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Synopsis 

The high prevalence of mental illness is a major public health challenge of the 21st century. 

Migrant populations are at higher risk of developing mental illnesses and poor well-being due to 

pre- and post-migration challenges and issues, and experience a higher rate of depression, anxiety, 

schizophrenia, post-traumatic stress disorder (PTSD), and other mental problems compared to the 

mainstream population. They are also less happy and less satisfied with their lives than non-

migrants. Of importance to this thesis, Middle Eastern (ME) migrants who originate from one of 

the most crisis- and conflict-prone regions in the world, show very high rates of mental health and 

well-being issues due to factors such as trauma and stressors faced prior to migration, language 

barriers, marginalised cultural identity, discrimination, lack of opportunity to use their skills and 

knowledge, and a highly stressful process of adjustment. If they are young adults, these 

experiences are exacerbated by a wide range of further demanding and often stressful tasks, such 

as negotiating education and employment pathways. Despite the understanding of the high 

prevalence of mental health and well-being problems among the ME migrant group, their 

contributing factors are still largely unknown. This points to the significance of research to better 

understand well-being, as a key aspect of mental health, and its driving and reinforcing factors 

among ME migrants. 

Socio-cultural factors, comprising acculturation, religious identity, perceived 

discrimination, perceived social support, and social connectedness, have been identified as factors 

that potentially influence well-being outcomes among migrant populations. Although these factors 

are increasingly recognised as important, very little is known about how they contribute to, and 

the strength and nature of their association with well-being among migrants, and more specifically 

among ME migrants. Therefore, this thesis aimed to explore the association between socio-cultural 
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factors and well-being among young adult ME migrants in order to inform the development of 

future interventions to promote the mental health of this population group. 

To address the research aim, a cross-sectional survey study was designed. The study was 

underpinned by the positivist paradigm aligned with the use of a quantitative approach where the 

researcher collects statistical data using highly structured data collection instruments, and analyses 

the data to test theory deductively in order to support or refute it. Data was collected from a sample 

of 382 young adult ME migrants in Australia aged between 20 and 39 years using a self-

administered questionnaire, through convenience sampling. The findings address existing gaps in 

the literature on socio-cultural factors that contribute to the well-being of migrants, and enable a 

deeper understanding of the pathways through which these factors shape well-being outcomes. 

The thesis findings are presented in four papers which are published, in press, or under review by 

international peer-reviewed journals.  

Paper 1 is a validation study with two aims.  First, to assess the reliability and validity of 

Suinn-Lew Asian Self-Identity Scale (SL-ASIA) using linear and orthogonal approaches.  Second, 

to explore the agreement between the outcomes of linear and orthogonal approaches of 

acculturation using SL-ASIA. Data analysis was conducted in three stages. In the two first stages, 

the linear SL-ASIA, and the orthogonal SL-ASIA were validated respectively, using Confirmatory 

Factor Analysis (CFA), convergent validity, and discriminant validity indices. In the third stage, 

the agreement between the validated linear and orthogonal SL-ASIA was measured using Cohen’s 

kappa analysis. Based on the findings, both linear and orthogonal SL-ASIAs demonstrated 

satisfactory reliability and validity indices. Also, comparing the classifications achieved by the 

linear and orthogonal SL-ASIA showed a high level of consistency between the two scales.  
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Paper 2 involved research on the relationship between socio-cultural factors and 

psychological well-being among young adult ME migrants with two aims. First, to examine the 

association between socio-cultural factors (i.e. acculturation, perceived social support, and 

perceived discrimination) and psychological well-being. Second, to investigate the moderating 

role of demographic variables (i.e. gender and education) in the association between socio-cultural 

factors (i.e. acculturation, perceived social support, and perceived discrimination) and 

psychological well-being. The study findings revealed that mainstream and ethnic acculturation, 

perceived discrimination and perceived social support all had direct effects on psychological well-

being. Moreover, perceived discrimination and perceived social support were found to be 

mediators in the relationship between acculturation and psychological well-being. In addition, 

gender and education were found as moderators in the associations between ethnic acculturation, 

perceived social support and perceived discrimination. 

Paper 3 explored the association between social factors (i.e. religious identity, perceived 

social support, perceived discrimination, and social connectedness) and psychological well-being 

among young adult ME migrants. The findings showed that all the research variables (i.e. religious 

identity, perceived social support, perceived discrimination, and social connectedness) had direct 

effects on psychological well-being. The association between religious identity and psychological 

well-being was found to be mediated by perceived social support, perceived discrimination, and 

social connectedness. Perceived social support had the highest total effect on the psychological 

well-being among all research variables.  

Paper 4 aimed to determine the association between socio-demographic factors (i.e. 

perceived social support, perceived discrimination, gender, education, and marital status) and 
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subjective well-being in young adult ME migrants in Australia. It also aimed to examine the 

moderating role of perceived social support in the association between perceived discrimination 

and subjective well-being. Gender, education, marital status, perceived social support, and 

perceived discrimination contributed significantly to some or all components (i.e. positive affect, 

negative affect, and life satisfaction) of subjective well-being among ME migrants. Perceived 

social support was found to have a moderating role in the association between perceived 

discrimination and subjective well-being. 

Collectively, the findings of this thesis highlight the significant effects of the selected 

socio-cultural factors on the well-being outcomes among young adult ME migrants in Australia. 

This research also identifies the associations between the socio-cultural factors in shaping well-

being outcomes. The findings from this research can inform professionals and institutions working 

with migrants, including healthcare workers, public health officers, planners, policymakers, 

educators and researchers, of the importance of considering these socio-cultural factors and 

provides recommendations for further action and research. Migrants are important community 

groups in Australia and worldwide and how societies act to promote their health outcomes would 

benefit not only the migrant groups, but the entire population.  

Keywords: acculturation, religious identity, perceived discrimination, perceived social support, 

social connectedness, subjective well-being, psychological well-being, Middle Eastern migrants, young 

adult migrants 
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Chapter 1: Introduction 

The Association between Socio-cultural Factors and Well-being among First-

generation Young Adult Middle Eastern Migrants in Australia 

1.1 Introduction to the problem  

This program of research aims to investigate the association between socio-cultural factors 

and well-being among first-generation young adult Middle Eastern (ME) migrants in Australia. 

This section outlines the existing issues with respect to the mental health and well-being of 

migrants, including ME migrants and identifies gaps in the literature leading to the development 

of the research aim. 

In 2017, the United Nations recorded 258 million international migrants worldwide, which 

represented a substantial increase from 220 million migrants in 2010 and 173 million in 2000 

(United Nations, 2015, 2017). If current rates of international migration continue, it could reach 

405 million by 2050 (Mosca & Schultz, 2016). With migration being a megatrend in the twenty-

first century, societies are more culturally and ethnically diverse than ever before, and thus 

experience an unprecedented diversity in mental health needs and profiles. Positive mental health 

outcomes for migrants is an important public health consideration, and safeguarding the quality of 

mental health for the large migrant population carries positive multiplier effects through improving 

the health, social, economic and political outcomes of migration for migrants and wider 

communities (Betz & Simpson, 2013; Mosca, Rijks, & Schultz, 2013). 

The prevalence of mental illness is a major public health concern, currently affecting one 

in four people or about 25% of global population during their lifetime (Almutairi, 2015; Heim, 

Wegmann, & Maercker, 2017; WHO, 2013). In comparison with reducing mortality rates 
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associated with medical disability (e.g. cardiovascular disease, cancer, and stroke), the mortality 

associated with mental illness is increasing, with an estimated eight million deaths worldwide per 

year (Walker, McGee, & Druss, 2015). Migrant populations are at a higher risk of developing 

mental illness as a result of past and on-going hardships (Abbott 2016; Liddell, Nickerson, Sartor, 

Ivancic, & Bryant, 2016; Minas et al., 2013). Evidence suggests that migrants experience higher 

rates of mental illness than do host populations, with greater prevalence of depression, anxiety, 

post-traumatic stress disorder (PTSD) and other mental health problems (Abbott 2016; Liddell et 

al., 2016; Minas et al., 2013; Zimmerman, Kiss, & Hossain, 2011). However, the prevalence of 

mental health issues is different among various migrants groups, depending on their pre-migration 

and post-migration experiences (Figueiredo, Martins, & Silva, 2018).  

First-generation ME migrants, who originate from one of the most tense and conflict-prone 

regions in the world, are at a high risk of developing mental health problems due to pre-migration 

traumas and stresses (Goldschmidt & Al-Marashi, 2018; Kayrouz et al., 2015; Khawaja, 2016). 

This vulnerability could be exacerbated by post-migration factors, such as limited host language 

proficiency, discrimination, marginalised cultural identity, a highly stressful process of 

adjustment, and a lack of opportunities to make effective use of their knowledge and occupational 

skills in the host countries (Abbott 2016; Liddell et al., 2016; Minas et al., 2013). If they are young 

adult migrants, the risk of mental health issues may be even higher as they are more likely to 

navigate education and employment pathways, which involves a wide range of demanding and 

often stressful tasks (Centre for Multicultural Youth, 2015; McNeil, 2016). This highlights the 

significance of investigating psychological and subjective well-being among young adult ME 

migrants to identify and address their mental health needs so that they may experience optimal 
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psychological functioning and a positive self-evaluation of life (Mallari, 2018; Santos, Magramo 

Jr, Oguan Jr, Paat, & Barnachea, 2012). 

Australia is one of the major immigration nations in the world. One-quarter of the 

Australian population (approximately 28%) are culturally and linguistically diverse and were born 

overseas, and this proportion is expected to grow to over 30% by 2050 (Liddell et al., 2016; Phillips 

& Simon-Davies, 2016). The ME migrant population in Australia has had one of the largest 

increases among the various migrant groups from 2006 to 2011 (Raymer, Shi, Guan, Baffour, & 

Wilson, 2018). It constitutes an important community group in Australia, representing 4.9% of the 

Australian overseas-born population in 2016, and nearly 60% of recent refugees to Australia 

(Australian Bureau of Statistics (ABS), 2015, 2016b; Department of Immigration and Border 

Protection (DIBP), 2016). Despite Australia being a multicultural society, with heterogeneous and 

specific mental health needs of migrants from different backgrounds, limited evidence exists on 

the mental health and well-being of immigrant groups in Australia, including ME migrants (Liddell 

et al., 2016; Phillips, Klapdor, & Simon-Davies, 2010). Therefore, as emphasised in the previous 

studies (Chen, Hall, Ling, & Renzaho, 2017; Ciftci, Jones, & Corrigan, 2013; Minas et al., 2013), 

it seems essential to conduct further research on the well-being of ME migrants in Australia. Given 

well-being outcomes are largely affected by socio-cultural determinants (Taylor, 2011; Zhu, Woo, 

Porter, & Brzezinski, 2013), the focus of the current research is on investigating the association 

between selected socio-cultural factors and well-being among ME migrants. Current evidence 

suggests that the well-being of migrants is shaped by acculturation, religious identity, perceived 

discrimination, perceived social support and social connectedness, as discussed in the following 

paragraphs. 
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The concept of acculturation, defined as the degree to which immigrants identify with the 

behaviour, beliefs, and values of the heritage and/or the predominant mainstream cultural group, 

has been identified as a significant predictor of migrants’ well-being (Berry & Sabatier, 2011; 

Jurcik, Ahmed, Yakobov, Solopieieva‐Jurcikova, & Ryder, 2013). However, research on the 

relationship between acculturation and well-being has shown conflicting findings. A number of 

studies support the idea that migrants who strongly identify with either the new host culture or 

their ethnic minority culture show higher psychological and social functioning and better well-

being (Berry & Sabatier, 2011; Moztarzadeh & O’Rourke, 2015; Sheldon, Oliver, & Balaghi, 

2015; Yoon et al., 2013). Meanwhile, other research indicates that acculturation has been shown 

as a risk factor for well-being, leading to the deterioration of migrants’ mental health (Abu-Rayya 

& Abu-Rayya, 2009; Amer & Hovey, 2007). These contradictory results are most likely due to the 

diversity in the existing literature with respect to the social, cultural and political conditions of host 

countries, migrant populations under study, and the complexity of the acculturation process. 

Including acculturation as a variable of interest in the current study will provide unique insight 

into its association with well-being specifically among the ME migrant groups in Australia 

(Schwartz, Unger, Zamboanga, & Szapocznik, 2010; Yağmur & Van de Vijver, 2012; Yoon et al., 

2013). 

Religious identity, as a collective identity, consisting of membership in a religious group, 

acceptance of its belief systems, commitment to the religious group, and practices associated with 

the religion, as well as the less encompassing concept “religiousness”, defined as the strength of 

an individual's religious beliefs, have been widely shown to be related to the well-being of migrants 

(Hwang, 2018; Templeton & Eccles, 2006). Similar to research on acculturation, the research 

findings regarding religious identity are inconsistent. Religion may promote the well-being of 
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migrants by, for instance, providing them with refuge, resources, and respect, being a mediator 

between migrants and society, creating a sense of common peoplehood, and being a source of 

social capital (Aflakseir, 2012; Chan, Tsai, & Fuligni, 2015; Davis III & Kiang, 2016). In contrast, 

religion may cause feelings of religious guilt and fear, shape judgmental and exclusive attitudes, 

be a source of discrimination and hinder acculturation, thereby negatively influencing well-being 

(Dimitrova & Aydinli-Karakulak, 2016; Foroutan, 2011). Given these opposing results, further 

research is needed to investigate the relationship between religion and migrants’ well-being across 

various migrant groups and settings (Davis III & Kiang, 2016; Ikizler & Szymanski, 2018b; 

Jasperse, Ward, & Jose, 2012). 

Perceived discrimination, as the subjective perception of being treated unfairly based on 

minority social status, has been associated with high levels of psychological distress and low levels 

of positive affect, life satisfaction, self-esteem, and sense of control among migrants (Berry & 

Hou, 2017; Jiang et al., 2016; Schaafsma, 2013; Schmitt, Branscombe, Postmes, & Garcia, 2014). 

Middle Eastern migrants are vulnerable to discrimination not only because of their minority status 

as migrants, but also due to their ethnicity and religion (Foroutan, 2011; Ikizler & Szymanski, 

2014; Kislev, 2018). Since the US terrorist attacks in September 2001, and other terrorism events 

attributed to Muslim extremists, alongside the recent political crisis in the Middle East region, the 

experience of prejudice and discrimination has grown among ME migrants with the majority being 

Muslim (Akbarzadeh, 2016; Freedman & Thussu, 2011; Striegher, 2013). This experience has 

been shown to be greater among Muslim ME migrants who have visible markers of Islam (e.g. 

hijab, beard, kufies), as they are easily distinguishable by mainstreamers (Briskman, 2015; Dunn, 

2009; Pedersen, Dunn, Forrest, & McGarty, 2012). Given that current evidence suggests that 

perceived discrimination is likely to play an important role in determining the well-being of ME 
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migrants, it will add great value as a variable of interest in the present study (Ikizler & Szymanski, 

2018). 

 Perceived social support, referred to as an individual's perception of being cared for, 

valued and included by family, friends and significant others, has been found to be a crucial factor 

in assisting migrants to cope with stressful post-migration events, and thus reducing psychological 

distress and promoting their positive mental health outcomes (Brajša-Žganec, Kaliterna, & 

Hanzec, 2018; du Plooy, Lyons, & Kashima, 2018; Fernández, Silván-Ferrero, Molero, Gaviria, 

& García-Ael, 2015; Liu, Zhang, Wu, Liu, & Li, 2017; Newman, Nielsen, Smyth, & Hirst, 2018). 

Further, social connectedness, as a subjective sense of interpersonal closeness with the social 

environment, has been found to be an important factor in promoting well-being (Mauss et al., 2011; 

Yoon, Hacker, Hewitt, Abrams, & Cleary, 2012). Among migrants, the sense of connectedness to 

both mainstream and ethnic communities has been shown to be related to lower depression, stress, 

anxiety, chronic loneliness, and higher social trust, resilience to stress, self-esteem, and life 

satisfaction and general well-being (Wei, Wang, Heppner, & Du, 2012; Yoon, Hacker, et al., 

2012). However, the mechanisms through which perceived social support and social 

connectedness contribute to well-being among ME migrants, particularly within the context of 

acculturation, religious identity and perceived discrimination, are still unclear and require further 

investigation (Correa-Velez, Gifford, & Barnett, 2010; Kayrouz et al., 2015). 

 Overall, this research focuses on exploring the association between socio-cultural factors, 

namely acculturation, religious identity, perceived discrimination, perceived social support, and 

social connectedness, with psychological and subjective well-being among young adult ME 

migrants. Although many researchers have increasingly recognised the need to study the well-

being of migrants, very little is known about the well-being of migrants in Australia, and 
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specifically the socio-cultural factors contributing to the well-being of ME migrants (Liddell et al., 

2016; Minas et al., 2013; Nikolova & Graham, 2015; Phillips et al., 2010). Thus, this research 

aims to address this gap in the literature and to provide insights that can inform public policy that 

supports culturally and socially sensitive, health-oriented mental health interventions for ME 

migrants. Evidence-based interventions that strengthen protect factors and prevent or reduce risk 

factors for mental health will promote resilience among migrant populations, which, from a policy 

perspective, is essential for a high-functioning multicultural society like Australia. 

1.2 Research aim, question and objectives 

The overall aim of this program of research is to examine the association between socio-

cultural factors and well-being among first-generation young adult Middle Eastern migrants in 

Australia. Therefore, as outlined below, this thesis includes one main research question and three 

research objectives to address the research question. 

Research question. What is the association between socio-cultural factors and well-being among 

first-generation young adult Middle Eastern migrants in Australia? 

Research objectives.  

RO1. To validate the acculturation scale of SL-ASIA among young adult Middle Eastern 

migrants in Australia. 

RO2. To examine the association between socio-cultural and demographic factors, and 

psychological well-being in young adult Middle Eastern migrants in Australia.  
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RO3. To investigate the association between socio-demographic factors and subjective 

well-being in young adult Middle Eastern migrants in Australia.  

1.3 The conceptual framework 

The candidate used contemporary peer-reviewed and grey literature to construct the 

conceptual framework that underpins this research project (Figure 1.1). The framework provides 

an overview of the candidate’s understanding of the pathways and factors shaping well-being in 

young adult ME migrants. The figure demonstrates how ME migrants’ well-being is influenced by 

the factors of perceived social support, perceived discrimination and social connectedness. 

Acculturation plays an important role in shaping these factors among ME migrants, due to it being 

a process through which migrants’ attitudes, values, beliefs and behaviours change due to their 

first-hand contact with a new culture. Nevertheless, understanding the role of acculturation would 

not be complete without considering the effect of religious identity as an influential factor 

determining ME migrants’ attitudes, beliefs and practices. Therefore, the framework identifies 

religious identity as a key predictor of well-being and the other socio-cultural variables. Finally, 

the figure demonstrates the importance of conducting research on the young adult ME migrant 

population group. 
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Acculturation 

- In recent years, acculturation has become a leading 

topic in immigrant-related research. 

- Acculturation has been found to have significant 

mental and physical impacts on immigrants. 

- There is inconsistency in research regarding the 

relationship between acculturation and well-being. 

- Acculturation is a complex process. 

- New and more complex models are required to 

generate more complete and accurate “stories” 

regarding the effects of acculturation on well-being. 

 

Religious identity 

- There is increasing attention given to the relationship between 

religiosity and mental health. 

- The studies on the effect of religion on health show inconsistent 

results. 

- Religion may have negative effects on migrants’ health.  

- There is not only the scarcity of religious studies but also the 

methodological issues of the existing research. 

- This rarity of research is more salient in studies on young adults. 

 

Research with Young Middle Eastern migrants 

- In Australia, mental health problems and disorders are associated with the highest burden of disease among young people. 

- Young migrants are more vulnerable to mental health risks than their Australian born peers. 

- In young adult ME migrants, due to pre- and post-migration challenges, mental health issues can be even more severe. 

 - Acculturation experience may vary according to the circumstances surrounding young adult's migration. 

Well-being of ME migrants 

- There is an increasing trend of migration worldwide. 

- Migrants’ health is a global public health issue. 

- Migrants are vulnerable to developing mental health problems. 

- Research into migrants’ mental health and well-being is relatively sparse. 

Perceived discrimination 

- The association of perceived 

discrimination with adverse 

health and well-being outcomes 

has been well documented in the 

literature. 

- A few empirical studies have 

addressed the discriminatory 

experiences of young 

immigrants. 

- A comprehensive assessment of 

young migrants' experiences with 

discrimination helps us avoid its 

long-term detrimental effects. 

- Middle Eastern migrants in 

Australia experience 

discrimination in many aspects of 

their lives.  

Perceived Social support 

- Social support has been shown 

to have beneficial effects on 

health outcomes especially 

well-being. 

- Social support is of special 

value for migrants' health. 

- Social support becomes even 

more important in early 

adulthood. 

- The origins and mechanisms 

of the association between 

social support and well-being in 

young adult migrants are 

unclear. 

Social connectedness 

- Social connectedness has been 

shown to have a strong positive 

effect on young adults’ well-being. 

- In migrants, social connectedness 

to both mainstream and ethnic 

communities is found to have 

positive effects on well-being. 

- The relationship between social 

connectedness and well-being in 

young migrant populations has 

remained largely unexamined in the 

literature. 

 

Figure 1.1 Conceptual Framework of program of research 
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1.4 Significance of the research 

Research on mental health outcomes is of increasing interest to researchers and public 

health professionals. This is due to the growing need to prevent mental disorders and promote 

mental well-being among populations, and most critically among vulnerable groups, including 

migrants (Das-Munshi, Leavey, Stansfeld, & Prince, 2012; Underhill, Raja, & Farquhar, 2017). 

However, the focus of mental health research and practice has been on the treatment, and to some 

extent prevention, of pathologies such as depression and anxiety disorders, rather than promoting 

well-being and positive mental health outcomes. Therefore, there is a pressing need to address 

well-being outcomes, and to understand the mechanisms contributing to them, especially among 

vulnerable populations to mental problems, such as migrant groups (Goyal et al., 2014; Guo et al., 

2015). This thesis seeks to address this gap by examining the association between socio-cultural 

factors and well-being among ME migrant population.  

This research will identify the socio-cultural predictors of psychological and subjective 

well-being and show the pathways through which they contribute to well-being outcomes. The 

research findings can be used to inform health and social service providers and policymakers about 

the factors that affect mental health outcomes in the migrant population and could guide them 

through reducing the high rates of mortality, morbidity, and disability caused by mental illnesses, 

and promoting migrants’ psychological experience and functioning. Given the growing trend of 

migration in Australia and worldwide, such knowledge would enable the government to take 

advantage of the benefits of migration rather than to deal with its challenges (Goyal et al., 2014; 

Yoon et al., 2013). 
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1.5 Thesis Orientation and Outline of Chapters 

The thesis structure is outlined in Figure 1.2. Following an introduction and literature 

review, the thesis is structured as a series of manuscripts under review. All manuscripts have been 

submitted, and are published, in press, or under review by international peer-reviewed journals. 

Each manuscript has been written in the style of the journal, including reference style and spelling. 
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Chapter 1 Introduction  

Overview of research, conceptual framework, research aim and questions 

Chapter 2 Literature Review  

Migration in Australia, young adult ME migrants in Australia, migrants’ health and well-being, well-

being conceptualisation and measurement, factors affecting migrants’ health and well-being, the 

interrelationships between socio-cultural determinants of well-being 

Chapter3 Methodology 

Research approach, paradigm and methods 

Chapter 4 Confirmatory Factor Analysis of SL-ASIA 

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (Under review). Confirmatory Factor Analysis (CFA) 

of Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA) for Middle Eastern migrants: Linear 

versus Orthogonal approaches. Shiraz E-Medical Journal. 

 

Chapter 5 Acculturation and Psychological Well-being 

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (2019). Acculturation and psychological well-being 

among Middle-Eastern migrants in Australia: The mediating role of social support and perceived 

discrimination. International Journal of Intercultural Relations, 72, 45-60.  

 

Chapter 6 Religious identity and Psychological Well-being 

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (In press). Religious identity and psychological well-

being among Middle-Eastern migrants in Australia: The mediating role of social support, social 

connectedness and perceived discrimination. Cultural Diversity & Ethnic Minority Psychology.  

 

Chapter 7 Perceived Discrimination and Subjective Well-being 

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (Under review). Perceived discrimination and 

subjective well-being among Middle-Eastern migrants in Australia: The moderating role of perceived 

social support. Journal of Happiness Studies. 

 

Chapter 8 Discussion and Conclusion  

Integration of findings to address research questions, contributions of the research, future research 

directions, recommendations 

 
Figure 1.2 Overview of the thesis structure 
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Chapter 1 has introduced the thesis, with an outline of the research aim, research questions, 

the conceptual framework and the significance of the research. Chapter 2 presents a synthesis of 

the current literature on relevant topics, including migrants’ health and well-being, well-being 

conceptualisation and measurement, socio-cultural factors affecting migrants’ well-being, and the 

associations between socio-cultural factors in relation to well-being. Chapter 3 outlines the 

methodology and methods of this research to address the three research objectives. It provides 

information on the research paradigm, research design and briefly outlines each study, including 

the data collection and analysis methods, to set the scene for the following chapters. Chapters 4, 

5, 6, and 7 present findings of a cross-sectional study of 382 first-generation young adult ME 

migrants. Chapter 4 presents findings of a validation study, which validated SL-ASIA among 

young adult ME migrants, and also examines the agreement between the outcomes of linear and 

orthogonal approaches of acculturation using SL-ASIA. Chapter 5 and Chapter 6 present findings 

of structural equation models testing the role of socio-cultural factors in predicting psychological 

well-being in ME migrants. Chapter 7 presents findings of hierarchical multiple regression 

analyses examining the association between socio-demographic variables and subjective well-

being. Finally, Chapter 8 discusses the findings as a body of work and explores the research 

implications and recommendations for changes to practice, policy and future research. 
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Chapter 2: Literature review 

2.1 Introduction 

The purpose of this literature review is to gain a better understanding of the role of socio-

cultural factors in shaping migrants’ health and well-being. The first section of the literature review 

discusses the population and the setting of the study. The second section of the review emphasises 

the importance of migrants’ health and well-being, and explains well-being conceptualisation and 

measurement. The third section describes the factors affecting migrants’ health and well-being, 

including acculturation, religious identity, social support, perceived discrimination, and social 

connectedness. The fourth section investigates the associations between socio-cultural predictors 

of well-being. The last section develops the conceptual framework of the study to investigate the 

links between socio-cultural factors and well-being as well as the relationships between socio-

cultural predictors of well-being among Middle Eastern (ME) migrants. 

This review includes peer-reviewed journal articles that were identified through 

bibliographic databases, including PubMed, EBSCO Host, Cochrane, ScienceDirect, PsycINFO, 

Web of Science, and Scopus. A combination of search terms were used, including well-being, 

mental health, health, acculturation, cultural adjustment, cultural adaptation, religious identity, 

religiosity, religiousness, social support, support, social connectedness, social contacts, social 

interaction, perceived discrimination, prejudice, migrants, migration, Middle Eastern, young 

adult, Australia. These databases provide an extensive coverage of health literature, including 

mental health and well-being. To complement this search strategy, reference lists and forward 

citations were cross-matched. Grey literature was used when appropriate to provide more 
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comprehensive evidence relevant to the current research. References include peer-reviewed 

journal articles, books, government documents, and webpages of professional organisations. 

2.2 Population and setting of the study 

2.2.1 Australia as the study setting 

Australia is one of the world’s major immigration nations. About six out of every ten 

international migrants reside in the developed regions, with more than one half of them living in 

ten countries of the world including Australia (Biedermann, 2017; United Nations, 2017). 

Australia has been characterized by a relatively high level of ethnic diversity. Approximately 28% 

of Australians are culturally and linguistically diverse and have migrated from some other part of 

the world (Phillips & Simon-Davies, 2017). After taking into account Indigenous Australians, 

people from 200 language groups and 275 ancestries are settled in Australia (Khawaja, Yang, & 

Cockshaw, 2016). Australia has an annual permanent migration intake of about 190,000 divided 

roughly into about two-thirds skilled, and one-third family reunion visas. This is exclusive of its 

humanitarian program, which resulted in 17,555 refugees and asylum seekers being resettled in 

the year 2016–17 (Australian Government, 2018; Masters et al., 2018). Australia is an attractive 

destination for immigrants due to its economic prosperity, political stability, and temperate 

climate. Australia is often seen as privileged in that, despite increasingly diverse settler intakes, it 

has avoided ethnic conflict and extreme anti-immigration and racist ideologies more than many 

other immigrant nations (Fozdar & Torezani, 2008; Jacobs, 2016). 

Australia has a rich migration history which started at least 40,000 years ago with the 

settlement of Aboriginal and Torres Strait Islander people as the indigenous people of Australia 

(Clarke, 2002). Starting in 1788, migrants, who were convicts transported from Britain and its 
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colonies, entered Australia. Free immigrants also started coming to Australia from the early 1790s. 

In the 1820s, the rapid growth of the wool industry created enormous demands for labour, and 

resulted in increasing migration of free people from the United Kingdom. With the discovery of 

gold in 1851, early migration peaked during the Gold Rush era of 1851 to 1860, with Chinese 

migrants being the largest non-British group. Prior to the late 1960s, the “White Australia” policy 

was used in Australia to promote a homogenous white culture (Stratton, 1998). This policy was 

aimed at excluding people not of European descent, and migrants were mainly sourced from the 

United Kingdom and Ireland (Department of Immigration and Citizenship (DIAC), 2013; Hage, 

2002). Although many attempts were made to challenge the White Australia policy throughout the 

late 1960s and the early 1970s, it was not until Whitlam’s Labor government (1972-1975) that 

“race, creed or colour” was no longer officially used to control immigration. In 1973, the White 

Australia policy was legally abolished, and in 1975 the Racial Discrimination Act made the use of 

racial criteria for any official purpose illegal (Hage, 2002).  

Over the years, the size and source countries of the Australian migration program have 

reflected economic, social and political conditions of this country and elsewhere. For example, in 

the 1840s a large number of Irish immigrants came to Australia to escape the famine in their 

homeland. Another example is deliberate efforts to attract women to Australia due to concerns 

about population imbalance, from the 1860s to the 1920s. After World War II, the resettlement of 

ex-servicemen, refugees, and young people were significant chapters in Australian immigration 

history (Clarke, 2002). At different times in the 1950s and 1960s, the Netherlands, Germany, Italy, 

Greece, Turkey, and Yugoslavia were important migrant source countries (Clarke, 2002). From 

the 1970s, significant intakes of humanitarian entrants came from first Vietnam and then in the 

1980s and 1990s from ME countries. The most recent humanitarian intakes have been from 



17 

 

African nations. Between 2000 and 2004, the leading source countries of immigration were New 

Zealand and the UK (both about 12,000 migrants), China (about 6,600), India (about 6,000), and 

South Africa (about 4,600) (Fozdar & Torezani, 2008). While historically Australia has preferred 

White European migrants, over the last several decades the intake has diversified due to gradual 

changes in Australian legislation and policies, although the legacy of the White Australia policy is 

still palpable (Fozdar & Torezani, 2008; Jayasuriya, 2012; Shepley, 2007). Today, the migration 

program in Australia is global with migrants originating from more than 170 countries, with a 

higher number of overseas-born residents compared to most other OECD countries (Phillips & 

Simon-Davies, 2017). 

2.2.2 Young adult Middle Eastern migrants as the study population 

Middle Eastern migrants in Australia 

The “Middle East” is a geographic and cultural region located in Western Asia 

(Goldschmidt Jr & Al-Marashi, 2018). Based on the Standard Australian Classification of 

Countries (SACC), it includes the countries of Bahrain, the Gaza Strip and West Bank, Iran, Iraq, 

Israel, Jordan, Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syria, Turkey, United Arab Emirates 

and Yemen (ABS, 2016). The Middle East encompasses four distinct cultural areas: Arab, Turkish, 

Iranian, and the newly evolved Israeli culture. The Arab, Turkish, and Iranian cultures are heirs to 

great Islamic empires, having their centres in the region and represent three distinct variations 

within the global Islamic civilization. Thus, Islam is the religion of the overwhelming majority of 

the population and perhaps the single most important marker of communal identity in the region 

(Goldschmidt Jr & Al-Marashi, 2018). 
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According to the ABS (2018), there were 385,490 people born in the Middle East resident 

in Australia in 2018. This accounted for 5.2% of the total overseas-born population of Australia. 

Almost 25% of those from the Middle East were born in Lebanon, 21.8% in Iraq, 18.5% in Iran, 

10.7% in Turkey, 7.1% in Syria, 3.7% in Saudi Arabia, 3.1% in Israel, 3% in United Arab Emirates, 

2% in Jordan and 1.9% in Kuwait. Middle Eastern-born people came from five other countries 

(including the Gaza Strip and West Bank, Bahrain, Oman, Qatar, and Yemen), each contributed 

less than 3,500 persons (in total 2.3%). In Australia, most of the Middle Eastern-born populations 

live in New South Wales (49.4%), Victoria (30.5%), Queensland (8.3%), and Western Australia 

(7.1%), namely Sydney, Melbourne, Brisbane and Perth. Less than 5% reside in the other states 

(ABS, 2018). 

The pattern of migration from ME countries to Australia has fluctuated widely throughout 

the years. The Middle East is one of the most crisis and conflict-prone regions in the world, and 

the nature and scope of challenges have had influential roles in the migration of ME people 

(Lindley, 2014). In general, migration from the Middle East is motivated mainly by political 

instability in the region and economic opportunities abroad (Goldschmidt Jr & Al-Marashi, 2018). 

These factors have contributed to high migrant intake from ME countries into Australia over 

different periods, for example, arrivals of people born in Lebanon peaked between 1977 and 1987 

following the outbreak of the civil war in Lebanon in late 1975; arrivals of people born in Iraq 

increased since 1991, mostly because of the Gulf Wars and the quelling of uprisings of the Shi'a 

and the Kurds in Iraq; arrivals of people born in Turkey peaked during the 1980s due to high 

inflation and unemployment; and arrivals of people born in Iran peaked during different periods 

since the 1980s due to a series of events, such as wars between Iran and Iraq, economic and 
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political hardships for professionals, and political and religious persecution for certain groups (e.g.  

Baha'is community) (Australian Government, 2011).  

Mental Health of Middle Eastern migrants in Australia 

Middle Eastern migrants, originating from a highly volatile and conflict-prone region in 

the world, have been found to be at risk of developing mental disorders due to traumas and stresses 

experienced before and during migration (Goldschmidt Jr & Al-Marashi, 2018; Kayrouz et al., 

2015). This vulnerability could be exacerbated post migration, as a result of facing socio-cultural, 

economic, and legal challenges, including: the difficult process of acculturation; limited host 

language proficiency; senses of loneliness, isolation and stress; discrimination; different cultural 

orientation; lack of opportunities to make effective use of occupational skills; and many other 

stressors related to migration and adjustment to a new country. Such a wide array of challenges 

and difficulties could lead to negative mental health outcomes among ME migrants (Abdel-

Khalek, 2013; Anikeeva et al., 2010; Kayrouz et al., 2015; Minas et al., 2013). 

The limited studies conducted on the mental health of ME migrants in Australia show 

higher rates of mental illness, such as post-traumatic stress disorder (PTSD), depression, anxiety, 

and general psychological distress among this community group compared to the general 

Australian population (Centre for Epidemiology and Research, 2010; Kayrouz et al., 2018; 

Hosseini et al., 2017). For example, a research study on the mental health of Lebanese migrants 

residing in New South Wales (NSW) reported that 20% had increased levels of psychological 

distress, which is a rate twice that of the general population (Centre for Epidemiology and 

Research, 2010). Moreover, several studies conducted on Arab Australians found they had higher 

levels of psychological distress compared to the general Australian population (Kayrouz et al., 



20 

 

2015 & Kayrouz et al., 2018). In addition, Iranian migrants in Australia have been found to have 

higher levels of mental problems and lower well-being levels, in comparison with mainstream 

Australians (Hosseini et al., 2017). These studies highlight the importance of further investigating 

the mental health and well-being of ME migrants in Australia in order to achieve a better 

understanding of their mental health needs and how to address them (Minas et al., 2013; Kayrouz 

et al., 2015) 

Mental Health of young adult migrants in Australia 

In Australia, mental health problems and disorders are associated with the highest burden 

of disease among young people, accounting for almost 50% of the burden of disease in this age 

group (Holland & Thompson, 2018). One in four young Australians experience mental health 

disorders, and these often emerge in adolescence and young adulthood (Burns et al., 2016). The 

leading mental health contributors to the burden of disease among young people are anxiety and 

depression, comprising almost one-quarter (24%) of the burden of disease (Eckersley, 2011). 

Furthermore, in 2016, suicide accounted for over one-third of deaths (35.4%) among young people 

aged 15-24 years, and over a quarter of deaths (28.6%) among those of 25-34 years (ABS, 2016a).  

There is a dearth of studies on mental health and wellbeing of young adult migrants in 

Australia. However, the little existing data suggests that while the prevalence rates of some mental 

health problems in young migrants are similar to those born in Australia, young migrants are more 

vulnerable to mental health risks than their Australian-born counterparts (Centre for Multicultural 

Youth, 2014). Young adult migrants face a wide range of socio-cultural challenges, which could 

place them at a higher risk of poor mental health. Acculturation, negotiating issues of belonging 

and identity in a cross-cultural context, experiences of racism and discrimination, lack of 



21 

 

familiarity with Australia’s social systems and social exclusion are some of the main issues that 

they may experience (Centre for Multicultural Youth, 2014; Matas & CuatroNochez, 2011). 

Among young adult ME migrants, these issues can be even more severe and complicated. 

Middle Eastern migrants are from socio-cultural contexts which are different and even at times 

contrary to social and cultural patterns in Australia. Non-Western ME culture and the Western 

culture of Australia have important distinctions, in terms of values, ethical standards, languages, 

moral principles, methods of approaching problems, behaviours, traditions, and customs (Al 

Wekhian, 2015; Kayrouz et al., 2015; Pedersen et al., 2012). These cultural differences could mean 

young adult ME migrants face many social and cultural barriers, and lead to demands that exceed 

their ability to cope. This could make migration a frustrating experience for them, and cause 

significant well-being and mental health problems. Therefore, and given the scarcity of research 

on mental health outcomes of young adult ME migrants in Australia, the well-being of this 

population group is a major issue to be addressed (Al Wekhian, 2015; Kalek, Mak, & Khawaja, 

2010; Kayrouz et al., 2015; Khawaja, 2016). 

2.3 Well-being 

2.3.1 Migrants’ health and well-being 

As of 2015, an estimated 244 million people, or 3.3 percent of the worldwide population, 

were international migrants, living outside of their country of birth, compared to only 2.5 percent 

of the global population, or 75 million international migrants, in 1960. This illustrates an increasing 

trend of migration worldwide (Betz & Simpson, 2013; United Nations, 2013). With international 

migration reaching unprecedented levels, the need for studying the impact of migration on 

migrants’ health has never been more crucial (Matlin, Depoux, Schütte, Flahault, & Saso, 2018).  
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Migrants’ health has become a global public health priority (Matlin et al., 2018; Sharma, 

Saraswati, Das, & Sarna, 2015). Migrants are vulnerable to a wide range of health problems after 

migration (Davies, Basten, & Frattini, 2009; Hennebry, McLaughlin, & Preibisch, 2016; Záleská, 

Brabcová, & Vacková, 2014). Their health is influenced by a number of factors including language 

and cultural barriers, the psychosocial impacts of migration, inadequate social support, poverty 

and marginality, limited access to social benefits and health services, and potential social 

discrimination (Hennebry et al., 2016; Horyniak, Higgs, Cogger, Dietze, & Bofu, 2016; Záleská 

et al., 2014). Moreover, the process of migration is a series of events that influence each other. 

Negative pre-migration life-experiences, such as limited access to food, water and safe 

accommodation, loss or disruption of livelihood, war, persecution, and political violence, as well 

as health risks during movement for forced migrants, have significant effects on the migrant’s 

health and well-being in the post-migration phase (Fatahi, 2014; Hennebry et al., 2016; Horyniak 

et al., 2016). 

Given these diverse determinants, there is little consistency in the findings across studies 

on the health of immigrants (Kristiansen, Mygind, & Krasnik, 2007). However, the basic premise 

relating migration to migrants’ health in the literature is based on the finding that migration, 

regardless of its reasons, has a negative impact on health, particularly on mental well-being 

(Záleská et al., 2014). Studies show that migrants from low and middle-income countries to 

industrialised countries such as Australia, Canada, the United Kingdom and the USA are initially 

often healthier compared to the host population (Renzaho, 2016). This is known as the “healthy 

migrant effect” and is because migrants have generally been screened and therefore represent a 

selected part of the inhabitants of their country of origin, consisting mostly of people of working 

age, who are healthier, fitter and less likely to be suffering from chronic illnesses than the general 
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population (Renzaho, 2016; Shah et al., 2015). However, this health advantage dissipates with the 

duration of stay in the host country. The decreasing health level of migrants is usually explained 

by increasingly unhealthy behaviours acquired in the host country as well as the psychosocial 

burden related to migration and integration (Lee, 2018; Masi, 2017; Petrelli et al., 2017; Saleem, 

Steadman, & Fejzic, 2018). 

According to existing research, migrants generally have higher rates of the two most 

common mental health disorders, depression and anxiety, as well as suicide and attempted suicide, 

posttraumatic stress syndrome, schizophrenia, and psychosomatic complaints compared to the 

settled majority (Bhugra et al., 2011; Close et al., 2016). Moreover, studies conducted on 

happiness, as a determinant of well-being, show that migrants to developed countries are, on 

average, less happy than native populations and generally remain less happy than natives, even 

many years after migration (Bartram, 2011, 2015; Gatina, 2016; Hendriks, 2015; Laczko & 

Appave, 2015). The significant hurdles that they have to struggle with in their new environment 

lead to their lower life satisfaction and happiness (Heizmann & Böhnke, 2018; Hendriks, 2015; 

Simpson, 2013). 

Therefore, migrants’ well-being is a priority health issue deserving greater attention. While 

research into migrants’ mental health and well-being is limited, studying migrants’ well-being and 

its predicting factors will enable improved public health responses to suit the needs of the 

population (Close et al., 2016). 
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2.3.2 Well-being: Conceptualisation and measurement 

Well-being definition  

The term well-being has been operationalised in many ways, and a consensus is yet to be 

reached on a common definition upon which to measure the concept (Carlquist, Ulleberg, Delle 

Fave, Nafstad, & Blakar, 2017; Mizohata & Jadoul, 2013). While some well-being constructs 

focus on objective indicators, such as income, nutrition, employment status, safety, and life 

expectancy, it is clear that well-being is more complex than their sum (Gasper, 2005; Sointu, 

2005). In fact, research indicates that a variety of factors influence well-being, including socio-

demographic (e.g. gender, age, education, and marital status), economic (e.g. socioeconomic status 

and type of work), situational (e.g. health and social relationships), individual determinants (e.g. 

self-esteem, optimism, and other personality traits), and institutional factors (e.g. privilege or 

discrimination) (Binder, 2014; Frey & Stutzer, 2010; Layard, Clark, Cornaglia, Powdthavee, & 

Vernoit, 2014). The research on well-being has generally been divided into two philosophical 

perspectives or traditions, referred to as hedonic and eudaimonic well-being, which are distinct 

empirically but conceptually related (Keyes, Shmotkin, & Ryff, 2002; Lent, 2004; Ryan & Deci, 

2001; Soutter, Gilmore, & O’Steen, 2011). The literature suggests that these two philosophical 

views overlap as well as highly correlate, as both approaches essentially revolve around subjective 

accounts of well-being but examine different features and derive differing operational definitions 

(Keyes et al., 2002; Ryff, 1995).  
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Hedonic well-being   

Hedonic theories of well-being are the most extensively studied models of well-being 

(Chen, Jing, Hayes, & Lee, 2013; Gallagher, Lopez, & Preacher, 2009). The hedonic view of well-

being emphasises pleasurable and preferable experiences and feelings (Deci & Ryan, 2008; 

Kahneman, Diener, & Schwarz, 1999; Kubovy, 1999). It focuses on the experience of positive 

affective states while avoiding pain, and highlights the idea of happiness, which not only 

encompasses physical pleasure in the individual’s immediate experience, but also the attainment 

of goals (Biswas-Diener, Kashdan, & King, 2009; Diener, Sapyta, & Suh, 1998; Keyes et al., 

2002). Hedonic well-being is based on an individual’s feelings about their overall life (Diener, 

1984; Diener, Suh, Lucas, & Smith, 1999; Ryan & Deci, 2001).  

The term subjective well-being (SWB) is often used interchangeably with hedonic well-

being; in fact, most of the studies in the hedonic psychology field assess the construct through 

measures of subjective well-being (Bhullar, Schutte, & Malouff, 2013; Diener, 1984; Disabato, 

Goodman, Kashdan, Short, & Jarden, 2016; Ryan & Deci, 2001). Subjective well-being is 

considered to be a multifaceted construct. Diener (1984) proposed that subjective well-being 

comprises three distinct components: life satisfaction, positive affect, and negative affect. This 

three-fold categorisation has been broadly used to denote an individual’s overall happiness (Deci 

& Ryan, 2008; Diener & Tov, 2009; Ryan & Deci, 2001; Waterman, 2007). Diener (1984) 

distinguishes between cognitive and affective components of subjective well-being. Life 

satisfaction is considered to be the cognitive component of subjective well-being as it is based on 

evaluative beliefs about (or attitudes towards) one’s life. In contrast, positive and negative affect 
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assess the affective component of subjective well-being and reflect the amount of pleasant and 

unpleasant feelings people experience in their lives (Eid & Larsen, 2008; Schimmack, 2008).  

Although the subjective well-being components are substantially correlated, each one 

needs to be understood as independent of the others (Diener et al., 1999). Cognitive judgments 

(i.e., life satisfaction) and affective experiences (i.e., hedonic balance) provide different 

information about the subjective quality of one’s life as a whole (i.e., subjective well-being (Lucas 

& Diener, 2008). This does not mean that these two components of subjective well-being are not 

influenced by each other. There is ample evidence showing that people, to varying degrees, rely 

on their affective experiences to judge life satisfaction. That is, the affective experience could 

provide an important source of information for individuals to use when making life satisfaction 

judgments (Suh, Diener, Oishi, & Triandis, 1998). Moreover, Bradburn (1969) provided empirical 

evidence that positive and negative affect components of subjective well-being were separable. 

Other researchers also demonstrated that these components are better understood as orthogonal 

factors (e.g. Davern, Cummins, & Stokes, 2007; Watson, Clark, & Tellegen, 1988). Moreover, 

these two factors have been found to be associated with different predictors (for a review, see 

Schimmack, 2008). For example, while neuroticism is shown to be more strongly related to a 

negative affect than a positive affect, extraversion is often a better predictor of positive affect than 

negative affect (Costa & McCrae, 1980; Schimmack, 2003). Based on these findings, positive and 

negative affect are recommended to be assessed separately (Lucas & Diener, 2008). 

Research examining the psychometric properties of SWB measures shows that self-report 

scales are valid and reliable (Diener, Emmons, Larsen, & Griffin, 1985; Pavot, Diener, Colvin, & 

Sandvik, 1991; Watson et al., 1988). Multiple-item measures of life satisfaction, positive affect, 
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and negative affect show high internal consistency and sound test-retest reliability (Crawford & 

Henry, 2004; Pavot & Diener, 2008; Swami & Chamorro-Premuzic, 2009; Vassar, 2008; Watson 

& Clark, 1994). Lucas, Diener, and Suh (1996) indicated that life satisfaction, positive affect, and 

negative affect scales formed separate but correlated factors. Sandvik, Diener, and Seidlitz (2009) 

found that self-report subjective well-being measures converge with other types of assessment, 

namely, expert ratings based on interviews with respondents, experience sampling measures, 

participants’ memory for positive versus negative events in their lives, and the reports of family 

and friends. 

Eudaimonic well-being 

The eudaimonic approach to well-being focuses on eudemonia or "human flourishing" 

arguing that well-being consists of more than just happiness (Waterman, 1993). Waterman (1993) 

indicates that eudaimonic well-being lies in the actualization of human potential and the fulfillment 

or realisation of one’s daimon or true nature. In the eudaimonic tradition, well-being is considered 

as the outcome of positive goal pursuits (Ryan, Huta, & Deci, 2013). The eudaimonic viewpoint 

can be traced back to the writings of Aristotle and draws upon concepts in the field of humanistic 

psychology (Fava & Bech, 2016). The most closely aligned approach with the eudaimonic 

perspective is psychological well-being introduced by Ryff (1989) (Bhullar et al., 2013; Disabato 

et al., 2016; Ryan & Deci, 2001). Ryff (1989) integrated ideas about positive human functioning 

from existential, clinical, developmental, and humanistic psychology to develop a model of 

psychological well-being. Ryff’s model of optimal functioning has six dimensions (Ryff, 1989; 

Ryff & Keyes, 1995), comprising: 
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1. Self-acceptance: which is defined as holding positive attitudes towards oneself, 

including one’s past life (Ryff, 1989). Ryff and Singer (2008) assert that the concept of self-

acceptance as conceptualised by Ryff is notably richer than standard perspectives of self-esteem: 

“It is a kind of self-evaluation that is long-term and involves awareness, and acceptance of, both 

personal strengths and weaknesses” (p. 20-21). 

2. Personal growth: which is defined as a sense of continued growth and development as a 

person (Ryff, 1989). Ryff (1989) states that optimal psychological functioning requires that one 

continues to develop one's potential and to grow and expand as a person. Ryff and Singer (2008) 

indicate that among all six dimensions of psychological well-being, personal growth comes closest 

in meaning to the ancient Greek conceptualisation of eudaimonia, as it is explicitly concerned with 

the self-realisation concept emphasised by ancient Greek philosophers. 

3. Purpose in life: which is defined as the belief that one's life is purposeful and meaningful. 

This dimension draws heavily on existential perspectives. Having goals in life, a sense of 

directedness and the feeling that there is meaning to present and past life are identified as important 

contributors to mental health in various philosophical and psychological perspectives of well-being 

(Ryff, 1989). 

4. Positive relations with others: which is defined as the possession of good relations with 

others (Ryff, 1989). Ryff and Singer (2008) state that all the perspectives drawn on to formulate 

Ryff’s model of mental health describe quality relations with others as a central feature of a 

positive and well-lived life. They also assert that there is near universal endorsement of the 

relational realm as a key feature of how to live well (see also Ryan & Deci, 2008) .  
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5. Environmental mastery: which is defined as the capacity to effectively manage one's life 

and the surrounding world. In other words, environmental mastery is the individual's ability to 

choose or create environments suitable for their psychological conditions (Ryff, 1989). Ryff and 

Singer (2008) point that although this dimension appears to be similar to other psychological 

constructs, such as self-efficacy, “the emphasis on finding or creating a surrounding context that 

suits one’s personal needs and capacities is unique to environmental mastery” (p. 23). 

6. Autonomy: which is defined as a sense of self-determination (Ryff, 1989). Ryff and 

Singer (2008) assert that this aspect of well-being is the most Western of all other dimensions of 

psychological well-being. However, some other researchers argue that autonomy is a basic 

psychological need and thus is natural in the sense that it is invariant and foundational (Ryan & 

Deci, 2008). They believe that the need for autonomy is universal, and applies to all individuals 

regardless of gender, upbringing, or culture, but it assumes different shapes in various cultures 

(Ryan & Deci, 2008).  

On this basis, Ryff (1989) developed the psychological well-being scale to assess the six 

dimensions of optimal functioning. This scale has been widely used in various national contexts 

(Clarke, Marshall, Ryff, & Wheaton, 2001; Ryff, 1989; Ryff & Keyes, 1995; Springer & Hauser, 

2006; Van Dierendonck, 2004).  

Current Instruments of Well-being 

Likely due to the lack of consensus on how to define well-being, as well as how to measure 

it, numerous well-being instruments have been developed (Diener & Seligman, 2004; Krueger & 

Schkade, 2008), and various ways have been introduced to measure well-being, including self-
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reports, societal level well-being indicators, biological measures, and objective measures of 

behaviour (Binder, 2013; Zou, Schimmack, & Gere, 2013). Well-being is typically measured by 

utilising self-report instruments allowing individuals to assess their current state of well-being and 

personal values (Binder, 2013). Currently, well-being is measured by utilising two different 

constructs, theory-driven constructs (e.g. subjective well-being, psychological well-being) and 

specific domain constructs (e.g. physical, relational, religious/spiritual) (Binder, 2013). Positive 

affect, negative affect, and life satisfaction are the three factors that have received the most 

empirical support as means of operationalising the concept of subjective well-being (Arthaud-Day, 

Rode, Mooney, & Near, 2005; Busseri, Sadava, & DeCourville, 2007; Hamama, Ronen, Shachar, 

& Rosenbaum, 2013). The Satisfaction with Life Scale (SWLS; Diener et al., 1985) and the 

Positive and Negative Affect Schedule (PANAS; Watson et al., 1988) are the two most common 

instruments to measure subjective well-being (Karademas, 2007). To assess psychological well-

being, the Scales of Psychological Well-being, as developed by Ryff (1989), is the most frequently 

used instrument. 

In order to capture the nuances in well-being, this study will examine both hedonic (affect 

balance and satisfaction with life) and eudaimonic (concerning human potential and the art of 

living) aspects of wellbeing using subjective well-being and psychological well-being constructs 

(Bobowik, Basabe, & Páez, 2015). 
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2.4 Factors affecting migrants’ health and well-being 

2.4.1 Acculturation 

Acculturation: Definition, models & measurement 

Basic tenets of acculturation 

Acculturation has become a well-recognized and important area of study (Fox, Thayer, & 

Wadhwa, 2017; Schwartz et al., 2010; Tadmor, Tetlock, & Peng, 2009). Culture refers to shared 

meanings, understandings, or referents held by a group of people. Sometimes, but not always, it is 

synonymous with nations and national boundaries (Shore, 2002; Triandis, 1995). Definitions of 

acculturation have gone through decades of transformation. One of the earliest and most frequently 

cited definitions was set forth by Redfield, Linton, and Herskovits (1936), suggesting that 

“acculturation comprehends those phenomena which result when groups of individuals having 

different cultures come into continuous first-hand contact, with subsequent changes in the original 

culture patterns of either or both groups” (p. 149). In other words, acculturation is a “continuous” 

process, which occurs on a cultural level and results in changes in either or both cultures.  

Later the definition of acculturation was expanded by the Social Science Research Council 

(1954) to include psychological components as contributing variables, and acculturation was 

defined as: 

Culture change that is initiated by the conjunction of two or more autonomous cultural 

systems. Acculturative changes may be the consequence of direct cultural transmission; it may be 

derived from non-cultural causes, such as ecological or demographic modification induced by an 
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impinging culture; it may be delayed, as with internal adjustments following upon the acceptance 

of alien traits or patterns; or it may be a reactive adaptation of traditional modes of life. (p. 974) 

This elaboration underlined the importance of choices, meaning that immigrants had a 

choice about which components of the host culture they wish to adopt and which they wish to keep 

from their own culture (Padilla & Perez, 2003). Williams and Berry (1991) later conceptualised 

acculturation as the process of behavioural and cultural change resulting from two different 

cultures coming into close contact with one another, including the adoption of beliefs, customs, 

identities, and values. Rudmin (2003) asserted that the similarity between the receiving culture and 

the migrant’s heritage culture could help to determine the amount of acculturation needed to adapt 

to the receiving culture.  

Acculturation occurs at both group and individual levels. At the group level, collective 

changes occur in physical, biological, economic, social, and cultural domains as a result of being 

exposed to two cultures (Berry, 1997). Graves (1967) was the first to propose the idea of an 

individual level of acculturation, a process by which an individual undergoes cultural changes as 

a result of continuous exposure to a second culture. Acculturation at the individual level is often 

referred to as psychological acculturation, involving changes in affective, behavioural, and 

cognitive levels (Graves, 1967; Ward & Searle, 1991). Psychological acculturation is influenced 

by various acculturation conditions in which the acculturation process occurs. Acculturation 

conditions include cultural characteristics of society of origin (e.g. religion, political, economical 

features) and that of the host society (e.g. attitudes towards diversity and immigration policy), as 

well as personal characteristics (e.g. health, locus of control) and group characteristics (e.g. 

numerical representation of the group in the host society, and group cohesiveness) (Arends-Tóth 
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& van de Vijver, 2006). Voluntariness of migration status and length of planned stay can also 

impact how psychological acculturation proceeds over time (Arends-Tóth & van de Vijver, 2006; 

Berry, 1997). Although cultural changes can take place as a result of almost any intercultural 

contact, such as  globalization (Arnett, 2002), acculturation is most often studied in individuals 

living in countries or regions other than where they were born, that is, among migrant people (e.g. 

international students, refugees, seasonal farm workers) (Berry, 2006). 

Acculturation models 

Evolving from the definitions of acculturation, researchers have developed a variety of 

models to explain acculturation processes. They can be categorised into unidimensional, bi-

dimensional, and multidimensional models (Doucerain, Segalowitz, & Ryder, 2016).  

Unidimensional model: Early researchers (Gordon, 1964; Park & Burgess, 1921) 

perceived acculturation as a unidimensional process. Unidimensional models, often referred to as 

unidirectional, treat the process of acculturation as a linear shift from being un-acculturated to 

being fully acculturated to the host culture (Lara, Gamboa, Kahramanian, Morales, & Hayes 

Bautista, 2005). For example, Park and Burgess (1921) stated, “The race relations cycle which 

takes the form, to state it abstractly, of contacts, competition, accommodation, and eventual 

assimilation, is apparently progressive and irreversible" (p. 506). According to them, assimilation 

is an inevitable result of acculturation, which could be achieved in four irreversible stages. In the 

contact stage, people from one culture would encounter those from another culture, symbolising 

the beginning of their acculturation process. Then, competition between people from the dominant 

culture and those from the non-dominant culture would arise, resulting in conflicts between the 

two groups. Following the competition is the accommodation stage where people from the non-
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dominant culture have to adjust to their new situation, which then leads to the eventual 

assimilation. Park and Burgess pointed out that assimilation may happen rapidly or may take a 

long period to achieve, but it is an inevitable result of acculturation.  

Similar to the model of Park and Burgess (1921), Gordon (1964) proposed a linear model 

of acculturation, suggesting that immigrants did not simply interact with the dominant culture(s), 

but eventually assimilated into mainstream culture(s). This model asserted that the goal of 

acculturation was to assimilate into mainstream culture, or in other words, individuals would go 

through various stages to the eventual surrender of their culture of origin. In the cultural 

assimilation stage, individuals from the non-dominant culture would change their cultural 

behaviours to suit the dominant culture. In the structural assimilation stage, people from the non-

dominant culture would enter into different groups or communities of the dominant culture, and in 

the marital assimilation stage, they would enter into intermarriages. In the identification 

assimilation stage, people would begin developing a sense of identity based on the dominant 

culture. In the attitude-receptional assimilation stage, there would be no prejudice, while in the 

behaviour-receptional assimilation stage, there would be no discrimination. Finally, in the civic 

assimilation stage, there would be no conflict with regards to values between people from the 

dominant culture and those from the non-dominant culture. Finally, full assimilation would be 

achieved (Gordon, 1964). 

Both the unidimensional models of acculturation described above suggested that 

assimilation was the only outcome of acculturation (Gordon, 1964; Park & Burgess, 1921). People 

from the non-dominant culture would eventually surrender their cultural heritage and completely 

adhere to the dominant culture. However, such models were criticised by many researchers (Berry, 
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1997; Ryder, Alden, & Paulhus, 2000). For example, Ryder et al. (2000) concluded from their 

empirical research that when people were exposed to two cultures, some of them were capable of 

maintaining these two cultures independently and at various levels. Thus, maintaining one culture 

did not necessarily cause the other culture to diminish; assimilation cannot be the only outcome of 

acculturation. This criticism then led to the development of bi-dimensional models of acculturation 

(Berry, 1997; Marín & Gamba, 1996; Ramirez, 1984; Zane & Mak, 2003). 

Bi-dimensional model: Different from unidimensional models of acculturation, bi-

dimensional theorists (Berry, 1997; Celano & Tyler, 1991; LaFromboise, Coleman, & Gerton, 

1993; Marin & Gamba, 1996; Ramirez, 1984; Zane & Mak, 2003) argued that individuals are 

capable of maintaining values, attitudes, and behaviours from two cultures, both the culture of 

origin and mainstream culture, meaning that assimilation is not necessarily the only outcome of 

acculturation. Among various bi-dimensional acculturation models, Berry’s (1997) acculturation 

framework has been one of the most widely used models in acculturation studies (p. 8). 

In developing the acculturation model, Berry conducted a variety of empirical research. 

Berry, Kim, Minde, and Mok (1987) compared the acculturation process experienced by various 

groups of acculturating individuals, and established the acculturation model which can be applied 

to migrant people (i.e. immigrants, sojourners, and refugees), who permanently and/or temporarily 

settle in a foreign country. To further explain the bi-dimensional acculturation framework, Berry 

(1997) identified two important elements: (1) attitudes towards maintaining one’s identity and (2) 

behaviours towards interacting with mainstream society. He then asked two essential questions: 

(1) “Is it considered to be of value to maintain one’s identity and characteristics” and (2) “Is it 

considered to be of value to maintain relationships with larger society” (p. 10). According to the 
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answers to these two questions, he further identified four acculturation strategies (see Figure 2.1), 

representing how individuals from non-dominant culture(s) acculturate to the dominant culture(s). 

The four acculturation strategies proposed by Berry (1997) are explained as follows: 

Individuals who can maintain their identities and their relationships with mainstream culture are 

considered to utilise the integration strategy. According to Berry, integration is often the most 

preferred strategy, but it can only be achieved if individuals can freely choose how they acculturate 

and if the larger society encourages the presence of multiple cultures. In contrast, those who are 

unable to maintain their own cultural identities and are unable to build relationships with others 

are considered to use the marginalisation strategy. In addition, individuals who can sustain their 

relationships with mainstream society but are unable to preserve their identities are perceived to 

utilise the assimilation strategy. On the contrary, those who are able to maintain their identities but 

unable to keep their relationships with mainstream society, fall under the separation strategy. As a 

bi-directional model, acculturation strategies are also influenced by attitudinal, political, and 

cultural openness to multiculturalism in the broader society (Berry, 2005). For example, when 

separation is enforced by the host group, segregation will occur (e.g. Japanese internment camp) 

(Berry, 2005). Whereas, when there is a high level of acceptance and openness to ethnic and 

cultural diversities in the larger society, acculturating groups will have more freedom to choose 

which strategies they would like to use to make successful adaptations in their new environments 

(Berry, 2005). 
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Multidimensional model: The multidimensional model of acculturation is based on the 

assumption that there are different dimensions of acculturation, and while one may maintain their 

original culture in certain dimensions, they can acquire and participate in the new culture in other 

dimensions (Schwartz et al., 2010; Yoon et al., 2013). The model developed by Schwartz et al. 

(2010) evaluates Berry’s four possible acculturation strategies (i.e. assimilation, separation, 

marginalisation, and integration) across three dimensions: behavioural acculturation (i.e. language 

use, social affiliations, cultural costumes and traditions, and media preferences); value 

acculturation (i.e. belief systems associated with a specific context or group, such as the value 

placed on the individual person versus the group or collective); and identity acculturation (i.e. 

attachments to cultural groups, and the positive esteem drawn from these attachments). Therefore, 

six components of acculturation, comprising the practices, values, and identifications of the 

 Marginalisation 

Is it considered to be of value to maintain 

one’s identity and characteristics? 

Integration  Assimilation 

Separation 

Yes 

No 

 

Figure 2.1 Bi-dimensional Model of Acculturation adopted by Berry et al. (1987) 
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original culture as well as those of the host culture, were identified (see Figure 2.2). Each of the 

three acculturation dimensions changes independently from one another and can move at different 

rates and in different directions (Schwartz et al., 2010). For example, an individual could report 

assimilation at the behavioural acculturation level, integration of both cultures in the value 

acculturation domain, yet endorse a separation acculturation strategy in seeking to identify solely 

from his or her ethnic identity. Recent studies have proven that these dimensions do operate 

independently among migrant populations (Benet‐Martínez & Haritatos, 2005; Schwartz et al., 

2014; Schwartz et al., 2010; Schwartz et al., 2013).  

Although all three categories of acculturation models have been empirically supported, the 

unidimensional models have been criticised for their assumptions that individuals cannot retain 

the behaviours and values of their culture of origin as they incorporate the norms of mainstream 

culture (Padilla, 1980; Ryder et al., 2000). Therefore, the bi-dimensional and multidimensional 

models have been more widely accepted and acknowledged due to their assumption of the 

flexibility of mental state (Miller, 2007). 
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Measuring acculturation 

Proxy measures are widely used as indicators of acculturation in population studies. These 

measures include the length of residence, immigration status, and language of interview. Proxy 

measures are quick and convenient, often correlating with measurement scales. However, since 

they do not directly measure the change of acculturation dimensions (i.e., practices, values, and 

identifications), the information provided may be of limited usefulness (Lopez-Class, Castro, & 

Ramirez, 2011; Wallace, Pomery, Latimer, Martinez, & Salovey, 2010).  

There are typically three types of acculturation measurement instruments: unidimensional, 

bi-dimensional and multidimensional. Unidimensional instruments describe changes concerning 

PRACTICES 

VALUES 

IDENTIFICATIONS 

Heritage language 

Heritage-culture foods 

Collectivism 

Interdependence 

Familism 

Receiving-society language 

Receiving-culture foods 

Individualism 

Independence 

 

Receiving country 

 
Country of origin 

RECEIVING 

 

 

HERITAGE 

 

 

Figure 2.2 Multidimensionality of Acculturation adopted by Schwartz et al. (2010) 
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losses occurring in one cultural orientation and the accompanied gains in another and thus present 

the acculturation process as a linear continuum ranging from un-acculturated to acculturated 

(Thomson & Hoffman-Goetz, 2009). Unidimensional instruments imply preferences for the 

majority culture, potentially obscuring the role of protective factors that limited acculturation may 

afford, such as maintenance of healthy traditional dietary practices or continuation of social 

support (Guendelman & Abrams, 1995; Van Voorhees et al., 2008). Generally, although a short, 

unidimensional instrument may be useful in a field setting when a rapid screening is needed, they 

have limitations, primarily an inability to measure biculturality (Hunt, Schneider, & Comer, 2004). 

Bi-dimensional instruments measure the acculturative change in each culture individually. Two 

separate scales measure the level of maintenance that occurs in the culture of origin as well as 

adoptive changes that occur in the new culture. These instruments include questions about a range 

of attitudes, beliefs, and behaviours, but produce separate scores for the culture of origin and the 

new culture. The use of bi-dimensional instruments can be appropriate in the settings with greater 

resource availability for more extensive acculturation assessment or when exposure to the host 

culture is greater, or where understanding the extent of changes which have occurred in both the 

culture of origin and the host culture is important (Marín & Gamba, 1996). Multidimensional 

instruments attempt to capture the acculturation process more completely by examining multiple 

dimensions individually. Separate scales evaluate elements of acculturation such as attitudes, 

values, and ethnic interaction. These scales can be most useful in field or research settings where 

considerable time and sufficient resources are available (Thomson & Hoffman-Goetz, 2009). 

Given that, the Suinn-Lew Asian Self-Identity Scale (SL-ASIA) and Vancouver Index of 

Acculturation (VIA) were used to measure acculturation in the current study. The SL-ASIA is a 

26-item measure with six domains, which is compatible with unidimensional, bidimensional, and 
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multidimensional models of acculturation. The overall total score of the scale indicates the degree 

of unidimensional acculturation to the host culture, and the last five items measure bidimensional 

acculturation, categorising participants into the four groups of integration, assimilation, separation, 

and marginalisation, according to the Berry’s bidimensioanl model. The six domains of the scale 

(i.e. language and cultural preference; interaction; affinity for ethnic identity and pride; 

generational identity; generation and geographic history; and food preference) measure 

multidimensional acculturation (Dao, Teten, & Nguyen, 2011; Matsudaira, 2006; Suinn, Rickard-

Figueroa, Lew, & Vigil, 1987). The VIA is a commonly used bidimensional measure of 

acculturation, assessing ethnic culture orientation and mainstream culture orientation 

independently to classify participants into the four acculturation groups of integration, 

assimilation, separation, and marginalisation (Ryder et al., 2000). Using both scales allowed the 

researchers to benefit from the specific features of each scale. 

Acculturation and migrants’ health/well-being 

In recent years, acculturation has been found to have significant impacts on migrants’ 

health outcomes, and it has become a leading topic in immigrant-related research (Bas-Sarmiento, 

Saucedo-Moreno, Fernández-Gutiérrez, & Poza-Méndez, 2017; Lommel & Chen, 2016; Schwartz 

et al., 2010). Studies on the association between acculturation and health outcomes show 

inconsistent findings. While, in some studies, acculturation has been found to be related to better 

self-esteem, self-care behaviours, life satisfaction, and mental health outcomes (Berry & Hou, 

2016; Moztarzadeh & O’Rourke, 2015; Wilson & Thayer, 2018; Wu et al., 2018), in other studies, 

it has been associated with distress, health risk behaviours, psychiatric disorders, and 



42 

 

cardiovascular diseases (Cano et al., 2016; Fox et al., 2017; Jin, Gullick, Neubeck, Koo, & Ding, 

2017).  

This dichotomy has also been seen in studies examining acculturation and health in 

migrants from the Middle East (Wilson & Thayer, 2018). For example, a study on the impact of 

acculturation on depression, perceived stress and self-esteem among young ME American adults 

showed that individuals with a higher level of acculturation had lower stress and depression, but 

also lower self-esteem (Wilson & Thayer, 2018). In another study on the psychological and 

sociocultural adaptation among Iranian immigrants in Canada, acculturation was found to predict 

life satisfaction, but not depressive symptoms (Moztarzadeh & O’Rourke, 2015). While in a study 

conducted on the acculturation experiences of Turkish heritage youth in Germany, both heritage-

culture identification and mainstream-culture identification were found to contribute to the 

subjective well-being of immigrants (Koydemir, 2013). In another study among Arab Americans, 

the relationship between acculturation and mental health was not significant (Aprahamian, Kaplan, 

Windham, Sutter, & Visser, 2011). The latter study revealed the association between acculturation 

and mental health is very complex and influenced by many different factors, and thus, it can only 

be understood when the impact of other factors is taken into account (Aprahamian et al., 2011). 

These inconsistencies between acculturation studies have been attributed to the context of research, 

the use of different approaches to acculturation, the application of diverse measures, and to not 

properly addressing cofactors and moderators of acculturation, but what the study findings 

highlight is that acculturation does have an influence on migrants’ health (Ward & Kus, 2012; 

Wilson & Thayer, 2018; Yoon et al., 2013).  
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The link between acculturation and health/well-being needs to be interpreted considering 

the acculturation approach used in the studies towards acculturation. In the studies using a 

unidimensional approach, a positive relationship between acculturation and health outcomes 

indicate that acculturated migrants have successfully adjusted to the new environment and 

demonstrated competence in mental, physical and social functioning (Chen, Juon, & Lee, 2012; 

Yoon et al., 2013). However, a negative relationship shows that acculturation is a risk factor that 

is detrimental to health (Hsu, 2013; Sirin, Ryce, Gupta, & Rogers-Sirin, 2013; Yoon et al., 2013). 

Therefore, as immigrants acculturate to the host culture (over time and generations), their health 

outcomes may become less optimal, a phenomenon known as the “immigrant paradox” (Leong, 

Park, & Kalibatseva, 2013; Sirin, Ryce, et al., 2013). On the other hand, in the studies using a bi-

dimensional approach, associations between acculturation and health/well-being suggest that both 

or either maintaining the culture of origin or identifying with the mainstream society is linked to 

favourable or adverse health outcomes (Hilario, Vo, Johnson, & Saewyc, 2014; Ince et al., 2014). 

However, most studies on acculturation and health outcomes are limited in that they are 

unidimensional (Celenk & Van de Vijver, 2011; Shin, Todd, An, & Kim, 2017). When overlain 

onto Berry’s bi-dimensional acculturation model, it is unclear whether the receiving-culture 

practices dimension or the heritage culture practices dimension is responsible for health outcomes. 

Therefore, the practical implication is not clear; that is, whether immigrants should/should not (a) 

be discouraged from acquiring the practices of their new homelands, (b) be encouraged to preserve 

practices and social ties from their countries of origin, or (c) both (Schwartz et al., 2010; Shin et 

al., 2017). Due to such ambiguities, empirical evidence favors bi-dimensional approaches to 

acculturation over unidimensional approaches to determine health and well-being outcomes (Shin 

et al., 2017).  
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The differing results not only indicate different influences of acculturation on health, but 

also reflect the complexity of the acculturation process (Doucerain, Dere, & Ryder, 2013). Given 

that, new research has emerged to explore the link between acculturation and health/well-being. 

In the new studies, the mechanisms by which health outcomes are likely to emerge are not 

described by a simple acculturation score, but by a “family” of factors that models various health 

or disease outcomes for different ethnic or cultural groups. In other words, the conceptualisation 

of acculturation requires new and more complex models generating more complete and accurate 

“stories” regarding the effects of acculturation on health and well-being (Valencia-Garcia, Simoni, 

Alegría, & Takeuchi, 2012; Yoon et al., 2013; Yoon, Hacker, Hewitt, Abrams, & Cleary, 2012). 

Discoveries from such models can contribute to the design of culturally sensitive prevention and 

treatment interventions to promote resilience among diverse populations that are undergoing 

acculturation. Such models may also answer nagging issues regarding the effects of acculturation 

on health and well-being: What constitutes healthy acculturation in terms of health and wellbeing 

outcomes, for whom, and under what conditions? Scientific answers to these issues may help 

empower diverse communities by promoting health and well-being in the presence of acculturation 

(Lommel & Chen, 2016; Schwartz et al., 2010; Yoon et al., 2013; Zheng, Sang, & Wang, 2004). 

Given that, this study will examine the association between acculturation and well-being in relation 

to other potentially important factors predicting migrants’ well-being.  

 

 

 



45 

 

2.4.2 Religious identity 

Religious identity definition 

Religious identity is an aspect of a person's identity (Abu-Rayya, Abu-Rayya, & Khalil, 

2009). While identity is the self-meanings in social roles or social groups through social status and 

social membership, religious identity is the self-meanings attached to a religious role, religious 

group, or the way that individuals perceive themselves as a religious person who holds religious 

or spiritual values and beliefs (Keyes & Reitzes, 2007; Leary & Tangney, 2003). Religious identity 

has three main dimensions that are theorised as having common feature across religions: (a) 

religious affirmation and belonging, (b) religious identity achievement, and (c) religious faith and 

practices. 

Religious affirmation and belonging. Religious affirmation and belonging addresses the 

affective aspect of religious identity, and refers to the emotional significance attached to a religion. 

It is the feeling of religious pride, religious happiness and sense of religious attachment and 

belonging held by an individual (Abu-Rayya et al., 2009). Individuals show a wide variation in 

their sense of belonging to religions and in their attitudes towards their inherited faith. This 

variation seems to result from psychological and ideological causes rather than a sense of natural 

affinity (Abu-Rayya et al., 2009; Ben-Meir, 2018). A person’s social identity is defined by Tajfel 

(1981) as “that part of an individual’s self-concept which derives from his [or her] knowledge of 

his [or her] membership in a social group, together with the value and emotional significance 

attached to that membership” (p. 255). Given that, according to Tajfel’s theory, religious identity 

as an aspect of a person’s social identity is represented neither as something entirely predetermined 

(as a set of given meanings imposing prior identities on individuals) nor as something entirely 
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unconstrained (as a field within which individuals may choose their own religious identity without 

reference to their religious heritage). Individuals enjoy a relative autonomy in selecting those 

religious elements they choose to affiliate with (Tajfel, 1981). 

Religious identity achievement. According to Marcia (1980), within the scheme of identity 

formation, the criteria for the attainment of a mature identity are based on two essential processes: 

exploration and commitment. Exploration refers to individuals’ active consideration of their 

opportunities for development and the constitution of their identity in specific domains as they 

interrogate socially and parentally defined goals, values, and beliefs. Commitment refers to the 

extent of personal involvement of an individual, and allegiance to self-chosen aspirations, goals, 

values, beliefs, occupations, ideologies, and philosophical lifestyles (Marcia, 1980). Given that, 

religious identity achievement is the degree of an individual's exploration and commitment to 

religion. A high degree of one's religious identity achievement shows feelings of interest and 

awareness concerning one's religion, the development of confidence in religion, and the lack of 

confusion about one's religion and the establishment of a lifestyle acceptable within one's religion. 

Lower levels of religious identity achievement indicate religious identity diffusion, or the absence 

of clarity about one's religious identity (Abu-Rayya et al., 2009). 

Religious faith and practices. The two dimensions of religious identity described above 

may not suffice to fully reflect the concept of religious identity. An individual with high levels of 

religiosity (in terms of religious practices, for instance) might not be distinguished from an 

individual with high levels of religious identity, but low levels of religiosity. It is necessary, then, 

to pay attention to specific elements of faith and religious practice. Given that, religious faith and 

practices, referred to individual's faith regarding common aspects across most religions; namely 
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God, prayer, place of worship, and an individual's actual participation in religious rituals, is another 

dimension of religious identity (Abu-Rayya et al., 2009). 

The Multi-Religion Identity Measure (MRIM), developed by Abu-Rayya et al. (2009), is a 

valid and reliable religious identity measure, which assesses the three dimensions of religious 

affirmation and belonging, religious identity achievement and religious faith and practices (Abu-

Rayya & Abu-Rayya, 2009a; Abu-Rayya et al., 2009).  

The role of religious identity in migrant health/well-being 

The relationship between religiosity and mental health has been addressed in a large 

number of studies, and the positive association between the two has been well-established in the 

literature (Abdel-Khalek, 2012; Abdel-Khalek & Lester, 2017; Abu-Rayya et al., 2009; Shiah, 

Chang, Chiang, Lin, & Tam, 2015). Religiosity refers to different dimensions related to religious 

beliefs and involvement in religious practices, and is a less encompassing construct compared to 

religious identity (Abu-Rayya et al., 2009; Waldron, Scarpa, & Kim-Spoon, 2018). On balance, 

more religious individuals in terms of “being” and “doing” have better health outcomes. Being 

religious results in more hope and optimism and life satisfaction, less depression and faster 

remission of depression, lower rates of suicide, reduced prevalence of drug and alcohol abuse and 

reduced delinquency (Abu-Rayya & Abu-Rayya, 2009a, 2009b; Dein, 2014). 

In recent decades, there is a growing body of research focusing on religion among 

immigrants. The research findings have been inconsistent. According to some studies, religion 

contributes to better mental health outcomes among migrants through different mechanisms 

(Koenig, Koenig, King, & Carson, 2012; Zotova, 2018). The sense of membership to a religious 
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group, engagement in religious activities, and belief in a god or higher power provide individuals 

with a sense of significance, self-esteem, positive feelings, sense of meaning in life, positive 

relations, and also have a buffering effect against depression and anxiety (Aflakseir, 2012; Chan 

et al., 2015; Davis III & Kiang, 2016). Moreover, religion has been identified as a significant 

mediator between immigrants and society (Massey & Higgins, 2011; Zotova, 2018). Saunders, 

Fiddian-Qasmiyeh, and Snyder (2016) offered concrete empirical examples of how religion was 

used instrumentally by migrants to advance their interests. Religion has been found to offer 

migrants three critical benefits, namely, refuge, resources, and respect (Calvillo & Bailey, 2015; 

Zotova, 2018). Religious practice is a source of social interaction, community involvement and 

social capital (Huang, 2015). Religion provides a support system allowing migrants to meet their 

needs, and a way to cope with stressors and it provides a sense of purpose (Eppsteiner & Hagan, 

2016; Ikram et al., 2016; Persaud et al., 2017). It has also been implicated to increase resilience to 

discrimination by enhancing one’s ability to cope with it (Salgado et al., 2014). Religion can give 

a structure to the lives of migrants from different ethnic backgrounds, provide a “common 

peoplehood”, and can be more powerful than common language or national feeling in adapting to 

the new country (Steffen & Merrill, 2011). 

On the other hand, some studies show the adverse effects of religion on migrants’ mental 

health (Ikizler & Szymanski, 2018a; Vang, Hou, & Elder, 2018). Religion can sometimes be used 

to justify hatred, aggression, and prejudice. It can also be judgmental, alienating and exclusive, 

and thus impact negatively on migrants’ mental health. Moreover, although religious participation 

may foster beneficial social networks, social relations may also cause stress. Feelings of religious 

guilt and the failure to meet religious expectations or cope with religious fears can also be a source 

of depression and stress (Dimitrova & Aydinli-Karakulak, 2016; Foroutan, 2015). Furthermore, 
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both migration and religion can be major sources of discrimination, and their combination can 

make the discrimination even more severe, which, in turn, could result in reduced mental health 

(Foroutan, 2011; Ziersch, Due, & Walsh, 2018). Moreover, religious identity in migrants might 

turn into an obstacle for their acculturation. Evidence shows that more religious Muslims are less 

willing to adopt the mainstream culture, which would result in increasing the social and cultural 

distance between Muslim minorities and mainstream society. This could have adverse effects on 

the well-being of Muslim migrants (Dimitrova & Aydinli-Karakulak, 2016; Fassaert et al., 2011). 

Among ME migrants, with the majority being Muslim, religion is a dominant factor in 

cultural and social systems, influencing extensively the way migrants think and behave, and it is 

actually a part of their daily life. As a result, ME migrants have been shown to more likely benefit 

from the positive mental health outcomes derived from religiosity (Ahmad & Sardar, 2012; 

Alturki, Hamza, & Walton, 2018; Awad, 2010; Ikizler & Szymanski, 2018). Studying a sample of 

Palestinian Muslims and Christians, Abu-Rayya and Abu-Rayya (2009b) found that religious 

identity was positively associated with several aspects of well-being; namely, self-esteem, social 

relations, positive affect, and lower negative affect. They asserted that “the religious affiliation of 

minority individuals may play a special psychological function (p. 148),” especially for minority 

groups who are negatively portrayed in the mainstream culture. Religion has also been shown to 

help ME migrants cope with discrimination (Ghaffari & Çiftçi, 2010) and other stressors 

(Pargament, Smith, Koenig, & Perez, 1998). According to Pargament et al. (1998), religion could 

buffer the effect of discrimination on psychological distress by helping ME migrants gain feelings 

of inner peace, support, belongingness, consolation, community, and power, as well as reducing 

negative feelings about the self. Religion could also provide ME migrants with a sense of meaning, 

and thus help them make sense of stressful life events, such as experiences of discrimination, which 
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would result in decreasing the adverse effects of discrimination on mental health (Ghaffari & 

Çiftçi, 2010b). However, religion has also been identified as a risk factor for experiencing 

discrimination among ME migrants, and higher levels of religiosity increase vulnerability to 

discrimination. The empirical literature suggests this is a result of visible markers and/or practices 

of Islam (e.g. hijab, kufies, prostrating in prayer), and increased prejudiced attitudes in the western 

countries toward Muslims (Abu-Raiya, Pargament, & Mahoney, 2011; Ikizler & Szymanski, 

2018).  

Given the inconsistencies in published results regarding the association between religion 

and health/well-being, religion needs to be studied in its own context. The existing reviews on the 

link between religion and mental health outcomes have emphasised, not only the infrequency of 

such studies, but the limitations of the existing research (Schieman, Bierman, & Ellison, 2013; 

Williams & Sternthal, 2007). These limitations include the scarcity of multidimensional, 

psychometrically tested measures of religiosity, and potentially confounded data by omitted socio-

demographic, social and health variables (Abu-Rayya et al., 2009; Williams & Sternthal, 2007). 

Given that, and considering religious identity is a more comprehensive construct than religiosity, 

conducting further studies, focusing on the association between religious identity and well-being, 

could be of value (Abu-Rayya et al., 2009). The rarity of religion-related studies is more noticeable 

among migrants due to the important role of religion as a facilitator or inhibitor of their adaptation 

to the new society and their social inclusion. As a result, since the research findings regarding the 

impacts of religion on mental health outcomes are conflicting, and the evidence on the relationship 

between religious identity and well-being is scarce in relation to ME migrants, the current study 

focuses on religious identity in this population group (Abu-Raiya et al., 2011; Ikizler & Szymanski, 

2018; Sulaiman‐Hill & Thompson, 2012). Among young adult migrants, religion can play a more 
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significant role because of their greater efforts to develop in the new society, compared to other 

age groups, to achieve educational and job opportunities, and to obtain a place in the host 

community on the basis of equality with native youth. Therefore, and given that the study of young 

adult's religious identity is important to understand the role of religion in their orientation toward 

their surrounding environment and well-being, the focus of this research is on young adult migrants 

(Dimitrova & Aydinli-Karakulak, 2016; Fangen, Fossan, & Mohn, 2016).  

2.4.3 Social support 

Social support definition and classifications 

Social support refers to the social resources that persons perceive to be available or that are 

actually provided to them by non-professionals in the context of both formal support groups and 

informal helping relationships. It is the social interaction of people in a group and their feelings 

about being cared for, answered and supported (Hajli, 2014). Social support is a multidimensional 

construct that can be divided into various categories based on research interests on relational 

content or the amount of support delivered and perceived. The most frequent classifications are 

structural versus functional aspects of social support, perceived versus received social support, and 

formal versus informal social support (Lin, 1986). 

Structural versus Functional.  Structural social support refers to the existence or number 

of social relationships one maintains. It tends to be a quantitative examination of social 

relationships in one’s network. Examples of social support variables that represent structure 

include the number of close friends, total social network size, the density of the social network, 

and marital status (Cohen & Wills, 1985). In contrast, functional social support is related to the 
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type and quality of resources provided by one’s social network (Thoits, 1992). It refers to the social 

support which is objectively provided to a person. An example of an item assessing the functional 

dimension would be, “Someone is around to make my meals if I am unable to do it myself” (Wen 

& Hanley, 2016). In terms of functional aspects, four types of social support are identified and 

commonly used in research including (a) emotional support, (b) instrumental support, (c) 

informational support and (d) social companionship. Emotional support is defined as expressions 

of empathy, love, trust, and care by others that make a person feel loved and cared for; such support 

frequently takes the form of non-tangible types of assistance. Instrumental/material support is 

described as tangible aid, and encompasses the concrete and direct ways people assist others, 

including financial assistance, material goods, or services (Cohen, 1988; Thoits, 1992; Wen & 

Hanley, 2016). Informational support is defined as advice, suggestions, and the provision of 

general information. Social companionship is spending time in leisure activities and recreational 

activities, which provides affiliation and contact with others, and brings people a sense of 

belonging. For example, a person may have a sense of companionship support through experiences 

gained by belonging to a book club. Examples of other labels used for this type of support are 

belongingness and community involvement (Cohen & Wills, 1985; Tang, Chen, Yang, Chung, & 

Lee, 2016; Wen & Hanley, 2016). Diverse sources of social support are important. People may 

provide various forms of support in varied ways and at different times, but it is not likely that one 

single network can provide all four forms of support (Wellman, 1985).  

Informal versus Formal. Social support can be provided through both informal and formal 

channels. Informal support is identified as closely related to an individual’s social network, such 

as friends, family members, and colleagues, while formal support is provided by official systems, 

including social services, organisations, schools and institutions, and professionals (Hajli, 2014). 
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Perceived versus Received. Received support is typically represented by counts of various 

types of support provided to recipients by their support networks (Cohen & Hoberman, 1983; 

Haber, Cohen, Lucas, & Baltes, 2007). Perceived social support is recipients’ perceptions 

concerning the general availability of support and/or global satisfaction with the support provided 

(Cohen & Hoberman, 1983). Research demonstrates that perceived support is more important than 

actual support, and is more strongly related to outcome variables, particularly health. Given that, 

a fair amount of empirical evidence and theory supports the use of perceived rather than received 

social support (Cohen & Hoberman, 1983; Faber & Wasserman, 2002; Lam, 2019; Melrose, 

Brown, & Wood, 2015; Nurullah, 2012; Vyavaharkar et al., 2011).  

Considering the diverse classifications of social support, many different types of scales and 

instruments have been developed to measure social support (Gottlieb & Bergen, 2010; Lam, 2019; 

Nurullah, 2012). For this study, social support was evaluated using the Multidimensional Scale of 

Perceived Social Support (MSPSS). This instrument was chosen because it measures an 

individual’s perceptions of social support adequacy, which could provide more accurate results 

compared to scales assessing received support. Moreover, it measures supports from different 

sources, comprising family, friends, and significant others (Vyavaharkar et al., 2011). 

Social support and migrants’ health/well-being 

Social support has been found to have beneficial effects on mental and physical health 

outcomes (Hakulinen et al., 2016; Nguyen, Chatters, Taylor, & Mouzon, 2016; Uchino, Bowen, 

Carlisle, & Birmingham, 2012; Yasin & Dzulkifli, 2010). It is  inversely  related to  mental health 

symptoms and  psychological  disorders,  such  as  loneliness, hopelessness, worthlessness, 

helplessness, social isolation, depression, anxiety and posttraumatic stress disorder (PTSD), and 
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positively associated with psychological and subjective well-being (du Plooy et al., 2018; Khawaja 

et al., 2016; Milner, Krnjacki, & LaMontagne, 2016; Záleská et al., 2014). The availability and 

perception of social support make individuals feel empowered, loved, cared for, valued, esteemed 

and connected to a group of people, and thus make them less prone to mental issues by increasing 

beliefs that others can and will help when needed (du Plooy et al., 2018; Hombrados-Mendieta, 

Garcia-Martin, & Gómez-Jacinto, 2013; Záleská et al., 2014). Social support is also associated 

with better self-reported health, improved quality of life, less morbidity of diseases (e.g. coronary 

heart disease, hypertension, and diabetes), and lower premature mortality (Bhatti & ul Haq, 2017; 

Hakulinen et al., 2016; Holt-Lunstad, Smith, & Layton, 2010). 

While the significant role of social support in improving mental health outcomes is clear 

in general populations, it is of particular importance for migrants (du Plooy et al., 2018). Migration 

is a major change in an individual’s physical, institutional and socio-cultural environment. When 

migrants arrive in host countries, they encounter so many challenges, such as adaptation to the 

new environment, economic struggles, job insecurity, legal instability, accommodation conditions, 

social isolation, cultural differences, and ethnic prejudice and discrimination. They constitute a 

vulnerable social group with specific health needs and conditions, who experience depletion of 

their social support networks as a result of the migration process. Therefore, social support could 

be a significant determinant of migrants’ physical and mental health, and an important factor in 

the process of their integration into the new society (Bozdağ & Bilge, 2017; du Plooy et al., 2018; 

Záleská et al., 2014). Although the link between social support and mental health among migrants 

has been addressed in some studies (du Plooy et al., 2018; Kaiser, Keys, Foster, & Kohrt, 2015; 

Shavitt et al., 2016), research examining this association among ME migrants is relatively scarce. 

A study on ME refugees in Australia showed that the presence of social support had a great impact 
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on their health and wellbeing. Social support helped ME refugees feel that they belonged to the 

host society, and thus assisted them to better adapt to the new living situation (Liamputtong & 

Kurban, 2018). Another study by Paterson and Hakim‐Larson (2012) on Arab migrants in Canada 

found that social support was associated with higher life satisfaction of migrants. Although 

previous research has shown the potential positive association between social support and well-

being outcomes among ME migrant, the unique challenges of this population group call for 

consolidation of the recent literature on social support to adequately tailor interventions 

(Liamputtong & Kurban, 2018). 

Social support provided to migrants can be in different forms like affection (emotional 

support), opportunities for social participation (companion support), information about the host 

country in the search of employment and housing (informational support), access to basic social 

resources, education and health, and instrumental assistance in areas such as language acquisition 

(instrumental support). All such supports are extremely important for migrants successful 

migration and integration into the new society (Salinero-Fort et al., 2011). These supports become 

even more important when considering young adult migrants. Early adulthood is a time where 

coping is very important, as many new experiences and responsibilities are thrust upon individuals. 

Young adults need to cope in a variety of settings, like school, home, peer groups and with a range 

of life issues and challenges, such as education, work, and marriage. They are also more vulnerable 

to risk behaviours like smoking, drinking and substance use to deal with problems and stressful 

situations (Bava & Tapert, 2010). Social support gives young adults positive coping capability and 

reduces the duration of the adverse effects, such as sadness and disappointment, created by 

stressful events like migration (Tam & Lim, 2009). Given that, previous research highlights the 

need to further study the mechanisms through which social support is associated with well-being 
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status in young adult migrants (Milner et al., 2016; Salinero-Fort et al., 2011). Accordingly, the 

focus of this study is on young adult ME migrants. 

2.4.4 Perceived discrimination 

Perceived discrimination has been defined as the subjective experience of being treated 

unfairly relative to others in everyday situations (Flores et al., 2008). It is a type of social stress 

experienced mainly by low status groups based on their group membership, for example ethnicity, 

gender and socio-economic status that separates an individual from the dominant group (Dodge, 

Daly, Huyton, & Sanders, 2012; Liu & Zhao, 2016). The migrant population which often 

represents ethnic groups different from those of the native population is especially vulnerable to 

discrimination (Agudelo-Suárez et al., 2009). This discrimination can take a variety of different 

forms, ranging from subtle disrespect in everyday interactions to the denial of scarce resources, 

for example in jobs, or even violence (Schunck, Reiss, & Razum, 2015). Meanwhile, some factors 

like the lack of a job contract, lack of social support, difficulties in communication, low level of 

education and cultural identity (cultural mores and values) can contribute to the experience of 

discrimination by the migrant population (Agudelo-Suárez et al., 2011). 

Discrimination against migrants in Australia 

Historical context 

Prior to the late 1960s, Australian migration policy was aimed to exclude anyone not of 

European descent, and migrants were sourced mainly from the United Kingdom and Ireland 

(Department of Immigration and Citizenship (DIAC), 2013). The White Australia policy attempted 

to produce a homogenous white culture in Australia (Stratton, 1998). In 1965, the UN Committee 
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on the Elimination of Racial Discrimination was established under the “International Convention 

on the Elimination of All Forms of Racial Discrimination” (Banton, 1992). This was the impetus 

to the abolition of the White Australia policy as it was becoming unacceptable internationally to 

promote racist ideals inherent in such policies. Furthermore, with labour shortages and declining 

population numbers, the introduction of a less restrictive immigration policy saw arrivals into 

Australia from more diverse regions of the globe (Hage, 2002).  

Australia’s population during the early colonial years comprised migrants mainly of 

British, Irish and Scottish origins, hence the derivation of the term, Anglo-Celtic, referring to the 

culture of Australia during its infancy (Stratton, 1998). Implicit in this term is the notion of the 

“core Australian” culture, which precludes the European migration of the late 1940s. The term 

“Anglo-Australian” refers to mainstream Australians who sought a unique identity, based on 

British heritage. It includes not only the original Anglo-Celtics but also the ethnically peripheral 

cultures that have joined following later European migrations (Stratton, 1998). 

The early assimilationist ideology preserved a predominantly Anglo-Celtic nation and 

maintained an unchanging dominant identity by insisting migrants change themselves to fit in 

(Verkuyten, 2005). In 1973, the Whitlam Labor government began to advance the first timid 

conceptions of a multicultural Australia. It was followed by the implementation of further official 

national multicultural policies by Fraser's Conservative Coalition government in 1978, which were 

developed during the 1980s and early 1990s (Hage, 2002). As a result, Culturally and 

Linguistically Diverse (CALD) policies continue to be implemented at all levels of government 

and public service, and assimilation has been replaced by Multiculturalism, which recognises the 
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existence of cultural diversity within Australian society with the purpose of preserving and 

integrating distinct cultures (Hage, 2002; Stratton, 1998). 

However, although the rationale behind multiculturalism is to foster positive and secure 

ethnic identities as well as encourage acceptance of others, according to Berry (2006), it may have 

an unintended adverse effect. Multiculturalism integrates the dominant group with the various 

ethnic minorities in a dual acculturation process. This is achieved by requiring the adoption of the 

basic values of the dominant culture by ethnic minorities while at the same time the dominant 

group meeting the needs of all ethno-cultural groups through adapting national institutions (Berry, 

2006). Nevertheless, research supports that while ethnic minorities have more to gain from 

multiculturalism through the formal legitimisation of their cultural norms and are therefore in 

favour of it, the dominant group, in this case, Anglo-Australians, view it as a cultural threat to the 

existing concept of “national identity”. It is argued that multiculturalism is threatening to the 

dominant group who is more in favour of assimilation (Verkuyten, 2005).  

A change in the government’s political ideology does not necessarily erase people’s 

mindset. Inherent in implicit cognition is that influential prior experience affects current 

performance although it may not be readily apparent (Greenwald & Banaji, 1995). That is, tradition 

and history are significant in the construction of people’s world-view, as well as their sense of 

national and social identities. The government’s influence on the construction of a national identity 

extends back to Australia’s predominantly white British origins (Ghassan, 2003). For some, 

perhaps the ideal of Anglo-Celtic Australia remains steadfastly ingrained. Hence, culturally distant 

immigrant groups, such as ME people, appear incongruous to their notions of the “national 

identity” (Klocker, 2004). It is evident that the historical ideological context has important 
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implications for ethnic group evaluations (Verkuyten, 2005). This segues into an examination of 

Tajfel’s (1963) social identity theory where, in the Australian context, people of ME origin may 

be categorised as out-groups, and thus exposed to discrimination, not only due to their distinct 

cultural norms and practices, but also for reasons related to their ethnicity and religion. 

Discrimination against Middle Eastern people in Australia 

Middle Eastern people are often easily distinguishable from Anglo Australians due to their 

race. The race is related to people’s physical appearance, such as skin, hair, and eye colour, as well 

as bone/jaw structure. This visibility of ME migrants among a predominantly white nation often 

singles them out, rendering them vulnerable to discrimination (Colic-Peisker, 2009). Moreover, 

according to the Freedom of Religion and Belief national inquiry, Muslim Australians have 

heightened exposure to discrimination (Bouma, Cahill, Dellal, & Zwartz, 2011). Evidence shows 

one in four Australians are negative about Muslims (Briskman, 2015). Given that Islam is the 

dominant religion for the majority of ME people, it appears Muslims are considered to be 

synonymous with people of ME origin. Many Australians do not differentiate between “Middle 

Eastern” and “Muslim” even though Muslim communities in Australia have come from over 70 

countries, and less than 20% of Australian Muslims have been born in ME or Arab countries 

(Hassan, 2015; Pedersen et al., 2012; Pratt, 2011). A longitudinal survey of social cohesion in 

Australia by the Scanlon Foundation reported that the highest level of religion-based 

discrimination was reported by those born in the Middle East (Markus, 2010). In another study 

conducted on Muslim Australians, ME Muslims reported significantly more discrimination than 

other Muslims in four instances: housing, dealings with the police, shopping, and general public 

spaces (Salleh-Hoddin & Pedersen, 2012). Research shows prejudice and discrimination against 
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ME Australians has risen since the events of 9/11 in New York (Pedersen et al., 2012). Such 

prejudice and discrimination has become evident in a variety of areas. For example, there are well-

documented instances of people of ME appearance being attacked due to their ethnicity (e.g. 

Briskman, 2015; Dunn, 2009; Pedersen et al., 2012). There is also some evidence of poor relations 

between ME Australian youth and police in some jurisdictions (Pedersen et al., 2012). 

Furthermore, research shows discrimination against ME migrants in the workforce because of their 

ethnicity (Pedersen et al., 2012). In an Australian field experiment on the success of job 

applications, it was found that people with ME names were less likely to get a call-back than were 

applicants with Anglo-Saxon names or more established groups such as Italians (Hassan, 2015; 

Pedersen et al., 2012). According to the Department of Immigration and Citizenship, even 10 years 

after migration, the unemployment rate for migrant Muslims (7%) is more than double the 

Australian (3.4%) average (Fozdar, 2012). Prejudice has also been affected by the increasing 

number of asylum seekers from the Middle East because of anti-asylum seeker sentiment that 

exists in many Australians generally (see Haslam & Holland, 2012). “Moral panics” about ME 

Australians are often supported by government statements and in media representations (Foster, 

Cook, Barter-Godfrey, & Furneaux, 2011; Pedersen et al., 2012).  

In terms of discrimination by gender, it has also been suggested that Arab/Muslim women 

are more likely to experience prejudice than their male counterparts since the 9/11 attacks (Khalid, 

2011). Muslim women, particularly those wearing hijab, and thus being more visible as Muslims, 

have been shown to experience greater prejudice and discrimination, especially in the form of 

verbal abuse (Carland, 2011; Pedersen et al., 2012). Conversely, other research has found that 

Muslim women are viewed more favourably than Muslim men by the general public (Pedersen & 

Hartley, 2012). This may be linked to two dominant and gendered caricatures of Muslims in 
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western countries. The masculine stereotype is highly chauvinistic, with values at odds with those 

of a liberal democratic state; the feminine caricature is one of passivity, silence, and oppression 

concealed behind a veil (Pedersen et al., 2012). The former inculcates threat and fear; the latter 

pity or disappointment. On the other hand, ME males have a stronger exposure to discrimination 

in dealings with police, and through prejudicial statements of disrespect, distrust and name calling 

(Pedersen et al., 2012). Such experiences have not gone unnoticed by the United Nations 

Committee on the Elimination of Racial Discrimination, which has expressed concerns regarding 

ongoing issues of inequities experienced by minority communities in Australia; that is, people of 

African, Asian and ME backgrounds (Lovat et al., 2013). 

The adverse effects of perceived discrimination on migrants’ health/well-being  

The deleterious effects of perceived discrimination on mental and physical health outcomes 

has been well documented in the literature (Agudelo-Suárez et al., 2011; Alvarez-Galvez & 

Salvador-Carulla, 2013; Borrell, Palència, Bartoll, Ikram, & Malmusi, 2015; Harris et al., 2012; 

S.-S. Kim & Williams, 2012; Paradies et al., 2015; Pascoe & Smart Richman, 2009; Priest, 

Paradies, Stevens, & Bailie, 2010; Williams. & Mohammed, 2009). Discrimination is a stressful 

life event that elicits strong negative affective states, generating psychological distress, which in 

turn can affect biological processes and thus negatively impacts health (Chen, 2013; Schunck et 

al., 2015).  

While the literature extensively describes the mental health consequences of perceived 

discrimination on different migrant groups, e.g. African, Latino/a, and Asian migrant populations 

(Nadimpalli, Kanaya, McDade, & Kandula, 2016; Sanchez & Awad, 2016; Yoon, Coburn, & 

Spence, 2018), few studies have examined the effects that discrimination may have on the mental 
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health of ME migrants (Ikizler & Szymanski, 2018a; Modir & Kia-Keating, 2018). A study 

conducted on ME migrants in America showed that ethnic discrimination was positively associated 

with psychological distress (Ikizler & Szymanski, 2018a). Another study on Arab Americans 

found that experiences of discrimination were associated with higher levels of psychological 

distress, lower levels of happiness, and worse health status. Moradi and Hasan (2004), in a study 

on Arab Americans, reported that perceived discrimination was positively related to psychological 

distress and negatively linked with self-esteem and a sense of personal control. In another study, 

Amer and Hovey (2012) found that in comparison to other ethnic minorities, Arab Americans had 

higher levels of depression and anxiety symptoms, due to sociopolitical factors, including racial 

profiling and discrimination.  

Given the limited literature on mental health outcomes, namely well-being, of ME 

migrants, and considering they face unique stressors in terms of socio-politically related 

discriminatory experiences, more research examining the link between perceived discrimination 

and well-being, in relation to other potentially influencing factors on the mental health of this 

population group is warranted (Ikizler & Szymanski, 2018a; Modir & Kia-Keating, 2018). Such 

research is of particular importance among migrants in their young adulthood. Discrimination has 

been found to have long-term effects on the adjustment of young adult migrants to the new society, 

their life chances, and their well-being during their middle and old age. Evidence suggests that 

young adults’ experiences of discrimination are associated with major health problems, poor 

academic performance, and delinquency (Bonnie, Stroud, & Breiner, 2014; Grollman, 2012). 

Similar to sexual harassment, victims of discrimination in early adulthood may be more likely to 

be victimised again in middle and late adulthood, and early life experiences with discrimination 

may affect one’s health in older ages (Houle, Staff, Mortimer, Uggen, & Blackstone, 2011; Walker 
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et al., 2017). Accordingly, a more comprehensive assessment of young adult migrants' experiences 

with discrimination would improve the understanding of adverse predictors of mental health 

outcomes, and help address them in earlier ages to negate or reduce their long-term detrimental 

effects (Grollman, 2012; Ikizler & Szymanski, 2018; Modir & Kia-Keating, 2018). 

2.4.5 Social connectedness 

Social connectedness definition and concept 

Social connectedness is a basic human need and refers to the way one relates to others and 

perception of self in terms of networks and relationships (Jdaitawi, 2015; O’Rourke, Collins, & 

Sidani, 2018). It is a subjective sense of interpersonal closeness and togetherness with an 

individual's social environment (Wei et al., 2012). Social connectedness is deemed as the 

relationship of the individual with society and is crucial to psychological adjustment (McWhirter, 

1990). It is also explained as a concept that is an enduring and ubiquitous self-sense in relationships 

to the world, which enables individuals to perceive themselves as a part of the human race and to 

identify themselves with people they gravitate towards (Lee & Robbins, 1998). 

The concept of being socially “connected” emerged from Kohut's (1984) self-psychology 

theory from the field of psychoanalysis. Kohut acknowledged that individuals strive for a sense of 

belongingness or “being part of” in order to avoid feelings of loneliness and isolation (Kohut, 

1984). Belongingness, according to Lee and Robbins (1995), incorporates affiliation, 

connectedness, and companionship. Developmental literature on belongingness and attachment 

(e.g. Lyddon, Bradford, & Nelson, 1993) asserts that companionship originates in early infancy 

and extends throughout the lifespan. Close contact with the caregiver provides the child with a 
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sense of security and likeness, thereby serving as a basis for self-esteem development. Following 

this, affiliation during childhood and adolescence supports the child to establish peer relationships 

with similar others. Peer relationships build the child's self-esteem and allow the child to extend 

themselves beyond the parent figure (Lee & Robbins, 1995). 

Although connectedness has been described as emerging during adolescence, it remains 

important throughout one's lifespan (Lee & Robbins, 1995). As a socially connected adult, an 

individual feels confident and comfortable within broader social contexts, allowing the feeling of 

“being human among humans”  (Kohut, 1984, p. 200). As people increase their sense of belonging 

and connection, they develop a stable, secure sense of connectedness (Baumeister & Leary, 1995; 

Kohut, 1984). In this way, Lee and Robbins (1998) described social connectedness as the kind of 

relational schema that signifies patterns found in interpersonal relationships. Thus, social 

connectedness captures the idea of the self in relation to others. In this way, it is different to a sense 

of belongingness which can be defined as group membership or peer affiliation (Baumeister & 

Leary, 1995). 

As a consequence of these proposed developmental processes, Lee and Robbins (1995) 

suggest that socially connected individuals generally feel close to other individuals and easily 

identify with them. They perceive others as friendly and approachable and commonly take part in 

social groups and activities (Lee & Robbins, 1995). Furthermore, individuals with high levels of 

social connectedness will have a greater tolerance and respect for interpersonal differences and 

temporary lapses in belonging because of an underlying sense of connectedness (Baker & Baker, 

1987). On the other hand, low connected individuals often experience negative feelings including 

loneliness, anxiety, jealousy, anger, depression, and low self-esteem. They feel distant and 
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different to others, and may try to relate but feel frustrated that others do not understand them, 

potentially leading to isolation from roles, relationships and society (Jdaitawi, 2015; Lee & 

Robbins, 1995). Although low connected people may eventually manage to develop relationships 

with groups, they almost always lack an in-depth connection with themselves as well as with others 

(Lee, Draper, & Lee, 2001). Social connectedness has been reported to be significantly related to 

a sense of meaning in life while the contrary has been highlighted to be related to a sense of 

meaninglessness (Debats, Drost, & Hansen, 1995).  

Social connectedness and migrants’ health/well-being 

Research shows social connectedness is related to a broad range of positive health/ well-

being outcomes (Ambrey, Ulichny, & Fleming, 2017; Davila et al., 2012; Haslam, Cruwys, 

Haslam, & Jetten, 2017; Thoits, 2011; Yoon & Lee, 2010). It has a strong protective effect against 

depression, risk behaviours, emotional distress, suicidal tendencies, violence, morbidity, and 

mortality, and is associated with higher degrees of well-being, positive psychological outcomes, 

better immune system functioning, and health behaviours (Arbes, Coulton, & Boekel, 2014; 

Brandon, 2008; Jdaitawi, 2015; Stone, Luo, Lippy, & McIntosh, 2015). Social connectedness is 

also related to lower levels of loneliness, greater adjustment to anxiety and stress, and higher levels 

of social identity and social self-esteem (Kleynshteyn, 2013; Santini, Koyanagi, Tyrovolas, 

Mason, & Haro, 2015). In migrants, social connectedness to both mainstream and ethnic 

communities has been found to have positive effects on health/well-being by providing migrants 

with emotional support and personal fulfilment, and protecting them from the negative effects of 

social isolation. Having social contacts with members from both the home and host culture is a 

significant predictor of cross-cultural adaptation and is a crucial factor in well-being and happiness 
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of migrants. Migrants who interact with both ethnic and dominant communities are better able to 

cope with acculturative stressors, and achieve better social and psychological adjustment in a 

cross-cultural context, resulting in their greater well-being (Jdaitawi, 2015; Ward, Fox, Wilson, 

Stuart, & Kus, 2010; Wei et al., 2012; Yoon et al., 2012). While social connectedness is a dominant 

value in collectivistic ME culture, studies focusing on the social connectedness of ME migrants 

are rare. Given that, illuminating the mechanism as to how social connectedness contributes to the 

well-being of young adult ME migrants, in relation to other social and cultural factors, would help 

develop interventions and policies to improve the mental health of this minority population 

(Bemak & Chung, 2015; Salma, Keating, Ogilvie, & Hunter, 2018; Yoon et al., 2012). 

2.5 Developing the conceptual framework of the study 

Guided by the literature review, conceptual framework of this research program was 

developed (Figure 2.3). The conceptual framework presents how the socio-cultural factors, 

comprising acculturation, religious identity, perceived discrimination, perceived social support 

and social connectedness, and the outcome variables (i.e. psychological well-being and subjective 

well-being) among young adult ME migrants were expected to be related to one another, and how 

the objectives of the research program were put into place. The components of the framework and 

their relationships have been described in the following sections. 
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Acculturation 

- In recent years, acculturation has become a leading 

topic in immigrant-related research. 

- Acculturation has been found to have significant 

mental and physical impacts on immigrants. 

- There is inconsistency in research regarding the 

relationship between acculturation and well-being. 

- Acculturation is a complex process. 

- New and more complex models are required to 

generate more complete and accurate “stories” 

regarding the effects of acculturation on well-being. 

 

Religious identity 

- There is an increasing attention given to the relationship between 

religiosity and mental health. 

- The studies on the effect of religion on health show inconsistent 

results. 

- Religion may have further negative effects on migrants’ health.  

- There is not only the scarcity of religious studies but also the 

methodological issues of the existing research. 

- This rarity of research is more salient in studies on young adults. 

 

Research with Young Middle Eastern migrants 

- In Australia, mental health problems and disorders are associated with the highest burden of disease among young people. 

- Young migrants are more vulnerable to mental health risks than their Australian born peers. 

- In young adult ME migrants, due to pre- and post-migration challenges, mental health issues can be even more severe. 

 - Acculturation experience may vary according to the circumstances surrounding young adult's migration. 

- New and more complex models are required to generate more complete and accurate “stories” regarding the effects of 

Well-being of ME migrants 

- There is an increasing trend of migration worldwide. 

- Migrants’ health is a global public health issue. 

- Migrants are vulnerable to developing mental health problems. 

- Research into migrants’ mental health and well-being is relatively sparse. 

Perceived discrimination 

- The association of perceived 

discrimination with adverse 

health and well-being outcomes 

has been well documented in the 

literature. 

- A few empirical studies have 

addressed the discriminatory 

experiences of young immigrant. 

- A comprehensive assessment of 

young migrants' experiences with 

discrimination helps us avoid its 

long-term detrimental effects. 

- Middle Eastern migrants in 

Australia experience 

discrimination in many aspects of 

their lives.  

Perceived Social support 

- Social support has been shown 

to have beneficial effects on 

health outcomes especially 

well-being. 

- Social support is of special 

value for migrants' health. 

- Social support even becomes 

more important in early 

adulthood. 

- The origins and mechanisms 

of the association between 

social support and well-being in 

young adult migrants are 

unclear. 

Social connectedness 

- Social connectedness has been 

shown to have a strong positive 

effect on young adults’ well-being. 

- In migrants, social connectedness 

to both mainstream and ethnic 

communities is found to have 

positive effects on well-being. 

- The relationship between social 

connectedness and well-being in 

young migrant populations has 

remained largely unexamined in the 

literature. 

 

Figure 2.3 Conceptual Framework 
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2.5.1 Religious identity as a predictor of social determinants of well-being 

Religious identity is an important element of a person's social identity, affecting various 

aspects of life (Abu-Rayya & Abu-Rayya, 2009a; Dimitrova & Aydinli-Karakulak, 2016). 

Religion as a part of heritage culture plays a critical role in shaping one’s conceptions of the self, 

the relationships between the self and others, and ultimately the importance and rigidity with which 

groups are perceived as “us” (the in-group) and “them” (the out-group) (Abu-Rayya & White, 

2010; Kaynak & Eksi, 2011). Given that, in a new society where a different religion exists, 

religious identity can exert a powerful influence on migrants’ acculturation through increasing 

their orientation towards heritage culture or decreasing their attachment to mainstream culture 

(Dimitrova & Aydinli-Karakulak, 2016). In other words, in the case of significant differences 

between religious orientations of mainstream and ethnic communities, a strong religious identity 

might complicate the development of a sense of belonging to the host culture throughout the 

acculturation process, while encouraging the sense of attachment to the heritage culture (Dimitrova 

& Aydinli-Karakulak, 2016; Güngör, Bornstein, & Phalet, 2012). 

In Australia, most of the ME migrants are Muslims while the mainstream society is 

historically Christian. In addition, in recent decades a downward trend has been observed in the 

importance and impact of religion for many Australians (Aly, 2007; Baines, 2013; Güngör et al., 

2012; Hughes, 2014; Sharp, 2011). In such a context, although Muslims' religious traditions and 

ties are important sources of self-worth, social support, and cultural continuity for them, their 

religious group membership might appear as a boundary that sets them apart from the host society 

and obstructs their acculturation to the mainstream culture (Grigoryev, 2015; Martinovic & 

Verkuyten, 2014). This means, more religious Muslims might be less willing to adopt the 
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mainstream culture and have fewer social contacts with mainstream friends and neighbours 

(Güngör et al., 2012). Given this assumption, and considering the growing recognition of the need 

to examine religious identity and to explore its influence on the acculturation and adjustment 

among ethnic minority youth, addressing the association between religious identity and 

acculturation in young adult ME migrants is of great value (Dimitrova & Aydinli-Karakulak, 

2016). Therefore, religious identity was hypothesised to predict acculturation (Figure 2.3).  

Religious identity has been found to be associated with mental health and well-being 

outcomes (Aflakseir, 2012; Chan et al., 2015; Davis III & Kiang, 2016; Dimitrova & Aydinli-

Karakulak, 2016). However, given the inconsistent results of previous studies, the association 

between religious identity and well-being needs to be further studied in relation to potential 

important factors, namely perceived discrimination, perceived social support and social 

connectedness (Davis III & Kiang, 2016; Ikizler & Szymanski, 2018; Jasperse et al., 2012). 

Religiosity can be associated with discrimination against migrants. In Australia, while most 

of the ME migrants are Muslim, evidence shows public attitudes towards Australian Muslims are 

generally ambivalent or negative and sometimes overtly hostile (Abu-Rayya, Walker, White, & 

Abu-Rayya, 2016; Akbarzadeh, 2016). In the post-September 11 era, after the attacks on the World 

Trade Center towers, and other such terrorism events, anti-Muslim sentiment, or Islamaphobia, 

has increased in Australia (Abu-Rayya et al., 2016; Akbarzadeh, 2016). This has caused 

problematic portrayals, stereotyping, and a negative perception within Australian society toward 

Muslims linked to real-world impacts including exclusion, racist violence, arson, and various 

forms of unfair treatment (Abu-Rayya & White, 2010; Abu-Rayya et al., 2016). Given that, 

religious identity could be a source of discrimination among ME migrants in Australia (Abu-Rayya 

& White, 2010; Abu-Rayya et al., 2016). Therefore, in this research, perceived discrimination was 
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hypothesised to be a mediator in the relationship between religious identity and well-being among 

ME migrants in Australia (Figure 2-2). 

On the other hand, religion can be an important source of social support among migrants. 

It can provide a community that welcomes newcomers, supplies many of the needs of its members, 

and supports them in times of trouble, providing emotional and spiritual guidance. It provides a 

social support system for its members and outreach to help others in need in the community (Ai, 

Huang, Bjorck, & Appel, 2013; Davis III & Kiang, 2016; Glicksman, 2011; Merino, 2014). 

Involvement in religious practice can also give people an opportunity to become part of a 

community that can serve as a social base and provide opportunities for inclusion and interaction 

with like-minded people (Glicksman, 2011). Since many religious community members belong to 

the same ethnic community, religion could contribute to social connectedness of migrants with 

other ethnic community members (Wilmoth, Adams-Price, Turner, Blaney, & Downey, 2014). 

However, the religiosity of Muslim migrants, in countries where the majority has a different 

religion, could be associated with lower social connectedness with the mainstream population. 

Islam may create a barrier for the interaction between migrants and mainstream people due to its 

specific rules and regulations (e.g. dietary restrictions, dress code, and constraints on social 

relationships between men and women). This barrier could be even reinforced by the current 

negative climate against Muslims in Western societies (Ahmad & Sardar, 2012; Awad, 2010; 

Maliepaard & Schacht, 2018). As most of the ME migrants in Australia are Muslims and given 

there is limited evidence on the conflicting effects of religion on social factors (i.e., social support 

and social connectedness), more research is needed to further clarify the favourable or adverse 

effects of religion on social variables, and in turn well-being outcomes among this migrant group 

(Ahmad & Sardar, 2012; Maliepaard & Schacht, 2018). Therefore, in this study, the association 
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between religious identity and well-being was hypothesised to be mediated by perceived social 

support and social connectedness (Figure 2-2). 

2.5.2 Acculturation as a predictor of social determinants of well-being 

A large body of literature has confirmed the significant association between acculturation 

and mental health outcomes (Bas-Sarmiento et al., 2017; Fox et al., 2017; Lommel & Chen, 2016; 

Schwartz et al., 2010; Wilson & Thayer, 2018). Nevertheless, the epidemiological evidence 

remains unclear since empirical findings are inconclusive and controversial. This is partly due to 

the problematic sampling and assessment methods, and partly due to the fact that many studies fail 

to consider the complexity of the relationship between acculturation and mental health and that the 

link is influenced by a number of other factors (Aprahamian et al., 2011; Doucerain et al., 2013; 

Riedel, Wiesmann, & Hannich, 2011). 

Prior research has mostly focused on the direct linear relationships between acculturation 

and outcome variables, such as help-seeking attitudes, academic/career achievement, general 

societal adaptation and mental health (Gerber, Barker, & Pühse, 2012; Lopez-Class et al., 2011; 

Yoon, Langrehr, & Ong, 2011). Although such studies provide some empirical support for the 

connection between acculturation and outcome factors, they provide few insights into the 

mechanisms that may explain this association. Without examining intervening variables, it remains 

unclear whether, for instance, the positive influence of acculturation on well-being, is due to the 

intrinsic merits of acculturation, or  its instrumental values, such as the acceptance by mainstream 

society, access to jobs, income, or availability of better social support (Yoon et al., 2012; Yoon et 

al., 2011). Thus, to understand the underlying mechanism of the relationship, the acculturation 

research design should advance beyond the investigation of a simple, linear relationship to the 
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inclusion of mediating factors (Mesquita, De Leersnyder, & Jasini, 2017; Yoon et al., 2012; Yoon 

et al., 2011). On this basis, in the current study, perceived social support, perceived discrimination 

and social connectedness have been examined as potential mediators in the relationship between 

acculturation and well-being. Illuminating the mechanism as to how acculturation contributes to 

well-being, through a network of social factors, will help inform the development of interventions 

and policies to improve the well-being of migrants (Paloma, García-Ramírez, Camacho, & 

Olmedo, 2016; Yoon et al., 2012). 

The effect of acculturation on perceived discrimination of migrants has been documented 

in numerous studies across racial/ethnic groups (Awad, 2010; Baldwin-White, Kiehne, Umaña-

Taylor, & Marsiglia, 2017; Motti-Stefanidi, Pavlopoulos, & Asendorpf, 2018; Tonsing, Tse, & 

Tonsing, 2016). Studies show individuals who are less acculturated to mainstream society become 

an easy target of discrimination because of their lack of mainstream language and cultural 

competence (Awad, 2010; Berry & Hou, 2017; Kulis, Marsiglia, & Nieri, 2009; Yoo, Steger, & 

Lee, 2010; Yoon et al., 2012). Moreover, research on ME immigrants shows higher levels of 

identification with an ethnic community could lead to more visible manifestations of ethnicity (e.g. 

dress code, language, friends, music, media), which may act as stimuli for discrimination against 

ME migrants by prejudiced people (Awad, 2010; Berry & Sabatier, 2010; Yoon et al., 2012). 

Therefore, while perceived discrimination is an antecedent to poor well-being, it could be predicted 

by acculturation to either mainstream or ethnic society (Cobb, Xie, Meca, & Schwartz, 2017; Yoon 

et al., 2012). Therefore, perceived discrimination was hypothesised to be a mediator in the 

relationship between acculturation and well-being (Figure 2.3).  
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The positive association between acculturation and perceived social support has been 

confirmed in several studies (Ayers et al., 2009; LeMaster et al., 2018; Moon, 2008; Paterson & 

Hakim‐Larson, 2012). Migrants with higher levels of acculturation to mainstream and ethnic 

communities are more likely to have trusted family members, friends, or significant others, and 

thus support systems available. This happens due to their better adjustment to mainstream and/or 

ethnic culture (e.g. values, languages, norms, and customs), which could provide the opportunity 

for developing support resources. Therefore, acculturation has been found as a significant predictor 

of perceived social support (Ayres & Mahat, 2012; LeMaster et al., 2018; Paterson & Hakim‐

Larson, 2012). Given that, several studies have confirmed the mediating role of social support in 

the association between acculturation and migrants’ well-being. For instance, a study conducted 

on Arab youth in Canada showed that having Arab culture orientation and European Canadian 

orientation were related to higher life satisfaction, through increasing family social support and 

friend social support as mediators, respectively (Paterson & Hakim‐Larson, 2012). In another 

study on refugees resettled in Australia, Kovacev and Shute (2004) indicated that migrants’ 

acculturation significantly predicted their psychosocial adjustment via their perception of social 

support. Nevertheless, previous research has emphasised the need for testing the association 

between acculturation and perceived social support across different multicultural settings due to 

the dynamics between the two (Kovacev & Shute, 2004; Paterson & Hakim‐Larson, 2012; Sirin, 

Gupta, et al., 2013). Therefore, in this study, perceived social support was hypothesised as a 

mediator in the relationship between acculturation and well-being (Figure 2.3). 

The relationship between social connectedness and well-being, and social connectedness 

and acculturation has been confirmed in previous studies (Brown, Hoye, & Nicholson, 2012; Du 

& Wei, 2015; Jose, Ryan, & Pryor, 2012; Mahmud & Masuchi, 2013). Moreover, some studies 
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have addressed the mediating role of social connectedness in the relationship between 

acculturation and well-being. A study conducted by Du and Wei (2015) on Chinese international 

students in the US showed that migrants with a higher level of acculturation to ethnic and host 

cultures were more likely to establish social connections with others, resulting in increasing their 

subjective well-being. Another study on Asian American college students indicated that the effect 

of acculturation to mainstream society on subjective well-being was mediated by social 

connectedness in mainstream and ethnic communities, whereas the effect of acculturation to ethnic 

society was mediated by social connectedness in the ethnic community (Yoon et al., 2012). Yoon 

et al. (2008) in their study examined social connectedness to mainstream and ethnic communities 

as mediators in the relationship between acculturation and well-being in a sample of Korean 

immigrants. Both connectedness to the ethnic and mainstream communities mediated the 

association between acculturation and well-being. Accordingly, and given that previous research 

has suggested examining the association between acculturation and social connectedness in a 

comprehensive theoretical model, in the current study social connectedness was hypothesised as a 

mediator in the link between acculturation and well-being (Yoon et al., 2012) (Figure 2.3).  

2.5.3 Perceived discrimination, perceived social support, and social connectedness as 

covariates  

Perceived discrimination has been found as an important predictor of perceived social 

support and social connectedness. Perceived discrimination could have adverse effects on 

perceived social support since one’s assessment of the social support available is subject to change 

as a result of negative experiences, like discrimination. In other words, even when the number of 

people in an individual’s social support system remains constant, their perceived social support, 
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as a psychological construct, could still change due to the external events, namely discrimination 

(Kondrat, Sullivan, Wilkins, Barrett, & Beerbower, 2017; Oppedal, 2011). On the other hand, 

perceived social support could be a predictor of perceived discrimination, such that the social 

support provided to migrants could reduce their perception of discrimination (Fernández et al., 

2015; Newman et al., 2018). Moreover, migrants’ experience of discrimination may leave them 

feeling rejected by mainstream society, which could result in their lower social connectedness with 

the host population, and instead, may make them turn to their ethnic communities to have a sense 

of connectedness and support (Yoon et al., 2012; Yoon et al., 2011). Thus, perceived 

discrimination can predict social connectedness with ethnic and mainstream communities (Duru 

& Poyrazli, 2011; Yoon et al., 2012). Yet, the negative consequences of perceived discrimination 

on migrants’ well-being could be buffered by perceived availability of support from social 

networks (Itzick, Kagan, & Tal-Katz, 2018; Wei et al., 2012). The perceived social support can 

also increase migrants’ feelings of social inclusion and social connectedness (Kleiman & Riskind, 

2013; Mondy & Mondy, 2004; Shahdadi, Mansouri, Nasiri, & Bandani, 2017). On this basis, the 

relationships between perceived discrimination and perceived social support, perceived 

discrimination and social connectedness, and perceived social support and social connectedness 

were hypothesised (Figure 2.3). 

2.6 Conclusion 

In summary, the literature review highlighted that there is a shortage of research focusing 

on the socio-cultural factors contributing to the well-being of migrants. The review justified the 

importance of the study setting and population. It also overviewed the literature on the health and 

well-being of migrants, and the conceptualisation and measurement of well-being. Then, the 

review established the role of socio-cultural factors in shaping health and well-being of migrants.  
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Finally, based on the existing literature, the conceptual framework of this research program was 

developed. 

On this basis, the overall aim of this program of research is to examine the association 

between socio-cultural factors and well-being among first-generation young adult Middle Eastern 

migrants in Australia. Therefore, the following research question and objectives were developed 

for this thesis to fill the gaps identified in the literature: 

Research question. What is the association between socio-cultural factors and well-being among 

first-generation young adult Middle Eastern migrants in Australia? 

Research objectives.  

RO1. To validate the acculturation scale of SL-ASIA among young adult Middle Eastern 

migrants in Australia. 

RO2. To examine the association between socio-cultural and demographic factors, and 

psychological well-being in young adult Middle Eastern migrants in Australia.  

RO3. To investigate the association between socio-demographic factors and subjective 

well-being in young adult Middle Eastern migrants in Australia.  

The next chapter discusses the research methodology, paradigm, overall research design 

and methods chosen to collect and analyse data in order to answer the posited research question 

and address the research objectives of this thesis. 
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Chapter 3 Methodology and Methods 

3.1 Introduction 

The literature review presented in Chapter 2 highlighted gaps in the current studies on the 

well-being of migrants, socio-cultural factors among migrants, and the impacts of socio-cultural 

factors on the well-being of migrants, specifically Middle Eastern (ME) migrants. Therefore, this 

research aims to explore the association between socio-cultural factors and well-being among ME 

migrants. To achieve this aim, the thesis will be structured as a single study and a series of papers. 

This chapter will first overview the research paradigm and research design, and provide an 

explanation of the methodological approach of the current research. This will be followed by a 

description of how the proposed papers will work collectively to achieve the stated aim of the 

research. The chapter will go on to outline each paper including the paper rationale, objectives and 

methods. 

3.2 Research paradigm and approach  

A research paradigm is a set of fundamental beliefs and assumptions as to how the world 

is perceived which then serves as a framework guiding the researcher in investigating the 

phenomenon of interest (Tran, 2019; Wahyuni, 2012). The research paradigm has an influence on 

the whole research process, from the formulation of the research questions and choice of 

methodology to the implementation of the research, and the kind of contribution that can be 

achieved through it (Ling, 2017; Schoen, 2011). Positivism has been recognised as a prominent 

research paradigm in the social sciences (Wahyuni, 2012; Yvonne Feilzer, 2010). Positivism 

applies the lens of natural science to social science, and shares a common view that social reality 

is external and objective. It maintains the separation of the researcher from the researched by taking 
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the stance of the etic approach or the outsider perspective. Positivism supports the use of a 

scientific approach by developing numeric measures to create acceptable knowledge. Therefore, 

it underpins quantitative research methods, commencing with the testing of theory in the form of 

hypotheses and involving statistical tests in its research process (Wahyuni, 2012). Positivist 

researchers seek to achieve law-like generalisations, by conducting value-free research to measure 

social phenomena. Positivists believe that different researchers studying the same factual problem 

will generate a similar result by carefully applying statistical tests and using a similar research 

process in investigating a large sample (Neuman, 2011; Wahyuni, 2012). 

The current research aims to determine the link between socio-cultural factors and well-

being. This is a question that asks “how many” and seeks to confirm a number of hypotheses. 

Therefore, the positivist paradigm fits this research well because a quantitative method is required 

to produce reliable data on socio-cultural and well-being constructs in the selected sample, to test 

the research hypotheses using statistical approaches, and to provide an understanding of the 

complex associations between the research variables which can be generalised to the study 

population and can be used to make predictions. The positivist paradigm allows a maximum 

solution of the assumed research problem and the purpose of this research due to it being based on 

a highly structured and consistent quantitative research method for examining the reality 

(Hancock, Mueller, & Stapleton, 2019). 

A quantitative method approach was applied to fulfil the aims of this research. Quantitative 

research focuses on the collection of statistical data using highly structured data collection 

instruments with the objective to test theory deductively in order to support or refute it (Hancock 

et al., 2019). The quantitative approach emphasises reliability and validity of the research to ensure 
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its replicability and generalisability. Reliability refers to the consistency, stability and repeatability 

of results, and it facilitates the replication of a study, and validity concerns with the extent to which 

a measure reflects the social phenomena being observed. A major advantage of the quantitative 

method is its generalisability, which is the degree to which the results can be generalised to a larger 

population (Drost, 2011; Hancock et al., 2019). To collect the quantitative data in this research, 

survey method was used.  

Survey method is defined as a systematic way of collecting data to determine certain 

characteristics from a large number of people, which enables the researcher to reach out to the 

study population in their different locations (De Vaus, 2013). The survey method fits the 

quantitative aims of this research, and helps to establish the nature of the relationship between 

socio-cultural and well-being variables at a given point in time (De Vaus, 2013; Martins & Martins, 

2014). This method suits the current research due to it being relatively inexpensive, quick and 

simple technique used in gathering and analysing data obtained from a large number of 

respondents representing a specific population (Lampard & Pole, 2015). Survey is also 

recommended for measuring one’s perception of social, cultural and psychological phenomena, as 

is the focus of the present research (De Vaus, 2013). 

3.3 Research design  

The study was quantitative in nature and a cross-sectional design was used to reach the 

research objectives. A cross-sectional study is observational research in which data is collected at 

one specific point in time, either from the entire relevant population or from a representative subset 

which is selected according to carefully defined criteria (Wei & Moyer, 2009). Cross-sectional 

studies measure both the exposure and the outcome of interest at the same point in time, and can 
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generate hypotheses for future research (Wei & Moyer, 2009). A cross-sectional design fits the 

current study because it aims at measuring the socio-cultural variables (exposures) and 

psychological/ subjective well-being (outcomes), and their associations by taking a cross-section 

of the population at a particular time and place. A cross sectional study is relatively quick, cost-

effective and easy to conduct as it is completed in a short period of time and there is no long period 

of follow-up. It allows for collecting data on all variables under investigation at once, and 

addressing multiple outcomes and exposures (De Vaus, 2013; Wei & Moyer, 2009). 

3.4 Measurement Instruments  

To collect data, a face-to-face survey method was conducted. A composite questionnaire 

of ten independent measurement instruments was used to examine the study variables, classified 

into three categories: (a) demographic or control variables, (b) independent variables, and (c) 

dependent or outcome variables. Demographic variables were measured using the demographic 

instrument. Independent variables, comprising acculturation, religious identity, social 

connectedness, perceived social support, and perceived discrimination, were examined using six 

independent measurement instruments (one instrument for each variable, except for acculturation 

with two instruments). Dependent variables, consisting of psychological well-being and subjective 

well-being variables, were measured using three independent instruments, two of which measured 

cognitive and affective aspects of subjective well-being, and one examined psychological well-

being. Table 3.1 presents an overview of the dimensions, items and scales of the study instruments, 

as well as the previous research establishing their validity and reliability. The study questionnaire 

is provided in Appendix A. 
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Category A. Demographic variables 

Variable/ instrument description Variables 

Male, female Gender 

Birth year (please specify) Age 

Single, married, divorced, widow, in defacto relationship, in an ongoing 

relationship, Other (please specify) 
Marital/relationship status 

Australia, other (please specify) Partner’s country of origin 

No children, with children (please specify the number) Parental status 

(please specify) Country of birth 

Immigrant, on a temporary basis, refugee/humanitarian migrant, asylum 

seeker, other (please specify)  
Migration status 

(please specify) Year arrived to Australia 

Islam (Sunni, Shia)/ Christianity/ Judaism/other (please specify)/ no 

religion 
Religion 

Arab, Turkish, Persian, other (please specify) Ethnicity 

With parents or family, live with a partner, in a share house, live alone, 

other (please specify) 
Living arrangements 

(please specify) Suburb living 

Partner, parent(s), sibling(s), nephew(s)/niece(s), children, grandparent(s), 

uncle(s)/aunt(s), other (please specify) 
Family members/relatives in Australia 

Postgraduate, undergraduate degree, diploma, certificate, high school, 

secondary school, primary school, other (please specify) 
Level of education 

Australia, other (please specify), not applicable 

 

Country received highest educational 

qualification 

Full-time/part-time permanent, full-time/part-time contract, full-

time/part-time contract casual, unemployed seeking/not seeking for work, 

other (please specify) 

Employment status 

Full-time/part-time University or TAFE/VET, not currently enrolled in any Study status 

Hours per week (please specify) Working hours per week 

Part-time/full-time work, direct support/ repayable loans from family, a 

private loan, youth allowance, scholarships or bursaries, personal savings, 

other (please specify) 

Sources of financial support 

No income, $... per week, prefer not to say, don’t know Personal annual income 

Table 3.1 Description of the measurement 

instruments 

https://en.wikipedia.org/wiki/Christianity
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Category B. Independent/predictor variables 

Variables Insturment 
Insturment description 

Dimensions Item discription Scale 

 

 

 

 

Acculturation 

I) The Suinn-Lew Asian Self-Identity 

Scale (SL-ASIA) devised by Suinn et 

al. (1987), and validated and found 

reliable by Suinn et al. (1987); Suinn 

et al. (1987); and Ownbey and 

Horridge (1998) 

 

- Linear SL-ASIA (21-

items): 

a) Language and cultural 

preference 

b) Interaction 

c) Affinity for ethnic 

identity and pride 

d) Generational identity 

e) Generation and 

geographic history 

f) Food preference 

- Orthogonal SL-ASIA 

(5-items): 

a) Value 

b) Behavioural 

competency 

c) Self-identity 

26-items 

measuring 

acculturation 

domains  

Multiple-choice 

items (from 1= high 

ethnic identification 

to 5= high Western 

identification) 

II) Vancouver Index of Acculturation 

(VIA) developed by Ryder et al. 

(2000), and validated and found 

reliable by Ryder et al. (2000); Asvat 

and Malcarne (2008);Delavari, 

Sønderlund, Mellor, Mohebbi, and 

Swinburn (2015); Mussap (2009) 

a) Identification with 

ethnic culture 

b) Identification with 

mainstream culture 

Two 10-item 

subscales 

measuring 

different aspects 

of acculturation 

7-point Likert scale 

(from 1= strongly 

disagree to 7= 

strongly agree) 

 

Religious 

identity 

 

III) Multi-Religion Identity Measure 

(MRIM) devised, and validated and 

found reliable by H. M. Abu-Rayya, 

M. H. Abu-Rayya, and M. Khalil 

(2009) 

  

a)  Religious affirmation 

and belonging 

b) Religious identity 

achievement 

c) Religious faith and 

practices 

15 items divided 

equally between 

three aspects of 

religious identity  

7- point Likert scale 

(0= not applicable; 

from 1= not at all to 

7= absolutely) 

 

Social 

connectedness 

 

IV) The Social Connectedness in 

Mainstream Society and Social 

Connectedness in the Ethnic 

Community Scales (SCMN and 

SCETH) devised by E. Yoon, Lee, 

and Goh (2008), and validated and 

found reliable by E. Yoon et al. 

(2008); E. Yoon, Jung, Lee, and 

Felix-Mora (2012) 

a) Social connectedness 

in mainstream society 

b) Social connectedness 

in the ethnic community 

Two sets of five 

parallel items 

evaluating 

respective 

connectedness to 

mainstream and 

ethnic 

communities 

7-point Likert scale 

(from 1= strongly 

disagree to 7= 

strongly agree) 



83 

 

Category B. Independent/predictor variables 

Variables Instrument  
Instrument description 

Dimensions Item discription Scale 

 

Perceived 

social support 

 

V) Multidimensional Scale of 

Perceived Social Support (MSPSS) 

devised by Zimet, Dahlem, Zimet, 

and Farley (1988), and validated 

and found reliable by Zimet et al. 

(1988); Aroian, Templin, and 

Ramaswamy (2010); Aroian et al. 

(2010) 

a) Family 

b) Friends 

c) Significant other 

12-items assessing 

perceived support 

from three sources  

7- point Likert scale 

(from 1= very 

strongly disagree to 

7= very strongly 

agree) 

 

Perceived 

discrimination 

 

VI) Brief Perceived Ethnic 

Discrimination Questionnaire-

Community Version (Brief PEDQ-

CV) devised by Brondolo et al. 

(2005b), and validated and found 

reliable by Brondolo et al. (2005b); 

Ghaffari and Çiftçi (2010a) 

 

a) Exclusion/ rejection 

b) Stigmatization/ 

devaluation 

c) Discrimination at 

work/school 

d) Threat/aggression  

e) Exposure to Police 

Discrimination  

17 items measuring 

five domains of 

perceived racism or 

ethnic discrimination 

across various ethnic 

groups 

5-point Likert scale 

(from 1= never to 5= 

very often) 

Category C. Independent/predictor variables 

 

 

Psychological 

well-being 

I) The Ryff 42-item Psychological 

Well-Being questionnaire (PWB-

42) devised by Ryff (1989), and 

validated and found reliable by 

Ryff (1989); R. Abbott et al. 

(2006); Henn, Hill, and Jorgensen 

(2016); and Sheldon et al. (2015)  

 

a) Autonomy 

b) Environmental 

mastery 

c) Personal growth 

d) Positive relations  

e) Purpose in life 

f) Self-acceptance 

42 statements 

measuring six 

domains of well-

being  

6-point Likert scale 

(from 1= strongly 

disagree to 6= 

strongly agree) 

 

 

 

 

Subjective 

well-being 

II) Satisfaction with Life Scale 

(SWLS) devised, validated, and 

found reliable by Diener et al. 

(1985b) 

 

a) Cognitive Five items measuring 

overall satisfaction 

with life 

7-point Likert scale 

(from 1= strongly 

disagree to 7 = 

strongly agree 

III) Positive Affect and Negative 

Affect Scale (PANAS) devised, 

validated, and found reliable by 

Watson et al. (1988)  

 

b) Affective 

Two 10-item 

subscales, measuring 

positive emotions and 

negative emotions 

 5-point Likert scale 

(from 1= very 

slightly, to 5= 

extremely) 
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3.5 Sampling and recruitment  

This cross-sectional study was conducted among first-generation young adult ME migrants 

in Australia aged between 20 and 39 years. A first generation migrant is a person who is born in a 

foreign country and whose parents are also born, or are foreign citizens, in a foreign country 

(Smans, Freeman, & Thomas, 2014). A young adult, according to Erik Erikson's psychosocial 

development stages, is generally a person aged between 20 to 39 years, which is also consistent 

with the recommended standard age categories of Australian Bureau of Statistics [ABS] (ABS, 

2014; Erikson, 1994). Participants were recruited from Jan 2017 to Oct 2017 in the state of 

Queensland, Australia. A sample size of 382 out of an Australian-wide population of 134,270 

young adult ME migrants (ABS, 2015) was calculated, using the Cochran formula with 95% 

confidence interval and 5% degree of accuracy (Cochran, 1977):  

𝑛 = ((𝑧^2 𝑝𝑞)/𝑑^2 )/(1 + 1/(𝑁 )  ((𝑧^2 𝑝𝑞)/𝑑^2 − 1) )  
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The population sample was selected from different community locations (such as, 

universities; TAFE; Vocational Education and Training (VET) institutions; libraries workplaces; 

mosques, shopping centres; ME restaurants; ME festivals, ceremonies and exhibitions; and ME 

clubs and associations) using convenience sampling. A pilot study was conducted on twenty young 

adult ME migrants to test the feasibility and functionality of the research questionnaire and 

procedure. The pilot test revealed that some questionnaire items were unclear or confusing, and 

thus modifications were made to the order and wording of the items to make them more 

understandable for the study participants. The piloting procedure also helped the researchers to 

improve the strategies for approaching the potential respondents with sensitivity and respect and 

encouraging them to participate in the study. The time needed to complete the research 

questionnaire was also determined through the pilot study.  

A face-to-face approach was used to collect data. Before recruiting participants at each site, 

permission was sought from the institution or site management, if required. To collect data, the 

researcher attended the selected community locations. At each site, the researcher would approach 

potential participants, make an introduction, explain the research aims and ask whether individuals 

would be willing to participate in the study. If they indicated their willingness to participate, they 

would be asked a few filter questions to ascertain whether they were eligible as “first-generation 

young adult ME migrants”. If the selection criteria were met, the information sheet and the 

questionnaire were provided. Respondents filled out the questionnaires at the data collection 

location, and the researcher provided assistance if needed. The survey was administered in English, 

but for those participants who asserted that their English proficiency was insufficient to fully 

understand the questionnaire, another time was scheduled, at their convenience, to complete the 

survey. At the scheduled time and location, based on the language needs of the participants, the 
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bilingual, Persian/English-speaking researcher (NH), alone, or together with a recruited bilingual 

Arabic/English or Turkish/English research assistant, helped the participant to complete the 

questionnaire. As an incentive, all participants could elect to be entered into a prize draw to win 

one of three AUD $100 gift vouchers.  

3.6 Structure of research 

The main focus of this research is on the association between socio-cultural factors and 

well-being among young adult ME migrants. Given that, a conceptual framework (Figure 3.1) was 

developed which guided the research program. This thesis comprises four papers (Paper 1-4) 

derived from the cross-sectional study. 

 

 

 

 

 

 

 

 

 

 

Social connectedness Social support Perceived discrimination 

Acculturation Religious identity 

 

Psychological well-being  

Well-being 

Subjective well-being  

Figure 3.1 Conceptual framework of the research program 
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In the first paper (Paper 1), a methodological research was performed to examine the 

validity and reliability of Suinn-Lew Asian Self-Identity Scale (SL-ASIA) as an inventory 

measuring acculturation. This was important since there had been no previous studies evaluating 

the psychometric properties of an acculturation scale among ME migrants worldwide. The SL-

ASIA was selected as the most appropriate scale for the study since it is the most widely used 

instrument to assess acculturation among East, South East and South Asian population groups, and 

previous research has emphasised the necessity of conducting validation studies of this scale 

among other Asian populations, namely ME migrants (Hsueh, Garcini, Zhou, Malcarne, & 

Klonoff, 2015; Phillips, King, Kivisalu, & O’Toole, 2016; Yoon et al., 2013). Moreover, the full-

version (26-item) SL-ASIA allows for the evaluation and comparison of both linear and orthogonal 

approaches of acculturation using the same inventory (Dao et al., 2011). Therefore, Paper 1 had 

two aims: (a) to validate the 26-item SL-ASIA in ME migrants, and (b) to explore the agreement 

between the outcomes of linear and orthogonal models of acculturation using SL-ASIA.  

Papers 2, 3, and 4 quantitatively examined hypothesised relationships in the conceptual 

framework of the research program (Figure 3.1). Paper 2 explored the mediating role of perceived 

social support and perceived discrimination in the association between acculturation and 

psychological well-being. It also examined the moderating effect of demographic variables (i.e. 

gender and education) in the hypothesised relationships. Paper 3 investigated the relationship 

between religious identity and psychological well-being, considering perceived social support, 

perceived discrimination, and social connectedness as mediators. Finally, while the two previous 

papers had focused on psychological well-being as the outcome variable, Paper 4 aimed to explore 

the association of subjective well-being with demographic variables (i.e. gender, education, and 

marital status), perceived social support, and perceived discrimination, and also to examine the 
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moderating role of perceived social support in the relationship between perceived discrimination 

and subjective well-being.  

Table 3.2 presents a summary of the four papers produced to address the research 

objectives (as described in Chapter 1, section 1.2). Detailed methodologies for each paper are given 

in Chapters 4-7. The next subsections provide a brief description of the methods used for data 

collection and analysis in each paper.  
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Paper  
Research 

Objective 
Method Chapter no  

Paper 1 RO1 

- Data collection: Cross-sectional quantitative 

surveys  (n= 382 young adult ME migrants) 

- Data analysis: Descriptive statistics, Confirmatory 

Factor Analysis (CFA), convergent & discriminant 

validity testings, Cohen’s kappa analysis 

Chapter 4 

 

Paper 2 RO2 

- Data collection: Cross-sectional quantitative 

surveys  (n= 382 young adult ME migrants) 

- Data analysis: Descriptive statistics, Pearson 

correlations tests, Confirmatory Factor Analysis 

(CFA), convergent & discriminant validity indices, 

Structural Equation Modelling (SEM), multiple 

group analysis 

Chapter 5 

 

Paper 3 RO2 

- Data collection: Cross-sectional quantitative 

surveys  (n= 382 young adult ME migrants) 

- Data analysis: Descriptive statistics, Pearson 

correlations tests, Confirmatory Factor Analysis 

(CFA), convergent & discriminant validity indices, 

Structural Equation Modelling (SEM) 

Chapter 6 

 

Paper 4 RO3 

- Data collection: Cross-sectional quantitative 

surveys  (n= 382 young adult ME migrants) 

- Data analysis: Descriptive statistics, Pearson 

correlations tests, hierarchical multiple regression 

analysis, simple slope analysis 

Chapter 7 

 

 

 

 

 

 

Table 3.2 Papers, research objectives, data collection and analysis methods, and chapter numbers 
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Paper 1: A validation study of SL-ASIA 

Given previous research had emphasised the need to validate acculturation scales, namely 

SL-ASIA, among ME migrants (Hsueh et al., 2015; Phillips et al., 2016; Yoon et al., 2013), a 

methodological validation study was developed. Given that, Paper 1 aimed to validate SL-ASIA 

in ME migrants, and also to examine the agreement between the outcomes of linear and orthogonal 

approaches of acculturation using SL-ASIA. Instrument validation studies are important since they 

analyse the psychometric properties (i.e. reliability and validity) of an instrument and thus 

determine the degree of confidence that can be placed in assertions based on data collected using 

that instrument (Streiner & Kottner, 2014). 

Methods  

Data analysis was conducted in the three stages. In the first and second stages, the linear 

SL-ASIA, and the orthogonal SL-ASIA were validated respectively, using CFA, convergent 

validity, and discriminant validity indices. In the third stage, the agreement between the validated 

linear and orthogonal SL-ASIA was examined using Cohen’s kappa analysis. Further 

methodological details are provided in Chapter 4, section 4.4. 

Paper 2: The relationship between selected socio-cultural variables and psychological well-

being 

Based on the conceptual framework of the study (Figure 3.1) and in line with the research 

objectives (RO2), the purpose of Paper 2 was to investigate the contribution of acculturation, 

perceived social support, and perceived discrimination in the psychological well-being of ME 

migrants in Australia (Figure 3.2). This research is important as while migrants’ adaptation to 
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mainstream culture and/or maintaining their culture of origin have been found as influential factors 

in the psychological well-being of migrants, the pathways through which they affect the 

psychological well-being of migrants, and especially ME migrants is still unclear. Given that, three 

main hypotheses were examined in Paper 2: (a) acculturation would have both a direct association 

with psychological well-being and indirect effects on psychological well-being through perceived 

social support, and perceived discrimination; (b) perceived discrimination would have a direct 

relationship with psychological well-being and an indirect relationship with psychological well-

being through perceived social support; and (3) perceived social support would show a direct 

association with psychological well-being. The moderating role of demographic variables (i.e. 

gender and education) was also explored in these hypothesised associations. 

Methods  

The hypothesised model of the relationships between the study variables, comprising 

acculturation, perceived social support, perceived discrimination, and psychological well-being, 

was tested through a two-step process: (i) Measurement model testing, and (ii) Structural model 

testing. In the first step, a measurement model was developed and tested using CFA, as well as 

convergent and discriminant validity indices. In the second step, the hypothesised model was 

examined using Structural Equations Modelling (SEM) with maximum likelihood estimation. The 

significance of the mediating effect was tested using the bootstrapping method. The multiple group 

analyses of SEM were performed to test the moderating effects of gender and education. Further 

methodological details are described in Chapter 5, section 5.4. 
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Paper 3: The relationship between selected social variables and psychological well-being 

Based on the conceptual framework of the study (Figure 3.1) and in line with the research 

question (RO2), the aim of Paper 4 was to examine the relationship between religious identity and 

psychological well-being of ME migrants, considering perceived social support, perceived 

discrimination and social connectedness as mediators of the relationship. This research is of 

significance as while the religion of the majority of ME population is Islam, with specific 

expectations and regulations (such as, dress code, dietary guidelines, and worship rules), the 

pathways through which the religious identity of ME migrants affect their psychological well-

being in a non-Muslim majority society like Australia are still unknown. Therefore, hypotheses 

tested in Paper 3 included: (a) religious identity would show a direct relationship with 

psychological well-being and indirect relationships with psychological well-being through social 

Social connectedness Social support Perceived discrimination 

Acculturation Religious identity 

 

Psychological well-being  

Well-being 

Subjective well-being  

Figure 3.2 The focus of Paper 2 (RO2) based on the conceptual framework of the research program 
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support, social connectedness and perceived discrimination; (b) perceived social support would 

have a direct association with psychological well-being and indirect effects on psychological well-

being through social connectedness and perceived discrimination; (c) perceived discrimination 

would show a direct effect on psychological well-being and an indirect effect on psychological 

well-being through social connectedness; (d) social connectedness would show a direct association 

with psychological well-being. 

Methods  

The hypothesised model of the association between the study variables, comprising 

religious identity, perceived social support, perceived discrimination, social connectedness, and 

psychological well-being, was examined using a two-step process. In the first step, through 

measurement model testing, a measurement model was developed and evaluated using CFA, as 

well as convergent and discriminant validity measures. In the second step, through structural model 

testing, the hypothesised structural model was assessed using SEM technique. Mediation analysis 

was tested using the bootstrapping method. Further methodological details are given in Chapter 6, 

section 6.4.  

 

 

 

 

 



94 

 

 

 

 

 

 

 

 

 

Paper 4: The relationship between selected social variables and subjective well-being 

Based on the conceptual framework of the study (Figure 3.1) and in line with the research 

question (RO3), the aim of Paper 4 was to examine the association of background variables and 

perceived discrimination with subjective well-being of ME migrants, considering the moderating 

role of perceived social support. This research was conducted since there are few studies on the 

socio-demographic predictors of subjective well-being among migrant groups, and especially 

among ME migrants. Moreover, although perceived discrimination is evident in ME migrant 

population due to the factors associated with religion, culture, skin colour, and other demographic 

features, the protective role of perceived social support against the adverse effects of perceived 

discrimination on the subjective well-being of ME migrants has not been tested. Therefore, the 

following hypotheses were tested in Paper 4: (a) gender, education, and marital status would show 

significant associations with cognitive component (i.e. satisfaction with life) and affective 

component (i.e. positive affect and negative affect) of subjective well-being; (b) perceived social 

Social connectedness 

 

Psychological well-being  

Well-being 

Social support 

Subjective well-being  

Perceived discrimination 

Acculturation Religious identity 

Figure 3.3 The focus of Paper 3 (RO2) based on the conceptual framework of the research program 
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support would show a positive association with cognitive and affective well-being; (c) perceived 

discrimination would show a negative association with cognitive and affective well-being; (d) 

perceived social support would moderate the association between perceived discrimination and 

cognitive and affective components of subjective well-being.   

Methods  

A series of three Hierarchical Multiple Regression (HMR) analyses were conducted, one 

for each of the outcome variables (i.e. satisfaction with life, positive affect, and negative affect). 

In each hierarchical regression analysis, the model was entered in three blocks. In block one, 

background variables (i.e. gender, education, marital status) were included. In block two, 

perceived social support and perceived discrimination items were added. In the third block, 

interaction terms between perceived social support and perceived discrimination were included to 

test the moderating effect of perceived social support.  

 

 

 

 

 

 

 

Psychological well-being  

Well-being 

Subjective well-being  

Social connectedness Social support Perceived discrimination 

Acculturation Religious identity 

Figure 3.4 The focus of Paper 4 (RO3) based on the conceptual framework of the research program 
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3.7 Ethical considerations 

This study was approved by Griffith University Human Research Ethics Committee (GU 

Reference No: 2017/054). The ethics of survey research including informed consent and 

confidentiality and anonymity were observed in the study. 

Informed consent 

Prior to data collection, each participant was fully informed about the purpose of the study 

and confidentiality of the information, and agreement to participate in the study was obtained 

verbally from all participants. Interested and eligible participants were then provided an 

introductory letter with an overview about the study, and an information sheet outlining the aims 

of the study, consent and confidentiality, what participation would entail, and the researchers’ 

contact details. The introductory letter and the information sheet are included in Appendix A. 

Confidentiality and anonymity  

To provide anonymity and confidentiality, the cross-sectional survey was anonymous and 

participants were not asked for their names and the questionnaires were coded in order to match 

data. All associated work documents were kept in a secure filing cabinet that was only accessible 

to the researcher and all the computer files were password protected. The researcher also shared a 

summary of the study findings with participants who requested a copy, and this study posed no 

significant risk to the participants. 
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3.8 Limitations 

There are some methodological limitations of this research program that need to be taken 

into consideration when interpreting the findings. First, as this study is a cross-sectional design, 

causality cannot be inferred from the associations found in the study. Second, the questionnaire 

was self-reported, which could have led to under- or over-reporting on some questions. Limited 

language fluency may also have affected accuracy in participants' response to the self-report 

instruments. Third, although the study participants were selected from diverse recruitment sites 

and demographic backgrounds, the use of non-probability convenience sampling could result in 

bias and a non-representative sample (Delavari et al., 2015). However, convenience sampling 

strategy was unavoidable in the current research because migrant population is scattered unevenly 

across various sites/locations and it was difficult to define a sampling frame, matching the 

population of interest and including all parts of the population, to randomly select the study 

participants, especially given the limited time and resources for this research. Fourth, collecting 

data from a large sample size of ME migrants was hard and time-consuming because of two main 

reasons. Firstly, finding potential participants who met study inclusion criteria (i.e. being young 

adult ME migrant residing in Queensland) was hard. Secondly, convincing potential respondents 

to participate in the research was challenging as migrants, especially ME and/or Muslim migrants, 

often mistrust individuals attempting to collect information from them, due to the fear of it leading 

to governmental or legal intervention. Nevertheless, as the candidate was a cultural insider to the 

ME migrants’ community, establishing connections and building trust and rapport with the 

participants became easier and part of the potential data collection problems were alleviated.  
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3.9 Conclusion 

This chapter outlined the research methodology and methods of this thesis. First, the 

positivist research paradigm was identified as the most appropriate paradigm to frame the overall 

research. Measures, sampling and data collection procedure used in the empirical research were 

described. This moved into an explanation of the overall research structure, which outlined the 

aim, objectives and design of the study and four papers that comprise the program of research. In 

addition, the methods used to analyse data for each paper were described. The following four 

chapters present the four papers in journal article format. All papers are under review in 

international peer-reviewed journals. Each paper has been written in accordance with specific 

journal style requirements, including reference style and spelling. 
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Chapter 4 Confirmatory Factor Analysis of SL-ASIA 

4.1 Rationale 

In the previous chapter, the research methodology of this thesis was described. First, the 

research paradigm was identified, and the measures, as well as sampling and data collection 

procedures used in the research, were described. Then, the overall research structure outlining the 

aim, objectives and design of the study were discussed and the four papers that comprise the 

findings of the research program were introduced. These papers are presented in this chapter and 

the following three chapters (Chapters 5 to 7). The overall findings of this program of research on 

socio-demographic characteristics of the study participants are presented in Table B1 (Appendix 

B).  

In this chapter, the first paper (Paper 1) is presented. Paper 1 addresses the research 

objective of validating the acculturation scale of SL-ASIA among young adult ME migrants in 

Australia (RO1). With acculturation being the main and only cultural variable in this research 

study, Paper 1 validates an acculturation tool (SL-ASIA), with the capacity of measuring 

acculturation among ME migrants in Australia using both linear and orthogonal approaches. The 

intention being to apply this tool in Paper 2 (Chapter 5) to address the research objective of 

examining the association between socio-cultural and demographic factors, and psychological 

well-being among young adult ME migrants in Australia (RO2). On this basis, Chapter 4 (Paper 

1) has two specific paper objectives: 

POI. To assess the reliability and validity of SL-ASIA to measure the acculturation of 

young adult Middle Eastern migrants in Australia. 
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PO2. To explore the agreement between the outcomes of linear and orthogonal approaches 

of acculturation using SL-ASIA among young adult Middle Eastern migrants in Australia. 
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4.2 Details of Paper 1 

Reader’s Note: 

The information in this section is under-review as an original research paper in a peer-reviewed 

journal:  

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (Under Review). Confirmatory Factor Analysis 

(CFA) of Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA) for Middle Eastern 

migrants: Linear versus Orthogonal approaches. Shiraz E-Medical Journal. 

 

Reference 

The co-authors of this publication confirm that the research candidate has made the following 

contributions to this manuscript:  

 Developed the study design; 

 Completed the human research ethics application; 

 Developed questionnaire and pilot tested; 

 Conducted data collection; 

 Performed data analysis; 

 Prepared manuscript for submission to journal. 

 

Signed:                                                               Date: 11/06/2019 

Signed:                                                               Date: 11/06/2019 

Signed:                                                               Date: 11/06/2019 

Title: Confirmatory Factor Analysis (CFA) of Suinn-Lew Asian Self-Identity Acculturation 

Scale (SL-ASIA) for Middle Eastern migrants: Linear versus Orthogonal approaches 
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4.3 Abstract 

The aim of this study is to validate the 26-item SL-ASIA using Confirmatory Factor 

Analysis (CFA) in first-generation young adult Middle Eastern migrants. Also, this study aims to 

explore the agreement between the outcomes of linear and orthogonal approaches of acculturation 

using SL-ASIA. The CFA and Convergent and Discriminant Validity measures were used to 

validate the linear original SL-ASIA and the subsequently designed orthogonal SL-ASIA among 

first-generation young adult Middle Eastern migrants in Australia (N=382). Cohen’s kappa 

analysis was conducted to measure the consistency of classification between the linear and the 

orthogonal methods of measuring acculturation. The CFAs with the initial 6-factor 21-item linear 

scale and 2-factor five-item orthogonal scale indicated poor fits. However, after model 

specification and validation process satisfactory model fit and validity indices were achieved for 

the modified scales. The validated linear SL-ASIA comprised of five factors and 15 items and the 

validated orthogonal SL-ASIA comprised of two factors and four items. Kappa coefficient showed 

a high level of consistency between the linear and the orthogonal model of acculturation. The 

strong level of agreement between validated linear and orthogonal SL-ASIA confirms that the use 

of either scales can lead to similar research outcomes. The study supports the use of validated 

linear and/or orthogonal scales to measure acculturation. This result is consistent with the existing 

gap in the literature as, until now, no acculturation scale has been validated for Middle Eastern 

migrants, and also no study has been conducted on validating the orthogonal SL-ASIA.  

Keywords: Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA), Confirmatory 

Factor Analysis (CFA), Convergent and Discriminant Validity, Middle Eastern migrants, Linear 

versus Orthogonal approaches 
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4.4 Introduction 

The 21st century has seen considerable population movement leading to increased interest 

in acculturation research and the demand for culturally and psychometrically sound measures 

(Miyoshi, Asner-Self, Yanyan, & Koran, 2017). Acculturation occurs when people from different 

cultural backgrounds come into continuous, first-hand contact and is defined as “the process by 

which individuals adopt the attitudes, values, customs, beliefs, and behaviours of another culture” 

(Miyoshi et al., 2017; Phillips et al., 2016). The concept of acculturation was originally proposed 

by Redfield, Linton and Herskovits (1936) and through the years, a variety of approaches for 

conceptualizing and measuring acculturation have been suggested (Redfield et al., 1936; Thomson 

& Hoffman-Goetz, 2009).  

Two leading conceptualizations of acculturation are the linear and the orthogonal approach.  

The linear framework treats the process of acculturation as a linear shift from being un-acculturated 

to being fully acculturated to the host culture (Dao et al., 2011; Lara et al., 2005). In other words, 

it posits that individuals can only adhere to one culture at a time and as they adopt characteristics 

of the host culture, they simultaneously give up, or lose, characteristics of their traditional culture 

(Chang, Tracey, & Moore, 2005; Dao et al., 2011). In contrast, in an orthogonal framework, 

adherence to characteristics of the traditional culture and adopting the characteristics of the host 

culture are independent processes, moving along separate continuums. It postulates that 

immigrants have the ability to balance both their culture of origin and the new culture (Dao et al., 

2011; Sexton, 1981). Espousing an orthogonal view, Berry (1980) proposed acculturation as a two-

dimensional construct, with one dimension relating to the level of maintenance to the culture of 

origin, and a second relating to the level of identification with the new culture. Based on these two 

independent components, individuals may be categorized as being assimilated (high in host 
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culture, low in culture of origin), integrated (high in both cultures), separated (high in culture of 

origin, low in host culture), or marginalized (low in both cultures).  

A wide range of measures and instruments have been adopted in an attempt to address the 

dimensionality and variations of acculturation in different cultural domains (Matsudaira, 2006). In 

1987, the Suinn-Lew Asian Self-Identity Scale (SL-ASIA) was devised by Suinn, Rickard-

Figueroa, Lew, and Vigil in response to significant interest in the research literature of the Asian-

American population and due to the lack of objective measures of acculturation. SL-ASIA is now 

the most widely cited scale in the literature for measuring acculturation among Asians (Phillips et 

al., 2016; Suinn et al., 1987. The original form of SL-ASIA is a 21-item self-report scale devised 

based on the initial conceptualization of acculturation as a unidimensional or linear process (Suinn, 

Ahuna, & Khoo, 1992). In the most recent version, five extra items have been added to the scale 

to provide an additional method to classify responses in a bidirectional way. These items are 

incorporated as items 22–26, adjacent to the original 21-item SL-ASIA and measure various 

aspects of acculturation comprising values, sense of behavioural competencies, and self-identity. 

Scores fall into one of four acculturation categories including: assimilation, integration, separation 

and marginalization (Hsueh et al., 2015; Matsudaira, 2006). The inclusion of the five extra items 

to the original SL-ASIA allows for an examination of both linear and orthogonal models of 

acculturation within the same inventory, and thus a more precise and comprehensive assessment 

of acculturation. Although many studies have applied 26-item SL-ASIA to address both linear and 

orthogonal approaches, there is a paucity of studies examining the consistency between these two 

approaches (Dao et al., 2011; Khawaja, Yang, & Cockshaw, 2016; Ramanathan, 2015). In order 

to achieve the quality assessment outcomes from SL-ASIA, evaluating the potential convergence, 
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or lack of convergence, between these two approaches is of crucial value, and further studies in 

this area are strongly advocated (Dao et al., 2011). 

Psychometric properties of the original SL-ASIA have been addressed in a wide range of 

literature. The readability and writing quality, satisfactory test-retest reliability over a short time, 

and adequate internal consistency of the scale have been confirmed in numerous studies (Hsueh et 

al., 2015; Phillips et al., 2016; Ponterotto, Baluch, & Carielli, 1998). Face and concurrent validity 

of the scale have also been supported in many studies; however, the evidence regarding the 

construct validity of the scale is still unclear due to some gaps in the previous research. The earlier 

studies on the construct validity of SL-ASIA mostly fall short in using powerful statistical 

procedures (i.e. factor analyses) to firmly establish the structural validity of the scale (Ponterotto 

et al., 1998). Moreover, while SL-ASIA is the most widely used instrument to assess acculturation 

among Asian immigrants, all validity studies have been conducted among East, South East and 

South Asian population groups (including Chinese, Korean, Vietnamese, Indian, Hmong, Filipino, 

Cambodian and Japanese), and so far no study has established the validity of SL-ASIA among 

other Asian populations, such as those from Middle East (Abe-Kim, Okazaki, & Goto, 2001; 

Kodama & Canetto, 1995; Ownbey & Horridge, 1998; Suinn et al., 1992; Suinn, Khoo, & Ahuna, 

1995). Furthermore, SL-ASIA has mostly been validated among US immigrants and it has been 

rarely validated among immigrants to other parts of the world (Hsueh et al., 2015; Phillips et al., 

2016). Last, there is a lack of research on the validity of the 26-item SL-ASIA, as to our knowledge, 

no attempt has been made to validate the extra five items of the scale (personal communication 

with Dr. Suinn–Lew) (Khawaja et al., 2016; Ramanathan, 2015). 
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Given that, the aim of this study is to validate the 26-item SL-ASIA using Confirmatory 

Factor Analysis (CFA). Also, this study aims to explore the agreement between the outcomes of 

linear and orthogonal approaches of acculturation using SL-ASIA. The population under study is 

first-generation young adult Middle Eastern migrants in Australia. Australia is considered to be 

one of the world’s major immigration nations and it is characterized by a relatively high level of 

ethnic diversity. Over 28% of Australians are culturally and linguistically diverse and have 

migrated from some other parts of the world (Phillips & Simon-Davies, 2016). Middle East, which 

is geographically located in Western Asia, has been an important source of migrants to Australia 

due to being one of the most crisis- and conflict-prone regions in the world. Middle Eastern 

migrants constitute an important community group in Australia, and thus it is important to explore 

information concerning their acculturation from both research and practice perspectives (DIBP, 

2016; Vatikiotis, 2016). The focus of this study is on first-generation young adult migrants who, 

compared to other age groups, have a higher immigration rate in Australia and Worldwide (ABS, 

2015; United Nations, 2015). As they typically seek work or study, the process of settling in the 

host country can be complex and protracted for them. Negotiating education and employment 

pathways, along with learning a new language and understanding and navigating a completely 

unfamiliar culture and society, involve a wide range of demanding and often stressful tasks (Centre 

for Multicultural Youth, 2015; McNeil, 2016). If they are from refugee backgrounds, these 

challenges are compounded by limited or low English language skills, the traumatic nature of the 

refugee experience, less access to social and cultural capital and more vulnerability to racism and 

discrimination (Centre for Multicultural Youth, 2015). This applies to many young adult Middle 

Eastern migrants as about 60% of recent refugees to Australia consist of refugees from Middle 

Eastern countries (DIBP, 2016). Given that, and considering the dearth of appropriate measures of 
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acculturation in young adult migrants, it seems essential to establish a suitable scale addressing 

the acculturation of young adult Middle Eastern migrants in Australia (Özbek, Bongers, 

Lobbestael, & Van Nieuwenhuizen, 2015). 

4.5 Methods 

Participants 

The target population of this research was male and female first-generation Middle Eastern 

migrants in Australia aged between 20 and 39 years. A first generation migrant is defined as an 

individual who is overseas-born of foreign parents (Smans et al., 2014). A young adult, according 

to psychosocial development stages, is generally a person aged between 20 to 39 years, which is 

also consistent with the recommended standard age categories of Australian Bureau of Statistics 

[ABS] (ABS, 2014; Dehnavi, Parsamehr, & Naseri, 2014).  

Procedure  

The state of Queensland, as a significant state of destination for migrants in Australia, was 

the research site. The sample size of 382 was calculated using Cochran formula (Cochran, 1977). 

This sample size was also sufficient for conducting CFA, as the generally accepted value of sample 

size required for CFA is ten participants for every free parameter estimated (Schreiber, Nora, 

Stage, Barlow, & King, 2006), with the estimation of 250 participants for this study. To achieve 

the estimated sample size, out of 134,270 young adult Middle Eastern migrants in Australia (ABS, 

2015), the study sample was selected from important community locations (e.g. universities and 

other educational institutions; religious places; work places; shopping centres; Middle Eastern 

festivals, ceremonies and exhibitions; and Middle Eastern clubs) using convenience sampling. 
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Before the survey, a pilot study was conducted on twenty young adult Middle Eastern migrants to 

test the feasibility and functionality of the research questionnaire and procedure. 

A face-to-face approach was used to recruit study participants. The survey was 

administered in English but, if necessary, a translator was provided to assist participants in 

completion of the survey. Ethics approval for this study was obtained from Griffith University 

Human Research Ethics Committee. Verbal consent was obtained from each respondent prior to 

enrollment.  

Measure 

To measure acculturation in this study the 26-item SL-ASIA was used. The original SL-

ASIA is a self-administered questionnaire consisting of 21 multiple choice items each to be scored 

from 1 (high ethnic identification) to 5 (high Western identification). The total mean score of 21-

item SL-ASIA is calculated using a linear approach, as the higher total mean score obtained from 

the instrument denotes the higher level of acculturation (i.e., greater adherence to Western values) 

(Suinn et al., 1987). Lately, five more items have been incorporated into the scale as items 22–26 

to assess various aspects of acculturation comprising values, behavioural competency and self-

identity on a 5-point Likert scale. Using an orthogonal approach, scores obtained from the items 

fall into one of four acculturation categories including: assimilation, integration, separation and 

marginalization (Matsudaira, 2006). As all study participants were first generation migrants, the 

item “what generation are you?” was removed from the scale resulting in a 25-item SL-ASIA 

scale. 
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Before conducting the survey, an expert panel reviewed the scale items for conciseness and 

clarity and a pilot-test was carried out to check if the scale was understandable and easily 

manageable by the potential participants.  

Data analysis 

The Statistical Package for the Social Sciences (SPSS) version 24 and IBM AMOS 24 were 

used for data analysis. Data analysis was conducted in the three stages. In the first stage, the 

original SL-ASIA (named in this paper as linear SL-ASIA) was validated. In the second stage, the 

five-item scale adjacent to the original SL-ASIA (named in this paper as orthogonal SL-ASIA) 

was validated. In the third stage, the agreement between the validated linear SL-ASIA and the 

validated orthogonal SL-ASIA was examined. Data cleaning was applied on the data set and a few 

missing values were observed (with a missing rate of 0.6%) which were imputed with the median 

of nearby points.  

Stage one (validating the linear SL-ASIA). 

 For the linear SL-ASIA (20-item scale excluding the item regarding participants' 

generation level), CFA was applied to test the fit of the factor model. The original six factor 

structure was developed based on the literature available (Ownbey & Horridge, 1998; Suinn et al., 

1992; Suinn et al., 1987). It included; language and cultural preference, with six items (e.g. 

language spoken); interaction, with four items (e.g. childhood friends); affinity for ethnic identity 

and pride, with three items (e.g. participation in ethnic traditions); generational identity, with three 

items (e.g. maternal ethnic identity); generation and geographic history, with three items (e.g. 

contact with country of birth); and food preference, with two items (e.g. food preference at home). 



110 

 

In line with the literature, the adequacy of model fit was assessed using incremental and absolute 

fit indices (Byrne, 2016; Hu & Bentler, 1999; Hu, Bentler, & Kano, 1992; Schermelleh-Engel, 

Moosbrugger, & Müller, 2003; Tabachnick & Fidell, 2013).  

Fit indices were supplemented with information about how well individual items fit within 

the CFA model. Both standardised residuals and modification indices were used to identify model 

misspecifications. Items with standardised residuals above the limits ±2.5 and high modification 

indices were classified as misspecified. To improve model fit, modifications were made through 

deletion of observed variables that were not significant, by changing the path between the variables 

and by adding various co-variances between error terms (Byrne, 2016).  

To evaluate consistency and quality of SL-ASIA both reliability and validity tests were 

conducted. Given an instrument cannot be valid unless it is reliable, the internal consistency 

reliability of the scale was first calculated using Cronbach’s alpha (Hair, Black, Babin, Anderson, 

& Tatham, 2014; Tavakol & Dennick, 2011). To assess scale validity, convergent and discriminant 

validity indices were used (Yusoff, 2012). Convergent validity is the degree of confidence we have 

that a construct is well measured by its indicators (Campbell & Fiske, 1959). It is the extent to 

which the items of a particular construct should converge, or share a high proportion of variance 

in common. In this study convergent validity was assessed using factor loading, Composite 

Reliability (CR), and Average Variance Extracted (AVE) (Hair et al., 2014). Discriminant validity 

is the extent to which a given construct is different from other constructs. Discriminant validity of 

the study constructs was measured by comparing AVE with Maximum Shared Squared Variance 

(MSV) and Average Shared Squared Variance (ASV) (Maerlender et al., 2013; Mir, Bhasin, & 

Rasool, 2016). 
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 Stage two (validating the orthogonal SL-ASIA).  

The CFA process was also applied for validating the orthogonal SL-ASIA. The original 

two factor model was structured based on the previous research (Matsudaira, 2006). It included: 

value, with two items (incl. belief in ethnic value and belief in Australian value); behavioural 

competency, with two items (incl. fit with ethnic community and fit with Australian community); 

and self-identity, with one item (the way of describing self). Model fit, reliability, convergent 

validity and discriminant validity of the orthogonal SL-ASIA were measured using the same 

indices applied in the first stage. 

Stage three (examining the agreement between the linear and the orthogonal approaches of 

measuring acculturation). 

First, the total score of the validated linear SL-ASIA was determined, ranging from one 

(indicating low acculturation), to five (indicating high acculturation). Second, the validated 

orthogonal SL-ASIA was employed to classify study participants into four acculturation categories 

including: assimilation, integration, separation and marginalization. Third, Cohen’s kappa analysis 

was conducted to measure the consistency of classifications based on linear and orthogonal 

approaches. To measure Kappa, the method of assessing the estimated Kappa coefficients was 

performed to identify cut points at which the two approaches had the highest agreement (Natarajan, 

McHenry, Lipsitz, Klar, & Lipshultz, 2007).  

4.6 Results 

A total of 382 out of the 2570 participants approached completed the questionnaire, with a 

response rate of 14.8%. The mean age of the participants was 30.4 ± 4.57. A total of 91.1% 
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participants were Muslim, 3.7% were Christian, Jewish or had other religions and 5.2% had no 

religion. About 54% of participants had a university degree. Almost 60% of participants were 

single or divorced and 40.1% were married or cohabited.  

Validating the linear SL-ASIA 

The initial 20-item, 6-factor SL-ASIA model (Figure 4.1) was tested in the study sample. 

The model reached a poor goodness of fit (X2 = 765.798, p < 0.0001, RMSEA = 0.102). Thus, 

specification searching was conducted to understand sources of model misspecification. Using 

modification indices, some items of SL-ASIA were found to have a large error covariance and by 

considering the covariates between them, the goodness of the model fit indices was improved. 

Using standardized residuals, six potentially problematic items in the model were identified. The 

model fit data was improved by moving one of the items "where raised" from "generation and 

geographic history" subscale to "interaction" subscale. The five remaining items were evidently 

identified as sources of misspecification, and thus were removed from the analyses. They included 

“language preferred”; “music preferred”; “current friends”; “preferred friends”; and “contact with 

country of birth”. As a result of these modifications, the fit of the model was improved to an 

acceptable level. Removing some items from the model also resulted in the omission of the 

subscale "generation and geographic history". Therefore, a final model, comprised of five factors 

and 15 items, was achieved (Figure 4.2). Table 4.1 shows model fit indices before and after 

modification.  

Through the model specification and validation process, more satisfactory reliability and 

validity indices were obtained. Table 4.2 represents reliability, convergent and discriminant 

validity coefficients for SL-ASIA before and after correction. As shown in this table, through 
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modification, Cronbach’s alpha improved to a good level of internal consistency for all modified 

subscales, with the value of 0.76 for the whole modified scale. Before modification, the convergent 

and discriminant validity of some subscales were not adequate (values in bold in Table 4.2). 

However, after modification, convergent and discriminant validity were confirmed for all 

subscales, and thus, validity was achieved for the modified SL-ASIA.  

 

 

  

 

 

 

 

 

 

 

 

 
Figure 4.1 Factor structure of original SL-ASIA 
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Figure 4.2 Standardised regression weights for validated original SL-ASIA 
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Measure Before fitness After fitness 

X2/df 4.941 3.514 

RMSEA 0.102 0.079 

CFI 0.770 0.946 

TLI 0.717 0.918 

PCFI 0.628 0.619 

IFI 0.773 0.947 

NFI 0.730 0.927 

SRMR 0.111 0.054 

 

Note: Values in bold are below the acceptable levels.  

Chi square to degree of freedom ratio (X2/df) (values ≤3 indicate a good fit and ≤5 indicate a permissible fit); Root Mean Square Error of 

Approximation (RMSEA) (values ≤0.05 indicate a good fit and ≤0.08 indicate an adequate fit); Comparative Fit Index (CFI) (values ≥0.95 indicate 

a good fit and ≥0.9 indicate an acceptable fit); Tucker Lewis Index (TLI) (values≥ 0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); 

Parsimony Adjustment to the CFI (PCFI) (values ≥0.5 indicate a good fit); Incremental Fit Index (IFI) (values ≥0.95 indicate a good fit and ≥0.9 

indicate an acceptable fit); Normal Fit Index (NFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); and Standardised Root 

Mean Square Residual (SRMR) (values ≤0.05 indicate a good fit and ≤0.1 indicate an acceptable fit). 

 

 

 

 

 

 

 

 

 

 

Table 4.1 Goodness of fit indices for SL-ASIA- before & after fitness 
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Name of subscales Before fitness  After fitness 

 α CR AVE MSV ASV  α CR AVE MSV ASV 

Language/cultural preference 0.785 0.795 0.422 0.219 0.101  0.798 0.870 0.632 0.106 0.066 

Interaction 0.612 0.625 0.346 0.676 0.204  0.773 0.831 0.622 0.264 0.097 

Generational identity 0.718 0.854 0.664 0.241 0.107  0.718 0.857 0.668 0.264 0.089 

Ethnic identity and pride 0.701 0.811 0.590 0.167 0.045  0.701 0.820 0.605 0.170 0.054 

Food preference 0.712 0.745 0.594 0.167 0.063  0.712 0.764 0.619 0.170 0.077 

Generation/ geographic history* 0.232 0.448 0.330 0.676 0.230  -- -- -- -- -- 

Note: Values in bold are below the acceptable levels.  

α > 0.7 represents good reliability and > 0.5 represents acceptable reliability; Convergent validity= Average Variance Extracted (AVE) > 0.5 & 

Composite Reliability (CR) > 0.7; Discriminant validity= AVE > Maximum Shared Squared Variance (MSV) & AVE > Average Shared Squared 

Variance (ASV)  

* Removed subscale after model fit.  

 

Validating the orthogonal SL-ASIA 

The results of the CFA did not support the original orthogonal SL-ASIA model (Figure 

4.3) and the model showed a poor fit (X2 = 137.804, p < 0.0001, RMSEA = 0.343). Through model 

specification, goodness of fit statistics improved by replacing the item "belief in ethnic value" with 

the item “fit with Australian community", and vice versa. Therefore, two subscales “value” and 

“behavioural competency” were changed to two new subscales, entitled “ethnic identification” and 

“non-ethnic identification”. Following these modifications, model fit indices reached satisfactory 

levels; however, subsequent validity analyses indicated the “self-identity” subscale was not valid, 

and thus this subscale was removed. This resulted in an improved model, comprised of two factors 

Table 4.2 Reliability, convergent and discriminant validity coefficients for SL-ASIA- Before & after correction 
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and four items (Figure 4.4), with excellent fit indices. Table 4.3 shows model fit indices before 

and after the model improvement. 

As displayed in table 4.4, before modification, the reliability, convergent and discriminant 

validity of the subscales were poor. However, following model specification and scale validation, 

the orthogonal SL-ASIA presented satisfactory reliability and validity statistics. Through 

modification, the reliability of the whole orthogonal scale improved from 0.44 to 0.67.  
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Figure 4.3 Factor structure of the short-form SL-ASIA 

Figure 4.4 Standardised regression weights for validated short-form SL-ASIA 
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Measure Before fitness After fitness 

X2/df 45.935 0.147 

RMSEA 0.343 0 

CFI 0.659 1 

TLI -0.138 1.015 

PCFI 0.198 0.167 

IFI 0.665 1.002 

NFI 0.660 1 

SRMR 0.1344 0.0027 

Note: Values in bold are below the acceptable levels 

Chi square to degree of freedom ratio (X2/df) (values ≤3 indicate a good fit and ≤5 indicate a permissible fit); Root Mean Square Error of 

Approximation (RMSEA) (values ≤0.05 indicate a good fit and ≤0.08 indicate an adequate fit); Comparative Fit Index (CFI) (values ≥0.95 indicate 

a good fit and ≥0.9 indicate an acceptable fit); Tucker Lewis Index (TLI) (values≥ 0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); 

Parsimony Adjustment to the CFI (PCFI) (values ≥0.5 indicate a good fit); Incremental Fit Index (IFI) (values ≥0.95 indicate a good fit and ≥0.9 

indicate an acceptable fit); Normal Fit Index (NFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); and Standardised Root 

Mean Square Residual (SRMR) (values ≤0.05 indicate a good fit and ≤0.1 indicate an acceptable fit). 

 

 

 

 

 

 

 

 

 

Table 4.3 Goodness of fit indices for SL-ASIA- before & after fitness 
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Name of subscales Before fitness   After fitness 

 α CR AVE MSV ASV   α CR AVE MSV ASV 

Value 0.340 0.36 0.23 2.46 1.38  Ethnic identification 0.754 0.76 0.62 0.14 0.14 

Behavioural 

competency 
0.389 0.41 0.26 2.46 1.26  

Non-ethnic 

identification 
0.708 0.71 0.55 0.14 0.14 

Self-identity* --** 0.31 0.31 0.31 0.19  -- -- -- -- -- -- 

Note: Values in bold are below the acceptable levels.  

α > 0.7 represents good reliability and > 0.5 represents acceptable reliability; Convergent validity = Average Variance Extracted (AVE) > 0.5 & 

Composite Reliability  (CR) > 0.7; Discriminant validity = AVE > Maximum Shared Squared Variance (MSV) & AVE > Average Shared Squared 

Variance (ASV)  

* Removed subscale after model fit. ** Cronbach's alpha is not applicable for one item, as it measures the internal consistency between items.  

 

Examining the agreement between the linear and the orthogonal approaches of measuring 

acculturation  

In the first step, the validated scales were scored using both linear and orthogonal models. 

The responses to the validated linear scale items were summed and then divided by the number of 

items to form a final acculturation score. The scores ranged from one (indicating low acculturation) 

to five (indicating high acculturation). Then, the validated orthogonal SL-ASIA was employed to 

classify study participants into four acculturation categories including: assimilation, integration, 

separation and marginalization. To achieve this, first, the study subjects were classified based on 

the level of being ethnic-identified and Australian-identified. The Mean scores of the items “belief 

in ethnic value” and “fit with ethnic community” were used to categorize participants as low ethnic 

Table 4.4 Reliability, convergent and discriminant validity coefficients for SL-ASIA- Before & after correction 
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identified or high ethnic identified. Similarly, the Mean scores of the items “belief in Australian 

value” and “fit with Australian community” were used to classify participants as low Australian 

identified or high Australian identified. Next, different combinations of the participants’ level of 

being ethnic identified and Australian identified were used to classify them as assimilated, 

integrated, separated or marginalized. Subjects were classified as assimilated if they were low 

ethnic-identified and high Australian-identified, as integrated if they were high ethnic-identified 

and high Australian-identified, as separated if they were high ethnic-identified and low Australian-

identified, and as marginalized if they were low ethnic-identified and low Australian-identified. 

In the second step, comparing the classifications achieved by the linear and orthogonal 

methods showed a satisfactory Kappa value of 0.817, indicating a high level of consistency 

between the two scales (Altman, 1990). This was the highest agreement found between the two 

approaches after using the method of assessing the estimated Kappa coefficients. Through this 

method, using linear method rating with five levels (1 = low acculturation to 5 = high acculturation) 

and orthogonal method rating with four levels (1 = marginalization, 2 = assimilation, 3 = 

separation, and 4 = integration), 12 (= 4 × 3) possible (2 × 2) tables were formed by looking at all 

possible cut points, and thus 12 possible Kappa coefficients were calculated. Table 4.5 presents 

the final selected cut points at which the highest Kappa coefficient, indicating the highest 

agreement, was achieved and the cross tabulations examining linear and orthogonal methods of 

measuring acculturation using these cut points. 
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Linear method a Orthogonal method b  Kappa P-value 

 Low acculturation High acculturation Total   

Low acculturation  255 13 268 0.817 .000 

High acculturation 16 98 114   

Total 271 111 382   

 

a
 Applying final linear scores, subjects were classified using cut point of one for low acculturation and cut points of two to five for high acculturation 

b
 Applying final orthogonal scores, subjects were classified using cut points of one and two for low acculturation and cut points of three and four 

for high acculturation 

 

4.7 Discussion 

The purpose of this study was to validate linear and orthogonal SL-ASIA in the first-

generation young adult Middle Eastern migrants. This study also aimed to evaluate to agreement 

between the linear and the orthogonal approaches of acculturation using the validated scales. 

Structure of the (sub) scales 

Validated linear SL-ASIA 

Through validation process, two items “music preferred” and “language preferred” were 

deleted from the “language and cultural preference” subscale. Based on the literature, individuals’ 

music preferences form in the early adolescence and become entrenched and stable during later 

adolescence and young adulthood (Mulder, Ter Bogt, Raaijmakers, Nic Gabhainn, & Sikkema, 

2010). Since in our study all participants were young adults, their music preferences could be quite 

firm and so the other four changeable items “language spoken”, “language written”, language 

Table 4.5 Cross tabulations examining the linear the orthogonal approach of acculturation using SL-ASIA 
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read” and “movie preferred” are more relevant in the “language and cultural preference” subscale 

compared to the item “music preferred”. The deletion of the item “language preferred” to achieve 

the model fit shows that “language and cultural preference subscale” is better inferred from 

individuals’ actual language skills rather than their language preferences. Moreover, after 

modification two items “ethnic origin of current friends” and “ethnic origin of preferred friends” 

were removed from the “interaction” subscale, while two other items “ethnic origin of childhood 

friends” and “ethnic origin of friends in adolescence” were determined as being related to the 

“interaction” subscale of acculturation, and thus retained. Also, the item “where raised” was 

moved from the subscale “generation” to the subscale “interaction”. In fact, as all participants in 

this study were first generation migrants, the ethnic origin of their friends during childhood and 

adolescence could not correspond with whom they currently associate with or whom they prefer 

to associate with in the community, and instead are more consistent with where the participants 

were raised. Through model specification, the item “contact with country of birth” was removed 

from “generation and geographic history” subscale. This was in line with the results of two original 

principal component analyses by Suinn et al. (1992) and by Ownbey and Horridge (1998) which 

revealed that removing this item contributed to a better model fit. 

As a result, five factors including “language and cultural preference”, “interaction”, 

“generational identity” and “food preference” and “affinity for ethnic identity and pride” remained 

in the final model. This is consistent with Suinn et al.’s (1992) and Ownbey and Horridge’s (1998) 

studies on Asian-American participants and Suinn et al.’s (1995) study on Asians living in 

Singapore, which identified “reading/writing/cultural preference”, “ethnic interaction”, “affinity 

for ethnic identity and pride”, “generational identity” and “food preference” as interpretable factors 

of SL-ASIA using Principal Components Analysis (PCA). This is also in line with the results of 
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the CFA by Abe-kim et al. (2001) which revealed a factor structure similar to that determined by 

Suinn et al. (1992). In contrast, in the PCA conducted by Kodama and Canetto (1995) on Japanese 

students in the US, “written language” and “spoken language” were identified as two separate 

factors along with four other factors “ethnicity of friends up to age of 18”, “ethnic identity”, “ethnic 

involvement and pride” and “food preference”. However, the small sample size in their study (62 

participants) casts doubt on any conclusion. 

In this study five items were omitted from the initial SL-ASIA model. This is inconsistent 

with some previous research proposing these items as indicators of acculturation (Abe-Kim et al., 

2001; Kodama & Canetto, 1995; Ownbey & Horridge, 1998; Suinn et al., 1992; Suinn et al., 1995). 

We offer three possible explanations for this discrepancy. First, most of the previous works, 

including the studies by Suinn et al. (1992, 1995), Ownbey and Horridge (1998), and Kodama and 

Canetto (1995), used PCA as the data analysis method. PCA has some drawbacks compared to the 

CFA method applied in this study. The main purpose of PCA is to summarize many variables into 

a smaller number of components (i.e. data reduction). In the analysis procedure of PCA, the 

existence of hypothetical underlying factors is not necessary, and the component is simply a 

combination of correlated variables. However, CFA finds a factor model that would best reproduce 

the observed correlation, and hence, it is aimed at explaining the correlation between variables. 

Thus, CFA provides a more accurate result compared to PCA (H. J. Kim, 2008). Second, while 

construct validity of SL-ASIA has been established in the literature using PCA (Kodama & 

Canetto, 1995; Ownbey & Horridge, 1998; Suinn et al., 1992; Suinn et al., 1995) or factor analysis 

(Abe-Kim et al., 2001), in this study it was further investigated using convergent and discriminant 

validity. Therefore, the deletion of some items in our study was to achieve convergent and 

discriminant validity although, prior to removing these items, acceptable level of some model fit 
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indices had been achieved. Third, the current study was the first among first-generation young 

adult Middle Eastern migrants. This could explain some differences observed between the findings 

of our research and similar past studies which focused on different Asian populations, generations 

and age groups (Abe-Kim et al., 2001; Kodama & Canetto, 1995; Ownbey & Horridge, 1998; 

Suinn et al., 1992; Suinn et al., 1995) . 

The psychometric properties of the validated 20-item linear SL-ASIA, and its four 

subscales, were assessed. Overall, the modified linear SL-ASIA was found to have satisfactory 

validity and reliability measures. The reliability coefficient of the whole scale was found to be 

0.76. This is consistent with the results of a review on the reliability of the linear SL-ASIA, 

reporting coefficient alphas in the satisfactory to good range, with variations from a low of 0.62 to 

a high of 0.97 (Phillips et al., 2016).  

Validated orthogonal SL-ASIA 

Following validation of the orthogonal SL-ASIA, two subscales “value” and “behavioural 

competency” needed to be modified by substituting two new subscales named “ethnic 

identification” and “non-ethnic identification”. This happened as a result of replacing the item 

“belief in ethnic value” with the item “fit with Australian community”, and vice versa. These 

replacements indicate that participants’ beliefs in the values of a single culture (ethnic or 

Australian) and their fit with the community related to that culture have high inter-correlations 

with each other. In contrast, the relationship between participants’ beliefs in the values of ethnic 

culture and their belief in the values of Australian culture is low. Also, the association between 

participants' fit with ethnic communities and their fit with Australian communities is low. The item 
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“the way of describing self” was removed from the model, which showed it was not a valid 

measurement for the “self-ethnic identity” subscale.  

The modified orthogonal SL-ASIA and its two subscales showed adequate reliability and 

validity coefficients. To the best of our knowledge, the current study represents initial research on 

examining the reliability and validity of the orthogonal SL-ASIA (Ramanathan, 2015). 

The agreement between the linear and the orthogonal approach of measuring acculturation  

The results showed a high level of Kappa agreement (Kappa = 0.817; p = <0.0001) between 

the linear and the orthogonal models of acculturation using SL-ASIA. This is inconsistent with the 

findings of a study conducted by Dao et al. (2011) on the consistency of the SL-ASIA in 

characterizing Asian American men’s level of acculturation using the items of the scale in 

orthogonal versus linear approaches. In that study, the classification obtained from the total scores 

of the original (21-item) linear SL-ASIA was compared with the categorization derived from each 

value and behavioural competency subscales of the original (five-item) orthogonal SL-ASIA. The 

results showed, for different ethnic Asian groups, Kappa agreement coefficients were low, ranging 

from 0.069 to 0.213 and from 0.137 to 0.320, considering the value and the behavioural 

competency items, respectively. Based on the observed discrepancies of classification between the 

linear and the orthogonal methods of acculturation, Dao and colleagues concluded that the use of 

a linear measure of acculturation may lead to identifying subjects that are characteristically 

different from those selected using an orthogonal measure (Dao et al., 2011). However, in the 

current study, the strong level of agreement between validated linear and orthogonal SL-ASIA 

confirms that the use of either scales can lead to similar research outcomes. Thus, considering the 

conceptualization of acculturation has advanced significantly in the past few decades, this study 
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could fill the gap found in the previous research regarding the use of SL-ASIA as a valid scale to 

assess acculturation using both linear and orthogonal approaches.  

Limitations  

This research has several limitations. First, the use of non-probability convenience 

sampling method could result in some selection bias and the study may thus not be regarded as 

representative for young adult ME migrants (Delavari et al., 2015). Second, the measures used in 

the study were self-reported, which may have introduced response bias to the study results. Third, 

although the sample size was large enough to support analyses and to ensure adequate statistical 

power, the low response rate was a limitation to the study, which resulted in a hard and time-

consuming data collection procedure.  

4.8 Conclusion 

We believe this is the first study to validate both the linear 21-item and orthogonal five-

item SL-ASIA using the CFA technique, and to examine their convergent and discriminant 

validity. This is also the initial study examining the psychometric properties of the SL-ASIA in 

Australia, and the first study to validate acculturation scale for Middle Eastern migrants 

worldwide. Our findings suggest that the modified linear and orthogonal SL-ASIAs are valid 

instruments to evaluate acculturation. This has been further supported by the consistency found 

between the linear and orthogonal approaches of acculturation. Future research is recommended 

to investigate the validity of linear and orthogonal SL-ASIA in other countries and among other 

Asian migrants with different age groups and generations.  
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Chapter 5 Acculturation and Psychological Well-being 

5.1 Rationale  

In the previous chapter, both linear and orthogonal SL-ASIA scales were validated among 

young adult ME migrants, and the agreement between linear and orthogonal models of 

acculturation was confirmed. The aim was to utilise the validated SL-ASIA from the previous 

chapter in the present chapter, however, the validation study developed new understandings that 

challenged the usability of the SL-ASIA scale. Throughout the validation study of SL-ASIA using 

Confirmatory Factor Analysis (CFA) in the previous chapter, structural features of SL-ASIA and 

methodological attributes of CFA became more apparent, making SL-ASIA a non-preferred scale 

for the CFA and Structural Equations Modelling (SEM) analyses used in this chapter.  

Specifically, CFA analysis of the linear SL-ASIA in the previous chapter revealed a five-

factor structure of acculturation (i.e. language and cultural preference, interactions, generational 

identity, affinity for ethnic identity and pride, and food preference). The factor structure of the 

validated linear SL-ASIA made it a less compatible scale for the measurement and structural 

models to be developed in the present chapter, considering the aim of this chapter to examine the 

association between each acculturation dimension (i.e. ethnic acculturation and mainstream 

acculturation) and other study variables (i.e. social support, perceived discrimination, and 

psychological well-being). Further, in terms of the validated orthogonal SL-ASIA, the scale 

represented dimensions of acculturation (i.e. ethnic identification and non-ethnic identification), 

and thus was more compatible with the measurement and structural models in the present chapter. 

However, the low number of items in each dimension (two items in each dimension) was found as 

a limitation given the characteristics of the CFA model and the complexity of the SEM model in 
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this chapter. Based on this understanding, and considering acculturation data was also measured 

using the Vancouver Scale of Acculturation (VIA) throughout the data collection procedure, VIA 

was identified as the most compatible and appropriate acculturation scale for developing 

measurement and structural models in this chapter. This was further supported by the preliminary 

CFA and SEM analyses of the research data using VIA.  

This chapter, as well as the following two chapters, present three papers that comprise the 

findings of this research program on the associations between socio-cultural, demographic, and 

well-being variables. Table B2 (Appendix B) presents the overall descriptive findings for these 

variables and inter-correlations between them. In this chapter, the second paper (Paper 2) is 

presented. Paper 2 aligns with the research objective of examining the association between socio-

cultural and demographic factors, and psychological well-being in young adult ME migrants in 

Australia (RO2). The aim of Paper 2 is to examine the relative contribution of ethnic and 

mainstream acculturation, social support, and perceived discrimination on psychological well-

being among ME migrants in Australia. It also aims to investigate the association between these 

socio-cultural factors and psychological well-being in the context of demographic variables.  

Of the five socio-cultural variables represented in the conceptual framework of the research 

program (Figure 1.1), three variables were included and addressed in Paper 2: acculturation, 

perceived social support and perceived discrimination. This decision has been made based on the 

requirements and assumptions of CFA and SEM analyses, and also to make the measurement and 

structural model testing less complicated and thereby more feasible. The two variables of social 

connectedness and religious identity were excluded from Paper 2 due to their nature and 

characteristics, and their hypothesised role in the conceptual framework. To illustrate: 
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- With respect to social connectedness, since social connectedness and social support are 

aspects of social networks and are closely related interpersonal resources, the decision was made 

to include only social support in Paper 2.  This decision was made, in part, to maintain the model 

size at a manageable level of complexity. Further, social support was decided to be included in the 

model since there is an emphasis in the literature on social support as an important determinant 

and a highly significant contributor to migrants’ well-being. 

- With respect to religious identity, it is identified as having a predictive role in shaping 

social determinants of well-being. In formulating the model to be tested in Paper 2, the decision 

was made to include the one predictor variable of acculturation.  The decision to limit the model 

to one predictor variable was made as to include two or more predictor variables (i.e. acculturation 

and religious identity) of social determinants in one single model would have made the structural 

model analysis and data interpretation too complicated. In addition, inter-correlations between 

acculturation and religious identity (Table B2) and an initial SEM analysis, respectively, showed 

low and non-significant associations between the two variables, which further justified the removal 

of religious identity from the SEM model in Paper 2. 

On this basis, Chapter 5 (Paper 2) has three specific objectives:  

PO1. To examine the direct association between socio-cultural factors (i.e. ethnic and 

mainstream acculturation, perceived social support, and perceived discrimination), and 

psychological well-being among young adult ME migrants in Australia. 
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PO2. To investigate the indirect association between ethnic and mainstream acculturation 

and psychological well-being through the mediating effects of perceived social support and 

perceived discrimination among young adult ME migrants in Australia. 

PO3. To assess the direct and indirect associations between socio-cultural factors (i.e. 

ethnic and mainstream acculturation, perceived social support, and perceived discrimination) and 

psychological well-being with the moderating effects of demographic variables (i.e. gender and 

education) among young adult ME migrants in Australia.  
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5.2 Details of Paper 2  

 

Reader’s Note: 

The information in this section is under-review as an original research paper in a peer-reviewed 

journal:  

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (2019). Acculturation and psychological well-

being among Middle-Eastern migrants in Australia: The mediating role of social support and 

perceived discrimination. International Journal of Intercultural Relations, 72, 45-60. 

https://doi.org/10.1016/j.ijintrel.2019.07.002 

Reference 

The co-authors of this publication confirm that the research candidate has made the following 

contributions to this manuscript:  

 Developed the study design; 

 Completed the human research ethics application; 

 Conducted data collection; 

 Performed data analysis; 

 Prepared manuscript for submission to journal. 

 

Signed:                                                               Date: 11/06/2019 

Signed:                                                               Date: 11/06/2019 

Signed:                                                               Date: 11/06/2019 

 

 



141 

 

Title: Acculturation and Psychological Well-being among Middle-Eastern Migrants in Australia: 

The Mediating Role of Social Support and Perceived Discrimination 

5.3 Abstract 

Objectives: The aim of this study is to examine the relative contribution of acculturation, 

perceived social support, and perceived discrimination on psychological well-being (PWB) among 

Middle Eastern (ME) migrants in Australia.  

Method(s): A cross-sectional study was conducted in Queensland, Australia. A total of 382 first-

generation young adult (aged 20-39 years) ME migrants completed a self-administered 

questionnaire. The hypothesised model was tested through a two-step process: measurement, and 

structural model testing. First, Confirmatory Factor Analysis (CFA) was applied to test the fit of 

the measurement model and reliability and validity indices were calculated. Structural Equations 

Modelling (SEM) was then used to test the structural model. The significance of the mediating 

effect was tested using bootstrapping method. 

Results: Mainstream acculturation had the greatest accumulated total effect on PWB through both 

a direct and an indirect effect via perceived discrimination. Ethnic acculturation had the second 

greatest total effect on PWB, with both a direct effect and indirect effects through perceived social 

support and perceived discrimination. Perceived discrimination demonstrated both a direct effect 

and an indirect effect on PWB through perceived social support. Perceived social support had only 

a direct effect on PWB. 

Conclusions: Facilitating ME migrants’ active participation in both ethnic and mainstream 

societies is important. Moreover, developing ethnic communities associations and resources could 
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be an effective option to provide social support to ME migrants and in turn to improve their PWB. 

To provide ME migrants with better mental health outcomes, there is still a need to minimize the 

discrimination against them.   

Keywords: Mainstream Acculturation; Ethnic Acculturation; Psychological Well-being; 

Perceived Social Support; Perceived Discrimination; Middle-Eastern Migrants in Australia 
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5.4 Introduction 

Mental illness has become a substantial public health issue throughout the world, affecting 

one in four people during the course of their lifetime (Heim et al., 2017; WHO, 2015). The burden 

of mental illness is increasing at a rate that is outpacing the development of prevention and 

treatment strategies. In stark contrast to declining mortality rates associated with medical disability 

(e.g. cardiovascular disease, stroke, and cancer), mortality associated with mental illness is 

increasing, accounting for 8 million deaths worldwide per year (Walker et al., 2015). Migrant 

populations are at higher risk of developing mental illness, with greater prevalence of depression, 

anxiety, schizophrenia, post-traumatic stress disorder (PTSD) and other mental problems among 

different migrant groups compared to the majority settled populations (Abbott 2016; Liddell et al., 

2016; Zimmerman et al., 2011). However, rates of mental disorders vary in different migrant 

groups depending on the migration trajectories in terms of adversity experienced before, during 

and after resettlement and the policies and practices of the recipient countries (Kirmayer et al., 

2011).  

Australia is considered to be one of the world’s major immigration nations. Approximately 

28% of Australians are culturally and linguistically diverse and have migrated from some other 

parts of the world (Phillips & Simon-Davies, 2016). Since Federation in 1901, Australia has 

proactively adopted a migrant program, particularly since 1945, where it expanded to include 

humanitarian entrants. As a result, the proportion of Australians born overseas from English 

speaking backgrounds (i.e. United Kingdom and New Zealand) has steadily declined from 79% in 

1947 to 32% in 2006, and the diversity of migrants to Australia has increased. Despite high 

multicultural constituencies, and heterogeneous mental health needs of immigrants from different 
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backgrounds, little is understood about the mental health needs of immigrant groups in Australia 

(Liddell et al., 2016; Phillips et al., 2010). 

Middle Eastern (ME) migrants in Australia have represented one of the largest migrant 

population increase compared to other immigrant groups since 2006, and constitute an important 

community group (ABS, 2015; Department of Immigration and Border Protection (DIBP), 2016; 

Vatikiotis, 2016). The Middle East, which is geographically located in Western Asia, has been one 

of the most crisis- and conflict-prone regions in the world, resulting in higher rates of migration 

from these countries to other parts of the world, including Australia (Vatikiotis, 2016). In 2016, 

ME migrants represented 4.9% of the Australian overseas-born population (ABS, 2016c), and 

about 60% of refugees to Australia (DIBP, 2016). According to the Australian Bureau of Statistics, 

in 2015 there were 134,270 young adult ME born people (53% male and 47% female) in Australia 

with the median age of 31 years (ABS, 2015). The ME population belongs to three main cultural 

groups, specifically Arab, Turkish, Iranian cultures. These cultures are heirs to great Islamic 

empires, which had their centres in the Middle East region and represent three distinct variations 

within the global Islamic civilization. Thus, Islam is the religion of the overwhelming majority of 

the population and perhaps the single most important marker of communal identity in the region 

(Goldschmidt Jr & Al-Marashi, 2018).  

The nature and scope of challenges people face in the ME countries have had influential 

roles in their migration and put them at risk of developing health problems (Lindley, 2014). The 

limited research conducted on the mental health of ME migrants in Australia shows higher rates 

of mental disorders, such as post-traumatic stress disorder (PTSD), depression, general 

psychological distress, and anxiety among these migrants compared to the general population. This 
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is due to a number of factors, including limited English proficiency, separated cultural identity, 

discrimination, feelings of loneliness and alienation, lack of opportunity to make effective use of 

occupational skills, trauma exposure prior to migration, and the many stresses associated with 

migration and adjustment to a new country (Chen et al., 2017; Kayrouz et al., 2015; Minas et al., 

2013). For example, a study examining the mental health of Arab Australians living in New South 

Wales (NSW) reported that 20% had elevated levels of psychological distress, that is, a rate twice 

that of the general population (Centre for Epidemiology and Research, 2010). This evidence points 

to the importance of further research to better understand psychological well-being and it’s driving 

and reinforcing factors among ME migrants in Australia (Liddell et al., 2016; Minas et al., 2013).  

Psychological well-being of migrants has been linked with the concept of acculturation, 

which is a multidimensional and dynamic process by which migrants adapt themselves to the 

values, attitudes, beliefs, and customs of a new cultural context (Abu-Rayya & Abu-Rayya, 2009; 

Berry & Sabatier, 2011; Moztarzadeh & O’Rourke, 2015; Yoon et al., 2013). The most commonly 

used theory of acculturation posits that it is a bi-dimensional process and involves migrants contact 

and participation in the new society, along with the preservation of their own culture and habits 

(Berry & Sabatier, 2011). Studies examining the relationship between acculturation and 

psychological well-being have yielded inconsistent findings. A number of studies, mostly 

conducted on the first and second generations of Latino, Asian and ME/Arab migrants in America 

and Canada, reinforce the idea that a successful identification with either a new mainstream or 

ethnic culture strengthens the well-being of migrants (for instance, through decreasing depression 

and anxiety, or increasing self-esteem) (Berry & C. Sabatier, 2011; Moztarzadeh & O’Rourke, 

2015; Sheldon et al., 2015; Yoon et al., 2013). However, some other studies, mainly on second 

generation Arab/Muslim migrants in America and Israel, indicate that adjustment and adaptation 



146 

 

to the mainstream or ethnic cultures is not always a positive experience as it can hinder well-being, 

for example, by creating stress or depression (Abu-Rayya & Abu-Rayya, 2009; Amer & Hovey, 

2007). These opposing sets of results, which are probably due to the existing differences between 

host countries, migrant populations, as well as immigration policies and attitudes, emphasise the 

importance of studying the association between acculturation and well-being among diverse 

migrant groups in their own contexts, and highlight the need to identify the factors, such as social, 

cultural and demographic aspects, which contribute to this relationship (Yağmur & Van de Vijver, 

2012; Yoon et al., 2013). 

The adverse effect of perceived discrimination, which is defined as the belief of being 

treated unfairly based on minority social status, on the psychological well-being of migrants has 

been well-established in previous research (Berry & Hou, 2017; Jiang et al., 2016; Schmitt et al., 

2014). A meta-analysis, including studies on a variety of ethnic migrant groups in different 

countries, showed experience of discrimination is associated with low levels of self-esteem, life 

satisfaction, positive affect, and a sense of control, as well as high levels of depression, anxiety, 

and other forms of psychological distress (Schmitt et al., 2014). However, the experience of 

discrimination can be different among migrants depending on the migration context and 

acculturation level. For example, a study conducted on second-generation migrants with diverse 

ethnic backgrounds in Canada (Berry & Hou, 2017), and another study on foreign- and US- born 

Asian Americans (Yoon, Hacker, et al., 2012) showed migrants with more mainstream cultural 

competence are less likely to be the target of discrimination due to their greater adherence to the 

cultural norms. Moreover, research conducted on Asian (Yoon, Hacker, et al., 2012) and ME 

(Awad, 2010) migrants in America, and second-generation young migrants belonging to various 

groups in Canada and France (Berry & Sabatier, 2010) shows that greater ethnic acculturation and 
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connectedness to the ethnic community could lead to discrimination. High ethnic identification 

could manifest itself in more outward expressions of ethnicity (e.g., ethnic clothing, speaking 

ethnic/native language in public), which results in migrants being identified as strangers, making 

them vulnerable to discrimination (Awad, 2010; Berry & Sabatier, 2010; Yoon, Hacker, et al., 

2012). Therefore, while perceived discrimination is a significant antecedent to poor psychological 

well-being, it could be negatively predicted by mainstream acculturation, and positively predicted 

by ethnic acculturation (Cobb, Xie, Meca, & Schwartz, 2017; Yoon, Hacker, et al., 2012). 

Perceived social support, referring to the social resources that people perceive to be 

available or that are actually provided to them by non-professionals in the context of both formal 

support groups and informal helping relationships, is a crucial factor in improving migrants’ 

psychological well-being. Studies conducted on a wide variety of migrant groups in Australia, 

America, Europe and Canada have demonstrated that feelings of being cared for and supported by 

others play a significant role in reducing psychological distress and promoting positive 

psychological functioning in migrants (Ayres & Mahat, 2012; du Plooy et al., 2018; Fernández et 

al., 2015; Newman et al., 2018; Paterson & Hakim-Larson, 2012). Moreover, research on the Asian 

migrants (Ayres & Mahat, 2012) and first-generation ME migrants (LeMaster et al., 2018) in 

America, and the first- and second-generation young Arab migrants in Canada (Paterson & Hakim-

Larson, 2012) show that when migrants have a favourable resettlement trajectory, they are more 

likely to have a number of trusted family members, friends and/or significant others with whom to 

share their concerns and needs, thereby contributing to the social support they receive. Therefore, 

mainstream and ethnic acculturation have been identified as important predictors of social support 

(Ayres & Mahat, 2012; LeMaster et al., 2018; Paterson & Hakim Larson, 2012). Perceived social 

support could be a psychological construct, changing as an individual experiences external events 
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such as discrimination. Perceiving discrimination may change how people perceive the social 

support available to them, and could erode their assessment of social support, even when the 

number of persons in their social support system or social network remains unchanged. Given this, 

perceived discrimination could be another predictor of perceived social support (Johnstone, Jetten, 

Dingle, Parsell, & Walter, 2015; Kondrat et al., 2017; Oppedal, 2011). 

The purpose of the current study was to examine the relative contribution of acculturation, 

social support, and perceived discrimination on psychological well-being among ME migrants in 

Australia. As depicted in Figure 5.1, we hypothesised the following: (1) Acculturation into ethnic 

and mainstream Australian culture would show both a direct relationship with psychological well-

being and indirect relationships with psychological well-being through social support, and 

perceived discrimination; (2) perceived discrimination would show a direct relationship with 

psychological well-being and an indirect effect on psychological well-being through perceived 

social support; and (3) perceived social support would have a direct effect on psychological well-

being. The hypothesised mediating role of perceived social support in the relationship between 

ethnic and mainstream acculturation and psychological well-being aligns with Social Interaction 

Theory, suggesting that stronger attachments to societal institutions and having shared values and 

goals with members of a social group encourage an atmosphere of support and constructive 

attachments among group members, which in turn foster psychological well-being outcomes 

(Rose, Joe, Shields, & Caldwell, 2014). Moreover, the hypothesised mediating effect of perceived 

discrmination in the association between ethnic and mainstream acculturation and psychological 

well-being is in accord with Social Identity Theory, indicating that being categorised as a group 

member triggers some degree of intergroup differentiation and discrimination, which in turn results 

in decreased psychological well-being (Hogg, 2016; Tajfel & Turner, 1986). 
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As to sample characteristics, gender and education could affect attitudes toward ethnic and 

mainstream Australian culture and willingness to acculturate. Indeed, expectations for male versus 

female gender roles vary in relation to culture (Sheikh & Anderson, 2018; Yoon et al., 2013). 

Moreover, education has been identified as an important factor that influences one’s strength of 

cultural identification, and thus their acculturation (Berry, Phinney, Sam, & Vedder, 2006; Sheikh 

& Anderson, 2018). For instance, a systematic review conducted on the relationship between 

acculturation patterns and education of migrants showed that education is associated with increases 

in identification with the host culture, independently of identification with the ethnic culture 

(Sheikh & Anderson, 2018). Thus, demographic variables of gender and education are examined 

as moderating factors in this study to clarify how gender role socialization and educational 

achievements influence the relation of acculturation and psychological well-being (Sheikh & 

Anderson, 2018; Yoon et al., 2013). 

The focus of the study is on first-generation young adult migrants who, compared to other 

age groups, have higher immigration rates in Australia and worldwide (ABS, 2015; United 

Nations, 2015). Negotiating education and employment pathways, together with learning a new 

language, and understanding and navigating an unfamiliar culture and society, involve a wide 

range of demanding and often stressful tasks, which could result in adverse mental health 

consequences in young adult first-generation migrants (Centre for Multicultural Youth (CMY), 

2015; McNeil, 2016). Migrants from refugee backgrounds likely face additional challenges 

associate with limited or low English language skills, the traumatic nature of the refugee 

experience, less access to social and cultural capital and greater vulnerability to racism and 

discrimination (CMY, 2015). This could be attributed to many ME migrants in Australia, as ME 

countries constitute a main source of refugees to this country (DIBP, 2016). Therefore, the 
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psychological well-being of young adult ME migrants and its associated factors is a critical topic 

that needs further investigation. 

 

 

 

 

 

 

 

 

 

5.5 Methods 

Participants 

Participants consisted of 382 first-generation young adult Middle Eastern migrants in 

Australia aged between 20 and 39 years. A first-generation migrant refers to a person who is 

overseas-born of foreign parents (Smans et al., 2014). The chosen age range is consistent with the 

definition of young adulthood according to psychosocial development stages, and with the 
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Figure 5.1 Hypothesised model 
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recommended standard age categories of the Australian Bureau of Statistics [ABS] (ABS, 2014; 

Erikson, 1994). Based on the Standard Australian Classification of Countries (SACC), the Middle 

East includes the countries of Bahrain, the Gaza Strip and West Bank, Iran, Iraq, Israel, Jordan, 

Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syria, Turkey, United Arab Emirates and Yemen 

(ABS, 2016d). The mean age of the participants was 30.41±4.57. Over half (52.1%) the 

participants were male and 47.9% were female, 59.9% reported being single or divorced and 40.1% 

reported being married or cohabited. Most of the study participants (91.1%) were Muslims. More 

than half (53.9%) the participants had a university degree, and most were employed (67%) having 

full-time or part-time jobs. Participants’ socio-demographic characteristics are presented in Table 

5.1. 
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Characteristics 

 

Total (%) 

 

Age (years; mean ± SD) 30.41 ± 4.57 

Gender  

      Male 199 (52.1) 

      Female 183 (47.9) 

Marital status  

      Single/divorced 229 (59.9) 

      Married/cohabited 153 (40.1) 

Religion  

      Islam 348 (91.1) 

      Christianity 5 (1.3) 

      Judaism 3 (0.8) 

      Other 6 (1.6) 

      No religion 20 (5.2) 

Educational level  

      Below university level 176 (46.1) 

      University level 206 (53.9) 

Employment status  

      Employed (in any paid 

employment) 
256 (67%) 

      Unemployed 126 (33%) 

Table 5.1 First-generation young adult Middle Eastern 

migrants socio-demographics characteristics (N = 382) 
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Procedure  

This research was conducted in the state of Queensland, which is located in Eastern 

Australia and is the second-largest and third-most populous state, and a major migration 

destination in the country. A target sample size of 382 out of 134,270 young adult ME migrants in 

Australia was calculated using the Cochran formula (ABS, 2015; Cochran, 1977b). The study 

participants were selected from important community locations (e.g. universities and other 

educational institutions; religious places; work places; shopping centres; ME festivals, ceremonies 

and exhibitions; and ME clubs) using convenience sampling.  

A paper-based approach was used to reach the target sample size. To collect data, for some 

community locations where it was applicable (e.g. ME clubs and associations, religious 

organisations, and non-profit institutions), the researcher (NH) became involved in a number of 

community activities in order to develop more trusting relationships with the community members. 

This was helpful, as minority groups are often suspicious of research and researchers (Kneipp, 

Lutz, & Means, 2009). However, given the researcher, as a young adult Middle-Eastern migrant, 

was a member of the community, the risk of suspicion in the targeted community was reduced, 

and building trust and connections with the potential participants, and thus convincing them to 

participate in the study, became easier. Throughout the data collection procedure, the researcher 

attended the selected community locations. At each site, the researcher would approach potential 

respondents, make an introduction, explain the aims and the benefits of the research, and ask 

whether they would be willing to participate in the study. If a potential respondent indicated a 

willingness to participate, they would be asked filter questions to ascertain whether they qualified 

as a “first-generation young adult ME migrant”. If the criteria for selection were met, the 

information sheet and informed consent were provided. Participants completed the questionnaire 
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at the data collection location, and the researcher provided assistance if required. The average time 

taken to complete the questionnaire was 20-30 minutes. The survey was administered in English, 

but for those participants who indicated that their English proficiency was insufficient to fully 

understand the questionnaire, another time was scheduled at their convenience to complete the 

questionnaire. At the scheduled time/location, based on the language needs of the participants, the 

bilingual, Persian/English-speaking researcher (NH), alone or together with one recruited bilingual 

Arabic/English or Turkish/English research assistant, assisted the participants in completing the 

surveys. As an incentive to participate, the participants were invited to enter a prize draw for one 

of three 100 AUD shopping vouchers. Before conducting the survey, an expert panel reviewed the 

study measures for conciseness and clarity and a pilot-test was undertaken on 20 respondents from 

the target population, to check if the measures were understandable and easily manageable by the 

potential participants. Ethics approval for this study was obtained from Griffith University Human 

Research Ethics Committee. 

Measures 

Acculturation. Acculturation was measured using the Vancouver Index of Acculturation 

(VIA). The VIA is a self-report scale developed by Ryder et al. (2000) to measure ethnic and 

mainstream acculturation. The validity and reliability of this scale were originally demonstrated in 

the samples of ethnic Chinese, non-Chinese East Asians, and a diverse group of acculturating 

individuals (Ryder et al., 2000), and were further confirmed among ME and/or Muslim migrants 

in high-income countries, including Australia, in the later research (Asvat & Malcarne, 2008; 

Delavari et al., 2015; Mussap, 2009). The scale comprises 20 items, which focus on several aspects 

of acculturation, including values, social relationships, and adherence to tradition. The wording of 
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the scale was slightly modified to make it appropriate for a ME migrant sample in Australia. The 

VIA presented respondents with the same set of statements regarding their identification with their 

ethnic (ME) culture (e.g. “I believe in the values of my ethnic culture.”; “I often participate in my 

ethnic cultural traditions.”), and with mainstream (Australian) culture (e.g. “I believe in Australian 

values.”; “I often participate in mainstream Australian cultural tradition.”); with each item to be 

scored from 1 (strongly disagree) to 7 (strongly agree) (Table 5.2). The scale provided two total 

scores: the ethnic acculturation mean score and the mainstream acculturation mean score (Delavari 

et al., 2015; Renzaho, Polonsky, McQuilten, & Waters, 2013). The internal consistencies 

(Cronbach’s Alphas) for the ethnic acculturation and the mainstream acculturation subscales in 

this study were 0.91 and 0.92, respectively. 

Social support. The Multidimensional Scale of Perceived Social Support (MSPSS) was 

used to assess social support. The MSPSS was originally developed and validated in two samples 

of patients and one sample of students by Zimet et al. (1988). Through further research, the validity 

and reliability of the MSPSS were approved for ME/Arab migrants (Aroian et al., 2010; 

Ramaswamy, Aroian, & Templin, 2009).  The Cronbach’s Alpha of MSPSS in the present study 

was 0.95. The MSPSS is a 12-item instrument that measures perceived support from three sources: 

Family (e.g. “I get the emotional help and support I need from my family.”); Friends (e.g. “I can 

count on my friends when things go wrong.”); and Significant Others (e.g. “There is a special 

person who is around when I am in need.”) (Table 5.2). Items are scored on a 7-point rating scale 

ranging from 1 (very strongly disagree) to 7 (very strongly agree), with possible total scores 

ranging from 12 to 84; higher scores indicate higher levels of social support (Zimet et al., 1988). 
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Perceived discrimination. The Brief Perceived Ethnic Discrimination Questionnaire– 

Community Version (PEDQ-CV) was used to measure perceived discrimination. The Brief PEDQ-

CV scale was adapted from the Perceived Ethnic Discrimination Questionnaire (Contrada et al., 

2001) for use with non-institutionalised community samples. It was developed as a short version 

of the full 70-item PEDQ-CV, and its construct validity and internal consistency was established 

in a sample from the general public by Brondolo et al. (2005), and was further examined and 

supported in a sample of ME/Muslim migrants (Ghaffari & Çiftçi, 2010). In the current study, the 

Cronbach’s Alpha of the Brief PEDQ-CV was 0.9. The Brief PEDQ-CV is a 17-item instrument 

that evaluates the five domains of perceived racism or ethnic discrimination across various ethnic 

groups: Exclusion/Rejection (e.g. “Have others made you feel like an outsider who doesn’t fit in 

because of your dress, speech, or other characteristics related to your ethnicity?”); 

Stigmatisation/Devaluation (e.g. “Have people not trusted you?”); Discrimination at Work/School 

(e.g. “Have you been treated unfairly by co-workers or classmates?”; Threat/Aggression (e.g. 

“Have others threatened to damage your property?”); and Exposure to Police Discrimination (e.g. 

“Have policemen or security officers been unfair to you?”) (described in Table 5.2). After pilot 

testing the instrument, a few modifications were made to the order and wording of some questions 

to make them more understandable for the study participants. Items were evaluated using a 5-point 

Likert scale with response options indicating that a discriminatory event (1) never happened to (5) 

happened very often. The total mean score and the means for each subscale were calculated to 

yield  ratings from 1 to 5, with higher scores indicating greater exposure to discrimination 

(Brondolo et al., 2005a).  

Psychological well-being. Psychological well-being was assessed using the Ryff 42-item 

Psychological Well-Being questionnaire (PWB-42) (Ryff, 1989; Ryff & Keyes, 1995). The 
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internal consistency and construct validity of this scale have been demonstrated among non-

migrants (Abbott et al., 2006; Henn et al., 2016), and it has been used extensively among diverse 

ME migrant groups (Safdar, Struthers, & van Oudenhoven, 2009; Sheldon et al., 2015). The 

Cronbach’s Alpha of the scale was 0.89 in the current study. The PWB is a self-report measure 

that includes six domains of well-being (each with seven items): Autonomy (e.g. “I tend to worry 

what other people think of me.”); Positive Relations (e.g. “Most people see me as loving and 

affectionate.”); Environmental Mastery (e.g. “I am quite good at managing the many 

responsibilities of my daily life.”); Personal Growth (e.g. “I have the sense that I have developed 

a lot as a person over time.”); Purpose in Life (e.g. “I am an active person in carrying out the plans 

I set for myself.”); and Self-acceptance (e.g. “In many ways, I feel disappointed about my 

achievements in life.”) (Table 5.2). Some item wordings were revised to avoid any potential 

confusion. The 42 statements were scored on a 6-point Likert scale from 1 (strongly disagree) to 

6 (strongly agree). Domain scores were calculated by adding the item scores, and ranged from 7 

to 42, with a higher score indicating a greater level of well-being. Twenty PWB items comprised 

positive item content and 22 had negative item content. Prior to analysis, negatively worded items 

were reverse scored so that all the statements are scored in the same direction (Ryff & Keyes, 

1995).  
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Subscales Definition 

VIA Subscales 

Mainstream Acculturation (MA) The degree of identification with Mainstream culture (10 items). 

Ethnic Acculturation (EA) The degree of identification with one’s own ethnic culture (10 items).   

The Brief PEDQ-CV subscales  

Discrimination at Work/ School (DW) 
The degree to which individuals report having been treated unfairly at work or 

school because of their race or ethnicity (4 items) 

Threat/ Aggression (TA) 
The degree to which individuals report that they (or their property) are harmed or 

threatened with harm because of their race or ethnicity (4 items) 

Exclusion/ Rejection (ER) 
The degree to which individuals report having been isolated, excluded, or ignored 

because of their race or ethnicity Lifetime exposure (4 items) 

Stigmatisation/ Devaluation (SD) 
The degree to which individuals report having been treated in a demeaning or 

stigmatizing way because of their race or ethnicity (4 items) 

Exposure to Police Discrimination* (EP) Exposure to discrimination from police (1 item*) 

MSPSS subscales  

Significant Others (OR) Perceived support from significant others (4 items). 

Friends  (FR) Perceived support from friends (4 items). 

Family (FA) Perceived support from family (4 items). 

PWB subscales  

Autonomy (AU) Independence, self-determination; ability to resist social pressure (7 items). 

Environmental Mastery (EM) Mastery and competence in managing one’s life and environment (7 items). 

Personal Growth (PG) Feeling of continued development; being open to new experiences (7 items). 

Positive Relations (PR) Satisfying, warm, trusting and high quality relationships with others (7 items). 

Purpose in Life (PL) The belief that one’s life is meaningful; aims and objectives for living (7 items). 

Self-acceptance (SA) Positive attitude towards, and acceptance of one’s self and past (7 items). 

*The subscale was not identified in the previous studies as its corresponding item did not load with any of the other factors. However, in this study, 

it was added to the formerly identified subscales to achieve the analytical purposes (Brondolo et al., 2005). 

 

 

Table 5.2 Subscale descriptions of the study measures 
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Data analyses 

The Statistical Package for the Social Sciences (SPSS) version 24 and IBM AMOS 24 were 

used for data analysis. First, missing values were addressed using multiple imputation. The missing 

rate was less than 1%. Distribution normality was assessed by inspecting histograms and 

examining skewness and kurtosis values. Baseline descriptive statistics were calculated to 

summarise socio-demographic characteristics and psychosocial variables.  

The hypothesised model was tested through a two-step process: (i) Measurement model 

testing, and (ii) Structural model testing.  

Measurement model testing. A measurement model was developed based on the literature 

available (Abbott et al., 2006; A. Akhtar et al., 2010; Brondolo et al., 2005; Renzaho et al., 2013; 

Ryff & Keyes, 1995) and Confirmatory Factor Analysis (CFA) using maximum likelihood 

estimation was applied to determine whether the study data fit the hypothesised measurement 

model. The adequacy of model fit was assessed using incremental and absolute fit indices (Byrne, 

2016; Tabachnick & Fidell, 2013). Modification indices and standardised regression weights 

(factor loadings) were used to identify model misspecification and to improve model fit (Byrne, 

2016). The internal consistency reliability, convergent and discriminant validity indices were then 

calculated to assess the reliability and validity of the measurement model for structural model 

estimation. The internal consistency reliability of the measurement constructs was computed using 

Cronbach’s alpha (Hair, Black, Babin, Anderson, & Tatham, 2014; Tavakol & Dennick, 2011). 

Convergent validity was evaluated using factor loading, Composite Reliability (CR), and Average 

Variance Extracted (AVE) (Hair, Ringle, & Sarstedt, 2011), and discriminant validity was 
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measured by comparing AVE with Maximum Shared Squared Variance (MSV) and Average 

Shared Squared Variance (ASV) (Maerlender et al., 2013). 

Structural model testing. The hypothesised model (see Fig. 1) was tested using Structural 

Equations Modelling (SEM) with maximum likelihood estimation. Modification indices and 

residual correlations were used to improve model fit when the modifications were deemed 

theoretically reasonable and/or being in accordance with previous empirical results. To assess the 

model fit, multiple fit indices were adopted (Byrne, 2016; Tabachnick & Fidell, 2013). The 

significance of the mediating effect was tested using bootstrapping method. 95% bias-corrected 

confidence intervals were generated by the bootstrapping with 5000 re-samples. The multiple 

group analyses of SEM were conducted to examine the moderating effects. Statistical significance 

was evaluated with 2-tailed tests; p<0.05 was regarded as statistically significant. 

5.6 Results 

Bivariate analysis 

The means and standard deviations of all study variables and the bivariate correlations 

among all variables included in the hypothesised model are reported in Table 5.3. All correlations 

were significant at the p<0.01-0.05 level. 
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Variable  1 2 3 4 5 

1. Mainstream acculturation 1     

2. Ethnic acculturation 0.218** 1    

3. Social support 0.106* 0.311** 1   

4. Perceived discrimination -0.224** 0.188** -0.134** 1  

5. Psychological well-being 0.347** 0.328**  0.383** -0.258** 1 

M 4.59 6.81 66.184 26.291 144.383 

SD 0.94 0.75 12.623 8.552 17.969 

                  
  * P<0.05, ** P<0.01 

 

Measurement model 

The hypothesised measurement model consisted of 91 indicators, corresponding to the 

scale items, and 16 latent variables, corresponding to the subscales of acculturation, social support, 

perceived discrimination and psychological well-being (Table 5.2). The model showed inadequate 

fit and validity (Table 5.4). To increase model fit, specification searching was conducted to 

understand sources of model misspecification. Using modification indices, some items of the latent 

constructs, including “personal growth”, “positive relations”, “purpose in life”, “significant 

others” and “friends” were found to have a large error covariance and by considering the covariates 

between them, the goodness of the model fit indices was improved. Standardised regression 

weights were used to assess the appropriateness of the measurement for the latent factors. The 

items with low a standardised factor loading estimate were identified as sources of misspecification 

and removed from the measurement model. They included nine items belonging to the subscales: 

“autonomy” (two items), “environmental mastery” (two items), “personal growth” (two items), 

“purpose in life” (two items), and “exposure to police discrimination” (one item). The standardised 

Table 5.3 Bivariate correlations between study variables (N = 382) 
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factor loadings of the deleted items varied from 0.274 to 0.467. Further modifications were tested 

and adopted in the modelling of the Ryff PWB scale, based on the suggestions made by previous 

studies on the validity and measurement precision of the Ryff-42 items (see Abbott et al., 2006 

and Henn et al., 2016 for further details). First, one item of the “environmental mastery” subscale 

was moved onto the “positive relations”, as it loaded more highly on the latter. Second, considering 

Ryff PWB scale contained both positive and negative worded items, two latent variables (Positive 

and Negative) were added to the model as “method” factors in order to isolate nuisance variance 

due to item wording or content that was unrelated to the constructs measured (Abbott et al., 2006). 

Inclusion of the method factors removed from the model any common tendency to respond 

similarly to Ryff PWB items with either positive or negative item content. The method factors 

isolated between item-covariance orthogonal to the measured constructs. Technically, they were 

assumed to be uncorrelated with the construct factors, and with each other (Abbott et al., 2006). 

Following these modifications, satisfactory model fit indices were achieved (Table 5.4). Moreover, 

through the model specification, satisfactory reliability and validity indices were obtained (Table 

5.5). These results suggested that the developed measurement model was valid and eligible for 

structural model estimation in the next step. Figure 5.2 represents the finalised measurement 

model. 

 

 

 

 



163 

 

                         

Measure Before fitness After fitness 

X2/df 2.767 2.271 

RMSEA 0.068 0.048 

CFI 0.790 0.945 

TLI 0.727 0.913 

GFI 0.588 0.902 

PCFI 0.642 0.730 

IFI 0.793 0.946 

NFI 0.751 0.925 

SRMR 0.087 0.061 

 

Note: Values in bold are below the acceptable levels.  

Chi square to degree of freedom ratio (X2/df) (values ≤3 indicate a good fit and ≤5 indicate a permissible fit); Root Mean Square Error of 

Approximation (RMSEA) (values ≤0.05 indicate a good fit and ≤0.08 indicate an adequate fit); Comparative Fit Index (CFI) (values ≥0.95 indicate 

a good fit and ≥0.9 indicate an acceptable fit); Tucker Lewis Index (TLI) (values≥ 0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); 

Goodness-of-fit index (GFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); Parsimony Adjustment to the CFI (PCFI) (values 

≥0.5 indicate a good fit); Incremental Fit Index (IFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); Normal Fit Index (NFI) 

(values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); and Standardised Root Mean Square Residual (SRMR) (values ≤0.05 indicate 

a good fit and ≤0.1 indicate an acceptable fit). 

 

 

 

 

 

 

Table 5.4 Goodness of fit indices for measurement model- before & after model fit 
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Subscale α CR AVE MSV ASV Subscale α CR AVE MSV ASV 

MA 0.920 0.923 0.552 0.078 0.018 FA 0.945 0.945 0.812 0.599 0.111 

EA 0.915 0.921 0.547 0.144 0.043 AU 0.800 0.855 0.547 0.213 0.082 

DW 0.774 0.809 0.517 0.168 0.064 EM 0.816 0.819 0.533 0.212 0.095 

TA 0.872 0.877 0.641 0.469 0.109 PG 0.730 0.839 0.514 0.486 0.089 

ER 0.741 0.815 0.527 0.368 0.067 PR 0.884 0.901 0.541 0.486 0.124 

SD 0.807 0.812 0.520 0.469 0.098 PL 0.756 0.845 0.533 0.213 0.083 

OR 0.948 0.943 0.804 0.490 0.078 SA 0.788 0.874 0.503 0.212 0.093 

FR 0.944 0.937 0.789 0.599 0.116       

 

Note: α > 0.7 represents good reliability and > 0.5 represents acceptable reliability; Convergent validity= AVE > 0.5 & CR > 0.7; Discriminant 

validity= AVE > MSV & AVE > ASV  

MA= Mainstream Acculturation; EA= Ethnic Acculturation; DW= Discrimination at Work/ School; TA= Threat/ Aggression; ER= Exclusion/ 

Rejection; SD= Stigmatisation/ Devaluation; OR= Significant Others; FR= Friends; FA= Family; AU= Autonomy; EM= Environmental Mastery; 

PG= Personal Growth; PR= Positive Relations; PL= Purpose in Life; SA= Self-acceptance 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 5.5 Reliability, convergent and discriminant validity coefficients for study constructs- 

After correction 
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Figure 5.2 The finalised measurement model (N = 382), with standardised regression weights 

Note: The ovals represent the observed variables and the rectangles represent the latent variables. The numbered letters represent the sub-items related to each 

latent variable.   

MA= Mainstream Acculturation; EA= Ethnic Acculturation; DW= Discrimination at Work/ School; TA= Threat/ Aggression; ER= Exclusion/ Rejection; SD= 

Stigmatization/ Devaluation; EP= Exposure to Police Discrimination; OR= Significant Others; FR= Friends; FA= Family; AU= Autonomy; EM= Environmental 

Mastery; PG= Personal Growth; PR= Positive Relations; PL= Purpose in Life; SA= Self-acceptance 
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Structural model 

The second-order structural model consisted of 15 observed variables concerning 15 

subscales, obtained from the modified measurement model, and three latent variables (Figure 5.3). 

Since the factors of the latent variables had been established in the phase of measurement model 

testing, the mean scores of their underlying items were considered as their indicators in the 

structural model. Fit indices for the initial conceptual model suggested that the fit was less than 

adequate. Modifications consisted of adding covariances between error terms. To create a better 

fitting model, post hoc modifications were made by adding covariances between error terms using 

modification indices (Caraballo, Pérez-Pedrogo, & Albizu-García, 2013). The final model 

demonstrated good fit to the data: X2/df=3.256, RMSEA=0.064, CFI=0.953, TLI=0.923, 

GFI=0.959, PCFI=0.708, IFI=0.953, NFI=0.971, SRMR=0.072.  

Standardised regression coefficients for the final model are summarised in Table 5.6. The 

results show mainstream acculturation (β=0.312, p<0.001), ethnic acculturation (β=0.294, 

p<0.001), perceived social support (β=0.385, p<0.001) and perceived discrimination (β=-0.269, 

p<0.001) were directly predictive of psychological well-being. Second, ethnic acculturation was 

associated with higher perceived social support (β=0.321, p<0.001) and higher perceived 

discrimination (β=0.147, p<0.01). Third, mainstream acculturation was associated with lower 

perceived discrimination (β=-0.190, p<0.01), but not associated with social support (β=0.050, 

p>0.05). Lastly, perceived discrimination was associated with lower perceived social support (β=-

0.160, p<0.01).   
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Figure 5.3 The finalised structural model (N = 382), with standardised beta weights and significant level 
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Path  Final Model 

Variable 1 Variable 2  B SE β 95%CI P 

Mainstream acculturation Perceived discrimination  -0.104 0.032 -0.190 -0.337, -0.063 <.01 

Ethnic acculturation Perceived discrimination  0.102 0.032 0.147 0.059, 0.231 <.01 

Mainstream acculturation Perceived Social support  0.060 0.064 0.050 -0.062, 0.159 >0.05 

Ethnic acculturation Perceived Social support  0.322 0.056 0.321 0.214, 0.428 <.001 

Perceived discrimination Perceived Social support  -0.088 0.034 -0.160 -0.298, -0.014 <.01 

Perceived Social support Psychological well-being  0.212 0.035 0.385 0.254, 0.505 <.001 

Perceived discrimination Psychological well-being  -0.271 0.057 -0.269 -0.415, -0.123 <.001 

Mainstream Acculturation Psychological well-being  0.425 0.096 0.312 0.137, 0.492 <.001 

Ethnic acculturation Psychological well-being  0.211 0.060 0.294 0.125, 0.444 <.001 

 

 

Direct, indirect and total effects on psychological well-being 

Standardised direct and indirect effects are reported in Table 5.7. Mainstream acculturation 

was found to have the greatest accumulated total effect on psychological well-being (β=0.394, 

p<0.001) through both a direct (β=0.312, p<0.001) and an indirect effect (β=0.082, p<0.01) via 

perceived discrimination. Ethnic acculturation showed a direct (β=0.294, p<0.001) and an indirect 

effect (β=0.075, p<0.01) on psychological well-being, mediated by social support and perceived 

discrimination. Perceived discrimination demonstrated both a direct (β=-0.269, p<0.001) and an 

indirect effect (β=-0.062, p<0.01) on psychological well-being through perceived social support. 

Perceived social support had only a direct effect on psychological well-being (β= 0.385, p<0.001). 

Table 5.6 Standardised regression coefficients and standard errors for all pathways of the final SEM model 

(N = 382) 
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Variable  Direct effect 

β (95% CI) 

Indirect effect 

β (95% CI) 

Total effect 

β (95% CI) 

Mainstream acculturation 0.312 (0.137, 0.492) 0.082 (0.043, 0.136) 0.394 (0.202, 0.568) 

Ethnic acculturation 0.294 (0.125, 0.444) 0.075 (0.038, 0.134) 0.369 (0.208, 0.514) 

Perceived discrimination -0.269 (-0.415, -0.123) -0.062 (-0.093, -0.043) -0.331 (-0.452, -0.224) 

Perceived social support 0.385 (0.254, 0.505) - 0.385 (0.254, 0.505) 

 

 

 

 

Testing moderators (Gender and education level) 

The hypothesised model was tested by a multi-group approach to analyse gender (female 

vs. male) and education level (below university level vs. university level) differences in the 

relationships among acculturation, social support, perceived discrimination and well-being. 

Results from the Chi-square difference test showed that the model was variant across gender (χ2 

dif(9)=22.321, p=0.01) and  education levels (χ2 dif(6)=13.458, p=0.01). Results from critical ratios 

for differences among parameters indicated significant differences on three parameters. First, 

ethnic acculturation was more strongly related to perceived social support for females than for 

males (z-score=−3.485, p<0.01, β=0.412 vs. β=0.163, respectively). Second, the direct effect of 

perceived discrimination on perceived social support was stronger for females than for males (z-

score=−2.855, p< 0.01, β = -0.235 vs. β = -0.128, respectively). Third, ethnic acculturation was 

Note:  

- Direct effect is the effect of the predictor on the outcome variable, controlling for the mediator. Indirect effect is the effect of the predictor 

on the outcome variable through all mediating variables. Total effect is the sum of the direct and indirect effects (Byrne, 2016). 

- The effect is significant if the confidence interval does not include zero. 

Table 5.7 Standardised direct, indirect, and total effects of all study variables on psychological well-being 
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more strongly associated to perceived discrimination for low educated individuals than for high 

educated individuals (z-score=-2.496, p<0.01, β=0.214 vs. β=0.124, respectively). 

5.7 Discussion 

To our knowledge, the present study is the first to use SEM to identify the best combination 

of socio-cultural factors that contribute to psychological well-being among ME migrants. In the 

present study, social support and perceived discrimination were tested as mediators of the 

relationship between acculturation and psychological well-being. Overall, the findings in this study 

suggest that the model had a good fit. Most of the study hypotheses were supported. 

According to the results, ethnic acculturation and mainstream acculturation were directly 

associated with psychological well-being among young adult ME migrants. This is consistent with 

the findings of previous research, which showed ethnic acculturation provides individuals with a 

sense of security, self-acceptance, belongingness, stability, and relatedness, which in turn 

contributes to positive psychological functioning and mental health (Abu-Rayya & Abu-Rayya, 

2009; Sheldon et al., 2015; Yoon et al., 2013). Particularly for ME migrants, ethnic acculturation 

has been found to be a significant determining factor of psychological well-being due to the 

collectivistic values existing/embedded in the ME culture. Being socially embedded is viewed as 

natural among ME people, and the subordination of personal goals to the goals of an “in-group”, 

which is often a family, and/or ethnic group, is highly valued. From this perspective, it is logical 

that ME migrants who have a stronger identification with their ethnicity also demonstrate enhanced 

self-esteem, social relations, positive affect, and life satisfaction. Moreover, internalising the roles 

and expectations of their ethnic heritage provides ME migrants with specific outlooks or goals, 
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and thereby purpose in life (Abu-Rayya & Abu-Rayya, 2009; Ralston et al., 2012; Sheldon et al., 

2015).  

The positive association between mainstream acculturation and psychological well-being 

in this study aligns with previous findings that participation and involvement in larger society 

protects migrants from feeling isolated or alienated from the mainstream and promotes their 

psychological adaptation, resulting in better psychological well-being outcomes (Berry & Sabatier, 

2011; Moztarzadeh & O’Rourke, 2015). This is in contrast to the findings of other studies that 

have demonstrated that identification with the mainstream culture has no, or negative, contribution 

to migrants’ psychological well-being (Abu-Rayya & Abu-Rayya, 2009; Amer & Hovey, 2007). 

These contradictory results could be explained by the ideological orientations and acculturation 

climate of the receiving country. Australia has been an immigration country for a long time with 

widespread support for cultural pluralism and an official policy of multiculturalism. This cultural 

diversity provides a friendly acculturation climate and makes the identification with the host 

culture less challenging, and mainstream acculturation a positive experience (Minas et al., 2013; 

Yağmur & Van de Vijver, 2012). Previous research has shown that ME immigrants in Australia 

appear to feel the least pressure during the acculturation process, and greater success integrating 

into the mainstream society compared to their European counterparts (Minas et al., 2013; Yağmur 

& Van de Vijver, 2012). Thus, the positive effect of mainstream acculturation on psychological 

well-being could be explained by the study’s context and setting. 

In accordance with the first hypothesis and Social Interaction Theory (Rose et al., 2014), 

the findings support the mediating role of social support on the relationship between ethnic 

acculturation and psychological well-being among the study population. Prior research 
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corroborates these findings, indicating that ethnic acculturation has a direct effect on social support 

(LeMaster et al., 2018; Paterson & Hakim Larson, 2012), and that social support contributes to 

increased psychological well-being (Newman et al., 2018; Paterson & Hakim Larson, 2012; Sood 

& Bakhshi, 2012). A reasonable explanation for these findings is that positive adjustment to the 

ethnic culture and embracing ethnic cultural values and practices, increases opportunities for 

various forms of social support from family and ethnic community, especially in the ME culture, 

where behaving in ways that promote dignity, honor, and family reputation is highly promoted 

(Cheng et al., 2014). Such values and relying on the family and ethnic communities as sources of 

support are strongly reinforced by Islamic beliefs. As most of the study participants identified as 

Muslim, this could further explain the positive relationship between ethnic acculturation and social 

support in the current study (Sheldon et al., 2015). Given Muslims, in Western countries, including 

Australia, are largely organised along ethnic lines, the association between ethnic acculturation 

and perceived social support could also be justified by the important role of religious associations 

and communities in providing support to ME migrants (Ahmad & Sardar, 2012; Awad, 2010; 

Maliepaard & Schacht, 2018).  Contrary to the hypothesis and some previous research (Ayres & 

Mahat, 2012; Paterson & Hakim-Larson, 2012), the findings revealed that mainstream 

acculturation did not have a direct effect on social support. This could be explained by the 

demographic profile of the study participants. Given that all study participants were first-

generation migrants and were born and/or grew up in an entirely different cultural context, they 

may not have been likely to open up and relate to people from mainstream community about their 

needs and aspirations, even at a higher level of integration into the host culture (Ahmad & Sardar, 

2012; Van den Bos & Nell, 2006). 
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In line with the research hypothesis and Social Identity Theory (Hogg, 2016; H. Tajfel & 

Turner, 1986), and contrary to some previous research (Berry & Sabatier, 2010), perceived 

discrimination was found as a mediator in the association between ethnic acculturation and 

psychological well-being, and the association between ethnic acculturation and perceived 

discrimination was positive, indicating that higher levels of identification with ethnic culture 

results in increased perceived discrimination in ME migrants. The most likely explanation is that 

migrants with higher immersion in ethnic society may outwardly display or advertise their ethnic 

group membership, increasing the likelihood of being identified and labelled as an outgroup 

member and thus being vulnerable of discrimination by non-ethnic members (Awad, 2010). 

Moreover, given most of the study participants were Muslims, and as ethnicity and religion are 

intertwined in ME culture, higher acculturation of ME migrants to ethnic society may be along 

with higher level of religiosity, which could result in increasing chance of being discriminated 

against. In Islam, prescribed religious behaviours (e.g. eating Halal foods; gender segregation; 

prayers five times a day), and visible religious markers (e.g. hijab for women, beards or kufies for 

men) distinguish ME migrants from the mainstream Australians and highlight their minority status 

or “otherness”, which could result in facing discrmination (Awad, 2010; Ikizler & Szymanski, 

2018b; Jasperse et al., 2012; Ruane & Todd, 2016). Furthermore, with the rise of Islamophobia in 

Western societies, the public attitude towards Muslims and people of Arab and ME descent is 

generally negative or ambivalent and sometimes overtly hostile, due to terrorism attributed to 

Islamic extremists (e.g. as the consequence to the incidents of September 11 attacks, Yazidi 

communities bombings, Camp Speicher massacre); socio-political circumstances in the Middle 

East and the influence of the media (Akbarzadeh, 2016; Freedman & Thussu, 2011; Striegher, 

2013). This could lead to stereotyping and prejudice within mainstream Australian society, and as 
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a result the prevalence of discriminatory practices toward ME people and/or Muslims (Abu-Rayya 

& White, 2010). 

Consistent with the first hypothesis, perceived discrimination was found to have a 

mediating effect on the association between mainstream acculturation and psychological well-

being. Our findings are in agreement with previous studies suggesting that mainstream 

acculturation is related to reduced perceived discrimination (Berry & Hou, 2017; Berry et al., 2006; 

Yoon, Hacker, et al., 2012), which in turn results in better mental health outcomes (Berry & Hou, 

2017; Jiang et al., 2016; Schmitt et al., 2014). However, some prior research on the association 

between mainstream acculturation and perceived discrimination shows opposing results (Amin, 

2014; Awad, 2010). According to these studies, ME migrants who are highly acculturated to the 

mainstream society not only tend to have more interactions with host community members, and 

thus face more likelihood of experiencing discrimination, but also may hold the expectation that 

they should not be discriminated against because they have successfully adjusted to the host culture 

in terms of, for example, speaking the host country’s language fluently, and adhering to the host 

culture’s customs and values. This exposure and expectation may result in their higher level of 

perceived discrimination (Awad, 2010). Meanwhile, ME migrants have been shown to encounter 

a multifaceted discrimination relating to three aspects: first, as they belong to the minority group 

of migrants; second, since they are from ME background and thus are under suspicion due to the 

political climate against ME countries; and third as their main religion is Islam and thus they are 

subject to prejudice and stereotypes (Ahmad & Sardar, 2012; Awad, 2010). Despite these factors, 

which may increase the chance of discrimination against ME migrants, and the previous studies 

showing a positive link between ME migrants’ mainstream acculturation and perceived 

discrimination, our findings indicate higher integration of ME migrants into the Australian 
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mainstream society is associated with their lower perceived discrimination. This could be justified 

by the study context. As Australia is a multicultural country where migrants are highly accepted 

by the host community, and also since there is legal protection against racism and discrimination 

in the country, more acculturated ME migrants are less likely to become a target of discrimination 

as they have higher mainstream language skills and cultural competence (Ahmad & Sardar, 2012; 

Yağmur & Van de Vijver, 2012; Yoon, J. Hacker, et al., 2012). Nonetheless, given the 

complexities of perceived discrimination, and prevailing concerns regarding the racism and 

discrimination against ME migrants in Australia, this topic should be a priority for future research. 

Three main findings were identified in relation to the moderating roles of gender and 

education level in the SEM model. First, female migrants reported higher levels of perceived social 

support as a result of ethnic acculturation than male migrants. This is in agreement with previous 

findings, articulating that females generally tend to seek, perceive and receive more social support 

than males (Glozah & Pevalin, 2017). Moreover, females, compared to males, have been found to 

be more oriented to their relationships in ethnic communities since women are viewed as “cultural 

keepers” for their families. Thus, an ethnic community is more likely to be a source of support for 

females than for males (Yoon et al., 2013). Second, the results indicated that the adverse effect of 

perceived discrimination on perceived social support was stronger for females in comparison to 

males. This could be explained by gender differences in coping with crisis and problems (Amin, 

2014; Brittian, Toomey, Gonzales, & Dumka, 2013; Sohrabizadeh, Tourani, & Khankeh, 2014). 

As females tend to internalise problems (e.g. fearfulness, social withdrawal), seeking social 

support, which involves talking to others about their problems and expressing and sharing their 

feelings and concerns, could be an effective strategy for them. In contrast, males tend to externalise 

problems (e.g. conduct problems, social aggression), and respond better to other coping strategies 
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like avoidance or distraction, and thus for them social support may not be the best coping option. 

Therefore, since women typically need social support as the main strategy to cope with perceived 

discrimination, the negative effect of perceived discrimination on perceived social support could 

be higher among them (Brittian et al., 2013). Third, according to our findings, ethnic acculturation 

resulted in more perceived discrimination among lower educated than higher educated 

participants. This could be expected as, on the one hand, higher ethnic acculturation results in 

revealing cultural specificity and differences in the type and nature of contact with majority 

members, which may result in more exposure to discrimination. On the other hand, lower educated 

migrants tend to have less participation in community affairs (e.g. being in labor market, using 

host country media), and therefore less opportunity to integrate in to the mainstream culture and 

consequently being at greater risk of experiencing discrimination. This could be exacerbated by a 

tendency for lower educated migrants to be less likely to be open to other cultures and 

identifications, which puts them at higher risk of discrimination by the members of the majority 

culture (McHenry, 2014; Medrano, Cortina, Safranoff, & Castro‐Martín, 2014).  

In summary, mainstream acculturation and ethnic acculturation were found to influence 

psychological well-being of ME migrants, both directly and indirectly through the hypothesised 

pathways, with mainstream acculturation having the largest effect size (value) on psychological 

well-being compared to the other antecedent variables. This finding corroborates prior research, 

which highlighted that mainstream acculturation is a main predictor of migrants’ well-being 

(Yoon, Hacker, et al., 2012). Therefore, targeted interventions that improve mainstream and ethnic 

acculturation of ME immigrants by facilitating their active participation in both ethnic and 

mainstream societies could be useful in promoting their mental health. However, the complexity 

of these relationships deserves more research. Moreover, social support was found to have the 
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second largest effect size on psychological well-being, confirming the previous research showing 

that social support is one of the most powerful determinants of psychological well-being 

(Banyanga, Björkqvist, & Österman, 2018). Given this, and considering the significant association 

between ethnic acculturation and social support in our study, developing the ethnic community 

associations and resources could be an effective option to provide social support to ME migrants 

and in turn to improve their psychological well-being. Furthermore, despite the important social 

and legal strategies implemented to reduce discrimination against migrants in Australia, there is 

still a need to minimise the discrimination against ME migrants to support better mental health 

outcomes. Based on the findings of the current study, future research is recommended to identify 

additional factors that predict the psychological well-being of ME migrant population group, and 

how these differ across age groups and generations of migrants. Such research could provide a 

thorough understanding of how to meet the mental health needs of this population. 

There are several limitations of this study. First, this study was a cross-sectional design and 

it is difficult to determine the direction of causality between the antecedent factors and 

psychological well-being. Longitudinal analysis is required to further confirm the observed 

associations in the current study. Second, all measures were self-reported, which means that the 

data may be biased by both under- and over-reporting on certain variables. Limited language 

fluency may have also been a barrier to migrants’ accurately completing the self-report measures. 

Third, a non-probability convenience sampling method was used, which could result in bias and a 

non-representative sample (Delavari et al., 2015). Fourth, collecting data from a large sample size 

of ME migrants was hard and time-consuming due to difficulties in gaining access to the potential 

participants and convincing them to participate in the research. Nevertheless, the researcher (NH) 

administering the survey was a cultural insider to the ME migrants’ community, and thus could be 
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more effective in establishing connections and building trust and rapport with the participants, 

resulting in alleviating potential data collection problems. Fifth, given the number of migrants to 

Australia from the 15 ME countries varies considerably between the countries, migrants from some 

of the ME countries were underrepresented in the study sample. However, to control the factor of 

country of origin in this study, ME countries were classified into three main categories (Arab 

countries, Iran and Turkey) in line with literature (e.g. Cleveland, 2018), and sub-group analysis 

was conducted to examine the moderating role of country category in the structural model. No 

statistically significant differences were detected between ME country categories with respect to 

the structural model. Last, despite our attempts to achieve a balanced sample in terms of within 

group diversity factors such as immigration status (incl. voluntary immigrants, refugees, asylum 

seekers, and sojourners), length of time in Australia, and religiosity, it did not occur due to 

difficulties in finding and recruiting participants with different immigration statuses (specifically 

asylum seekers and refugees), varying lengths of time living in Australia, and diverse religions. 

Future research is recommended to address these within-group differences to provide further 

insights into the factors shaping psychological well-being of specific ME migrants subgroups. 

Future comparative studies are also suggested across different age and generation groups of ME 

migrants. Moreover, further research is needed to investigate additional factors predicting the 

psychological well-being of ME migrants, and to explore socio-cultural predictors of other mental 

health outcomes. 

5.8 Conclusion 

The aim of this study was to examine the socio-cultural factors contributing to 

psychological well-being among ME migrants. Mainstream acculturation and ethnic acculturation 

were found to have direct effects on the psychological well-being of ME migrants. Mainstream 
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and ethnic acculturation were indirectly associated with psychological well-being through the 

mediating role(s) of perceived discrimination and perceived social support, respectively. Perceived 

social support was found to be a mediator in the association between perceived discrimination and 

psychological well-being. Gender and education acted as moderators in the hypothesised model. 

From these findings, it is suggested future interventions should target the promotion of mainstream 

and ethnic acculturation in ME migrants. Moreover, enhancing the capacity of ethnic communities 

to provide further social support, and implementing measures to reduce discrimination against ME 

migrants, would be influential in improving their psychological well-being and mental health 

outcomes. 
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Chapter 6: Religious identity and Psychological Well-being 

6.1 Rationale  

In the previous chapter the association between acculturation and psychological well-

being, considering the mediating roles of perceived social support and perceived discrimination, 

was examined. In addition, the moderating roles of gender and education in the association 

between socio-cultural factors and psychological well-being were investigated. Based on the 

conceptual framework of the research program, while the focus of the previous chapter was on 

acculturation as a predictor of social factors, this chapter addresses religious identity as another 

predictor of social factors. 

In this chapter, the third paper (Paper 3) is presented. Paper 3 addresses the research 

objective of examining the association between socio-cultural and demographic factors, and 

psychological well-being in young adult ME migrants in Australia (RO2). The aim of Paper 3 is 

to examine the relative contribution of religious identity, social support, social connectedness, and 

perceived discrimination on psychological well-being among ME migrants in Australia. 

Addressing demographic variables is beyond the scope of the present chapter due to the increased 

complexity of the structural equations model created by the inclusion of three mediators, and the 

resultant multiple direct and indirect effects on psychological well-being. However, as 

demographic factors could potentially affect the well-being of migrants, they have been addressed 

thoroughly in the next chapter. 

On this basis, Chapter 6 (Paper 3) has two specific objectives:  
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PO1. To examine the direct association between socio-cultural factors (i.e. religious 

identity, perceived social support, social connectedness, and perceived discrimination), and 

psychological well-being among young adult ME migrants in Australia. 

PO2. To investigate the indirect association between religious identity and psychological 

well-being through the mediating effects of perceived social support, social connectedness and 

perceived discrimination among young adult ME migrants in Australia. 
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6.2 Details of Paper 3  

 

Reader’s Note: 

The information in this section is under-review as an original research paper in a peer-reviewed 

journal:  

Hashemi, N., Marzban, M., Sebar, B., Harris, N. (In Press). Religious Identity and Psychological 

Well-being among Middle-Eastern Migrants in Australia: The Mediating Role of Social Support, 

Social Connectedness and Perceived Discrimination. Cultural Diversity & Ethnic Minority 

Psychology. 
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Title: Religious identity and Psychological Well-being among Middle-Eastern Migrants in 

Australia: The Mediating Role of Perceived Social Support, Social Connectedness and Perceived 

Discrimination 

6.3 Abstract 

Objectives: This study aims to examine the relative contribution of religious identity, social 

support, social connectedness and perceived discrimination on psychological well-being (PWB) 

among Middle Eastern (ME) migrants in Australia.  

Method(s): This cross-sectional study was conducted within Queensland, Australia. A total of 382 

first-generation young adult ME migrants, aged 20-39 years, filled out a self-administered 

questionnaire. The hypothesized model was tested using a two-step process: measurement, and 

structural model testing. First, Confirmatory Factor Analysis (CFA) was performed to test the 

fitness of the measurement model and reliability and validity indices were calculated. Structural 

Equations Modelling (SEM) was then applied to test the structural model. The mediation analyses 

were tested using bootstrapping method. 

Results: Social support had the largest total effect on PWB through both a direct and an indirect 

effect via perceived discrimination, and social connectedness with ethnic community (SCETH). 

Religious identity demonstrated both a direct and an indirect effect on PWB through social support, 

perceived discrimination, SCETH, and social connectedness with mainstream community 

(SCMN). Perceived discrimination showed a direct and an indirect effect on PWB, mediated by 

SCMN. The SCETH, and SCMN had only direct effects on PWB. 
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Conclusions: Developing interventions that assist religious institutions/networks in offering 

support and/or strategies to provide support to ME migrants through religious organizations could 

be helpful in increasing their PWB. Protecting ME migrants against discrimination, based on their 

religious affiliation, is a main area of action. Interventions that promote ME migrants’ interaction 

with others could result in their better mental health outcomes.  

Keywords: Religious Identity; Psychological Well-being; Perceived Social Support; Perceived 

Discrimination; Middle-Eastern Migrants in Australia 
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6.4 Introduction 

Poor mental health is a major contributor to the global burden of disease, affecting one in 

four people worldwide at some point during their life (Leung, Leung, & Schooling, 2014). Migrant 

populations are highly vulnerable to developing mental illness, as a result of past and on-going 

hardships. Evidence suggests that migrants experience higher rates of mental illness than do host 

populations (Minas et al., 2013). Specifically, Middle Eastern (ME) migrants have been shown to 

have high rates of mental health problems due to a number of factors, such as limited host language 

proficiency, marginalized cultural identity, discrimination, lack of opportunity to utilize their skills 

and knowledge, trauma experienced prior to migration, and a highly stressful process of adjustment 

(Abbott, 2016; Liddell et al., 2016; Minas et al., 2013). Given that, the need to address ME 

migrants’ psychological well-being, as their optimal psychological experience and functioning, 

has been emphasized in previous research (Liddell et al., 2016; Minas et al., 2013).  

Australia is a preferred destination for the world’s migrants, including those from the 

Middle East (Phillips & Simon-Davies, 2016). It is a multicultural society, with one quarter of its 

population being born overseas, and this level is expected to grow to over 30% by 2050 (Liddell 

et al., 2016). While the mental health needs of migrants are heterogeneous, depending on their 

current context, little is understood about the mental health needs of immigrant groups in Australia 

(Liddell et al., 2016; Phillips & Simon-Davies, 2016). This highlights the significance of further 

research on psychological wellbeing, and it’s influence and predictive factors, among ME migrants 

in Australia (Liddell et al., 2016; Minas et al., 2013).  

Religiousness, as the degree of an individual’s involvement and personal significance 

attached to a belief system (Aflakseir, 2012), has been widely found to be associated with the 
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psychological well-being of migrants (Aflakseir, 2012; Chan et al., 2015; Davis III & Kiang, 2016; 

Dimitrova & Aydinli-Karakulak, 2016a). However, the results of studies are inconsistent. In a 

number of studies religiousness has been found to improve psychological well-being by, for 

example, being a mediator between immigrants and society; offering migrants the benefits of 

refuge, resources, and respect; being a source of social capital; and providing migrants a “common 

peoplehood” which could be more powerful than common language or national feeling in adapting 

to the new country (Aflakseir, 2012; Chan et al., 2015; Davis III & Kiang, 2016). Conversely, in 

some other studies religiousness has been identified as a negative factor for the psychological well-

being of migrants, due to it creating judgmental, alienating and exclusive attitudes; being used as 

a justification for hatred, aggression, and prejudice; promoting feelings of religious guilt; being a 

source of discrimination; and being an obstacle for acculturation (Dimitrova & Aydinli-Karakulak, 

2016; Foroutan, 2011). Given these opposing positions, the association between religion and 

migrants’ psychological well-being needs to be further studied in relation to various factors and 

settings (Davis III & Kiang, 2016; Ikizler & Szymanski, 2018; Jasperse et al., 2012). 

Studies on the association between religion and psychological well-being have mostly 

focused on the limited aspects of religiousness (e.g. religious participation, religious coping, etc.), 

and therefore a consideration of more comprehensive constructs is needed (Abu-Rayya et al., 2016; 

Davis III & Kiang, 2016). Religious identity, as the individuals’ identification with religious 

groups, encompasses three main dimensions, that is, religious affirmation and belonging, religious 

identity achievement, and religious faith and practices (Abu-Rayya et al., 2016). Therefore, a focus 

on religious identity could give a more thorough understanding of the process by which individuals 

explore and commit to a set of religious beliefs and/or practices (Abu-Rayya et al., 2016). 

Considering little work has specifically focused on religious identity, conducting studies on the 
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association between it and migrants’ psychological well-being is of great importance (Davis III & 

Kiang, 2016).  

Perceived social support, referring to individuals' beliefs about the availability of help 

provided through their social environment, including friends, family, and significant others, has 

been found to be an influential factor in improving the psychological well-being of migrants. The 

feeling of being cared for and supported by others assists migrants to cope with stressful, post-

migration events and plays significant roles in the promotion of their positive psychological 

functioning (Fernández et al., 2015; Newman et al., 2018). Religion has been demonstrated by 

previous research as a main source of social support for migrants, due to it providing a social 

system allowing migrants to be a part of a social network made up of people with similar 

backgrounds, interests and values, resulting in receiving stronger support (Davis III & Kiang, 

2016; Merino, 2014). The social support achieved can in turn facilitate migrants’ sense of social 

connectedness since the ties between individuals to exchange support can satisfy their needs to be 

socially and emotionally connected with others (Merino, 2014; Wei et al., 2012). 

Social connectedness, as individuals’ subjective sense of interpersonal closeness with the 

social world, has been found to be an important factor in enhancing psychological well-being 

(Mauss et al., 2011; Yoon, Hacker, et al., 2012). In migrants, the sense of connectedness to both 

mainstream and ethnic communities has been associated with lower chronic loneliness, stress, 

anxiety, depression and higher self-esteem, social trust, resilience to stress and life satisfaction 

(Wei et al., 2012; Yoon, Hacker, et al., 2012). In migrants who are religious, some dimensions of 

religiousness (e.g. attendance and commitment) have been identified to be sources of 
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connectedness assisting them in making social interactions and friendships with other religious 

community members (Wilmoth et al., 2014).  

In light of this, and given a number of religious group members belong to the same ethnic 

communities, religiousness of migrants has been found to be associated with their social 

connectedness with ethnic community members (Wilmoth et al., 2014). However, the evidence on 

the association between religiousness and social connectedness with the mainstream population is 

mixed, depending on the religion of the migrants and mainstream community (Maliepaard & 

Schacht, 2018). The studies conducted on Muslim migrants in non-Muslim majority societies show 

higher religiousness is related to lower social connectedness with the host population. Islam, as a 

religion with specific regulations and expectations (e.g. dress code, dietary guidelines, worship 

rules, and constraints on social interaction between men and women), forms a barrier for the 

interaction between migrants and the host population, which could be reinforced by the 

contemporary political climate against Muslims in the world (e.g. after some terrorism events 

attributed to Muslims, political conflicts, etc.) (Ahmad & Sardar, 2012; Awad, 2010; Maliepaard 

& Schacht, 2018). As the majority of ME migrants are Muslims (Ahmad & Sardar, 2012), 

addressing the link between social connectedness and religious identity among this population 

group is of great value. 

Perceived discrimination, which is defined as the subjective perception of unfair treatment 

based on societal group membership, is adversely associated with the psychological well-being of 

migrants (Berry & Hou, 2017; Schmitt et al., 2014). Research shows that the experience of 

discrimination in migrants is related to high levels of psychological distress, and low levels of 

positive affect, satisfaction with life, self-esteem, and sense of control (Berry & Hou, 2017; 
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Schmitt et al., 2014). Although perceived discrimination is evident toward ME migrants of diverse 

religious backgrounds, Muslim ME migrants report higher levels of discrimination compared to 

their Christian counterparts due to the rise in prejudiced attitudes toward Muslims with the 

increasing Islamophobia in Western countries (Awad, 2010; Akbarzadeh, 2016). This, along with 

the visible markers of Islam (e.g. hijab, beard, and kufies) make Muslims highly vulnerable to 

harassment and discrimination (Ikizler & Szymanski, 2018). 

The experience of discrimination in migrants can lead to them feeling rejected by the host 

society and thus lower social connectedness with mainstream people, and instead, make them turn 

to their ethnic community to have a sense of connectedness and to cope with discrimination (Yoon, 

Hacker, et al., 2012). Thus, perceived discrimination can be an influential factor in developing 

social connectedness with ethnic and/or mainstream communities (Duru & Poyrazli, 2011; Yoon, 

Hacker, et al., 2012). Social support that migrants receive from social networks available to them 

can play a protecting role against the adverse effects of the perceived discrimination on their health 

and wellbeing (Fernández et al., 2015; Newman et al., 2018).  

The purpose of this study is to examine the relative contribution of religious identity, social 

support, social connectedness and perceived discrimination on the psychological well-being of ME 

migrants in Australia. As young adult migrants have higher immigration rates in Australia and 

worldwide compared to other age groups (ABS, 2015; Liddell et al., 2016), first-generation young 

adult ME migrants were selected as the population of interest for this study. The adverse mental 

health outcomes among young adult migrants are of concern. They face a complicated and 

protracted process of settlement, which involves a wide range of highly stressful and demanding 

tasks to deal with the challenges of negotiating education and employment pathways, learning a 
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new language, and understanding and navigating a completely unfamiliar culture (Liddell et al., 

2016). If young adults are from refugee backgrounds, these issues are potentially exacerbated by 

limited English language proficiency, traumatic refugee experiences, lower access to social and 

cultural capital and greater exposure to racism and discrimination (Newman et al., 2018). This 

could be attributed to many ME migrants in Australia as refugees from ME countries constitute 

about 60% of all recent refugees to this country (ABS, 2015). Therefore, the psychological well-

being of young adult ME migrants in Australia and its associated factors is a crucial topic that 

needs to be further explored. On this basis, as shown in Figure 1, the following hypotheses were 

addressed in the current study: 

Hypothesis 1: Higher religious identity would be associated with higher psychological 

well-being among ME migrants.  

Hypothesis 2: Social connectedness with ethnic community and social connectedness 

with mainstream community would mediate the association between religious identity and 

psychological well-being. 

Hypothesis 3: Perceived discrimination would mediate the association between religious 

identity and psychological well-being. 

Hypothesis 4: Social connectedness with ethnic community and social connectedness 

with mainstream community would mediate the association between perceived discrimination 

and psychological well-being. 

Hypothesis 5: Social support would mediate the association between religious identity 

and psychological well-being. 
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Hypothesis 6: Perceived discrimination would mediate the association between social 

support and psychological well-being. 

Hypothesis 7: Social connectedness with ethnic community and social connectedness 

with mainstream community would mediate the association between social support and 

psychological well-being. 
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Figure 6.1 Hypothesized model 
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6.5 Methods 

Participants 

Participants consisted of 382 first-generation young adult ME migrants aged 20-39 years. 

A first-generation immigrant is an individual who is born in a foreign country and whose parents 

are also foreign citizens or born in a foreign country (Liddell et al., 2016). The age range 20-39 

was determined based on the definition of young adulthood according to psychosocial 

development stages, and also standard age categories of the Australian Bureau of Statistics [ABS] 

(ABS, 2014; Erikson, 1994). The mean age of the participants was 30.41 years (SD=4.57). Almost 

half (47.9%) the participants were female and 52.1% were male, with 59.9% being single or 

divorced and 40.1% being married or cohabited. Most of the participants (91.1%) were Muslims. 

Over half (53.9%) the study participants held a university degree, and the majority were employed 

(67%). Participants’ socio-demographic characteristics are presented in Table 6.1. 
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Characteristics Total (%) 

Age (years; mean ± SD) 30.41 ± 4.57 

Gender  

      Male 199 (52.1) 

      Female 183 (47.9) 

Marital status  

      Single/divorced 229 (59.9) 

      Married/cohabited 153 (40.1) 

Religion  

      Islam 348 (91.1) 

      Christianity 5 (1.3) 

      Judaism 3 (0.8) 

      Other 6 (1.6) 

      No religion 20 (5.2) 

Educational level  

      Below university level 176 (46.1) 

      University level 206 (53.9) 

Employment status  

      Employed (in any paid 

employment) 
256 (67%) 

      Unemployed 126 (33%) 

Table 6.1 Socio-demographics of first-generation young 

adult Middle Eastern migrants (N = 382) 
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Procedure  

Participants were recruited from Jan 2017 to Oct 2017 within the state of Queensland, a 

major migration destination in Australia. A sample size of 382 out of a population of 134,270 

young adult ME migrants in Australia was determined, using the Cochran formula (ABS, 2015). 

The population sample was selected from various main community locations (such as universities; 

workplaces; religious centres; ME clubs; and ME exhibitions, festivals and ceremonies) using 

convenience sampling. 

The data were collected using a paper-based survey. Informed verbal consent was obtained 

prior to distribution of the study questionnaire. The surveys were administered in English but, if 

needed, a translator was available to provide assistance in completing the questionnaire. Ethics 

approval for the study was obtained from Griffith University Human Research Ethics Committee 

(reference no. 2017/054).  

Measures 

Religious identity. Religious identity was measured using the Multi-Religion Identity 

Measure (MRIM). The MRIM is a self-report scale which was developed by Abu-Rayya et al. 

(2009) to measure religious identity within different faiths. This scale has demonstrated a good 

degree of validity and reliability in previous research (Abu-Rayya & Abu-Rayya, 2009). In the 

present study, the internal consistency (Cronbach’s Alpha) of MRIM was 0.93. The respondents 

completed MRIM comprising 15 items divided equally between three subscales representing 

religious identity: Religious Affirmation and Belonging (e.g. “I have a strong sense of belonging 

to my religion.”); Religious Identity Achievement (e.g. “I have established a clear view on my 
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lifestyle that is acceptable to my religion.”); and Religious Faith and Practices (e.g. “The place of 

worship of my religion is important to me.”). Each item was scored on a 7-point Likert scale from 

1 (not at all) to 7 (absolutely). The scale also included a point of 0 (not applicable), in case the 

respondents were not willing to express their religious affiliation or wish to count as atheists (Abu-

Rayya & Abu-Rayya, 2009). 

Social connectedness. Social connectedness was assessed using the Social Connectedness 

in Mainstream Society (SCMN) and Social Connectedness in the Ethnic Community (SCETH) 

Scales. The SCMN and SCETH scales were originally developed by Yoon et al., (2008) and have 

been demonstrated to have construct, convergent, and discriminant validity and reliability (Yoon 

et al., 2012; Yoon et al., 2008). The Cronbach’s Alphas for SCMN and SCETH in this study were 

0.95 and 0.94, respectively. The scales comprised two sets of five parallel items asking the study 

participants to assess respective connectedness to mainstream Australian (e.g. “I feel connected 

with Australian society”) and ethnic (ME) communities (e.g. “I feel connected with my ethnic 

community”). The items were rated on a 7-point scale ranging from 1 (strongly disagree) to 7 

(strongly agree), with higher scores indicating a greater sense of connectedness. The total score of 

each scale was calculated individually, and by adding the scores for each set of items (Yoon et al. 

2012; Yoon et al. 2008).  

Social support. Social support was measured using the Multidimensional Scale of 

Perceived Social Support (MSPSS). The scale was originally developed and validated by Zimet et 

al. (1988) and its psychometric properties have been demonstrated in several studies (Akhtar et al., 

2010; Dahlem, Zimet, & Walker, 1991). The Cronbach’s Alpha of MSPSS in the current study 

was 0.95. The participants were asked 12 items measuring perceived support from three sources: 
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Family (e.g. “My family really tries to help me.”); Friends (e.g. “I have friends with whom I can 

share my joys and sorrows.”); and Significant Others (e.g. “I have a special person who is a real 

source of comfort to me.”). Items were evaluated using a 7-point rating scale ranging from 1 (very 

strongly disagree) to 7 (very strongly agree) with higher scores indicating higher levels of social 

support, and possible scores ranging from 12 to 84 (Zimet et al., 1988). 

Perceived discrimination. Perceived discrimination was assessed using the Brief Perceived 

Ethnic Discrimination Questionnaire – Community Version (PEDQ-CV). The  PEDQ-CV was 

adapted from the Perceived Ethnic Discrimination Questionnaire (Contrada et al., 2001) in order 

to be used with non-institutionalized community samples. The Brief PEDQ-CV is a 17-item 

measure developed as a shorter version of the 70-item PEDQ-CV, and its construct validity and 

internal consistency were demonstrated in previous research (Brondolo et al., 2005a). In this study, 

the Cronbach’s Alpha of this scale was 0.9. Using the Brief PEDQ-CV, the respondents were asked 

how often they had experienced discriminatory events across five domains: Exclusion/Rejection 

(e.g. “Have others ignored you or not paid attention to you?”); Stigmatization/Devaluation (e.g. 

“Have others hinted that you are dishonest or can’t be trusted?”); Discrimination at Work/School 

(e.g. “Have others thought you couldn’t do things or handle a job?”); Threat/Aggression (e.g. 

“Have others threatened to hurt you?”); and Exposure to Police Discrimination (e.g. “Have 

policemen or security officers been unfair to you?”). Items were scored using a 7-point rating scale 

with response options, ranging from 1 (never happened) to 5 (happened very often). The total score 

of the scale was calculated by adding the responses to all 17 items, with higher scores 

corresponding to greater exposure to discrimination (Brondolo et al., 2005). 
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Psychological well-being. The Ryff 42-item Psychological Well-Being questionnaire 

(PWB-42) was used to measure psychological well-being (Ryff, 1989; Ryff & Keyes, 1995). The 

internal consistency and construct validity of the scale were confirmed in previous studies (Abbott 

et al., 2006; Henn et al., 2016). The Cronbach’s Alpha of the scale was 0.89 in the current study. 

Using PWB-42, the study participants rated their psychological well-being across six domains: 

Autonomy (e.g. “My decisions are not usually influenced by what everyone else is doing”); 

Positive Relations (e.g. “I enjoy personal and mutual conversations with family members or 

friends”); Environmental Mastery (e.g. “generally do a good job of taking care of my personal 

finances and affairs”); Personal Growth (e.g. “I think it is important to have new experiences that 

challenge how you think about the world”; Purpose in Life (e.g. “I enjoy making plans for the 

future and working to make them a reality”); and Self-acceptance (e.g. “I have made some mistakes 

in the past, but feel that all in all everything has worked out for the best”). The 42 PWB items were 

scored on a 6-point Likert scale from 1 (strongly disagree) to 6 (strongly agree). Twenty items had 

positive item content, with the remaining 22 comprising negative item content. Prior to analysis, 

negatively worded items were reverse scored so that higher scores on the scale reflect a greater 

level of well-being (Ryff & Keyes, 1995).  

Data Analyses 

Baseline descriptive statistics were calculated to summarize socio-demographic 

characteristics and psychosocial variables using Statistical Package for the Social Sciences (SPSS) 

version 24. The hypothesized model was tested, via IBM AMOS 24, by a two-step process: (i) 

Measurement model testing, and (ii) Structural model testing. 
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Measurement model testing. The hypothesized measurement model was developed based 

on the literature available (Abbott et al., 2006; Abu-Rayya & Abu-Rayya, 2009; Akhtar et al., 

2010; Brondolo et al., 2005; Ryff & Keyes, 1995; Yoon et al., 2012), and was tested through 

Confirmatory Factor Analysis (CFA) using maximum likelihood estimation. The adequacy of 

model fit was examined using incremental and absolute fit indices (Byrne, 2016). The model 

misspecification was identified and reduced using modification indices and standardised 

regression weights (Byrne, 2016). The internal consistency reliability, convergent and 

discriminant validity indices were then measured to assess the reliability and validity of the 

measurement model for the estimation of the structural model. The internal consistency reliability 

of the measurement constructs was established using Cronbach’s alpha (Byrne, 2016). Convergent 

validity was examined using factor loading, Composite Reliability (CR), and Average Variance 

Extracted (AVE); and discriminant validity was evaluated by comparing AVE with Maximum 

Shared Squared Variance (MSV) and Average Shared Squared Variance (ASV) (Maerlender et 

al., 2013). 

Structural model testing. The hypothesized structural model (see Figure 6.1) was tested 

using Structural Equation Modelling (SEM) with maximum likelihood estimation. To assess the 

model fit, a number of fit indices were used (Byrne, 2016). Based on modification indices and 

residual correlations, model fit was improved when the modifications were theoretically 

reasonable and/or consistent with previous empirical results. The significance of the mediating 

effect was tested using the bootstrapping method, with 95% bias-corrected confidence intervals 

calculated by bootstrapping with 5000 re-samples. Statistical significance was examined with 2-

tailed tests; p<0.05 was considered as statistically significant. 
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6.6 Results 

Bivariate Analysis 

The means and standard deviations of the study variables and the bivariate correlations 

between the variables in the hypothesized model are summarized in Table 6.2. The results suggest 

that all variables are significantly correlated (p<0.01-0.05).  

 

Variable  1 2 3 4 5 6 

1. Religious identity 1      

2. Social connectedness with ethnic community 0.399** 1     

3. Social connectedness with mainstream 

community 

0.106* 0.122* 1    

4. Perceived discrimination -0.324** 0.113* -0.168** 1   

5. Social support 0.215** 0.455** 0.200** -0.134** 1  

6. Psychological well-being 0.241** 0.253** 0.197** -0.258** 0.383** 1 

M 64.07 26.62 21.24 26.29 66.18 144.383 

SD 36.41 5.23 5.11 8.55 12.62 17.969 

* P<0.05, ** P<0.01 

 

Measurement Model 

The hypothesized measurement model included 96 items as indicators for the 19 latent 

variables corresponding to the subscales of the study measures. The results of the CFA indicated 

that the measurement model had an inadequate model fit. Therefore, post-hoc modification indices 

were examined to determine potential sources of model misspecification and identify possible 

Table 6.2 Correlations between study variables (N = 382) 



217 

 

changes to improve the model fit. An inspection of modification indices indicated large error 

covariances between error terms of the items belonging to the latent constructs, including 

“religious faith and practices”, “social connectedness in the ethnic community”, “personal 

growth”, “positive relations”, “purpose in life”, “significant others” and “friends”. By adding 

covariates between error terms of the items, the model fit was improved, but adequate model fit 

was still not achieved. As a result, standardised regression weights were used to assess the relative 

importance of each item in terms of its related latent variable, and the items with low standardised 

factor loadings were detected as sources of misspecification and removed from the measurement 

model. They included 10 items belonging to the subscales: “autonomy” (two items), 

“environmental mastery” (two items), “personal growth” (two items), “purpose in life” (two 

items), “exposure to police discrimination” (one item), and “religious faith and practices” (one 

item). Dropping these items was in line with previous research on factor structure, evaluation of, 

and the theory behind the scales (Abbott et al., 2006; Henn et al., 2016; Abbott, 2016; Abbott, 

Ploubidis, Huppert, Kuh, & Croudace, 2010; Van Dierendonck, 2004; Brondolo et al., 2005; Van 

Camp, 2010). The standardised factor loadings of the deleted items varied from 0.192 to 0.439.  

In the case of Ryff PWB scale, to obtain an adequate fitting model, further modifications 

were tested and applied in the factor structure of the Ryff PWB scale, using the recommendations 

made by previous research on the measurement precision and validity of the Ryff-42 items (see 

Abbott et al., 2006 and Henn et al., 2016 for further details). First, one item from the 

“environmental mastery” subscale was moved to the “positive relations”, due to it having a higher 

factor loading on the latter. Second, since Ryff PWB scale consisted of positively and negatively 

worded items, two additional latent variables (Positive and Negative) were considered in the model 

as “method” factors to remove nuisance variance due to item wording that was unrelated to the 
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constructs being measured. The method factors were assumed independent of each other and also 

of the construct factors, and were placed between item-covariance, orthogonal to the measured 

constructs (Figure 6.2). 

Following these model modifications, satisfactory model fit indices (Table 6.3), and also 

reliability and validity indices were achieved for the constructs for the study population (Table 

6.4). As a result, the developed measurement model was valid and eligible for structural model 

estimation in the next (second) step. Figure 6.2 shows the finalized measurement model. 

                      

Measure Before fitness After fitness 

X2/df 2.895 2.353 

RMSEA 0.071 0.054 

CFI 0.787 0.966 

TLI 0.773 0.953 

GFI 0.602 0.927 

PCFI 0.566 0.703 

IFI 0.788 0.966 

NFI 0.705 0.954 

SRMR 0.076 0.053 

 
Note: Values in bold are below the acceptable levels.  

Chi square to degree of freedom ratio (X2/df) (values ≤3 indicate a good fit and ≤5 indicate a permissible fit); Root Mean Square Error of 

Approximation (RMSEA) (values ≤0.05 indicate a good fit and ≤0.08 indicate an adequate fit); Comparative Fit Index (CFI) (values ≥0.95 indicate 

a good fit and ≥0.9 indicate an acceptable fit); Tucker Lewis Index (TLI) (values≥ 0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); 

Goodness-of-fit index (GFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); Parsimony Adjustment to the CFI (PCFI) (values 

≥0.5 indicate a good fit); Incremental Fit Index (IFI) (values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); Normal Fit Index (NFI) 

(values ≥0.95 indicate a good fit and ≥0.9 indicate an acceptable fit); and Standardised Root Mean Square Residual (SRMR) (values ≤0.05 indicate 

a good fit and ≤0.1 indicate an acceptable fit). 

Table 6.3 Goodness of fit indices for measurement model- 

before & after fitness 
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Figure 6.2 The finalised measurement model (N = 382), with standardized regression weights 
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Subscale α CR AVE MSV ASV Subscale α CR AVE MSV ASV 

RA 0.951 0.982 0.918 0.298 0.054 TA 0.872 0.863 0.616 0.388 0.089 

RI 0.944 0.967 0.854 0.312 0.056 ER 0.741 0.815 0.528 0.347 0.066 

RF 0.926 0.963 0.868 0.312 0.056 SD 0.807 0.812 0.520 0.388 0.087 

SCMN 0.947 0.943 0.767 0.240 0.087 AU 0.800 0.860 0.556 0.209 0.072 

SCETH 0.939 0.947 0.781 0.100 0.021 EM 0.816 0.833 0.502 0.217 0.110 

OR 0.948 0.942 0.804 0.490 0.087 PG 0.730 0.841 0.518 0.274 0.057 

FR 0.944 0.938 0.790 0.585 0.136 PR 0.884 0.895 0.592 0.274 0.110 

FA 0.945 0.942 0.803 0.585 0.123 PL 0.756 0.847 0.536 0.209 0.080 

DW 0.774 0.825 0.543 0.157 0.058 SA 0.788 0.876 0.508 0.198 0.083 

 
Note: α > 0.7 represents good reliability and > 0.5 represents acceptable reliability; Convergent validity= AVE > 0.5 & CR > 0.7; Discriminant 

validity= AVE > MSV & AVE > ASV  

 

Structural Model 

The second-order structural model comprised 18 observed variables concerning 18 

subscales, obtained from the modified measurement model, and four latent variables (Figure 6.3). 

As the subscales had been established in the phase of measurement model testing, the mean scores 

of their related items were considered as their indicators in the structural model.  The SEM model 

(Figure 6.3) showed acceptable fit indices (X2/df=2.645, RMSEA=0.061, CFI=0.927, TLI=0.917, 

GFI=0.902, PCFI=0.671, IFI=0.927, NFI=0.913, SRMR=0.076)  

Table 6.4 Reliability, convergent and discriminant validity coefficients for study constructs- 

After correction 
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Standardised regression coefficients for the SEM model are reported in Table 6.5. The 

results show religious identity (β=0.226, p<0.001), social support (β=0.386, p<0.001), perceived 

discrimination (β=-0.262, p<0.001), social connectedness with ethnic community (β=0.220, 

p<0.001) and social connectedness with mainstream community (β=0.148, p<0.01) were directly 

predictive of psychological well-being. Second, religious identity was associated with higher 

social support (β=0.224, p<0.001), higher social connectedness with ethnic community (β=0.311, 

p<0.001) and higher perceived discrimination (β=0.336, p<0.001), but not associated with social 

connectedness with mainstream community (β=-0.012, p>0.05). Third, social support was 

associated with lower perceived discrimination (β=-0.156, p<0.01), higher social connectedness 

with ethnic community (β=0.424, p<0.001) and social connectedness with mainstream community 

(β=0.246, p<0.001). Lastly, perceived discrimination was associated with lower social 

connectedness with mainstream community (β=-0.147, p<0.01), but not associated with social 

connectedness with ethnic community (β= -0.028, p>0.05). 
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Figure 6.3 The finalized structural model (N = 382), with standardized beta weights and significant level 

 



223 

 

 

Path  Final Model 

Variable 1 Variable 2  SE β 95%CI P 

Religious identity 
Social connectedness with 

ethnic community  
 0.018 0.311 0.226, 0.392 <.001 

Religious identity 
Social connectedness with 

mainstream community 
 .021 -.012 -.123, .094 >0.05 

Religious identity  Perceived discrimination  0.043 0.336 0.170, 0.485 <.001 

Religious identity Social support  0.020 0.224 0.112, 0.327 <.001 

Social support Perceived discrimination  0.033 -0.156 -0.290,-0.029 <.01 

Social support 
Social connectedness with 

ethnic community 
 0.059 0.424 0.316, 0.510 <.001 

Social support 
Social connectedness with 

mainstream community 
 0.063 0.246 0.141, 0.348 <.001 

Perceived discrimination 
Social connectedness with 

ethnic community 
 0.093 -0.028 -0.115, 0.067 >0.05 

Perceived discrimination 
Social connectedness with 

mainstream community 
 0.005 −0.147 −0.240,−0.037 <.01 

Religious identity Psychological well-being  0.002 0.226 0.142, 0.306 <.001 

Social support Psychological well-being  0.039 0.386 0.246, 0.514 <.001 

Perceived discrimination Psychological well-being  0.056 -0.262 -0.407, -0.123 <.001 

Social connectedness with 

ethnic community 
Psychological well-being  0.051 0.220 0.119, 0.318 <.001 

Social connectedness with 

mainstream community 
Psychological well-being  0.089 0.148 0.024, 0.264 <.01 

 

 

Table 6.5 Standardized regression coefficients and standard errors for all pathways of the final SEM model 

(N = 382) 
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Direct, indirect and total effects on psychological well-being. Standardised direct and 

indirect effects are shown in Table 6.6. Religious identity demonstrated both a direct (β=0.226, 

p<0.001) and an indirect effect (β=0.095, p<0.01) on psychological well-being through social 

support, perceived discrimination, social connectedness with ethnic community, and social 

connectedness with mainstream community. Social support was found to have the highest total 

effect on psychological well-being (β=0.561, p<0.001) through both a direct (β=0.386, p<0.001) 

and an indirect effect (β=0.175, p<0.001) via perceived discrimination, social connectedness with 

ethnic community, and social connectedness with mainstream community. Perceived 

discrimination showed a direct (β=-0.262, p<0.001) and an indirect effect (β=-0.028, p<0.01) on 

psychological well-being, mediated by social connectedness with mainstream community. Social 

connectedness with ethnic community, and social connectedness with mainstream community had 

only direct effects on psychological well-being (β=0.220, p<0.001; β=0.148, p<0.001, 

respectively) 
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Variable  
Direct effect 

β (95% CI) 

Indirect effect 

β (95% CI) 

Total effect 

β (95% CI) 

Religious identity 0.226 (0.244, 0.403) 0.095 (0.067, 0.117) 0.321 (0.246, 0.388) 

Social connectedness with 

ethnic community 
0.220 (0.119, 0.318) - 0.220 (0.119, 0.318) 

Social connectedness with 

mainstream 
0.148 (0.024, 0.264) - 0.148 (0.024, 0.264) 

Social support 0.386 (0.246, 0.514) 0.175 (0.086, 0.257) 0.561 (0.388, 0.718) 

Perceived discrimination -0.262 (-0.407, -0.123) -0.028 (-0.049, -0.003) -0.290 (-0.441, -0.124) 

 

 

 

6.7 Discussion 

Migrant populations are highly vulnerable to developing mental illness, as a result of past 

and on-going hardships (Minas et al., 2013). Specifically, evidence shows a high rate of mental 

health issues among ME migrants, both worldwide and in Australia. Therefore, there is a need to 

address factors predicting the psychological well-being of this migrant group (Chen et al., 2017; 

Liddell et al., 2016; Minas et al., 2013). To our knowledge, the present study is the first to explore 

the associations between socio-religious predictors and psychological well-being of ME migrants 

using the SEM technique. The study findings suggest that religious identity, social connectedness 

with ethnic and mainstream communities, perceived social support, perceived discrimination were 

significant predictors of the psychological well-being of ME migrants. Moreover, the findings 

confirmed the hypothesied mediating effects of social connectedness with ethnic community, 

Note:  

- Direct effect is the effect of the predictor on the outcome variable, controlling for the mediator. Indirect effect is the effect of the predictor 

on the outcome variable through all mediating variables. Total effect is the sum of the direct and indirect effects (Byrne, 2016). 

- The effect is significant if the confidence interval does not include zero. 

Table 6.6 Standardized direct, indirect, and total effects of all study variables on psychological well-being 
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perceived discrimination and perceived social support in the association between religious identity 

and psychological well-being. 

According to the results, in line with Hypothesis 1, religious identity was directly 

associated with psychological well-being among young adult ME migrants. This is consistent with 

the findings of previous research, indicating that the sense of membership to a religious group and 

its importance to self-concept, the association with a religious institution, engagement in religious 

activities, and belief in a god or higher power provide individuals with a sense of significance, 

positive emotions, self-esteem, positive relations, sense of meaning and purpose in life, and also 

have a buffering effect against depression (Aflakseir, 2012; Chan et al., 2015; Davis III & Kiang, 

2016). Particularly among ME migrants, with the majority being Muslim, religion has been found 

to be highly associated with mental health due to the emphasis of Islamic beliefs on the religious 

values and practices being used as resources for empowerment and dealing with life difficulties 

(Aflakseir, 2012; Ahmad & Sardar, 2012; Awad, 2010; Sohrabizadeh, Jahangiri, & Khani Jazani, 

2018). Middle Eastern migrants have been shown to be more likely to benefit from the positive 

outcomes of religiousness, namely better psychological well-being, since in ME communities, 

religion is a dominant factor in the cultural and social systems, which impacts extensively on 

individuals’ thinking, behaviours and social customs, and is a part of people’s daily life (Ahmad 

& Sardar, 2012; Awad, 2010; Ikizler & Szymanski, 2018). 

Consistent with Hypothesis 2, social connectedness with the ethnic community was found 

as a mediator in the association between religious identity and psychological well-being. This is 

in line with previous research suggesting that religious identity offers opportunities for social 

interaction between likeminded people, and nurtures friendships and social ties through 
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participation and involvement in the religious organizations, which in turn results in better mental 

health outcomes (Wei et al., 2012; Yoon, Hacker, et al., 2012). Moreover, religious people tend to 

engage with individuals who share their beliefs and worldviews which could lead to the increase 

of social interactions within the religious community. As Muslims are still largely organized along 

ethnic lines in Western countries including Australia, these contacts are likely between ethnic 

group members (Ahmad & Sardar, 2012; Awad, 2010; Maliepaard & Schacht, 2018). However, 

contrary to Hypothesis 2, ME migrants with higher religious identity were not shown to have lower 

social connectedness with the host community. This agrees with the previous studies which 

demonstrate that, while one’s engagement in religious activities facilitates their contact with 

religious group members, it does not mean that lesser contact will occur with out-group members, 

as the two are orthogonal (Maliepaard & Schacht, 2018). Nevertheless, in our study, the indirect 

link between religious identity and social connectedness with mainstream society, through 

perceived discrimination and social support, reveals the still existing effect of religious identity on 

social connectedness with host people, although it is not direct.  

In line with Hypothesis 3, perceived discrimination was found to have a mediating effect 

on the association between religious identity and psychological well-being. Our findings are in 

accordance with previous studies suggesting that religious identity is related to higher perceived 

discrimination (Akbarzadeh, 2016; Ikizler & Szymanski, 2018), which in turn results in lower 

mental health outcomes (John W. Berry & Hou, 2017; Schmitt et al., 2014). Considering most of 

the study participants were Muslims, their religious identity involve specific, prescribed religious 

behaviours (e.g. gender segregation and restricted social interactions between genders; eating 

Halal foods; prayers five times a day; etc.), and visible religious markers (e.g. women wearing 

hijab, men with beards or wearing kufies), which distinguish them from the mainstream Australian 
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community and highlight their minority status or “otherness”, and thus result in facing 

discrimination (Awad, 2010; Ikizler & Szymanski, 2018; Jasperse et al., 2012). The visible 

religious expressions also might be assumed by the host population as a cultural and/or political 

statement made on behalf of Muslims, to protest against rising islamophobia, to advocate Islamic 

values, or to show adherence to an Islamic identity, leading to more prejudice and discrimination 

against the Muslim population (Droogsma, 2007; Jasperse et al., 2012). Furthermore, in Western 

societies, the public attitude towards Muslims and people of Arab and ME descent is generally 

ambivalent or negative and sometimes overtly hostile, due to past terrorist incidents attributed to 

Islamic extremists (e.g.  September 11 attacks, Camp Speicher massacre, Yazidi communities 

bombings, etc.); socio-political situation in the Middle East and the media (Akbarzadeh, 2016; 

Freedman & Thussu, 2011). This could lead to problematic portrayals, stereotyping, and a negative 

perception within mainstream Australian society toward ME people and/or Muslims, resulting in 

discriminatory practices (Abu-Rayya & White, 2010) . 

Inconsistent with Hypothesis 4 assuming that the experience of discrimination could turn 

ME migrants to their ethnic group for protection and support, in turn resulting in their higher 

psychological well-being, no association was found between perceived discrimination and 

connectedness between the ethnic group members. Thus, social connectedness with the ethnic 

community was not shown to mediate the link between perceived discrimination and psychological 

well-being. Given a number of previous studies have emphasized the moderating effects of ethnic 

factors, by buffering or exacerbating the negative influence of discrimination on migrants’ mental 

health, future research needs to be conducted to examine the moderating effect of ethnic 

community social connectedness on the link between perceived discrimination and psychological 

well-being in ME migrants (Yoon, Hacker, et al., 2012). However, consistent with Hypothesis 4, 
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social connectedness with mainstream community was found to mediate the association between 

perceived discrimination and psychological well-being, as ME migrants with higher perceived 

discrimination were shown to have less connectedness with the host Australian society, and thus 

less psychological well-being. The possible explanation is that Islam forms a boundary for 

inclusion into the Australian host society, which could be two-sided. On the one hand, the majority 

of people could establish boundaries by barring immigrants from certain opportunities or positions, 

or more informally by avoiding locations with large concentrations of Muslim immigrants (e.g. 

schools, neighbourhoods). On the other hand, boundaries could be created by minority populations 

themselves, by sanctioning intergroup ties and interactions. This may happen either as the 

consequence of experiencing discrimination or as the anticipatory perception of negative reactions 

(Akbarzadeh, 2016; Yoon, Hacker, et al., 2012). 

In line with Hypothesis 5, this study supports the mediating role of social support on the 

association between religious identity and psychological well-being among the study population. 

Prior research corroborates this finding, showing that religious identity has a direct effect on social 

support (Ai et al., 2013; Davis III & Kiang, 2016; Merino, 2014), and that social support 

contributes to increased psychological well-being (Fernández et al., 2015; Newman et al., 2018). 

Religious identity, by including individuals’ stronger involvement in the religious activities and 

their attendance at religious services, provides an opportunity to develop social ties between people 

with similar beliefs and values, and thus more sources for social support, which in turn results in 

better psychological outcomes (Ai et al., 2013; Davis III & Kiang, 2016; Merino, 2014). For 

Muslim ME migrants, the positive link between religious identity and social support could be 

further explained by the fact that in the basic tenets of Islam, all Muslims are “brothers” and 

“sisters” regardless of their ethnic origin, language, customs, or political affiliation and they are 
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religiously responsible to help and support each other in the times of need and necessity (Boz & 

Smith, 2011). Moreover, based on the social identity theory, individuals tend to support the groups 

that embody the salient aspects of their social identities as it builds their self-esteem and maintains 

a positive self-identity (Lopez, Huynh, & Fuligni, 2011). Therefore, religious identity, as a salient 

aspect of social identity, could lead to increasing the tendency of Muslim ME migrants to share 

support, and as a result, promotes their psychological well-being (Jasperse et al., 2012; Lopez et 

al., 2011).  

In agreement with Hypothesis 6, social support was found to be associated with the 

psychological well-being of the study population, through perceived discrimination. The social 

support provided to the ME migrants could reduce their perception of, and also buffer the adverse 

psychological effects of discrimination (Fernández et al., 2015; Newman et al., 2018).  

Furthermore, consistent with Hypothesis 7, social support was shown to increase the psychological 

well-being of ME migrants through enhancing their connectedness to the ethnic and/or mainstream 

community. The social support received from either ethnic or Australian community members 

could result in better connectedness between them and ME migrants, possibly by making migrants 

feel close to the community members, giving them a sense of belonging to a social group, helping 

them trust others, and enhancing their sense of being cared for (Merino, 2014; Wei et al., 2012). 

Moreover, the mediating role of perceived discrimination in the association between social support 

and social connectedness with the host Australian population confirms that social support could 

contribute to a better social connectedness with the host population through having protective 

effects in migrants’ coping with discrimination and improving their attitudes towards the new 

culture or people (Duru & Poyrazli, 2011; Yoon, Hacker, et al., 2012). 
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In sum, religious identity was found to influence the psychological well-being of ME 

migrants, both directly and indirectly, through social support, perceived discrimination and social 

connectedness. Social support was found to have the largest effect size (value) on psychological 

well-being among all antecedent variables. This is in line with prior studies, highlighting the highly 

influential role of social support in improving the psychological well-being of migrants, and calls 

for promoting interventions to facilitate the access of ME migrants to social support (Fernández et 

al., 2015; Newman et al., 2018). Considering the mediating role of social support in the association 

between religious identity and psychological well-being in our study, developing interventions that 

assist religious institutions and networks in offering support and/or strategies to provide support 

to ME migrants through religious organizations could be helpful in increasing their psychological 

well-being. Furthermore, given the large effect size of perceived discrimination on psychological 

well-being, implementing measures to minimize discrimination against ME migrants could be 

helpful in promoting their mental health. Since religious identity was found as an important 

predictor of perceived discrimination in our study (β=0.336, p<0.001), protecting ME migrants 

against discrimination, based on their religious affiliation, seems to be a main area of action. 

Moreover, as both social connectedness with ethnic and social connectedness with mainstream 

community members were shown to have direct effects on the psychological well-being of ME 

migrants, any interventions that promote their interaction with others could result in their better 

mental health outcomes. Given the predictive role of religious identity for social connectedness 

with the ethnic community, part of these interventions could be through facilitating ME migrants’ 

involvement in religious organizations. In addition, considering our results, increasing the social 

support provided to ME migrants could be influential in enhancing their connectedness with both 

ethnic and mainstream communities.    
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Limitations  

This study has several limitations. First, the cross-sectional design of the study prohibits 

the establishment of causality between the antecedent factors and psychological well-being. 

Longitudinal studies will be needed to explore the causal associations between our study variables. 

Second, all measures used in the study were self-reported, which may have introduced response 

bias. Third, given the complexity of measurement and structural models in the current study (e.g., 

the number of latent variables), the study may be underpowered for smaller effect sizes (Wolf, 

Harrington, Clark, & Miller, 2013). Therefore, future research with larger sample sizes is needed 

to provide more definitive evidence. Fourth, the use of non-probability convenience sampling may 

have resulted in a non-representative sample. Finally, despite our efforts to have a balanced sample 

containing an equivalent number of participants belonging to different migration type 

classifications (incl. voluntary immigrants, refugees, asylum seekers, and sojourners) (Schwartz 

& Unger, 2017), asylum seekers and refugees were underrepresented in the sample due to 

challenges in gaining access to and convincing them to participate in the study. Therefore, future 

studies are recommended to allow for comparisons of psychological well-being predictors among 

different migration trajectories. Future research is also needed to explore further factors in 

predicting the psychological well-being of ME migrants, and to compare their different age and 

generation groups in terms of psychological well-being predictors. 

6.8 Conclusion 

The aim of this study was to investigate the socio-religious factors contributing to 

psychological well-being among ME migrants. Religious identity was found to have a direct effect, 

as well as indirect effects on psychological well-being of ME migrants through social 
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connectedness with ethnic community, perceived discrimination and perceived social support. 

Perceived social support was indirectly associated with psychological well-being through 

perceived discrimination, social connectedness with ethnic community, and social connectedness 

with mainstream community. Perceived discrimination was indirectly linked to psychological 

well-being through social connectedness with mainstream community. From these findings, it is 

suggested future interventions should facilitate the involvement of ME migrants in religious 

organizations to improve their social connectedness with ethnic community members. Moreover, 

enhancing the capacity of religious institutions and networks to provide social support to ME 

migrants, and implementing measures to minimize discrimination against ME migrants, especially 

based on their religious affiliation, would be effective in promoting their psychological well-being 

outcomes.  
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Chapter 7: Perceived Discrimination and Subjective Well-being 

7.1 Rationale 

In the previous chapter the association between religious identity and psychological well-

being, considering the mediating role of perceived social support, social connectedness, and 

perceived discrimination, was examined. In the two previous chapters, perceived social support 

and perceived discrimination were found to have large effect sizes on the psychological well-being 

of ME migrants. In this chapter, these two variables are afforded greater scrutiny. In addition, since 

only the mediating role of social support was addressed in the previous chapters, this chapter 

examines the moderating role of social support, in response to the identified need in the literature 

to investigate social support as a moderator in the association between perceived discrimination 

and well-being. Moreover, demographic variables, as potentially important predictors of migrants’ 

well-being, are examined with more precision in this chapter. In contrast to the previous chapters, 

the focus of the current chapter is on the subjective well-being of ME migrants.  

In the present chapter, the fourth paper (Paper 4) is presented. Paper 4 addresses the 

research objective of investigating the association between socio-demographic factors and 

subjective well-being in young adult ME migrants in Australia (RO3). The aim of Paper 4 is to 

examine the role of socio-demographic variables in predicting subjective well-being among young 

adult ME migrants. This paper also aims at investigating the moderating role of perceived social 

support in the association between perceived discrimination and subjective wellbeing. 

On this basis, Chapter 7 (Paper 4) has two specific objectives:  
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PO1. To examine the association between socio-demographic variables (i.e. perceived 

social support, perceived discrimination, gender, education, and marital status) and subjective 

well-being.   

PO2. To investigate the moderating role of perceived social support in the association 

between perceived discrimination and subjective well-being, after controlling for socio-

demographic factors. 

The analytical method used in Paper 4 is Hierarchical Multiple Regression (HMR). This 

method was identified as an appropriate analytical method for this paper for several reasons. First, 

it provides the opportunity to examine the predicting effect of each study variable (i.e. gender, 

education, marital status, perceived social support, and perceived discrimination) on individual 

subjective well-being outcomes (i.e. positive affect, negative affect, life satisfaction).  Second, it 

has the advantage of teasing out the confounding effects of demographic variables in the 

relationship of perceived social support and perceived discrimination with well-being. Third, it 

allows for the examination of the moderating effect of perceived social support in the HMR model 

while controlling for other variables in the study. 
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7.2 Details of Paper 4  
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7.3 Abstract 

Objectives: The aim of this study is to examine the extent to which socio-demographic variables 

(i.e. gender, education and marital status), perceived social support, and perceived discrimination 

predict subjective well-being for Middle Eastern (ME) migrants. Also, this study examines the 

moderating role of perceived social support in the association between perceived discrimination 

and subjective well-being, after controlling for socio-demographic factors.  

Method(s): This cross-sectional survey study was conducted in Queensland, Australia. A total of 

382 first-generation young adult ME migrants, aged between 20 to 39 years, completed a self-

administered questionnaire. To analyse data, a series of three Hierarchical Multiple Regression 

(HMR) analyses were conducted, one for each of the subjective well-being components (i.e. 

positive affect, negative affect and satisfaction with life). The interaction between perceived social 

support and perceived discrimination for the prediction of subjective well-being components was 

further explored using simple slope analysis. 

Results: Gender was found to be a significant predictor of positive and negative affect. Education 

was found to predict satisfaction with life, but not positive and negative affect. Married migrants 

were found to have significantly higher life satisfaction, positive affect and lower negative affect. 

Perceived social support had a moderating role in the association between perceived discrimination 

and subjective well-being. 

Conclusion: Given that adverse effects of discrimination on the subjective well-being of ME 

migrants could be buffered by social support, professionals and organisations involved with ME 

migrants need to acknowledge and consider the significance of social support in providing and 

developing their services. 
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7.4 Introduction 

There is an increased rate of migration between countries, with 200 million people 

migrating from developing to developed countries each year, seeking better living conditions, 

security and life opportunity (Roberts, 2019; Settler & Mpofu, 2017). Migrants’ experiences, in 

terms of employment, occupation, educational attainment and other objective socio-economic 

indicators have been widely studied (see e.g. Bryson & White, 2019; Cayuela, Malmusi, López-

Jacob, Gotsens, & Ronda, 2015). However, very few studies have examined the subjective well-

being of migrants, that is, understanding the way migrants perceive their lives in the host country 

(Amit & Riss, 2014; Safi, 2009). Subjective well-being is defined as people's overall evaluation of 

their lives, which comprises cognitive and affective components. The cognitive component refers 

to satisfaction with life that results from a subjective evaluation of overall quality of life, and the 

affective component refers to what individuals feel about their lives and levels of positive and 

negative affect that they experience (Doğan, Sapmaz, Tel, Sapmaz, & Temizel, 2012; Jia, Liu, & 

Shi, 2017).  

Extensive research has established that subjective well-being is adversely related to mental 

illness, such as anxiety, depression, suicide, violent behaviour, and substance abuse (Eryilmaz, 

2012; Jia et al., 2017; Whitehead, Bates, Elphinstone, Yang, & Murray, 2018). Everyday discourse 

tends to link migration with an increase in subjective well-being. Migrants, especially those 

coming from the ‘third-world’, are supposed to be (or should be) happy that they have managed to 

migrate to a wealthy developed world (Safi, 2009). However, in a number of studies, migrants 

have been found to be unhappy and dissatisfied due to their underprivileged situation, such as low 

educational attainment, residential segregation, unemployment, and underpaid work (Safi, 2009; 

Stillman, Gibson, McKenzie, & Rohorua, 2015). Given the limited number of studies on the 
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subjective well-being of immigrants, and their mixed results, more research is required to further 

explore subjective well-being outcomes among different migrant groups (Angelini, Casi, & 

Corazzini, 2015; Leopold, Leopold, & Lechner, 2017; Olgiati, Calvo, & Berkman, 2013). 

Middle Eastern (ME) migrants, coming from one of the most crisis and conflict-prone 

regions in the world, have been shown to be at risk of developing mental disorders due to pre-

migration traumas and stresses (Goldschmidt Jr & Al-Marashi, 2018; Kayrouz et al., 2015; 

Khawaja, 2016). This vulnerability could be exacerbated by the legal, economic, and socio-cultural 

disadvantages they face after migration. Post-migration factors, including difficulties with 

language acquisition, the challenging process of acculturation, feelings of stress, loneliness and 

alienation, the lack of opportunities to make effective use of occupational skills, discrimination, 

and other stressors associated with migration and adjustment to a new country, could result in 

adverse mental health outcomes among ME migrants (Abdel-Khalek, 2013; Anikeeva et al., 2010; 

Longhi, 2014; Sulaiman‐Hill & Thompson, 2012).  

Studies show higher rates of mental disorders, such as post-traumatic stress disorder 

(PTSD), anxiety, depression, and general psychological distress, among ME migrants in 

comparison with the general population. Middle Eastern migrants have also been found to be less 

happy and less satisfied with their lives compared to non-migrants (Chen et al., 2017; Helliwell, 

Layard, & Sachs, 2018; Kayrouz et al., 2015). For example, a study examining the mental health 

of Arab Australians living in New South Wales (NSW) reported that 20% had elevated levels of 

psychological distress, which is twice the rate of the general population (Centre for Epidemiology 

and Research, 2010). Similarly, Iranian immigrants living in Australia have reported lower levels 

of subjective well-being and higher levels of mental disorders compared to mainstream Australians 
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(Hosseini et al., 2017). These studies highlight the need to study subjective well-being as a concept 

that not only refers to the absence of mental illness, but to individuals’ positive evaluation of their 

psychological functioning and experience, as well as its driving and reinforcing factors among ME 

migrants. This comprehensive approach will help build a more complete understanding of mental 

health needs of this population group and how to address them (Lukaschek, Vanajan, Johar, 

Weiland, & Ladwig, 2017). 

Perceived social support, as the perception and actuality of being cared for, appreciated, 

and loved, along with a sense of belongingness to a network of people to count on in need, is 

reported as an important predictor of individuals’ subjective well-being across their lifespan 

(Brajša-Žganec, Kaliterna, et al., 2018; Liu et al., 2017). Receiving support in times of need, and 

the expectation of being able to rely on someone when needed is associated with lower depression, 

greater life satisfaction and happiness, and a better sense of well-being (Brajša-Žganec, Kaliterna, 

et al., 2018). In migrants, social support can be an important contributor to well-being, as migration 

is a major life event which invariably involves changes in socioeconomic status (SES), lifestyle, 

and environment (Brajša-Žganec, Kaliterna, et al., 2018; Xu, Zhang, & Wu, 2017). Lack of social 

support has been identified as a major post-migration barrier for ME migrants, due to the 

complexity and severity of challenges they face before and after migration (Salma, Keating, 

Ogilvie, & Hunter, 2018; Shishehgar, Gholizadeh, DiGiacomo, & Davidson, 2015). However, 

there remains a dearth of knowledge regarding the factors associated with social support for ME 

migrants, making it difficult to identify the main areas of action to help ME migrants be part of a 

supportive social network, which could contribute to their subjective well-being (Liamputtong & 

Kurban, 2018; Shishehgar et al., 2015). 
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Perceived discrimination, which is defined as the perception of being treated unfairly based 

on minority social status, has been found to be inversely related to the subjective well-being of 

migrants. Research shows the experience of discrimination is linked with low levels of life 

satisfaction and positive affect, and high levels of negative affect, depression, anxiety and other 

mental disorders in migrants (Berry & Hou, 2017; Schaafsma, 2013; Yoon, Hacker, et al., 2012).  

The adverse effects of discrimination on mental health outcomes could be buffered by social 

support (Itzick et al., 2018; Lewin, Mitchell, Rasmussen, Sanders-Phillips, & Joseph, 2011; Wei 

et al., 2012). However, the protective effect of social support varies depending on the ethnic and 

socio-demographic backgrounds of migrants (Assari & Lankarani, 2017; Lewin et al., 2011). 

Perceived discrimination in ME migrants is evident due to a large social distance between the 

migrant group and the non-migrant population in terms of religion, culture, skin colour, and other 

demographic features, in a context where the political climate does not favour Muslims and ME 

communities (Foroutan, 2011; Kislev, 2018). However, the deferential role of social support in 

protecting ME migrants against discrimination while considering the effect of socio-demographic 

characteristics is still unclear (Jurcik et al., 2013; Kislev, 2018).  

Therefore, the aim of the current study is two-fold. First, the study examines the extent to 

which socio-demographic variables (i.e. gender, education and marital status), perceived social 

support, and perceived discrimination predict subjective well-being for ME migrants. Second, the 

study examines whether perceived social support moderates the association between perceived 

discrimination and subjective well-being after controlling for socio-demographic variables. A 

clearer understanding of the predictors of subjective well-being among ME migrants is necessary 

for policy makers and professionals to provide ME migrants with appropriate services, assistance 
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and support, and for enhancing their quality of life, as well as for promoting social activities which 

aim to prevent, or at least reduce, social discrimination against this population. 

Discrimination against ME migrants in Australia 

One-fourth of the Australian population has been born overseas, and this rate is expected 

to grow to over 30% by 2050 (Minas et al., 2013). A further 20% of Australia's current population 

comprises a second generation immigrant group with at least one overseas-born parent (Australian 

Bureau of Statistics (ABS), 2012). Since Federation in 1901, Australia has proactively adopted a 

healthy migrant program, which was expanded to include humanitarian entrants from 1945. The 

percentage of Australians born overseas in English speaking countries (i.e. United Kingdom and 

New Zealand) has steadily reduced from 79% in 1947 to 32% in 2006, and the ethnic and cultural 

diversity of migrants to Australia has increased substantially (Liddell et al., 2016; Phillips, 

Klapdor, & Simon-Davies, 2010). 

Meanwhile, the Middle East has withstood dramatic political events, such as wars, 

invasions, revolutions, as well as economic, social and cultural challenges, resulting in high rates 

of migration from ME countries to Australia as one of the world’s major immigration countries 

(Phillips et al., 2010; Phillips & Simon-Davies, 2016; Vatikiotis, 2016). Statistics show that the 

ME population has recorded one of the largest increases among diverse migrant groups in Australia 

from 2006 to 2011 (Raymer et al., 2018). Middle Eastern migrants constitute an important 

community group in Australia, representing 4.9% of the Australian overseas-born population in 

2016, and about 60% of recent refugees to Australia (ABS, 2015, 2016b; DIBP, 2016).  
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Middle Eastern migrants in Australia are vulnerable to discrimination because of their 

ethnicity and religion. Middle Eastern people are often easily distinguishable from mainstream 

Australians due to their race. Race is related to an individual’s physical appearance, such as skin 

colour, bone/jaw structure, hair colour, and eye colour. This visibility of ME migrants among a 

predominantly white nation often singles them out and makes them vulnerable to discrimination 

(Colic-Peisker, 2009). According to the Freedom of Religion and Belief national inquiry, Muslim 

Australians face a heightened level of discrimination (Bouma et al., 2011). Evidence shows one in 

four Australians have negative views about Muslims (Briskman, 2015). Given that Islam is the 

dominant religion for the majority of ME people, often Muslims are presumed to be Middle 

Eastern. Many Australians do not differentiate between “Middle Eastern” and “Muslim” even 

though less than 20% of Australian Muslims have been born in ME or Arab countries, and Muslim 

communities in Australia originate from over 70 countries (Hassan, 2015; Pedersen et al., 2012; 

Pratt, 2011).  

Research shows the experience of prejudice and discrimination among ME migrants has 

grown since the September 11 events in the United States of America in 2001 (Pedersen et al., 

2012). This experience has been reported to be greater among Muslim ME migrants who have 

visible markers of Islam (e.g. hijab, beard, kufies). There are well-documented instances of attacks 

against people of ME appearance due to their ethnicity and/or religion (e.g. Briskman, 2015; Dunn, 

2009; Pedersen et al., 2012). A longitudinal survey of social cohesion in Australia reported that 

the highest level of religion-based discrimination was experienced by those born in the Middle 

East (Markus, 2010). Considering the general anti-asylum seeker sentiment that exists in 

substantial parts of the Australian community, prejudice has also reportedly increased against ME 

migrants due to the rise of asylum seekers from the Middle East (see Haslam & Holland, 2012). 
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“Moral panics” about ME migrants in Australia are sometimes advocated in media representations 

and by government statements (Foster et al., 2011; Pedersen et al., 2012). Such experiences have 

not gone unnoticed by the United Nations Committee on the Elimination of Racial Discrimination, 

which has expressed concerns regarding ongoing issues of inequity experienced by minority 

communities in Australia, that is, people of African, Asian and ME backgrounds (Lovat et al., 

2013). 

Perceived social support as a moderator  

Not all migrants experience discrimination in the same way, in part due to the social factors 

at play in their life. The perceived and actual availability of support may prevent the development 

of depressive symptoms caused by stressful experiences such as discrimination, and may help 

rebuild one’s feelings of self-worth and subjective well-being, due to people internalising this 

support as an expression of being appreciated by their family, friends and significant others (Itzick 

et al., 2018; M. Wei et al., 2012). Therefore, perceived social support may have a moderating effect 

on the mental health outcomes of many negative experiences, including discrimination (e.g. Chou, 

2012; Ward, Shaw, Chang, & El‐Bassel, 2018).  

One of the few studies related to the moderating role of perceived social support in the 

relationship between perceived racial/ethnic discrimination and well-being among adult 

international adoptees in Finland suggested that the existence of social support networks could 

reduce the harmful effects of discrimination (Koskinen et al., 2015). Another study, conducted 

among a sample of the 889 African women in United States, found that perceived social support 

moderated the relationship between perceived discrimination and well-being, such that high levels 

of perceived social support were found to buffer the harmful impact of perceived discrimination 
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on depressive symptoms and optimism (Seawell, Cutrona, & Russell, 2014). Despite these 

findings, there is still a lack of knowledge concerning the potentially moderating role of social 

support in the association between perceived discrimination and subjective well-being among ME 

migrants, and specifically in Australia. Developing this knowledge could contribute to the 

development of policy and interventions aiming to improve the subjective well-being of migrants 

(Jurcik et al., 2013; Kislev, 2018; Wilson & Thayer, 2018). 

Socio-demographic variables 

Socio-demographic factors, comprising gender, education and marital status were 

examined as predictors of subjective well-being in the current research. 

Gender 

The studies on the association between gender and subjective well-being are limited and 

evidence is mixed. Some studies argue that females have lower subjective well-being than males 

due to a number of factors, including structural, socio-cultural, and/or biological dissimilarities 

(Batz-Barbarich, Tay, Kuykendall, & Cheung, 2018; Manzoor, Siddique, Riaz, & Riaz, 2014). 

However, other studies show that women have higher subjective well-being compared to men 

(MacKerron, 2012; Zweig, 2015). The most likely explanation could be that aspirations that stem 

from social norms and cultures play a significant role in subjective well-being. When women are 

less educated and have fewer rights than men, they are more likely to have lower aspirations than 

men, and thus evaluate their circumstances more positively, resulting in reporting higher subjective 

well-being (Zweig, 2015). Yet, other research (Nowok, Van Ham, Findlay, & Gayle, 2013; Van 
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Landeghem, Swinnen, & Vranken, 2013) showed no significant gender difference in subjective 

well-being. 

Education 

Although the evidence on the link between education and subjective well-being is still 

inconclusive, most studies indicate a positive association between the two variables (Chen, 2012; 

Cuñado & de Gracia, 2012; del Mar Salinas-Jiménez, Artés, & Salinas-Jiménez, 2011; Ebrahim, 

Botha, & Snowball, 2013). The positive relationship between well-being and education level is 

generally attributed to the better employment status, higher income, productivity, social inclusion, 

and better health outcomes linked with more education (Chen, 2012; Ebrahim et al., 2013). More 

education, however, can lead to higher aspirations, and if these aspirations are not met, may lead 

to dissatisfaction, and thus lower subjective well-being (Clark, Kamesaka, & Tamura, 2015; 

Nikolaev & Rusakov, 2016). In contrast, some research has found insignificant associations 

between education and subjective well-being (Green, 2011; Ngoo, Tey, & Tan, 2015).   

Marital status 

Studies have shown that migrants who have stable and supportive relationships are more 

likely to report higher subjective well-being (Kashima & Abu-Rayya, 2014; Nowok et al., 2013). 

Married migrants indicate higher subjective well-being than migrants who have never been 

married or in a relationship, or who are separated or divorced. They tend to be healthier, wealthier, 

less depressed, and have more emotional support and social interactions, which make them happier 

(Kashima & Abu-Rayya, 2014; Nowok et al., 2013; Tao, 2018). 
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Research hypotheses 

The purpose of this study is to examine the moderating role of perceived social support in 

the relationship between perceived discrimination and subjective well-being among young adult 

ME migrants in Australia. Based on the prior research, it was hypothesised that: 

H1a: Higher perceived discrimination would be associated with lower subjective well-

being among ME migrants.  

H1b: Higher levels of perceived social support would be associated with higher levels of 

subjective well-being among ME migrants. 

H1c: Socio-demographic factors (i.e. gender, education and marital status) would be 

associated with subjective well-being. 

H1d: Perceived social support would moderate the negative association between perceived 

discrimination and subjective well-being after controlling for socio-demographic factors, such that 

perceived discrimination would be more strongly related with subjective well-being for low levels 

of perceived social support than for moderate levels, and no relationship would be detected 

between perceived discrimination and subjective well-being for high levels of perceived social 

support. 
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7.5 Methods 

Participants 

Out of the 2570 participants approached, a total of 382 first-generation young adult ME 

migrants in Australia aged 20 to 39 years were recruited (a response rate of 14.8%). A first 

generation immigrant is a person who is born overseas with foreign parents (Liddell et al., 2016). 

The age range of participants was chosen based on the definition of young adulthood according to 

psychosocial development stages, and also the standard age categories recommended by 

Australian Bureau of Statistics [ABS] (ABS, 2014; Erikson, 1994). The mean age of the 

participants was 30.41 (±4.57) years. About half the participants (52.1%) were male, and most 

were single or divorced (59.9%). Most the participants (91.1%) were Muslim. Over half (53.9%) 

the respondents reported having a university degree and the majority (67%) reported being 

employed. Table 7.1 shows socio-demographic characteristics of the study participants.   
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Characteristics        Total (%) 

Age (years; mean ± SD) 30.41 ± 4.57 

Gender  

      Male 199 (52.1) 

      Female 183 (47.9) 

Marital status  

      Single/divorced 229 (59.9) 

      Married/cohabited 153 (40.1) 

Religion  

      Islam        348 (91.1) 

      Christianity        5 (1.3) 

      Judaism        3 (0.8) 

      Other        6 (1.6) 

      No religion        20 (5.2) 

Educational level  

      Below university level 176 (46.1) 

      University level 206 (53.9) 

Employment status  

      Employed (in any paid 

employment) 
256 (67%) 

      Unemployed 126 (33%) 

Length of time in Australia  

      < 4 years 76 (20%) 

      4 to < 7 years       261 (68.3%) 

      7 to < 10 years              27 (7%) 

      10 < years  18 (4.7%) 

Table 7.1 Socio-demographics of first-generation young 

adult Middle Eastern migrants (N = 382) 

Note: SD= Standard Deviation. 
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Procedure  

The study location was the state of Queensland, which is a popular destination for migrants 

to Australia. A target sample size of 382 out of 134,270 young adult ME migrants in Australia was 

estimated, using the Cochran formula (ABS, 2015; Cochran, 1977). Participants were recruited 

between January 2017 to October 2017 from major community locations (e.g. universities and 

other educational institutions; shopping centres, religious places; work areas; ME clubs; and ME 

ceremonies, exhibitions and festivals), using convenience sampling. 

The data were collected using a paper-based survey. It was administered in English, but a 

translator was made available for anyone who could not understand or read English. The survey 

objectives were explained and informed verbal consent was gained prior to distribution of the 

questionnaires. Ethics approval for the study was granted by the Griffith University Human 

Research Ethics Committee (reference no. 2017/054). 

Measures 

Perceived Social support. The Multidimensional Scale of Perceived Social Support 

(MSPSS) was applied to measure social support. The MSPSS was developed and validated by 

Zimet et al. (1988) and its psychometric properties have been established in previous studies 

(Akhtar et al., 2010; Dahlem et al., 1991). The scale consists of 12 items related to perceived 

support from three sources (i.e. Family, Friends and Significant Others), to which participants 

respond on a 7-point Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). 

The higher scores indicated greater perceived social support (Zimet et al., 1988).  
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Perceived discrimination. Perceived discrimination was measured with the Brief 

Perceived Ethnic Discrimination Questionnaire – Community Version (PEDQ-CV). This scale 

was adapted from the Perceived Ethnic Discrimination Questionnaire (Contrada et al., 2001) to be 

used for non-institutionalised community samples. The Brief PEDQ-CV, which is a shorter version 

of the full 70-item PEDQ-CV, contains 17 items measuring the five domains of perceived racism 

or ethnic discrimination among different ethnic groups, comprising Exclusion/Rejection, 

Stigmatization/Devaluation, Discrimination at Work/School, Threat/Aggression, and Exposure to 

Police Discrimination (Brondolo et al., 2005)(Brondolo et al., 2005a). The construct validity and 

internal consistency of the scale have been supported by previous research (Brondolo et al., 2005). 

The Brief PEDQ-CV items were measured on a 5-point Likert scale, ranging from 1 (never 

happened) to 5 (happened very often), with the higher score demonstrating a greater level of 

perceived discrimination (Brondolo et al., 2005).   

Positive and negative affect. To measure positive and negative affect the Positive and 

Negative Affect Schedule (PANAS) was used. The PANAS is a self-report scale developed by 

Watson et al. (1988), which measures the extent to which individuals generally feel positive and 

negative emotions. It includes two 10-item subscales, assessing positive affect (e.g. proud, excited, 

inspired) and negative affect (e.g. upset, nervous, guilty), using a 5-point Likert scale from 1 (very 

slightly or not at all) to 5 (extremely). Items are then totalled to obtain a score for each subscale. 

Higher scores represent greater endorsement of the construct (Serafini, Malin-Mayor, Nich, 

Hunkele, & Carroll, 2016). The validity and reliability of the PANAS have been supported in 

previous work (Crawford & Henry, 2004; Watson & Clark, 1994).  
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Satisfaction with life. Life satisfaction was assessed using Satisfaction with Life Scale 

(SWLS, Diener et al, 1985). The SWLS is a 5-item measure of overall life satisfaction, with 

responses recorded on a Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree), with 

higher scores reflecting greater life satisfaction. The total sum score ranges from 5 to 35, 

categorised as extremely satisfied (30–35), highly satisfied (25–29), average satisfied (20–24), 

slightly satisfied (15–19), dissatisfied (10–14), and extremely dissatisfied (5–9) (Diener, Emmons, 

Larsen, & Griffin, 1985; Pavot & Diener, 2008). The psychometric properties of the SWLS have 

been well established (Pavot & Diener, 2008; Swami & Chamorro-Premuzic, 2009; Vassar, 2008). 

Data analyses 

Statistical analysis was conducted using the Statistical Package for the Social Sciences 

(SPSS) version 25. Bivariate Pearson correlation analyses were performed to investigate the 

relationships between pairs of study variables. Regression diagnostics were performed to test for 

collinearity, normality of residuals, outliers, and leverage, and to ensure that the underlying 

assumptions of regression were not violated. A series of three Hierarchical Multiple Regression 

(HMR) analyses were conducted, one for each of the outcome variables (i.e. positive affect, 

negative affect and satisfaction with life). In each hierarchical regression analysis, the model was 

entered in three blocks. The “Enter” method was used in all blocks. In block one, socio-

demographic characteristics (i.e. gender, education and marital status) were included. In block two, 

perceived social support and perceived discrimination items were added. Entered in the final block 

was the interaction between perceived discrimination and perceived social support. The entry order 

of predictor variables was guided by theory, previous studies, research hypotheses as well as logic 

or practicality in HMR analysis (Ho, 2013). Statistical significance was measured at the 95% 

confidence interval level (P ≤ 0.05). 
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7.6 Results 

Bivariate analysis 

Results of the Pearson’s r correlations are presented in Table 7.2. Perceived social support 

demonstrated significant positive correlations with positive affect (r = 0.329, p ≤ 0.001) and life 

satisfaction (r = 0.416, p ≤ 0.001), and a significant negative correlation with negative affect (r = 

-0.287, p ≤ 0.001). Perceived discrimination showed significant negative correlations with positive 

affect (r = -0.236, p ≤ 0.01) and satisfaction with life (r = -0.310, p ≤ 0.001), and a significant 

positive correlation with negative affect (r = 395, p ≤ 0.001). Gender correlated significantly with 

negative affect (r = -0.211, p ≤ 0.01) and life satisfaction (r = 0.235, p ≤ 0.001). There were also 

significant correlations between marital status and positive affect (r = 0.249, p ≤ 0.001), negative 

affect (r = -0.156, p ≤ 0.01) and life satisfaction (r = 0.210, p ≤ 0.01); and between education and 

life satisfaction (r = 0.183, p ≤ 0.01). 
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Hierarchical Linear Multiple Regressions 

The results of the hierarchical multiple regressions are presented in Table 7.3. In step one, 

according to the β coefficients, marital status contributed significantly to the positive affect 

regression model (F(3, 378) = 6.32, p < 0.01); gender and marital status contributed significantly to 

the negative affect regression model (F(3, 378) = 7.95, p < 0.001); and gender, marital status and 

education all significantly contributed to the life satisfaction regression model (F(3, 378) = 9.30, p < 

0.001). In the first step, socio-demographic variables explained 6.5%, 7.7%, and 9.1% of the 

variation in the positive affect, negative affect and life satisfaction, respectively. Adding perceived 

social support and perceived discrimination to the second step of the regression models explained 

an additional 13.5%, 16.1%, and 19.3% of the variance in positive affect (F(4,374) = 18.54, p < 

0.001), negative affect (F(4,374) = 21.35, p < 0.001) and life satisfaction (F(4,374) = 24.49, p < 0.001), 

     Variables M ± SD 1 2 3 4 5 6 7 8 

1 Gender -- 1        

2 Marital status -- .254** 1       

3 
Educational 

level 
-- -.038 .134** 1      

4 Social support 
66.18 ± 

12.62 
.165** .299** .152** 1     

5 
Perceived 

discrimination 
26.29 ± 8.55 .185** .094 .023 -.134** 1    

6 Positive affect 31.58 ± 5.28 .042 .249*** .039 .329*** -.236** 1   

7 Negative affect 27.76 ± 6.21 -.211** -.156** -.032 -.287*** .395*** 
-

.142** 
1  

8 
Satisfaction 

with life 
24.11 ± 5.84 .235*** .210** .183** .416*** 

-

.310*** 
.449** 

-

.141** 
1 

Note: M= mean; SD= Standard Deviation. 

*p < 0.05 (2-tailed); **p < 0.01 (2-tailed); ***p < 0.001 (2-tailed). 

 

Table 7.2 Bivariate correlation matrix of study variables (N = 382) 



266 

 

respectively. Based on the β coefficients, both perceived social support and perceived 

discrimination made unique contributions to all three components of subjective well-being in ME 

migrants (p < 0.001). In this step, all previously significant predictors of the subjective well-being 

components remained significant (p < 0.01-0.05). In the final step, the addition of the interaction 

terms to regression models, accounted for 10.8% of the variation in the positive affect (F(6, 368) = 

17.84, p < 0.001), 13.4% in the negative affect (F(6, 368) = 20.45, p < 0.001), and 15.2% in the life 

satisfaction regression models (F(6, 368) = 22.17, p < 0.001).  
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 Positive Affect Negative Affect Life Satisfaction 

 B SE β t B SE β t B SE β t 

Step 1             

Gender .117 .154 .038 .750 -.173 .068 - .134 -2.544** .557 .165 .187 3.531** 

Education .052 .055 .049 .950 -.045 .064 -.036 -.700 .382 .119 .165 2.952** 

Marital status .272 .071 .312 2.981** -0.29 .096 -0.334 -3.25** .435 .123 .174 3.336** 

 ΔR2 =.065, ΔF(3, 380) = 6.32, p< .01 

 

ΔR2 =.077, ΔF(3, 380) = 7.95, p< .001 

 

 

ΔR2 =.091, ΔF(3, 380) = 9.30, p< .001 

 

Step 2            

Gender .065 .138 .021 0.473 -.212 .063 -.165 -3.353** .482 .149 .152 3.172** 

Education .098 .053 .093 1.842 -.060 .062 -.048 -.994 .279 .102 .139 2.486* 

Marital status .229 .103 .246 2.235* -0.233 .105 -0.261 -2.270* .359 .117 .148 2.872** 

Perceived 

social support 
.212 .106 .323 4.723*** -.218 .114 -.289 -4.287*** .443 .057 .359 7.811*** 

Perceived 

discrimination 
-.322 .053 -.164 -3.582** 0.448 .065 .363 6.867*** -.249 .056 -.201 -4.401*** 

 
 

ΔR2 =.135, ΔF(5, 376) =18.54, p<.001 

 

ΔR2 =.161, ΔF(5, 376) =21.35 , p < .001 

 

ΔR2=.193, ΔF(5, 376) = 24.49, p< .001 

Step 3    

Gender 0.043 .138 0.014 0.316 -.217 .062 -.169 -3.524** .362 .145 .147 3.040** 

Education .103 .053 .097 1.853 -.067 .060 -.054 -1.160 .268 .101 .135 2.276* 

Marital status .221 .101 .218 2.154* -.215 .092 -.247 -2.091* .346 .114 .143 2.542** 

Perceived 

social support  
.204 .106 .307 4.416*** -.195 .113 -.261 -3.861** .421 .057 .344 7.417*** 

Perceived 

discrimination  
-.306 .051 -.152 -3.376** .364 .059 .295 6.128*** -.232 .056 -.188 -4.115*** 

SS × PD .322 .060 .198 3.416** -.220 .067 -.178 -3.274** .345 .121 .286 3.890** 

 

 

ΔR2 =.108, ΔF(6, 370) =17.84, p<.001 

 

 

ΔR2 =.134, ΔF(6, 370) =20.45, p< .001 

 

 

ΔR2=.152 , ΔF(6, 370) =22.17, p< .001 

 

*p < 0.05 (2-tailed); **p < 0.01 (2-tailed); ***p < 0.001 (2-tailed). 

 

Table 7.3 Separate Hierarchical Multiple Linear Regressions of Positive Affect, Negative Affect, and Life Satisfaction  
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Given the significant interactions between perceived social support and perceived 

discrimination for the prediction of all three components of subjective well-being, simple slope 

analysis was used to probe the interactions. Simple slopes for the association between perceived 

discrimination and subjective well-being components were tested for low (-1 SD below the mean) 

and high (+1 SD above the mean) levels of perceived social support as the moderator (Preacher, 

Curran, & Bauer, 2006). As seen in Figure 7.1 and Figure 7.2, higher levels of perceived 

discrimination were found to be associated with lower levels of positive affect (β = -0.226, p < 

0.001) and life satisfaction (β = -0.241, p < 0.001) only among migrants with low levels of 

perceived social support. No association was found between perceived discrimination and positive 

affect or life satisfaction among migrants with high levels of perceived social support (p > 0.05). 

Thus, as expected, perceived social support moderated the link of perceived discrimination with 

positive affect and life satisfaction among ME migrants. That is, when ME migrants had higher 

perceived social support, perceived discrimination did not change their positive affect and life 

satisfaction, but when they had low levels of perceived social support, the experience of 

discrimination decreased their levels of positive affect and life satisfaction. Moreover, a significant 

interaction emerged between perceived discrimination and perceived social support in predicting 

negative affect. As seen in Figure 7.3, there was a significant association between perceived 

discrimination and negative affect regardless of high (β = 0.268, p > 0.001) or low (β = 0.339, p > 

0.001) levels of perceived social support, indicating higher perceived discrimination predicted 

higher negative affect. However, the strength of the prediction was higher in low level of perceived 

social support. 
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Figure 7.1 Interaction between perceived discrimination and perceived social support in predicting positive affect 



270 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Figure 7.2 Interaction between perceived discrimination and perceived social support in predicting life satisfaction 
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Figure 7.3 Interaction between perceived discrimination and perceived social support in predicting negative affect 
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7.7 Discussion 

The current study explored the associations between socio-demographic factors (i.e. 

gender, education and marital status) and cognitive component (i.e. satisfaction with life) and the 

affective component (i.e. positive and negative affect) of subjective well-being among young adult 

ME migrants. Moreover, it examined the moderating role of perceived social support in the 

relationship between perceived discrimination and subjective well-being components, after 

controlling for socio-demographic variables.  

According to the results, gender was a significant predictor of negative affect, with females 

having a higher negative affect than males. This is consistent with the results of previous studies 

indicating that women generally tend to experience and express more negative emotions than men 

(Else-Quest, Higgins, Allison, & Morton, 2012; Zuckerman, Li, & Diener, 2017). This could be 

explained by small gender differences in emotional responses and expressions during young 

childhood, which become exacerbated or amplified by gender role socialization and gender 

stereotyping (Else-Quest et al., 2012; Iosub, Laniado, Castillo, Morell, & Kaltenbrunner, 2014; 

Zuckerman et al., 2017). Moreover, in line with a meta-analysis on 44 years of well-being research 

involving gender, a significant association was found between gender and life satisfaction, with 

women showing lower life satisfaction than men (Batz-Barbarich et al., 2018). Existing literature 

suggest that the most likely explanation for this finding is that female migrants have more difficulty 

adapting to a new culture because of differences in gender roles and expectations. Research shows 

that female migrants suffer more systematic discrimination in access to power, prestige, and 

resources, and are assigned subordinate positions to men, which results in experiencing more 

stressors, and thus lower life satisfaction. Compared to men, women may have to alter more of 

their behaviours (e.g. dress code, gender interactions, economic and social dependency on men) to 
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participate in the mainstream culture after migration (Delara, 2016; Goforth, Oka, Leong, & Denis, 

2014; Jörgensdotter Wegnelius & Petersson, 2018; Moztarzadeh & O’Rourke, 2015; Salami et al., 

2017). According to the study findings, no significant association was detected between gender 

and positive affect, which is in agreement with the findings of some previous studies (Joshanloo 

& Bakhshi, 2015; Koydemir, 2013). While the results of this study showed a lower subjective 

well-being among females in comparison with males, the mechanisms leading to gender 

differences in subjective well-being of migrants are unclear and more empirical research is 

required to further develop our understanding in this area (Batz-Barbarich et al., 2018; Manzoor 

et al., 2014). 

Based on the study findings, higher level of education was found to predict better life 

satisfaction of ME migrants. This is in line with previous research showing that education could 

have an intrinsic value for individuals because it contributes to feelings of enjoyment, self-

confidence and self-estimation, resulting in their higher life satisfaction (Cuñado & de Gracia, 

2012; del Mar Salinas-Jiménez et al., 2011). The indirect effects of education could also contribute 

to a person’s life satisfaction. More educated individuals are more likely to become employed, 

enjoy increased earnings, have higher social prestige, and have better health habits and behaviours 

(Chindarkar, 2014; Clark et al., 2015; del Mar Salinas-Jiménez et al., 2011; Gokdemir & 

Dumludag, 2012; Ngoo et al., 2015). Education could also allow migrants to adapt to their new 

environment and mainstream culture with greater ease and less stressors (Arrosa & Gandelman, 

2016; Chindarkar, 2014; Gokdemir & Dumludag, 2012). On the other hand, the results showed a 

non-significant association between education and affective components of subjective well-being, 

namely positive and negative affect. Previous research shows that while education provides better 

outcomes for individuals, it conjointly raises their expectations, and when outcomes and 
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expectations increase at the same rate, education will have no relationship with individuals’ 

happiness (Clark et al., 2015). Therefore, while education could facilitate better outcomes for 

participants in our study, it could simultaneously make them more ambitious and increase their 

unfulfilled expectations, resulting in no change in their positive and negative affect (Clark et al., 

2015; Nikolaev & Rusakov, 2016). 

In line with our assumptions, married participants reported greater life satisfaction, higher 

levels of positive emotions and lower levels of negative emotions, compared to single participants. 

The positive association between marriage and subjective wellbeing has been reported in previous 

empirical research; however, the interpretations of this relationship are still debated (Lee & Ono, 

2012; Nowok et al., 2013; Tao, 2018). Some studies argue that married individuals tend to have 

higher happiness or life satisfaction since spouses provide emotional support and a sense of greater 

purpose or meaning to life. In addition, the marriage partnership allows for economic and 

emotional specialization, and provides access to an available sexual partner (Lee & Ono, 2012; 

Tao, 2018; Wadsworth, 2016). When marriage is viewed as an important cultural norm, as could 

be the case for the ME population and thus our study participants, part of the positive link between 

subjective well-being and marital status could be due to the sense of success that stems from 

meeting these cultural expectations (Ikizler & Szymanski, 2014; Wadsworth, 2016). Other 

research, however, maintains that the positive relationship between marital status and subjective 

well-being occurs because happier individuals are more likely to become and stay married (Diener, 

2013; Wadsworth, 2016). Given there is a shortage of research on the direction of causality 

between marital status and subjective well-being, longitudinal studies are required to examine 

changes within individuals over time (Chen, 2012; Diener, 2013; Wadsworth, 2016). 



275 

 

According to the findings, after controlling for background variables, perceived 

discrimination showed significant negative association with positive affect and life satisfaction 

and significant positive association with negative affect.. The most likely explanation is that 

perceived discrimination negatively impacts the psychological adaptation of migrants by 

contributing to feelings of loneliness, anxiety, depression, worthlessness and hopelessness (Berry 

& Hou, 2017; Jia et al., 2017; Yoon, Hacker, et al., 2012). Moreover, when migrants perceive 

themselves as being discriminated against, they become more aware of, and reactive to, adverse 

external circumstances, resulting in their lower subjective well-being (Diener & Tay, 2012). The 

unfair nature of discrimination excludes migrants from society by limiting their opportunities to 

engage in social life, attain their goals and fulfil their needs, and by creating unpleasant and 

embarrassing situations. These limitations can manifest in the form of frustration, disappointment, 

stress and anger, and therefore, affect subjective well-being (Jia et al., 2017; Schaafsma, 2013; 

Vukojević, Kuburić, & Damjanović, 2016).  

The current study, consistent with previous studies, suggests that a positive association 

exists between perceived social support and the subjective well-being of migrants, especially their 

life satisfaction (Brajša-Žganec, Kaliterna-Lipovčan, & Hanzec, 2018; Liu et al., 2017; Salma et 

al., 2018; Shishehgar et al., 2015; United Nations, 2016). Migrants’ perceptions of their family, 

friends and significant others as being supportive and reliable helpers in the way that suits their 

needs, gives them a sense of stability and predictability in their life situations and makes them feel 

cared for, valued, esteemed and connected to a group of people, resulting in their higher level of 

subjective well-being (Liu et al., 2017; Salma  et al., 2018; Shishehgar et al., 2015). Perceived 

social support may also serve migrants’ subjective well-being by reducing the adverse impact of 

stressors, such as unemployment and poor language proficiency (Fernández et al., 2015; Liu et al., 
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2017; Oppedal & Idsoe, 2015; Shishehgar et al., 2015). Social support could be of specific value 

to the subjective well-being of ME migrants since their collective culture of interdependence 

emphasises the role of family, friends, neighbours and community as sources of support to cope 

with challenges and stresses in life (Wali & Renzaho, 2018). 

The findings reveal that perceived social support has a moderating role in the association 

between perceived discrimination and subjective well-being, such that among ME migrants with 

low levels of perceived social support, perceived discrimination was negatively associated with 

life satisfaction and positive affect, while among those with high level of perceived social support, 

perceived discrimination was not associated with life satisfaction and positive affect. This study 

also found a stronger association between perceived discrimination and negative affect was evident 

among migrants with lower levels of perceived social support. These findings align with previous 

research indicating that the perception of having support available from family, friends and/or 

significant others can buffer the impact of adverse migration experiences. Specifically, having 

access to social support networks has a protective effect against the impact of perceived 

discrimination on the subjective well-being of migrants, and subsequently on migrants’ mental 

health (Fernández et al., 2015; Koskinen et al., 2015; Newman et al., 2018; Oppedal & Idsoe, 

2015). 

Based on these findings, it seems essential for professionals working with ME migrants to 

acknowledge the importance of facilitating migrants’ access to truthful, substantial and useful 

information through media and other sources regarding resources and types of professional support 

available. It is important that communities and organisations working with migrants take a 

proactive approach to identifying migrants who do not receive sufficient social support alongside 
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efforts to develop and improve the capacity of people within the social environment of ME 

migrants to provide support. Furthermore, experts and professionals working with migrants, as 

well as other interest groups, such as social activists and policy makers, are suggested to become 

more involved in social activities that could act as a platform for providing resources and 

opportunities to ME migrants and increasing public awareness of discrimination against ME 

migrants. In fact, society needs to demonstrate collective responsibility and act to reduce 

discrimination and difficulties encountered by migrants throughout their integration into society, 

as well as to provide them with social support, which may enhance their well-being. Such strategies 

would contribute to a broader social aim of promoting social justice, which is a key principle 

underpinning a social model of health (Guzys & Arnott, 2014; Oppedal & Idsoe, 2015; 

Siriwardhana, Ali, Roberts, & Stewart, 2014). 

The current study has several limitations. First, the cross-sectional design of the study 

limits any causal inferences between the variables of interest. Second, the use of non-probability 

convenience sampling may affect the generalisability of the results. Third, since the data were self-

reported, they are subject to social desirability bias and thus under- and/or over-reporting. Fourth, 

although the sample size was large enough to ensure that participants were representative of the 

study population, and to provide confidence that the assumptions of the statistical models were not 

violated, low response rate was a limitation for the study. This could have been due to reasons 

such as (1) the long length of the survey instrument, or (2) participants’ scepticism about sharing 

their own information. Fifth, despite our efforts to have a balanced sample size of participants 

belonging to different migration type classifications (including, voluntary immigrants; refugees, 

asylum seekers; and sojourners) (Schwartz & Unger, 2017), asylum seekers and refugees were 

underrepresented in the sample due to issues in gaining access to this population or their 
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willingness to participate in this research. Therefore, it is suggested that future studies choose to 

replicate the issues examined in the current study among different migration trajectories to allow 

for in-group comparisons. Last, in terms of length of time in Australia, due to difficulties in finding 

and recruiting participants, a diverse sample was not achieved. Future research is recommended 

across ME migrants with different length of stay in Australia. In addition, it is recommended that 

future research investigate the study results over time by using longitudinal designs. Further 

studies are required to explore differences between various sources of social support, such as 

parents, spouses, children, friends, relatives, professionals and unrelated people, and the 

moderating role of their support in the relationship between perceived discrimination and 

subjective well-being among migrants. Future research is also needed to explore the moderating 

role of perceived social support in the relationship between perceived discrimination and other 

mental health outcomes, such as depression, anxiety, self-confidence, and self-efficacy. 

7.8 Conclusion 

The aim of the current study was to investigate the role of socio-demographic variables in 

predicting cognitive and affective components of subjective well-being among young adult ME 

migrants. Gender was found to be a significant predictor of affective well-being, with females 

having a lower positive affect and a higher negative affect than males, though gender was a non-

significant predictor of cognitive well-being. Education was found to predict cognitive well-being, 

but not affective well-being, with more educated migrants showing higher life satisfaction. 

Married migrants were found to have significantly higher life satisfaction, positive affect and lower 

negative affect. This study also examined the moderating role of perceived social support in the 

association between perceived discrimination and subjective wellbeing. For ME migrants with 

high levels of perceived social support, perceived discrimination was significantly associated with 
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higher negative affect, but not life satisfaction and positive affect. For migrants with low levels of 

perceived social support, perceived discrimination was adversely associated with life satisfaction 

and positive affect and was more strongly related to negative affect. Therefore, it seems crucial for 

professionals and organisations involved with ME migrants to acknowledge and consider the 

significance of social support in providing and developing their services. Improving the capacity 

of individuals within the social environment of ME migrants may further facilitate the social 

support available to this population. 
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Chapter 8: Discussion and Conclusion 

8.1 Introduction 

This thesis comprised a cross-sectional quantitative study that addressed three research 

objectives and generated four papers. The overall aim of the study was to investigate the 

association between socio-cultural factors and well-being among young adult Middle Eastern 

(ME) migrants. The study included the validation of linear and orthogonal acculturation 

instruments. It also contributed insight into the relationship between socio-cultural factors, 

comprising  acculturation, religious identity, perceived social support, perceived discrimination, 

and social connectedness, and well-being among ME migrants. This final chapter draws together 

findings of the research program, starting with the candidate’s reflections on the research process, 

followed by an overview of the key research findings. Drawing upon this overview, implications 

of the findings and recommendations for future research and practice are presented. The chapter 

concludes by offering the overall conclusions of the program of research. 

8.2 Reflections on the research process 

Conducting this research has offered the candidate a number of insights into the research 

process. Over the course of the research program, the overall research aim changed considerably. 

The initial research aim was to examine the association between cultural capital and lifestyle health 

behaviours in young people. As a first step, the candidate undertook a systematic review to gain 

knowledge and familiarise herself with the cultural capital literature, identify gaps in the literature 

and develop the overall research design (Appendix C). However, the findings of the systematic 

review showed a lack of clearly defined, valid and reliable cultural capital instruments, which 
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hindered the study of the relationship between cultural capital and other variables. Identifying this 

significant gap in the cultural capital measurement literature was a turning point in the direction 

of this thesis, and informed the change of the overall research focus. This led to the development 

and implementation of the current research program, which is a cross-sectional survey on the 

association between socio-cultural factors and well-being of young adult ME migrants in Australia. 

The candidate noted another important learning during the beginning stages of data 

collection procedure for the cross-sectional survey. Throughout the pilot study of 20 participants, 

the candidate realised that there was much difficulty in convincing potential participants to take 

part in the study as they were sceptical about sharing information on their socio-cultural 

characteristics and well-being due to their minority status. This highlighted the need to gain 

participants' trust and confidence to obtain higher response rate to the survey. To build trusting 

relationships with community members, the candidate became involved in a number of community 

activities conducted by ME clubs and associations, religious organisations, and non-profit 

institutions. This strategy, facilitated by the candidate’s membership in the community as a ME 

migrant, was quite helpful for collecting data from some community locations, but not all (e.g. 

restaurants, shopping centres, and workplaces). Incentives were also offered to encourage 

participation. Despite using these strategies, the data collection process was still challenging, and 

while it was anticipated to take three months, it took nearly 10 months to obtain an acceptable 

sample size. 

 The validation research on Suinn-Lew Asian Self-Identity Scale (SL-ASIA) presented 

further key learnings for the candidate. Throughout the data collection procedure, the candidate 

used two different acculturation measures (i.e. SL-ASIA and VIA), with the aim of investigating 
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the psychometric properties of both scales among the ME migrant population while capturing 

specific data from each scale. The validation study of SL-ASIA using CFA provided validated 

linear and orthogonal SL-ASIA and gave the candidate an insight into the structural features of 

SL-ASIA and methodological attributes of CFA. Through this understanding, the candidate found 

VIA a potentially more appropriate construct for the structural models to be examined in the 

subsequent research because while most of the subscales in SL-ASIA represent the aspects of 

acculturation (i.e. language and cultural preference, interactions, generational identity, affinity for 

ethnic identity and pride, and food preference), the subscales in VIA reflect the dimensions of 

acculturation (i.e. ethnic acculturation and mainstream acculturation). This perception was further 

supported by the CFA, validity and structural model analyses performed in the following research 

(Paper 2) on the association between acculturation and psychological well-being. 

Papers 2 to 4, which focused on the relationship between socio-cultural factors and well-

being, allowed the candidate to develop a comprehensive understanding of how the well-being of 

ME migrants is shaped and to scrutinise the components of the hypothesised conceptual 

framework. Using SEM analysis in Papers 2 and 3, the candidate estimated and compared the 

direct and indirect effect sizes of socio-cultural factors (i.e. acculturation, religious identity, 

perceived social support, perceived discrimination, and social connectedness) on the psychological 

well-being of migrants. The candidate found large effect sizes for the impact of perceived social 

support and perceived discrimination on psychological well-being, and therefore decided to also 

measure the impact of these variables on subjective well-being. In Paper 4, Hierarchical Multiple 

Regression (HMR) analysis enabled the candidate to test the role of perceived social support and 

perceived discrimination in predicting the subjective well-being of migrants after controlling for 

gender, education and marital status. Through elucidating the mechanisms affecting the well-being 
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of ME migrants, the candidate developed recommendations for future interventions and research 

aimed at improving the mental health of migrants.   

This research design provided an in-depth understanding of the socio-cultural factors 

contributing to migrant health and their role in determining the well-being of Middle-Eastern 

migrants. However, conducting qualitative research with ME migrants would complement the 

work undertaken by generating further insights and a better understanding of the impact of socio-

cultural factors on the mental health of migrants.  

8.3 Overview of research findings 

This thesis included a cross-sectional study, comprising four papers. The main findings of 

each paper are outlined in Table 8.1. 
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Paper 
 

 

Research 

Objectives 

 

   Paper Objectives 

 

Main Findings  

 

   1 RO1  PO1: To assess the reliability and validity of SL-

ASIA to measure acculturation of young adult ME migrants 

in Australia. 

 

 PO2: To explore the agreement between the 

outcomes of linear and orthogonal approaches of 

acculturation using SL-ASIA among ME migrants in 

Australia. 

 

 

 

 

 

1. Using the model specification and validation process, satisfactory 

reliability and validity indices were achieved for linear SL-ASIA. 

2. Through model modifications, satisfactory reliability and validity indices 

were obtained for orthogonal SL-ASIA.  

 

3. Using the linear method rating with five levels (1 = low acculturation to 5 

= high acculturation) and orthogonal method rating with four levels (1 = 

assimilation, 2 = separation, 3 = integration, and 4 = marginalization.), final 

linear and orthogonal acculturation scores were achieved.  

4.  Comparing the classifications achieved by the linear and orthogonal SL-

ASIA indicated a high level of consistency between the two scales. 

Table 8.1 Continued 
Table 8.1 Overview of study findings 

(Continued on next page) 
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Paper 
 

 

Research 

Objectives 

 

   Paper Objectives 

 

Main Findings  

 

   2 RO2  PO1: To examine the direct association between 

socio-cultural factors (i.e. ethnic and mainstream 

acculturation, perceived social support, and perceived 

discrimination), and psychological well-being among young 

adult ME migrants in Australia. 

 PO2: To investigate the indirect association between 

ethnic and mainstream acculturation and psychological well-

being through the mediating effects of perceived social 

support and perceived discrimination among young adult ME 

migrants in Australia. 

 PO3: To assess the direct and indirect associations 

between socio-cultural factors (i.e. ethnic and mainstream 

acculturation, perceived social support, and perceived 

discrimination) and psychological well-being with the 

moderating effects of demographic variables (i.e. gender 

and education) among young adult ME migrants in 

Australia. 

 

 

1. Mainstream acculturation had the largest total effect on the psychological 

well-being of migrants through both a direct and an indirect effect via 

perceived discrimination. 

2. Ethnic acculturation demonstrated a direct and an indirect effect on 

psychological well-being, mediated by perceived social support and 

perceived discrimination. 

3. Perceived discrimination showed both a direct and an indirect effect on 

psychological well-being through perceived social support.  

4. Perceived social support had only a direct effect on psychological well-

being. 

5. Ethnic acculturation was more strongly associated with perceived social 

support for females than for males. 

6. The direct effect of perceived discrimination on perceived social support 

was stronger for females than for males.  

7. Ethnic acculturation was more strongly related to perceived discrimination 

for low educated individuals than for highly educated individuals. 

Table 8.1 Continued 

(Continued on next page) 
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Paper 
 

 

Research 

Objectives 

 

   Paper Objectives 

 

Main Findings  

 

 3 RO2  PO1: To examine the direct association between 

socio-cultural factors (i.e. religious identity, perceived 

social support, social connectedness, and perceived 

discrimination), and psychological well-being among 

young adult ME migrants in Australia. 

 

 PO2: To investigate the indirect association 

between religious identity and psychological well-being 

through the mediating effects of perceived social support, 

social connectedness and perceived discrimination among 

young adult ME migrants in Australia. 

 

1. Religious identity showed both a direct and an indirect effect on 

psychological well-being through perceived social support, perceived 

discrimination, social connectedness with ethnic community, and social 

connectedness with the mainstream Australian community.  

2. Perceived social support had the highest total effect on psychological well-

being through both a direct and an indirect effect via perceived 

discrimination, social connectedness with ethnic community, and social 

connectedness with the mainstream community.  

3. Perceived discrimination demonstrated a direct and an indirect effect on 

psychological well-being, mediated by social connectedness with the 

mainstream community.  

4. Social connectedness with ethnic community, and social connectedness 

with the mainstream community had only direct effects on the psychological 

well-being of migrants. 

 

  

Table 8.1 Continued 

(Continued on next page) 
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Paper 
 

 

Research 

Objectives 

 

   Paper Objectives 

 

Main Findings  

 

    4 RO3  PO1: To examine the association between socio-

demographic variables (i.e. perceived social support, 

perceived discrimination, gender, education, and marital 

status) and subjective well-being.   

 

 

 

 

 

 

 

 

 PO2: To investigate the moderating role of 

perceived social support in the association between 

perceived discrimination and subjective well-being, 

after controlling for socio-demographic factors. 

1. Gender, education and marital status contributed significantly to the life 

satisfaction of ME migrants.  

2. Gender and marital status improved the negative affect regression model 

significantly, but education was not a significant predictor of negative affect. 

3. Marital status added significantly to the prediction of positive affect, but 

education and gender were not significant predictors of positive affect.  

4. Perceived social support and perceived discrimination made significant 

contributions to the regression models of life satisfaction, positive affect and 

negative affect. 

 

5. Perceived social support had a moderating role in the association between 

perceived discrimination and subjective well-being. 

6. Among migrants with a low level of perceived social support, perceived 

discrimination was negatively related to life satisfaction and positive affect. 

7. Among migrants having a high level of perceived social support, perceived 

discrimination was not associated with life satisfaction and positive affect. 

8. Among migrants with a lower level of perceived social support, a stronger 

association was found between perceived discrimination and negative affect. 

Table 8.1 Continued 
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The focus of this research was to examine socio-cultural factors and their association 

with well-being outcomes among first-generation young adult ME migrants. The key findings 

of this study are discussed below and align with five main areas: 

1. Acculturation measurement among ME migrants 

2. Acculturation and religious identity as independent predictors of well-being 

3. Perceived social support, perceived discrimination, and social connectedness as 

mediators in the association between independent predictors and well-being 

4. The mediation/moderation between perceived social support, perceived 

discrimination, and social connectedness in predicting well-being 

5. Demographic factors and subjective well-being 

Acculturation measurement among Middle Eastern migrants 

In this research (Paper 1), the validity and reliability of the SL-ASIA among the young 

adult ME migrant population was assessed using linear and orthogonal approaches. The 

consistency between these approaches was also examined. Through the model specification 

and validation process, satisfactory reliability and validity indices were obtained for both linear 

and orthogonal SL-ASIAs. Moreover, the comparison between the classifications generated by 

the linear and orthogonal methods showed a high level of agreement between the two 

approaches. The validated SL-ASIA offers the opportunity of measuring acculturation using 

both linear and orthogonal models in the same inventory, and thus benefiting from the specific 

advantages of each measure. The validated linear SL-ASIA, comprising 15 items and five 

factors, allows for assessing the migrants’ self-perception of their cultural character from multi-

dimensional perspectives, comprising the categories of “language and cultural preference”, 
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“interaction”, “generational identity”, “affinity for ethnic identity and pride”, and “food 

preference” (Suinn et al., 1992). In contrast, the validated orthogonal SL-ASIA with the two 

factors of “ethnic (ME) identification” and “non-ethnic (Australian) identification”, allows for 

measuring orientations toward heritage and mainstream cultures as well as the categorisation 

of acculturation into four strategies of “assimilation”, “integration”, “separation” and 

“marginalisation” (Berry, 1997). Furthermore, the observed consistency of classification 

between the linear and the orthogonal methods confirms that the use of a linear measure of 

acculturation leads to identifying subjects that are characteristically similar to those identified 

using an orthogonal measure (Dao et al., 2011). This further supports the validity of both linear 

and orthogonal measures of acculturation, either used as separate or combined instruments. 

Hence, this research makes a unique contribution to the existing literature by proposing a 

validated acculturation instrument among ME migrants and among migrants in Australia.  

The following discusses independent predictors of, and mediation and moderation 

effects on the well-being of ME migrants, based on the conceptual framework of this research 

program (Figure 2.3). 

Acculturation and religious identity as independent predictors of well-being 

In this research (Paper 2), both ethnic acculturation and mainstream acculturation were 

found to have direct effects on the psychological well-being of ME migrants. This is consistent 

with the findings of previous research, indicating that while retention or immersion in the ethnic 

society provides migrants with a sense of belonging, other factors, including security, stability, 

esteem, protection, and adaptation to the dominant society, protects migrants from feeling 

isolated and alienated from the mainstream population (Abu-Rayya & Abu-Rayya, 2009; Berry 

& Sabatier, 2011; Moztarzadeh & O’Rourke, 2015; Sheldon et al., 2015; Yoon et al., 2013). 

Considering the four acculturation strategies (i.e. assimilation, separation, marginalisation, and 
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integration) proposed by Berry (1997), these findings suggest that integration is the best 

acculturation strategy (and marginalisation the poorest) for achieving psychological well-being 

among ME migrants. This is a robust finding, reported in many previous studies on 

acculturation among different migrant groups (Arasaratnam, 2015; Gui, Berry, & Zheng, 2012; 

Ibrahim & Heuer, 2016).  

This research (Paper 3) also showed that religious identity was directly associated with 

the psychological well-being of ME migrants. This finding aligns with previous studies, 

suggesting that religious beliefs, membership to a religious group and engaging in religious 

activities give individuals a sense of meaning in life, harmony, peacefulness, strength, comfort, 

and patience (Aflakseir, 2012; Chan et al., 2015; Davis III & Kiang, 2016). The most logical 

explanation for this finding is that the sample comprised a large proportion of participants who 

reported being Muslim. Religion has been shown to be highly related to mental health outcomes 

particularly among Muslims as Islamic religious teachings encourage people to develop a 

positive approach to life situations. For instance, in Islam, people are advised to have patience 

(i.e. Sabr) when facing life difficulties and hardships (Aflakseir, 2012; Ahmad & Sardar, 2012; 

Awad, 2010; Kamaluddin & Manan, 2010). In the Quran, Muslims are taught to tolerate 

difficulties: “… persevere in patience and constancy; vie in such perseverance; strengthen each 

other” (The Holy Qur’an, Ali Imran: 200). Moreover, they are instructed to surrender 

themselves to God and place their problems in His hands (i.e. Tawakkal): “But on Allah put 

your trust if you have faith” (The Holy Qur’an, Al Maidah: 23), and “…and if anyone puts his 

trust in Allah, sufficient is Allah for him. For Allah will surely accomplish His purpose.” (The 

Holy Qur’an, Al-Talaq: 3). It is possible that Muslims’ beliefs in such religious teachings may 

support feelings of empowerment, confidence, optimism, peacefulness, and contentment, 

thereby contributing to their well-being. It is important to note that to be confident of this 

assertion; further research is required to test these relationships. These effects of religion are 
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more likely to occur among the ME population, as religion is embedded in their history, culture, 

tradition and societal norms, and it impacts their perspectives toward and their everyday actions 

in life (Alturki et al., 2018; Awad, 2010; Ikizler & Szymanski, 2018). 

Perceived social support, perceived discrimination, and social connectedness as 

mediators in the association between independent predictors and well-being 

In addition to the direct effects, this study (Papers 2 and 3) showed indirect positive 

effects of ethnic acculturation and religious identity on the psychological well-being of ME 

migrants through the mediating role of perceived social support. This network of relationships 

aligns with Social Interaction Theory, which suggests that stronger attachments to societal 

institutions and having shared values and goals with members of a social group encourage an 

atmosphere of support and constructive attachments among group members, which in turn 

fosters psychological well-being (Rose et al., 2014). In light of this, higher ethnic acculturation 

and religious identity of ME migrants and their positive and consistent interactions with other 

religious and ethnic group members, create opportunities to receive support and increase their 

perception of social support, which results in improved psychological well-being (Ai et al., 

2013; Cheng et al., 2014; Merino, 2014). This mediating effect of perceived social support 

could be further enhanced by the cultural and religious values of ME migrants, as in both ME 

cultural norms and Islamic religious teachings, supporting and caring for other members in the 

community are highly valued and encouraged (Boz & Smith, 2011; Cheng et al., 2014; 

Kurbanov, 2011; Sheldon et al., 2015). Due to their experience of growing up in this cultural 

and religious context, first-generation ME migrants are more likely to feel comfortable opening 

up and expressing their needs to the members of their religious or ethnic community, to ask for 

or receive assistance, and to rely on fellow community members in times of need (Ahmad & 

Sardar, 2012; Boz & Smith, 2011; Sheldon et al., 2015). This could explain the non-significant 
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association between mainstream acculturation and perceived social support, indicating that 

even at a higher level of integration into the mainstream Australian community, the ME 

migrants’ perception of available social support would not be changed (Ahmad & Sardar, 2012; 

Van den Bos & Nell, 2006). 

The effect of religious identity on the psychological well-being of ME migrants was 

also mediated by ethnic social connectedness (Paper 3). In addition to providing a source of 

social support, religious identity offers opportunities for ME migrants to shape social ties and 

friendships with other ethnic group members. In other words, given that most ME migrants are 

Muslim, their similar religious beliefs, values and worldviews as well as their engagement in 

the religious activities and organisations provide opportunities to develop connectedness with 

other ME community members, which in turn results in improving their psychological well-

being (Maliepaard & Schacht, 2018; Wei et al., 2012; Wilmoth et al., 2014; Yoon, Hacker, et 

al., 2012). In contrast, social connectedness with the mainstream community was not shown to 

have a mediating effect on the association between religious identity and psychological well-

being, since it did not have a significant relationship with religious identity. While this finding 

aligns with some previous research (Maliepaard & Schacht, 2018), it challenges studies that 

demonstrate an adverse relationship between these two variables. Such studies suggest that 

Islam, with specific regulations and expectations (e.g. dress code, dietary restrictions, and 

constraints on social interaction between males and females), hinders the interaction between 

migrants and the host (Non-Muslim) population (Ahmad & Sardar, 2012; Awad, 2010; 

Maliepaard & Schacht, 2018). Nevertheless, in our study, indirect relationships were identified 

between religious identity and social connectedness with the mainstream society through 

perceived discrimination and perceived social support, which still confirms the hindering 

effects of religious identity on social connectedness with host country populations. These 

indirect associations will be discussed in the following paragraphs.  
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This study (Papers 2 and 3) acknowledged the mediating role of perceived 

discrimination in the associations between acculturation and religious identity and 

psychological well-being. Specifically, higher ethnic acculturation, higher religious identity, 

and lower mainstream acculturation were associated with increased perceived discrimination, 

which in turn resulted in decreased psychological well-being of ME migrants. These findings 

imply that greater identification of ME migrants with either their ethnic culture or religion 

could lead to a higher level of perceived discrimination. The most plausible explanation is that 

ME migrants who are highly identified with their ethnic culture or Islam (as the religion of the 

majority) are more likely to outwardly display or advertise their ethnic or religious group 

membership. In turn, this increases the likelihood of ME migrants being identified and labelled 

as out-group members in their host country. Given the well-documented discrimination against 

ME and Muslim populations across the world and in Australia (Akbarzadeh, 2016; Awad, 

2010; Freedman & Thussu, 2011; Ikizler & Szymanski, 2018; Jasperse et al., 2012; Striegher, 

2013), it is possible that ME migrants who are readily identified and labelled as out-group 

members by the mainstream Australian population group are more likely to experience 

discrimination (Awad, 2010; Ikizler & Szymanski, 2018; Jasperse et al., 2012). This finding is 

supported by Social Identity Theory, which states that being categorised as a group member 

triggers some degree of intergroup differentiation and discrimination (Hogg, 2016; Tajfel & 

Turner, 1986). Therefore, the extent to which ME migrants highlight their minority status and 

express attachment and loyalty to their ethnic or religious in-groups may determine their level 

of vulnerability to discrimination. The current study provides support for this explanation by 

finding a negative association between mainstream acculturation and perceived discrimination 

(Paper 2). It showed that the higher integration of ME migrants into the Australian mainstream 

society, the lower their perceived discrimination. 
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The mediation/moderation between perceived social support, perceived discrimination, 

and social connectedness in predicting well-being 

Based on findings, the effect of perceived social support and perceived discrimination 

on well-being varied across this research. In Paper 2 and Paper 4, perceived social support, 

mediated and moderated the relationship between perceived discrimination and well-being, 

respectively. Whereas in Paper 3, perceived discrimination mediated the relationship between 

perceived social support and well-being. This occurred due to the negative two-way 

interactions between perceived social support and perceived discrimination. On one hand, from 

the study findings reported in Paper 2, it could be inferred that perceived discrimination erodes 

migrants’ subjective assessment of the availability of social support, resulting in decreased 

psychological well-being. On the other hand, the findings reported in Papers 3 and 4 suggest 

that perceived social support could either reduce migrants’ perception of discrimination, 

leading to higher psychological well-being, or buffer the adverse psychological effects of 

discrimination, resulting in higher subjective well-being. This indicates the constructive role 

of perceived social support and the destructive role of perceived discrimination in the well-

being of ME migrants.  

In this study (Paper 3), social connectedness with the host Australian population was 

shown to be a mediator between perceived discrimination and psychological well-being, 

contrary to the effect of social connectedness with ethic community, which did not mediate this 

relationship. While perceived discrimination by ME migrants could decrease their interactions 

with mainstream Australians, it was not found to be related to their connectedness with ethnic 

community members. This finding challenges the rejection-identification model (Branscombe, 

Schmitt, & Harvey, 1999), and previous research (Awad, 2010; Yoon, Hacker, et al., 2012) 

which assert that experiences of discrimination can intensify in-group identification among 
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ethnic minority groups to protect their self-esteem and well-being. Therefore, qualitative 

research is required to explain why this finding was not replicated in the current study. On the 

other hand, both social connectedness with ethnic and mainstream communities were found to 

mediate the association between perceived social support and psychological well-being, 

showing that higher levels of perceived social support among ME migrants makes them feel 

close to both ethnic and host community members, and promotes their sense of belonging and 

being cared for, resulting in the enhancement of their social connectedness with the 

communities, and in turn psychological well-being (Ashida & Heaney, 2008; Wei et al., 2012). 

Moreover, given the mediating role of perceived discrimination in the association between 

perceived social support and social connectedness with the mainstream Australian community 

in this study (Paper 3), perceived social support was found to contribute to social connectedness 

of ME migrants with the host population, most likely through ME migrants challenging their 

perception of discrimination, thereby improving their attitudes towards the new community 

(Duru & Poyrazli, 2011; Yoon, Hacker, et al., 2012). 

Demographic factors and subjective well-being 

 This study (Paper 4) identified the role of demographic factors (i.e. gender, education 

and marital status) in shaping the subjective well-being of ME migrants. In all three 

demographic variables, only marital status was related to positive affect of ME migrants, with 

married migrants having higher positive affect than single migrants. Furthermore, negative 

affect was found to be higher in female and single migrants than male and married migrants, 

respectively. Moreover, life satisfaction was shown to be associated with gender, education 

and marital status, with higher life satisfaction among male, more educated, and married 

migrants. Given these findings, the migrants who are male, highly educated and married are 

expected to have the highest subjective well-being among ME migrants. This is in line with the 
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findings of a wide range of happiness studies (Batz-Barbarich et al., 2018; Cuñado & de Gracia, 

2012; del Mar Salinas-Jiménez et al., 2011; Lee & Ono, 2012; Wadsworth, 2016). 

To conclude, in line with the conceptual framework guiding this program of research, 

a number of social, cultural and demographic factors were found to shape the psychological 

and subjective well-being of young adult ME migrants. Thus, this research contributes to an 

enhanced understanding of the pathways through which the psychological well-being of ME 

migrants is affected. The current research also adds to existing literature as it identifies 

predictors of subjective well-being for ME migrants after controlling for demographic factors. 

8.4 Implications of Findings and Recommendations for Research and Practice 

The key findings from this program of research can inform future research and practice, 

with several implications and recommendations discussed below.  

Implications and recommendations for practice 

The linear and orthogonal SL-ASIAs validated in the current research were found to 

demonstrate adequate reliability and validity for the assessment of acculturation in ME 

migrants. This is an important addition to the body of literature, as there is a lack of validated 

acculturation tools for ME migrants and a scarcity of studies validating orthogonal SL-ASIA 

among migrants. The validated SL-ASIA offers the advantage of examining both linear and 

orthogonal models of acculturation within the same inventory, and thus a more accurate and 

comprehensive measurement of acculturation. The validity outcomes in this research were 

further supported by the consistency found between linear and orthogonal instruments in 

measuring acculturation. The validated SL-ASIA is publicly available to researchers to 

evaluate acculturation in first-generation ME migrants, using either, or both, linear and 

orthogonal approaches. 
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The findings of this research suggest that mainstream acculturation is a significant 

predictor of psychological well-being among ME migrants, especially due to it having the 

largest total effect on psychological well-being compared to other variables in Paper 2. 

Therefore, interventions that facilitate the acculturation of ME migrants into the mainstream 

Australian society will likely enhance their mental well-being outcomes. Based on the existing 

literature (Akhtar, 2010; Smith & Khawaja, 2011), the possible interventions could be 

classified into three main categories: First, behavioural strategies aimed at developing 

migrants’ language and intercultural skills through training programs and social activities; 

Second, cognitive strategies targeted at enhancing cultural orientation, psychological 

adaptation, and in turn, social ties and interactions of migrants with people from both the host 

country and various ethnic communities through multicultural interventions; Third, support 

strategies aimed at promoting the psychological adjustment of migrants to the new environment 

by addressing individual factors, for instance, through the provision of culturally sensitive 

counselling services. Given the mediating role of perceived discrimination in the relationship 

between mainstream acculturation and psychological well-being (Paper 2), and thus the 

predictive role of mainstream acculturation in decreased perceived discrimination, and in turn 

increased psychological well-being, these interventions in promoting mainstream acculturation 

not only could have a direct contribution to the psychological well-being of ME migrants, but 

also could affect it indirectly through decreasing perceived discrimination. 

This research identified ethnic acculturation and religious identity as important 

predictors of psychological well-being. Therefore, in order to achieve better mental health 

outcomes among ME migrants, ethnic/religious associations, communities and organisations 

need to help facilitate migrants’ ethnic acculturation whilst preserving their religious identity. 

Moreover, given the mediating role of perceived social support (Papers 2 and 3), the 

contributions of ethnic acculturation and religious identity to psychological well-being are 
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partly due to them being a predictor of perceived social support among ME migrants. This 

highlights the importance of taking advantage of ethnic/religious associations and 

organisations as sources of social support. Such organisations could be provided with 

programs, facilities, and services to create support systems for ME migrants. In addition, the 

mediating role of social connectedness with ethnic community in the association between 

religious identity and psychological well-being (Paper 3) suggests the importance of 

developing religious organisations and communities due to their role in improving social ties 

and connections of ME migrants with other ethnic group members, resulting in their better 

psychological well-being. However, although ethnic acculturation and religious identity were 

identified to have total positive effects on psychological well-being, they had adverse effects 

on psychological well-being through increasing perceived discrimination of migrants by 

mainstream Australians (Papers 2 and 3). Therefore, along with benefiting from the advantages 

of ethnic/religious associations, these organisations need to be mindful of not implementing 

strategies and actions that isolate ME migrants or limit their interaction with mainstream 

Australians. One possible option is that ethnic/religious associations provide interventions 

using the strategies discussed in the previous paragraph to facilitate mainstream acculturation 

of ME migrants as a way of reducing their perceived discrimination (Paper 2).  

This research identified perceived social support as a significant predictor of 

psychological well-being (Papers 2 and 3) and the subjective well-being of ME migrants (Paper 

4). From this finding, it can be suggested that organisations and individuals working with 

migrants should acknowledge the importance of strategies to build their social support and 

care. In this regard, the capacity of these organisations and individuals should be developed to 

enhance the support services provided to migrants. Based on these research findings, and as 

discussed above, such organisations mainly include, but are not limited to, religious/ethnic 

organisations. Moreover, the research findings showed the effect of perceived social support 
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on well-being through the mediating role of perceived discrimination (Paper 2) and the 

moderating role of perceived social support in the relationship between perceived 

discrimination and well-being (Paper 4). From these results, two suggestions could be inferred. 

First, in working with migrants, their perception of an available social support system needs to 

be evaluated, and if possible improved, as perceived social support is a determining factor in 

their perception of discrimination and response to it. Second, given the buffering role of 

perceived social support against the adverse effects of perceived discrimination on subjective 

well-being, the source, timing and type of social support should match the needs of migrants 

who are experiencing discrimination. This has also been emphasised in the literature, which 

suggests that the timing and appropriateness of social support are critical mechanisms that 

underpin the association between social support and health outcomes (Goldsmith & Albrecht, 

2011; Thoits, 2011).  

This research identified perceived social support as a predictor of better social 

connectedness with ethnic and/or mainstream communities and, in turn, higher psychological 

well-being of migrants (Paper 3). This further highlights the importance of interventions that 

improve perceived social support, as it could enable migrants to create stronger connections 

with ethnic/mainstream community members. However, if the purpose of these interventions 

is to maximise the density of social interactions for migrants and to improve their social 

connectedness, the source of perceived support needs to be considered (Pierce, Lakey, & 

Sarason, 2013). As per existing literature (Chen & Danish, 2010; Pierce et al., 2013), 

individuals could have two sources of perceived social support: first, natural support systems 

including family and friendship networks; second, formal support systems including 

professionals (such as mental health professionals and social workers) and through social or 

community ties (such as ethnic or religious groups). To improve social connectedness, and thus 

well-being outcomes, the most efficacious strategies might be those that target migrants’ 
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available natural support resources, as they are more enduring and provide more opportunities 

for migrants to form social connections with other individuals from ethnic or mainstream 

communities (Holt-Lunstad & Uchino, 2015; Jang et al., 2015). For instance, natural social 

support resources could be developed by conducting ethnic and/or multicultural community 

activities for ME migrants through social gatherings, arts, sports and leisure clubs, festivals, 

volunteerism, and fundraising events. Such strategies may promote social connectedness of 

ME migrants with ethnic/mainstream communities, directly or indirectly through improving 

migrants’ perceived social support. This, in turn, could result in the better psychological well-

being of migrants (Paper 3).  

Perceived discrimination appeared to be predictive of lower psychological well-being 

(Papers 2 and 3) and subjective well-being (Paper 4). It was also a negative predictor of 

perceived social support (Paper 2) and social connectedness with the mainstream society (Paper 

3), and in turn impacted the psychological well-being of migrants. These findings emphasise 

the crucial role of interventions that reduce perceived discrimination and develop coping 

mechanisms among ME migrants to foster positive mental health outcomes. Accordingly, the 

government could consider adopting more immigrant-friendly policies to reduce 

discrimination against migrants. Reinforcing civic education when planning policies to create 

an accepting society that does not discriminate migrants, specifically the ME/Muslim 

population, is important. Moreover, developing educational and awareness campaigns may 

demonstrate long-term net benefits of migrants to the economy and the society in order to 

improve attitudes towards migrants and reduce discrimination against them. In addition, 

encouraging cross-cultural activities would increase overall societal cohesion and result in 

decreasing discrimination against migrants (Boarini, Causa, Fleurbaey, Grimalda, & Woolard, 

2018; Yang, Wu, Huang, Lien, & Lee, 2014). Furthermore, improving the educational level of 

ME migrants and increasing opportunities for migrants to interact with different dimensions of 
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society would enhance their adaptability and mainstream acculturation, which could result in 

less perceived discrimination (Paper 2).  

To appropriately address the mental health needs of ME migrants who have 

experienced discrimination, mental health providers and public health practitioners should 

have a complete understanding of the existing discrimination against ME/Muslim migrants and 

use this understanding to inform the services they provide. Awareness and attention to the 

unique concerns of ME migrants could help health providers develop more effective 

communication and more targeted services for this population (Boarini et al., 2018; Nangia, 

2013). According to the research findings (Papers 2 and 3), strategies to reduce perceived 

discrimination among ME migrants would increase their well-being outcomes, both directly 

and indirectly, through improving their perceived social support and increasing their social 

connectedness with the mainstream Australian population. 

Recommendations for further research 

Future research opportunities have arisen throughout this research, some due to 

limitations related to the design of this research and others as a result of the findings of the 

research. It is recommended that future research should endeavour to: 

1. Develop and implement studies using probability sampling. 

This research used convenience sampling to investigate the relationship between socio-

cultural variables and well-being among ME migrants. Although the study participants were 

recruited from different recruitment sites and demographic backgrounds to be representative 

of the population, the method of non-probability convenience sampling could introduce a 

number of biases (Delavari et al., 2015). Therefore, using probability sampling methods is 

recommended for future similar studies. 
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2. Develop and undertake a longitudinal study to examine the impact of acculturation 

on well-being outcomes among migrants. 

Findings of Paper 2 identified a significant association between acculturation and 

psychological well-being among ME migrants. However, as acculturation is a dynamic process 

that takes place over time (Fox et al., 2017), a longitudinal study that follows migrants across 

the years after their arrival in the new country, through repeated monitoring of their 

acculturation and well-being, would be more informative. A longitudinal study could analyse 

the levels and changes in acculturation and well-being, and would provide empirical 

information about the causal relationship between these two variables. 

3. Develop further studies using qualitative methods to investigate the association 

between socio-cultural factors and migrants’ well-being 

This research used quantitative research methods to explore the interplay between 

socio-cultural factors and their relative contributions to the well-being of ME migrants. 

However, qualitative research is required to probe further the concepts and connections 

identified in the current research. Qualitative research would provide insights into the migrants’ 

perceptions and experiences regarding social and cultural aspects and would offer a more in-

depth understanding of the associations between the study constructs. To achieve this, 

qualitative research has been conducted by the candidate, which has involved collecting data 

through semi-structured interviews. Further work on the qualitative procedure is in progress 

and the results will be reported through later publications. 

4. Develop and conduct comparative studies across different migration types  

An initial aim of this research was to compare the hypothesised relationships across 

different types of migrants, that is, voluntary immigrants; refugees and asylum seekers; and 
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sojourners (Berry, 2006). The research program was not able to fulfil this aim due to difficulties 

recruiting refugees and asylum seekers, including challenges in convincing them to participate 

in the research. Future research should seek to examine the similarities and differences in socio-

cultural factors and well-being outcomes, and their interrelationships among various types of 

ME migrants. Such research is important as pre-migration and post-migration conditions are 

likely to differ across these migrant groups. For example, compared to other migrant groups, 

refugees may have experienced and witnessed pre-migration traumatic events and violence, 

and may have been forced to leave their countries. After migration, they may live for a long 

time with poor nutrition, healthcare, educational and employment opportunities in refugee 

camps or insecure conditions (Foundation House, 2017; Phillimore, 2011). While some groups 

of migrants, such as professionals or students, may be seen as contributing to Australia's 

economy or culture and may be welcomed by the Australian society, refugees and asylum 

seekers may be viewed as a drain on Australia’s resources, and thus may be more likely to face 

discrimination (Kovacev & Shute, 2004; Schweitzer, Brough, Vromans, & Asic-Kobe, 2011; 

Steiner, 2009). Therefore, comparative studies would be beneficial to shed light on the 

differences that may exist between different types of ME migrants in socio-cultural aspects 

contributing to migrants’ well-being. 

5. Explore factors contributing to well-being outcomes among second-generation 

migrants 

Generational status, which is intrinsically connected to acculturation and sometimes 

considered as a proxy of acculturation, is a determining factor in health outcomes (Birman & 

Simon, 2014). First and second generation ME migrants would presumably possess similar 

biological and socioeconomic traits, but would be disproportionately exposed to Australian 

culture, language, and social norms, which may affect how their health/well-being patterns are 
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shaped (Bourque, Van der Ven, & Malla, 2011). Therefore, it is suggested that future research 

examine the socio-cultural predictors of well-being outcomes among second-generation ME 

migrants. 

6. Investigate the contribution of social support classifications and sources in 

migrants’ well-being  

In this research, perceived social support was found to be a significant factor in 

predicting well-being of migrants in Papers 2, 3 and 4, and was shown to have the largest effect 

size on psychological well-being in Paper 3. Hence, it would be worthwhile and informative to 

examine and compare the roles of various social support classifications, including, structural 

versus functional; informal versus formal; and perceived versus received (as discussed in 

section 2.4.3), in shaping the well-being outcomes of ME migrants. In addition, conducting 

comparative studies on social support, from ethnic community and mainstream community 

sources, could enable a better understanding of how social support contributes to migrants’ 

well-being and could identify key areas of focus for future interventions.  

7. Explore the socio-cultural predictors of other mental health outcomes 

While the focus of the current research was on the well-being of ME migrants, it is 

suggested that future studies determine the predictors of other mental health outcomes, such as 

depression, post-traumatic stress disorder, anxiety, quality of life, self-confidence, and self-

efficacy. Such understanding could contribute to a more complete picture of mental health 

among ME migrants, and thus would result in developing broader and more inclusive 

interventions in prevention, reduction, or treatment of mental health problems, and promotion 

of positive mental health outcomes. 
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8. Examine how well-being is affected by other socio-demographic characteristics  

This research focused on a limited set of demographic factors, including gender, marital 

status, and education, and their effect on the well-being of ME migrants (Papers 2 and 4). 

Future research could compare different subgroups of migrants according to other socio-

demographic characteristics, including age, year of arrival, place of residence, occupation, and 

income. Such studies could identify specific migrant groups that would benefit from targeted 

strategies, assisting the development of effective population-level planning and relevant 

policies. 

8.5 Conclusion  

The aim of this thesis was to investigate socio-cultural factors and their association with 

well-being among first-generation young adult ME migrants. This research validated the SL-

ASIA among the study population and confirmed the consistency between the outcomes of 

linear and orthogonal approaches of acculturation using the validated tool. The validated SL-

ASIA is now available to researchers, allowing them to assess acculturation among first-

generation ME migrants using linear and orthogonal approaches. Findings demonstrated that 

acculturation, religious identity, perceived social support, perceived discrimination, and social 

connectedness were significant predictors of well-being among first-generation young adult 

ME migrants. Therefore, in promoting the well-being and mental health of ME migrant 

population, the following findings and recommendations need to be considered.  

1) Both ethnic acculturation and mainstream acculturation were found to have positive 

effects on the psychological well-being of ME migrants. Therefore, future policies and 

interventions need to facilitate the integration of ME migrant population into both ethnic and 

mainstream communities.  
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2) Perceived social support was an important factor affecting psychological and 

subjective well-being, not only as a direct predictor but also by mediating and moderating the 

effect of other variables (i.e. ethnic acculturation, religious identity and perceived 

discrimination) on well-being. Therefore, enhancing the perceived social support of ME 

migrant population is a critical point of intervention for addressing their mental health needs.  

3) Social connectedness with ethnic and mainstream communities had significant direct 

effects on the psychological well-being of ME migrants. Thus, intervention strategies focusing 

on social connectedness and interaction of ME migrants with ethnic and mainstream 

community members would be effective in promoting their well-being.  

4) Religious identity was a significant predictor in enhancing psychological well-being 

of ME migrants, both directly and indirectly through other variables (i.e. perceived social 

support and social connectedness). Therefore, interventions aimed at preserving the religious 

identity of ME migrants would be beneficial in maintaining and increasing their mental health.   

5) Perceived discrimination was an important predictor of lower psychological and 

subjective well-being among ME migrants, both directly and indirectly through other factors 

(i.e. perceived social support and social connectedness with mainstream community). 

Therefore, there is a crucial need for reducing perceived discrimination against ME migrants. 

Given mainstream acculturation was a significant predictor of lower perceived discrimination, 

helping migrants, to settle, develop and integrate in their new society could be a beneficial 

strategy to address this need. 

This research contributes to the growing body of knowledge that seeks to understand 

how certain factors shape the mental health and well-being of migrants. Immigrants constitute 

an increasingly important share of the population in developed countries. The experience of 
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migration is complex and paradoxical for the migrant population and recipient countries. It has 

the potential for positive consequences, whether through social, cultural, economic and 

political benefits, and at the same time, it can present significant community and individual 

challenges. Therefore, it is important to acknowledge and understand how to promote migrants’ 

health, as this holds the potential to maximise migration benefits and minimise its negative 

effects. This research was tailored to contribute to this need and was conducted to identify the 

pathways through which professionals and institutions working with migrants, including health 

care workers, public health officers, planners, policymakers, educators and researchers, could 

improve mental health and well-being of ME migrants to assist them and the wider 

communities to make the most of the migration opportunity. 
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Appendix A. Introductory letter, survey information sheet and study questionnaire 

 

 

 

 
 

 

     

 

 What is the project title? 

The relationship between acculturation and well-being among young adult Middle Eastern 

migrants: The role of social and contextual factors 

 

 

 What is the purpose of this research? 

The purpose of this research is to examine the relationship between acculturation and    well-

being among young adult Middle Eastern migrants aged 20-39 years living in Queensland. 

 

 

 What am I asked to do if I choose to participate in this research? 

You are asked to complete one written questionnaire on one occasion, which takes 

approximately 30 minutes. 

 

You are invited to enter into a prize draw to win one of three  

$100 gift vouchers (Westfield or JB Hi-Fi)! 
 
 Are you eligible to participate? 

If you can tick all boxes below, you are eligible to participate: 

     I was born in one of these Middle Eastern countries: Lebanon, Iraq, Iran, Turkey, Syria, 

Saudi Arabia, Israel, United Arab Emirates, Jordan, Kuwait, Oman, Qatar, Bahrain, Yemen, 

the Gaza Strip and West Bank 

     I am aged between 20-39 years 

     I currently live in Queensland 

If you need language assistance to complete this form, please contact Neda Hashemi via email: 

neda.hashemi@griffithuni.edu.au or phone: (617)55527708. 

 

 

 

Survey number     

Project overview and instructions 

 

The relationship between acculturation and well-being among young 

Middle Eastern migrants: The role of social and contextual factors  

 

Young adult Middle Eastern migrants' well-being survey 



414 

 

 Steps to your participation:  

1. Please find a more detailed description of the project on the next two pages in the 

‘Information sheet’. Retain this sheet for information.  

2. If you decide to participate, kindly complete the questionnaire. 

3. If you would like to enter the prize draw please provide your details on the tear off sheet 

at the end of the questionnaire, and return it to the researcher. 
4. You are also invited to participate in Phase two. Information is provided at the end of the 

questionnaire- if you would like to participate, please fill out your details on the tear off 

sheet at the end of the questionnaire, and return it to the researcher. 
 

 
 
 
 

 Research Title: 

The relationship between acculturation and well-being among young adult Middle Eastern migrants: The role of 

social and contextual factors 

 

 Who is conducting the research: 

Chief  investigator 1: A/Prof Neil Harris, School of Medicine, Tel. (617)55527879, n.harris@griffith.edu.au 

Chief  investigator 2: Dr Bernadette Sebar, School of Medicine, Tel. (617) 55527880, b.sebar@griffith.edu.au 

Student researcher: PhD candidate Neda Hashemi, School of Medicine, Tel. (617)55527708, 

neda.hashemi@griffithuni.edu.au 

 

 Your consent to participate: 

We ask for your consent to participate in this study. Please read this information sheet carefully. If you agree to 

be a part of this survey, kindly complete the questionnaire and return it to Neda Hashemi. 

 

 Why is the research being conducted?  

Acculturation is a process through which migrants’ attitudes, values, beliefs and behaviours related to their culture 

of origin evolve as they become settled in a new host society. It is well known that acculturation can influence 

migrants' well-being yet limited research has investigated this relationship. This research project examines the 

relationship between acculturation and well-being among young Middle Eastern migrants (aged 20-39) in 

Queensland. 

 

 The expected benefits of the research: 

Your involvement in this study may inform public policy to design culturally sensitive health-oriented 

interventions to strengthen protective factors overlapping largely with health, or to reduce risk factors for poor 

health. This leads to promoting resilience among young adult Middle Eastern migrant populations that are 

undergoing acculturation.  

 
 What you will be asked to do:  

You will be asked to complete the written questionnaire which will take you approximately 30 minutes. You 

will also be asked if you are interested to participate in a second phase of this research which involves an 

interview and/or focus group discussion. If you agree, you will be interviewed regarding your opinions and 

experiences with social and cultural factors influencing your well-being as well as your perspectives on how 

these factors are interrelated.  
 
 Risks to you:  

There are no significant risks to you associated with participation in the project.  Should you feel discomfort, you are 

free to withdraw from this study at any time. If you have experienced difficulty with acculturation into Australian 

Survey information sheet  

 

The relationship between acculturation and well-being among young Middle 

Eastern migrants: The role of social and contextual factors  

 

mailto:n.harris@griffith.edu.au
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society, you should visit the following links for further information about the existing government and 

community support services for migrants in Australia: 

-Migration support & services, Australian Red Cross: http://www.redcross.org.au/migration-support.aspx ; 

-Australian Government Department of Human Services, Support for new arrivals to Australia: 

https://www.humanservices.gov.au/customer/subjects/support-new-arrivals-australia ; 

 
 Your confidentiality:  

To ensure your confidentiality, the research team will manage the data collected throughout the research. All data 

collected will be de-identified and securely stored in a locked cabinet and/or a password protected electronic file at 

Griffith University for a period of five years and then destroyed as confidential waste. Your identity will not be 

identifiable in any publication or reporting resulting from this research. Your anonymous survey data may be used 

in future studies similar to this one. 

 Your participation is voluntary: 

Your participation is voluntary and you are not under any obligation to consent to participate in this research. 

There are no direct benefits of this research to you. You are entirely free to discontinue your participation at any 

time without penalty, or to decline to answer particular questions. Please note that once you have submitted the 

completed questionnaire it will not be feasible to withdraw your consent as it will not be possible to identify 

which survey responses are yours. As a token of our appreciation for your participation, you are invited to enter 

into a prize draw to win one of three $100 gift vouchers (Westfield or JB Hi-Fi).  

 

 Terms and conditions of prize draw entry: 

1. The prize draw is being run by 30th of September 2017 to encourage participation in the "young adult Middle 

Eastern migrants' well-being survey". 

2. By electing to participate, you accept these terms and conditions as governing the prize draw. Instructions on 

how to enter the prize draw and details advertising the survey form part of the conditions. Any personal 

information you provide to us in the course of entering the prize draw will be dealt with by us in accordance with 

our privacy policy (published at: http://www.griffith.edu.au/aboutgriffith/governance/plans-

publications/griffith-university-privacy-plan). 

3. Three prizes will be awarded in prize draw, each prize being a gift voucher (Westfield or JB Hi-Fi) and being 

worth $100. Should the advertised prize become unavailable as a result of circumstances beyond our control, we 

are free (at our sole discretion) to substitute a cash prize equivalent to the value of the prize advertised. 

4. Entry is free. Entry is open between 1st of March 2017 and 31th of August 2017. Entries received after the closing 

date will not be accepted. 

5. To enter the prize draw, you must: 

(a) Give a completed questionnaire to the researcher ; 

(b) Give the completed sheet with your contact details (provided at the end of the questionnaire) 

6. You may not enter the prize draw if you are an employee of Griffith University (“the University”) or an 

immediate family member of an employee of Griffith University or otherwise associated with the competition. 

7. You may only submit one entry in the prize draw. 

8. All survey and other materials provided by you become our property. No responsibility is taken for late, lost 

or misdirected surveys or entries. 

9. Following the closing date, the prize winners will be selected randomly from valid entries received. Each 

entry can only be drawn once. 

10. Subject to system malfunction, the draw will occur on 30th of September 2017. If the systems supporting the 

draw are not functioning as they should when the draw is due, the draw will be held as soon as possible once the 

systems become functional again. Prize winner do not need to be present at the time of the draw. 

11. Prize winner names will not be published. 

12. The relevant prize will be sent to each prize winner at the postal address captured within the survey 

instrument. If an address has not been supplied, the entry will be treated in accordance with clause 14. The 

majority of prizes will be mailed within two weeks of the draw. 

13. The right to a prize is not transferable or assignable to another person. 

14. If any prize winner cannot be contacted within three (3) months of the draw, then that person’s right to the 

prize is forfeited and the prize will be treated as an unclaimed prize. 

15. Only one redraw of unclaimed prizes will take place, and other existing prizes are not affected. The redraw 

prize winner(s) will be randomly selected from remaining valid entries and notified within two (2) weeks of the 

http://www.redcross.org.au/migration-support.aspx
https://www.humanservices.gov.au/customer/subjects/support-new-arrivals-australia
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redraw. If the redraw prize winner(s) cannot be contacted within three (3) months of the redraw, then we may 

determine that the relevant prize(s) will not be awarded. 

16. Prizes cannot be substituted for another prize at the election of the prize-winner. 

17. We are not liable for any loss, expense, damage or injury sustained by any entrant in connection with this 

prize draw, the prize or redemption of the prize, except for any liability which cannot be excluded by law (in 

which case, that liability is limited to the minimum allowable by law). 

18. We may suspend the promotion if we determine that the integrity or administration of the promotion has 

been adversely affected due to circumstances beyond its control. We may disqualify any individual who 

tampers with the entry process. 

 

 Questions/further information:  

For further information about the study, please contact Neda Hashemi via email: neda.hashemi@griffithuni.edu.au or 

phone: (617)55527708. A short summary of the findings will be prepared. If you would like to receive a summary, 

please provide your email address in the sheet provided at the end of the questionnaire.   

 

 The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical Conduct in Human 

Research. If you have any concerns or complaints about the ethical conduct of the research project (GU ethics ref no: 

2017/054), you should contact the Manager, Research Ethics on (617)37354375 or research-ethics@griffith.edu.au.  

 

 

Consent to participate in the survey is indicated by return of the completed 

questionnaire. 
 

 

PLEASE TEAR OFF AND RETAIN THIS INFORMATION SHEET 
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HOW TO COMPLETE THIS SURVEY 

The survey consists of a number of sections where you will be asked about various aspects of your acculturation, 

religious identity, social connectedness, social support, perceived discrimination, well-being and some details about 

you. 

 

Please complete this survey carefully and be as honest as possible; there are no right or wrong answers.  

Do not spend too much time on each question; your best guess is fine. 

Most questions only require you to answer by marking the appropriate box with a cross or tick like these: 

         

Please do not mark any areas outside the box 

 

Some questions will require a numeric answer and can be filled like this: ________ 

 

Other questions will have a scale where you will be asked to select the one response option with which you 

most agree by circling the appropriate number on the scale. For example: 

 

Strongly 

Disagree 

Disagree Neither agree 

or disagree 

Agree Strongly 

agree 

 

1 

 

 

2 

 

3 

 

4 

 

5 

 

If you make a mistake, completely shade out the box and cross the appropriate one 

         

Or cross the number and circle the appropriate one: 

 

 

 

SECTION A –ABOUT YOU 

 

A1. Your birth year 

 

 19 _ _ 

 

 

A2. Your gender 

 

       

      Male                      Female  

 

 

 

A3. Your country of birth              

 

       Lebanon    Iraq       Iran           Turkey 

       Syria           Jordan  Kuwait     Oman 

       Qatar    Bahrain  Yemen 

       Saudi Arabia    Israel  

       United Arab Emirates   Gaza Strip and West Bank 

 

2 1 
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A4. You arrived to Australia as a/an: 

    Immigrant (entering Australia with permanent residency)  

    On a temporary visa (For example entering Australia on student visa or 

temporary work visa)            

    Refugee/humanitarian migrant 

    Asylum seeker      

    Other (please specify) 

 

A5. In what year did you first arrive 

in Australia to live? 

 

 

Year _ _ _ _  

 

A6. In what suburb or town do you 

currently live? 

 

 

Suburb/town      Postcode 

 
A7. What is your religion? 

 

 

      Islam-Sunni          Judaism       

      Islam-Shia                              No religion                

      Christianity                            Other (please specify)       

 
A8. What is your ethnicity? 

 

       Arab                                       Persian              

      Turkish                                   Other (please specify) 

 

A9. Which one of the following best 

describes your marital/relationship 

status? 

       Single (Skip to A11)                      Divorced/separated 

       Married      Widowed 

       In de facto relationship (two adults        Other (please specify)                        

live together as couple)        

       In an ongoing relationship 

 
A10. What country is/was your 

partner from? 

 

 
      Australia      Overseas (please specify) 

 
A11. Do you have child(ren)? If yes, 

how many?  

 
      No                Yes, number of children (please specify) 

 

A12. Who do you live with? (tick all 

that apply) 

       Alone Other family 

        Parent(s)  Friends(s)/housemate(s) 

        My partner  Other (please specify) 

        My child(ren) 

A13. Do you have family members 

or other relatives living in Australia? 
        Yes                         No (Skip to A15) 

A14. Which of your family members 

or relatives lives in Australia? (tick 

all that apply) 

       My spouse or common-law partner          My child(ren) 

        My parent(s)                                             My grandparent(s) 

        My sibling(s)                                   My uncle(s) or aunt(s) 

        My nephew(s) or niece(s)   

        Other relatives (please specify)       
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A15. Please describe your current 

study status 

           Not currently enrolled in any course                     

           Full-time university      

           Part-time university    

           Full-time VET/TAFE  

           Part-time VET/TAFE 

 

 

 

 

 

 

 

A16. What is the highest educational 

qualification you have obtained? 

      

     School 

           Less than high school/secondary school                   

           Uncompleted high school/secondary school                   

           Completed high school/secondary school 

           Other (please specify)    

   

     Vocational Education and Training e.g. TAFE 

           Diploma or certificate taking less than 12 months full time 

           Diploma or certificate taking 12 months or more full time  

           Trade certificate (4 years duration) 

           Other (please specify)    

     

     University  

           Undergraduate (Bachelor) degree 

           Postgraduate Diploma/Masters degree  

           Doctorate (PhD) degree   

           Other (please specify)    

 

A17. In which country you have 

received your highest educational 

qualification? 
 

           Australia                   

           Other (please specify)    

           Not applicable 

 

 

A18. What is your current 

employment status? (tick all that 

apply) 

           Full-time permanent      Part-time casual 

           Part-time permanent      Unemployed looking for work  

           Full-time contract                       Unemployed NOT looking for work 

           Part-time contract                       Other (please specify) 

           Full-time casual 

 

A19. On average, I work -------------- hours per week (paid employment) 

 

 

 

A20. Sources of personal financial 

support: (tick all that apply) 

     Part-time/full-time work                     Youth allowance 

     Direct support from family Scholarship or bursaries 

     Repayable loans from family Personal savings 

     A private loan (bank, credit card,  Other (please specify)      

university)   
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A21. Which one of the following 

groups would represent your 

personal annual income, before tax, 

from all sources? 

    No income 

     $1-$7,799 ($1-$149/week) 

     $7,800-$12,999 ($150-$249/week) 

     $13,000-$20,779 ($250-$399/week) 

     $20,800-$31,199 ($400-$599/week) 

     $31,200-$41,599 ($600-$799/week) 

     $41,600-$51,999 ($800-$999/week) 

     $52,000-$67,599 ($1,000-$1,299/week) 

     $67,600-$83,199 ($1,300-$1,599/week) 

     $83,200-$103,999 ($1,600-$1,999/week) 

     $104,000 or more ($2000 or more/week) 

     Prefer not to say 

     Don't know 

 

SECTION B– Acculturation I 

 

The questions in this section are for the purpose of collecting information about your historical background as well as 

more recent behaviours which may be related to your cultural identity. Choose the one answer which best describes you. 

B1.What language can you speak? 

     My native language only (e.g. Arabic, Persian, Turkish, etc.) 

     Mostly native, some English 

     Native and English about equally well (bilingual)  

     Mostly English, some native 

     Only English 

B2.What language do you prefer? 

     My native language only (e.g. Arabic, Persian, Turkish, etc.) 

     Mostly native, some English 

     Native and English about equally well (bilingual) 

     Mostly English, some native 

     Only English 

B3. How do you identify yourself? 

     By my ethnic origin (e.g. as Arab, Persian, Turk, etc.) 

     By my region of origin (e.g. as Asian, as Middle Eastern, etc.) 

     By my region of origin and as Australian both (e.g. Asian-Australian, Middle 

Eastern-Australian, etc.) 

     By my ethnic origin and as Australian both (e.g. as Arab-Australian, Persian-

Australian, Turk-Australian) 

      As Australian 
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B4. How does (did) your mother 

identify herself? 

     By her ethnic origin (e.g. as Arab, Persian, Turk, etc.) 

     By her region of origin (e.g. as Asian, as Middle Eastern, etc.) 

     By her region of origin and as Australian both (e.g. Asian-Australian, Middle 

Eastern-Australian, etc.) 

     By her ethnic origin and as Australian both (e.g. Arab-Australian, Persian-

Australian, Turk-Australian, etc.) 

     As Australian 

 

B5. How does (did) your father 

identify himself? 

     By his ethnic origin (for example Arab, Persian, Turkish, etc.) 

     By his region of origin (e.g. as Asian, as Middle Eastern, etc.)           

     By his region of origin and as Australian both (e.g. Asian-Australian, Middle 

Eastern-Australian, etc.) 

     By his ethnic origin and as Australian both (e.g. Arab-Australian, Persian-

Australian, Turk-Australian) 

     As Australian 

 

 

B6. What was the ethnic origin of the 

friends and peers you had, as a child 

up to age 6? 

 

     Almost exclusively people from my ethnic of origin (e.g. Arabs, Turks, Persians) or 

region of origin (e.g. Asians, Middle Easters, Asian/Middle Easters-Australians) 

     Mostly people from my ethnic of origin or region of origin 

     About equally people from my ethnic or region of origin and people not from my 

ethnic or region of origin (e.g. Europeans, Africans, etc.) 

     Mostly people not from my ethnic or region of origin 

     Almost exclusively people not from my ethnic or region of origin 

 

 

 

B7. What was the ethnic origin of the 

friends and peers you had, as a child 

from 6 to 18? 

     Almost exclusively people from my ethnic of origin (e.g. Arabs, Turks, Persians) or 

region of origin (e.g. Asians, Middle Easters, Asian/Middle Eastern-Australians) 

     Mostly people from my ethnic or region of origin 

     About equally people from my ethnic or region of origin and people not from my 

ethnic or region of origin (e.g. Europeans, Africans, etc.) 

     Mostly people not from my ethnic or region of origin 

     Almost exclusively people not from my ethnic or region of origin 

 

 

 

B8. Whom do you now associate with 

in the community? 

     Almost exclusively people from my ethnic of origin (e.g. Arabs, Turks, Persians) or 

region of origin (e.g. Asians, Middle Easters, Asian/Middle Eastern-Australians) 

     Mostly people from my ethnic of origin or region of origin 

     About equally people from my ethnic or region of origin and people not from my 

ethnic or region of origin (e.g. Europeans, Africans, etc.) 

     Mostly people not from my ethnic or region of origin 

     Almost exclusively people not from my ethnic or region of origin 
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B9. If you could pick, whom would 

you prefer to associate with in the 

community? 

     Almost exclusively people from my ethnic of origin (e.g. Arabs, Turks, Persians) or 

region of origin (e.g. Asians, Middle Easters, Asian/Middle Eastern-Australians) 

     Mostly people from my ethnic or region of origin 

     About equally people from my ethnic or region of origin and people not from my 

ethnic or region of origin (e.g. Europeans, Africans, etc.) 

     Mostly people not from my ethnic or region of origin 

     Almost exclusively people not from my ethnic or region of origin 

 

 

 

B10. What is your music preference? 

     Only music from my country or region of origin (e.g. Arabic music, Persian music, 

Turkish music, Asian music, etc.) 

     Mostly music from my country or region of origin 

     Equally music from my country/region of origin and English language  music 

     Mostly English music 

     English music only 

 

 

 

B11. What is your movie preference? 

     Native/non-English language movies only 

     Native/non-English language movies mostly 

     Equally native/non-English language and English language movies 

     Mostly English language movies  

     English language movies only 

 

 

 

B12. Where were you raised?  

      Only in my country of birth (or in a country other than Australia) 

      Mostly in my country of birth (or in a country other than Australia), 

some in Australia 

      Equally in my country of birth (or in a country other than Australia), and Australia 

      Mostly in Australia, some in my country of birth (or in a country other than 

Australia) 

      In Australia only 

B13. Since your birth, what contact 

have you had with your country of 

birth (e.g. Lebanon, Iraq, Iran, etc.) or 

region of birth (e.g. Asia, Middle east, 

etc.)? 

      Lived there for one year or more 

      Lived there for less than one year 

      Occasional visits to there 

      Occasional communications (letters, phone calls, etc.) with people in there 

      No exposure or communications with people in there 

 

 

 

 

B14. What is your food preference at 

home? 

      Exclusively foods from my country of origin (e.g. Arabic food, Persian food, 

Turkish food) or region of origin (e.g. Asian food, Middle Eastern food, etc.) 

      Mostly foods from my country or region of origin, some Australian/Western food 

      About equally foods from my country or region of origin and Australian/Western 

food 

      Mostly Australian/Western food  

      Exclusively Australian/Western food 
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B15. What is your food preference in 

restaurants? 

      Exclusively foods from my country of origin (e.g. Arabic food, Persian food, 

Turkish food) or region of origin (e.g. Asian food, Middle Eastern food, etc.) 

      Mostly foods from my country or region of origin, some Australian/Western food 

      About equally foods from my country or region of origin and Australian/Western 

food 

      Mostly Australian/Western food 

      Exclusively Australian/Western food 

 

 

 

B16. Do you ... 

     Read only your native language? 

     Read your native language better than English? 

     Read both native and English equally well? 

     Read English better than your native language? 

     Read only English? 

 
 

 

B17. Do you .... 

     Write only your native language? 

     Write your native language better than English? 

     Write both your native language and English equally well? 

     Write English better than your native language? 

     Write only English? 

 

B18. If you consider yourself a 

member of your ethnic and/or region 

of origin (e.g. Arab, Persian, Turkish, 

Arab-Australian, Persian-Australian, 

Turkish-Australian, Asian-Australian, 

etc., whatever term you prefer), how 

much pride do you have in this group? 

     Extremely proud 

     Moderately proud 

     Little pride 

     No pride but do not feel negative toward group 

     No pride but do feel negative toward group 

  

 

B19. How would you rate yourself in 

terms of your culture? 

    Very attached to my cultural origin (e.g. very Arabic/Persian/Turkish,..., Asian) 

     Mostly attached to my cultural origin (e.g. very Arabic/Persian/Turkish,…, Asian) 

     Bicultural 

     Mostly Westernized 

     Very Westernized 

 

B20. Do you participate in your ethnic 

or Asian occasions, holidays, 

traditions, etc.? 

     Nearly all 

     Most of them 

     Some of them 

     A few of them 

     None at all 
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B21. Rate yourself on how much you 

believe in your ethnic of origin values 

(e.g., about marriage, families, 

education, work): 

(do not believe)    
(strongly believe in my 

ethnic values) 

 

1 

 

2 3 4 5  

 

B22. Rate yourself on how much you 

believe in Australian (Western) 

values: 

(do not believe)    
(strongly believe in 

Australian values) 

 

1 

 

2 3 4 5  

 

B23. Rate yourself on how well you 

fit when with other people of the same 

ethnicity: 

(do not fit)    (fit very well) 

     

 

1 

 

2 3 4 5  

B24. Rate yourself on how well you 

fit when with other Australians who 

are not from your country of origin 

(e.g. Lebanese, Iraqi, Persian, etc.) or 

region of origin (e.g. Asia, Middle 

East, etc.); the people who are called 

“Westerners”: 

(do not fit)    (fit very well) 

 

1 

 

2 3 4 5  

 

 

B25. There are many different ways in 

which people think of themselves. 

Which ONE of the following most 

closely describes how you view 

yourself? 

      I consider myself basically an ethnic person (e.g. a/an Arab/Persian/Turk/Asian). 

Even though I live and work in Australia;  

 

     I consider myself basically as an Australian. Even though I have a different ethnic 

background and characteristics, I still view myself basically as an Australian; 

 

     I consider myself as a both ethnic and Australian person (e.g. as a/an 

Arab/Persian/Turk/Asian-Australian), although deep down I consider myself as 

belonging to my ethnic of origin (e.g. Arab/Persian/Turk/Asian);  

   

     I consider myself as a both ethnic and Australian person (e.g. as a/an 

Arab/Persian/Turk/Asian-Australian), although deep down, I view myself as an 

Australian first; 

     I consider myself as a both ethnic and Australian person (e.g. as a/an 

Arab/Persian/Turk/Asian-Australian). I have both my ethnic (e.g. 
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Arabic/Persian/Turkish/Asian) and Australian characteristics, and I view myself as a 

blend of both. 

 

SECTION C –Acculturation II 

 

Please circle one of the numbers to the right of each question to indicate your degree of agreement or disagreement. Many 

of these questions will refer to your ethnic culture (e.g. Arab, Persian, Turkish).  

 

Disagree               Agree  

C1. I often participate in my 

ethnic cultural traditions. 1 2 3 4 5 6 7 8 9  

C2. I often participate in 

mainstream Australian cultural 

traditions. 

1 2 3 4 5 6 7 8 9  

C3. I would be willing to marry 

a person from my ethnic culture. 1 2 3 4 5 6 7 8 9  

C4. I would be willing to marry 

a white Australian person. 1 2 3 4 5 6 7 8 9  

C5. I enjoy social activities with 

people from the same ethnic 

culture as myself. 

1 2 3 4 5 6 7 8 9  

C6. I enjoy social activities with 

typical Australian people. 1 2 3 4 5 6 7 8 9  

C7. I am comfortable interacting 

with people of the same ethnic 

culture as myself. 

1 2 3 4 5 6 7 8 9  

C8. I am comfortable interacting 

with typical Australian people. 1 2 3 4 5 6 7 8 9  

C9. I enjoy entertainment (e.g. 

movies, music) from my ethnic 

culture. 

1 2 3 4 5 6 7 8 9  

C10. I enjoy Australian 

entertainment (e.g. movies, 

music). 

1 2 3 4 5 6 7 8 9  

C11. I often behave in ways that 

are typical of my ethnic culture. 1 2 3 4 5 6 7 8 9  

C12. I often behave in ways that 

are typically Australian. 
1 2 3 4 5 6 7 8 9  
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Disagree               Agree 

C13. It is important for me to 

maintain or develop the 

practices of my ethnic culture. 

1 2 3 4 5 6 7 8 9  

C14. It is important for me to 

maintain or develop Australian 

cultural practices. 

1 2 3 4 5 6 7 8 9  

C15. I believe in the values of 

my ethnic culture. 
1 2 3 4 5 6 7 8 9  

C16. I believe in mainstream 

Australian values. 
1 2 3 4 5 6 7 8 9  

C17. I enjoy the jokes and 

humor of my ethnic culture. 
1 2 3 4 5 6 7 8 9  

C18. I enjoy white Australian 

jokes and humor. 
1 2 3 4 5 6 7 8 9  

C19. I am interested in having 

friends from my ethnic culture. 
1 2 3 4 5 6 7 8 9  

C20. I am interested in having 

white Australian friends. 
1 2 3 4 5 6 7 8 9  

 

 

SECTION D –Religious identity 

 

Below are 15 statements about your religion and how you feel about it or react to it. Using the 0-7 scale below, indicate 

to what degree you agree or disagree with each of the following statements by circling the appropriate number. 

Please be open and honest in responding. 

 

Not 

applicable 
Not at all Very slightly Slightly Moderately Strongly 

Very 

strongly 
Absolutely 

D1. I am happy that  

I belong to my religion. 
0 1 2 3 4 5 6 7 

D2. I have developed 

confidence in my religion and 

do not believe anyone is likely 

to change my religious faith. 

0 1 2 3 4 5 6 7 

D3. The place of worship of 

my religion is important to 

me. 

0 1 2 3 4 5 6 7 
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Not 

applicable 
Not at all Very slightly Slightly Moderately Strongly 

Very 

strongly 
Absolutely 

D4. I have a strong sense of 

belonging to my religion. 
0 1 2 3 4 5 6 7 

D5. My religion confuses me. 0 1 2 3 4 5 6 7 

D6. I believe prayer is an 

inspiring practice. 
0 1 2 3 4 5 6 7 

D7. I am proud of my religion 

and its accomplishments. 
0 1 2 3 4 5 6 7 

D8. I have found for myself a 

satisfying lifestyle which is 

based on my religion. 

0 1 2 3 4 5 6 7 

D9. I feel a weak attachment 

towards my religion. 
0 1 2 3 4 5 6 7 

D10. God is real to me. 0 1 2 3 4 5 6 7 

D11. I have established a clear 

view on my lifestyle that is 

acceptable to my religion. 

0 1 2 3 4 5 6 7 

D12. I do participate in rituals 

of my religion. 
0 1 2 3 4 5 6 7 

D13. I have spent much time 

exploring my religion such as 

its rituals, faith, morals, 

history, and traditions. 

0 1 2 3 4 5 6 7 

D14. My belief in God is 

important to me. 
0 1 2 3 4 5 6 7 

D15. I am positive about my 

religion. 

 

 

0 1 2 3 4 5 6 7 

 

Section E –Social connectedness 

 

Please use the scale below to say what you think about each statement. There are no “wrong” answers, just say what 

you really feel or believe by circling a number. It is important that you answer every item. 

 
Strongly 

disagree 
Disagree 

Somewhat 

disagree 
Neutral 

Somewhat 

agree 
Agree 

Strongly 

agree 

E1. I feel a sense of closeness with Australians. 1 2 3 4 5 6 7 

E2. I feel a sense of belonging to Australian 

society. 
1 2 3 4 5 6 7 

E3. I feel accepted by Australians. 1 2 3 4 5 6 7 

E4. I feel like I fit into Australian society. 1 2 3 4 5 6 7 
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Strongly 

disagree 
Disagree 

Somewhat 

disagree 
Neutral 

Somewhat 

agree 
Agree 

Strongly 

agree 

        

E5. I feel connected with Australian society. 1 2 3 4 5 6 7 

E6. I feel a sense of closeness with people from 

my ethnic community (for example Arabs, 

Persians, Turks, etc.) in Australia. 

1 2 3 4 5 6 7 

E7. I feel a sense of belonging to my ethnic 

community in Australia. 
1 2 3 4 5 6 7 

E8. I feel accepted by people from my ethnic 

community in Australia. 
1 2 3 4 5 6 7 

E9. I feel like I fit into my ethnic community in 

Australia. 
1 2 3 4 5 6 7 

E10. I feel connected with my ethnic community 

in Australia. 
1 2 3 4 5 6 7 

 

Section F –Social support 

In the following section, we are interested in how you feel about the following statements. Read each statement 

carefully. Indicate how you feel about each statement. 

 Very 

strongly 

disagree 

Strongly 

disagree 

Mildly 

disagree 
Neutral  

Mildly 

agree 

Strongly 

agree 

Very 

strongly 

agree 

F1. There is a special person who is around 

when I am in need. 
1 2 3 4 5 6 7 

F2. There is a special person with whom I can 

share joys and sorrows. 
1 2 3 4 5 6 7 

F3. My family really tries to help me. 1 2 3 4 5 6 7 

F4. I get the emotional help & support I need 

from my family. 
1 2 3 4 5 6 7 

F5. I have a special person who is a real 

source of comfort to me. 
1 2 3 4 5 6 7 

E6. My friends really try to help me. 1 2 3 4 5 6 7 

F7. I can count on my friends when things go 

wrong. 
1 2 3 4 5 6 7 

F8. I can talk about my problems with my 

family. 
1 2 3 4 5 6 7 

F9. I have friends with whom I can share my 

joys and sorrows. 
1 2 3 4 5 6 7 
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 Very 

strongly 

disagree 

Strongly 

disagree 

Mildly 

disagree 
Neutral  

Mildly 

agree 

Strongly 

agree 

Very 

strongly 

agree 

F10. There is a special person in my life who 

cares about my feelings. 
1 2 3 4 5 6 7 

F11. My family is willing to help me make 

decisions. 
1 2 3 4 5 6 7 

F12. I can talk about my problems with my 

friends. 
1 2 3 4 5 6 7 

 

Section G –Perceived discrimination 

 

 

In this section, think about your ethnicity/race. In Australia, how often have any of the things below happened to you 

because of your ethnicity? 

   Never  Rarely Sometimes Often Very often 

G1. Have you been treated unfairly by 

teachers, professors, principals, or other 

staff at school/university?  

1 2 3 4 5 

G2. Have others thought you couldn’t do 

things or handle a job? 
1 2 3 4 5 

G3. Have others threatened to hurt you (eg: 

said they would hit you)? 
1 2 3 4 5 

G4. Have others actually hurt you and tried 

to hurt you (e.g. kicked or hit you)? 
1 2 3 4 5 

G5. Have policemen or security officers 

been unfair to you? 
1 2 3 4 5 

G6. Have others threatened to damage your 

property? 
1 2 3 4 5 

G7. Have others actually damaged your 

property? 
1 2 3 4 5 

G8. Have others made you feel like an 

outsider who doesn’t fit in because of your 

dress, speech, or other characteristics related 

to your ethnicity? 

 

1 2 3 4 5 
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   Never  Rarely Sometimes Often Very often 

G9. Have you been treated unfairly by co-

workers or classmates? 
1 2 3 4 5 

G10. Have others hinted that you are 

dishonest or can’t be trusted? 
1 2 3 4 5 

G11. Have people been nice to you to your 

face, but said bad things about you behind 

your back? 

1 2 3 4 5 

G12. Have people who speak a different 

language made you feel like an outsider? 
1 2 3 4 5 

G13. Have others ignored you or not paid 

attention to you? 
1 2 3 4 5 

G14. Has your boss or supervisor been 

unfair to you?  
1 2 3 4 5 

G15. Have others hinted that you must not 

be clean? 
1 2 3 4 5 

G16. Have people not trusted you? 

 
1 2 3 4 5 

G17. Has it been hinted that you must be 

lazy? 
1 2 3 4 5 

 

Section H –Psychological well-being 

 

 

The following set of questions deals with how you feel about yourself and your life. Remember that there are no right 

or wrong answers. Please circle the number that best describes your present agreement or disagreement with each 

statement. Do not spend too much time with any one statement. Your best guess is fine. 

 

 
Strongly 

agree 

Moderately 

agree 

Slightly 

agree 

Slightly 

disagree 

Moderately 

disagree 

Strongly 

disagree 

H1. My decisions are not usually 

influenced by what everyone else is 

doing. 

1 2 3 4 5 6 

H2. I am good at juggling my time so 

that I can fit everything in that needs to 

get done. 

1 2 3 4 5 6 
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Strongly 

agree 

Moderately 

agree 

Slightly 

agree 

Slightly 

disagree 

Moderately 

disagree 

Strongly 

disagree 

H3. I am not interested in activities that 

will expand my horizons. 
1 2 3 4 5 6 

H4. I don't have many people who want 

to listen when I need to talk. 
1 2 3 4 5 6 

H5. I enjoy making plans for the 

future and working to make them a 

reality. 

1 2 3 4 5 6 

H6. I feel like many of the people I 

know have gotten more out of life than I 

have. 

1 2 3 4 5 6 

H7. I have confidence in my opinions 

even if they are contrary to the general 

consensus. 

1 2 3 4 5 6 

H8. I tend to worry about what other 

people think of me. 
1 2 3 4 5 6 

H9. I often feel overwhelmed by my 

responsibilities. 
1 2 3 4 5 6 

H10. I have the sense that I have 

developed a lot as a person over time. 
1 2 3 4 5 6 

H11. I enjoy personal and mutual 

conversations with family members 

and friends. 

1 2 3 4 5 6 

H12. My daily activities often seem 

trivial and unimportant to me. 
1 2 3 4 5 6 

H13. In general, I feel confident and 

positive about myself. 
1 2 3 4 5 6 

H14. I am quite good at managing the 

many responsibilities of my daily life. 
1 2 3 4 5 6 

H15. I often change my mind about 

decisions if my friends or family 

disagree. 

1 2 3 4 5 6 

H16. I do not fit very well with the 

people and community around me. 

 

1 2 3 4 5 6 
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Strongly 

agree 

Moderately 

agree 

Slightly 

agree 

Slightly 

disagree 

Moderately 

disagree 

Strongly 

disagree 

H17. When I think about it, I haven't 

really improved much as a person over 

the years. 

1 2 3 4 5 6 

H18. I often feel lonely because I have 

few close friends with whom to share 

my concerns. 

1 2 3 4 5 6 

H19. I am an active person in carrying 

out the plans I set for myself. 
1 2 3 4 5 6 

H20. When I compare myself to friends 

and acquaintances, it makes me feel 

good about who I am. 

1 2 3 4 5 6 

H21. I think it is important to have new 

experiences that challenge how I think 

about myself and the world. 

1 2 3 4 5 6 

H22. I am not afraid to voice my 

opinions, even when they are in 

opposition to the opinions of most 

people. 

1 2 3 4 5 6 

H23. I have difficulty arranging my life 

in a way that is satisfying to me. 
1 2 3 4 5 6 

H24. I don't want to try new ways of 

doing things – my life is fine the way it 

is. 

1 2 3 4 5 6 

H25. It seems to me that most other 

people have more friends than I do. 
1 2 3 4 5 6 

H26. I tend to focus on the present, 

because the future nearly always brings 

me problems. 
1 2 3 4 5 6 

H27. My attitude about myself is 

probably not as positive as most people 

feel about themselves. 

 

1 2 3 4 5 6 
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Strongly 

agree 

Moderately 

agree 

Slightly 

agree 

Slightly 

disagree 

Moderately 

disagree 

Strongly 

disagree 

H28. People would describe me as a 

giving person, willing to share my time 

with others. 

1 2 3 4 5 6 

H29. Being happy with myself is more 

important to me than having others 

approve of me. 

1 2 3 4 5 6 

H30. I have been able to create a 

lifestyle for myself that is much to my 

liking. 

1 2 3 4 5 6 

H31. I do not enjoy being in new 

situations that require me to change my 

old familiar ways of doing things. 

1 2 3 4 5 6 

H32. Most people see me as loving and 

affectionate. 
1 2 3 4 5 6 

H33. I don't have a good sense of what it 

is I'm trying to accomplish in life. 
1 2 3 4 5 6 

H34. I made some mistakes in the past, 

but I feel that all in all everything has 

worked out for the best. 

1 2 3 4 5 6 

H35. I sometimes feel as if I've done all 

there is to do in life. 
1 2 3 4 5 6 

H36. It's difficult for me to voice my 

opinions on controversial matters. 
1 2 3 4 5 6 

H37. I generally do a good job of taking 

care of my personal finances and affairs. 
1 2 3 4 5 6 

H38. There is truth to the saying you 

can't teach an old dog new tricks. 
1 2 3 4 5 6 

H39. I know I can trust my friends, and 

they know they can trust me. 
1 2 3 4 5 6 

H40. I used to set goals for myself, but 

that now seems like a waste of time. 

 

 

1 2 3 4 5 6 



434 

 

 
Strongly 

agree 

Moderately 

agree 

Slightly 

agree 

Slightly 

disagree 

Moderately 

disagree 

Strongly 

disagree 

H41. The past had its ups and downs, 

but in general, I wouldn't want to change 

it. 

1 2 3 4 5 6 

H42. In many ways, I feel disappointed 

about my achievements in life. 1 2 3 4 5 6 

Section I –The Positive and Negative Affect 

This scale consists of a number of words that describe different feelings and emotions. Read each item and then list 

the number from the responses next to each word. Indicate to what extent you feel this way right now, that is, at 

the present moment OR indicate the extent you have felt this way over the past week. 

 Very slightly or 

not at all 
A little Moderately Quite a bit Extremely 

I1. Interested  1 2 3 4 5 

I2. Distressed 1 2 3 4 5 

I3. Excited 1 2 3 4 5 

I4. Upset 1 2 3 4 5 

I5. Strong 1 2 3 4 5 

I6. Guilty 1 2 3 4 5 

I7. Scared 1 2 3 4 5 

I8. Hostile 1 2 3 4 5 

I9. Enthusiastic 1 2 3 4 5 

I10. Proud 1 2 3 4 5 

I11. Irritable 1 2 3 4 5 

I12. Alert 1 2 3 4 5 

I13. Ashamed 1 2 3 4 5 

I14. Inspired 1 2 3 4 5 

I15. Nervous 1 2 3 4 5 

I16. Determined 1 2 3 4 5 

I17. Attentive 1 2 3 4 5 

I18. Jittery 1 2 3 4 5 

I19. Active 1 2 3 4 5 

I20. Afraid 1 2 3 4 5 
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Section J –Satisfaction with life 

 
 

Below are five statements with which you may agree or disagree. Using the 1-7 scale below, indicate your present 

agreement or disagreement with each statement by circling the appropriate number. Please be open and honest in 

responding. 

 
Strongly 

disagree 
Disagree 

Slightly 

disagree 

Neither 

agree or 

disagree 

Slightly 

agree 
Agree 

Strongly 

agree 

J1. In most ways my life is close to my 

ideal. 
1 2 3 4 5 6 7 

J2. The conditions of my life are 

excellent. 
1 2 3 4 5 6 7 

J3. I am satisfied with my life.  1 2 3 4 5 6 7 

J4. So far I have gotten the important 

things I want in life. 
1 2 3 4 5 6 7 

J5. If I could live my life over, I would 

change almost nothing. 
1 2 3 4 5 6 7 

 

 

 

 

 

YOU’RE ALL DONE! THANK YOU! 
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Appendix B. Overall descriptive results and inter-correlations 

Table B1 presents participants’ socio-demographic characteristics. The mean age of the 

participants was 30.41±4.57. Almost half (47.9%) of the participants were female and 52.1% 

were male, 59.9% reported being single or divorced and 40.1% reported being married or 

cohabited. Most of the participants (91.1%) were Muslims. Over half (53.9%) of participants 

held a university degree, and most were employed (67%).  
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Characteristics 

 

Total (%) 

 

Age (years; mean ± SD) 30.41 ± 4.57 

Gender  

      Male 199 (52.1) 

      Female 183 (47.9) 

Marital status  

      Single/divorced 229 (59.9) 

      Married/cohabited 153 (40.1) 

Religion  

      Islam 348 (91.1) 

      Christianity 5 (1.3) 

      Judaism 3 (0.8) 

      Other 6 (1.6) 

      No religion 20 (5.2) 

Educational level  

      Below university level 176 (46.1) 

      University level 206 (53.9) 

Employment status  

      Employed (in any paid 

employment) 
256 (67%) 

      Unemployed 126 (33%) 

Length of time in Australia  

      < 4 years 76 (20%) 

      4 to < 7 years 261 (68.3%) 

      7 to < 10 years      27 (7%) 

      10 < years 18 (4.7%) 

Table B1 Socio-demographic characteristics of the study participants (N = 382) 
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Table B2 presents the bivariate correlations among study variables, as well as their medians, 

means, and standard deviations. Most correlations were significant at the p<0.01-0.05 level. The mean 

scores of religious identity, ethnic acculturation, social support, social connectedness with mainstream 

community, social connectedness with ethnic community, positive affect, and satisfaction with life were 

higher than scale mid-points. In contrast, the mean scores of mainstream acculturation, perceived 

discrimination, psychological well-being, and negative affect were lower than scale mid-points. 
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 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1. RI 1              

2. MA -.109* 1             

3. EA .121* .218** 1            

4. SS .215** .106* .311** 1           

5. SCMN .106* .325** .116* .200** 1          

6. SCETH .399** .170** .344** .455** .122* 1         

7. PD -.324** -.224** .188** -.134** -.168** .113* 1        

8. PW .241** .347** .328** .383** .197** .253** -.258** 1       

9. PA .144** .221** .237** .329** .169** .186** -.236** .442** 1      

10. NA -.115* -.126** -.158** -.287** .063 -.135** .395** -.369** -.142** 1     

11. SL .198** .264** .332** .416** .218** .297** -.310** .453** .449** -.141** 1    

12. GE .090 -.131** .176** .165** .008 0.047 .185** .152** .42 -.211** .235*** 1   

13. MS -.001 .065 .068 .299** .098 0.022 .094 .184** .249*** -.156** .210** .254** 1  

14. ED   -.044 .182** -.158** .152** .122* 0.049 .023 .146** .039 -.032 .183** -.038 .134** 1 

Mean 64.074 45.948 68.162 66.184 21.242 26.624 26.291 144.383 31.579 27.759 24.113 -- -- -- 

Median 73.000 47.000 70.000 67.000 20.000 26.000 23.000 144.000 32.000 26.000 24.000 -- -- -- 

SD 36.412 9.408 7.507 12.623 5.111 5.233 8.552 17.969 5.284 6.212 5.835 -- -- -- 

Scale mid-point 52.5 50 50 48 20 20 51 147 30 30 20 -- -- -- 

Note: * P<0.05, ** P<0.01 

RI= Religious Identity; MA= Mainstream Acculturation; EA= Ethnic Acculturation; SS= Social Support; SCMN= Social Connectedness with Mainstream Community; SCETH= Social Connectedness with Ethnic 

Community; PD= Perceived Discrimination; PW= Psychological Well-being; PA= Positive Affect; NA= Negative Affect; SL= Satisfaction with Life; GE= Gender; MS= Marital Status; ED= Educational level 

 

Table B2 Descriptive statistics of and bivariate correlations between socio-cultural and well-being variables   
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Appendix C. A systematic review of the literature 

 
Reader’s Note: 

The information in this section has been published as an original research paper in a peer-

reviewed journal:  

Hashemi, N., Sebar, B., Harris, N. (2018). The relationship between cultural capital and 

lifestyle health behaviours in young people: a systematic review. Public Health, 164, 57-67. 

doi: 10.1016/j.puhe.2018.07.020 
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Abstract  

Objective: While the universal prevalence of unhealthy lifestyle behaviours is high, cultural 

capital as a non-material resource shaping individuals' tastes can provide a substantial insight 

into different lifestyle behaviour choices. The aim of the present systematic review was to 

examine the evidence on the association between the three forms of cultural capital and lifestyle 

health behaviours. 

Study design: This is a systematic literature review following the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Quality appraisal was carried 

out using the Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies 

(QAT-OCCSS). 

Method(s): The review included searches of 13 electronic databases with no restriction on the 

year of publication. Data was extracted using inclusion criteria and analysed using a narrative 

format. Eighteen studies were eligible for inclusion.  

Results: The relationship between cultural capital and lifestyle behaviours was confirmed in 

the studies measuring institutionalised cultural capital, and mostly supported in the studies that 

measured objectified and embodied cultural capital. While cultural capital had a significant 

relationship with some lifestyle behaviours, it was not significantly related to others. The 

important methodological weaknesses in the literature preclude the ability to state the 

associations as unequivocal. 

Conclusion: While the association between cultural capital and lifestyle behaviours was 

supported in most of the included studies, more rigorous research methods are required to 

effectively assess the causality between cultural capital and lifestyle behaviours. More precise 
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findings may lead to new entry points for the development of interventions to promote healthy 

lifestyle behaviours.  

Keywords: Cultural capital; Lifestyle behaviour; Systematic review; Young people 

Introduction 

Given the high universal prevalence of unhealthy lifestyle behaviours (Alwan, 2011; 

Hallal et al., 2012; Imamura et al., 2015; Lee et al., 2012; World Health Organization, 2013), 

there is a large and growing body of research supporting the adoption of a healthy lifestyle for 

the prevention and management of long-term health conditions and preservation of good health 

(Murray, Craigs, Hill, Honey, & House, 2012). Healthy lifestyle patterns are developed by 

groups of individuals according to the material and non-material resources available to them 

(Phelan, Link, Diez-Roux, Kawachi, & Levin, 2004). Studies on such resources, which are 

typically connected to individuals’ social positions, draw on theories of capital. Pierre Bourdieu 

(1930-2002), an influential social theorist, identified the resources as social, economic and 

cultural capital. Based on his theory, the amount, composition and evolution of these three 

forms of capital determine an individual's position in social space (Pinxten & Lievens, 2014). 

The unequal distribution of capital results in social distinctions and inequality which could lead 

to health inequality through health behaviours (Abel, 2008). While economic and social 

capitals have been widely shown to be associated with health status, they fall short of fully 

explaining people’s health behaviours in the social space. It is increasingly acknowledged that 

cultural capital plays a key role in explaining health behaviours (Abel, 2008; Kamphuis, 

Jansen, Mackenbach, & van Lenthe, 2015; Pampel, Krueger, & Denney, 2010; Pinxten & 

Lievens, 2014). 
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Culture is the set of distinctive spiritual, intellectual, emotional, and material features 

of society or a social group (UNESCO, 2001), and cultural capital is the use of culture as capital 

(Stampnitzky, 2006). Cultural capital is defined as the forms of knowledge, skills, 

competencies, values and norms held by an individual, which provides his or her status in 

society (Roche, Goto, Zhao, & Wolff, 2015). It is the use of culture as a power resource, giving 

an individual a social advantage and ranking a person high in the society (Kamphuis et al., 

2015; Riaz, Zafar, Maann, & Ali, 2010; Stampnitzky, 2006). The concept of cultural capital 

was initially applied by Bourdieu to explain class distinctions in academic achievement, but 

has since been used to provide descriptions of a wide range of social stratification mechanisms 

(Bourdieu, 1986; Lareau & Weininger, 2003). The application of cultural capital in health 

research is recent and is in line with the UN Educational, Scientific, and Cultural Organization 

(UNESCO) adoption (UNESCO, 2001) of anthropologist Edward Burnett Tylor’s 1870 

definition of culture (Tylor, 1920), asserting the need to develop a complex understanding of 

how customs, moral values, and belief systems manifest themselves in particular settings over 

time (Napier et al., 2014). As cultural capital is demonstrated through behaviours, addressing 

its effects on health-related lifestyle behaviours is of great significance (Abel, 2008; Pinxten & 

Lievens, 2014). 

Cultural capital could affect health and health behaviours in the form of embodied, 

objectified, or institutionalised cultural capital. Embodied cultural capital is represented by 

long-lasting dispositions and competencies of the mind and body (Bourdieu, 1986). It includes 

values and habits that are accumulated both consciously and subconsciously through 

socialization to culture and tradition and also acquired through social networks when one 

invests his or her social capital (France, Bottrell, & Haddon, 2013; Light & Evans, 2013; 

Monkman, Ronald, & Théramène, 2005). Applied to health and health behaviour, embodied 

cultural capital comprises values and preferences, behavioural norms, knowledge and 
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operational skills which are either related to health (e.g. health literacy such as knowledge 

surrounding healthy lifestyle behaviours), or directly impact health as a part of a healthier 

lifestyle (e.g. attendance at cultural events which impacts individual’s well-being) (Abel, 2007, 

2008). Objectified cultural capital concerns the possession of cultural goods as physical objects 

(e.g. works of art and books), which, in terms of health, could be an indication of one’s skills 

and knowledge to understand different resources, which is in turn a crucial factor in attaining 

or maintaining healthy lifestyle behaviours and good health (Abel, 2008; Bourdieu, 1986; Lee, 

Chung, & Park, 2015). Institutionalised cultural capital refers to educational attainments (e.g. 

academic credentials or qualifications), which provide their holders with credibility of their 

knowledge, competencies and skills that are appreciated in particular social fields (Gagné, 

Frohlich, & Abel, 2015; Kamin & Anker, 2014; Wilkinson & Marmot, 2003). Institutionalised 

cultural capital could influence health mainly through health behaviour mechanisms, i.e. 

individuals with a higher level of education are more likely to adopt healthy food habits and 

engage in physical activity, and are less likely to smoke and drink alcohol (Pampel et al., 2010; 

Prättälä & Puska, 2012). 

Cultural capital, in all its forms, is a key element in developing people’s tastes for 

various lifestyle behaviours. Cultural capital has been shown to have a substantial contribution 

in constraining and structuring people’s behavioural options and preferences. Although tastes 

might be related to economic and social capital, they often reflect an individual’s values and 

norms, as they often remain stable even when people's income or membership in social 

networks change over time (Pinxten & Lievens, 2014). Cultural capital is also a crucial 

component in the transformation of social inequality into health inequality through social class-

specific health lifestyles. Therefore, studying cultural capital is essential to gain insight into 

how healthy lifestyle behaviours are formed (Abel, 2008). Given that, empirical research has 

emerged examining the link between lifestyle behaviours and cultural capital. However, the 
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contribution of those studies to the current health discourse remains limited because there has 

been limited systematic effort to compile and synthesize the evidence to draw conclusive 

results which clarify the theoretical aspects of this relationship. In an attempt to address this 

gap, the aim of this systematic review is to examine the evidence on the association between 

the three forms of cultural capital and lifestyle health behaviours. 

Considering that some lifestyle behaviours are established in the adolescent and early 

adulthood years (e.g. smoking), and some in earlier childhood (e.g. eating patterns), this study 

therefore focuses on young people aged less than 39 years as the population of interest. Many 

behaviours that comprise young people’s lifestyles may directly or indirectly impinge on their 

health in the short or long term and studying the factors that are related to these behaviours is 

of crucial importance to the development of timely and relevant health promotion actions and 

health education initiatives (National Research Council, 2015). 

Methods 

This review is reported in accordance with the PRISMA (Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses) guidelines. A review protocol was developed to 

identify all published articles investigating the association between cultural capital and lifestyle 

behaviours.  

Search strategy and data sources 

A three-step search process was used for this review. In step one, with the assistance of 

a research librarian, initial index terms (i.e. thesaurus and subject headings) and MeSH 

terminology, were adapted to suit different databases. Then, a primary limited search of Web 

of Science, Pubmed and Scopus was undertaken to analyse text words in the title, abstract and 

keywords. Following this analysis, the final keywords related to cultural capital and lifestyle 
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behaviours were selected and the search strategy was developed. The search strategy was 

appropriately tailored for individual databases based on their requirements, while it contained 

the following general pattern: 

("cultural capital" [Title/Abstract] AND (lifestyle [Title/Abstract] OR behavio* 

[Title/Abstract] OR "physical activity" [Title/Abstract] OR exercise [Title/Abstract] OR sport* 

[Title/Abstract] OR smok* [Title/Abstract] OR drink* [Title/Abstract] OR alcohol 

[Title/Abstract] OR drug [Title/Abstract] OR nutrition* [Title/Abstract] OR food 

[Title/Abstract] OR weight* [Title/Abstract] OR sex* [Title/Abstract] OR health* 

[Title/Abstract] OR preven* [Title/Abstract])) 

In the second step a comprehensive electronic search was performed using the search 

strategy in 13 electronic bibliographic databases including: PubMed, Cochrane, ScienceDirect, 

Scopus, CINAHL, PsycINFO, ProQuest Central, SAGE journals, Emerald Fulltext, 

EBSCOhost, Web of Science (all databases), JSTOR and Wiley Online Library. This search 

was undertaken during the second two weeks of June 2017, and the authors continued to add 

new results up to November 2017. 

Thirdly, the references cited in relevant papers were manually searched for additional 

relevant studies.  

Retrieved articles were stored in EndNote X7. First, duplicate studies were excluded. 

Second, the title and abstracts of all studies were reviewed by two independent reviewers to 

exclude irrelevant articles. In cases where it was difficult to determine the relevance of an 

article based on its abstract, the full paper was retrieved and examined by two investigators 

independently to decide whether or not to include the paper. Disagreements between two 
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investigators were resolved through discussion and if consensus could not be reached, it was 

settled through discussion with the external expert.  

After the initial screening for relevancy of articles, full texts of relevant articles were 

examined by all investigators separately using the inclusion criteria. Disagreements between 

investigators were resolved through discussion.  

Inclusion criteria 

Studies were included if they were published; analysed the association between cultural 

capital and lifestyle behaviours; had quantitative methodology; assessed young people aged 

less than 39 years; and were available (full text) in English. The age category was selected 

based on the definition of young age in Erik Erikson's psychosocial development stages 

(Erikson, 1994). 

Data extraction 

To extract data, first a summary table was developed, and was pilot tested by the 

research team. Then, based on the summary table, full texts of included articles were examined, 

and data were manually extracted by two reviewers independently. Lack of consensus between 

the reviewers was resolved through discussion, involving a third reviewer if needed. The 

extracted data included article title, year, author, study setting, study design, study participant 

characteristics, data source, validity and reliability of study tools, cultural capital measurement, 

lifestyle behaviour measurement and results. 

Quality appraisal 

Quality assessments of the included studies were carried out using the Quality 

Assessment Tool for Observational Cohort and Cross-Sectional Studies (QAT-OCCSS). The 
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QAT-OCCSS is a 14-item quality appraisal tool that classifies study quality, based on a number 

of methodological and reporting parameters (U.S. Department of Health & Human Services, 

2014). Quality assessment for each study was carried out by two independent reviewers 

according to the appraisal guidelines, with discrepancies resolved by a third reviewer.  

Data analysis 

Extracted data were analysed using a narrative format. As the studies were too 

heterogeneous, meta-analysis was not performed.  

Results 

A total of 18 studies were included in the review. Figure C1 displays the procedure for 

study selection. The data extracted from included studies are presented in Table C1. The 

reviewed studies were published between 1998 and 2017 and included 14 cross sectional 

studies (Ahorlu, Pfeiffer, & Obrist, 2015; Christensen, 2011; De Clercq et al., 2016; Dehnavi, 

Parsamehr, & Naseri, 2014; Fismen, Samdal, & Torsheim, 2012; Gagné et al., 2015; Kanaan 

& Afifi, 2009; Oncini & Guetto, 2017; Øygard, 2000; Scheffels & Erik Lund, 2005; Schori, 

Hofmann, & Abel, 2014; Song, Goto, Hu, & Wolff, 2015; Viner et al., 2012; Zhao, Goto, 

Wolff, Bianco-Simeral, & Song, 2013) and four longitudinal studies (Engström, 2008; 

Jakobsson, Lundvall, Redelius, & Engström, 2012; Krange & Pedersen, 2001; Oygard & 

Anderssen, 1998). For longitudinal studies, the follow up period ranged from 3 to 39 years with 

a mean 15.5 year follow-up. Ten of 18 studies were conducted in an educational setting 

(university, school or preschool) (De Clercq et al., 2016; Dehnavi et al., 2014; Engström, 2008; 

Fismen et al., 2012; Jakobsson et al., 2012; Krange & Pedersen, 2001; Oncini & Guetto, 2017; 

Oygard & Anderssen, 1998; Pedersen & Kolstad, 2000; Song et al., 2015), and the data of one 

cross-sectional study was also sourced from a cohort study with a school setting at baseline 
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(Øygard, 2000). The sample size in the studies varied between 289 and 10736. Fifteen studies 

had mixed gender samples (Christensen, 2011; De Clercq et al., 2016; Dehnavi et al., 2014; 

Engström, 2008; Fismen et al., 2012; Jakobsson et al., 2012; Kanaan & Afifi, 2009; Krange & 

Pedersen, 2001; Oncini & Guetto, 2017; Øygard, 2000; Oygard & Anderssen, 1998; Pedersen 

& Kolstad, 2000; Scheffels & Erik Lund, 2005; Song et al., 2015; Zhao et al., 2013). The age 

range of participants was 5 to 35 years.  

The methodological quality of the included studies was low (see Supplementary File). 

Total quality scores ranged from two (Dehnavi et al., 2014) to eight (Jakobsson et al., 2012; 

Krange & Pedersen, 2001; Oygard & Anderssen, 1998) out of a possible 14, with an average 

quality rating of 5.44 across the synthesised sources. With respect to specific QAT-OCCSS 

items, all studies (100%) had clearly articulated a research question or objective, 94.44% 

(n=17) of the studies clearly specified their study population, and all studies (100%) adequately 

described their sample inclusion and exclusion criteria. Except for three studies for which the 

participation rates could not be determined 16.66% (n=3), 83.33% of the studies (n=15) 

reported the participation rates of more than 50%. In addition, none of the included studies 

provided justification for their sample size, nor a power analysis. The exposure variable of 

interest (i.e. cultural capital) was robustly described in relation to its scale or psychometric 

properties only for 16.66% (n=15) of the included sources. This number was less for outcome 

variable (i.e. lifestyle behaviour), with 5.55% of the included studies (n=1). Only in 16.33% 

(n=3) of the included studies, exposures of interest were measured prior to the outcomes being 

measured. 

The cultural capital data extracted from included studies were categorised in terms of 

three possible forms of cultural capital: institutionalised capital; (ii) objectified capital; and (iii) 

embodied capital. These forms were identified from what was reported by the authors. If the 

https://www-clinicalkey-com-au.libraryproxy.griffith.edu.au/ui/service/content/url?section=static%2fimage&eid=1-s2.0-S003335061830252X&path=00333506%2FS0033350618X00109%2FS003335061830252X%2Fmmc1.xlsx
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authors were implicit in their conceptualisation of cultural capital, the indicators were 

categorised according to their different key aspects as suggested by the theoretical foundations 

of cultural capital. In most of the studies assessing institutionalised capital, it was measured as 

the highest education completed by individuals (Christensen, 2011; De Clercq et al., 2016; 

Gagné et al., 2015; Øygard, 2000; Oygard & Anderssen, 1998) and/or their parents (Gagné et 

al., 2015; Jakobsson et al., 2012; Oncini & Guetto, 2017; Øygard, 2000; Oygard & Anderssen, 

1998; Schori et al., 2014). Objectified capital in the studies was mostly measured with number 

of books in the household as an indicator of cultural possession (Christensen, 2011; De Clercq 

et al., 2016; Fismen et al., 2012; Gagné et al., 2015; Krange & Pedersen, 2001; Oncini & 

Guetto, 2017; Pedersen & Kolstad, 2000; Schori et al., 2014). Embodied capital was assessed 

using a variety of measures, which have been classified into three main themes, including 

cultural participation, cultural knowledge and cultural values and preferences. 

The lifestyle behaviour data extracted from included studies were categorised into six 

groups of behaviour, including, smoking (Gagné et al., 2015; Krange & Pedersen, 2001; 

Scheffels & Erik Lund, 2005; Schori et al., 2014), eating behavior (De Clercq et al., 2016; 

Fismen et al., 2012; Oncini & Guetto, 2017; Øygard, 2000; Song et al., 2015; Zhao et al., 2013), 

physical activity (Engström, 2008; Jakobsson et al., 2012; Oygard & Anderssen, 1998), weight 

control behaviour (Christensen, 2011; Kanaan & Afifi, 2009), alcohol consumption (Pedersen 

& Kolstad, 2000) and pregnancy avoidance or coping behavior (Ahorlu et al., 2015).  

Cultural capital was analysed in relation to lifestyle behaviours in all eighteen included 

articles. Table C2 summarises the results of the included studies in terms of the relationship 

between cultural capital and lifestyle behaviours and presents authors' conclusions with regard 

to (i) the relationship between institutionalised cultural capital and lifestyle behaviour; (ii) the 
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relationship between objectified cultural capital and lifestyle behaviour; and (iii) the 

relationship between embodied cultural capital and lifestyle behaviour.  
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Additional records identified 

through reference list  

(n = 1) 

Records after duplicates removed  

(n = 1,385) 

Records screened by title and abstract  

(n = 1,385) 

Records excluded  

(n = 1,306) 

Full-text articles assessed for eligibility  

(n = 79) 

Full-text articles excluded (n = 61) 

  Do not address the association 

between cultural capital and  

lifestyle behaviours (n = 36) 

  Do not have quantitative 

methodology (n = 10) 

  Do not study young people aged 

less than 35 (n = 14) 

  Do not have a full text in English 

(n = 1) 

Studies included in review  

(n = 18) 

Figure C1 PRISMA flow diagram of literature review 
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No Reference Setting 
 

Study Design 

Target group, age, 

sample size 

Cultural Capital Measure(s) 

Lifestyle 

behaviour  

Lifestyle behaviour 

Measure(s) 
Institutionalised Objectified Embodied 

1 
Jakobsson et 

al. (2012) 
Sweden 

Longitudinal cohort 

(2004-2007) 

Students 

13 y 

n=289 

- The number of credits 

obtained 

-  Plan  to study at an upper 

school grade 

- Parents' highest educational 

level 

N/A 
a
 N/A 

Physical 

activity 
- Club-sport participation 

2 

Pedersen and 

Kolstad 

(2000) 

Norway 

 
Cross-sectional 

Students 

16 - 17 y 

n=3,424 

N/A 
- Number of books 

in the household 

- Parents' cultural values 

and preferences 
b
 

Alcohol 

consumption 
- Alcohol abstinence rate 

3 
Gagné et al. 

(2015) 
Switzerland Cross- sectional 

Male Citizens 

18-25 y ; M= 19 

n= 10,736 

- Individuals' highest 

educational level 

- Parents' highest 

educational level 

- Number of books 

in the household 

- Cultural knowledge 
c
 

- Cultural values and 

preferences 
d
 

Smoking 

- Daily/non-daily smoking 

- Number of cigarettes per 

day in daily smokers 

4 
Dehnavi et al. 

(2014) 
Iran Cross-sectional University Students Not mentioned

 e
 Not mentioned Not mentioned 

High risk 

behaviours 
Not mentioned 

5 
Christensen 

(2011) 
Denmark Cross-sectional 

Children 

5-17 y 

n=510 

- Parents' highest 

educational level 

- Number of books 

in the household 

Parents' cultural 

participation 
f
 

Weight 

control 

- Child weight level (BMI) 

- Parental perception of 

child's weight level 

6 
Fismen et al. 

(2012) 

Norway 

 
Cross-sectional 

Students 

M =14  

n=6,447 

N/A 
- Number of books 

in the household 
N/A 

Eating 

behaviour 

- Eating habits 

- Meal frequency 

          

Table C1 Summary of studies included in the systematic literature review 

(Continued on next page) 
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No Reference Setting 
 

Study Design 

Target group, age, 

sample size 

Cultural Capital Measure(s) 
Lifestyle 

behaviour  

Lifestyle behaviour 

Measure(s) 
Institutionalised Objectified Embodied 

7 
Kanaan and 

Afifi (2009) 

Lebanon 

 
Cross-sectional 

Adolescents 

13 -19 y 

n=1,294 

N/A N/A 

- Cultural participation 
f
  

- Cultural values and 

preferences 
g
  

Weight 

control 

- Trying to gain weight 

- Trying to lose weight 

- Not trying to change weight 

8 

Scheffels and 

Erik Lund 

(2005)  

Norway 

 
Cross-sectional 

Adolescents 

16-19 y 

n=2,484 

N/A N/A 

- Individuals' and 

parents' cultural values 

and preferences 
b
 

 

Smoking 

- Smoking  status: 

(Daily/several times a week/ 

occasionally/ rarely / never) 

9 

Krange and 

Pedersen 

(2001) 

Norway 

 

Longitudinal 

(1987-1995) 

Students 

12-16 y 

n=488 

N/A 
- Number of books 

in the household 

- Individuals' and 

parents' cultural values 

and preferences 
b
 

Smoking 

- Smoking status:  

 )Non-smoking/recreational 

smoking/daily smoking) 

10 
Schori et al. 

(2014) 

Switzerland 

 
Cross-sectional 

Male citizens 

18–25 y 

M = 19.7,SD=1.1 

n=10,546 

- Parents' highest 

educational level 

- Number of books 

in the household 
N/A Smoking 

- Smoking status: 

(Daily smoking/ Not smoking 

or occasionally smoking) 

 

11 
Ahorlu et al. 

(2015) 

Ghana 

 
Cross-sectional 

Adolescent girls 

15-19 y 

n=820 

N/A 

- Individuals' access 

to information 

sources 

N/A 

Pregnancy 

avoidance or 

coping 

behaviour 

- Competence to mobilize 

resources to avoid or cope 

with teenage pregnancy 

 

12 
Øygard, 

(2000)  
Norway Cross-sectional 

Young People 

23-26 y 

n=703 

- Individuals' highest 

educational level 

- Parents' highest 

educational level 

N/A N/A 
Eating 

behaviour 

- Food choices : 

(Filling, inexpensive, 

traditional, healthy and 

exotic) 

          
(Continued on next page) 

Table C1 (continued) 
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No Reference Setting 
 

Study Design 

Target group, age, 

sample size 

Cultural Capital Measure(s) 
Lifestyle 

behaviour  

Lifestyle behaviour 

Measure(s) 
Institutionalised Objectified Embodied 

13 

Oygard and 

Anderssen 

(1998) 

Norway 

Longitudinal 

cohort (1979-

1991) 

Students 

11-14 y 

n=514 

Students' 

Parents/Guardians 

n= 1,422 

-  Individuals' highest 

educational level 

- Fathers' highest 

educational level 

N/A N/A 
Physical 

activity 
- Physical activity frequency 

14 
Song et al. 

(2015) 

China 

 
Cross-sectional 

5-7 y preschool/ 

elementary children 

M=6.16, SD=1.21 

n=468 

N/A N/A 

- Parents' cultural values 

and preferences 
h
 

Eating 

behaviour 

- Frequency of fast food 

consumption (never, seldom, 

occasionally, etc.) 

15 
Engström 

(2008) 

Sweden 

 

Longitudinal 

cohort (1968-

2007) 

Students 

15-35 y 

n=1,518 

- Grades obtained in school  

- Social grouping of family 

based on the father’s 

occupational status 

N/A N/A 
Physical 

activity 

- Level of exercise at the age 

of 53 (very low, low, 

medium, high, very high) 

16 
Zhao et al. 

(2013) 
USA Cross-sectional 

Latino, 

Hmong and non-

Hispanic white young 

children 

M=6.8, SD=1. 1 

n=292 

N/A N/A 

- Parents' cultural values 

and preferences 
i
 

Eating 

behaviour 

- Diet quality (fruit/ vegetable 

vs. fast food/ frozen meal) 

Table C1 (continued) 

(Continued on next page) 
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No Reference Setting 
 

Study Design 

Target group, age, 

sample size 

Cultural Capital Measure(s) 
Lifestyle 

behaviour  

Lifestyle behaviour 

Measure(s) 
Institutionalised Objectified Embodied 

17 
Oncini and 

Guetto (2017) 
Italy Cross-sectional 

Primary school 

children 

5–11y 

n= 8,515 

- Parents' highest 

educational level 

- Number of books 

in the household 

- Parents' cultural 

participation 
f
  

Eating 

behaviour 

- Dietary compliance 

- Eating at school canteen 

 

 

 

          

18 
De Clercq et 

al. (2016) 
Belgium Cross-sectional 

Students 

12-18y 

n= 7,266 

- Individuals' highest 

educational level 

- Number of books 

in the household 
- Cultural participation 

j
 

Eating 

behaviour 
- Healthy food intake 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table C1 (continued) 

a Not Applicable. 

b
 TV programs and media preferences. 

c
 The knowledge of disease symptoms and critical appraisal of health information at an individual level. 

d
 Interest in health and significance of healthy lifestyle at an individual and family level. 

e
 Measured but not mentioned.  

f
 Attending or participating in theatrical/musical/dance acts, going to exhibitions, visiting museums. 

g
 Religiosity. 

h
 Food preferences. 

i
 Preservation of traditional food culture, openness to food from other ethnic/cultural groups, and appreciation of locally grown produce. 

j
 Elite practices (like tennis and horse sports), creative practices (like drawing, visual arts), and sportive practices (like jogging, fitness) 
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No Reference Results Authors' conclusions 

1 Jakobsson et al. (2012) 

Significant connections were found between the number of credits obtained in the last year of compulsory schooling (age 16) 

and plans to study at an upper secondary school with participation in club sports (P-value < 0.001).  No significant differences 

were seen between parents’ educational levels and participation in sporting activities. Those who received a high number of 

credits were three and a half times as likely to be active in club sports as others.  

 

Adolescents with a higher level of institutionalised 

cultural capital (i.e. level of education) were more 

likely to engage in physical activity.  

2 
Pedersen and Kolstad 

(2000) 

There was no association between the number of books at home, mother’s television preference and father’s television 

preference with alcohol abstinence. 

Adolescents' higher levels of embodied cultural 

capital cultural (i.e. parents' television preference) 

and objectified cultural capital (i.e. number of books) 

did not have significant relationship with their alcohol 

consumption behaviour. 

3 Gagné et al. (2015) 

Using Exploratory Factor Analysis (EFA), cultural capital indicators aggregated in three factor solutions, each with three items: 

(i) health values (importance of healthy lifestyle for one’s health, general interest in health, value of healthy lifestyle in the 

family); (ii) education and knowledge (individual’s education, symptoms knowledge, critical appraisal of health information on 

the web); (iii) family resources (number of books in the household, mother’s education, father’s education).  Regarding daily 

smoking, the "health values" and "education and knowledge" factor scores were strongly associated with smoking (P-value < 

0.001), while the "family resources" score had a smaller effect (P-value = 0.044). Regarding the number of cigarettes smoked 

daily among daily smokers, there were significant negative associations with "health values" and "education and knowledge" 

factor scores (P < 0.001). The "family resources" factor score did not have a significant relationship with the number of cigarettes 

smoked. 

Young adult males with a higher level of 

institutionalised cultural capital (i.e. level of 

education) and embodied cultural capital cultural (i.e. 

level of knowledge and cultural values and 

preferences), were less likely to be daily smokers 

and/or smoke less number of cigarettes per day.  

 

4 Dehnavi et al. (2014) 

There was a negative association between the rate of cultural capital and the incidence of high risk behaviours                       (P-

value < 0.05, Pearson r = -0.255), and also between embodied and institutionalised cultural capital and high risk behaviours. 

However, no significant relationship was observed between objectified cultural capital and high risk behaviours.  

 

 

 

 

University Students with higher level of 

institutionalised and embodied cultural capital 

showed lower level of high risk behaviours. 

 

 

Table C2 Summary of the included studies' findings and authors' conclusions 

 

(Continued on next page) 
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No Reference Results Authors' conclusions 

5 Christensen (2011)  

For both genders, a higher level of parental cultural capital was related to a lower weight-level and thereby a lower probability 

of being overweight, all other controls being equal (P-value < 0.01). In girls, parents with higher levels of cultural capital were 

more likely to perceive actual child weight levels in accordance with the BMI categories (P-value < 0.1). This trend also existed 

in overweight boys' parents; however, calculated probabilities showed that parents with higher levels of cultural capital were 

more likely to overestimate their non-overweight sons’ weight and categorise it at a higher weight level. 

Parents with higher levels of institutionalised cultural 

capital (i.e. educational level), embodied cultural 

capital cultural (i.e. cultural participation) and 

objectified cultural capital (i.e. number of books) 

were more likely to control their children's weight. 

 

6 Fismen et al. (2012) 

Significant positive relationships were seen between cultural capital and daily intake of fruit (odds ratio (OR) 1.85; 95% 

confidence interval (CI) 1.52-2.22) and vegetables (OR 2.38; 95% CI 1.92-2.94), and significant negative relationships were 

found between cultural capital and daily intake of sweets (OR 0.45; 95% CI 0.33-0.61) and soft drinks (OR 0.26; 95% CI 0.17-

0.34). Also, cultural capital had significant positive associations with breakfast frequency (OR 2.13; 95% CI 1.72-2.63) and 

dinner frequency (OR 1.54; 95% CI 1.2-1.96). Cultural capital was a strong independent predictor of all outcomes. 

Adolescents with higher level of objectified cultural 

capital (i.e. number of books in the household) 

showed a healthier eating behaviour. 

7 
Kanaan and Afifi 

(2009) 

Among boys, individuals trying to gain weight were 2.17 times more likely to engage in cultural activities compared with 

individuals not trying to change weight (OR  2.17; 95%  CI 1.05-4.46). Among girls, engaging in cultural activities was not a 

determinant of weight-control behaviour. Religiosity was not associated with weight-control behaviour.  

Embodied cultural capital (i.e. cultural participation) 

was a significant predictor of weight control 

behaviour among male adolescents. 

8 
Scheffels and Erik 

Lund (2005)  

Occasional smoking was occurred more often with increasing exposure to non-commercial media (P-value < 0.01). Daily 

smoking occurred less often among those who reported frequent use of both non-commercial and technical media, but more 

often among frequent users of commercial media (P-value < 0.05). 

Embodied cultural capital (i.e. cultural values and 

preferences) was found to be significantly associated 

with smoking behaviour in adolescents.  

9 
Krange and Pedersen 

(2001)  

The recreational smokers had significantly higher scores in the number of books kept in participants' homes during childhood 

(P-value < 0.05), perceived mothers' media preferences (P-value < 0.01) and adolescents' own media preferences (P-value < 

0.05) compared to regular smokers. Regarding perceived mothers' media preferences and adolescents' own media preferences, 

the recreational smoking group scored even higher than the non-smokers did (P-value < 0.01 and < 0.05, respectively). There 

was no relationship between perceived fathers' media preferences and three smoking groups. While daily smoking revealed a 

clear statistical association with low cultural capital, the reverse seems to be the case for recreational smoking. The recreational 

smokers scored relatively highly on cultural capital, compared to regular smokers and non-smokers. 

 

Adolescents with higher level of objectified cultural 

capital (i.e. number of books) and embodied cultural 

capital (i.e. cultural values and preferences) were 

more likely to be recreational smokers, rather than 

daily smokers. Adolescents with higher level of 

embodied cultural capital were more likely to be 

recreational smokers, rather than non-smokers. 

(Continued on next page) 

Table C2 (continued) 
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No Reference Results Authors' conclusions 

10 Schori et al. (2014) 

Parents' educational level and young adults' daily smoking were associated. Using Structural Equation Modeling (SEM) 

technique, the single path for this association led from parents' educational level to young adults' academic track and from there 

to young adults' daily smoking. The standardised regression coefficient for the total effect of cultural capital on young adults' 

daily smoking was -0.20. 

Young males with higher level of cultural capital (i.e. 

parents' educational level) were less likely to smoke 

daily. 

11 Ahorlu et al. (2015) 

The sources of information used by adolescent girls included: book, brochure, cell phone, magazine, music song, radio, and 

TV. There was a significant relationship between access to the media and competence score in both never pregnant (P-value = 

0.003) and pregnant girls/young mother groups (P-value = 0.022). Main sources of information consulted in both groups were 

television, radio and books. Access to TV (OR 1.924; P-value = 0.009) and books (OR 1.429; P-value = 0.039) had a significant 

relationship with a high competence score while information brochure (OR 0.313; P-value = 0.007) was negatively related to 

competence score among the never pregnant girls. Only music songs (OR 5.013; P-value = 0.042) were significantly related to 

competence score among the pregnant girls/young mothers.   

Embodied cultural capital (i.e. individuals' access to 

information sources) was associated with female 

adolescents' high competence to prevent or deal with 

pregnancy. 

12 Øygard (2000)  

There was a significant relationship between individuals' high level of education and healthy food choice (OR 2.00; P-value < 

0.05). In contrast, the highest educated individuals were significantly less interested in filling food than the less educated 

individuals (OR 0.57; P-value < 0.05). Individuals having the most highly educated mothers were 1.7 times more likely to 

choose exotic food than those having the least educated mothers. Those who had highly educated fathers were most likely to 

choose exotic food (OR 1.66; P-value < 0.05). Those having moderately educated fathers were less interested in filling food 

than others (OR 0.58; P-value < 0.05). 

Institutionalised cultural capital (i.e. individuals' and 

their parents' educational level) was shown to be 

associated with young individual's food tastes.   

13 
Oygard and Anderssen 

(1998)  

Among females who were active at baseline, own education had a significant relationship with whether they had continued or 

quit their physical activity (P-value < 0.05). That is, those who remained physically active had significantly higher education. 

However, females’ own education was not associated with whether the physically inactive individuals at baseline had begun 

exercising in 1991. Moreover, highly educated females had significantly more physical activity than less educated females, but 

this was not the case for males. 

Young females with higher level of institutionalised 

cultural capital (i.e. educational level) were more 

likely to have physical activity. 

14 Song et al. (2015)  

Parents' belief that Chinese food is the best for Chinese people’s health and parents' belief that food from wealthy 

countries/cultures tends to be better than food of the poor did not have any significant impact on children’s western fast food 

consumption. However, the parents' belief that eating western food is a good and necessary cultural exposure for their 

child/children significantly increased the likelihood of their children’s consumption of western fast food (P-value < 0.1). It 

confirmed that parents’ attitudes towards western fast food play a significant role in the consumption of fast food. 

Embodied cultural capital (i.e. parents' cultural values 

and preferences) was found to be significantly related 

to children's fast food consumption behaviour.  

(Continued on next page) 

Table C2 (continued) 
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No Reference Results Authors' conclusions 

15 Engström (2008)  

 

Both the total grades obtained in five theoretical subjects and the family’s social grouping based on the father’s occupational 

status at the child's age of 15 had significant associations with exercise habits at the age of 53. The strongest connection was 

between total grades obtained in year 8 and later exercise habits. There was almost a five times greater chance that an individual 

with a very high cultural capital at the age of 15 will still be an active exerciser at the age of 53 than an individual with a very 

low capital. This association was especially strong among females.  

 

Young people with higher institutionalised cultural 

capital (i.e. grades obtained and social grouping of 

family) are more likely to be physically active at an 

older age. 

16 Zhao et al. (2013) 
Children's vegetable consumption had a significant relationship with parent's openness toward food from other ethnic/cultural 

groups (OR 4.33; P-value ≤ 0.05). 

Children with higher level of embodied cultural 

capital were found to have a healthier diet. 

17 
Oncini and Guetto 

(2017) 

All types of cultural capital enhanced the quality of children’s nutrition with objectified cultural capital having the greatest 

influence among others. Also. While eating lunch at school canteen exerted a positive influence on children’s eating styles, 

cultural capital increased the likelihood of using this service (P-value < 0.05).  

Children with higher levels of institutionalised, 

objectified and embodied cultural capital were more 

likely to have healthy eating behaviour. 

18 De Clercq et al. (2016) 

All types of cultural capital were positively related to individuals' healthy food intake (P-value < 0.05). Regarding 

institutionalised cultural capital, pupils receiving technical education (education that combines classical lectures with practical 

classes in for example electricity and mechanics) and vocational education (education that prepares pupils that have less strong 

cognitive skills for early labor market) ate less healthy than pupils receiving general education (classical lectures that prepare 

pupils for higher education studies like universities). Regarding embodied cultural capital, high levels of creative and sportive 

practices positively were related to healthy food intake, while elite practices were not significantly associated with the outcome.  

Adolescents with higher levels of institutionalised, 

objectified and embodied cultural capital were more 

likely to have healthy eating behaviour. 

 

    

 

Table C2 (continued) 
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Discussion 

The objective of this systematic review was to investigate the evidence of the 

association between cultural capital forms and health behaviours in young people aged less 

than 39 years. According to the results, young people with a higher level of institutionalised 

capital were more likely to engage in physical activity and continue it at an older age, more 

likely to eat healthier, and less likely to be daily smokers. Institutionalised capital was also 

reported to be associated with better weight control behaviour of children. The included studies 

supported the significant association between embodied capital and healthy eating behaviour, 

healthy weight control behaviour, non-smoking behaviour, and pregnancy avoidance/coping 

behaviour in young people. However, the relationship between embodied capital and alcohol 

consumption behaviour was not confirmed. Moreover, although adolescents with higher levels 

of embodied capital were less likely to smoke daily, they were more likely to smoke 

occasionally. Objectified capital in the studies was reported to be positively related to healthy 

eating behaviour and weight control behaviour and negatively related to smoking behaviour in 

young people. However, it was not shown to be associated with alcohol consumption 

behaviour. In conclusion, while all three forms of cultural capital were reported to be 

significantly associated with eating behaviour, weight control behaviour and non-smoking 

behaviour, none of the studies supported the relationship between cultural capital forms and 

alcohol consumption behaviour. In addition, young females' pregnancy avoidance/coping 

behaviour and young people's physical activity were only shown to be associated with 

objectified capital and institutionalised capital, respectively.  

The nature and strength of the reported associations should be considered tentative. 

Important methodological weaknesses in the included papers preclude the ability to state the 

associations as unequivocal. First, in most of the studies, the exposure and outcome measures 
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were not clearly defined and their validity and reliability were not described. The only 

exception was the study conducted by Zhao et al. (2013) on the relationship between embodied 

capital and eating behaviour among young children. Second, most of the included studies had 

insufficient time-frames and/or no exposures occurring prior to outcomes, mostly due to their 

cross-sectional study designs. The exceptions were three studies on the association between 

institutionalised capital and physical activity (Engström, 2008; Jakobsson et al., 2012; Oygard 

& Anderssen, 1998), and one study on the relationship between objectified, and embodied 

capital and smoking among children and adolescents (Krange & Pedersen, 2001). In sum, based 

on the results of quality assessment, while the evidence on the associations between 

institutionalised capital and physical activity, objectified capital and smoking, embodied 

capital and smoking, and embodied capital and eating behaviour among children and 

adolescents was found to be relatively stronger than the evidence on the other associations, 

methodological issues existed in all included studies and, thus, the low total quality score of 

the studies, make the findings of this review inconclusive. 

There are some findings regarding the composition of data collection instruments. First, 

almost all of the included studies assessing institutionalised capital used individuals’ and/or 

their parents’ level or years of education as a proxy. There was one exception in Engstrom’s 

(2008) study, which used family’s social grouping, measured by father’s occupational status, 

to assess institutionalised capital. The use of family’s educational level and/or occupational 

status as measures of institutionalised cultural capital in the studies is in line with Bourdieu’s 

theory asserting that, throughout childhood and young adulthood, institutionalised cultural 

capital results from individuals’ educational experiences, which are strongly influenced by 

parents’ attitudes, which, in turn, are mainly developed by parents’ educational and 

occupational level (Jacobs, 2007; Kamphuis et al., 2015). Second, nearly all included studies 

(eight of ten) measured objectified cultural capital by "number of books in the household" as a 
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single item. Although "number of books" is a key indicator of objectified cultural capital based 

on the literature, using it as a single-item measure raises some questions about the validity and 

reliability of the tool (Ahorlu et al., 2015). In contrast, embodied cultural capital was measured 

with a large variety and multiple indicators. It was also more commonly addressed in the 

included studies than the other two forms of cultural capital (11 of 18).  

Given these findings, the current systematic review suggests some opportunities for 

future research. First, developing validated tools that comprehensively measure cultural capital 

is highly recommended. The lack of clearly defined, valid and reliable cultural capital scales 

was a consistent methodological issue of the included studies which limits the confidence in 

their findings. Second, conducting more research using a longitudinal approach to clarify 

potential causal contributions of cultural capital on lifestyle behaviour is recommended. Third, 

given no association was found between cultural capital and alcohol consumption behaviour, 

and also no association was observed between some cultural capital forms and physical activity 

or pregnancy avoidance/coping behaviour, future research is recommended to test these 

associations. Finally, as the cultural capital concept originated in education (Bourdieu, 1986; 

Riaz et al., 2010), most of the included studies were conducted in educational settings. Thus, 

conducting research in other settings like recreational and work settings and with other 

populations and age groups is suggested. 

A strength of the present review is our comprehensive approach for assessing published 

research on the relationship between cultural capital and lifestyle behaviours. This systematic 

review builds upon an earlier review of selected studies using cultural capital in educational 

research (Bourdieu, 1986), and is more informative in reflecting cultural capital functions 

compared to a previous systematic review of cultural capital indicators and measures 

(Stampnitzky, 2006). In fact, although many studies exist on different sub-dimensions of 
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cultural capital in the health area (e.g. education, cultural norms and values) (Øygard, 2000; 

Song et al., 2015), the use of cultural capital as a concept is relatively recent. Cultural capital 

is manifested as individuals’ tastes for different lifestyle behaviours and addressing its effects 

on health-related lifestyle behaviours is a crucial issue, which has been largely disregarded in 

the literature (Abel, 2008; Pinxten & Lievens, 2014). Thus, this research could be a turning 

point to direct future research on cultural capital concept toward health issues. Another strength 

of this systematic review is the search strategy across 13 databases to assure extensive coverage 

of literature in different fields. Moreover, reviewer bias was minimised in the systematic review 

by participation of independent reviewers using the same data extraction forms. 

The present systematic review is subject to several limitations. First, there is the 

possibility of publication bias as no grey literature was searched, and non-English language 

publications were excluded. Further, as all evidence provided was based on that reported by 

authors and no contact was made for any missing information in the articles, the results may 

be subject to bias. Moreover, since the search term was restricted to "cultural capital", the 

studies that included similar measures, but did not label them as "cultural capital", may have 

been missed. Considering the vast array of cultural literature, it is difficult to determine how 

this could be avoided. Nevertheless, in this review, all articles in which cultural capital was in 

a heading or abstract, or used as a keyword were assessed. The reference lists of articles that 

met the inclusion criteria were also searched. We hold the view that our strategy will have 

captured most of the available literature.  

Conclusion 

While the study findings show that cultural capital had significant relationships with 

eating behaviour, weight control behaviour, non-smoking behaviour, young females' 

pregnancy avoidance/coping behavior, and physical activity among young people aged below 
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39 years, these results should be interpreted with caution due to significant methodological 

weaknesses in the included studies. More precise research methods, assessing the causality 

between cultural capital and lifestyle behaviours, might be useful in guiding the development 

of comprehensive interventions to promote healthy lifestyle behaviours for young people. 
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