettlement in regional locations of Australia. An overview of the 

methodological framework is presented, as well as the recruitment of participants and 

sampling strategies employed. Data collection and analysis methods through semi-

structured interviews, and thematic analysis, respectively, are discussed, as well as the 

ethical consideration associated with the current research project. 
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Qualitative Research  

A qualitative methodological framework was selected for the current research. 

Qualitative methodologies are a group of research approaches that involve collecting 

and analysing data to provide an in-depth, socio-contextual, and detailed description and 

interpretation of the research topic (Vaismoradi et al., 2016). Qualitative methodology is 

orientated towards understanding meanings and experiences (Crowe et al., 2015) and 

permits a study to be exploratory (Creswell, 2009). Qualitative methods answer research 

questions based on 'what, how or why' rather than 'how many' or 'how much', which are 

investigated via quantitative methods (McCusker & Gunaydin, 2015).  

Qualitative methods have been identified as holding specific utility for studies 

involving refugee populations for several reasons. Firstly, they are well suited to identify 

unnamed processes relevant to the lived experience of the research participants and 

provide a detailed description of the phenomenon of interest in specific contexts 

(Schweitzer & Steel, 2008). Secondly, qualitative methods have also been identified as 

having the capacity to empower minority voices and allow unique localised definitions 

to be identified (Gillespie et al., 2017). Within the current research, a qualitative 

perspective was deemed appropriate as the research wanted to explore the lived 

experience of mental health, wellbeing, and resilience in WoRB who resettled in a 

regional location of Australia.  

Methodology 

The current research takes a critical realist position. Critical realism is 

ontologically realist (the assumption that there is an external reality that is independent 

of human minds) and epistemologically relativist (different methods produce different 
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perspectives of reality) (Fletcher, 2017). A critical realist approach assumes that the data 

is informative of reality but does not straightforwardly mirror it (Willig, 2013). This is 

because the reality in the data is interpreted via the researcher's subjective, conceptual 

schemas (McLachlan & Garcia, 2015).  

Critical realism has been identified as offering an alternative approach to naïve 

realism (the tendency to believe what we see in the world objectively, with disagreeing 

individuals perceived as irrational) while moderating the far end of the spectrum of 

radical constructivism (which argues against objective reality) (Maxwell, 2012). Within 

this, critical realism suggests multiple realities of the same phenomenon (Maxwell & 

Mittapalli, 2010).  

 Critical realism postulates a generative ontology and conceptualises that reality 

is stratified across three levels: the empirical level, that actual level, and the real level 

(Fletcher, 2017). The empirical level is the realm of events as we experience them, in 

which objects and events can be measured empirically and explained by 'common 

sense'. On this level, events are always mediated through the filter of human experience 

and interpretation. The middle level is known as the actual level. At this level, there is 

no filter for human experience, with events occurring whether or not we experience or 

interpret them - as such, the true occurrences are often different from what is observed at 

the empirical level (Danermark, 2002). The final level is the real level, where 'causal 

mechanisms' exist. This level acknowledges the inherent properties in an object or 

structure that act as forces to produce events. Critical realism seeks to understand the 

underlying causal mechanism, which ultimately causes a change in the realm of the 

actual level. Such forces are normally identified on the empirical level. Taking into 
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consideration these three levels, critical realism explains social events through reference 

to causal mechanisms and their effects throughout the three levels (Fletcher, 2017). 

Critical realism is an appropriate methodology in the current research because it 

aims to gather information surrounding the realities of WoRB resettled in regional 

locations; however, it acknowledges that the data collected may not provide direct 

access to this reality. Within this, the data from these interviews reflect individuals' 

perspectives; it was also influenced by the selection criteria applied to the study, demand 

characteristics associated with the interviews, and the interpretation made by the 

researcher, who constructed the findings based on their understanding, experience, and 

knowledge. Furthermore, critical realism allowed an exploration of the broader social 

and cultural context that shapes the understandings and experiences of mental health and 

resilience in WoRB resettled in regional Australia and how these understandings and 

experiences functioned as barriers and facilitators to accessing support during 

resettlement.  

Thematic Analysis 

 The method utilised in the current research was thematic analysis. Thematic 

analysis is a commonly used tool for analysing qualitative data. Historically, although 

thematic analysis has been a widely utilised analytic method for qualitative research, it 

was often poorly demarcated within research, with minimal agreement surrounding the 

definition of 'what is thematic analysis?' and how to conduct it (Clarke & Braun, 2006). 

However, since Clarke and Braun (2006) landmark publication on thematic analysis, 

which discussed the theoretical framework behind thematic analysis and provided a 
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clear framework for conducting thematic analysis, thematic analysis has substantially 

grown in popularity and become a more recognisable and reputable method of analysis.  

 Thematic analysis is a method for identifying, analysing, and reporting patterns 

commonly referred to as 'themes' within data (Clarke & Braun, 2006). Thematic analysis 

has been identified as a fundamental method for qualitative analysis, as it provides core 

skills utilised in many other forms of qualitative analysis. Due to this, many researchers 

have argued that thematic analysis is a process that can assist researchers in analysis 

rather than a standalone method; however, thematic analysis has been increasingly 

identified and utilised as a standalone analytic method in its own right (Nowell et al., 

2017).  

 Thematic analysis differs from other analytic approaches used in qualitative 

research, including IPA and grounded theory. IPA and grounded theory, like thematic 

analysis, aim to identify and report patterns in the data, however, they are theoretically 

bound. IPA is bound to phenomenological epistemology (Smith, 2003; Smith et al., 

1999). IPA aims to understand the individuals' experience of reality in great detail to 

provide insight into the phenomenon under investigation (Clarke & Braun, 2006). 

Grounded theory aims to develop a plausible and useful theory of the phenomena under 

investigation, grounded within the data. Conducting grounded theory analysis is often 

complicated and misused within research, as it may take on a number of forms, 

depending on which framework is guiding the analysis (i.e., Glaser and Strauss (1967), 

Charmaz (2014), Clarke (2005) or Corbin and Strauss (2014)), with one framework 

partly contradicting or disputing the other (Timonen et al., 2018). Despite this, analysis 
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guided by grounded theory is directed toward theory development (Clarke & Braun, 

2006). 

As an analytic method, and in comparison to IPA and grounded theory, thematic 

analysis is independent of any pre-existing theoretical framework, and thus, has the 

flexibility of being applied across a range of epistemology and ontological philosophies 

(Heiner, 2014). Therefore, thematic analysis is an analytic method that provides a highly 

flexible approach to qualitative research, which can be modified for the needs of the 

research and applied across a range of theoretical and epistemological approaches. Due 

to this theoretical freedom, thematic analysis can also provide a rich and detailed, yet 

complex account, of the data collected. Despite the flexibility of thematic analysis as an 

analytical approach, it is important that the theoretical approach being utilised in the 

research is made clear.  

When conducting thematic analysis, themes, or patterns, within data can be 

identified by using an inductive, or 'bottom up' approach, or in a theoretical/deductive, 

'top down' approach. In an inductive approach, themes are strongly linked to the data 

and may have limited direct links to the specific research questions asked during the 

data collection process. The inductive analysis does not fit into a pre-existing coding 

framework or preconceptions held by the researcher. Using inductive thematic analysis 

means the research is data-driven (Clarke & Braun, 2006). In contrast to inductive 

thematic analysis, theoretical thematic analysis is guided by a pre-existing theory and 

theoretical concepts. This analysis provides a less rich overall description of the data, 

yet a more detailed analysis of certain, select aspects.  
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 The 'level' in which the themes are identified is another decision when utilising 

thematic analysis. Theme identification can occur at the sematic, or the latent level. The 

sematic approach focuses on identifying themes at the explicit, or surface, level 

(focusing on what the participant is saying). Utilising this approach, theme development 

involves a progression from organising the data to show patterns of semantic content, 

theorising the significance of those patterns, and the associated broader meanings and 

implications. Latent theme development aims to examine the underlying ideas, 

assumptions, and conceptualisation, which are theorised as shaping and informing the 

data's semantic content. This theme identification goes beyond the explicit content and 

aligns with the implicit meanings.  

 Therefore, the current research applied thematic analysis (informed by the 

underlying methodology of critical realism). A semantic level analysis was used to 

summarize the surface meaning expressed by participants, rather than focusing on 

identifying more veiled meanings behind what participants were expressing, which is 

the focus on latent level analysis. An inductive thematic description of the data was used 

in the present research to develop an overarching report of important themes. This was 

used as the current research did not have a specific research question but rather aimed to 

explore themes associated with mental health, resilience, and resettlement in WoRB 

living in Tasmania. 

Application of Thematic Analysis in the Current Study 

 There are many different ways to approach and utilise thematic analysis in 

research (Maguire & Delahunt, 2017). The current research followed Clarke and Braun 

(2006) six-step framework for conducting thematic analysis. This is arguably the most 
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influential approach for conducting thematic analysis and offers a clear and useable 

framework (Maguire & Delahunt, 2017).  

 Clarke and Braun (2006) outline six steps when conducting thematic analysis.  

Step one within this framework is to familiarise oneself with the research data. This was 

engaged in the current research by reading and re-reading the data while taking notes 

about possible themes and codes within transcripts. Step two involves generating initial 

codes, in which a list of ideas and interesting themes is generated from the data. This is 

achieved through the development of codes, which allow the meaningful organisation of 

data in groups. The current study utilised complete coding, in which 'anything and 

everything' of interest or relevance within the data set is coded, with the researcher 

becoming more selective later in the analytic process. This form of coding contrasts with 

selective coding, which focuses on coding only data the researcher is interested in. 

Selective coding requires pre-existing theoretical and analytical knowledge, which 

allows the researcher to engage in selective coding (Clarke & Braun, 2006). As the 

current thematic analysis was using an inductive approach, complete coding was 

deemed most appropriate. Step three of the analysis involves searching for themes, in 

which different codes are sorted into potential themes, and all data extracts associated 

with identified themes are collated. This is achieved by the researcher identifying 

potential patterns across the coded data. Step four involves reviewing, and refining, the 

themes. This involves the researcher checking the themes against the dataset to ensure 

they represent the dataset. Within this stage, themes may be refined, combined, or 

discarded. Step five involves defining and naming themes and developing a detailed 

analysis of each theme. Within this stage of the research, it is common for a thematic 
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map to be developed, which allows the researchers to visualise the themes and their 

relationships. Step six is the write-up phase, which involves weaving together the 

analytic narrative and data extracts and contextualising the analysis in relation to 

existing literature. Steps one to four were completed by the PhD candidate, with support 

from regular supervision, whilst steps five and six were completed collaboratively by 

the PhD candidate and supervisory team.    

Research Methods 

Location of Research  

The current research aimed to investigate mental health and wellbeing in WoRB 

resettled in a regional location of Australia. To achieve this, the current research was 

conducted in Tasmania, an island south of mainland Australia, which has a population 

of 509,965 (Australian Bureau of Statistics, 2019), and rurality classifications ranging 

between regional and very remote based on the Modified Monash Model (MMM) ( a 

geographical classification system used by the Australia government to define if a 

location is a metropolitan [MM1], regional centres [MM2], large rural towns [MM3] 

medium rural towns [MM4], small rural town [MM5], remote communities [MM6] and 

very remote communities [MM7]). 

Tasmania is also the least multicultural population in Australia (80.7% of its 

residents being born in Australia, from European ancestry) and takes a higher proportion 

of humanitarian entrants relative to its overall migrant intake (25–32% of migrants 

arriving in Tasmania entering on humanitarian visas) (Australian Bureau of Statistics, 

2019). Tasmania also has a large number of WoRB, with over one-quarter of the 

humanitarian entrants being on 'Women at Risk' 204 visas, and is currently the 
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resettlement location of over 10% of Australia's intake of Women at Risk (O’Neil, 

2019). As such, Tasmania provides a useful context to examine the impacts of 

resettlement in rural and regional locations on WoRB. 

Sample Size Considerations 

 Sample size is a topic of enduring debate and critique in qualitative research 

(Vasileiou et al., 2018). While sampling in quantitative research can be identified as 

straightforward, based on statistical requirements and rules, sampling in qualitative 

research tends to be small and purposive to support the case-orientated analysis, which 

is fundamental in qualitative research. This provides rich-textured information relevant 

to the phenomenon under investigation (Vasileiou et al., 2018). Within the discipline of 

psychology, qualitative research techniques are typically introduced after students have 

a well-rounded understanding of quantitative research techniques. As such, many 

researchers transitioning into research-informed by qualitative methodologies can have 

difficulty letting go of 'quantitative sensibilities', as there is no straightforward answer to 

the sample question of 'how many' (Clarke & Braun, 2006; Vasileiou et al., 2018).  

 The most commonly utilised, and current gold standard principle in qualitative 

research for determining sample size and evaluating its sufficiency is saturation 

(Vasileiou et al., 2018). The concept of saturation originates in grounded theory. Within 

grounded theory, saturation is referred to as theoretical saturation, and is associated 

with the decision regarding the need for further sampling. Theoretical saturation occurs 

when no new codes emerge from the data, which contribute to the development of a 

theoretical category (Glaser & Strauss, 1967; Saunders et al., 2018). As such, the 

properties of the categories and the relationships between the categories are 
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comprehensively explained so a theory can arise (Braun & Clarke, 2019; Morse, 2015). 

Within this, theoretical saturation cannot be determined in advance of data collection 

and initial data analysis (Saunders et al., 2018).  

Outside of grounded theory, saturation is less associated with the development of 

theoretical categories (to develop and inform a theory) and more focused on identifying 

new codes and themes (Saunders et al., 2018). This form of saturation, commonly 

referred to as data saturation, or information redundancy, is most often conceptualised 

as the point at which no new themes, or codes, emerge from the data. However, its 

application within qualitative research is contested due to researchers stating, 

'participants were recruited until saturation was reached', without further explanation 

or justification of what this meant within the context of the study. Utilising a data 

saturation approach, some researchers have suggested that saturation can be reached in 

as few as six interviews (Ando et al., 2014; Guest et al., 2006), yet reaching data 

saturation within relatively few interviews has been argued to provide only a 'surface' 

level understanding of the data, and larger sample sizes (16-24 interviews) are needed to 

gain a more conceptual, deeper, understanding (Hennink et al., 2017). However, in 

addition to this, researchers should also take into account contextual considerations 

when considering sample size with qualitative research, including the diversity within 

the research population, the method and mode of data collection, and the richness of the 

data collected within the interviews (Terry et al., 2017). 

Within the current study, the sample size was determined utilising the concept of 

saturation as the point at which no new themes, or codes, emerge from the data. To 

identify when saturation occurred, data was continuously analysed throughout the data 
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collection period. This was done via NVivo 12 software (Edhlund & McDougall, 2019), 

with an audit trail kept throughout the research process to aid the PhD researcher in 

identifying when data saturation was reached. Within the current research, by interview 

17, the audit trail entries illustrated that the list of new themes began to decline. No new 

themes were identified from the 21st interview, hence, this was deemed the last 

interview. 

Recruitment, Access, and Participants  

The sample of the current research consisted of WoRB, and service providers 

and volunteers who engaged with and supported WoRB. The reasons for the inclusion of 

service providers and volunteers were twofold: firstly, to assist with the recruitment of 

WoRB in the current research, as engaging WoRB has been identified as difficult due to 

their vulnerability, but also the cultural and linguistic differences (Block et al., 2013). 

Secondly, service providers and volunteers play a crucial role in supporting WoRB 

during the early stages of resettlement and influence factors associated with 

psychological wellbeing, including meeting daily living needs and gaining awareness of 

and access to support services (Sabouni, 2019). Including service providers as 

participants is not uncommon in research focusing on hidden or hard-to-reach 

populations (Bosworth et al., 2011; Correa-Velez et al., 2014; Hopkins & Hill, 2008).  

In addition to service providers, volunteers were also invited to participate in the 

current research. Volunteers have been identified as playing a significant role in 

establishing connections with the community and reducing isolation and disconnection 

during resettlement  (Flanagan, 2007; Sypek et al., 2008). Volunteers have also been 

identified to fill a gap in support due to government and non-government services in 
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rural and regional areas of Australia being under-resourced (Sawtell et al., 2010). 

Despite this, volunteers' voices and perceptions are largely excluded from research 

focusing on refugee populations during resettlement (Sawtell et al., 2010). Therefore, 

including service providers and volunteers in the current research held the opportunity to 

gain vital insight into the factors that they observe as influencing mental health and 

resilience in WoRB during resettlement in regional locations of Australia.  

Purposive sampling techniques were employed in the initial stages of the 

research, with participants being consciously selected based on their capacity to 

contribute to the research and comprised of both individuals who identified as WoRB 

and volunteers and service providers who support WoRB. Subsequent participants were 

identified via snowball sampling techniques. WoRB were invited to participate in the 

study if they were over 18 years old and could speak a level of conversational English to 

participate in the research. Inclusion criteria for service providers and volunteers 

participating in the study were individuals over 18 years who worked closely with 

WoRB. Service providers and volunteers did not have to identify as female to 

participate.  

The location and time of the interview were determined by the PhD researcher 

and participant via the telephone. Interviews were conducted in services, participant 

homes, and private study rooms at public libraries, with only the participant and PhD. 

researcher present. WoRB who agreed to participate in the study were offered a $20 gift 

voucher as compensation for their time. All interviews were conducted between May 

2019 and August 2020. Data collection was paused between February 2020 and June 

2020 due to the COVID-19 pandemic. Data collection was re-commenced in July 2020 
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following ethics approval. At the time of recommencement, Tasmania had not had a 

community acquired case of COVID-19 for 40 days, and borders were closed to other 

states and territories in Australia (and international travellers), with hotel quarantine 

being mandatory for entering the state. 

A total of 21 individuals participated in the interviews; nine WoRB and 12 

service providers (four individuals in volunteer-based roles and eight in paid roles). 

Further participant demographic information was not collected, and hence is not 

reported in the current project. This was to ensure confidentiality and anonymity of 

participants and an ethical requirement due to the regional location, and the participants 

having unique characteristics (i.e., being a WoRB or working/volunteering for one of 

the limited refugee support services), which increases the likelihood that they would be 

more identifiable to local stakeholders than members of the general population.  

Data Collection 

The current research used semi-structured interviews for data collection, the 

most commonly used method for collecting data in qualitative research (DeJonckheere 

& Vaughn, 2019). Semi-structured interviews are typically organised around a set of 

pre-determined questions, with additional questions emerging from the dialogue 

throughout the interview. This format allows participants to tell their own stories in their 

own words and offers the researcher access to participants' ideas, thoughts, and 

emotions (Smith, 2003). Within the interview process, both the interviewer and 

interviewee are active. The interviewer asks questions they deem suitable, requests 

clarification, and provides probes for views and opinions to explore new pathways, 

while the interviewee responses guide the interview, and their participation determined 
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the degree of information obtained. Qualitative, semi-structured interviews are 

particularly suitable for study complex psychological phenomenon, as it allows 

participants to tell their stories, in a rich and detailed way (DeJonckheere & Vaughn, 

2019).  

Interviews within the current study ranged from 45- 75 minutes in length and 

were audio-recorded. Each participant was interviewed once and individually, resulting 

in a total of 21 interviews being conducted. No participants were known to the 

researcher before meeting, and time was spent developing rapport before commencing 

the research interview. All participants were explained the aims and goals of the study 

and were provided with a plain information sheet prior to giving informed consent. 

Audio-recordings from interviews were transcribed verbatim, and interviewees were 

provided the opportunity to review the transcript for comment and/or correction.  

The PhD candidate conducted all interviews: a female clinical psychologist who 

had completed a two-year, Master level training course in clinical psychology and two 

additional years of supervised practice by a Psychology Board of Australia-approved 

supervisor. In addition to this, the PhD candidate has had over 10-years' experience 

working with vulnerable and culturally diverse populations locally and internationally.  

Ethical considerations 

Ethics approval for the current research was obtained through the Tasmanian 

Social Sciences Human Research Ethics Network (H0017941 and H0020021) and 

Human Research Ethics Committee at Charles Darwin University (H19003; H19087). 

 Research involving individuals of refugee background poses particular ethical 

challenges and opportunities (Clark-Kazak, 2017). One of the core challenges is 
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voluntary, informed consent, in which all participants must voluntarily and formally 

consent to participating in the research after being informed of the potential risks and 

benefits. Several challenges associated with gaining informed consent include: 

participants with limited English fluency and comprehension; varying levels of literacy 

in their first language; suspiciousness of written consent forms, due to different cultural 

traditions and negative interactions with authority figures, and the identification of 

potential participants through service providers, in which the service providers are 

viewed as 'gate-keepers’ (Block et al., 2013; Clark-Kazak, 2017; Gifford et al., 2007).  

 The current research aimed to addresses several of these challenges through the 

design and data collection phases. Firstly, in regard to English fluency and 

comprehension, a selection criterion for WoRB participating in the research included 

being able to speak English at a level where the interview could be conducted in 

English. This was implemented for several reasons, including increasing the likelihood 

of the WoRB understanding the purposes of the study and the associated risks and 

benefits, thus allowing them to provide informed consent. The PhD candidate assessed 

English fluency and comprehension during the initial stages of recruitment and contact 

with potential participants, including via conversation and over email. Utilising service 

providers to help identify potential participants who identified as WoRB also assisted in 

identifying WoRB who had a level of English to engage in the interview.  

 To address the potential barrier of written consent forms, WoRB were provided 

with the option to give either written consent, oral consent, or both. Oral consent is a 

suggested option in research involving individuals of refugee background to overcome 

the barrier that written consent may present (Clark-Kazak, 2017). Within the current 
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study, if oral consent was opted for, this was obtained, and recorded via audio-

recording, at the beginning of the interview. Seven out of the nine WoRB opted to 

provide oral consent to participate in the study. 

 As mentioned, potential WoRB participants were initially identified through 

service providers. This approach was selected to assist in identifying appropriate 

potential participants due to WoRB being identified as a 'hidden population', or a sub-set 

of the general population whose membership is not readily distinguishable on the basis 

of existing knowledge or sampling capabilities (Sulaiman-Hill & Thompson, 2011). 

Within this, hidden populations, such as WoRB, present challenges in the sampling 

process, including in the identification, contact, and recruitment phases (Enticott et al., 

2017). Despite this, it has been identified that utilising service providers to help identify 

potential participants may influence informed consent. To overcome this, participants 

were informed of their right to refuse involvement in the research, and that the current 

research was completely independent of the service, and refusal would not impact their 

engagement with the service in anyway. Furthermore, the potential participants were 

informed that services would not be informed if the potential participants engaged in the 

project or not.  

 Financial compensation was also offered to WoRB who engaged in the research, 

which has been identified as a factor which can impact informed consent (Clark-Kazak, 

2017). Financial compensation was offered as a form of recognition for the participants 

time, and/or childcare and transportation cost which may occur due to participation. Due 

to this, financial compensation was in the form of a $20 gift voucher. This amount was 

decided upon to be in line with the national minimum wage for an hour's work ($19.49), 
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which was the anticipated average length of the interview. Furthermore, this amount 

matched to compensation offered in other research projects involving WoRB at the time 

of the current project. Potential participants were also informed that financial 

compensation was not dependent on them completing the interview and would still be 

available if they withdrew their data from the study.  

 An additional challenge when working with individuals from a refugee 

background is confidentiality. Due to limited English fluency and comprehension, 

research involving individuals from a refugee background may use interpreters. 

Although this increases the number of potential participants, due to reducing the need 

for the participant to have a certain degree of English comprehension and fluency, it 

does reduce the researcher's ability to uphold confidentiality, as other individuals (i.e., 

interpreters) have been involved in the data collection process. This can be addressed in 

research by having the interpreters sign a confidentiality agreement (Clark-Kazak, 

2017). The current study addressed any concerns surrounding confidentiality and using 

interpreters by conducting the interview in English and without interpreters. Additional 

factors influencing this decision was the small population of individuals of refugee 

background resettled in Tasmania. It was identified in interviews involving service 

providers that using interpreters can be a barrier to seeking mental health support, as 

some individual express concerns surrounding the confidentiality. This is particularly 

important when discussing topics surrounding mental health, due to stigma. Tasmania 

can also be identified as having a very small number of WoRB, in comparison to more 

metropolitan locations, such as Melbourne and Sydney. This increases the likelihood of 

a potential participant knowing the interpreter utilised in the research process, and thus 
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bringing into question the confidentiality of the data collected. Therefore, conducting 

the interviews in English ensured the researcher could maintain participant 

confidentiality. 

 The current research was also conducted in a rural and regional location, 

focusing on a very vulnerable and unique population (i.e., WoRB and service providers 

and volunteers supporting WoRB working in a limited number of refugee support 

services). This results in a small population of individuals eligible to participate in the 

study. This within itself presents issues with confidentiality and anonymity for 

participants who agreed to participate in the study, due to the increased likelihood of 

being more identifiable to local stakeholders than members of the general populations. 

Due to this, participant demographic information (including age, country of origin, 

marital status, time spent resettled in Tasmania, or time spent working in a role 

supporting WoRB or occupation) were not collected and therefore not reported. This is 

to ensure confidentiality and anonymity of participants and an ethical requirement. 
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Chapter 4  

 

A Qualitative Investigation of Mental Health in Women of Refugee Background 

Resettled in Tasmania, Australia. 

Overview: 

This chapter presents peer reviewed Study Two which has been accepted for publication 

in BMC Public Health  

 Hawkes, C., Norris, K., Joyce, J., & Paton, D (Submitted, 2021). A Qualitative 

Investigation of Mental Health in Women of Refugee Background Resettled in 

Tasmania, Australia. BMC Public Health. 21(1), 1-12. doi: 10.1186/s12889-021-11934- 

Study Two investigated how mental health is conceptualised, and factors 

endorsed as contributing to mental distress in WoRB resettled in a regional location of 

Australia. Study Two addressed several of the gaps in research outlined in Chapter Two, 

specifically, research focusing on WoRB resettled in a regional location, and the need to 

gain a deeper understanding of the mental health needs of WoRB to allow policy makers 

and service providers to respond effectively to this vulnerable group. To our knowledge, 

this is the first study to specifically focus on the mental health of WoRB resettled in 

regional Australia 
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Abstract 

Background: Women of Refugee Background (WoRB) are a highly vulnerable 

population with complex mental health needs following resettlement. In Australia, there 

has been a substantial increase in WoRB being resettled in rural and regional locations. 

Despite this, no research to date has specifically focused on factors contributing to 

mental distress in WoRB in regional resettlement locations. The current study aimed to 

address this gap in literature.  

Methods: 21semi-structured qualitative interviews were conducted with WoRB and 

service providers in regional locations of Tasmania, Australia. Interviews were audio 

recorded and transcribed verbatim. Transcripts were analysed utilising Clarke and Braun 

(2006) framework for conducting thematic analysis. 

Results: Thematic analysis revealed that WoRB conceptualised mental health as a 

pathogenic entity, which significantly influenced their mental health help-seeking 

behaviours. The findings also highlighted how resettlement to a rural and regional 

location of Australia may exacerbate many of the factors which contribute to ongoing 

mental distress in WoRB. 

Conclusions: The findings of the current study build upon existing research which 

indicates the adverse impacts post-migrations stressors can have on the mental health of 

individuals of refugee background. Furthermore, this study suggests that the current 

services and supports available to WoRB resettled in regional locations of Australia are 

inadequate, and under-resources. These findings are discussed in regard to practical and 

policy implications which should be addressed to better support the mental health of 

WoRB resettled in rural and regional locations of Australia.  
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Introduction 

Women of Refugee Background (WoRB) are a particularly vulnerable and 

understudied refugee population (Freedman, 2016). Throughout all stages of migration, 

WoRB are at significant risk of experiencing gender-based vulnerabilities and threats 

including sexual assault, and complex post-migration problems and socio-cultural 

disadvantages such as limited social support and greater language barriers (Mangrio et 

al., 2019; Shishehgar et al., 2017). The prolonged and dynamic nature of these 

experiences, and their interaction, creates significant long-term mental health 

implications (Freedman, 2016). Research indicates that WoRB experience significant 

levels of psychopathology, including greater levels of PTSD  (Blackmore et al., 2020; 

Cooper et al., 2019; Schweitzer et al., 2006), anxiety (Schweitzer, Vromans, Brough, et 

al., 2018), and depression (Schweitzer et al., 2006). WoRB have also been identified to 

experience higher levels of psychological distress than males of refugee background 

during the initial years of resettlement (Jarallah & Baxter, 2019), with this high degree 

of distress persisting throughout the initial years of resettlement (Cooper et al., 2019). 

Despite acknowledgment of this greater risk, WoRB are profoundly under-represented 

amongst those seeking mental health supports in resettlement countries (Due et al., 

2018b). Furthermore, front line Western based interventions, such as psychotherapy, 

have limited utility in reducing distress in this population (Kronick, 2018). The 

combination of high levels of psychopathology and low levels of help seeking and 

standard treatment efficacy makes it imperative that the nature and the predictors of 

mental health in WoRB are understood in resettlement countries, including Australia 

(Baird et al., 2020). Gaining a deeper understanding of the mental health needs of 
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WoRB will allow policy makers and service providers to respond effectively to this 

vulnerable group (Vromans et al., 2018a), including developing training in population-

specific treatments for health and community professionals. The development of this 

capability is an important adjunct to resettlement planning in countries, such as 

Australia, that specifically support WoRB resettlement.  

Women of Refugee Background in Australia 

Consistent with the United Nations High Commissioner for Refugees (UNHCR) 

resettlement policies (United Nations Human Rights Council, 2013), Australia priorities 

the resettlement of WoRB, and can be identified as one of the few countries in the world 

which allocates a specific resettlement quota for women identified as being at risk and in 

need of urgent protection (Bartolomei et al., 2014). Australia adopted the UNHRC 

“Women at Risk” program at its inception in 1989. Since this time, the Australian 

Government has continued to resettle WoRB identified as particularly vulnerable, with a 

total of 2,345 visas being granted via this visa pathway in the 2019-2020 humanitarian 

program (Australian Government, 2020a). Coinciding with the overall increase in 

resettlement of WoRB in Australia, the number of WoRB resettling in rural and regional 

locations of Australia has also increased substantially (O’Neil, 2019). 

Women of Refugee Background and Regional and Rural Resettlement 

As a whole, research investigating the mental health of individuals of refugee 

background resettled in rural and regional locations in Australia has been reported as 

being practically non-existent (Hamrah et al., 2020b; Smith et al., 2020). The small body 

of research which has focused on the topic has suggested that, compared to their male 

counterparts, WoRB resettled in regional locations are not only at higher risk of 
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experiencing mental health difficulties such as depression (14.3% vs, 41.2%, 

respectively) (Hamrah et al., 2020a), but also at high risk of experiencing predisposing 

and perpetuating factors which increase the likelihood of experiencing negative mental 

health outcomes. This includes lower levels of education and literacy, which impacted 

their capacity to engage in education and develop their language skills (Smith et al., 

2020). WoRB also expressed high levels of isolation, loneliness, and lack of social 

networks (Australian Multicultural Education Services, 2011) and were more likely to 

experience additional isolation and loneliness due to staying at home in a primary 

caregiver role looking after children due to a lack of financial resources to afford 

childcare. This had further flow-on effects, resulting in greater isolation and a lower 

likelihood of developing language skills (Australian Multicultural Education Services, 

2011; Vasey & Manderson, 2012). Despite these studies suggesting that WoRB may be 

at particular risk of experiencing higher levels of psychopathology and ongoing mental 

health challenges during resettlement in rural and regional locations, no study to date 

can be identified as specifically focusing on the mental health of WoRB resettled in a 

rural or regional location of Australia (Sullivan et al., 2020). This is a notable deficit in 

research and practice, particularly in a context of ever-increasing numbers of WoRB 

being resettled in Australia and a growing number of WoRB on the Women at Risk Visa 

being resettled in regional locations (O’Neil, 2019). This increase in resettlement of 

WoRB to rural and regional areas also increases the number of WoRB who are likely to 

come into contact with mental health services in rural and regional locations. To 

effectively cater for this population and the anticipated growth in WoRB numbers, 

practitioners must increase their understanding of the diverse characteristics of WoRB 
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refugees and the contextual factors which impact their mental health when being settled 

in the rural and regional location of Australia. To date, this research does not exist. 

Therefore, the current study aimed to address this shortcoming in the literature by 

exploring conceptualisations of mental health, and identify key factors influencing 

mental health, in WoRB resettled in a regional location of Australia.  

Method 

Design: 

A qualitative methodological framework was utilised in the current research, 

consisting of individual semi-structured interviews guided by a set of open-ended 

questions (Table 4). This framework was selected so rich and in-depth information 

could be collected, in order to gain a detailed description of how mental health is 

conceptualised in WoRB, and key factors contributing to the mental health of WoRB 

resettled in a regional location. All participants had the opportunity to review the 

questions prior to the interview beginning and opt out of answering any questions that 

did not feel comfortable answering. No participants opted out of any initial questions.  

Table 4 

Initial Open-Ended Guiding Questions 

 Note: * = asked to all participants (Women of Refugee Background or Service 

Provider/Volunteer   

- How do you understand mental health in Women of Refugee Background in Tasmania? 

(Service Provider/Volunteer)  

- What does mental health mean to you? (Women of Refugee Background) 

- What factors contribute to mental health in Women of Refugee Background? * 

- What are the mental health needs of Women of Refugee Background in Tasmania? * 

- How do services address the mental health needs of Women of Refugee Background in 

Tasmania? * 

- What factors impact the ability for services to address the mental health needs in Women 

of Refugee Background? * 
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Setting: 

 The current study was conducted in Tasmania, Australia. Tasmania is the island 

south of mainland Australia, and has a population of 509,965 (Australian Bureau of 

Statistics, 2019), with the entire island holding rurality classifications ranging between 

regional and very remote. Tasmania is also identified as the least multi-cultural 

population in Australia, with 80.7% of its residents being born in Australia, from 

European ancestry (Australian Bureau of Statistics, 2016). Tasmania takes a higher 

proportion of Humanitarian entrants relative to its overall migrant intake, with 25% - 

32% of migrants arriving in Tasmania entering on humanitarian visas with over one 

quarter of these entrants being on the ‘Women at risk’ 204 visa (O’Neil, 2019). 

Tasmania is also the resettlement location of over 10% of Australia’s intake of Women 

at Risk (O’Neil, 2019). As such, Tasmania provides a useful context in which to 

examine the impacts of resettlement in rural and regional locations which differ 

substantially from more metropolitan regions typical of other Australia states.  

Ethical Consideration 

 Research involving individuals of refugee backgrounds poses particular ethical 

challenges (Clark-Kazak, 2017). One of the core challenges is voluntary, informed 

consent. This is impacted by limited English fluency and comprehension, varying levels 

of literacy in participants own language and suspiciousness of written consent forms due 

to different cultural traditions (Block et al., 2013; Clark-Kazak, 2017). Due to limited 

English fluency and comprehension, research involving individuals from a refugee 

background may use interpreters. Although this increases the number of potential 

participants, due to reducing the need for the participant to have a certain degree of 
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English comprehension and fluency, it does reduce the researcher’s ability to uphold 

confidentiality, as other individuals (i.e., interpreters) have been involved in the data 

collection process. This can be addressed in research by having the interpreters sign a 

confidentiality agreement (Clark-Kazak, 2017). The current study addresses any 

concerns surrounding confidentiality and using interpreters by conducting the interview 

in English. Additional factors influencing this decision was the small population of 

individuals of refugee background resettled in Tasmania. It was identified in interviews 

involving service providers that using interpreters can be a barrier to seeking mental 

health support, as some individual express concerns surrounding the confidentiality. 

This is particularly important when discussing topics surrounding mental health, due to 

stigma. Tasmania can also be identified as having a very small number of WoRB, in 

comparison to major metropolitan locations. This increases the likelihood of a potential 

participant would know the interpreter utilised in the research process, and thus bringing 

into question the confidentiality of the data collected. These ethical challenges were 

addressed by the selection criterion of being able to speak English at a level where the 

interview could be conducted in English. This was implemented to increase the 

likelihood of the WoRB understanding the purposes of the study, the associated risks 

and benefits, and thus allowing them to provide informed consent. All participants were 

provided with a plain language statement in English outlining the purposes of the study, 

with the researcher conducting the interviews spending time verbally explaining the 

information pertaining to the study and answering any questions the participants had 

prior to gaining consent. To address the potential barrier of written consent forms, 

WoRB were provided with the option to give either written consent, oral consent, or 



 110 

both, with 7 out of the 9 WoRB opting to provide oral consent to participate in the 

study. Ethics approval for the current study was obtained through the Tasmanian Social 

Sciences Human Research Ethics Network (H0017941; H0020021) and Human 

Research Ethics Committee at Charles Darwin University (H19003; H19087) 

Sampling, recruitment and participants:  

Recruitment for the current study employed purposive sampling techniques in the 

initial stages, with participants being consciously selected on the basis of their capacity 

to contribute to the research and comprised of both individuals who identified as WoRB, 

as well as volunteers and service providers who support WoRB. Service providers and 

volunteers were invited to participate in the current study as they play a key role in 

supporting WoRB during the early stages of resettlement, and influence factors 

associated psychological well-being, including meeting daily living needs and gaining 

awareness of, and access to, support services (Sabouni, 2019), thus they are able to 

provide vital insight into factor that they observe as being predictors of mental health in 

WoRB. 

Participants were initially identified via contacting refugee support agencies in 

Tasmania listed on the Refugee Council of Australia website via email. This was a 

generic email sent from the university email account of the first author, requesting 

expressions of interest to participate in the study. The email clearly outlined that the 

research was independent of the organisation, and participation was voluntary and 

anonymous. Individuals interested in participating contacted the first author by phone, 

or email. Subsequent participants were identified via snowball sampling techniques. All 

participants needed to be over the age of 18 and speak a level of conversational English 
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which allowed the interview to be completed in English. The location and time of the 

interview was determined by a conversation occurring via the telephone. Interviews 

were conducted in services, participant homes and private study rooms at public 

libraries. WoRB who agreed to participate in the study were offered a $20 gift voucher 

as compensation for their time. Participants were informed that they were able to 

withdraw from the study at any time, with no impact to them receiving the gift voucher. 

All interviews were conducted between May 2019 and August 2020. 

A total of 21 individuals participated in the interviews (nine WoRB, four individuals 

in volunteer-based roles and eight service providers [in paid roles] who support WoRB 

during resettlement). Further participant demographic information was not collected, 

and hence not reported, to ensure confidentiality and anonymity of participants, due to 

the regional location, and the participants having unique characteristics (i.e., being a 

WoRB or working/volunteering for one of the limited refugee support services), thus 

making them more easily identifiable to local stakeholders, than members of the general 

population. 

All interviews were conducted by the first author (a female clinical psychologist and 

PhD student), ranging from 45- 75 minutes in length, and were audio recorded. Audio-

recordings from interviews were transcribed verbatim and interviewees were provided 

the opportunity to review the transcript for comment and/or correction.  

Data Analysis: 

Data saturation, the point where no new interview themes emerged, determined the 

final number of interviews required for the study. To identify when saturation occurred, 

data was continuously analysed throughout the data collection period utilising Nivo 12 
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software. An audit trail was kept throughout the research process to aid the researcher in 

identifying when data saturation was reached. Within the current study, by interview 17, 

the audit trail entries illustrated that the list of new themes began to decline, until there 

were no new themes identified from the 21st interview, hence, this was deemed the last 

interview.  

 As the current research focused on reporting the experiences and reality of 

participants, transcripts were analysed utilising Clarke and Braun (2006) six-step 

framework for conducting thematic analysis, utilising inductive thematic description at 

the semantic level which was further underpinned by an essential/realist approach. 

NVivo qualitative data analysis software (version 12) was utilised for data management. 

Reporting was guided by the Consolidated Criteria for Reporting Qualitative Research 

(COREQ) (Tong et al., 2007). 

Results: 

The results are discussed aligning with the two overarching themes identified 

within the data: Pathogenic Conceptualisation of Mental Health and Contributing 

Factors to Mental Distress in WoRB Resettled in a Regional location. The latter 

consisted of five sub-themes.  

Pathogenic Conceptualisation of Mental Health  

 WoRB described the term ‘mental health’ as being associated with a form of 

pathology, or negative entity, which has a particular negative impact on the mind.  

‘Mental health, the way I know how to explain is crazy, or stress, or mental is… 

talking alone, is too much stress. When you don’t have friends, you end up 

thinking too much’ (WoRB 2) 

 

 ‘Something in your mind… it’s concerning’…(WoRB 4) 
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‘Mental health is, how do I say it, it’s hard to explain, mental health is 

depression and it is like, you don’t want to be depressed but it comes all the 

time’ (WoRB 3) 

 

Service providers also highlighted and emphasised that the WoRB they support 

conceptualise mental health as a pathogenic entity/experience, which in turn had a 

substantial negative impact on WoRB accessing mental health services due to the 

stigmatising perceptions associated with their understanding of mental health as a 

construct.  

 

‘Mental health is something that a lot of our women have a different 

understanding of – they come to Australia with their understanding of what 

mental health is, because sometimes what we hear from the women is “I’m not 

crazy! I don’t need to go to a psychologist. I don’t need to go to a counsellor.” 

And it’s like “it’s not about being crazy, you know, we all need support” 

(Service Provider 4) 

 

‘Mental health, it’s a really stigmatised issue, and we’re talking about, like, the 

 normative majority of this country,... and if they’re a migrant, then that’s even 

 harder’. (Service Provider 7) 

 

Likewise, WoRB expressed concerns that they would be seen as ‘crazy’ by other 

members of society if they sought assistance for their mental health concerns, which had 

negative, stigmatising ramifications. 

 

‘You are crazy, they will keep in you a crazy place, even if you would be okay 

with some medicines, but they are worried that you will go crazy more…’ 

(WoRB 2) 

 

‘Sometimes our people get really afraid of getting stigmatised, so they tend not 

to talk about their issues freely with other people. So that is a big issue that our 

people have been experiencing, even when they are aware of the support services 

in the society that they can access, they tend not to share their stories because of 

that fear as well’. 

(WoRB 6) 
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WoRB and service providers identified barriers which contributed to mental 

health, and subsequently accessing mental health services, being perceived as 

stigmatising - in particular, how the community of origin may see you. 

 

‘If you go to a service for help, you’re kind of – you know, there’s a lot of shame 

that comes along with that, you’re treated very differently within your 

community and  they don’t like to speak about it’. (Service Provider 3). 

 

‘You have these counselling things where you sit down with someone and you 

tell them all your business, and for a lot of people, they’re like, we don’t do that, 

you know, we don’t tell people our-our business. That’s just, you know, it’s 

embarrassing for the family; it’s shameful for the family to do that.’ (WoRB 8) 

 

WoRB also highlighted how religion and faith can increase the stigma associated 

with accessing mental health support. 

‘In my culture mental health isn’t, um, given a lot of importance, and people 

tend to, kind of, dismiss issues of mental health with, things like, you know, 

they’d say, if you prayed enough, you wouldn’t be sad, or that kind of thing, so 

there’s a lot of, like, relation between mental health and religion, and spirituality’ 

(WoRB 1). 

 

‘So, if you are seen as having mental health problems, then you’re lacking in 

some way, you’re not religious enough, you’re not spiritual enough, you don’t 

have enough faith. And so, like, it is to admit that is a problem’ (WoRB 4) 

 

Fear and stigma associated with accessing mental health services for support was 

a particular barrier identified in the current study focusing on WoRB resettled in a 

regional location, due to decreased anonymity, and very few services which they could 

access. 

‘There are certain things that stop us. I think the [name removed] is much better 

… but people are scared to go to the centre. My people, they don’t like … there 

stuff getting splashed…and they think that if they go to the centre, the centre will 

splash it. people are just so worried about their family splashing … that’s it. For 

example, in my community, that is why people are not going to the centre’ 

(WoRB 5) 
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‘If you go to a service for help, your kind of – you know, there’s a lot of shame 

that comes along with that, you’re treated very differently within your 

community and they don’t like to speak about it’ (WoRB 3) 

 

‘That’s a particular nuance in Tasmania that we struggle with. Some clients don't 

want to access our service because they know family members access other parts 

of our service and the anonymity and the need for that is key’ (Service Provider 

1) 

 

Contributing Factors to Mental Distress in WoRB Resettled in a Regional locations 

The sub-themes that emerged under the broad theme of Contributing Factors to 

Mental Distress in WoRB Resettled in a Regional locations comprised of ‘Loneliness 

and Isolation’, ‘Trauma stemming from the Resettlement Process’, ‘Inability to Access 

Fundamental Needs for Everyday Life’, ‘Family Separation and Ongoing Concerns for 

Family and Friends in their Country of Origin’ and ‘Chronic Uncertainty’. 

Loneliness and isolation. 

WoRB emphasised the significant impact that isolation and loneliness have on 

mental health during resettlement. 

‘And I feel lonely … like for 1 months let’s say… and it was giving me like 

stress … because morning I woke up… first eat and then sit…. And I was like, 

what happened? … So you feel lonely … and first of all I am lucky, I have two 

sons at least… but for some people who are coming alone, and they are use to 

having people, they end up having stress like they are crazy’ (WoRB 2) 

 

‘Even if your fridge is full… it can’t make you happy because you a 

lonely…..’(WoRB 9) 

 

‘The most stressful thing was that I become alone… for many many days …I 

was alone, just me and my sons… no one, they didn’t say hello to us… which 

means we just went to town and the house, town and house... and Saturday, 

Sunday, no church… no one can come and take us…it was full stress’ (WoRB 5) 

 

‘If you live in a country and you don’t have a family member with you, or if you 

don’t have someone who can communicate with you, or have a chat with you, to 

go through your life with you, and this sort of stuff, or be around to give you 
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advice. Like, if your lonely, there is such a high chance that you will be 

depressed. (WoRB 3) 

 

Factors contributing to high levels of isolation and loneliness were identified as 

multifaceted, including gender based cultural norms from WoRB culture of origin, 

which were emphasised as being patriarchal in nature.  

‘Ahh I think the isolation, and also the issue within the family, is because our 

people have a male dominant culture like you know, the male has control… and 

the male is the head of the house. I think that often makes them more … I don’t 

know how to say it, it is the controlling of the family can also result in negative 

mental health. And they often make the children and the other people in the 

family … more estranged and isolated … ‘ (WoRB 7) 

 

‘There are still people who have to stay home, and they can’t do anything 

without the permission of the parents or husbands and things like that so…yeah, 

we do have people like that in our community.. who are still experiencing those 

kind of….the feeling of helplessness and loneliness and they can’t really do 

anything.. And also, the other thing is they are…. It is gender roles thing I guess; 

they also give care to sons and daughters…’ (WoRB 8) 

 

The impact of originating from a country of origin that can be identified as 

patriarchal in nature was also identified as further disadvantaging WoRB in regard to 

engaging in an educational context, which in turn increased isolation and loneliness 

during resettlement in a regional location as it impacted their language acquisition skills.  

‘English is very hard, many (WoRB) have never gone to school. They have 

always been a wife at home.’ (WoRB 5) 

 

‘Language, that’s the main things, and the gender roles… and the feelings of 

isolation also comes from the language thing… like they can’t really express 

what they want to say, and in think that can make them feel more insecure 

maybe… so they often stay home and then make no contacts with other people. 

(WoRB 7) 

 

‘Their English language acquisition is going to be so slow - because they’ve had 

extremely limited access to education or English before. (Service Provider 13) 

 

‘Their traditional culture usually excludes them from education, possibly, and 

some of them have never been educated in their own country and in their own 
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language, they can’t write or can’t read, so … to then come to a new country, 

having all the issues that they’ve brought with them, then to be learning a new 

language in our education system and our teaching ways, it’s totally foreign, 

completely foreign (Service Provider 3) 

 

Trauma stemming from the resettlement process. 

WoRB highlighted the significant negative impact that the resettlement process 

and initial resettlement period had on their mental health, with several WoRB 

identifying this period as traumatic in nature. 

‘So when I arrived I wasn’t eligible for, like, the settlement services that most 

others did, so ... and I fell through the system. And it’s really hard. I guess, when 

you think about mental health, for me anyway, so like, there’s that trauma of 

migrating, itself, and even if you’re, like, a more economically well-off migrant, 

there’s still the trauma of leaving your home behind and moving to a new 

country (WoRB 1) 

 

‘Trying to come to a different country like Australia was very hard, it is very 

hard. Your living in someone’s country, and they class you as a refugee, and 

they don’t allow you access to good education, and there is a bit of racism and 

people treat you a bit different’. (WoRB 3). 

 

‘That migration is one aspect of that trauma, and like, the impacts on mental 

health, and then within that space of change, you also experience a lot of change 

within your family unit and your family structure. So, it’s like a double-edged 

sword, almost, when it comes to seeking help or getting help, because you kind 

of tend to ... well, I feel like women generally tend to kind of prioritise family 

within that settlement or moving process, so I feel like there’d be a lot of impact, 

because there’s changing gender roles ... I imagine it would be depressing, 

anxiety inducing, and all kinds of things. (WoRB 4) 

 

Inability to access fundamental needs for everyday life. 

WoRB emphasised the negative impact, and significant stress, that a lack of 

access to basic fundamental needs during resettlement caused, in particular housing and 

financial strain. 

‘I was in a [name removed] until they look for your house, but … the 

information that we get is you don’t stay more than 1-2 months in guest house, 

in the orientation they tell us that and when we come, I am ready to go after two 
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months … and I call and I ask, now we are at two months, where is our home?... 

they say ‘not yet, not yet’… not yet, not yet… then it has been one year... A long 

time… for me it was stressful. (WoRB 2) 

 

“Living in temporary accommodation for 12 months at the beginning was 

difficult. A house is more than something over your head, it is a place to call 

your own after having so much movement and uncertainty for so long’ (WoRB 

4). 

 

‘Centrelink does pay, but I have to decided what I am going to use to pay for this 

and this, so you don’t have money to spend. You don’t know how much money 

the electricity is, and this sort of stuff, so it causes a lot of stress and worry, 

because you don’t know how you’re going to pay for it.’ (WoRB 3).  

 

The impact that a lack of access to and availability of basic human needs, such as 

stable shelter, was also highlighted by service providers supporting WoRB resettled in 

Tasmania. Furthermore, it was reported as one of the biggest factors impacting on 

WoRB mental health, and a core reason for accessing support via a service. Although 

difficulties in accessing basic human needs, such as housing, was reported as a 

prominent stressor for WoRB, service providers reported that they were often unable to 

meet the needs of women accessing their service 

‘A lot of the women who came here on the Women At Risk visa, single mums 

with five or six children, I mean, trying to get a rental here, is nearly impossible. 

So, the stress of that … I mean, I think every day, I must be talking to someone 

distressed; housing is probably one of the biggest stresses for a lot of people at 

the moment’ (Service Provider 5) 

 

‘It's housing, it's shelter, it's food. Um, it's understanding what this letter means, 

so that can be very, very challenging but it does demonstrate that the level of 

need is very high and not being necessarily matched (Service Provider 1) 

 

‘Those necessities, those survival things, having access to food, having shelter, 

um, having a steady stream of income, um, community support, friends, family, 

really good’ (Service Provider 6) 
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Family separation and ongoing concerns for family and friends in their 

country of origin. 

 A significant concern, and ongoing mental health stressor, identified by WoRB 

stemmed from family separation, which resulted from situations where family members 

were left behind in their country of origin after the WoRB resettled in Australia. This 

ongoing concern and distress for family and friends in country of origin was magnified 

due to barriers in regular communication with those who remained in the country of 

origin due to lack of access to telecommunication services and being unable to 

financially support them due to the fiscal strain experienced by WoRB.  

‘We worry about family. My dad in [country of origin]..and I can sometimes 

speak with him, but not often, because they do not have internet or good 

mobile… And my mum is far away for us…. and sometimes talking with them is 

difficult, because the day and night is different. But my dad, I worry about my 

dad, because I don’t have enough money to help him’. (WoRB 5) 

 

‘Some people often had to leave their family back in the country or often when 

they have families and relatives in different countries around the world… that 

also makes them more isolated. And they often think and worry about other 

people living in other countries, which can make them very sad and not want to 

talk to anyone.. it’s feeling the loss of family (WoRB 7) 

 

Service Providers also identified the profound negative impact that separation 

from family had on mental health in WoRB. In particular, ongoing conflict in the WoRB 

country of origin was identified as significantly impacting the mental health of WoRB 

during resettlement 

‘Throughout their whole experience is continued grief and loss over family and 

loved ones still back in their country of origin and, you know,  we need to be 

proactive when we hear of, um, bombing in Syria, it's like contacting our clients 

who are in that space because the impacts that that has in the everyday is 

profound for them (Service Provider 1). 
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‘I’ve worked with a lot of women who’ve had to leave children behind. To come 

here with some children, leave some behind. And they, they just get … it must 

be absolutely heartbreaking for them. But in some cases, they’re actually 

becoming so upset and depressed about it, that they’re not actually looking after 

their children they do have with them, and, and able to settle well in Australia 

because they’re permanently grieving for the children that they’ve lost behind, 

left behind. (Service Provider 5). 

 

Chronic uncertainty. 

Service Providers highlighted the substantial negative impact that insecurity of 

tenure, due to being on a temporary protection visa, were having on the mental health of 

WoRB resettled in Tasmania. The uncertainly surrounding their future in Australia was 

identified as placing WoRB in a constant state of ‘limbo’, and contributing to the 

aforementioned trauma associated with resettlement 

‘The detrimental effects of years of being in limbo – You know, we’ve seen a lot 

of women come through here with depression and anxiety because there’s no – 

there’s no certainty about anything. They leave their country of origins due to 

quite horrific traumas but sometimes it’s the trauma that we put on someone in 

the limbo and not knowing. Like this one woman– we heard today that she’s 

gone in to have her children have their medicals, which is a really positive step 

because they won’t let you do that if you’re not getting a visa , but it’s been 

probably been four years of limbo… that is an especially long time to have no 

security’. (Service Provider 11) 

 

‘Coming here and feeling, you know, different levels of security, I suppose, 

because for `the-the women that I’ve dealt with a lot of the time, they don’t 

know what their future’s going to be, it’s-it’s really just, you know, the 

destructive, um, difficult process for people’ (Service Provider 5) 

 

The process of obtaining a visa, and the associated uncertainty and fear was also 

highlighted as impacting upon WoRB seeking and accessing mental health support, due 

to fear that it would reduce the likelihood that they would receive a visa 

But people generally are frightened of admitting to any mental health issues 

because they think that that can affect their, the acceptance rate of their visa 

application (Service Provider 6). 
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Discussion 

This study explored how mental health is conceptualised by WoRB and 

highlighted key factors impacting on the mental health of WoRB resettled in a regional 

location in Australia. In particular, the current study found that WoRB conceptualised 

mental health as a pathogenic entity, associated with being ‘crazy’ or ‘something in your 

mind’, often stemming from too much stress. The current study also identified that the 

negative connotations which WoRB associated with mental health had significant flow 

on impacts in regard to accessing mental health services for support during resettlement, 

in particular, being stigmatised for seeking help with a mental health disorder. This 

finding is consistent with research in both refugee and non-refugee populations, in 

which higher levels of mental health stigma has been associated with reduced help 

seeking behaviour (Clement et al., 2015; Satinsky et al., 2019). Further, in studies which 

have focused on refugee populations, it has been identified that stigma is a prominent 

barrier to help seeking due to fears surrounding the consequences for the self (‘being 

taken to a crazy place’), and family unit (due to seeking support being identified as 

shameful for the family unit) (Byrow et al., 2020). Uniquely, this study highlights the 

significant impact that stigma associated with mental health can have on seeking mental 

health support in rural and regional locations in Australia. This is due to a limited 

number of mental health services available to individuals of refugee background (in the 

current study, only one per major regional area), impacting anonymity, and increasing 

the likelihood that members of the same family, and cultural group may be accessing the 

service. This was identified as stopping an individual from seeking help entirely despite 

an identified need. This suggests that the current structure of delivering specialist mental 
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health services in rural and regional locations in Australia to refugee populations is 

inadequate. The centralisation of mental health support to one service may reduce to 

likelihood of WoRB accessing support, due to fear of seeing someone from their family 

or community. This can be seen as a unique issue in rural and regional locations, as 

major metropolitan resettlement locations will often have several options in regard to 

mental health support via government and non-government agencies. This can be 

identified as a particular pressing concern with the Australian Government’s 

announcement to resettle 50% of new humanitarian arrivals to a regional location by 

2022 (Australian Government, 2019).  

The current study also highlighted the role that religion can have in contributing 

to stigma surrounding mental health, and subsequent help seeking. WoRB in the current 

study highlighted that mental illness can be associated with a lack of faith, or not 

participating enough in religious worship, such as praying. Based on this finding, it can 

be suggested that religion may act as a double-edged sword in the health and wellbeing 

of refugee populations during resettlement, when taken in conjunction with previous 

research identifying religious beliefs as not only being associated as a cause of mental 

illness (Bettmann et al., 2015), but also as being a vital factor associated with people’s 

wellbeing and resilience (Hawkes et al., 2020).  

When exploring factors which influenced the mental health of WoRB resettled in 

regional Australia, WoRB and service providers supporting WoRB, identified a number 

of factors. Interestingly, it is important to highlight that all factors identified in the 

current study occur in the post-migration phase of resettlement (despite the research 

question asking about factors influencing mental health in general, not restricted to a 
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particular phase of migration). This suggests that post-migration factors have a 

significant and salient influence on WoRB mental health. The impact of post migration 

stressors on mental health is gaining greater attention within research focusing on 

refugee populations, with theoretical frameworks, such as the Triple Trauma Paradigm, 

highlighting not only the potential traumatic stressors which refugee populations 

experience in their country of origin and during migration, but also the traumatic 

stressors experienced during resettlement  (Fernando Chang-Muy & Congress, 2015). 

Overall, this highlights the importance of gaining a deeper understanding of these 

potentially traumatic stressors during resettlement, and developing an understanding 

around how these stressors experienced in the post-migration period can influence 

psychopathology, and help seeking behaviour in this highly vulnerable population (Li et 

al., 2016). It is also important to highlight that although a majority of the post migration 

stressors identified within the current study are not unique to regional resettlement 

locations, regional resettlement locations may place WoRB at greater risk of 

experiencing them, as discussed below in further detail. 

Loneliness was emphasised by WoRB as particularly impacting their mental 

health. This is consistent with several studies focusing of the mental health challenges 

associated with resettlement in rural and regional locations of Australia (Hamrah et al., 

2020a, 2020b), with loneliness being associated with a lack of social support, which 

places WoRB at increased risk of mental health disorders, due to removing a valuable 

adaptive and coping resource (Hawkes et al., 2020). However, the current study offers a 

unique insight into how gender-based norms and patriarchal values from country of 

origin may particularly contributed to loneliness and isolation in WoRB during 
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resettlement. This is due to women needing to seek permission to engage in activities 

outside the home, and often taking on the primary caregiving roles, reducing their 

opportunities to develop social connections, and slowing adaptation due to limited 

exposure to the dominant culture within the country of resettlement. Furthermore, 

WoRB in the current study highlighted how the limited opportunities to engage in 

education, including basic numeracy and literacy, in their country of origin significantly 

impacted their capacity to engage in educational contexts during resettlement, impacting 

their language acquisition skills and communication styles. Such gender-based 

challenges associated with engaging in education during resettlement need to be taken 

into consideration when considering resettlement supports for WoRB, particularly in 

regional and rural areas, as access to adequate language classes in regional locations has 

been identified as a key resettlement challenge (Smith et al., 2020). Failure to take these 

gendered vulnerabilities into consideration within policy and programs aimed at 

supporting WoRB during resettlement runs the risk of perpetuating gender specific 

vulnerabilities in the country of resettlement, which are often entrenched in the 

patriarchal social structure of the WoRB country of origin (Sullivan et al., 2020). 

A pressing concern in the current study, which was highlighted by not only 

WoRB, but also the service providers providing daily support to WoRB during 

resettlement was the lack of access to basic necessitates, such as housing and food. Lack 

of access to important basic necessitates can not only have devastating immediate and 

long-term impact (such as homelessness and malnutrition), but can also have significant 

interpersonal impacts, such as social exclusion, low social status and discrimination 

(Hynie, 2018). Research has shown that access to basic necessitates is more difficult in 
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regional and rural location of Australia for the general population, with individuals 

living in regional and rural Australia experiencing higher levels of poverty, in 

comparison to individuals who live in metropolitan areas (National Rural Health 

Alliance, 2017b). This suggests that regional and rural areas of Australia are already 

stretched, and significant changes to funding and service provision is needed prior to the 

increased allocation to newly settled humanitarian entrants to regional locations of 

Australia.   

WoRB in the current study also highlighted the impact that ongoing separation 

from family had on their mental health during resettlement. The impact of family 

separation during resettlement has been identified in previous research as the most 

salient and significant source of ongoing stress and sadness during resettlement (Miller 

et al., 2018; Savic et al., 2013). Further, WoRB in the current study highlighted that they 

felt a pressure to financially support family members back home, despite having 

difficulty financially supporting their own households. The impact that the ongoing 

separation from family has on WoRB, and individuals of refugee background in general, 

warrants particular attention in rural and regional resettlement locations due to the 

Australian Government being more likely to resettle individuals of refugee background 

without family connections in Australia in these locations (Correa-Velez et al., 2011; 

McDonald‐Wilmsen et al., 2009; Vasey & Manderson, 2012). 

In addition to the impact of family separation on the mental health of WoRB 

resettled in a regional Australia, the current study also provides qualitative evidence 

surrounding the impact of ongoing uncertainty in regard to visa insecurity on the mental 

health of WoRB. This is consistent with emerging evidence that ongoing visa insecurity 
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is an important predictive factor for individuals of refugee background showing 

symptoms of Complex Post Traumatic Stress Disorder and Adjustment Disorder during 

resettlement, stemming from a sense of loss of control and fear of being repatriated 

(Liddell et al., 2019), and suggests that ongoing visa insecurity could be classified as a 

form of trauma within itself.  

The findings of the current study have a number of implications, on both the 

service and policy level. The current study shows that WoRB experience additional 

challenges during resettlement, which place them at higher risk for experiencing 

ongoing stress. Despite this, this study suggests that some regional locations may not 

have adequate resources to support this vulnerable population. This is despite the 

Australian governments push to increase the number of individuals of refugee 

background resettling in regional Australia substantially over the next two years 

(Australian Government, 2019). Currently, mental health services in regional Australia 

are pushed to the extremes, and do not have the resources, and limited knowledge on 

how to provide culturally sensitive care (Hawkes et al., 2021). It is recommended that 

additional funding and training for service is needed to ensure that adequate, culturally 

sensitive mental health care and support can be provided in regional resettlement 

locations.   

Based on the findings of the current study, it is also recommended that policy 

makers place greater emphasis on addressing the social determinants of health, which 

are significantly impacting on the mental health of WoRB during resettlement. By 

alleviating stressors associated with social determinants of health, such as housing, 

access to adequate food and providing more flexible education options, the stressors 
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which WoRB identified as adversely impacting of their mental health may alleviate, 

which in turn may result in overall better wellbeing, and a higher quality of life in 

regional resettlement locations.   

The current study has several limitations. Firstly, to participate in the current 

study, all WoRB were required to have an adequate level of conversational English, as 

all interviews were conducted in English. This likely limited to opportunity for some 

WoRB to participate in the interviews, particularly those more recently resettled who are 

less likely to have developed strong English language skills. As such, it is not clear 

whether the experiences detailed by participants are representative of the entire 

resettlement process, or those most salient at later stages of the resettlement process. 

Longitudinal designs would assist in determining whether the process of resettlement 

change as a function of time and phase of adaptation. Secondly, the current study also 

used convenience sampling, which may detract from the representativeness of the 

sample, and therefore the overall generalisability of the findings. Finally, the current 

study did not collect participant demographic information. This was a deliberate 

decision to reduce the likelihood of participants being identified, and beaching 

confidentiality. This is particularly pertinent in the current study due to it being 

conducted in a regional location and some ethnic groups only having two-three families 

living in the regional location. Therefore, identifying that a WoRB from a particular 

ethnic group participated in the study would have significantly impacted on their 

anonymity. Despite this, collecting and reporting demographic information would have 

provided important information pertaining to the generalisability of the current study 

population to future research, thus it must be acknowledged as a limitation’ 
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Conclusion 

 This study is the first to specifically focus on the mental health of WoRB 

resettled in a regional location of Australia. The findings build upon existing research 

which indicates the adverse impacts post-migrations stressors can have on the mental 

health of individuals of refugee background. Furthermore, this study suggests that the 

current services and supports available to WoRB resettled in regional locations of 

Australia are inadequate, and under-resources.  
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Chapter 5 

Exploring Resilience, Coping and Wellbeing in Women of Refugee Background 

Resettled in Regional Australia  

This chapter presents peer reviewed Study Three which has been peer reviewed and 

published in Frontiers in Psychology. 

Hawkes C, Norris K, Joyce J and Paton D (2021) Exploring Resilience, Coping 

and Wellbeing in Women of Refugee Background Resettled in Regional Australia. 

Frontiers in Psychology. 12:704570. doi: 10.3389/fpsyg.2021.704570 

 Chapter Five presents Study Three, which investigated how WoRB 

conceptualise resilience and, factors that WoRB endorse as contribute to their coping 

and wellbeing during resettlement in a regional location of Australia. This study 

addressed several gaps in research, including the limited research focusing on resilience, 

wellbeing and coping in WoRB, as outlined in Chapter One. Furthermore, no study to 

date has focused on the wellbeing and coping in WoRB resettled in regional Australia, 

which was outlined in Chapter Two. The findings of this paper provide insights into 

how policies can be adjusted to proactively consider factors which increases the 

likelihood of positive adjustment to new resettlement locations.  
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Abstract 

This study aimed to address a significant gap in the literature by investigating 

how WoRB conceptualise resilience and identify factors that WoRB endorse as 

contributing to their wellbeing and coping during resettlement. Qualitative interviews 

were conducted with a group of 21 individuals (nine WoRB and 12 service providers). 

Thematic analysis identified that WoRB struggled to define resilience, with endorsed 

factors not fitting with current hegemonic Western understandings and theoretical 

understandings of resilience. The findings also highlighted how religious practice, 

finding a community, and having a sense of meaning and contribution in their daily life 

were significant coping and wellbeing factors during resettlement, however, were 

difficult to access in regional resettlement locations. Results of the current study are 

discussed regarding theoretical and practical implications, taking into consideration the 

unique vulnerabilities experienced by WoRB resettled in regional locations of Australia. 

 

Keywords: Resilience; Coping; Wellbeing’ Refugee; Women 
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Introduction 

Women of Refugee Background (WoRB) are continually identified as a highly 

vulnerable refugee population (Shishehgar et al., 2017). Throughout the refugee journey, 

WoRB are at high risk of experiencing gender-based violence and inequalities 

(Australian Government, 2013). These vulnerabilities are recognised by the United 

Nations High Commissioner for Refugees (UNHCR) through the ‘Women at Risk’ visa. 

This visa prioritises and expedites the resettlement of WoRB and their dependents 

identified as being at particular risk due to their gender and lack of protection, typically 

provided by a male family member (Vromans et al., 2018a).  

Applications for the ‘Women at Risk’ visa have risen significantly over the past 

decade. Within an Australian context, there has been a substantial increase in the 

resettlement of WoRB. In the Australian 2019-2020 humanitarian program, 48.8% of 

visas were allocated to WoRB, with 20.4% of these being in the ‘Women at Risk’ 

category (Australian Government, 2020). This increase in WoRB being resettled in 

Australia has resulted in a call for more research to investigate the resettlement process 

from a gendered perspective (Sullivan et al., 2020). WoRB are frequently migrating into 

host countries whose social, cultural, and institutional characteristics are very different 

from their country of origin (Darychuk & Jackson, 2015a). This means that WoRB face 

a multitude of issues affecting their quality of life. This includes a history of persecution 

and trauma in their country of origin, a migration process that disproportionally exposes 

them to gender-based violence and inequalities, and arrival in countries generally ill-

prepared to manage the consequent and complex mental issues and facilitate adaption in 

an alien culture. Research investigating factors contributing to the mental health and 
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wellbeing of WoRB from a gendered perspective during resettlement is urgently needed 

to inform policy and practice in ways that can culminate in the development of 

meaningful, proactive approaches to facilitating adaptation and well-being in WoRB 

(Sullivan et al., 2020). 

The majority of research focusing on WoRB mental health needs has been 

conducted through a psychopathology lens, focusing on diagnosable mental health 

conditions, symptomology, stressors, and their determinants which increase the 

likelihood of WoRB experiencing mental distress during resettlement (Sullivan et al., 

2020). This research has provided a greater understanding of the sequelae associated 

with mental distress experienced by WoRB resettled in Australia, including pre-

migration traumatic experiences, the chronic instability, and uncertainty during 

migration, as well as the multitude of post-migration resettlement stressors, which can 

adversely impact WoRB mental health (Sullivan et al., 2020). However, it has resulted 

in limited research focusing on factors associated with positive adaptation, coping and 

wellbeing in WoRB during resettlement (Schweitzer et al., 2007; Sherwood & Liebling-

Kalifani, 2012; Sullivan et al., 2020).  

Gaining a deeper understanding of wellbeing and positive adaptation in WoRB 

has been deemed an important area of future enquiry as it not only holds the potential to 

depathologise the mental health narratives of WoRB during resettlement (Lenette et al., 

2013; Sullivan et al., 2020), but also offers insights into the factors that facilitate 

positive and sustainable resettlement experiences. One concept which is gaining more 

attention within research focusing on refugee populations, which aligns more closely 



 134 

with the concept of positive mental health, is the construct of resilience (Beiser, 2014; Li 

& Miller, 2013; Siriwardhana et al., 2014). 

Resilience is a term that is associated with ongoing debate within psychological 

literature surrounding its definition and generalisability to cross-cultural populations 

(Denckla et al., 2020). Whilst there is no consensus surrounding how to define, or 

measure, resilience, it is becoming more widely acknowledged that resilience is a 

complex and dynamic process, which spans multiple levels of functioning and is 

associated with the interaction between multiple systems, across the individual and 

community level (Denckla et al., 2020). Gaining a deeper understanding of the complex 

process which is resilience has been identified as being imperative to assist with 

developing a greater knowledge around protective processes, particularly for vulnerable 

populations (Sleijpen et al., 2017), including WoRB. 

A recent review (Hawkes et al., 2020) identified and synthesised research 

focusing on resilience in WoRB. The factors which have been endorsed by WoRB as 

contributing to their resilience included: religion and connection to culture, as well as 

their children, family connection, and social support. WoRB also indicated that their 

culture of origin was a key factor in explaining why their children and family were so 

pivotal in their resilience, in which strong links to family and the sense of pride they 

derived from raising their children stemmed from their culture of origin and traditional 

values (Hawkes et al., 2020). In addition to identifying factors endorsed by WoRB as 

contributing to their resilience, the review aimed to identify the theoretical frameworks 

used within research investigating resilience in WoRB. The review identified 14 

different theoretical frameworks, however, none of the applied theoretical frameworks 
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adequately accounted for the majority of factors endorsed by WoRB. Overall, the review 

highlighted that greater consideration is needed when utilising a resilience framework 

developed for Western-based populations in research involving refugee populations. 

This is because the application of hegemonic Western-centric conceptualisations of 

resilience (as a construct), and associated theoretical frameworks increases the 

likelihood that research findings will not reflect the realities of WoRB (Lenette, 2011a). 

Within this, the application of some theoretical frameworks associated with resilience 

does not acknowledge the diverse socio-cultural (e.g., collectivistic versus 

individualistic cultural orientations) and socio-political (e.g., ethnic repression and 

persecution) contextual factors, derived from heritage country and migration factors and 

experiences, which influence people’s wellbeing and resilience outcomes (Ni et al., 

2014). Therefore, research attempting to understand resilience and wellbeing in WoRB 

needs to take a more culturally grounded approach, with WoRB having the opportunity 

to define their own concepts of what constitutes resilience and wellbeing, and identify 

factors that contribute to it (Hawkes et al., 2020). Overall, it is imperative that research 

not only investigate ‘what’ factors are associated with greater coping and resilience, but 

‘how’ these factors help refugee women adapt (Shishehgar et al., 2017),  through 

methodologies that prioritise the experience of WoRB in a way which enhances their 

capacity to meaningfully contribute and shape academic discourse (Pearce et al., 2017) 

Therefore, the current study aimed to explore the concept of, and factors 

contributing to, resilience, wellbeing, and coping in WoRB resettled in a regional 

location of Australia. In doing so, this work holds the potential to inform future policy 

and practices that can more realistically seek to increase the likelihood of positive 
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adaption and enhanced and sustained wellbeing in WoRB during resettlement and 

beyond. The two main questions explored in the current study are: (1) How do WoRB 

define and understand resilience? and (2) What factors contribute to the wellbeing and 

coping of WoRB resettled in regional Australia? 

Method 

Ethical Consideration 

 Research in Western resettlement countries involving refugee populations pose 

several ethical challenges (Clark-Kazak, 2017). Informed consent is a challenge in 

research involving refugee populations due to individuals of refugee backgrounds often 

having limited English fluency and comprehension. Further, refugee populations may 

often have varying levels of literacy in their first language, which can impact obtaining 

written informed consent (Block et al., 2013; Clark-Kazak, 2017). Due to limited 

English fluency and comprehension, research involving individuals from a refugee 

background may use interpreters. Using interpreters comes with its only limitations, 

including the researcher’s ability to uphold confidentiality, as other individuals (i.e., 

interpreters) have been involved in the data collection process (Clark-Kazak, 2017), The 

current study addresses any concerns surrounding confidentiality and using interpreters 

by conducting the interview in English.  

Ethical challenges in the current study were also minimised by the selection 

criterion: being able to speak English at a level where the interview could be conducted 

in English and providing the participants the opportunity to give either written consent, 

oral consent, or both (with 7 out of the 9 WoRB opting to provide oral consent to 

participate in the study). The application of these selection criteria aimed to increase the 
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likelihood that the WoRB participating understood the purposes of the study, the 

associated risks, and benefits, and thus allowing them to provide informed consent. 

Ethics approval for the current study was obtained through the Tasmanian Social 

Sciences Human Research Ethics Network (H0017941; H20021) and Human Research 

Ethics Committee at Charles Darwin University (H19003; H19087). 

Design 

The current study used a qualitative methodological framework consisting of 

individual semi-structured interviews guided by a set of open-ended questions (Table 5). 

All participants were provided the opportunity to review the questions before starting 

the interview. 

As discussed below in the results section, ‘resilience’ was a term that many WoRB 

participating in the current study struggled to define or understand. Due to this, time was 

spent exploring similar terms which could be used as a substitute before the interview 

starting. All participants identified the terms ‘coping’ and ‘wellbeing’ as terms that they 

understood. As such, these terms were substituted for the term ‘resilience’ for WoRB 

who identified that they did not know what the term ‘resilience’ meant.  

Table 5 

Initial Open-Ended Guiding Questions 

What does the term ‘resilience’ mean to you?* 

How do you see/understand resilience in WoRB in Tasmania? 

What Factors do you believe contribute to resilience in WoRB? 

What factors help them cope during resettlement? 

Note: * = asked to only WoRB  
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Sampling and Recruitment  

The current study used purposive sampling techniques in the initial stages, with 

subsequent participants identified via snowball sampling techniques. Participants were 

consciously selected based on their capacity to contribute to the goals of the research 

and included both individuals who identified as WoRB, as well as volunteers and 

service providers who provide support to WoRB. Service providers and volunteers were 

invited to participate as they play a key role in supporting WoRB during the initial 

stages of resettlement, and influence factors associated with psychological well-being 

(Sabouni, 2019). Service providers and volunteers could identify as male or female to 

participate. 

All participants needed to be over the age of 18 and speak a level of conversational 

English to participate in the research. The location and time of the interview were 

determined before the interview via telephone. Interviews were conducted in services, 

participant homes, and private study rooms at public libraries. WoRB who agreed to 

participate in the study were offered a $20 gift voucher as compensation for their time. 

All interviews were conducted between May 2019 and August 2020.  

Data collection was paused between February 2020 and June 2020 due to the 

COVID-19 pandemic. Data collection was re-commenced in July 2020 following ethics 

approval. At the time of recommencement, Tasmania had not had a community-acquired 

case of COVID-19 for 40 days, and borders were closed to other states and territories in 

Australia, with hotel quarantine being mandatory for entering the state. 
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Participants  

A total of 21 individuals participated in the interviews (nine WoRB and 12 service 

providers (four individuals in volunteer-based roles and eight in paid roles). Further 

participant demographic information was not collected, and hence not reported. This 

was to ensure the confidentiality and anonymity of participants and meet ethical 

requirements. This is due to the research being conducted in a regional location, and the 

participants having unique characteristics (i.e., being a WoRB or working/volunteering 

for one of the limited refugee support services), which increases the likelihood that they 

would be more identifiable to local stakeholders, than members of the general 

population. 

All interviews were conducted by the first author (a female clinical psychologist), 

face to face, ranging from 45-75 minutes in length, and were audio-recorded. Each 

participant was interviewed once, and individually, resulting in a total of 21 interviews 

being conducted. No participants were known to the researcher before meeting, and time 

was spent developing rapport prior to commencing the interview. Audio recordings from 

interviews were transcribed verbatim and interviewees were provided the opportunity to 

review the transcript for comment and/or correction.  

Data Analysis 

 Data saturation, the point where no new interview themes emerged, determined 

the final number of interviews required for the study. Data was continuously analysed 

throughout the data collection period. using NVivo 12 software (Edhlund & McDougall, 

2019). An audit trail was kept throughout the research process to aid the researcher in 

identifying when data saturation was reached. Within the current study, by interview 17, 
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the audit trail entries illustrated that the list of new themes began to decline, until there 

were no new themes identified from the 21st interview, hence, this was deemed the last 

interview.  

As the current research focused on reporting the experiences and reality of 

participants, transcripts were analysed utilising Braun and Clarke’s (2006) six-step 

thematic analysis framework, utilising inductive thematic description at the semantic 

level which was further underpinned by an essential/realist approach. NVivo qualitative 

data analysis software (version 12) (Edhlund & McDougall, 2019) was utilised for data 

management. Reporting was guided by the Consolidated Criteria for Reporting 

Qualitative Research (COREQ) (Tong et al., 2007). 

Within the preliminary research plan, it was anticipated that interviews from WoRB 

and service providers would need to be analysed and reported separately. However, 

throughout the iterative analysis process, it became evident that interviews from both 

WoRB and service providers fitted under the same emerging themes. Therefore, all 

interviews were analysed and reported together, as has been done in similar research 

involving service providers and refugee populations (Savic et al., 2016; Savic et al., 

2013; Smith et al., 2020). 

Results  

Two major overarching themes were identified within the data; Proactive 

Strengths-based Approaches to Dealing with Adversity; and Factors Contributing to 

Well-being and Coping during Resettlement. 
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Proactive Strengths-based Approaches to Dealing with Adversity 

 Several WoRB expressed that although they heard the term ‘Resilience’ used 

often, it was a concept that they did not have a clear understanding of  

‘Resilience – that’s a term I hear used all the time but I don’t know what it 

means’. - WoRB 3 

 

Other WoRB identified that for them, ‘resilience’ was an entity that helped them 

‘cope’ and continue to move forward 

‘Yes I have heard about it, and I think it is something that makes us deal with 

and cope with’. – WoRB 7 

 

‘Well, resilience, to me, is to have the strength to keep looking forward, if I were 

to, like, sum it up’. – WoRB 1 

 

‘It’s almost just like that one foot in front of the other, and looking forward’ – 

WoRB 8 

 

This ability and strength to keep moving forward was highlighted as being 

within the day-to-day tasks, as WoRB faced daily struggles and challenges during 

resettlement 

‘Their capacity to continue to overcome the challenges that they face in their 

every day - it's in the practical’ – Service Provider 1 

 

‘They [WoRB] are incredibly resilient because to face this every single day. I 

don't know many people who actually could face that level of adversity’ – 

Service Provider 10 

 

Resilience, and the capacity to continue moving forward, within the resettlement 

context was expressed as stemming from their past experiences 

‘I’ve encountered things that no basic 20-year-old should have to. You know, 

like, I made the decision to seek asylum for my own safety with my partner at 

the age of, maybe, 23, but that was one of the hardest things to do. And then 

while we were waiting for asylum, which was one year, we didn’t know 

anything about whether, you know, we were going to be able to stay, or that we 

were going to be safe. - That’s resilience’ – WoRB 4 
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‘We all come here looking for a better life, and that’s where... I guess, for me, 

that’s where that resilience comes from, you know, knowing that, you know, I’ve 

come here, I’ve made it, I’m safe, and that this is my opportunity to make a 

better life for myself’ – WoRB 6 

 

‘I feel like experience contributes a lot. I know that’s where I get a lot of my 

strength from, knowing that, you know, I’ve been in that situation, and it’s so 

much different now’ –WoRB 1  

 

Overall, resilience was a difficult concept to define for many WoRB who 

participated in the current study to define. For the WoRB who had heard of resilience, it 

was a concept which encapsulated moving forward and coping. This was highlighted as 

not being isolated to the ‘big events’ but rather was something that WoRB pulled upon 

every day as they faced adversity in everyday basic tasks during resettlement. WoRB 

also highlighted how their past experiences play a large role in their present-day 

‘resilience’, and how their past experiences of adversity play a pivotal role in moving 

forward.  

Factors Contributing to Wellbeing and Coping during Resettlement 

The WoRB interviewees expressed several factors which contributed to their 

wellbeing and coping and resilience during resettlement, falling under three sub-themes: 

Engaging in Religious Practice, Finding a Community and Sense of Meaning, and 

Contribution. 

Engaging in Religious Practice. 

WoRB emphasised the importance of their religious practice during resettlement, 

and how engaging in religious practice provided them with meaning, strength, and 

community 

‘Religion, especially religion. Religion is very important in our family’ – WoRB 

5  
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‘When I am feeling down, I pray’ – WoRB 4  

 

‘Our people often get together in someone’s house, or maybe book a hall, so they 

are able to get together to celebrate important festivals and religious event and 

that is also how they are able to get more connected with each other - WoRB 7 

 

Service providers supporting WoRB during resettlement also emphasised the 

importance of engaging in religious practices during resettlement, which may not be 

initially conceptualised as an important coping or resilience factor from a Western 

perspective 

‘Spirituality, they are fiercely attached to their religious beliefs and I suspect that 

underpins their resilience’- Service Provider 12 

 

‘They turn to the few things that are their strengths, so faith – unbelievably 

strong. and that’s something in our western world that’s … I'm sure it must be 

challenging for them because we're all a bit- ‘hah, religion!’. It must be really 

hard because it is a key for survival. So turning to God, whatever that god might 

be, turning to their scriptures, playing to their strengths’ – Service Provider 1 

 

Despite religion being identified as a key factor in coping and wellbeing during 

resettlement for WoRB, interviewees highlighted that often there was no placed of 

worship attached to their faith in the regional location which they were resettled 

‘There is no mosque here, so we have to go to a community centre, so we have 

time to pray’ – WoRB 5 

 

 ‘Saturday, Sunday, no church… it’s full stress’ WoRB 2 

 

‘We cannot go and practice our religion because there is no mosque’ -WoRB 6 

 

The lack of places of worship for some religious denominations in regional 

resettlement locations was expressed as a gross oversight in government policy, 

suggesting that there is limited consideration surrounding what factors will assist WoRB 

cope and achieve wellbeing during regional resettlement  
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‘[Practicing Religion] is what’s going to actually give us the wellbeing we need, 

and give us the opportunity and our children to be able to keep that practise 

ongoing, which will help us settle – WoRB 1 

 

‘It's that acknowledgement and opportunity to regularly practise their cultural 

experiences or traditions. As a counter to that, in Launceston, for example, we 

have a small number of Muslim communities. There is no prayer centre in 

Launceston so they come here and they're allocated to Launceston and there is 

nowhere they can go to pray and there are no faith leaders’ – Service Provider 1 

 

Finding a Community.  

The WoRB and service providers emphasised that finding a community as 

imperative for WoRB is ongoing wellbeing during resettlement. 

‘To have a community, sense of community, anyway, because you leave that 

behind’ – WoRB 1 

 

‘Everyone here is my community… it doesn’t matter where they come from. 

They are my community…I am happy here in my country… I decide yes, I stay 

here’ – WoRB 2 

 

‘Building linkages with either their own ethnic group, or with a wider 

community. So, some sort of collective support’ – Service Provider 12 

 

‘I think it’s important they find a community: whether it’s, you know, their 

ethnic community, or a new Australian community, like a neighbourhood group, 

or an interest group. I just think they need to find others who can provide them 

with support and encouragement’- Service Provider 5 

 

For many WoRB this sense of community stemmed from a connection with a 

community from their country of origin. Ongoing connection with a community from 

their country of origin provided the WoRB with connection to their culture and language 

of origin  

‘It makes me so happy.. like for example, the first time we were in hospital, 

when I hear <language of country of origin>, I was like what?.. you are from 

<country of origin>, I was so happy, here are my people, I have people, because 

we don’t have enough English to say the truths… but when people can 

understand your language it can make you happy’ -WoRB 2 
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‘We were kinda an early family, it got easier once more people started to be 

resettled from the background that we come from, and so then we could share 

each other’s issues with each other and get help if needed’ -WoRB 6 

 

‘Now we have much more people who are from our background and who can 

speak our language, so we often gather up and do lots of activities, like social 

events and different festivals and getting together. This helps us feel really 

connected with each other’ -WoRB 9 

 

Despite identifying that having a connection with individuals from the same 

community of origin is important for wellbeing and coping during resettlement, WoRB 

expressed that this is often difficult due to a lack of critical mass, particularly if 

individuals of refugee background leave regional areas due to lack of support and 

limited job prospects. 

‘When we came, we came with just 4 families, without any other people from 

[identified country of origin] but two families have gone, and one family last 

year have gone, and we are still here’ – WoRB 5 

 

‘I think particularly in Tasmania, like community – small community groups is 

really hard. We see a lot of people transferring interstate recently actually. There 

has been a big pull to the big city, more work, bigger community means, um, 

bigger support networks. So the support networks in Hobart are limited’ – 

Service Provider 4 

 

‘And the lack of numbers sometimes at the end of the day and a lot of people are 

moving interstate because there’s a lot more flattering options for employment 

and housing, whatever the draw card might be. They might have been here for 

two months, maybe here for 20 years and they’re packing up because the 

mainland’s offering better options – Service Provider 12 

 

The lack of critical mass meant that many WoRB found a new community and 

support via connecting with their host community, with some WoRB choosing to 

engage with the host community for support due to experiencing ostracism from their 

own community of origin during resettlement. 

‘I used to think that it was important that people got together with people from 

their community they could support each other. And it didn’t take long for me to 

realise that many individuals actually don’t want to be part of their ethnic 
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community here in Australia for lots of reasons. But, at the time, you know, I 

remember being a bit naïve about that’. – Service Provider 2 

 

‘I made the assumption that she had adequate social supports because there we 

had a nice sort of, a number of other families from [her country of origin], but 

then down the track I realised that she was actually vilified or ostracised a bit by 

the other women because she'd been a widow, and alone with children, so I sort 

of asked her, I said, "Do you want me to find supports from Australian women?" 

and she was almost like, she looked at me like, "Ah, finally, yes that is what I 

want"’ – Service Provider 12 

 

This connection with the host community was identified as initially stemming 

from the support of a volunteer, who not only provided practical support during the 

initial resettlement stages but often were a key source of connection and social support 

‘The volunteers were very helpful. When we first came to Australia, we don’t 

have a car, and we didn’t know where to go, so they came and picked us up, or 

helped us, and helped deliver people to hospital, school, anywhere’ – WoRB 5  

 

‘Volunteers is such a huge part of like someone’s settlement journey, so having 

that kind of – I guess, volunteer or host family or a person in the community who 

is not of your culture, necessarily, to kind of walk you through and be with you’ 

– Service Provider 3  

 

‘They become–they become friends really, you know’- WoRB 2 

 

Sense of Meaning and Contribution. 

WoRB emphasised that contributing to the community in their resettlement 

location provided them with a sense of meaning and belonging, which in turn improved 

their wellbeing and coping during resettlement.  

‘In my opinion, you only really start to feel settled when you get into a regular 

rhythm every day, so for me, I feel like I’m only starting to feel settled now, 

because I have work and I’m making some income, so that makes me feel a lot 

better about things, and feeling a little more normal’ -WoRB 1 

 



 147 

The WoRB in the current study highlighted that this sense of belonging and 

contribution stemmed from gaining employment, which not only provided them with 

additional income, but connection and social support from the wider community.  

‘Getting a job, and not for money, like for killing time, so your not sitting idle, 

so you can get up in the morning and get dressed and say, ‘ oh I have a job’, it is 

very important for your mind, and it is good…. Like for me, it is important that I 

am not in the house for 24 hours – WoRB 2 

 

‘A job – for the money, but also connection, so I am able to talk with people and 

feel useful. So I am able to meet people and I am not lonely and alone during the 

day – WoRB 4  

 

‘A job is really important, because of income, but also it gives us a sense of 

meaning and something to do’ -WoRB 7  

 

Overall, WoRB resettled in regional Australia identified several key factors 

which contributed to their coping and wellbeing during resettlement, including engaging 

in religious practices, finding a sense of community and having a sense of meaning and 

way to contribute within the community. Despite this, it was also identified that WoRB 

often struggled to access and engage in these factors, due to significant government 

oversights, lack of critical mass and lack of ongoing job opportunities. 

Discussion 

This study explored the concept of resilience, and factors that contributed to 

wellbeing and coping in WoRB resettled in regional Australia. 21 interviews were 

conducted with WoRB and service providers supporting WoRB, with thematic analysis 

used to analyses the data. Results revealed insight into not only how WoRB understand 

resilience, but factors that are critical to coping and wellbeing during resettlement. 



 148 

Exploring the Concept of Resilience in WoRB 

The results from the first section of the study highlighted the difficulty of 

studying the concept of ‘resilience’ in WoRB, as the majority of the WoRB whom 

participated expressed their lack of understanding what ‘resilience’ was. This finding 

builds on research conducted by Pearce et al. (2017) which highlighted that traditional 

conceptualisations of resilience and associated theoretical models may have limited 

applicability to minority, non-Western populations, such as WoRB (Hawkes et al., 2020; 

Pearce et al., 2017). More specifically, this research goes beyond Pearce et al. (2017) 

research and uses WoRB’s historical and contemporary experiences to identify factors 

that should be included in a framework for developing a more appropriate 

conceptualisation of resilience for WoRB, which is discussed further below.  

 The WoRB who participated in the current study who showed an understanding 

of ‘resilience’ identified it as a concept associated with coping and moving forward. 

This challenges the traditional conceptualisation of resilience, which includes elements 

of ‘bouncing back’, absorbing or recovering (Hawkes et al., 2020; Panter-Brick et al., 

2014), and aligns more closely with more contemporary conceptualisations, which 

acknowledges the dynamic nature of resilience, which involves a process of moving 

through adversity (Denckla et al., 2020). Within the current research, moving forward 

was associated with ‘everyday tasks’ rather than large life events, with WoRB indicating 

that their past experiences were a source of motivation and assisted them to move 

forward within the resettlement process. This is consistent with research carried out by 

Lenette (2011a) which identified the ‘everyday-ness’ of resilience in WoRB, as they 

experienced adversity and challenges in completing everyday tasks. Within this, 
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adversity was simply a part of their daily realities. Building on Lenette (2011a) research, 

this research uniquely highlights how these adversities in everyday life are amplified 

when being resettled to a regional location of Australia. Regional resettlement contexts 

challenge WoRB across multiple facets of wellbeing, including their capacity to access 

practical necessities (employment, basic living needs, and housing), but also spiritual 

(places of worship) and social (lack of social and cultural connection opportunities) 

needs. The daily challenges and adversity that WoRB resettled in regional Australia face 

deserves more acknowledgement, as to does the commitment shown by WoRB to 

moving forward and dealing with constant challenges across a prolonged period of time.   

Overall, future research should be mindful of the non-critical application of 

‘resilience’ in research focusing on refugee populations, and minority, non-western 

populations in general (Lenette et al., 2013; Ungar, 2005). Developing and 

implementing a culturally grounded resilience framework, which can account for the 

aforementioned factors not only identified in the current study, but previous research, 

offers the potential of a more appropriate approach to anticipating the needs of WoRB 

and facilitating their adaptation. Developing a culturally grounded framework also 

represents the opportunity to inform future research questions in an area that is 

becoming increasingly important in countries taking in WoRB. Developing such a 

framework should be a focus of future research. 

Factors Contributing to Wellbeing and Coping during Resettlement 

 The second section of this study investigated factors that enhance coping and 

wellbeing in WoRB resettled in regional Australia. WoRB emphasised how a 

connection to their faith and ability to practice their religion was a core factor in their 
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wellbeing and coping during resettlement. This is consistent with a growing body of 

research which has highlighted that religion and faith is the most commonly endorsed 

factor contributing to resilience and coping in WoRB during resettlement (see Hawkes 

et al. (2020), for a review). WoRB and service providers in the current study highlighted 

identified a lack of access to places of religious worship [or no place of worship at all], 

in the regional locations of Australia that WoRB were resettled. This lack of 

consideration of factors of which increase the likelihood of positive resettlement 

outcomes can be identified as a gross oversight from a policy and practice perspective, 

as attending places of worship has not only been identified as a positive coping 

mechanism factor in previous research, but has also been identified as having positive 

flow-on effects, as it assists WoRB to build resources and social support networks 

(Gakuba, 2015). 

 ‘Finding a community’ was identified by WoRB as playing an integral role in 

their coping during resettlement in regional Australia. For many WoRB, it was 

identified that connecting with a community from their country of origin provided them 

with an ongoing connection with their culture and language of origin. This is consistent 

with previous research by Sesay (2015) and Chung et al. (2013), which identified that 

ongoing connection with a community from their culture of origin provided WoRB with 

an identify and self-worth whilst navigating a new environment and informal support 

systems. Despite this, the current study identified that this is particularly difficult in 

regional locations due to a lack of critical mass. Critical mass is the term given when a 

number of individuals from a similar ethnicity are resettled in the same regional area. 

Critical mass has been identified as being imperative in regional resettlement locations, 
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to not only enhance the provision of services in the area, but to allow in-kind social 

support, comfort and a sense of belonging (Shepley, 2007). This finding, in conjunction 

with previous research (Joyce & Liamputtong, 2017; Shepley, 2007) highlights the 

importance of considering critical mass, in a meaningful way (not just the arbitrary 

allocation of several WoRB to the same regional location) when planning and 

implementing regional resettlement from not only a service provision perspective, but 

also a wellbeing perspective.  

Service providers highlighted that WoRB also found a ‘community’ by 

developing relationships with the host community. Developing social supports and 

‘community’ with the host community was identified as the preference for some WoRB 

due to being ostracised by their community of origin during resettlement. WoRB 

resettled without male partners have been identified as being at particular risk of being 

ostracised by members of their community of origin due to social tensions stemming 

from cultural values (Schweitzer et al., 2007). For these WoRB, the establishment of 

ongoing connections with the host community was typically through volunteers. 

Volunteers have been identified as playing a significant role in establishing connections 

with the community and reducing isolation and disconnection during resettlement 

(Flanagan, 2007; Sypek et al., 2008). Volunteers fill a gap in support following 

resettlement due to government and non-government services in rural and regional areas 

of Australia being under-resourced (Sawtell et al., 2010). Gaining a deeper 

understanding into the support needs of volunteers supporting refugee populations 

during resettlement warrants further research, as to date, a majority of research focusing 

on service provision and supports during resettlement have not considered volunteers 
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voices and perceptions, despite being at the coal-face of interaction with newly arrived 

refugee populations (Sawtell et al., 2010).  

WoRB also identified that a ‘sense of belonging and contribution’ enhanced their 

wellbeing during resettlement, gained particularly through employment. The benefits of 

gaining employment are multifaceted, and included the opportunity to earn extra 

income, but also provide WoRB a sense of purpose, routine, and social support. Despite 

this, securing employment in regional locations has been identified as a significant 

barrier for refugee populations, despite this being a core objective of the regional 

resettlement scheme by the Australian government (to address employment shortages) 

(Shergold et al., 2019). Satisfactory employment opportunities have been identified as 

critical indicators for successful resettlement in regional contexts, and has been 

identified as one of the most significant challenges in regional resettlement contexts 

(Curry et al., 2018). The ability for WoRB to find employment in regional resettlement 

locations should be of particular concern to policy makers, as it is not only an indicator 

of long-term wellbeing, but also long-term retention of refugee populations to regional 

contexts. From a policy and programs perspective, investment into training and 

mentorship programs to increase employment opportunities and reduce the barriers to 

individuals of refugee background gaining employment in regional locations, would 

help redress the situation (Curry et al., 2018). In addition to this, from a gendered 

perspective, policy and program planning will need to take into consideration the 

additional support needs that WoRB may require to gain employment, taking into 

consideration their additional education needs and childcare responsibilities (Smith et 

al., 2020) .  
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Limitations 

 The current study has several limitations. Firstly, a section of this research aimed 

to research the concept and understanding of the term ‘resilience’ in WoRB. For many 

of the women who participated in this research, they were unable to define the term. 

Although this is a valuable finding within itself, it may have also been hindered by the 

research being conducted in English. Secondly, the current study did not collect 

participant demographic information. This was a deliberate decision by the research 

team to reduce the likelihood of participants being identified, and breaching 

confidentiality. This is particularly pertinent in the current study due to it being 

conducted in a regional location, with some ethnic groups only having two-three 

families living in the regional location. Thus, identifying that a WoRB from that ethnic 

group participated in the study would have significantly reduced anonymity. Despite 

this, collecting and reporting demographic information would have provided important 

information pertaining to the generalizability of the current study population to future 

research, thus it must be acknowledged as a limitation. Finally, the current research 

focused on WoRB resettled in a regional location in Australia, thus, the findings may 

have limited applicability to locations outside regional Australia. Despite this, the 

findings may provide insight into factors that need to be taken into consideration when 

resettling refugee populations to regional locations internationally, as similar challenges, 

including lack of critical mass and difficulty in finding employment, may impact on 

their long-term wellbeing.  
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Conclusion 

The findings of the current study support the need for research to move away 

from the application of Western-centric resilience frameworks in research focusing on 

non-Western populations and advance the understanding of adaptive experiences of 

WoRB during resettlement. The current study not only identifies factors that are 

identified by WoRB as being core to their coping and wellbeing during resettlement but 

highlights the lack of consideration of these factors from a policy perspective. By 

identifying how many WoRB would be unable to access the identified coping factors 

where they were resettled, the continued use of Western-centric resilience frameworks 

may, at worst, hinder WoRB coping, adaptation and the quality of their settlement and 

development experiences. It is thus important that future research and practice develops 

theories and intervention strategies developed from WoRB accounts of their socio-

cultural beliefs and practices rather than trying to fit them into a one-size-fits-all western 

model. The anticipated growth in the numbers of WoRB over the coming years and 

decades makes this a research and professional imperative 

  



 155 

 

Chapter 6 

Resettlement Stressors for Women of Refugee Background Resettled in Regional 

Australia 

 

This chapter presents peer reviewed Study Four which has been published in the 

International Journal of Environmental Research and Public Health: 

Hawkes, C., Norris, K., Joyce, J., & Paton, D. (2021). Resettlement stressors for 

women of refugee background resettled in regional Australia. International journal of 

environmental research and public health, 18(8), 3942.doi: 10.3390/ijerph18083942 

Chapter Six contains Study Four which investigated resettlement stressors in 

WoRB resettled in a regional location of Australia. Study Four addressed the lack of 

research focusing on WoRB resettled in regional locations, despite previous research 

indicating they are particularly vulnerable to experiencing ongoing stress, and limited 

support during resettlement (as outlines in Chapter 2). To our knowledge, this is the first 

study to specifically focus resettlement stressors in WoRB resettled in regional Australia 

and offers insights into how policies and practices could be adjusted to better support 

this vulnerable populations during resettlement.   

https://doi.org/10.3390/ijerph18083942
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Abstract 

Women of Refugee Background (WoRB) have been repeatedly identified as an 

extremely vulnerable population. Within an Australian context, WoRB are increasingly 

resettled to non-metropolitan locations, otherwise known as regional locations. Despite 

this, to date, no research has focused on the lived experience and challenges associated 

with the resettlement of WoRB to regional contexts. This study aimed to address this 

gap in the literature by investigating the resettlement experience of WoRB resettled in 

Tasmania—a state in Australia classified as a rural and regional location. Qualitative 

interviews were conducted with a group of 21 individuals (nine WoRB and 12 service 

providers). Thematic analysis identified four overarching themes—Communication 

Barriers and Lack of Fluency in English, Challenges Accessing Everyday Basic Needs, 

Loss of Connection to Culture of Origin and Inability to Access Mainstream Mental 

Health Services for Help. Participants also highlighted a number of unique gender-

related vulnerabilities experienced during resettlement, which were exacerbated in 

regional locations due to health services being overstretched and under-resourced. 

Results of the current study are discussed in regard to policy and practical implications, 

taking into consideration the unique vulnerabilities experienced by WoRB, which, to 

date, are often overlooked. 

 

 

Keywords: refugee; women; regional resettlement; stressors; mental health
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 Introduction 

In 2019, the United Nations estimated that 79.5 million individuals had been forcibly 

displaced globally, with approximately 1.4 million individuals of refugee background in 

urgent need of resettlement (Australian Government, 2020a; United Nations Human 

Rights Council, 2020). Resettlement is the process whereby individuals of refugee 

background move from the country where they have sought protection to a different 

country where they have been granted long-term or permanent residence status (Smith et 

al., 2020; United Nations Human Rights Council, 2020). Although resettlement holds 

the potential for safety, researchers have demonstrated that the process of resettlement 

also comes with a multitude of challenges, as individuals of refugee background are 

exposed to cultural contexts and social and economic environments vastly different to 

their country of origin (United Nations Human Rights Council, 2013). These challenges 

not only have the potential to increase negative health and well-being outcomes, but 

have also been identified as having significant long-term adverse effects on the mental 

health of refugee populations (Hynie, 2018; Ziersch, Due, et al., 2020). Recognition of 

the ever-increasing need for resettlement has resulted in a call for more research to focus 

on the needs and experiences of refugee populations during resettlement (Hynie, 2018). 

Australia has a long history of accepting refugee and humanitarian entrants, 

being formally involved in the United Nations High Commissioner for Refugees 

(UNHCR) resettlement program since 1977 (Phillips, 2015). In the 2018–2019 program, 

18,750 individuals of refugee background were granted resettlement in Australia 

(Australian Government, 2020b). However, despite this long history, the development of 

programs and processes required to facilitate successful resettlement is limited (Fozdar 
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& Banki, 2017). This has resulted in significant gaps in the availability and resourcing 

of appropriate support services (for example, specialist mental health services), which 

impacts negatively on the adaptation and integration process across metropolitan and 

regional locations supporting newly resettled individuals of refugee background (Fozdar 

& Banki, 2017). 

Regional Resettlement in Australia 

Traditionally, the vast majority of individuals of refugee background resettled in 

Australia are placed in major metropolitan cities, where services are more readily 

available and accessible (McDonald‐Wilmsen et al., 2009; Ziersch, Miller, et al., 2020). 

However, over the past decade, the Australian government has facilitated and prioritised 

the resettlement of refugee populations to rural and regional locations (McDonald‐

Wilmsen et al., 2009), with the government position in 2021 aiming to have 50% of new 

humanitarian resettlements allocated to a regional location by 2022 (Shergold et al., 

2019). In its broadest sense, ‘a regional location’ can be identified as a ‘non-

metropolitan area’, or parts of Australia with a population greater than 100,000 people 

outside of major cities (Withers & Powall, 2003b). The regional resettlement of refugee 

populations has been argued by the government as being an opportunity to address 

employment shortages, create economic opportunities and promote population growth, 

therefore ensuring the sustainability of rural and regional towns (Shergold et al., 2019). 

However, there is a growing concern surrounding the lack of current knowledge 

regarding the resettlement experiences of individuals of refugee background in rural and 

regional locations of Australia (Hamrah et al., 2020a, 2020b; Smith et al., 2020; Ziersch, 

Miller, et al., 2020), bringing into question whether rural and regional locations can 
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provide adequate resettlement support. Urgency in the need to understand the 

nature/significance of this issue is magnified by government pressure to achieve its 

regional resettlement goal of 50% of new humanitarian resettlements allocated to a 

regional location within a 12–18 month period. The current research addresses this 

urgency by exploring the lived experience of individuals of refugee background, and 

how they can be managed. 

Identified Challenges Associated with Regional Resettlement 

The emerging body of research focusing on rural and regional resettlement in 

Australia indicates that individuals of refugee background resettled in regional locations 

are not only at greater risk of experiencing mental health symptomology than the 

general population (Hamrah et al., 2020a, 2020b), but experience compounded 

resettlement stressors including communication and language barriers (McDonald‐

Wilmsen et al., 2009; Vasey & Manderson, 2012), disconnection from family 

(Australian Institute of Health and Welfare, 2021; National Rural Health Alliance, 2019; 

Vasey & Manderson, 2012), and loneliness (Hamrah et al., 2020a, 2020b; Vasey & 

Manderson, 2012). Loneliness and disconnection from family is further compounded by 

individuals without a social connection or existing family support (identified within 

policy as ‘unlinked’ individuals of refugee background) being directed for regional 

resettlement in Australia (Barclay et al., 2018; Sypek et al., 2008; Wakerman et al., 

2019). In addition, it has been identified that individuals of refugee background resettled 

in rural and regional Australia have significant difficulty accessing specialist support 

services, such as mental health services for victims of torture and trauma (Sypek et al., 

2008), which in turn places increased stress on ‘mainstream’ services which are already 
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under-resourced and overstretched. These ‘mainstream’ services are also likely to lack 

the expertise and resources specifically required to facilitate the integration of refugee 

populations into the community. 

Mainstream services in rural and regional Australia are experiencing a critical 

shortage of skilled health professionals (National Rural Health Alliance, 2019), with 

health professionals who work in regional and rural locations reporting longer overall 

work hours and more clinical contact with patients per week compared with their 

metropolitan counterparts (Australian Institute of Health and Welfare, 2021). This 

results in all individuals living in regional and rural Australia having poorer access to 

health services (Australian Institute of Health and Welfare, 2021) and increased burnout 

rates and high turnover of staffing (Wakerman et al., 2019). These challenges in regional 

and rural health services, along with the lack of specialist services to support refugee 

population, have been identified as having potentially adverse implications in the 

successful integration of refugee populations (Barclay et al., 2018). Overall, this 

suggests that there is a significant gap between the Australian government’s plan to 

increase regional resettlement and the capacity for rural and regional locations to 

adequately support the needs of refugee populations, placing a very vulnerable 

population at greater risk of experiencing ongoing difficulties. 

Women of Refugee Background Resettled in Regional Australia 

One particularly vulnerable group that is increasingly represented in regional 

resettlement in Australia is Women of Refugee Background (WoRB) (O’Neil, 2019). 

WoRB face significant risks from experiencing ongoing stressors during resettlement 

(Pittaway & Bartolomei, 2018), including remaining vulnerable to violence and 
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exploitation after resettlement, and having less access to education, resources and paid 

employment than their male counterparts (Pittaway et al., 2016). Despite evidence for 

the existence of these gender-specific vulnerabilities, the differing needs of WoRB are 

rarely recognised within policy and practice in resettlement countries, including 

Australia (Pittaway & Bartolomei, 2018). This significant oversight identifies an urgent 

need for research to identify the realities of WoRB during resettlement (Sullivan et al., 

2020) and how these can be proactively managed. Not doing so will result in a failure to 

develop effective resettlement responses and practices (Hamrah et al., 2020a; Pittaway 

& Bartolomei, 2018), increasing the risk of these gendered vulnerabilities, which are 

often entrenched in the patriarchal social structure of the WoRB country of origin, being 

perpetuated in their country of resettlement (Pittaway & Bartolomei, 2018). In addition 

to compounding the physical, adjustment and mental health issues present in an already 

vulnerable population, this failure will exacerbate the demands on already stretched 

health and support services by presenting challenges that they are currently less well-

equipped to manage. To date, research investigating the gender vulnerabilities and 

stressors associated with the resettlement of WoRB to rural and regional locations of 

Australia does not exist (Hawkes, 2021). Therefore, the current study aimed to address 

this notable and urgent gap within research, by exploring resettlement stressors in 

WoRB resettled in a regional location of Australia. This study holds the potential to 

inform future policy and practices to increase the likelihood of positive resettlement 

outcome and enhancing the well-being of WoRB during resettlement. 
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Materials and Methods 

Setting 

The current study was conducted in Tasmania, an island south of mainland 

Australia, which has a population of 509,965 (Australian Bureau of Statistics, 2019), 

with rurality classifications ranging between regional and very remote. Tasmania is also 

the least multicultural population in Australia (80.7% of its residents being born in 

Australia, from European ancestry) and takes a higher proportion of humanitarian 

entrants relative to its overall migrant intake (25–32% of migrants arriving in Tasmania 

entering on humanitarian visas) (Australian Bureau of Statistics, 2019). Tasmania also 

has a large number of WoRB, with over one-quarter of the humanitarian entrants being 

on the ‘Women at Risk’ 204 visas, and is currently the resettlement location of over 

10% of Australia’s intake of Women at Risk (O’Neil, 2019). As such, Tasmania 

provides a useful context in which to examine the impacts of resettlement in rural and 

regional locations on WoRB. 

Ethical Consideration 

Research involving individuals of refugee backgrounds poses a number of 

ethical challenges (Clark-Kazak, 2017). In particular, informed consent is impacted by 

limited English fluency and comprehension and varying levels of literacy in 

participants’ own language (Block et al., 2013; Clark-Kazak, 2017). These ethical 

challenges were addressed by the selection criterion (being able to speak English at a 

level where the interview could be conducted in English) and providing the participants 

with the opportunity to give either written consent, oral consent, or both (with 7 out of 

the 9 WoRB opting to provide oral consent to participate in this study). These 
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considerations were ultimately implemented to increase the likelihood of the WoRB 

understanding the purposes of this study, the associated risks and benefits, and thus 

allowing them to provide informed consent. Ethics approval for the current study was 

obtained through the Tasmanian Social Sciences Human Research Ethics Network 

(H0017941 and H0020021) and Human Research Ethics Committee at Charles Darwin 

University (H19003; H19087). 

Design 

A qualitative methodological framework was utilised, consisting of individual 

semi-structured interviews guided by a set of open-ended questions (Table 6). 

Table 6 

. Initial Open-Ended Guiding Questions. 

What are the key stressors for refugee women during resettlement? 

What factors help WoRB cope during resettlement? 

What are be biggest challenges for WoRB during resettlement? 

 

Sampling, Recruitment and Participants 

Purposive sampling techniques were employed in the initial stages, with 

participants being consciously selected on the basis of their capacity to contribute to the 

research and comprised of both individuals who identified as WoRB, as well as 

volunteers and service providers who support WoRB. Service providers and volunteers 

were invited to participate in the current study as they play a key role in supporting 

WoRB during the early stages of resettlement, and influence factors associated 

psychological well-being, including meeting daily living needs and gaining awareness 
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of, and access to, support services (Sabouni, 2019), thus they are able to provide vital 

insight into stressors associated with resettlement in rural and regional locations. Service 

providers and volunteers participating in this study could identify as male or female to 

participate. 

Subsequent participants were identified via snowball sampling techniques. All 

participants needed to be over the age of 18 and speak a level of conversational English 

which allowed the interview to be completed in English. The location and time of the 

interview were determined by a conversation occurring via telephone. Interviews were 

conducted in sites of service delivery, participant homes and private study rooms at 

public libraries, with only the participant and researcher present. WoRB who agreed to 

participate in this study were offered a $20 gift voucher as compensation for their time. 

All interviews were conducted between May 2019 and August 2020. Data collection 

was paused between February 2020 and June 2020 due to the COVID-19 pandemic. 

Data collection was re-commenced in July 2020 following ethics approval. At the time 

of recommencement, Tasmania had not had a community acquired case of COVID-19 

for 40 days, and borders were closed to other states and territories in Australia as well as 

international arrivals, with hotel quarantine being mandatory for all people entering the 

state. 

A total of 21 individuals participated in the interviews—nine WoRB and 12 

service providers (four individuals in volunteer-based roles and eight in paid roles who 

support WoRB during resettlement). Further participant demographic information was 

not collected, and hence is not reported in the current study. This is to ensure 

confidentiality and anonymity of participants and an ethical requirement, due to the 
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regional location, and the participants having unique characteristics (i.e., being a WoRB 

or working/volunteering for one of the limited refugee support services), which 

increases the likelihood that they would be more identifiable to local stakeholders than 

members of the general population. 

All interviews were conducted by the first author, a female clinical psychologist 

who had completed a two-year, Masters’ level degree in clinical psychology and two 

additional years of supervised practice by a Psychology Board of Australia-approved 

supervisor. In addition to this, the first author has over 10 years of experience working 

with vulnerable and culturally diverse populations locally and internationally. 

Interviews ranged from 45 to 75 min in length, and were audio recorded. Each 

participant was interviewed once, and individually, resulting in a total of 21 interviews 

being conducted. No participants were known to the researchers prior to meeting, and 

time was spent developing rapport prior to commencing the research interview. The 

aims and goals of this study were explained to all participants, who were also provided 

with a plain-language information sheet prior to giving informed consent. 

Audio-recordings from interviews were transcribed verbatim and interviewees 

were provided the opportunity to review the transcript for comment and/or correction. 

Data Analysis 

Data saturation, the point where no new interview themes emerged, determined 

the final number of interviews required for this study. To identify when saturation 

occurred, data were continuously analysed throughout the data collection period using 

Nivo 12 software. An audit trail was kept throughout the research process to aid the 

researcher in identifying when data saturation was reached. Within the current study, by 
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interview 17, the audit trail entries illustrated that the list of new themes began to 

decline, until there were no new themes identified from the 21st interview, hence this 

was deemed the last interview. 

As the current research focused on reporting the experiences and reality of 

participants, transcripts were analysed utilising the Clarke and Braun (2006) six-step 

framework for conducting thematic analysis which employs inductive thematic 

description at the semantic level, underpinned by an essential/realist approach. Step one 

involved familiarisation with the research data. Within the current research, this 

involved reading and re-reading the data whilst taking notes about possible themes and 

codes within transcripts. Step two involved generating initial codes, in which a list of 

ideas and interesting themes were generated from the data. The current study employed 

complete coding, in which ‘anything and everything’ of interest or relevance within the 

dataset was coded. Step three of the analysis involved searching for themes, in which 

different codes were sorted into potential themes, and all data extracts associated with 

identified themes were collated. This was achieved by identifying potential patterns 

across the coded data. Step four involved reviewing and refining the themes. This 

involved the researchers checking the themes against the dataset to ensure they 

represented the dataset. Step five involved defining and naming themes and developing 

a detailed analysis of each theme. Step six involved the write up phase and weaving 

together the analytic narrative and contextualising the analysis in relation to existing 

literature. NVivo qualitative data analysis software (version 12) was utilised for data 

management. Reporting was guided by the Consolidated Criteria for Reporting 

Qualitative Research (COREQ) (Tong et al., 2007).  
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Result 

Four overarching themes were identified within the data—Communication 

Barriers and Lack of Fluency in English, Challenges Accessing Everyday Basic Needs, 

Loss of Connection to Culture of Origin and Inability to Access Mainstream Mental 

Health Services for Help. 

Communication Barriers and Lack of Fluency in English 

Overall, communication barriers and lack of fluency in English were identified 

as a significant acute and chronic stressor during resettlement for WoRB which 

impacted their ability to express their needs and form relationships in their new 

communities. WoRB also face additional barriers when in terms of attending language 

classes, including taking on the primary caregiving role for their children, and never 

participating in an educational setting before, making the experience of learning a new 

language in a novel environment incredibly stressful. In addition to this, WoRB often 

arrived in the regional locations with such a low level of English that the allocated 

government-funded English classes were insufficient. Language and communication 

derived from the socio-cultural challenges of resettlement create additional challenges 

for meeting everyday life and livelihood needs. 

The WoRB respondents emphasised the challenges and stressors associated with 

language, and in particular the capacity to communicate their needs in the English 

language, which was highlighted as a vital factor in helping them settle. 

‘I think your ability to go out and learn English is a huge factor that helps 

people settle in because then you’re able to communicate with people it’s a 

lot easier, and you’re able to fit in a lot easier’—WoRB 1 
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WoRB identified difficulty in communicating not only practical needs but also 

affective experiences and differing social and cultural conventions as a significant 

stressor, which had ongoing implications in regard to their mental health during 

resettlement, and limited their capacity to express their needs. 

‘It was hard, and maybe it was because of the language, and the language 

differences, we were not able to express how we felt, and we couldn’t tell 

people what we wanted’—WoRB 6 

 

‘It is very difficult, even though we can feel inside in our mind and heart, if 

we don’t have the language, if we don’t know what to say and what to do, 

it’s very very hard… and it’s kinda a mental pressure that you don’t get to 

express what you wanted to say to people…’—WoRB 7 

 

‘Because most of our people are, how do you say, not illiterate, but they 

don’t know how to speak or read English, so they find it hard … and that 

can also make it very stressful and they don’t know how to speak and how 

to talk to the teachers about their children’s progress that is happening in the 

school. So that can also make them feel more stressed’—WoRB 9 

 

Having limited English proficiency was also expressed as having ongoing 

impacts in other areas of WoRB lives, including the ability to gain employment. 

‘I think the language is the most common issue that most of our people have 

experienced and also after going to school and getting some language skills, 

I think the job is also one of the biggest issues from within our community. 

Because even though they can actually perform the task, they can’t express 

that. So it all comes down to language. So even though they can perform the 

skill, and do all the tasks like other people do, the communication is making 

them behind and prevents them from getting a job’—WoRB 6 

 

‘I know a lot of the women probably don’t feel capable of being able to find 

work due their language barriers’—Service Provider 2 
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In regard to learning English during resettlement, WoRB expressed having 

additional barriers to overcome, due to childcare obligations, and limited exposure to 

being in an educational context prior to resettlement. 

‘They need help, but especially the women who have many kids at home… 

the little little kids ... and they really need to have help with their English’—

WoRB 5 

 

‘For me it was when I delivered my baby, for me it was hard because that 

kept me busy at home, yes, but for another family, they don’t have enough 

education, and they don’t know things like the alphabet and do not have 

even very simple English, so for them it is very hard’—WoRB 6 

 

‘I think learning English is one of the big ones for a lot of the women I work 

with; especially if they aren’t used to putting their kids in childcare. Also, I 

think, for some of the women I know, they’re not used to, sort of, speaking 

up and being assertive, so the whole classroom experience is quite 

traumatising for them. Like, they feel that people might be judging them, 

and so, I’ve worked with women who just refuse to go to English classes, 

because they, they just don’t feel safe in that classroom, having to speak up 

in front of others; and also [they] struggle, you know, to leave their children 

in childcare with a stranger while they go to English classes’—Service 

Provider 5 

 

‘There are often cultural barriers in place so that refugee women aren’t 

encouraged to attend English conversation classes to improve their English. 

Low English proficiency comes along with isolation as it can be difficult 

therefore to communicate with services such as Centrelink, Medicare, the 

bank, and navigate the health system, public transport, school enrolments, 

and housing’—Service Provider 3 

 

Despite language being identified as one of the biggest challenges during 

resettlement in regional areas of Australia, particularly for WoRB due to additional 

barriers, service providers expressed that the current services available are not enough to 

address the need. 
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‘We’ve got a lot of really low-level English women that have exhausted all 

their formal English hours, and they’re still really low-level of English... but 

they’re not even eligible for our programs anymore’—Service Provider 12 

 

Challenges Accessing Everyday Basic Needs 

Overall, accessing basic needs, in particular accommodation, was identified as a 

stressor during resettlement for WoRB. WoRB also expressed that they experienced 

significant financial stress due to dependence on government support and difficulty 

finding additional income through paid employment. This in turn caused significant 

distress and ongoing instability in WoRB daily lives. Due to this difficulty in accessing 

housing and financial security, many WoRB identified that members of their own 

community of origin were leaving regional areas, in hope of greater stability and 

support. 

The WoRB interviewees emphasised that a key stressor in resettlement was 

performing basic everyday tasks, and having access to essential everyday needs and 

social connection. 

‘I needed help just getting used to doing basic things, because I would feel 

anxious because it’s a new place, and so you know, if someone had been 

there to, like, take me around, show me shops, make me feel a little more 

comfortable, that would have been great’—WoRB 1 

 

In particular, one of the core stressors identified by WoRB was accessing stable 

accommodation, with many of them waiting for an allocation to an appropriate house 

and spending prolonged periods in crisis and temporary accommodation. 

‘Living in temporary accommodations for 12 months at the beginning was 

difficult. The uncertainty was very difficult’—WoRB 4 
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The lack of stability was also emphasised as a significant stressor by service 

providers supporting WoRB during resettlement. 

‘Our biggest challenge from a counselling perspective is the myriad of needs 

that come into the counselling space and they are, dare I say, in Maslow’s 

Hierarchy of Needs—it’s housing, it’s shelter, it’s food’—Service Provider 

1 

 

‘They can’t even stabilise—stability being a big one and whether that’s 

accommodation, financial’—Service Provider 3 

 

‘If mums you know, a single mum, she’s overwhelmed, -the whole family is 

basically on a crash course towards being homeless because of the stress of 

housing’—Service Provider 12 

 

WoRB faced particular difficulties accessing basic everyday needs due to 

financial stress and ongoing dependence on government support due to limited job 

opportunities. 

‘In Tasmania, there are not many jobs and you have to pay a lot of 

money’—WoRB 3 

 

‘You know a lot of the women probably don’t feel capable of being able to 

find work due their language barriers or confidence or just being mums and 

having kids to look after. Ah not having a driving licence all of those things. 

So there’s this I guess, worry, constant worry that they’re having to live off 

such a low income and really dependant on their Centrelink, and that 

financial stress which is just sitting in the back of their heads all the time 

knowing that there’s so much to do with that little amount of money’—

Service Provider 2 

 

‘A lot of the women who came here on the Women At Risk visa, single 

mums with five or six children, I mean, trying to get a rental here, is nearly 

impossible. So, the stress of that … I mean, I think every day, I must be 

talking to someone distressed; housing is probably one of the biggest 

stresses for a lot of people at the moment’—Service Provider 5 
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This inability to access basic needs, such as housing and employment, resulted in 

WoRB relocating from regional areas to metropolitan locations. 

‘Many of them are moving because they cannot find a job’—WoRB 5 

 

‘Many of my friends, they say, I’m not supported. I’m not feel—Like this 

isn’t the right environment for me’ and then they move to somewhere else—

WoRB 8 

 

‘A lot of people are moving interstate because there’s a lot more flattering 

options for employment and housing’—Service Provider 4 

 

Loss of Connection to Culture of Origin 

Overall, WoRB identified that they experienced stressors during resettlement 

associated with a loss of connection to their culture of origin. WoRB expressed 

particular stress and concerns associated with their children losing a connection with 

their culture of origin, as their children developed an increase in connection to the 

Australian culture. Particular gender-related stressors were also identified for WoRB, 

due to the resettlement culture providing them with alternative options surrounding 

social, employment and family-based roles, and relationship options, which were 

traditionally dictated by their gender within their country of origin and deviated from 

their traditional cultural norms. 

WoRB expressed the impact that a loss of connection to their culture of origin 

can have during resettlement, and in particular the stress associated with their children 

losing a connection with their culture of origin. 

‘For single women who are raising their kids on their own, who are on a 

Women at Risk visa, there is always a lot of stress and anxiety about them 

not wanting their kids to lose connection with who they are or where they’ve 
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come from. And yeah it is hard for them to understand that their kids are 

growing up in a Western sort of culture now’—WoRB 2 

 

‘When the kids grow up and become teenager, they don’t like to come back 

to their religion and culture, and they thinking, this is for past memory and 

they are like ‘mum, mum, don’t think about past memory’, and I tell them, 

no, you must listen’—WoRB5 

 

‘Kids forget the home language… for example, my daughter ask me what 

these things in [language removed], and I was like ‘My god, you forget 

everything’—WoRB 9 

The concern around children losing a connection with their culture of origin was 

highlighted as creating intergenerational tension, and significant stressors within the 

family unit. 

‘It has big impacts on family dynamics, particularly for a lot of the single 

mums. Women [on] at risk visas have been in particularly tough situations, 

often they have, like quite a few children, some of them might be older 

boys, like older sons and then they’re struggling as well with how to settle in 

a new country, how to support their family, the traditional roles, maybe 

having to be the man of the house and maybe that is not quite working in a 

new country where there might be different values’—Service Provider 4 

 

I think there’s a lot of family conflict, I think creates a lot of mental distress 

for many of the women I work with, especially if they’re single parents. So 

it’s very challenging, the roles have changed, and if their adolescent kids, 

become more, you know, involved in Australian culture; so I’ve seen a lot of 

distressed and upset women because it’s just so challenging for them to 

manage that role, and in a new country—Service Provider 5 

 

These intergenerational tensions within the family unit were also emphasised as 

being particularly pertinent for younger WoRB, as the resettlement culture often 

provided them greater opportunity for development and growth than their culture of 

origin, which deviated from traditional expectation surrounding gender-based roles and 

marriage. 
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‘The young people want to start to make their own choices, and have a say 

in who they get involved with and get married, but parents still align with 

those older traditions, and in accordance of keeping blood, you know, within 

the family, and so yeah, so I feel as though, that ... what do we call it? 

Cultural adaptation, you know, when learning ... coming into a new culture, 

so I think that that’s always that stress’—Service Provider 8 

 

These opportunities which are afforded to younger WoRB can also cause a 

deeper level of conflict in older WoRB as they feel torn between their daughters 

following in their footsteps, and aligning with traditions in their culture of origin, and 

having access to more opportunities in the host country. 

‘It is interesting, seeing the mothers, you know, coming to terms with that 

stuff, too, because the only options for them, and what was always expected 

of them is, no, you marry whoever you’ve been chosen to marry; that’s your 

responsibility, that’s just what you need to do, to honour your family, and 

for them, it was like, well, there wasn’t opportunities for me to go and get a 

career, or study, and for them to now come to terms with that, whilst them 

being really keen for their kids to get [an] education. It’s a tricky, tricky 

space’—Service Provider 12 

 

Inability to Access Mainstream Mental Health Services 

Overall, accessing services for mental health support during resettlement was 

highlighted as a stressor for WoRB. It was identified that support offered via 

mainstream services was insufficient for WoRB due to their level of need. Mainstream 

services were also identified as being difficult to access due to services having limited 

training in working in a culturally sensitive framework. This resulted in services 

rejecting a referral on the basis of the women being identified as being from a refugee 

background, and not using interpreters, resulting in children acting as interpreters in 

situations which can result in vicarious trauma for the child (such as a crisis mental 

health presentation), or self-censorship by the parent. The ability for mainstream 
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services to provide appropriate services to WoRB resettled in the regional location was 

further compounded by systematic issues, including the mental health service in general 

being pushed to the extreme in the regional location, due to being general under-

resourced and under-funded. This in turn resulted in bi-cultural peers workers 

supporting WoRB with mental distress, which they felt underprepared for. 

WoRB and service providers emphasised how stress in resettlement was 

exacerbated due to the difficulty associated with accessing mainstream services in 

Tasmania for support. 

‘Mainstream services here try very hard, and that’s something to be 

appreciated, but I feel like the bigger problems that services face here are 

structural, so limitations in funding. So, like, for me, when I try to access a 

mental health service, I only have six sessions with a service... like, with a 

counsellor, and once those six sessions are over, then I’m expected to [pay] 

out of pocket. And, six sessions is not enough for someone to address, like, 

all the trauma that they have experienced up to that point, if they are a 

refugee, or a migrant’—WoRB 1 

 

‘It’s all reactive stuff that we’re dealing with. Mainstream services really 

need to be skilled up. There’s been some really, really full-on situations in 

the last couple of years, and I’ve tried to refer people on. And as soon as 

they hear multicultural background, or a refugee woman, or someone who’s 

English is not great, they very quickly hand them back to me’—Service 

Provider 8 

 

‘I had to help a young person go into sheltered accommodation, and I was 

dealing with the services here and, trying to refer her on, it kept getting sent 

back to me. So, you know that was a real learning experience’—Service 

Provider 10 

 

The difficulty in accessing mainstream services was highlighted in the interviews 

as stemming from larger systemic issues, including mental health services in regional 

areas being generally under resourced and pushed to extremes. 
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‘We’ve got a pretty broken Mental Health system anyway, so, it’s not 

necessarily unique to the refugee cohort, so, how do they rub up against it? 

like it’s a system under so much stress and turnover and whatever. I would 

say that is a really high-risk environment for our [refugee] cohort’—Service 

Provider 12 

 

‘Even though they’re funded by state and federal governments, there’s a big 

barrier to accessing mental health supports because a lot of services just say, 

well, we don’t have a budget; and I’ll say, well you should have one because 

you’re funded by the government, but it’s not a priority to look after 

culturally diverse communities’—Service Provider 5 

 

‘The community services are so stretched they don’t engage. They’ll do a 

certain amount of effort and then they’ll close. But there’s people with like 

cultural, language and kind of conceptual understanding barriers, so it’s kind 

of predictable what happens really–they don’t get the service’—Service 

Provider 1 

 

Mainstream services were also identified by participants as having limited 

training and funding in working with refugee populations, in particular having limited 

understanding surrounding working within a culturally sensitive framework, including 

providing WoRB access to interpreters. 

‘One of the biggest complaints we get from community members is that 

staff either don’t use an interpreter, or insist on them using family, or they 

don’t know how to work properly with an interpreter’—Service Provider 5 

 

‘I just think mental health services here, generally, aren’t going so well: 

we’re at a bit of a crisis as well, so … and, one of the biggest things is if you 

have a mental health issue, and you present to [service name removed], they 

will force your children or family members to interpret for you. They will 

not get you a professional, unbiased, interpreter to interpret for you’—

Service Provider 10 

 

‘we’ve had cases of a suicidal mother, and her son being forced to interpret 

her mental health crisis. And I just think that’s criminal. So, the damage that 

services are doing by not using interpreters is incredible’—Service Provider 

12 
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‘that’s a really big issue here in Tasmania because we find a lot of the non-

government organisations, you know, governments are outsourcing things, 

um, often they don’t have a budget for interpreters’—Service Provider 6 

 

The inability to access mainstream services, and the lack appropriate training for 

workers to work in a culturally sensitive framework to support diverse groups also had 

significant ongoing ramifications for WoRB mental health. 

‘As a refugee woman, myself, I guess the impact of mental health is epic. 

It’s huge. I guess I can mostly speak from my own experience, when I 

arrived, I wasn’t eligible for the settlement services... and I fell through the 

system’—WoRB 2 

 

Not being able to access mainstream mental health services, or experiencing 

culturally inappropriate responses resulted WoRB turning to bi-cultural and peer 

workers to support them with their mental distress. 

‘A bi-cultural worker plays a huge role in making the individual feel more 

comfortable. I have seen people expressing their issues freely and openly to 

a bi-cultural worker then the other people, so I have experiencing that one 

aswell’—WoRB 8 

 

‘having someone from the community can speak the same language as our 

people can make them more comfortable in opening up about their feelings 

and all that’—WoRB 6 

 

However, this came with additional challenges for bi-cultural peer workers, as they were 

often not trained mental health professionals. 

‘Basically, I have not been given the training that can help us [with mental 

health]. So I think gaining more training in that area will play a huge role in 

helping bi-cultural workers think of a way that will help people from the 

community. I think more training should be provided’—WoRB 7 
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Discussion 

To our knowledge, this is the first study to investigate resettlement stressors in 

WoRB resettled in a regional location of Australia (Hawkes, 2021), which addresses the 

dearth of research focusing on refugee populations resettled in rural and regional 

locations of Australia identified in earlier work (Au, Athire, et al., 2019). This study is 

also novel in addressing a broader call for research to focus on the gendered factors 

which shape and influence the overall well-being and mental health of WoRB during 

resettlement (Sullivan et al., 2020). The importance of the work and its identification of 

policy and practice issues is further reinforced by Federal government goals of 

increasing WoRB resettlement in regional areas by 2022. The results highlight and 

emphasise the increased vulnerability of WoRB during resettlement, and the lack of 

preparation, in terms of service capacity and community support, for the increased 

resettlement of refugee populations to regional and rural areas. This in turn not only 

increases the degree of stress experienced to the WoRB and their families, but also 

places significant pressure on regional and rural mental health services, which are 

already severely underfunded and under-resourced (Gardiner et al., 2020; Van Spijker et 

al., 2019). 

Consistent with research conducted by Watkins et al. (2012), which identified 

that English language proficiency and communication barriers had the largest impacts 

on well-being in WoRB resettled in metropolitan areas of Australia, WoRB resettled in 

regional Australia also emphasised the significant impacts that English language 

proficiency and communication barriers had on them during resettlement. Poor language 

proficiency has been identified as having a significant association with poor self-
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reported health in migrant populations, with this association being significantly greater 

in women across time (Pottie et al., 2008) Within the current study, English language 

proficiency and communication barriers had a significant follow-on effect for WoRB 

and impacted their ability to express their needs, make social connections and gain 

employment. It was also identified that WoRB have additional barriers to overcome in 

an attempt to develop their English proficiency skills, including being at a disadvantage 

within a learning context. The need for language programs for refugee populations in 

regional areas to be flexible has been highlighted by Smith et al. (2020), with the current 

study further emphasising that flexibility, in regard to the how the language program is 

delivered and the amount of hours available, is paramount when supporting WoRB in an 

educational context. Building on the need identified by Smith et al. (2020), the current 

study emphasised the particular vulnerability of WoRB in the educational context, and 

that the current English program in regional areas is insufficient. This is due to many 

WoRB exhausting their allocated hours before having a level of English which will 

allow them to function in their new community day to day. The findings of this study 

have implications in regard to the development of a more flexible English language 

program which acknowledges the additional challenges that WoRB face in the 

educational context, including parenting responsibilities and limited prior learning 

experience in a formal classroom. Taking these factors into consideration will be key for 

future program and policy officers, as it is evident that the current program and supports 

do not take into consideration the gendered challenges that WoRB face in the 

educational context during resettlement, leaving WoRB at a particular disadvantage. 
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WoRB and service providers identified how the lack of access to basic needs 

caused significant stress during resettlement in regional areas. In particular, WoRB 

experienced difficulty accessing stable accommodation, experienced financial strain, 

and experienced difficulty finding employment, which resulted in ongoing and chronic 

instability. Gaining successful and stable employment has been identified as a 

significant indictor of successful resettlement in refugee populations (Curry et al., 2018). 

Research by Curry et al. (2018) highlighted the difficulty faced by refugee populations 

resettled in regional locations of Australia in gaining stable employment, resulting in 

migration to larger metropolitan locations in search for employment. The current 

research builds on this emerging body of literature and highlights the specific gendered 

challenges for WoRB finding employment, due to difficulties in English language 

proficiency and childcare obligations. These marked difficulties in finding employment, 

and the adverse follow-on effects, bring into question the rationale behind the Australian 

government’s push for regional resettlement—namely to fill employment opportunities 

and create economic opportunities (Shergold et al., 2019). These findings suggest that 

these government policies have been rolled out without considering the additional 

support and funding which would be needed in these regional and rural areas to make 

long-term resettlement viable. 

The ongoing difficulties in accessing basic needs was also identified by service 

providers supporting WoRB during resettlement. This included stress related to 

accessing food, accommodation and employment being identified as key factors for 

WoRB seeking services and mental health support. These findings build on previous 

research which has highlighted that individuals of refugee background seek support for 
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social and practical needs over other needs such as treatment for mental health through 

talk therapies (Colucci et al., 2015; Colucci et al., 2014; De Anstiss & Ziaian, 2010b). 

This aligns with theoretical frameworks including Maslow’s Hierarchy of Needs, in 

which physiological needs and safety needs need to be addressed before an individual’s 

psychological needs can be a focus (Lonn & Dantzler, 2017), and Social Determinants 

of Health (SDoH) frameworks, which emphasise that social, political and economic 

factors sustain inequalities and health outcomes (Hynie, 2018). Stemming from the 

influential research by Mikkonen and Raphael (2010), which synthesised and 

highlighted how social inequalities, in particular low income, goes hand in hand with 

health inequalities, research investigating the SDoH has increased significantly over the 

past decade (Lucyk & McLaren, 2017), with the impact of SDoH on refugee populations 

during resettlement starting to be highlighted (Chen et al., 2017; Hynie, 2018). 

However, research investigating SDoH in regional resettlement locations is particularly 

non-existent (Renzaho et al., 2016; Ziersch, Due, et al., 2020). This research addresses 

this gap within literature and identifies that SDoH play a significant role in the health 

and well-being of WoRB resettled in regional locations. The findings of this research 

indicate that WoRB resettled in regional locations are experiencing significant social 

inequalities (i.e., low income and no access to suitable housing), which in turn are 

having significant ramifications on their health. Future policy and program development 

would benefit from consulting refugee populations that have successfully resettled in a 

regional location to gain insight into lived experiences and what SDoH impacted on 

their resettlement experience, both positively and negatively. This will aid 
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understanding of how the Australian government and service providers can proactively 

support integration and well-being. 

WoRB identified the impact that losing a connection with their culture of origin 

had during resettlement. The complex process of cultural identity during the migration 

process has been extensively researched, stemming from the seminal work of Berry 

(1997). Losing connection with their culture of origin has been identified as being a 

significant stressor for individuals of refugee background during resettlement, and 

increases the likelihood of adverse mental health outcomes (Bhugra & Becker, 2005). 

Furthermore, culture itself has been identified as an influential SDoH, and being denied 

the opportunity to engage in cultural practices has been identified as a major public 

health concern, particularly for migrant women, due to the negative health ramifications 

it can have in the long term (Syed, 2013). However, it has been identified to be 

particularly complex in forced migrants (including refugee populations) due to the 

concept of involuntary migration (Mengistu & Manolova, 2019). Developing a greater 

understanding of the relationship between acculturation and mental health among forced 

migrants can be identified as paramount due to the unprecedented number of individuals 

of refugee background worldwide (Hynie, 2018). Unfortunately, there is a lack of 

literature investigating the topic, as it is currently uncertain whether the large body of 

research investigating acculturation and mental health in immigrants and racial and 

ethnic monitories is comparable for forced migrants (Mengistu & Manolova, 2019). 

Investigating this further will allow the development of more progressive government 

policies which protect the cultural values, practices and beliefs of newly arrived 

immigrants and forced migrants. 
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Within the current study, the stress associated with a loss of connection with 

their culture of origin was derived from WoRB’s concerns surrounding their children 

losing a connection with their culture of origin as they acculturated to the Australian 

culture. Children’s agency has been identified as having significant impacts on well-

being during resettlement in refugee families (Sorbring & Kuczynski, 2018), with the 

parent–child relationship being interdependent and bio-directional in nature (Bergnehr, 

2018). Research has identified that concerns for their children is often a key factor 

influencing a parents decision to leave their country of origin, thus experiencing 

unexpected or unwanted migration outcomes, such as conflict with their children due to 

new parenting norms, can result in an increase in stress and have negative consequences 

on their health and well-being (Bergnehr, 2018). Overall, this suggests an 

interdependence associated with acculturation stress during resettlement between WoRB 

and their children (Bergnehr, 2018), and highlights that acculturation models for forced 

migrants may be influenced by generational differences and the age of the forced 

migrant (for example, if they arrive as a child, or adult). 

WoRB in the current study further identified that novel opportunities, including 

education, employment, family and marriage options, available to their gender within 

the country of resettlement created stress, and often tension, within the family unit. The 

stressors associated with divergence from traditional role expectations for daughters and 

wives in regard to family and marriage roles has been identified as negatively 

influencing WoRB experiences of depression and poor self-esteem during resettlement 

(Nahas & Amasheh, 1999), as well as impacting engagement with mental health support 

services (Sullivan et al., 2020). This further highlights the vulnerability and unique 
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gendered stressors for WoRB experiencing resettlement. Overall, this suggests that 

greater consideration needs to be given to interventions focusing on cross-cultural social 

norms surrounding parenting and marriage during the initial stage of resettlement. 

Implementing such programs not only proactively considers the social determinants 

which cause many WoRB to seek mental health support during resettlement, but 

proactively addresses a factor which has been identified to increase the likelihood of 

them experiencing stress. 

Finally, consistent with research by Ziersch, Miller, et al. (2020), the current 

study identified significant barriers and challenges in accessing mainstream support and 

mental health services in regional resettlement locations in Australia, across sector, 

service and individual levels. On the sector level, service providers emphasised how the 

current state of mental health services in general in regional locations were having a 

negative impact on WoRB, as many of the mental health services were ‘broken’ and 

pushed to the extremes, resulting in WoRB falling through the gaps. This is consistent 

with research arguing that the mental health workforce in regional and rural locations is 

under-resourced and under-funded, resulting in treatment accessibility being very 

difficult for the general population (Radcliffe et al., 2018). This suggests that greater 

investment needs to be made into rural and regional mental health services to ensure 

adequate service provisions regardless of populations, which will become even more 

pertinent with the government’s plan to increase the resettlement numbers of this 

highlighted vulnerable population over the next 2 years. 

On the service level, WoRB struggled to access mainstream services for support 

due to mainstream services having a limited understanding of working within a 
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culturally sensitive framework This finding is consistent with previous research that has 

identified that individuals of refugee background have difficulty accessing mainstream 

mental health services due to services having limited cultural competency and 

responsiveness (Colucci et al., 2015; Sullivan et al., 2020; Wohler & Dantas, 2017), 

which is of particular concern in rural and regional areas due to a lack of specialised 

services for refugee populations (Sypek et al., 2008). Due to difficulty accessing 

appropriate mental health support from services, the current study identified that bi-

cultural/peer workers would often be a key support for WoRB experiencing mental 

distress, despite having no training in the area of mental health support. Bi-cultural/peer 

support workers have been identified as playing an important role in assisting refugee 

populations in regional locations access health services, as well as acting as translators 

and interpreters (Musoni, 2019). However, to date, there is limited research 

investigating the role of a bi-cultural workers working in the mental health space within 

a refugee resettlement context. This can be identified as an important area of inquiry, as 

it may assist in filling the gaps stemming from under-resourced mental health services in 

rural and regional resettlement locations, and further assist in the development and 

training for bi-cultural workers of refugee background in the mental health space. 

The current study also highlighted the significant ramifications that having a 

limited understanding of working within a culturally sensitive framework can have not 

only on WoRB, but also on their children. In particular, participants highlighted how 

often children were used as interpreters for their mothers, particularly in crisis or 

emergency situations. This is consistent with research by Smith et al. (2020), which 

initially identified the salient use of child interpreters in regional settings in Australia, 
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despite policies precluding the practice. The use of child interpreters in health and 

mental health service settings, instead of utilising official interpreting services as per 

policies, in regional locations has been highlighted as a form of systemic racism, and 

places the children at significant risk of vicarious traumatisation (Smith et al., 2020). 

This suggests that further research and policy development is needed to reduce this 

dangerous and culturally insensitive practice from occurring in regional health services 

supporting not only WoRB, but culturally diverse populations in general. 

The current study has several limitations, some of which are inevitable when 

researching minority and diverse populations. Firstly, all WoRB who participated in the 

current study were required to have an adequate level of conversational English, as all 

interviews were conducted in English. This limited the opportunity for recently resettled 

WoRB to participate in the interviews, as they are less likely to have developed strong 

enough English language skills to participate in the interview. This reduces the 

likelihood that the current study captured information representative of the entire 

resettlement process. Future research should aim to address this through the use of 

longitudinal designs, which would assist in determining whether stressors occurring 

during the resettlement process change as a function of time and phase of adaptation. 

The current study also used convenience sampling, which may detract from the 

representativeness of the sample, and therefore the overall generalisability of the 

findings.  

Conclusion 

The current study is the first to investigate resettlement stressors in WoRB 

resettled in a regional location of Australia and addresses a significant gap in literature 
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by providing new insights into the specific gendered challenges associated with regional 

resettlement (Hawkes, 2021). This research identified that WoRB are particular 

vulnerable due to having limited English language proficiency, which makes accessing 

everyday basic needs and mainstream mental health services extremely difficult. The 

findings of the current study also challenge the current government’s plan to increase 

regional resettlement for refugee populations in Australia, and brings into question 

wither the needed preparatory work has occurred to ensure that regional resettlement 

locations can support the additional needs of this highly vulnerable population, with the 

findings of the current study suggesting that regional health services are currently under-

resourced, under-funded and pushed to the extreme, leaving limited capacity for them to 

provide culturally sensitive support to the newest members of their community. 
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Chapter 7 

General Discussion 

  



 190 

This thesis aimed to explore mental health; resilience, coping and wellbeing; and 

resettlement in WoRB resettled in a rural and regional location of Australia. It 

accomplished this by exploring the lived experiences and voices of WoRB, and the 

service providers and volunteers, who supported them on a daily basis. This thesis also 

aimed to address several core gaps within the literature. Firstly, it aimed to address the 

dearth of research focusing on refugee populations resettled in rural and regional 

locations of Australia. This can be identified as important due to the Australian 

government’s significant push to increase the number of humanitarian entrants resettled 

to regional locations to 50% by 2022 (Australian Government, 2019). Secondly, this 

thesis aimed to contribute to the broader call for research to focus on the gendered 

factors which shape and influence the wellbeing and mental health of WoRB during 

resettlement. This can be identified as paramount within a rural and regional context, 

particularly due to towns in rural and regional Australia currently being a core 

resettlement location for WoRB, particularly Women on the ‘Women at Risk’ 204 visas 

(O’Neil, 2019). 

To address these aims, four studies were completed. Study One involved 

completing a systematic review of existing literature focusing on the mental health and 

wellbeing of individuals of refugee background resettled in rural and regional Australia. 

Study Two explored how WoRB conceptualised mental health, and key factors 

impacting the mental health of WoRB resettled in a regional location of Australia. 

Similarly, Study Three explored how WoRB conceptualised ‘resilience’, and the factors 

which they endorsed as being imperative to their wellbeing and coping during 

resettlement in a regional location of Australia. Finally, in Study Four, resettlement 
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stressors expressed by WoRB resettled in regional Australia were explored. The aims, 

findings and key conclusions of these studies are summarised in Table 7 

Overall, the findings of these four studies highlighted the complex and 

interrelated challenges and stressors that WoRB faced when resettled in a rural and 

regional context. These challenges and stressors were further exacerbated by the 

systemic challenges rural and regional communities face to mental health care and 

service access.  

The discussion chapter of this thesis will integrate the main findings from the 

four studies, highlight theoretical and practical implications stemming from this 

research, discuss considerations for future research, potential limitations, and draw 

overall conclusions.  
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Table 7 

Summary of Key Findings in Present Thesis  

 Aims Findings Conclusions 

Study 1 

Chapter 2 

To provide a systematic 

review of mental health 

research focusing on 

individuals of refugee 

background resettled in a 

rural and regional 

location of Australia  

 Individuals of Refugee 

Background resettled in rural 

and regional locations of 

Australia have a high level of 

mental health symptomology, 

and difficulty accessing 

appropriate mental health 

support due to limited specialist 

services and limited capacity in 

mainstream mental health 

services. 

 Individuals of Refugee 

Background experience a range 

of complex and interrelated 

factors which precipitate and 

perpetuate their mental distress, 

including language barriers, 

loneliness, and social isolation, 

disconnection from family, and 

gender (identifying as a WoRB). 

 There is an increased risk of 

experiencing these factors for 

individuals resettled in rural or 

regional locations of Australia 

due to the individuals without 

pre-existing connections in 

Individuals of refugee 

background resettled in rural 

and regional locations of 

Australia are at particular risk 

for ongoing mental distress 

and have limited access to 

mental health services and 

supports. Furthermore, they 

are at increased risk of 

experiencing several 

interrelated factors which 

precipitate and perpetuate 

mental distress, over and 

above individuals of refugee 

background resettled in a 

metropolitan location.    
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Australia being targeted for 

resettled in rural and regional 

locations.   

Study 2 

Chapter 4 

To explore how mental 

health is conceptualised 

and explore factors 

impacting on the mental 

health by WoRB resettled 

in a regional location of 

Australia.  

 WoRB conceptualised mental 

health as a pathogenic entity. 

The negative connotation 

assigned to mental health had 

significant flow-on effects 

regarding WoRB accessing 

mental health support during 

resettlement.  

 Current mental health support 

services available to WoRB in 

regional Australia are 

inadequate and under-resourced.  

 The impact of post-migration 

stressors on mental health in 

WoRB, including loneliness, 

often stemming from gender-

based norms in the country of 

origin for WoRB, limited ability 

to access education and develop 

language proficiency, lack of 

access to basic necessitates 

ongoing separation from family 

and friends and ongoing visa 

insecurities.  

WoRB experience a number of 

post-migration stressors that 

significantly impact their 

mental health during 

resettlement. Furthermore, the 

pathogenic conceptualisation 

of mental health decreases the 

likelihood of WoRB seeking 

support for their mental health 

during resettlement. The 

current supports and services 

available to WoRB are 

inadequate and under-

resourced.  

Study 3 

Chapter 5 

To explore the 

conceptualisation of 

‘resilience’, wellbeing, 

 Difficulty for WoRB to define 

and discuss the concept of 

‘resilience’.  

WoRB conceptualisation of 

resilience can be identified as 

being divergent from 
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and coping in WoRB 

Resettled in Regional 

Australia and identify 

key factors which 

promote coping and 

wellbeing during 

resettlement.  

 Resilience is associated with 

moving forward and engaging in 

‘everyday tasks’ rather than 

overcoming significant adverse 

life events. 

 WoRB how a connection to faith 

and religion, community, and 

having a sense of belonging 

enhanced their wellbeing during 

resettlement. Despite this, 

engaging in factors associated 

with enhanced wellbeing was 

difficult in regional locations 

due to limited access to 

community and places of 

religious worship.  

traditional Western 

conceptualisation of resilience. 

Furthermore, the factors that 

WoRB highlighted as 

imperative to their wellbeing 

during resettlement were often 

difficult to access in regional 

locations.  

Study 4 

Chapter 6 

To explore resettlement 

stressors in WoRB 

resettled in a regional 

location of Australia.  

 Communication barrier and 

English language proficiency, 

lack of access to basic everyday 

needs (i.e., stable 

accommodation, food, 

healthcare, etc.), loss of 

connection to the culture of 

origin for self and children, 

difficulty accessing mainstream 

support and mental health 

service were identified as 

resettlement stressors by WoRB 

 Mental health services have 

limited capacity to provide 

WoRB resettled in regional 

Australia are particularly 

vulnerable, with many 

government-funded support 

programs failing to consider 

the unique vulnerabilities that 

WoRB experience due to their 

gender. Furthermore, local 

services are currently limited 

in their capacity to provide 

culturally competent care to 

WoRB due to being 

underfunded and under-

resourced.  
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culturally appropriate support to 

WoRB due to limited cultural 

competency and training, 

resulting in practices that can be 

identified as harmful, such as 

using child interpreters.   
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Key Findings 

Mental Health in WoRB and the Complex and Interrelated Relationship with 

Resettlement Stressors 

 The relationship between mental health and resettlement stressors was identified 

as being complex and interrelated within the current research. With Study Two, WoRB 

conceptualised mental health as a pathogenic entity associated with being ‘crazy’ or 

‘something in the mind’, stemming from ‘too much stress’. Service providers and 

volunteers identified these negative connotations associated with mental health as 

significantly impacting WoRB seeking support for their mental health. WoRB also 

identified that the fear of being stigmatised stopped them from seeking mental health 

support during resettlement.  

 When exploring factors contributing to the fear of seeking support for mental 

health, WoRB identified how beliefs stemming from their culture of origin impacted 

their ability to seek mental health support. One core belief identified was that mental 

illness stems from a lack of faith or engaging in religious worship, such as praying. This 

finding is consistent with previous research, which has identified the impact and 

influence that religious beliefs can have on not only the beliefs surrounding the causes 

of mental illness in individuals of refugee background (i.e., mental illness being because 

of God), (Bettmann et al., 2015), but also preferences in how individual of refugee 

background seek help for mental illness (i.e., a preference to seek help from religious 

leaders) (Byrow et al., 2020). Overall, this suggests the impact and influence that 

religious and cultural belief systems have on the understanding of mental illness in 

refugee populations and, as the finding of Study Two emphasises, the influence these 
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belief systems can have on seeking mental health support. This suggests that religion 

and belief systems warrant greater consideration within resettlement policies 

considering the long-term wellbeing of individuals of refugee background during 

resettlement. This is particularly pertinent when considered in conjunction with the 

findings of Study Three, which highlighted that religion is also considered a vital factor 

in the wellbeing and coping of WoRB during resettlement. 

In addition to this, WoRB expressed a fear that members of their community would 

stigmatise them if it were known that they were seeking mental health support. This was 

identified as being particularly difficult in the regional location of this current research 

due to there being limited options for specialist mental health support services for 

refugee populations, thus increasing the likelihood that individuals of the same cultural 

groups or even family would be accessing the same support service. This finding feeds 

into the broader difficulties faced by WoRB in accessing both specialised support 

services and mainstream mental health support services in regional locations and the 

systematic issues and strain faced by mental health services in general in regional 

contexts.  

In Study Two, WoRB emphasised and discussed the impact of stressors experienced 

within the resettlement period rather than stressors relating to the pre-migration or 

migration period of their refugee journey. This finding is consistent with the results of 

Study One and Study Four, which also highlighted the ongoing difficulties and stressors 

that WoRB experienced during resettlement, which had significant negative flow on 

effects for their mental health. In Study Two and Study Four, WoRB identified and 

discussed the significant impact of social isolation and loneliness, disconnection from 
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family, communication and language barriers, and lack of access to basic needs, 

including housing and food, had on their mental health. Consistent with this, research 

contributing to Study One highlighted that WoRB resettled in regional Australia not 

only had a higher likelihood of experiencing mental health symptomology than their 

male counterparts (Hamrah et al., 2020a, 2020b), but also were at greater risk of 

experiencing factors associated with negative mental health outcomes during 

resettlement. This included lower levels of education and literacy, which impacted their 

capacity to engage in education and develop their language skills, isolation, loneliness, 

and lack of social networks (Hamrah et al., 2020a, 2020b). 

The findings across Study One and Study Four also offer a unique insight into 

the gendered vulnerabilities that WoRB experience during resettlement, which was 

expressed as stemming from gender-based norms and patriarchal values from their 

country of origin. WoRB and service providers identified this as resulting in WoRB 

experiencing stressors that had adverse impacts on their mental health during 

resettlement. Studies One, Two, and Four identified that WoRB have a higher level of 

communication difficulties and often arrive with lower levels of English than their male 

counterparts. This is due to having limited opportunities to engage in education, 

including basic numeracy and literacy, in their country of origin, which significantly 

impacts their capacity to engage in educational contexts during resettlement. Such 

communication barriers and difficulties in developing fluency in English were identified 

by WoRB in Study Two and Four as playing a role in their social isolation and 

loneliness during resettlement. This, in turn, was identified as a significant factor 

influencing their mental health during resettlement. For some WoRB, this stemmed 
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from a requirement to seek approval from the male of the household to engage in 

activities outside the home, whilst also needing to be at home due to childcare 

obligations. Other WoRB, particularly those on the ‘Women at Risk’ 204 visas, arrived 

without any social support or family, resulting in a limited capacity to make connections 

due to communication barriers.  

Studies Two and Four further identified the difficulty that WoRB had in 

engaging in the education context. WoRB had limited experience in engaging in the 

education context prior to resettlement, low levels of English, and childcare obligations. 

This resulted in them either being unable to access education aimed at developing their 

English fluency or the allocated course – which aims to provide WoRB with adequate 

levels of conversational English to engage in the community on a day-to-day basis - 

being insufficient.  

 Across Studies One, Two, and Four, a prominent factor that influenced not only 

the mental health of WoRB during resettlement, but was also identified as a key 

resettlement stressor, was an inability to access fundamental needs for everyday life. 

Being unable to access fundamental needs for daily life was also identified by service 

providers and volunteers as a key reason for seeking mental health support. Across this, 

WoRB emphasised the significant impact and difficulty that finding stable housing and 

having enough finances to provide basic necessities, such as food, had on their mental 

wellbeing. The inability to afford stable accommodation and food was further prolonged 

by the inability to find employment, such as the aforementioned impact of limited 

English fluency, childcare obligations, and the larger systematic issues of limited job 

opportunities in the regional location. This was identified as not only resulting in WoRB 
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being dependent on government support for prolonged periods of time, but was 

identified by service providers as a significant stressor which resulted in WoRB seeking 

support.  

Theoretical and Practical Implications 

The aforementioned findings across studies One, Two, and Four highlights the 

impacts of post-migration factors and stressors on WoRB mental health and emphasises 

the familial, community, social and cultural factors which may influence how mental 

distress is understood, experienced, and dealt with. This supports previous research 

(Lindert & Schinina, 2011), which argues the need to shift away from the application of 

the individualistic ideology that dominates Western biomedical psychiatric systems in 

research focusing on mental health in refugee populations. This shift should broaden the 

lens to include socio-cultural factors, which were identified to play a significant role in 

the mental health of WoRB in the current research.  

The findings across the current studies included in this thesis also support the 

shift from the theoretical models, such as the TFPE, which has a dominant focus on the 

prevalence rates of psychopathology and pre-migration and migration-based traumas, to 

developing a greater understanding of post-migration mental health stressors. Gaining 

an understanding into post-migration mental health stressors, and identifying more 

applicable theoretical frameworks in the context of post-migration refugee mental 

health, has been identified as being integral in the development of effective policies and 

interventions to address and minimise the mental distress refugee populations 

experience during resettlement, and increasing their coping and wellbeing (Wells et al., 

2015). 
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 Based on the findings of the studies which make up this thesis, two such 

theoretical frameworks can be identified as holding utility in identifying the impact that 

the post-migration phase and associated challenges that are experienced during 

resettlement can have on the mental health of refugee populations: the triple trauma 

paradigm, and The Social Determinants of Health (SDoH).  

 The triple trauma paradigm (Centre for Victim of Torture, 2005) (Table 1) is a 

framework that can be identified as acknowledging the impacts of the pre-, peri, and 

post-migration factors on refugee mental health. The triple trauma paradigm identifies 

that refugee populations experience adverse conditions in all stages of their refugee 

journey, which can profoundly impact their long-term mental health and wellbeing 

(Centre for Victim of Torture, 2005). Perhaps most importantly, the triple trauma 

paradigm acknowledges that the resettlement phase of the refugee journey can result in 

trauma and aligns with the ‘resettlement trauma’ which WoRB participating in the 

current research (in Study Two) identified as experiencing. This is consistent with other 

research focusing on resettlement stressors experienced by refugee populations resettled 

in regional contexts (Smith et al., 2020). Acknowledging the impact that the 

resettlement phase of the refugee journey can have on the mental health and wellbeing 

of refugee populations is paramount. This is because the resettlement phase is the phase 

that resettlement countries can attempt to proactively mitigate adverse events and 

stressors for refugee populations.  

The findings of the current thesis also highlight the social, political, and 

economic factors which sustain inequalities in WoRB during resettlement, which in turn 

have adverse impacts on their health and wellbeing. SDoH is one framework that 
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highlights how social inequalities go hand in hand with health inequalities. Results in 

the current thesis, particularly from Studies Two and Four, highlight the significant 

impact that SDoH has on the mental health and well-being of WoRB resettled in 

regional locations, particularly accessing the basic needs required for living as housing, 

food, and income. This is consistent with existing research, which has identified the 

profound impact that SDoH can have on the wellbeing of refugee populations during 

resettlement  (Murray et al., 2021). 

The application of the SDoH framework holds particularly utility in Australia's 

rural and regional resettlement locations, as they have been identified as playing a major 

role in the health and well-being of the broader Australian community resettled in rural 

and regional Australia. Within this, individuals living in rural and regional Australia 

have been identified as having lower income, lower levels of education and 

employment, less secure and costlier access to fresh food and water, and poorer access 

to health services in comparison to their metropolitan counterparts (National Rural 

Health Alliance, 2011). This highlights the vulnerabilities experienced by the wider 

community before increasing resettlement numbers of a highly vulnerable population, 

such as WoRB. The application of theoretical frameworks which focus on factors that 

can have adverse impacts on the wellbeing and mental health of refugee populations 

during resettlement also holds significant utility in guiding interventions. These 

interventions should proactively target factors that can cause post-migration trauma and 

resettlement stress (Chen et al., 2017), which in turn can improve the wellbeing of this 

highly vulnerable population. 
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The findings across Studies One, Two and Four highlight and identify key areas 

of practice and policy which require revision to ensure that WoRB can successfully 

resettle in rural and regional locations of Australia. Within the current research, WoRB 

identified the significant impact of language barriers and lack of English proficiency on 

multiple facets of their life during resettlement. This included their capacity to access 

services, meet their basic needs, secure employment, and form social connections. The 

significant impact that English language proficiency can have on the mental health of 

WoRB during resettlement has been documented by Watkins et al. (2012), while the 

need for English language programs to be revised and made more flexible to address the 

diverse needs of individuals of refugee populations has also been emphasised by Smith 

et al. (2020). However, the findings from Study Two and Four highlight the need for 

gendered vulnerabilities to be considered in the revision of English learning programs 

for refugee populations during resettlement in Australia. For example, if English 

language programs are to be beneficial and accessible to WoRB, how and when they are 

delivered need specific consideration to account for childcare obligations that many 

WoRB have. Furthermore, the length and number of hours which the courses are funded 

for needs to be considered, as many WoRB need more prolonged and intensive support, 

due to limited pre-existing experience in the educational context and often non-existent 

English language fluency before arrival.   

Social isolation was also identified as having a profound impact on the mental 

health of WoRB resettled in rural and regional locations of Australia. Social 

connections, particularly with other individuals from the same culture of origin, were 

identified in Study Three (discussed below) as an essential factor for the coping and 
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wellbeing of WoRB during resettlement. Despite this, WoRB identified that it was hard 

to make social connections, with isolation, playing a major role in their mental distress. 

Social isolation and having limited opportunity to connect with their community of 

origin can be linked to lack of critical mass. Critical mass is the term given when a 

significant number of individuals of refugee background from a similar ethnicity are 

resettled in the same regional area. Critical mass has been identified as being very 

important in regional resettlement locations to enhance the provision of services in the 

area and allow in-kind social support, comfort, and a sense of belonging (Shepley, 

2007). Despite this, the current policy informing rural and regional resettlement can be 

identified as ignoring the importance of critical mass and social connection in the long-

term wellbeing, as it specifically allocates individuals without pre-existing family or 

social connections in Australia to rural and regional locations (Vasey & Manderson, 

2012). This can be identified as a gross oversight and suggests that limited consideration 

is given to factors which will enhance the long-term wellbeing of WoRB and refugee 

populations in general within the allocation of resettlement locations. Overall, this 

indicates that the current policy driving regional resettlement needs to be revised to 

consider factors like critical mass and social connection. This would not only ensure the 

wellbeing of individuals of refugee background allocated to the resettlement location, 

but also increase the likelihood of long-term resettlement to regional locations.   

Resilience, Coping and Wellbeing in WoRB resettled in Regional Australia.  

 The second aim of this thesis, which was addressed in Study Three, was to 

explore how WoRB conceptualise resilience and identify factors which WoRB endorse 

as contributing to their wellbeing and coping during resettlement in a regional location 
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of Australia. Gaining a deeper understanding of key factors that promote well-being and 

coping during resettlement helps research shift away from the deficits-centric 

approaches, which has dominated research focusing on refugee populations (Copolov, 

2019; Kronick, 2018). It also holds the potential to gain a better understanding of how 

services and communities can proactively increase the likelihood of positive and 

sustained resettlement experiences (Sullivan et al., 2020). 

Study Three attempted to explore the meaning of resilience, as defined by 

WoRB; however, the majority of the WoRB whom participated in the study expressed 

their lack of understanding what ‘resilience’ was or what the term meant. For several of 

the WoRB who had heard of the term ‘resilience’, it was associated with coping and 

moving forward (in their daily lives). Women who defined ‘resilience’ as the capacity to 

move forward during resettlement acknowledged that the adversity they had faced in the 

past assisted them in the present. This suggests that their past experiences are used as a 

point of comparison and assisted them to move forward within the resettlement process 

when they experience challenges.  

The WoRB also associated resilience with the everyday challenges that they 

experience, rather than overcoming larger life events. The identification that ‘resilience’ 

was associated with the everyday challenges experienced by WoRB is consistent with 

research carried out by Lenette (2011a), whose research identified the ‘everyday-ness’ 

of resilience in WoRB, with WoRB experiencing adversity and challenge in completing 

everyday tasks. This links to the daily adversities which were highlighted in Studies 

One, Two, and Four, with regional resettlement contexts challenging WoRB across 

multiple facets of wellbeing, including their capacity to access practical necessities 
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(employment, basic living needs and housing), but also spiritual (places of worship) and 

social (lack of social and cultural connection opportunities) needs. The challenges and 

adversity that WoRB resettled in regional Australia face on a daily basis deserves more 

acknowledgement, as too does the commitment shown by WoRB to moving forward 

and dealing with constant challenges across a prolonged period of time. 

Study Three also identified several key factors that WoRB endorsed as important 

for their wellbeing and coping during resettlement, including belief in God and visiting 

places of worship, ongoing connection to their community of origin, finding a 

community, and having a sense of contribution. Despite the aforementioned factors 

identified by WoRB as contributing to their wellbeing and coping during resettlement, 

WoRB also expressed that they had significant difficulty accessing and incorporating 

these factors into their daily lives. This can be identified as a significant oversight in 

current regional resettlement policies and processes, which will be discussed further 

below.  

Theoretical and Practical Implications  

 The findings from Study Three supports emerging research which critiques 

resilience research focusing on refugee populations, or more specifically, the application 

of Western-centric conceptualisations of resilience and associated theoretical models of 

resilience to refugee populations. This is due to the majority of theoretical models 

applied in research having limited applicability to minority, non-Western populations 

(Hawkes et al., 2020). The majority of WoRB whom participated in Study Three had 

difficulty defining the term resilience. WoRB who did define the term resilience 

conceptualised it as being markedly different to the traditional Western 
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conceptualisation, which emphasises elements such as ‘bouncing back’, absorbing, or 

recovering. In addition to this, resilience was not considered to be a linear process, with 

WoRB identifying that they continuously used their past experience as a reference point 

to support their capacity to move forward.  

Many pre-existing resilience models do not capture or explicitly identify vital 

factors which have been identified as strongly influencing resilience, coping, and 

wellbeing in refugee populations. This includes several factors identified by WoRB in 

Study Three, namely the influence of culture and religion. The misapplication of pre-

existing resilience frameworks to research can result in a misunderstanding, or 

misidentification, of factors which are important to resilience, wellbeing and coping in 

refugee populations. This in turn can have significant ramifications at the policy and 

practice level. The findings of Study Three support the need to develop a more 

culturally applicable framework for studying resilience, coping, and wellbeing in 

refugee populations. Indeed, the term resilience may not capture and encapsulate the 

lived experience of refugee populations, which the WoRB identified in the Study Three. 

This suggests that new terminology may need to be adopted to conceptualise the lived 

experience and coping mechanisms of WoRB” 

 The findings in Study Three also highlight that long-term wellbeing and coping 

is given limited consideration in the policy and planning regarding regional resettlement. 

In particular, WoRB discussed how engaging in religious practice is important for their 

well-being during resettlement. Furthermore, engaging in religious worship provided 

them with a sense of meaning and an opportunity to develop social relationships, and 

connections. Despite this, the majority of WoRB who participated in Study Three 
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identified that they were resettled to a regional location without a place of worship 

aligning with their religious affiliation. This resulted in them not being able to 

participate in a practice that can be identified as paramount for their well-being and 

protective against mental distress.  

 In addition to this, WoRB in Study Three expressed that having a connection 

with individuals from their culture of origin was important for their wellbeing and 

coping; however, due to the aforementioned lack of critical mass, many WoRB 

struggled to find a connection to their community of origin, which in turn often resulted 

in families relocating away from regional locations to more metropolitan centres in 

search of support networks. Overall, this suggests that current policies regarding 

regional settlement need to be revised to take into consideration factors which will 

support the long-term wellbeing of WoRB. This in turn may reduce the likelihood of 

them experiencing adverse mental health outcomes, and increase the likelihood that they 

will remain in regional resettlement for the long term.  

The Realities of Regional Resettlement for Women of Refugee Background 

 The Australian government has indicated that the overall aim of resettling 

refugee populations to regional locations is to not only help regional economies but to 

also assist individual of refugee background to find employment (Australian 

Government, 2019; McDonald‐Wilmsen et al., 2009). However, the findings from the 

current thesis highlight that the realities experienced by WoRB resettled to regional 

locations is vastly different. Ultimately, the results suggest that the Australian 

government has pushed for an increase in resettlement numbers to regional locations 

without considering the complex needs of refugee populations, nor the current capacity 
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of regional locations to fulfil the support needs. The findings across all studies in the 

current thesis highlight the complex and interrelated challenged associated with both 

mental distress, and wellbeing, in WoRB resettled in regional Australia (Figure 2). 

 In addition to this, the results from Study One, Two and Four highlight the 

difficulties that WoRB experienced in accessing support services during resettlement in 

regional locations, particularly regarding mental health. Within this, it was identified 

that WoRB struggled to access mental health support from specialised services, due to 

limited options, significant waitlists, and concerns around family and friends would 

become aware they were accessing the service. Furthermore, it was identified that 

mainstream mental health services, and acute mental health services, such as hospitals, 

lacked education in the culturally sensitive provision of care and assessment for refugee 

populations, or rejected referrals altogether due to the individual seeking support being 

of refugee background. At times, this lack of training in culturally sensitive frameworks 

resulted in WoRB receiving unethical, and dangerous healthcare, with service providers 

using child interpreters, even in acute mental health settings and assessment of risk. This 

can be identified as not only placing the child at rick of vicarious traumatisation but can 

also be identified as a form of systematic racism (Smith et al., 2020)



 

 

210 

Figure 2 

Factors Influencing Mental Health in WoRB Resettled in Regional Australia.  
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The findings of studies Two and Four identified that the difficulty in accessing 

mental health support and services not only stemmed from a lack of specialist services 

and lack of training in the provision in culturally sensitive care in mainstream services, 

but from broader systematic issues in regional Australia – namely, services being under-

resourced and pushed to the extremes. Individuals living in rural and regional locations 

of Australia have poorer access to, and availability of, primary healthcare services and 

limited supply of professionals and mental health services, including psychiatrists, 

psychologists and mental health nurses per head (Bishop et al., 2017). This stress on the 

existing mainstream health service in regional locations was identified across studies 

one, two and four as having significant flow on effects for the vulnerable members of 

the community, including WoRB. 

In addition to having difficulty in accessing appropriate mental health support, Study 

Two and Four also highlighted the difficulty WoRB had accessing basic daily needs, 

and employment in regional Australia, despite employment opportunities being a key 

factor in the push to increase the number of individuals of refugee background resettling 

to regional Australia. The findings of Study Two and Four also highlighted the 

difficulties that WoRB had in finding stable and affordable housing in a regional setting, 

which resulted in them living in temporary or crisis accommodation for prolonged 

periods. The difficulty that WoRB had in securing stable and affordable housing in the 

current research can be identified as being impacted upon by the housing situation 

impacting the broader community of Tasmania (the regional location of the current 

research). Currently, Tasmania is experiencing a housing affordability crisis (Wilkie, 
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2021). This in turn is making it near impossible for the vulnerable members of the 

Tasmania community, which include WoRB, to find affordable housing.  

Finally, Study Four highlighted that WoRB had difficulty finding employment due 

to a lack of available jobs, language barriers, and childcare responsibilities, which in 

turn resulted in them experiencing significant financial strain. This resulted in many 

WoRB and their families relocating from regional locations to metropolitan locations to 

find employment. The impact of limited job availability for refugee populations has 

been identified in previous research, with a call for the Australian government to invest 

in employment schemes and opportunities for refugee populations and increase the 

accessibility to education (Curry et al., 2018). However, in the case of WoRB, the 

gender vulnerabilities associated with employment and education, suggest that a higher 

degree of support is needed for WoRB, as regional locations becoming the resettlement 

location for a large number of women coming to Australia on the Women at Risk’ 204’ 

visa.  

Policy and Practical Implications 

 Overall, the findings of the studies included in the current thesis highlight not 

only the challenges that WoRB and service providers supporting WoRB face in regional 

resettlement locations, but the significant gaps in the current resettlement policies. This 

includes the lack of consideration for factors which are imperative to health and 

wellbeing, and the current ability for services to support WoRB. Greater consideration 

needs to be given in regard to the accessibility of wellbeing factors in regional 

resettlement locations. This includes access to places of religious worship and 

individuals of the same culture of origin. In addition to this, the current research showed 
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how the current contextual-specific challenges in regional locations – for example, the 

housing crisis, limited employment opportunities and under resourced health services- 

impacted on WoRB during resettlement. The challenges faced by individuals living in 

rural and regional locations of Australia across multiple facets of life – including health, 

education, housing, transport, and community services – is well documented, with a call 

to the Australian government to address the necessary social infrastructure to enable 

rural and regional communities to function effectively (Parliament of Australia, 2021). 

The findings of the current thesis highlight the importance of addressing these 

systematic challenges experienced by all rural and regional community members, as 

failing to do so will result in WoRB remaining vulnerable and impacted by the 

overstretched and under-resourced systems that they depend upon to survive.  

 On a practical level, the findings of the current thesis highlight a need for more 

funding to be spent on specialist mental health services for individuals of refugee 

background in regional resettlement location. In addition to this, health care workers in 

mainstream services would benefit from increased training in how to practice in 

culturally sensitive frameworks. This holds the potential to increase an awareness of 

factors that they need to consider when supporting an individual of refugee background 

when they present to the service for support (for example, the use of interpreters). 

Increasing health care worker competency in culturally sensitive frameworks could be 

delivered across multiple stepped levels of training, including foundational competency 

required in training (e.g. Masters of psychology, social work, other mental health 

professionals), ongoing CPD opportunities, as well as ‘specialist’ skills offered through 

tailored training opportunities.  
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Limitations of the current research: 

 In addition to the limitations discussed in the previous chapters, several general 

limitations and methodological issues must be considered. 

 It is also important to highlight that the small sample of WoRB who participated 

in the current study were of diverse cultural backgrounds. Due to the small sample size 

and ethical concerns surrounding maintaining confidentiality, the sample was analysed 

as a whole, and no cross-cultural comparisons were investigated. This can be identified 

as a clear limitation of the research as culture has been identified as playing a significant 

role in how an individual understands mental health and wellbeing. This may also 

impact the generalisability of the research to specific cultural groups and individuals 

from differing countries of origin. Future research would benefit from exploring factors 

influencing mental health, resilience, and resettlement in specific refugee populations. 

This would allow more targeted supports and resettlement policies to be developed for 

each specific refugee group. This will be particularly important if the Australian 

Government acknowledges the vital importance of ‘critical mass’, resulting in 

individuals of refugee background from the same country of origin being resettled 

together. 

Furthermore, despite mental health being a core focus in the current research, no 

specialist mental health providers (i.e., psychologists or psychiatrists) were interviewed. 

This was due to Tasmania (the regional location of the current research) having no 

specialist mental health providers exclusively working with WoRB. This limitation can 

be identified as a reality of regional resettlement locations – as specialists working in the 

area of refugee mental health are scarce. Despite this, a more nuanced examination of 
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the mental health challenges associated with regional resettlement could have been 

achieved if mental health specialists supporting this population were included in the 

sample.  

 The location of the study should also be taken into consideration when 

interpreting the results of the current project. Although the project aimed to focus on the 

lived experiences of WoRB resettled in regional locations, Tasmania can be identified as 

unique, due to being an island, and being the least multicultural state in Australia, with 

over 80% of its residents having European ancestry (Australian Bureau of Statistics, 

2016). This means that the results of the studies included in the current thesis may be 

less comparable to other regional locations, where access to large metropolitan 

locations, and thus more services, is easier due to greater transport options (i.e., travel 

via car rather than plane).  

Language and communication is another limitation which must be taken into 

consideration. All the interviews in the current project were completed in English, which 

required all participants to meet the inclusion criteria of having a certain level of 

conversational English to participate in the project. The decision for the interviews to be 

completed in English is outlined in detail within the methods section of the thesis 

(Chapter Three). This decision was influenced by previous research outlining the 

challenges of using interpreters in research focusing on refugee populations in small 

communities, including concerns around confidentiality and anonymity due to the 

increased likelihood that the individual participating in the research may know the 

interpreter (Gartley & Due, 2017). The financial limitations of the Ph.D. budget were 

also a factor which played into the decision to conduct the interviews in English. 
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Despite this, it is possible that using interprets would have provided a more nuanced 

exploration of the topics in interests and would have provided a greater degree of 

cultural insights.  

Studies Two, Three and Four and all studies included in Study One were cross 

sectional in nature. This means that judgements around causality, and changes over time 

cannot be made. To date, no longitudinal research examining the mental health and 

wellbeing of WoRB resettled in regional location exists. Therefore, future research 

should employ longitudinal research designs to help determine factors which influence 

the wellbeing and mental health of not only WoRB, but also refugee populations in 

general, resettled in regional locations. A longitudinal research design also holds the 

utility to capture information across the entire resettlement process, not just a stand-

alone point in time like the current research.  

Conclusion 

 This thesis explored mental health, resilience, coping and resettlement in WoRB 

resettled in regional Australia. The results of the four studies highlight the complex, 

interrelated challenges that WoRB experience, regarding experiencing mental distress, 

and achieving wellbeing, during resettlement in regional Australia. These challenges 

were identified on the individual level (language barriers, lack of access to basic needs), 

interpersonal level (loss of connection from their culture of origin, lack of social 

connection), service level (lack of service provision and accessibility) and policy level 

(no consideration of factors which would proactively support WoRB during 

resettlement, and policies which compound stress and trauma). The findings of this 

thesis highlight that the realities of resettlement in regional Australia is vastly different 
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to the Australian government’s ideations, implied by their plans to significantly increase 

resettlement number to rural and regional locations.  

This thesis identified that WoRB are struggling to access basic necessitates in 

regional resettlement locations, such as housing and food, and experience ongoing stress 

due to separation from family and uncertainty due to their visa status. Further, WoRB 

are currently being resettled to location which prohibits access to vital coping resources, 

such as places of religious worship. Many of the resettlement challenges identified in 

this thesis were further amplified due to gender, with WoRB having limited, or non-

existent English language skills, which hindered them from gaining employment. The 

findings discussed within this thesis also highlight the importance of considering how 

gender influences stress during resettlement. Within this, services need to adjust their 

programs to stop WoRB falling through the cracks in regard to resettlement support. On 

a broader level, the findings of this thesis highlight the need for significant investment in 

upskilling health services and professionals in regional locations, as this thesis found 

that the regional health services are under-resourced and over-stretched, which hinders 

their capacity to offer culturally sensitive support to WoRB. It is only when these gaps 

in service provision are addressed, and the specific gender vulnerabilities of WoRB are 

recognised in resettlement policies, will regional Australia be able to offer this 

vulnerable population the chance of ‘finding home’.  
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RESILIENCE FACTORS IN WOMEN OF REFUGEE 

BACKGROUND: A QUALITATIVE SYSTEMATIC REVIEW 
 

Women of Refugee Background (WoRB) are identified as being understudied, despite 

making up half of the world’s refugee population. Resilience is a common characteristic 

ascribed to WoRB and is often identified as a core factor influencing long-term wellbeing. 

Despite this, there is increasing doubts regarding the validity of hegemonic Western 

understandings of resilience and associated theoretical frameworks when applied to 

refugee populations. The aim of this systematic review was to investigate factors endorsed 

by WoRB as contributing to their resilience. Furthermore, it aimed to identify theoretical 

frameworks which have been applied in research to help contextualise and interpret 

resilience research focusing on WoRB. The current review identified 30 relevant studies 

following the application of inclusion and exclusion criteria. Religion/spirituality, 

culture, children, social support, family, personal characteristics and formalised supports 

were key themes identified as being endorsed by WoRB as contributing to their resilience. 

Identified resilience frameworks used within research were also discussed along with the 

theoretical and practical implications.  

 

 

Keywords: refugee; resilience; review; women of refugee background; 

systematic literature review 

 

 

1. Introduction 
 

In 2018, the number of forcibly displaced people worldwide reached 70.8 million, 

which is the largest recorded number of forcibly displaced persons in human history 

(Hynie, 2018). Of these individuals, 25.9 million were identified as refugees (UNHCR, 

2019)(UNHCR, 2019)(UNHCR, 2019) . According to the Refugee Convention (1951),   a 

refugee is an individual who has fled their country of origin and is unable or unwilling to 

return because of a well-founded fear of being persecuted due to their race, religion, 

nationality, social or political affiliation.  

Women and girls make up approximately 50% of refugees globally (Grandi, 

2017). At every stage of the refugee journey, women are at greater risk of experiencing 

and being exposed to exploitation, sexual and gender-based violence, including rape, 

trafficking, and early or forced marriages, particularly when travelling alone or only 

accompanied by children (Freedman, 2016). They also experience a range of socio-

cultural disadvantages including a lack of social support, greater language barriers, 

discrimination due to their gender (Shishehgar et al., 2017) and difficulties in adjusting to 

countries which may have vastly different gendered beliefs and roles in comparison to 

their country of origin (Darychuk & Jackson, 2015a). These notable vulnerabilities have 

been recognised by the United Nations High Commissioner for Refugees’ (UNHCR) and 

have resulted in a unique refugee resettlement category for Women and Girls at Risk. This 
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prioritises the resettlement of women who are deemed to have insufficient protection due 

to their gender and a lack of effective protection which may normally be provided by male 

family members (Betts et al., 2013; Vromans et al., 2018b). Despite the recognition within 

the policy and academic literature, outside of research focusing on reproductive and 

antenatal health, women remain underrepresented in the developing body of literature on 

the refugee experience (Freedman, 2016; O’Mahony et al., 2013; Shishehgar et al., 2017).  

WoRB have been identified as being at greater risk of mental health issues 

(Wohler & Dantas, 2017), with available research suggesting that WoRB show higher 

levels of psychopathology than males of refugee background, including PTSD (Eytan et 

al., 2007; Olff et al., 2007a; Schubert & Punamäki, 2011; Tolin & Foa, 2006), depression 

(Schubert & Punamäki, 2011; Schweitzer et al., 2006) and anxiety (Shishehgar et al., 

2017). Research has further identified that gender significantly and robustly moderates 

levels of reported distress within the resettlement phase, with WoRB reporting higher 

levels of distress then males of refugee background (Cheung & Phillimore, 2017). 

Despite being at greater risk of developing psychopathology, there is also a small 

body of emerging literature indicating that women are more resilient than men in refugee 

populations (Shishehgar et al., 2017), which aligns with the notion that resilience and 

psychological distress are not necessarily opposites, but rather can be experienced 

concurrently, and may represent different aspects of coping and adjustment to abnormal 

events (Bussey & Wise, 2007).  

Although ‘resilience’ is mentioned within literature focusing on refugees, there is 

a paucity of research actually investigating the concept, resulting in a limited 

understanding of what resilience is and looks like in refugee populations (Lau, 2013b; 

Yotebieng et al., 2018). The paucity of research investigating resilience in refugees has 

further hindered the capacity for resilience to be understood in this population through a 

theoretical lens informed by a pre-existing research. This has resulted in the application 

of pre-existing resilience theories to research investigating refugee populations despite 

doubts regarding the validity of our current hegemonic Western understanding of 

resilience (as a construct) when applied to non-Western cultural groups (Pearce et al., 

2017). Resultantly, researchers have identified a need for a culturally-grounded approach 

to resilience research in refugee populations (Panter‐Brick et al., 2017), as this will 

provide individuals from various cultural groups with the opportunity to define their own 

concepts of what resilience constitutes (Pearce et al., 2017). 

Within the broader psychological literature, definitions of resilience vary (Pearce 

et al., 2017). Resilience has been defined as a capacity to resist and recover from a 

negative impact (Zhou et al., 2010) and as a buffer which enables an individual to absorb, 

respond and recover from a traumatic event or shock (Panter‐Brick et al., 2017; Pulvirenti 

& Mason, 2011). These definitions suggest that resilience is a stable construct which 

protects an individual from experiencing distress, yet distress is ultimately a normal 

reaction to an abnormal circumstance (Norris et al., 2008). Furthermore, conceptualising 

resilience as a stable construct does little to guide interventions aimed at fostering 

resilience in trauma survivors, such as refugees, as it suggests some individuals do not 

‘have what it takes’ to overcome abnormal circumstances (Maung, 2019). Within the 
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ever-growing body of literature, resilience is discussed more frequently as a 

multidimensional construct which incorporates an individual’s personal skills and 

qualities together with environmental factors such as a supportive social and familial 

networks (Siriwardhana et al., 2014), thus shifting away from the notion that resilience is 

a purely personal attribute, such as self-esteem or hardiness (Meyer, 2015).  

The identification that the majority of resilience research has overlooked potential 

socio-cultural and socio-political factors has led to a new wave of resilience research in 

which the cultural and social-ecological aspects are identified as key in assisting our 

understanding of resilience (Ni et al., 2014). Within this conceptualisation, it is recognised 

that resilience does not occur in isolation, but rather is an interactive process which is 

influenced by contextual factors, the environment and our relationships to them 

(Yotebieng et al., 2018). This challenges the typical assumption that lies within many 

Western-based frameworks, which propose that resilience is a simplistic outcome which 

can be linked to person-level stressors and protective factors which can be measured and 

juxtaposed (Lenette, 2011). Thus, at this stage, research investigating resilience in refugee 

populations should not aim to develop a theory surrounding resilience, but rather should 

aim to understand how resilience is understood in refugee populations and what factors 

they see as contributing to their resilience and why (Yotebieng et al., 2018).  

The investigation of resilience in WoRB is limited but argued to be vital 

(Shishehgar et al., 2017). A review conducted by Shishehgar et al. (2017) can be identified 

as one of the few efforts to synthesise research investigating the health of WoRB. 

Although the review focused on health in general, it was identified that WoRB utilise 

spirituality and social supports as resilience strategies to maintain equilibrium despite 

ongoing distress (Shishehgar et al., 2017). Although this review can be argued as the only 

identifiable publication to include a review of resilience in WoRB, it did not explicitly 

search for, or investigate resilience within the search terms, or keywords, thus making it 

likely that articles which would provide vital insights into resilience in WoRB were 

missed.  

Overall, it has been argued that resilience is a vital protective factor in the face of 

a distressing event in WoRB (Baird & Boyle, 2012; Keygnaert et al., 2012; Schweitzer et 

al., 2006; Shishehgar et al., 2017; Sossou et al., 2008). However, further research is 

needed to help develop a greater understanding of resilience to provide a more holistic 

conceptualisation of mental health and adaptation in refugee populations (Hajdukowski-

Ahmed, 2013; Hutchinson & Dorsett, 2012). 

This review aims to synthesise pre-existing research investigating resilience in WoRB 

with two core aims: the first was to identify the frameworks that had been used to 

investigate resilience in WoRB and the rationale of the applicability of the given 

framework to this population. The second was to identify factors which were endorsed by 

WoRB as contributing to their resilience and the processes by which this occurred 

 

 

2. METHOD 
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 Results were reported in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) Statement (Moher et al., 2009), with 

quality assessed using the Critical Appraisal Skills Program (CASP) (Singh, 2013) (See 

Supplementary Material). Studied were rated as ‘high quality’ (meeting at least 8 of the 

10 criteria with a yes rating), ‘medium quality’ (meeting 5–7 of the criteria with a yes 

rating) and ‘low quality’ (meeting 4 or less with a yes rating). The review was also 

registered with PROSPERO in September 2018 (CRD42018105408).   

 

Search strategy 

 

 A electronic database search was conducted using Scopus, Web of Science, 

PubMed, PsychInfo and ProQuest were searched using the following search strings, 

Refugee AND (Women OR Female) AND (Resilien*), applied in titles, abstracts, and 

keywords.  

 

Inclusion and Exclusion Criteria 

 

Studies were eligible for inclusion if they met the following inclusion criteria: (1) 

Participants were female; (2) Participants within the study were identified as refugees; (3) 

the research focused on resilience, or factors associated with resilience; (4) the research 

was qualitative in nature; (5) Published prior to the 27 March 2020, when the final search 

was conducted. 

Studies were excluded if: (1) participants were under 18 years; (2) participants 

were male; (3) gender differentiation did not occur in the analysis if data was collected 

from both genders; (4) participants were asylum seekers, internally displaced person or 

healthcare workers; (5) published as popular media; (6) were a secondary analysis of data 

already identified as included in other studies; (7) written in a language other than English 

or (8) Quantitative studies using measures without adequate psychometric properties. 

Quantitative studies were excluded for several reasons. Firstly, only three quantitative 

measures investigating resilience in adult populations have been identified as holding 

adequate psychometric properties (Windle et al., 2011). These measures were not utilised 

in any identified studies during the full text review. Furthermore, the several studies which 

were identified as utilising a quantitative measure of resilience were excluded due to other 

exclusion criteria. A random selection of studies (20%) were double coded by the first 

and second author to assess the quality of studies included that met the explicit criteria, 

with 100% inter-rater agreements found (cohen’s k =1.0).    

 An initial search yielded 618 studies; once duplicates were removed, 239 articles 

remained. Applying the inclusion and exclusion criteria, 255 articles were excluded. A 

full text review was conducted on 124 studies, resulting in a further 95 studies being 

excluded. The reference lists of the remaining eligible articles and other publications (e.g: 

associated reviews of literature) (Babatunde-Sowole et al., 2016; Lee et al., 2017; 

Shishehgar et al., 2017) were searched for relevant studies, with 1 new relevant text 

identified. As a result, 30 articles were included in the review (Figure 1).  
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Figure 1. Flow Diagram for Literature Search and Study Selection  
 

3. RESULTS 

 
 Utilising the CASP guidelines, the majority of the identified studies were rated 

as high quality, with two studies identified as medium quality (Denzongpa & Nichols, 

2020; Gakuba et al., 2015) and three studies rated as low quality (Carranza, 2012; 

Vesely et al., 2017). Due to this being the first review to investigating resilience in 

WoRB, all studies were included regardless of quality.  

 

Demographics 

 

A total of 408 WoRB participated across the 30 included studies. Specific 

participant demographic information is listed in Table 1. 
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Table 1. Included Articles  

 

Author YoP S

S 

CoO CoR ToP Identified Resilience 

Factors 

Resilience 

Framework Used 

Abraha

m et al. 

201

8 

18 Eritrean Norway PRA  Positivity  

 Religion 

 Hope for the future  

Antonovsky’s 

Concept of 

Salutogenesis   

Baird et 

al. 

201

2 

10 South Sudan US PRA  Self-support 

 Hope for the future 

 Connection to 

community 

Middle-range Theory 

of Transitions  

Bowen 201

2 

12 El-Salvador  Canada PhD   Strength  

 Religion/Faith 

 Commitment to 

Family 

 Pragmatism  

 

Byrsko

g et al. 

201

4 

17 Somalia Sweden PRA  Strength 

 Inner Strength 

 Trust in God 

 

Carranz

a 

201

2 

1 El-Salvador Canada PRA  Memories of Time 

Spent as a Family  

 

Chung 

et al. 

201

3 

9 Hungary, 

Nigeria, Iraq, 

Cameroon, 

Afghanistan, 

Sudan, Congo 

Canada PRA  Support from the 

Government 

 Support from the 

NGO 

 Religious Contact 

 Cultural Contact 

 Strength 

Asset-Focused Model 
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 Positive Attitude 

Clark et 

al. 

201

4 

12 Libya US PRA  Engaging in a New 

Environment  

 Situating Self in the 

Narrative  

 Outward Face 

 

Denzon

gpa et 

al  

202

0 

1 Bhutan  US PRA  Independence 

 Seeking Educational 

Opportunities  

 Leadership within 

Community 

 

Darych

uk et al.  

201

5 

31 Palestine Refugee 

Bank on 

the West 

Bank 

PRA  Reproducing Social 

Traditions  

 Religious Affiliation 

 Raising Children 

 Working Outside the 

Home 

 Meeting Spaces  

Norris et al. 

Community 

Resilience & 

Kimayer et al. 

Community 

Resilience  

Dubus 201

8 

8 Syria  Iceland PRA  Role within the 

Family 

 Age 

 Ability to Care and 

Connect with Family 

 Feeling Safe 

 

El-Radi 201

5 

7 South Sudan US PhD   Spirituality 

 Community Church 

 Family Support 

 Inner Strength  
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Gakuba 

et al. 

201

5 

 African 

Countries 

Abidjan-

Ivory 

Coast and 

Dakar-

Senegal  

Book Chapter  Self-Dependence 

 Religion 

 Optimism 

 Social Structures 

 

Hales 200

3 

7 Laos US PhD   Patience and 

Independence  

 Traditional Beliefs 

and Faith 

 Helping Other 

People  

Butler, 1997 

Holsch

er et al. 

201

2 

2  South 

Africa 

PRA  Supportive Network 

 Spiritual Connection 

 Emotional Support  

Nussbaum, 2000 

Lenette 

et al. 

201

2 

4 Sudan, 

Burundi, DRC  

Australia  PRA  Overcoming Daily 

Challenges  

 Community  

 Social Support 

 Living a ‘Normal’ 

Meaningful Life 

Ungar, 2011 

Maung 201

8 

11 Burma US PhD  Social Support 

 Instrumental Support 

 Hopefulness and 

Aspirations for the 

Future 

 Religion and 

Spiritual Coping 

 Personal Self-Care 
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 Cognitive Coping 

 Emotional Support 

Moio 200

8 

15 Africa, Far 

East Asia, 

South East 

Asia, South 

America 

US PhD    Religion and 

Spirituality  

 Positive Self-Talk  

 Social Supports 

 Self-direction 

 Culture of Origin  

 

Mrayan 201

6 

43 Syria  Refugee 

Camp 

(Za’atari) 

PhD   Religion 

 Provide for Family 

 Seeking Social 

Support/Networking 

 Self-Empowerment 

 

Munt 201

2 

9 Sudan, 

Zimbabwe, 

Iran, Eritrea, 

Sri-Lanka, 

Sierra Leon, 

Cameroon 

UK PRA  Religion   

Nashwa

n et al. 

201

7 

22 Iraq US PRA  Positive Realistic 

Expectations  

 Self-Determination  

 Social Support  

Conservation of 

Resources Theory 

Pearce 

et al.  

201

6  

8 South Sudan Canada PRA  Faith and Spirituality 

 Circle of Support 

 Global Community  

 

Pham 201

6 

6 East Africa US PhD   Having Faith 

 Helping Others 
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 Hope for their 

Children’s Future 

Phan 200

6 

10 Vietnam  Canada Book Chapter  Protection of 

Cultural Integrity  

 Children’s Future  

 

Ross – 

Sheriff 

200

6 

60 Pakistan Afghanista

n 

PRA  Faith and Religion 

 Providing Support 

 Maintaining Hope  

 

Sesay 201

5 

6 Sierra Leon  UK PhD   Family Connection  

 Community 

Connection  

 Religion and Faith  

 Cultural Values  

 Solidarity with other 

Women  

 Social Role as a 

Women. 

Adversity Activated 

Development – 

Trauma Grid  

Sherwo

od et al. 

201

2 

6 Africa UK PRA  Religion  

 Positive Thinking 

 Positive Self-talk  

 Hope 

 Problem Solving  

 

Smit et 

al.  

201

5 

60 DRC 

BurundiZimba

bwe  

South 

Africa 

PRA  Want for Families 

Survival  

 God 

 Love and Concern 

for Children  

Strumpfer 2001 
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Sossou 

et al. 

200

8 

7 Bosnia US PRA  Importance of 

Family 

 Spirituality  

Antonovsky’s Sense 

of Coherence. 

Vesely 

et al.  

201

7 

1 Africa US PRA  Opportunities for 

Children  

 Different Life for 

Children  

Ungar 2011 

 

Note. YoP = Year of Publication. SS = Sample Size. CoO = County of Origin. CoR =. Country of Resettlement. ToP = Type 

of Publication. PRA = Peer Reviewed Article.  
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3.1 Theoretical Frameworks Applied in Research Investigating Resilience in WoRB 

 

Antonovsky’s Concept of Salutogenesis 

 

Antonovsky’s (1996)  concept of salutogenesis stemmed from research focusing 

on stress, with an emphasis on how people remain healthy, rather than getting sick. This 

framework challenges the pathogenic perception of normality/pathology (Antonovsky & 

Sagy, 1986) . Salutogenesis is conceptualised as a psychological construct and stress 

buffering resource, corresponding with what Antonovsky called sense of coherence 

(SOC), which allowed a person to maintain and move towards health even in the midst of 

trauma and change, as the stressful events were perceived as comprehensible, manageable 

and meaningful (Antonovsky, 1993) . SOC is strongly associated with perceived mental 

health (Eriksson & Lindström, 2006), and has been conceptualised as a ‘resilience’ factor. 

Within the articles referencing salutogenesis and SOC (N=2), it was identified that WoRB 

viewed their psychological problems as normal under the circumstances (Abraham et al., 

2018), and maintained positive attitudes despite significant loss and trauma (Sossou et al., 

2008), thus suggesting a high SOC.  

 

Middle Range Theory of Transitions  

 

Middle-range theory of transitions (Meleis et al., 2000) was utilised as a 

framework in the Baird and Boyle (2012) study investigating the well-being of Sudanese 

WoRB. This framework assumes that transitions are a natural part of life and considered 

positive (Meleis et al., 2000). The theory identifies three types of individual transitions 

including developmental, health-illness and situational transitions. WoRB were identified 

as experiencing these transitions, often simultaneously, with resilience themes within the 

study described as contributing to the process of how WoRB transition towards well-being 

during resettlement (Baird & Boyle, 2012). 

 

Asset-Focused Model 

 

Chung et al. (2013) utilised an asset-focused model which emphasises identifying 

strengths which promote resilience. This model was argued as applicable as it aims to 

identify factors which support WoRB to overcome barriers and promote integration to the 

host society. Using this framework, Chung et al. (2013) viewed resilience in WoRB as 

being enhanced by accessible resilience supporting assets such as support from the 

government, NGO’s and religious and cultural contacts.  

 

Community Resilience Models  

 

Darychuk & Jackson (2015) highlighted two models within their research 

investigating community resilience in WoRB. Norris et al’s (2008)  model postulates 

community resilience as a set of adaptive capacities including economic development, 
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social capital, cultural competence and information, and communication. These adaptive 

capacities function together to reinforce personal abilities to handle adversity. Norris et 

al’s (2008)  model is most commonly applied to short-term disaster readiness situations. 

The second model developed by Kirmayer et al. (2009) focuses more on displaced 

populations over a long period of time. Within this model, community resilience is 

conceptualised as incorporating social capital, ecological capital, cultural knowledge, 

values and practices, family and community connectedness and connection to the land. 

Further, the temporal dimension within this model is one of the only models to 

acknowledge that resilience may be an adaptive process over time, rather than a static 

concept. Darychuk & Jackson (2015) identified that the coping strategies used by WoRB 

closely mapped onto several aspects of Kiramyer et al.’s (2009)  model, particularly 

connection to the land and collective knowledge and identity. However, factors within 

Norris et al’s (2008) model, such as community action and information exchange, were 

not as endorsed. This was postulated to be due to the chronicity of their conditions, and 

Norris et al’s (2008)  model being more applicable to individuals in acute disaster 

situations.  

 

Butler’s (1997)   Conceptualisation of Resilience  

 

Butler (1997) conceptualised resilience as a complex relationship between inner 

strengths and outer help. Within this, resilience stems from a web of relationships and 

experiences which teach mastery, ‘doggedness’, love, moral courage and hope. Parallels 

with this were drawn in Hales’s (2003) Hales (2003)Hales (2003)study as factors which 

they identified as contributing to WoRB’s resilience were argued to have been acquired 

and developed through a web of relationships with parents and peers and life experiences. 

 

Ungar’s (2011) Social Ecological Model of Resilience 

  

Ungar (2011) social ecological model of resilience emphasises both individual 

characteristics and environmental factors. Ungar (2011) proposed four principles to 

consider when examining factors contributing to resilience development, including 

decentrality (a focus away from the individual experiencing adversity or the environment, 

and acknowledgment of the bi-directional process between the two), complexity (the need 

for contextual and temporal specific models to explain resilience related outcomes), 

atypicality (acknowledgement that resilience may be fostered and manifest in unsocially 

desirable ways which are necessary for survival), and cultural relativity (positive growth 

under stress is culturally and temporally embedded). This theoretical framework 

acknowledges an indeterminate relationship between psychological factors and 

environmental factors, and a need to understand the context in which the adversity is 

occurring. It additionally acknowledges the individual’s capacity to navigate resources, 

and more importantly the availability of resources to the person. Parallels with this theory 

were drawn in Lenette et al.’s (2013)  research, as WoRB had to use creativity in drawing 

upon available resources within their communities, such as social support, to protect 
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themselves from the impact of adversities. Likewise, Denzongpa and Nichols (2020) 

highlighted the importance of this theoretical framework, as Ungar’s (2011) framework 

acknowledges the interaction between an individual’s ability and the social, political and 

physical environment , which will ultimately shape WoRB’s resilience. 

 

Nussbaum (2000) Human Capabilities Approach 

 

The human capabilities approach considers how people are positioned and what 

they are able to do with personal, social and material resources that are available to them 

to achieve well-being (Nussbaum, 2000). Within this framework, well-being is 

conceptualised as of primary moral importance to humans, and achieving this well-being 

depends upon capabilities, or real opportunities to do what people value. Within this, 

capabilities have been conceptualised in relation to resilience as they are the factors which 

allow an individual to recover and improve post adversity. Holscher et al. (2012) drew 

upon this theoretical framework to explain how WoRB maintained their resilience 

through preserved humanity and continued assertion of their agency despite disadvantages 

including their social position and being challenged by social hierarchies. Within this, 

Holscher et al. (2012) argued that the WoRB’s capabilities provided them a structure to 

be resilient.   

 

Conservation of Resources Theory 

 

According to the Conservation of Resources (COR) theory (Hobfoll, 2001), 

individuals strive to maintain resources. Resources may include tangible objects (such as 

food) and conditions (such as a stable environment), as well as personal attachments and 

cultural affiliations. Experiencing a traumatic event can be viewed as a threat to and/or 

result in a loss of resources. However, within the COR theory, loss of resources due to a 

stressful event or trauma can be buffered by coping strategies and social supports. It has 

been argued that the application of the COR theory within a resilience framework takes 

into consideration the familial, communal and societal resources which contribute to 

resilience (Nashwan et al., 2017), thus suggesting that resilience is heavily influenced by 

the resources available. Nashwan et al. (2017) identified that refugees face a myriad of 

stressful events and traumas which limit their resources throughout all stages of the 

refugee journey and utilised the COR theory to investigate which resources WoRB 

identified as essential for resilience.  

 

Trauma/Adversity Grid  

 

Papadopoulos (2007) Trauma/Adversity Grid is a theoretical framework which 

identifies a range of possible and relevant consequences of a traumatic experience. Within 

this framework, adversity-activated development refers to the positive developments 

which assist with new personal growth following exposure to adversity and retained 

positive strengths, or resilience. Sesay (2015) considered this framework as integral when 
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understanding key concepts contributing to resilience in Sierra Leonean WoRB, as the 

women acknowledged that despite the trauma and losses, they still have access to factors 

associated with positive strengths, such as their religious faith, their family and 

community bonds, which align with the resilience dimensions according to the grid.  

 

Strumpfer's Conceptualisation of Resilience  

 

Strümpfer (2001) conceptualised resilience as an active attempt to engage in goal-

directed behaviour to cope when faced with inordinate demands. Within this ‘resiling’ (an 

evolving process over time which occurs when people successfully deal with stress) starts 

when someone perceives a challenge or threat. Strümpfer (2001) acknowledged that 

resilience manifested itself in the face of core demanding circumstances including 

exceptionally challenging experiences, developmental transitions, individual adversity, 

collective adversity, organisational change or large-scale socio-political change. Smit and 

Rugunanan (2015) indicated that Strümpfer (2001) provided a framework to understand 

resilience in WoRB, as these women remained strong and made an active attempt to 

continue in the face of inordinate demands.  

 

Family Resilience  

 

Walsh’s (2015)  theory places an emphasis on resilience at the family level. This 

theory postulates that functional families have the capacity to cope and adapt when faced 

with adversity, however, pre-existing dysfunction can result in greater threat and increase 

the risk of poorer outcomes. The Family and Adjustment and Adaption Response model 

(McCubbin & Patterson, 1983) is another framework in which resilience is conceptualised 

as a dynamic and complex family level process, which requires analysis of the family 

system as a group unit. This model focuses on how familial demands, resources, strengths 

and problem-solving capacities interact to help families adjust, adapt and build resilience 

in the face of stressors. Vesely et al. (2017) utilised both these theoretical framework for 

guidance when investigating the resilience in families, as told by WoRB, and highlighted 

the importance of considering structural factors at the familial level. 

 

Transactional Model of Stress and Coping  

 

The transactional model of stress and coping (Lazarus & Folkman, 1987) is a 

fundamental theory which has been used in a plethora of research investigating coping. 

According to this model, coping represents the engagement of an individual’s best 

responses following the appraisal of a stressful situation (Lazarus & Folkman, 1987). 

Although coping does not imply greater well-being, it has been identified as an integral 

component of resilient adaptation to trauma and loss. Welsh and Brodsky (2010) utilised 

this framework as an introduction to why studying coping processes in WoRB is integral 

to better understand resilience processes.  
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The Broaden and Build Theory of Positive Emotions  
 

The broaden and build theory of positive emotions (Fredrickson, 2001) is a 

framework which is useful in understanding the relationship between positive emotions 

and resilience. Within this, positive emotions broaden an individual’s attention, thought 

processes and behavioural repertoire. Welsh and Brodsky (2010) drew upon this 

theoretical framework to explain how positive emotions may assist WoRB in resilient 

adaptation.  

 

 

3.2 Emerging themes identified as contributing to resilience:  

 

Religion/spirituality: 

 

Religion, faith or a belief in a high power/God was the most commonly endorsed 

factor contributing to resilience in WoRB, being cited in 22 of the 30 studies. Religion, 

or belief in a higher power such as God, was conceptualised as a shield which helped 

WoRB get through difficult times and past traumas (Abraham et al., 2018). This belief in 

a higher power provided a justification for not only their suffering, but their survival when 

so many others did not (Baird & Boyle, 2012; Mrayan, 2016; Pearce et al., 2017; Pham, 

2017; Sherwood & Liebling-Kalifani, 2012). Religion also provided stability and security 

during periods of immense change and distress, and orientated them within their daily life 

when minimal structure could be implemented (Abraham et al., 2018; Moio, 2008; Munt, 

2012; Smit & Rugunanan, 2015). This helped them cope with situations they could not 

explain via identifying it as ‘part of God’s plan’ (El-Radi, 2015). Religion allowed them 

to forgive and build strength from not only their current situation but also past traumas 

(Gakuba et al., 2015; Mrayan, 2016; Sossou et al., 2008). Connecting with God or a higher 

power was engaged in via prayer, meditation or attending church, which had additional 

positive flow on effects of building resources such as material and social support 

(Abraham et al., 2018; Bowen, 1999; Chung et al., 2013; Gakuba et al., 2015; Moio, 2008; 

Munt, 2012; Welsh & Brodsky, 2010).  

Religion and spirituality are not specifically identified, or emphasised, as a factor 

contributing to resilience in the aforementioned theoretical frameworks, however, could 

be accounted for in a number of the identified theoretical frameworks utilised in resilience 

research focusing on WoRB. Religion could be identified as contributing to a SOC 

(Antonovsky & Sagy, 1986)  in WoRB, as religion was describes as providing a stability 

during immense change (manageability), and helped them cope with situations they could 

not explain (meaningfulness). It could also be accounted for as a factor which assisted the 

WoRB to maintain their strength (Papadopoulos, 2007; Strümpfer, 2001), or as a 

resources or asset which WoRB pull upon to help overcome the adversity they are 

experiencing (Hobfoll, 2001; Nussbaum, 2000). Despite being accounted for in a number 

of the theoretical frameworks, the fact that religion is so consistently endorsed across 
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research, suggests that it may be a factor which warrants more explicit recognition within 

resilience frameworks applied to WoRB.  

 

Protection or connection of/to culture 

 

 Protection of, and connection to, the culture of origin was another factor which 

WoRB identified as contributing to their resilience. Culture of the origin was 

conceptualised as a ‘glue’ which held WoRB together and provided them with a personal 

identity and self-worth as they navigated their new environments (Sesay, 2015). 

Continued connections with the culture of origin also provided informal support systems 

(Chung et al., 2013), which allowed a sharing of cultural resources, language, and food. 

Engaging in these culturally-based activities allowed the WoRB to reaffirm their culture 

and provided them with a connection to their homeland (Moio, 2008). A lack of these 

informal culturally-based social supports was identified as a significant predictor of 

loneliness and poor mental health in WoRB (Chung et al., 2013). Connection with culture 

of origin was also identified as providing WoRB with a vital ongoing role, via teaching 

their children and the wider community a respect for their culture and practices. This 

provided the WoRB with a strong sense of meaning in their new lives and a source of 

hope, which contributed to their mental strength (Darychuk & Jackson, 2015). 

Engagement with the new host culture was also identified as contributing to resilience, 

particularly engagement in new opportunities, such as working outside the home and 

engaging in education. However, this could also cause a liminal state between the two 

cultures, as the engagement in the new opportunities often conflicted with traditional 

practices in the culture of origin (Baird & Boyle, 2012).  

 Culture was emphasised as a specific factor in several theoretical frameworks 

applied in research focusing on WoRB. Most notably in Ungar’s (2013) model which 

argues that positive growth under stress is culturally and temporally embedded, but also 

within Community Resilience frameworks (Kirmayer et al., 2009; Norris et al., 2008). 

Within this, WoRB identified that their resilience was strongly linked to their cultural 

identify, which was expressed via engagement in daily activities, including teaching their 

children about their culture of origin and sharing their cultural knowledge (Kirmayer et 

al., 2009; Ungar, 2011). 

 

Child’s future 

 

 WoRB indicated their children contributed to their resilience. Raising children 

engendered a sense of pride and provided them with a role within their communities, 

linking them to traditional values which were highly valued in their countries of origin 

(Darychuk & Jackson, 2015). WoRB also identified that hope for their children’s future 

and the opportunities their children had made them resilient and improved their emotional 

well-being (Pham, 2017; Smit & Rugunanan, 2015). These future aspirations and hopes 

for their children were influenced by the rationale that the sacrifices and distress was 

worth it (Pham, 2017; Smit & Rugunanan, 2015; Vesely et al., 2017), as their children 
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were now safe and did not have to go through the challenges they experienced (Vesely et 

al., 2017). 

 WoRB linking their resilience to their children can be accounted for in several of 

the aforementioned theoretical frameworks, including how positive emotions assist with 

resilience in regard to broadening thought processes and attention (Fredrickson, 2001) 

and linking their resilience to personal attachments (Hobfoll, 2001), which provided them 

with love and hope. The aspirations for their children also influenced the rationalisation 

that past sacrifices and distress was worth it, which aligns with other resilience theories 

(Antonovsky & Sagy, 1986) , as the past events may be interpreted as more meaningful, 

thus contributing to a SOC.  

 

Social Support 

 

 Social support, particularly from social groups from their own culture of origin, 

was identified as a vital component of resilience in WoRB and important for emotional 

and practical adjustment. This is because social support provided an outlet for social 

healing through shared views, challenges, and suffering, and provided an opportunity for 

WoRB to learn from each other in a new environment, creating an awareness that they 

were not alone (Maung, 2019; Mrayan, 2016; Welsh & Brodsky, 2010). This resulted in 

enhanced coping, strong social bonds, positive feelings, a sense of belonging and comfort 

(Moio, 2008; Mrayan, 2016). These social connections from their culture of origin were 

also identified as imperative in maintaining their communities (Pearce et al., 2017). Social 

support from members of the host countries was also identified as a factor contributing to 

resilience via facilitating access to resources and providing a sense of acceptance and 

ability to adapt (Nashwan et al., 2017). Although social support was identified numerous 

times as a vital factor contributing to resilience, social support from social groups from 

the same culture of origin could also be a source of distress. This was due to community 

gossip and scrutiny due to the WoRB engaging in opportunities outside their traditional 

practices, such as raising children without a husband or accessing education (Lenette et 

al., 2013).  

 Social support is accounted for within a majority of the listed frameworks utilised 

to investigate resilience in WoRB. Fundamentally, these frameworks acknowledge that 

social support, albeit not always specifically termed ‘social support’ (web of relationships 

in Butler (1997); Social Capital in Norris et al. (2008); Personal attachments in Hobfoll 

(2001); family and community connectedness in Kirmayer et al. (2009)), is an external 

resource which WoRB can pull upon, and utilise to cope and adapt with adversity. 

 

Family 

 

Family was identified as a major source of resilience for WoRB. Family provided 

a sense of purpose, whilst looking after family was endorsed as core factor which kept 

them going (Bowen, 1999; Byrskog et al., 2014). For WoRB, looking after their family 

often required them to fulfil new roles within the family, particularly if the male was no 
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longer in the family unit (Welsh & Brodsky, 2010). Family provided WoRB with a key 

source of social and emotional support, a sense of safety and security, and helped them 

cope with life challenges and adaptation in their new environment (El-Radi, 2015; Welsh 

& Brodsky, 2010). Having this commitment to their family and a role in keeping everyone 

together allowed them to develop an inner-strength and helped them overcome the 

traumatic experiences which they had experienced (Sesay, 2015; Sossou et al., 2008). For 

WoRB, family was described as a safe-place, and their family was safe then they had ‘no 

right’ to give up. These strong links to family and strength derived from family was 

identified as stemming from the culture of origin (Sossou et al., 2008; Welsh & Brodsky, 

2010). Family remained a key factor contributing to resilience even when separated, with 

the opportunity to connect being facilitated via technology (Dubus, 2018; Nashwan et al., 

2017) 

Family is considered a fundamental factor in several of the aforementioned 

frameworks (McCubbin & Patterson, 1983; Walsh, 2015). These models conceptualise 

resilience occurring at the family level, rather than a factor which may be contributing, or 

influencing, resilience. In contrast to this, the above-mentioned findings suggest that 

WoRB have endorsed family as a factor which contributed to their resilience, via 

providing them with a sense of purpose, and social connectedness. As the current review 

is focusing on resilience factors endorsed by individuals (WoRB), rather than by entire 

family units (i.e., refugee families), it is difficult to critique the applicability of these 

models.  

 

Personal Characteristics 

 

 A number of personal characteristics were identified by WoRB as contributing to 

their resilience. Strength was a central characteristic which was cited in keeping family 

together and safe, and helping them overcome obstacles (Bowen, 1999; Byrskog et al., 

2014). The strength of WoRB helped them move to the host country and adapt to their 

new environment (Chung et al., 2013; El-Radi, 2015). WoRB indicated that their strength 

was derived from their faith (Bowen, 1999), their upbringing with parents never saying, 

‘I can’t do this’ (Byrskog et al., 2014), and their past experience of surviving traumatic 

events (El-Radi, 2015). WoRB also indicated that positivity, positive self-talk, a positive 

mindset, and optimism influenced their resiliency (Abraham et al., 2018; Chung et al., 

2013; Gakuba et al., 2015; Sherwood & Liebling-Kalifani, 2012). WoRB expressed 

positivity looking forward, knowing that their life would be better and different in the host 

country (Abraham et al., 2018; Chung et al., 2013; Nashwan et al., 2017; Sherwood & 

Liebling-Kalifani, 2012). Positive self-talk also helped WoRB manage their distress 

(Moio, 2008; Sherwood & Liebling-Kalifani, 2012).  

Being patient was a personal characteristic which allowed WoRB to ‘hold on’. 

Patience came through persistence and perseverance and was demonstrated via tolerance 

and acceptance of their situation (Hales, 2003). Independence, self-empowerment and a 

sense of direction were also conceptualised as helping the WoRB become resilient 

(Denzongpa & Nichols, 2020; Moio, 2008; Mrayan, 2016; Nashwan et al., 2017; Welsh 
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& Brodsky, 2010). These personal characteristics helped WoRB grow as individuals, 

uproot gender orientated norms, and were influenced by new opportunities within the 

family (Mrayan, 2016; Nashwan et al., 2017) and wider community (Denzongpa & 

Nichols, 2020), which provided WoRB with a sense of pride and kept them motivated to 

engage in new activities (Moio, 2008).  

Personal characteristics are emphasised in a number of the theoretical frameworks 

(Nussbaum, 2000; Ungar, 2011). However, it is important to highlight that these 

theoretical frameworks emphasised that personal attributes alone were not enough when 

conceptualising resilience, providing further support for the notion that resilience is a 

multi-dimensional construct, and that there is a shift away from the concept of resilience 

being a purely personal attribute.  

 

Formalised Support  

 

 WoRB identified formalised supports as contributing to their resilience. WoRB 

identified that education, often funded by the government, was an instrumental factor in 

helping them adapt, succeed  and take on leadership roles in their communities (Chung et 

al., 2013; Denzongpa & Nichols, 2020). Access to formalised support, such as healthcare, 

provided by the government was also integral for resilience, as a majority of their financial 

resources were depleted coming to their host countries (Chung et al., 2013). NGO’s 

enhanced WoRB’s resilience via access to resources, such as language support and mental 

health education, which helped them adjust to their host countries. NGO’s also helped 

WoRB establish connections to build their personal assets, a supportive network and a 

safe space for socialising (Chung et al., 2013; Holscher et al., 2012). Overall formal 

supports provided hope (Chung et al., 2013), and strength to cope (Abraham et al., 2018).  

 Similar to social support, formalised support is a factor accounted for in a large 

number of the aforementioned theoretical frameworks (Hobfoll, 2001; Kirmayer et al., 

2009; Norris et al., 2008; Nussbaum, 2000; Ungar, 2011). In these frameworks, 

formalised support is conceptualised as a resilience supporting asset, which WoRB can 

utilise to assist them. Furthermore, several theories emphasise the importance of 

considering not only if these resources are available to the individual, but if they are 

available at the right time (Ungar, 2011).  

 

4. Discussion 

 
 The current review aimed to synthesise research focusing on factors which 

contribute to resilience in WoRB and the associated theoretical frameworks used within 

literature. In regard to the factors which have been endorsed by WoRB as contributing to 

their resilience, religion and connection to culture were endorsed not only during the flight 

stage (period of leaving one’s country) of their refugee journey but also in the resettlement 

phase (the process of associated with settlement following arrival in the host country). 

Likewise, their children, family connection and social support were all endorsed factors 

as contributing to their resilience. Within this, it is important to highlight that the WoRB 
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indicated that their culture of origin was a key factor in explaining why their children and 

family were so pivotal in their resilience, in which strong links to family and the sense of 

pride they derived from raising their children stemmed from their culture of origin and 

traditional values (Sossou et al., 2008; Welsh & Brodsky, 2010). These further highlights 

how imperative it is to consider culture when researching resilience in refugee 

populations. 

In regard to the theoretical frameworks utilised in research investigating resilience 

in WoRB, this review identified that although several previously applied theoretical 

framework could account for multiple factors endorsed by WoRB as contributing to their 

resilience (i.e., personal attributes and external resources), none seems to adequately 

accounts for a majority of the factors. For example, religion was the most commonly 

endorsed factor contributing to resilience in WoRB in the included studies and could 

arguably be accounted for indirectly in a number of the frameworks. However, the 

frequency of its endorsement brings into question if it warrants more explicit recognition 

within resilience frameworks applied to WoRB. 

It was also identified that only a few theoretical frameworks considered culture as 

a factor impacting on how resilience is conceptualised and developed. This can be 

identified as a significant limitation, as culture was not only frequently endorsed as a 

stand-alone factor contributing to resilience in WoRB, but was also identified as an 

justification linking, and explaining, why other factors were endorsed, such as family, 

social support and their children. In addition to this, the majority of frameworks were 

developed in line with the hegemonic Western understanding of resilience and individuals 

who live in, and identify with, Western individualistic cultures. The application of 

theoretical frameworks which were originally developed for Western populations to 

refugees has been identified as a major confound within research, as resilience theories 

derived from Western conceptualisations typically focus on individual and relational 

factors as defined by Western cultures, and lack recognition of community and cultural 

factors (Shaikh & Kauppi, 2010). For example, Western resilience frameworks which 

focus on family resilience (which accounts for several key factors (children and family) 

endorsed by WoRB as contributing to their resilience) may not be appropriate to apply to 

research investigating non-Western cultural groups. This is because a Western 

conceptualisation of family differs from many non-Western conceptualisation, with many 

Eastern cultures defining family as including extended family, and not only parents, 

children and siblings (Shishehgar et al., 2017). This difference in the definition of ‘family’ 

makes it difficult to apply to a non-Western culture despite accounting for an endorsed 

factor which contributes to resilience. Overall, the current review supports the emerging 

argument that research investigating resilience in refugee populations needs to move 

towards a more culturally grounded approach, in which research focuses on understanding 

how resilience is understood in refugee populations, what factors they see as contributing 

to their resilience, why, and how they interact (Yotebieng et al., 2018). In doing this, it 

increases the likelihood of developing a deeper understanding of resilience in a non-

Western context (Eggerman & Panter-Brick, 2010).  
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 The results of the current review need to be interpreted with consideration of 

several limitations. This review was limited to research written in English and located via 

an electronic database search. Therefore, it is possible that literature investigating 

resilience in WoRB was missed. Furthermore, the cumulative number of WoRB included 

in the current review is small (n=408), with individual studies having small sample sizes 

(ranging between n=1 and n=60). However, small sample sizes are not uncommon in 

qualitative research, particularly IPA, which the majority of the included studies utilised 

(Tang & Dos Santos, 2017), with qualitative research more commonly aiming to gain in-

depth explanations and meanings, rather than generalisable results (Carminati, 2018). The 

review itself could also be critiqued as it did not take into consideration the differences 

between specific cultural groups identified within the included studies, despite arguing 

that culture is an important factor which needs to be given more consideration within 

resilience research. Instead, this review investigated resilience factors endorsed more 

generally across WoRB. General investigations can be identified as holding utility, 

particularly in regard to informing policies and programs to support WoRB during 

resettlement, as it is very difficult for services to tailor programs to specific cultural 

background. For example, the identification that religion is a endorsed factor associated 

with resilience in WoRB from a range of cultures suggests that this is an important factor 

to consider when supporting WoRB, including during the selection of a resettlement 

location (i.e., does that location have a place of worship associated with their religious 

affiliation) and during resettlement support (i.e., do they know the location of a place of 

worship, if religion is identified as an important factor that that individual).  

  The current review also has a number of theoretical and practical implications. 

First, the results of the current review highlight the need for greater consideration to be 

given when utilising a resilience framework developed for Western based populations in 

research involving refugee populations. This is because the framework may not capture 

vital factors which influence resilience, such as culture, resulting in an inaccurate 

understanding of resilience in refugee populations. Within this, future research would 

benefit from gaining a deeper understanding of ‘resilience’ as defined by refugee 

populations (Yotebieng et al., 2018). This will increase the conceptual clarity of the term, 

and assist in the development of a culturally applicable resilience framework (Béné et al., 

2014). Gaining a greater understanding of resilience, as defined by refugees, and 

developing a culturally applicable framework may also result in beneficial practical 

implications, as it may provide services supporting refugees with more applicable 

interventions to increase refugee wellbeing and resilience. This is imperative, as it has 

been identified that at times refugees felt the services accessible to them actually impeded 

their ability to achieve wellbeing and undermined their resilience (Yotebieng et al., 2018). 

It should also be noted that a number of the factors identified as contributing to resilience 

in WoRB, have also been identified as sources of distress. For example, although WoRB 

identified their children as a factor contributing to their resilience, studies have identified 

that children often acculturate at a faster pace than WoRB, which can result in an 

intergenerational gap and increased distress (Tsai et al., 2017). This further supports that 

notion that resilience is not a stable construct, but rather a multidimensional and fluid 
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construct which requires a large degree of adaptability. It would be beneficial for future 

research to investigate how WoRB adapt and cope when factors can be both a source of 

distress and resilience, simultaneously.   

 The findings of this review highlight the need for research investigating resilience 

in WoRB to place a larger emphasis on culture, as it was not only endorsed as a major 

contributor to their resilience, but also as a justification behind other endorsed factors, 

such as their children’s future and connection with family. It was also identified that future 

research should aim to develop a culturally applicable framework for research 

investigating resilience in not only WoRB but the refugee populations as a whole, as many 

of the current frameworks utilised to align with the Western conceptualisation of 

resilience.   
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Table 1. Critical Appraisal Skills Program (CASP) Qualitative Appraisal of Included 

Articles. 

Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8  Q9 Q10 Rating 

Abraham 

et al. 

Y Y Y Y Y  U  Y   Y Y Y High 

Quality 

Baird et al. Y Y Y Y Y  U Y   Y Y Y High 

Quality 

Bowen U Y Y Y Y Y Y Y Y Y High 

Quality 

Byrskog et 

al. 

Y Y Y Y Y U Y Y Y Y High 

Quality 

Carranza U Y N N N N N U U U Low 

Quality 

Chung et 

al. 

Y Y Y Y Y U Y Y Y Y High 

Quality 

Clark et al. Y Y Y Y Y Y U Y Y Y High 

Quality 

Denzonpga 

et al 

Y Y Y Y Y U U Y Y U Medium 

Quality 

Darychuk 

et al.  

Y Y U Y Y U  Y  Y Y Y High 

Quality 

Dubus Y Y Y Y Y U Y Y Y Y High 

Quality 

El-Radi Y Y Y Y Y Y  Y Y Y   

Gakuba et 

al. 

Y Y Y Y  U U Y U Y Y Medium 

Quality 

Hales Y Y Y Y Y Y Y Y Y Y High 

Quality 

Holscher 

et al. 

Y Y Y Y Y  Y  Y U Y Y High 

Quality 

Lenette et 

al. 

Y Y Y Y  Y U Y Y Y Y High 

Quality 

Maung  Y Y Y Y Y Y Y Y Y Y High 

Quality 

Moio Y Y Y Y Y  Y  Y Y Y Y High 

Quality 

Mrayan Y Y Y Y Y  Y Y Y Y Y  

Munt Y U U Y U U Y U U Y Low 

Quality 

Nashwan 

et al. 

Y Y Y Y Y  U  Y Y Y Y High 

Quality 

 

Pearce et 

al.  

Y Y Y Y Y U  Y Y Y Y High 

Quality 
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Quality 

Ross – 

Sheriff 
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Quality 

Sesay Y Y Y  Y Y  U Y Y Y Y High 

Quality 

Sherwood Y Y Y Y Y U  Y Y Y Y High 

Quality 
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Sossou et 

al. 
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Quality 

Vesely et 

al.  

Y U U U U U  U U Y  Y Low 

Quality 

 

Note: Q1= Was there a clear statement of the aims of the research? Q2 = Is a qualitative 

methodology appropriate? Q3= Was the research design appropriate to address the aims 

of the research? Q4 =Was the recruitment strategy appropriate to the aims of the 

research? Q5= Was the data collected in a way that addressed the research issue? Q6. 

Has the relationship between researcher and participants been adequately considered? 

Q7. Have ethical issues been taken into consideration? Q8. Was the data analysis 

sufficiently rigorous? Q9. Is there a clear statement of findings? Q10. How Valuable is 

the Research? Y= Yes. N=No, U= Unclear/Cannot Tell. 

 



 

 

313 

 

Appendix B  

 
Appendix B contains the following published paper, which was written and published 

during the PhD student’s candidature:  

 

Hawkes, C., Norris, K., Joyce, J., & Paton, D. (2021). Professional mental 

health support seeking in Women of Refugee Background resettled in Australia: An 

exploratory study of facilitators and barriers. Health & Social Care in the Community. 

doi: 10.1111/hsc.13370 

 
The published paper is formatted as it appears in the journal.  

 

Statement of Authorship 

Principal Author  

Name of Principal Author (Candidate): Clare Hawkes  

Contribution to the paper: Developed th rationale for the study, research questions, and 

aims. Planned and carried out the data analysis. Drafted, wrote, and submitted that 

article, then revised and responded to reviewer comments. Acted as corresponding 

author.  

 

Name of Co-Author: Associate Professor Kimberly Norris 

https://doi.org/10.1111/hsc.13370


 

 

314 

Contribution to the Paper: Provided input concerning study design, sampling, and data 

analysis. Supervised development of the work. Provided guidance on the preparation of 

manuscript and feedback on the paper. 

 

Name of Co-Author: Associate Professor Janine Joyce 

Contribution to the Paper: Provided input concerning study design, sampling, and data 

analysis. Supervised development of the work. Provided guidance on the preparation of 

manuscript and feedback on the paper. 

 

Name of Co-Author: Professor Douglas Paton 

Contribution to the Paper: Provided input concerning study design, sampling, and data 

analysis. Supervised development of the work. Provided guidance on the preparation of 

manuscript and feedback on the paper



 

 

315 

Abstract 

The present study is the first to investigate factors influencing professional mental health 

support seeking in Women of Refugee Background (WoRB) in Australia. WoRB are a 

vulnerable population with a range of complex mental health needs. Despite this, 

research has indicated that WoRB are an under-represented population in the utilisation 

of mental health support services. This is a particular concern in Australia, due to an 

increasing number of WoRB being resettled. A multivariate logistical regression was 

conducted on a sample of 450 WoRB resettled in Australia from the Building a New 

Life in Australia (BNLA) dataset to investigate factors associated with seeking 

professional mental health support. Several factors were identified as being significantly 

associated with professional mental health support seeking in WoRB resettled in 

Australia, including age, resettlement location, marital status, pre-arrival trauma 

involving violence against women, language barriers, and health-related variables, 

including mental distress and long-term disability. The current study provides a unique 

insight into professional mental health support seeking from a gendered perspective in 

WoRB resettled in Australia. Insights into factors that influence seeking professional 

mental health support in this highly vulnerable population must inform mental health 

practice, service delivery, and policies. 

     

Keywords: Australia; Mental Health Support; Service Utilisation; Refugee; 

Women 
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What we already know: 

 Women of refugee background are at higher risk of suffering mental health 

problems during resettlement than males of refugee background. 

 Women of refugee background are an under-represented population in the 

utilisation of professional mental health support services Australia. 

 In studies focusing on refugee populations in general (without applying gender-

differentiated), a range of factors have been identified as being associated with 

seeking mental health support in refugee populations, such as language barriers, 

pre-arrival trauma, and higher levels of mental distress.  

 

What this paper adds: 

 This is the first study to investigate professional mental health support 

seeking in women of refugee background resettled in Australia.  

 The current study identified several factors associated with seeking 

professional mental health support service which are unique to women of 

refugee background, including reports of experiencing pre-arrival trauma 

involving violence against women.  

 Several of the factors associated with seeking professional mental health 

support in women of refugee background can be identified as creating 

unique challenges for Australian based mental health support services.  
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Women of Refugee Background (WoRB) are an incredibly vulnerable 

population with a range of complex mental health needs. In addition to the traumatic 

events reported by other refugee groups, WoRB are at additional risk of experiencing 

exploitation, sexual and gender-based violence (Freedman, 2016), and socio-cultural 

disadvantages including greater language barriers (Shishehgar et al., 2017). WoRB also 

have additional adjustment difficulties during resettlement due to vastly different 

gendered beliefs and roles, in comparison to their country of origin (Darychuk & 

Jackson, 2015a). These notable vulnerabilities have been recognised by the United 

Nations High Commissioner for Refugees’ (UNHCR) and have resulted in a unique 

refugee resettlement category for Women and Girls at Risk. This prioritises the 

resettlement of women who are deemed to have insufficient protection due to their 

gender and a lack of effective protection which may normally be provided by male 

family members (Vromans et al., 2018a). Resettlement of WoRB on this visa alone 

made up over 17% of refugee resettlement visas offered in Australia in 2018-2019, 

which can be identified as a 39% increased from 2017-2018 (Department of Home 

Affairs, 2019). 

The mental health of refugee populations has been identified as posing 

significant challenges to the healthcare sector in countries of resettlement like Australia, 

regardless of gender (Byrow et al., 2020). Estimations from a large systematic review 

indicate that prevalence rates of post-traumatic stress disorder (PTSD) and depression in 

refugee populations are as high as 31.46% and 31.51%, respectively (Blackmore et al., 

2020), with comorbid (PTSD) and depression also being highly prevalent and linked to 

greater functional impairment (Bogic et al., 2015). Available research also suggests that 
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WoRB show higher levels of mental health problems and symptomology than males of 

refugee background, including PTSD (Bowen et al., 1992; Eytan et al., 2007; Olff et al., 

2007b; Schubert & Punamäki, 2011), depression (Schubert & Punamäki, 2011; 

Schweitzer et al., 2006) and anxiety (Shishehgar et al., 2017), across all stages of 

migration.  

 Despite high levels of mental health symptomology, WoRB are under-

represented in the utilisation of Professional Mental Health Support Services (PMHSS) 

in Australia (Due et al., 2018a). The underutilisation of PMHSS in this high-risk 

population has resulted in an urgent need to better understand factors that influence 

mental health support seeking in WoRB. This will allow the development of evidence-

based strategies to support the uptake of PMHSS in WoRB, with the hope of reducing 

the devasting short and long-term impacts psychological disorders can have during 

resettlement and beyond (Byrow et al., 2020). Without insight into these factors, 

frontline services will not be able to address the complex health needs and barriers 

associated with accessing mental health support in refugee populations, resulting in the 

health system that remains structurally configured against them (Robertshaw, Dhesi & 

Jones, 2017). 

Several reviews have synthesised results investigating the barriers and 

facilitators associated with seeking and accessing PMHSS in refugee populations 

(Byrow et al., 2020; Parajuli & Horey, 2019). These reviews have identified several 

factors positively associated with seeking PMHSS, including longer duration of 

resettlement in the host country (Berthold et al., 2007; Slewa-Younan et al., 2014); 

originating from certain countries of origin (i.e., Iraqi and Afghan origin) (Slewa-
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Younan et al., 2014; Yaser et al., 2016); having a pre-existing mental health diagnosis 

including PTSD and depression (May et al., 2014); and reports of experiencing a 

traumatic event pre-resettlement (Slobodin et al., 2018). These reviews also identified a 

range of factors which have been identified as being barriers to seeking PMHSS, 

including lack of knowledge about Western mental health services (Colucci et al., 

2015), a lack of appointment availability (Misra et al., 2006; Palmer & Ward, 2007), and 

concerns about appropriateness, trust, and confidentiality (Colucci et al., 2015; De 

Anstiss & Ziaian, 2010a; Quinn, 2014). Additionally, practical barriers have been 

frequently cited as impacting seeking PMHSS in refugee populations, in particular, a 

lack of English proficiency (Watkins, 2012; Smith, 2020), a lack of access to 

interpreters (Bellamy et al., 2017; Clark et al., 2014; Colucci et al., 2015; Jiwrajka et al., 

2017; Riggs et al., 2012; Subedi et al., 2015), and logistical barriers, such as accessing 

transport (Doğan et al., 2019; Yassin et al., 2018), financial insecurity and stressors 

(Doğan et al., 2019), and insecure housing (Palmer & Ward, 2007). Furthermore, it has 

been identified that individuals of refugee background are more likely to seek support 

from friends and family, or utilise traditional forms of treatment from their countries of 

origin, such as seeking support from spiritual or religious support networks, for mental 

health concerns (Slewa-Younan et al., 2014; Yaser et al., 2016) Despite a developing 

body of research investigating factors influencing seek PMHSS in refugee populations, 

very few studies can be identified as investigating factors influencing seeking PMHSS 

from a gendered perspective, with those that have, focusing on males of refugee 

background (Byrow et al., 2019). To our knowledge, no study has investigated barriers 

and facilitators to PMHSS in WoRB. 
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Gender differentiation in research investigating refugee populations is an 

important area of inquiry, as gender has been identified as playing a major role in 

cultural perceptions by shaping and guiding behaviour (Meyers‐Levy & Loken, 2015). 

The World Health Organisation (2005) conceptualises gender as a powerful structural 

determinant of mental health that interacts with other factors, such as age, education, 

economic status, and social support. These determinants have been identified as having 

a significant impact on WoRB accessing support during resettlement and need to be 

recognised and considered in the planning and implementation of health-based policies 

and programmes (Galina et al., 2017; O'mahony & Donnelly, 2013). With an increasing 

number of WoRB being resettled in Australia, particularly via the 'Women at Risk' visa 

category, gaining a better insight into factors that may facilitate or hinder their 

engagement with PMHSS is paramount. Therefore, the current study aims to investigate 

factors associated with WoRB seeking mental health support following resettlement in 

Australia. 

Data Set: 

The current study utilised data from the Building a New Life in Australia 

(BNLA) project. Using this dataset provides a unique opportunity to overcome the 

methodological issue of small, non-random, sampling in research involving refugee 

populations (Slewa-Younan et al., 2019), and thus increase the generalisability of 

findings. The utilisation of the BNLA also provides the unique opportunity to 

investigate a majority of the aforementioned factors influencing seeking PMHSS in a 

single study, due to the wide range of variables investigated with the dataset.   
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Participation in the study was voluntary, with recruitment based on Principal 

Applicants (PA) on the humanitarian visa application within the full BNLA dataset. 

Family members over the age of 15 were also invited to participate in the study 

(secondary applicant). Data collection for the full BNLA dataset occurred over five 

annual waves, (collected between October and February in 2013/2014, 2014/2015, 

2015/2016, 2016/2017 and 2017/2018) via face-to-face and telephone interviews. 

Access to the BNLA dataset is accessible to authorised researchers who have obtained 

permission from the Department of Social Services, Australia.  

The BNLA study received ethics approval by the Australian Institute of Family 

Studies Human Research Ethics Committee. The BNLA dataset is publicly available and 

accessible from the Department of Social Services. Access can be sought by authorised 

researchers who have obtained permission. Permission for use in the current study was 

sought by study author CH, in March 2020. 

Regarding the current study, only data collected at Wave 3 (collected between 

October 2015-February 2016) was utilised (as this was the first time information 

surrounding seeking PMHSS was collected), from female participants over the age of 18 

at the time of data collection.  

Measures 

Independent Variables: 

 Independent variables selected in the current analysis were based on variables 

identified as factors associated with increased psychopathology and seeking PMHSS in 

refugee populations in pre-existing research. These are listed in Table 1, along with the 

original research supporting their inclusion. 
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Table 1.  

Independent Variables Included in Analysis.  

Variable Variable 

Type  

Support for 

Inclusion in 

Analysis. 

Variable 

Information 

 

Expected 

Frequencies 

Assumption 

Demographic Variables      

Age 

 

Continuous  Slewa-

Younan et al. 

(2019); 

Yaser et al., 

(2016) 

  

Visa Type Categorical  Palmer 

(2006) 

 Yes (needed 

to collapse 

onshore 

protection via 

into one 

instead of two 

(i.e., no longer 

maritime 

arrivals 

differentiated). 

Migration Pathway  Categorical Palmer 

(2006) 

 yes 

Time is Australia Categorical Duration of 

residency 

(Berthold et 

al. 2007) 

 Yes- Variables 

4 years 

resettlements, 

and 5 or more 

years 

collapsed into 

3 years or 

more. 

Remoteness of 

Resettlement Location 

Categorical Au et al., 

2019 

 Yes 

Primary Caregiver  Categorical   Yes 

Marital Status  Categorical Hollander et 

al. (2011) 

 Yes (collapsed 

separated and 

divorced into 

the same 

variable) 

Language-Based 

Variables 

    

Currently Understands 

Spoken English 

Categorical Watkins et 

al., 2012; 

Smith et al. 

(2020) 

 Yes (Very 

well and Well 

collapsed into 

same variable) 
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Current English-speaking 

proficiency  

Categorical Watkins et 

al., 2012; 

Smith et al. 

(2020) 

 Yes (Very 

well and Well 

collapsed into 

same variable) 

Got an interpreter when 

needed  

Categorical De Anstiss et 

al. (2010); 

Clark et al. 

(2012) 

 Yes 

Health and Mental 

Health Variables 

    

Trauma History  Berthold et 

al.  

(2007); 

Slobodin et 

al. (2018) 

  

Pre-Arrival Trauma – 

Extreme Living 

Conditions  

Categorical   Yes 

Pre-Arrival Trauma –

Combat Exposure 

Categorical   Yes 

Pre-Arrival Trauma –

Imprisonment/Kidnapping  

Categorical   Yes 

Pre-Arrival Trauma – 

Serious Injury  

Categorical   Yes 

Pre-Arrival Trauma – 

Separation from Family  

Categorical   Yes 

Pre-Arrival Trauma –

Murder/Disappearance of 

Family 

Categorical   Yes 

Pre-Arrival Trauma –

Murder of Stranger  

Categorical   Yes 

Pre-Arrival Trauma – 

Violence against Women 

Categorical   Yes 

Pre-Arrival Trauma –- 

Torture 

Categorical   Yes 

Pre-Arrival Trauma –

Other  

Categorical   Yes 

K6 Total Score    

 

Porter and 

Haslam 

(2009); 

Slewa-

Younan et al. 

(2019); 

The Kessler 6 

(K6) Screening 

Scale for 

Psychological 

Distress 

(Kessler et al., 

2002). This 

measure 

provides an 

Continuous 
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indication of 

psychological 

distress 

experienced 

over the past 

four weeks, 

with possible 

scores ranging 

between 6-30. 

Higher scores 

indicate higher 

levels of 

distress, with 

scores over 19 

suggest a 

probable 

serious mental 

illness 

PTSD-8 Categorical Porter and 

Haslam 

(2009); 

Slewa-

Younan et al. 

(2019) 

PTSD-8 

(Hansen et al. 

2010) is a short 

screening 

measure 

derived from 

the Harvard 

Trauma 

Questionnaire 

(HTQ), which 

measures the 

presence of 

PTSD 

symptomology, 

across a 4-point 

likert scale, 

ranging from 1 

= ‘not at all’ to 

4 = ‘all the 

time’. 

Respondents 

are likely to 

meet the 

criteria for 

PTSD if they 

score a three or 

above on at 

least one of the 

Yes 
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following 

symptoms: 

intrusion, 

avoidance and 

hypervigilance.  

Has long Term Disability, 

Injury or Health 

Condition  

Categorical Slewa-

Younan et al. 

(2019 

 Yes 

Stressors related to 

resettlement  

 Hynie (2018)   

Stress Related to Finances  Categorical   Yes 

Stress Related to Work Categorical   Yes 

Stress Related to Housing  Categorical   Yes 

Stress Related to Caring 

for Family 

Categorical   Yes 

Stress Related to Family’s 

Safety 

Categorical   Yes 

Stress Related to 

Language Barriers 

Categorical   Yes 

Stress Related to 

Loneliness 

Categorical   Yes 

Stress Related to 

Discrimination 

Categorical   Yes 

Stress Related to Getting 

Used to Life in Australia  

Categorical   Yes 

 

Barriers to Service 

Engagement  

 Bryow et al. 

(2019); 

Dogan et al. 

(2019) 

  

Didn’t Know Where to 

Access Help 

Categorical   Yes 

Transport  Categorical   Yes 

Language Barriers Categorical   Yes 

Worried about Privacy Categorical   Yes 

 

Long Wait Time for 

Appointments  

Categorical   Yes 

Trust in Health 

Professional  

Categorical    Yes 

Non-Professional 

Support 

 Yaser et al. 

2016; 

Drummond 

et al. 2011; 

Slewa-

Younan et al. 

2014 
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Support from Ethnic 

Community 

Categorical   Yes 

Support from Religious 

Support 

Categorical   Yes 

Support from Other 

Community Groups 

Categorical   Yes 

 

Dependent Variable: 

Seeking professional help for mental health was measured using the following 

question: ‘Since being in Australia, have you received help from a professional, such as 

a doctor, counsellor or psychologist to help you deal with emotional problems?’. 

Response options to the question were yes or no.  

Statistical Analyses: 

 A Multivariate Logistical Regression was conducted using SPSS (Version 26). 

Firstly, data was investigated for missing values and outliers, additionally, all variables 

listed in Table 1 were investigated to ensure expected frequencies were greater than five. 

Five variables of interest were collapsed to meet the requirement (as stated in Table 1). 

Descriptive analyses included means and standard deviation for continuous variables, 

and proportions and frequencies for categorical variables (Table 2). Bivariate within-

group binary logistical regression was conducted on variables listed in Table 3. Due to 

the sample size in the current study, a pre-selection of variables to include in the 

multivariate logistical regression was conducted (Sperandei, 2014). Although it has been 

critiqued for being too conservative (Vittinghoff & McCulloch, 2007), it is suggested 

that data should contain at least 10 events for each variable entered into a multivariate 

logistical regression model (Ranganathan et al., 2017), therefore, the current study could 

include no more than 18 (183 individuals seeking mental health support/10) predictor 
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variables in the multivariate analysis. Variables with a p-value cut-off point of 0.1 or 

less in the bivariate analysis were selected for inclusion in the exploratory multivariate 

analysis, consistent with previous research (Ranganathan et al., 2017).  

Results  

 A total of 450 WoRB resettled in Australia were included in this study. 

Descriptive statistics are listed in Table 2.  
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Table 2.  

Descriptive Statistics 

Variable  

M (SD) 

Total  

N (%) 

Received 

Emotional 

Support 

Did Not 

Receive 

Emotional 

Support 

P 

value 

Age 40.36 (13.83)  42.61 (13.54) 38.82 (13.85) 0.004 

K6 Total Score  14.79 (5.70)  16.85 (6.05) 13.38 (4.97) 0.000 

Visa Type       

  Visa 200 – Refugee   287 (63.8%) 109 178 0.346 

  Visa 202 – GSHP   20 (4.4%) 11 9  

  Visa 204 – Women at 

Risk 

 126 (28%) 55 71  

  Visa 866 – Onshore 

Protection 

 17 (3.8%) 8 9  

Migration Pathway       

  Offshore   433 (96.2%) 175 258 0.584 

  Onshore  17 (3.8%) 8 9  

Time is Australia      

  1 to <2 years   20 (4.4%) 8 12 0.138 

  2 to < 3 years  414 (92%) 251 163  

  3 years or more   16 (3.6%) 8 8  

Remoteness      

  Major Cities in Australia  398 (88.4%) 155 243 0.040 

  Regional Australia  52 (11.6%) 28 24  

Primary Caregiver       

  Yes   184 (40.9%) 79 104 0.415 

  No  266 (59.1%) 105 162  

Marital Status       

  Married   238 (52.9%) 87 151 0.004 
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  Separated/Divorced  20 (4.4%) 11 9  

  Widowed  97 (21.6%) 53 44  

  Never Married  95 (21.1%) 32 63  

Currently Understands 

Spoken English 

     

  Very Well/Well  162 (36%) 50 122 0.003 

  Not Well  209 (46.4%) 80 114  

  Not at All  79 (17.6%) 41 38  

Current English-Speaking 

Proficiency  

     

  Very well/Well  128 (28.4%) 42 86 0.044 

  Not Well  211 (46.9%) 87 124  

  Not at All  111 (24.7%) 54 57  

Got an Interpreter when 

Needed  

     

  Always  171 (38%) 87 84 0.000 

  Most of the Time  89 (19.8%) 39 50  

  Some of the Time  121 (26.9%) 37 84  

  Never  39 (8.7%) 17 22  

  Haven’t Needed Interpreting 

Services  
 30 (6.7%) 3 27  

Pre-arrival Trauma– Extreme 

living conditions  

     

  Not Selected  194 (43.1%) 84 99 0.322 

  Selected   256 (56.9%) 110 157  

Pre-arrival Trauma –Combat 

Exposure 

     

  Not Selected   233 (49.6%) 92 91 0.801 

  Selected   227 (50.4%) 131 136  
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Pre-arrival Trauma–

Imprisonment/kidnapping  

     

  Not Selected   367 (81.6%) 142 225 0.073 

  Selected   83 (18.4%) 41 42  

Pre-arrival Trauma – Serious 

Injury  

     

  Not Selected  390 (86.7%) 154 236 0.194 

  Selected  60 (13.3%) 29 31  

Pre-arrival Trauma – 

Separation from Family  

     

  Not Selected  376 (83.6%) 146 230 0.074 

  Selected  74 (16.4%) 37 37  

Pre-arrival Trauma –

Murder/Disappearance of 

Family 

     

  Not Selected  355 (78.9%) 141 214 0.429 

  Selected  95 (21.1%) 42 53  

Pre-arrival Trauma –Murder 

of Stranger  

     

  Not Selected  361 (80.2%) 140 221 0.101 

  Selected  89 (19.8%) 43 46  

Pre-arrival Trauma – Violence 

against women 

     

  Not Selected  356 (79.1%) 136 220 0.038 

  Selected  94 (20.9%) 47 47  

Pre-arrival Trauma –- Torture      

  Not Selected  398 (88.4) 157  241 0.145 

  Selected  52 (11.6%) 26 26  

Pre-arrival Trauma –Other       

  Not Selected  251 (55.8%) 103 148 0.858 
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  Selected  199 (44.2%) 80 119  

PTSD8      

  Unlikely to have PTSD  260 (57.8%) 85 175 0.000 

  Likely to have PTSD   190 (42.2%) 98 92  

Has long term disability, 

injury or health condition  

     

  No   293 (65.1%) 67 200 0.000 

  Yes   157 (34.9%) 90 67  

Stress Related to Finances       

  Not Selected   247 (54.0%) 98 149 0.637 

  Selected  203 (45.1%) 85 118  

Stress Related to Work      

  Not Selected  327 (72.7%)  130 197 0.521 

  Selected  123 (27.3%) 53 70  

Stress Related to Housing       

  Not Selected  283 (62.9%) 117 166 0.704 

  Selected  167 (37.1%) 66 101  

Stress Related to Caring for 

family 

     

  Not Selected  282 (62.7%) 109 173 0.260 

  Selected  168 (37.3%) 74 94  

Stress Related to Family’s 

safety 

     

  Not Selected  377 (83.8%) 152 225 0.732 

  Selected  73 (16.2%) 31 42  

Stress Related to Language 

Barriers 

     

  Not Selected  167 (37.1%) 57 110 0.030 

  Selected  283 (62.9%) 126 157  

Stress Related to Loneliness      
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  Not Selected  360 (80%) 141 216 0.565 

  Selected  90 (20%) 39 51  

Stress Related to 

Discrimination 

     

  Not Selected  429 (95.3%) 177 252 0.248 

  Selected  21 (4.7%) 6 15  

Stress Related to Getting used 

to life in Australia  

     

  Not Selected  385 (85.6%) 151 234 0.129 

  Selected  65 (14.4%) 32 33  

Barriers Getting Help due to 

Not Knowing Where 

     

  No   360 (80%) 143 217 0.415 

  Yes  90 (20%) 40 50  

Barriers getting help due to 

Transport  

     

  No   343 (76.2%) 133 210 0.144 

  Yes  107 (23.8%) 50 57  

Barriers getting help due to 

Language Barriers 

     

  No   191 (42.4%) 70 121 0.136 

  Yes  259 (57.6%) 113 146  

Barriers getting help due to 

Worried about privacy 

     

  No  409 (90.9%) 162 247 0.149 

  Yes  41 (9.1%) 21 20  

Barriers getting help due to 

Long Wait Times for 

Appointments  

     

  No   294 (65.3%) 118 176 0.753 
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  Yes  156 (34.7%) 65 91  

Support from Ethnic 

Community 

     

  Yes   135 (30%) 47 88 0.253 

  Sometimes  101(22.4%) 44 57  

  No  214 (47.6%) 92 122  

Support from Religious 

Support 

     

  Yes  142 (31.6%) 49 93 0.186 

  Sometimes  81 (18%) 34 47  

  No  227 (50.4%) 100 127  

Support from Other 

Community Groups 

     

  Yes  89 (19.8%) 33 56 0.545 

  Sometimes  87 (19.3%) 33 54  

  No  274 (60.9%) 117 157  

Trust in Health Professionals       

  A Lot   292 (64.9%) 113 176 0.154 

  Some  124 (27.6%) 51 73  

  A Little  34 (7.6%) 19 15  

Note. M = Mean; SD. = Standard Deviation; N = Number. 
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Several significant bivariate associations were found (Table 3). Firstly, a higher 

mean age and being resettled in a regional location was positively associated with 

seeking PHMSS. Widowed WoRB (versus those who were married) and WoRB who 

reported experiencing pre-arrival trauma involving violence against women were also 

more likely to seek support from PMHSS. Significant positive associations in seeking 

PMHSS were also identified in WoRB who reported experiencing higher levels of 

psychological distress, a probable PTSD diagnosis and a long-term, disability, injury, or 

health condition. Regarding practical barriers, significant negative associations were 

identified with seeking PMHSS for WoRB who had intermittent or unreliable access to 

an interpreter (vs. WoRB who were always able to access an interpreter), and those who 

reported stress surrounding language barriers. Interestingly, there was a positive 

association between lower English-speaking proficiency and lower level of English 

understanding (not well/not at all) and seeking PMHSS.  

Table 3.  

Bivariate Analysis  

Variable  S.E Wald d

f 

P 

valu

e 

Exp(B

) 

LCI UCI 

Constant .378 .09

6 

15.49

5 

1 .000 1.459   

Age .020 .00

7 

8.053 1 .005 .980 .967 .994 

Visa Type         

Visa 200 – Refugee (Ref)   3.265 3 .353    

Visa 202 – Global Special 

Humanitarian Programme  

.691 .46

6 

2.203 1 .138 .501 .201 1.248 

Visa 204 – Women at 

Risk 

.253 2.1

7 

1.174 1 .278 .791 .517 1.209 

Visa 866 – Onshore 

Protection 

.373 .50

1 

.553 1 .457 .689 .258 1.839 
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Migration Pathway          

Offshore (Ref)         

Onshore .270 .49

6 

.298 1 .585 1.310 .496 3.462 

Time is Australia         

1 to <2 years (ref)   3.803 2 .149    

2 to < 3 years -.837 .46

7 

3.208 1 .073 .433 .173 1.082 

3 years or more  -.405 .67

7 

.359 1 .549 .667 .177 2.513 

Remoteness         

Major Cities in Australia 

(Ref) 
        

Regional Australia .604 .29

7 

4.145 1 .042 .547 .306 .978 

Primary Caregiver          

Yes (Ref)         

No -1.59 .19

5 

.663 1 .415 1.172 .800 1.717 

Marital Status          

Married (ref)   12.86

7 

3 .005    

Separated/Divorced .752 .46

9 

2.569 1 .109 .471 .188 1.182 

Widowed .737 .24

4 

9.108 1 .003 .478 .296 .772 

Never Married -.126 .25

5 

.243 1 .622 1.134 .688 1.871 

Currently Understands 

Spoken English 

        

Very well/Well (ref).   11.37

2 

2 .003    

Not well .566 .22

0 

6.629 1 .010 .568 .369 .874 

Not at All .882 .28

2 

9.779 1 .002 .414 .238 .719 

Current English-

speaking Proficiency  

        

Very well/Well (ref)   6.171 2 .046    

Not well .362 .23

5 

2.387 1 .122 1.437 .907 2.275 

Not at all .663 .26

7 

6.141 1 .013 1.940 1.14

9 

3.276 

Got an interpreter when 

needed  
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Always (ref)   21.46

9 

4 .000    

Most of the time -.285 .26

3 

1.165 1 .281 1.328 .793 2.222 

Some of the time -.855 .25

0 

11.72

8 

1 .001 2.351 1.44

1 

3.836 

Never -.293 .35

7 

.672 1 .412 1.340 .665 2.700 

Haven’t Needed 

Interpreting Services  

-

2.23

2 

.62

8 

12.65

5 

1 .000 9.321 2.72

1 

31.99

7 

Pre-arrival Trauma – 

Extreme living 

conditions  

        

Not selected (ref)         

Selected  -.191 .19

4 

.978 1 .323 1.211 .829 1.770 

Pre-arrival Trauma –

Combat Exposure 

        

Not selected (ref)         

Selected -.048 .19

2 

.064 1 .801 1.050 .720 1.529 

Pre-arrival Trauma –

Imprisonment/kidnappi

ng  

        

Not selected (ref)          

Selected  .436 .24

4 

3.187 1 .074 .647 .401 1.044 

Pre-arrival Trauma – 

Serious Injury  

        

Not selected (ref)         

Selected .360 .27

8 

1.675 1 .196 .698 .404 1.204 

Pre-arrival Trauma – 

Separation from family  

        

Not selected (ref)         

Selected .454 .25

5 

3.165 1 .075 .635 .385 1.047 

Pre-arrival Trauma –

Murder/disappearance 

of family 

        

Not selected (ref)         

Selected .185 .23

3 

.626 1 .429 .831 .526 1.314 

Pre-arrival Trauma –

Murder of Stranger  
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Not selected (ref)         

Selected .389 .23

8 

2.672 1 .102 .678 .425 1.081 

Pre-arrival Trauma – 

Violence against women 

        

Not selected (ref)         

Selected .481 .23

3 

4.248 1 .039 .618 .391 .977 

Pre-arrival Trauma –- 

Torture 

        

Not selected (ref)         

Selected .429 .29

6 

2.100 1 .147 .651 .365 1.163 

Pre-arrival Trauma –

Other  

        

Not selected (ref)         

Selected -

0.03

5 

.19

3 

.032 1 .858 1.035 .709 1.512 

K6 Total Score  .115 .01

9 

37.24

3 

1 .000 .891 .859 .925 

PTSD8         

Unlikely to have PTSD 

(ref) 
        

Likely to have PTSD  .785 .19

6 

15.99

7 

1 .000 .456 .310 .670 

Has Long Term 

Disability, Injury or 

Health Condition  

        

No (ref)         

Yes  1.06

1 

.20

4 

26.93

0 

1 .000 2.889 1.93

5 

4.312 

Stress Related to 

Finances  

        

Not selected (ref)         

Selected .091 .19

3 

0.223 1 .637 .913 .626 1.332 

Stress Related to Work         

Not selected (ref)         

Selected .137 .21

4 

.411 1 .521 .872 .573 1.326 

Stress Related to 

Housing  

        

Not selected (ref)         

Selected -.076 .19

9 

.144 1 .704 1.079 .730 1.593 
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Stress Related to Caring 

for family 

        

Not selected (ref)         

Selected .223 .19

8 

1.268 1 .260 .800 .543 1.179 

Stress Related to 

Family’s safety 

        

Not selected (ref)         

Selected .089 .25

9 

.117 1 .732 .915 .551 1.521 

Stress Related to 

Language Barriers 

        

Not selected (ref)         

Selected -.437 .20

2 

4.674 1 .031 .646 .434 .960 

Stress Related to 

Loneliness 

        

Not selected (ref)         

Selected .137 .23

8 

.331 1 .565 1.147 .719 1.830 

Stress Related to 

Discrimination 

        

Not selected (ref)         

Selected -.563 .49

3 

1.305 1 .253 1.756 .668 4.614 

Stress Related to Getting 

Used to Life in Australia  

        

Not selected (ref)         

Selected .407 .26

9 

2.289 1 .130 .665 .393 1.128 

Barriers Getting Help 

due to Didn’t Know 

Where 

        

No (ref)         

Yes .194 .23

8 

.664 1 .415 1.214 .762 1.935 

Barriers Getting Help 

due to Transport  

        

No (ref)         

Yes .326 .22

3 

2.129 1 .144 1.385 .849 2.145 

Barriers Getting Help 

due to Language 

Barriers 

        

No (ref)         
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Yes .291 .19

6 

2.215 1 .137 1.338 .912 1.963 

Barriers Getting Help 

due to Worried about 

privacy 

        

No (ref)         

Yes .471 .32

8 

2.053 1 .152 1.601 .841 3.047 

Barriers Getting Help 

due to Long wait time 

for appointments  

        

No (ref)         

Yes .063 .20

1 

.099 1 .753 1.065 .718 1.581 

Support from Ethnic 

Community 

        

Yes (ref)   2.735 2 .255    

Sometimes .365 .27

0 

1.861 1 .173 1.445 .851 2.454 

No .345 .27

7 

2.301 1 .129 1.412 .904 2.205 

Support from Religious 

Support 

        

Yes (ref)   3.353 2 .187    

Sometimes .317 .28

6 

1.228 1 .268 .728 .416 1.276 

No .402 .22

1 

3.929 1 .070 .669 .434 1.033 

Support from other 

community groups 

        

Yes (ref)   1.213 2 .545    

Sometimes .036 .31

1 

0.14 1 .907 .964 .524 1.775 

No .235 .25

1 

.874 1 .350 .791 .483 1.294 

Trust in Health 

Professionals 

        

A lot (ref)   3.641 2 .162    

Some .101 .21

9 

.215 1 .646 .904 .589 1.397 

A little .696 .36

6 

3.626 1 .057 .498 .243 1.021 

Note.  = Beta Coefficient; S.E = Standardised Error; df= degrees of freedom. Exp(B) = 

Odds Ratio; LCI = Lower Confidence Interval; UCI = Upper Confidence Interval.  

Multivariate analysis: 
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 Variables were identified as having a p-value cut-off point of 0.1 or less in the 

bivariate analysis were entered into the multivariate analysis (Table 4). Of the variables 

included, only three were identified as significantly associated with seeking PMHSS in 

WoRB in Australia. Specifically, WoRB with a long-term disability, injury or health 

issues and higher rates of distress were more likely to seek PMHSS. WoRB who hadn't 

needed interpreting services or only had access to interpreting services some of the time 

were significantly less likely to seek PMHSS (Table 3).    

=
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Table 4.  

Multivariate Analysis 

 Variable Chi-

Square  

df P 

Valu

e 

Nag. R -2LL 

 _ 
 S.E Wald df P 

Valu

e 

Exp(B

) 

LCI UCI 

Step 0 Constant     59.3% -.378 .096 15.495 1 .000 .685   

Step 1   82.860 1

7 

.000           

Homer 

and 

Lemesho

w Test  

 5.443 8 .709 .277 525.20 

(68.4

%) 

        

 Constant      -2.179 .576 14.312 1 .000 .113   

 Age at interview              

 Remoteness      .435 .336 1.672 1 .196 1.544 .799 2.985 

 Major Cities in 

Australia (Ref) 

             

 Regional 

Australia 

     .435 .336 1.672 1 .196 1.544 .799 2.985 

 Currently 

Understands 

spoken English 

             

 Very well/Well 

(ref) 

       1.102 2 .576    

 Not well      .383 .371 1.065 1 .302 1.467 .708 3.039 

 Not at all      .488 .625 .610 1 .435 1.629 .479 5.544 

 Current 

English-

speaking 

proficiency  

             

 Very well/Well 

(ref) 

       .346 2 .841    

 Not well      -.227 .389 .343 1 .558 .797 .372 1.706 
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 Not at all      -.227 .551 .170 1 .680 .797 .270 2.347 

 Got an 

interpreter 

when needed  

             

 Always (ref)        11.155 4 .025    

 Most of the time      -.136 .290 .222 1 .638 .873 .495 1.539 

 Some of the 

time 

     -.570 .291 3.826 1 .050 .566 .320 1.001 

 Never      .413 .452 .837 1 .360 1.512 .624 3.665 

 Haven’t needed 

interpreting 

services  

     -1.400 .692 4.337 1 .037 .237 .061 .919 

 Exp Trauma 

pre-arrival –

Imprisonment/

kidnapping  

             

 Not selected 

(ref)  

             

 Selected       -.029 .294 .010 1 .921 .971 .546 1.728 

 Exp Trauma 

pre-arrival – 

Separation 

from family  

             

 Not selected 

(ref) 

             

 Selected      .241 .308 .611 1 .434 1.272 .696 2.326 

 Exp Trauma 

pre-arrival – 

Violence 

against women 

             

 Not selected 

(ref) 

             

 Selected      .425 .274 2.407 1 .121 1.529 .894 2.614 
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 K6 Total Score       .086 .022 15.505 1 .000 1.090 1.44 1.137 

 PTSD8: 

May/May not 

have PTSD 

             

 Unlikely to have 

PTSD (ref) 

             

 Likely to have 

PTSD  

     .359 .231 2.420 1 .120 1.432 .911 2.251 

 Has long term 

disability, 

injury or 

health 

condition  

             

 No (ref)              

 Yes       .648 .242 7.152 1 .007 1.913 1.18

9 

3.076 

 Stress- 

Language 

Barriers 

             

 Not selected 

(ref) 

             

 Selected      -.084 .253 .111 1 .739 .919 .560 1.509 

Note. df= degrees of freedom; Nag. R = Nagelkerke R Square; -2LL = -2 log likelihood;  = Beta Coefficient; S.E = Standardised 

Error; Wald = Wald Chi-Square; Exp(B) = Odds Ratio; LCI = Lower Confidence Interval; UCI = Upper Confidence Interval
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Discussion 

 To our knowledge, this is the first study to investigate factors associated with seeking 

PMHSS in WoRB in Australia. This addresses an important gap in the literature, as WoRB 

have been identified as being at increased risk of developing psychopathology, in comparison 

to their male counterparts, and less likely to seek support from PMHSS (Due et al., 2018). 

Gaining a deeper understanding of factors associated with PMHSS in WoRB within an 

Australian context can be identified as particularly important, as more WoRB are being 

resettled in Australia than ever (Department of Home Affairs, 2019).  

 The current study identified that WoRB with a long-term disability, injury, or health 

issues, and higher rates of distress were more likely to seek PMHSS. While this is consistent 

with previous research (Slewa-Younan et al., 2019), the current study identified several 

issues not previously noted in research that must be addressed to ensure WoRB are able to 

readily engage with the mental health supports they need to support their health, wellbeing, 

and cultural adaptation. These included being unable to access interpreting services, which 

significantly impacted seeking PMHSS in WoRB. Language barriers, although not unique to 

WoRB during resettlement, have been identified as having a greater adverse effect on WoRB 

during settlement than their male counterparts (Shishehgar et al., 2017). This is because 

women often resettle with a lower level of pre-immigration education, due to leaving school 

earlier, or being unable to participate in education due to gendered norms and beliefs 

associated with their country of origin (Choi & Najar, 2017; Hatoss & Huijser, 2010). The 

impact of language barriers on WoRB resettled in Australia was also highlighted in the 

current study by findings in the bivariate analysis, or specifically, that WoRB who reported 

experiencing stress surrounding language barriers were more likely to seek PMHSS. It was 

also identified that WoRB with a lower English-speaking proficiency and lower levels of 

understanding English (not well/not at all) were more likely to seek PMHSS. Although 
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sounding counter-intuitive, difficulty in English proficiency and communication has been 

identified as the ‘number one’ problem impacting wellbeing in WoRB resettled in Australia 

(Watkins et al., 2012). This highlights the unique and incredibly complex nature of providing 

mental health support to WoRB, as services not only need to accommodate for diverse 

language needs (De Maio et al., 2017) but also WoRB who are most in need of support may 

not be able to easily communicate their distress. As such, addressing language barriers – 

although not unique to the WoRB in Australia – takes on a greater level of importance when 

considering the cumulative and complex needs of this population and must underpin service 

provision and resourcing. 

Several interesting bivariate associations were evident within the data. Firstly, higher 

mean age was positively associated with seeking PMHSS in WoRB. Previous research 

findings regarding this association is mixed. Although Slewa-Younan et al. (2019) identified 

that a higher mean age as positively associated with seeking PMHSS in Afghan refugees, it 

has also been identified that older refugees are more likely to endorse seeking informal 

support for mental health concerns, such as engaging in prayer sessions or seeking support 

from a religious leader (Yaser et al., 2016). The mixed results regarding the influence that 

age has on seeking PMHSS further supports arguments surrounding the complex nature of 

targeting support to this vulnerable group.  

 On the bivariate level, the current study also identified a positive association between 

being resettled in a regional location and seeking PMHSS in WoRB. Further insight into this 

finding cannot be provided due to the significant gap in the literature investigating refugees 

resettled in rural and regional areas in Australia (Au, Anandakumar, et al., 2019). 

Understanding the resettlement experience of refugees resettled in rural and regional areas 

has been identified as vital due to the Australian Government making an active effort to 

increase the resettlement of refugees to rural and regional locations (Australian Government, 
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2019). Future research should aim to address this gap in the literature, as refugee health 

services, and community contexts in rural and regional areas are identified as considerably 

different compared to metropolitan counterparts (Au et al., 2019). 

 It was also identified that widowed WoRB, and WoRB who reported experiencing 

pre-arrival trauma involving violence against women were more likely to seek PMHSS. This 

within itself can be identified as an important finding, as it provides quantitative support 

surrounding the increased vulnerability of WoRB, as experiencing violence against women 

was the only pre-arrival trauma variable identified as significantly predicting seeking PMHSS 

in the current study (albeit only on the bivariate level).  

 The results of the current study need to be interpreted with the consideration of 

several limitations. Firstly, the measures used to provide insight into the levels of 

psychopathology in the current sample, the K6 and PTSD-8, have been heavily critiqued 

regarding the lack of validation in forced migrant populations (Hocking et al., 2018). The 

development and application of assessment measures to culturally and linguistically diverse 

populations has been noted as an ever-present challenge for researchers and clinicians 

working with refugee populations (Davidson et al., 2010; Olff, 2015). This is due to the 

inconsistency in current practices surrounding transcultural mental health assessment (Wylie 

et al., 2018), and debate surrounding the applicability and appropriateness of Western mental 

health concepts, and associated measures, for the use with non-Western populations 

(Davidson et al., 2010). Further research is needed in this area to validate measures that can 

be utilised within research and practice when more prolonged measures (HSCL-25, HTQ), or 

standardised psychiatric interviews, are not feasible (Hocking et al., 2018). Additionally, the 

dichotomous nature of many of the questions used within the current study impact the ability 

to provide an in-depth analysis of factors that were identified as significantly influencing 

seeking PMHSS. This is difficult to overcome in large longitudinal studies, such as the 
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BNLA, due to the pragmatics of collecting large amounts of data in a timely fashion and 

without overburdening the population of interest – particularly with populations such as 

WoRB who often have limited English language proficiency prior to relocation. Despite these 

limitations, the current study has several clear strengths, including the large sample size, and 

being one of the first studies to investigate factors associated with seeking PMHSS from a 

gendered perspective. This can be argued as a vital area of inquiry, as Australia is resettling 

more WoRB than ever, with a particular increase of resettlement on the Women at Risk Visa. 

Insights into factors that influence seeking PMHSS in this highly vulnerable population is 

vital in informing culturally sensitive and effective mental health practice, service delivery, 

and policy.  
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Appendix C  

Appendix C contains the supplementary materials for Study One, which is discussed in 

Chapter Two.  

Supplementary Table 1.  

Critical Appraisal Skills Program (CASP) Qualitative Appraisal of Included Articles. 

Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8  Q9 Score Descriptor 

Flanagan  Y Y Y Y U  N U N Y 5/9 Medium  

Jewson et al.  Y Y Y Y Y  N Y   Y Y 8/9 High 

Joyce et al., Y Y Y Y Y U Y Y Y 8/9 High 

Australian 

Multicultural 

Education 

Service  

Y Y N Y Y N U U Y 5/9 Medium 

Smith et al 

2020 a 

Y Y Y Y Y U Y Y Y 8/9 High 

Smith et al., 

2019 b 

Y Y Y Y Y U Y U U 6/9 Medium  

Sypek et al. Y Y U Y Y N U U Y 5/9 Medium 

Vasey U Y Y Y Y U  U U U 4/9  Low 

Vasey 2012 Y Y Y N U N U N Y 4/9 Low 

Wilson  Y Y Y Y Y U Y Y Y 8/9 High 

 

Note: Q1= Was there a clear statement of the aims of the research? Q2 = Is a qualitative 

methodology appropriate? Q3= Was the research design appropriate to address the aims 

of the research? Q4 =Was the recruitment strategy appropriate to the aims of the 

research? Q5= Was the data collected in a way that addressed the research issue? Q6. 

Has the relationship between researcher and participants been adequately considered? 

Q7. Have ethical issues been taken into consideration? Q8. Was the data analysis 

sufficiently rigorous? Q9. Is there a clear statement of findings? Y= Yes. N=No, U= 

Unclear/Cannot Tell.  
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Supplementary Table 2.  

Adapted Cross-Sectional Study Appraisal Tool Adapted from GRADE Guidelines 

Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8  Q9 Q10 Score Descriptor 

Correa-

Velez  

Y Y Y Y Y U Y Y Y Y 9/10 High 

Hamrah 

et al. 1.  

Y Y Y Y Y  U Y   Y Y Y 9/10 High 

Hamrah 

et al. 2. 

Y Y Y Y Y U Y Y Y Y 9/10 High 

Ross et 

al. 

Y Y Y U U U Y Y Y Y 7/10 Medium 

Note: Q1= Did the study address a clearly focused issue? Q2 = Did the authors use an 

appropriate method to answer the question? Q3=Were the subjects recruited in an 

acceptable way? Q4 =Were the measures accurately measured to reduce bias? Q5= 

Were the data collected in a way that addressed the research issue? Q6. Did the study 

have enough participants to minimize the play of chance? Q7. How are the results 

presented and what is the main result? Q8. Was the data analysis sufficiently rigorous? 

Q9. Is there a clear statement of findings? Q10. Can the results be applied to the local 

population? Y= Yes. N=No, U= Unclear/Cannot Tell.  
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Appendix G 
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Appendix H  
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