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Abstract 

According to the United Nations High Commissioner for Refugees (UNHCR), 25.9 million people 

around the world are classified as refugees. The majority of research based on this demographic 

focuses on the negative experiences and trauma refugees face before, after, and during the 

resettlement process in a new host country (Whittaker et al., 2005; Sherwood et al., 2012). 

Although research on refugee populations has been a growing area of interest, there is little 

research on specific aspects of resettlement, including employment, and its relationship to health 

and wellbeing. Therefore, the aim of this study is to address this gap in the literature by exploring 

the experiences of Middle Eastern women with refugee backgrounds in relation to looking for 

work and working, and how these experiences have impacted their sense of health and wellbeing. 

The lack of existing literature in this area and the need to accommodate for a conceptualisation of 

health and wellbeing in regards to employment for this demographic necessitated the 

implementation of qualitative analysis, specifically, Thematic Analysis. Data was obtained 

through semi-structured interviews with 16 refugee women with Middle Eastern backgrounds. 

Interviews were analysed using Braun and Clarke’s (2006) six phases for conducting thematic 

analysis. Analysis of the interviews revealed four overarching themes: Motivation to Work, 

Barriers in Gaining Employment, Unfair Treatment at Work and Psychological Wellbeing and the 

Refugee Experience. One of the main implications from this study is that it is important to provide 

consistent support to refugee women even once employment has been gained.  
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Introduction 

1.1 Overview    

Extensive previous research has established that people with refugee backgrounds face a 

range of challenges both prior to, and after resettlement in a new country (Hitchinson & Dorset, 

2012; Green & Davidson, 2017; Murray et al., 2008; Krahn et al., 2000). For example, prior to 

resettlement, such challenges include death of, or separation from loved ones, physical or sexual 

abuse, and other forms of violence (Whittaker et al., 2005; Sherwood et al., 2012; Due et al., 

2018). Upon resettlement in a new host country, people with refugee backgrounds face issues 

such as acculturation stress, lack of employment and education opportunities, lack of housing 

opportunities, language barriers, racism and discrimination (Abraham et al., 2018; Lenette et al., 

2013; Hitchinson & Dorset, 2012; Fozdar & Hartley, 2014; Murray, et al., 2008; Lindencrona et 

al., 2008). These challenges often make the resettlement process difficult, with key challenges in 

terms of obtaining employment, education, and accessing services (Lamb & Smith, 2002; 

Lenette et al., 2013). There are also a range of negative impacts for mental health and wellbeing 

(Lindencrona et al., 2008; Fozdar & Hartley, 2014; Slewa-Younan et al., 2017; Carswell, 

Balckburn & Barker, 2011, Silove et al., 2017). Employment has been identified as a key 

predictor of mental health and wellbeing for people with refugee backgrounds, as employment is 

a key aspect of integration into the new society and culture, has a pervasive impact on identity, 

and contributes towards financial stability for their families (Hocking, Kennedy & Sundrum, 

2015; Taylor & Stanovic, 2005). People of refugee backgrounds from Middle Eastern nations 

such as Iran, Afghanistan, and Syria, in particular, carry with them their backgrounds of war, 

violence, and displacement, and it is important to understand their specific needs as well as 

explore the impact pre-migration and post-migration stressors have on their mental and physical 
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health and wellbeing (Renzaho & Dhingra, 2017).  The overall weight of distress experienced in 

the Middle East leaves people with refugee backgrounds from this area, specifically first-

generation people from refugee backgrounds, at an increased vulnerability to long-term physical 

and mental health impacts (Silbermann et al., 2016). The number of refugees and asylum seekers 

coming to Australia from Middle Eastern nations such as Iran and Afghanistan have been 

reported to be increasing in recent years (Department of Home Affairs, 2026; Due et al., 2019). 

Furthermore, globally, out of 4.8 million refugee people from the Middle East, three-quarters of 

this population is made up of women who flee due to reasons such as gender-based violence, 

poverty, sexual violence, sex trafficking and forced marriage (Guruge et al., 2012; Rizkalla et al., 

2020).  Women are often a more vulnerable group under the refugee spectrum, due to reasons 

such as gender-based discrimination in their home countries (Greenwood, 2013), including lack 

of access to education (Rizkalla et al., 2020; Alvi-Aziz, 2008). This also affects them upon 

resettlement, as they often feel isolated and inferior to others due to their lack of education and 

formal skills (Mehran, 2003; Alvi-Aziz, 2008).  Although there has been significant research on 

people from refugee backgrounds and employment in general (Fozdar & Torezani, 2008; Krahn 

et al., 2000; Hoang & Tran, 2018; Ferrara & LaMeau, 2015) there is a gap in the literature 

regarding the relationship between employment, health and wellbeing for women with refugee 

backgrounds, specifically, women from Middle Eastern refugee backgrounds. To address this 

research gap, this thesis will explore two research questions: (1) What are the experiences of 

women from Middle Eastern refugee backgrounds when looking for work and working? (2) How 

do these experiences impact the perceived sense of health and wellbeing of women from Middle 

Eastern refugee backgrounds? 
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1.2 Terminology 

To better understand the literature review in this thesis, the key terms commonly used in 

studies and research on people from refugee backgrounds will first be defined. The constructs of 

health and wellbeing will also be defined. 

1.2.1 People from refugee backgrounds 

The United Nations High Commissioner for Refugees (UNHCR) refers people who fit the 

definition of a ‘refugee’ to the Australian Government in order to start the process of resettlement. 

According to the UNHCR (2020), a refugee is defined as a person who has been forced to flee 

their country due to reasons such as war, persecution, or violence. A refugee has a fear of 

persecution due to reasons such as political opinion, race or religion; and most likely, they cannot 

return home (UNCHR, 2016). This study will refer to ‘refugees’ as people from refugee 

backgrounds. 

 Australia’s Refugee and Humanitarian Program aids people in humanitarian need who are 

either currently in Australia (onshore) or residing outside of Australia (offshore) (Department of 

Home Affairs, 2020). More specifically, onshore options for applicants seeking refuge include a 

permanent Protection Visa (PV), Temporary Protection Visa (TPV), or a Safe Haven Enterprise 

Visa (SHEV) (Department of Home Affairs, 2020). A permanent PV allows individuals to live and 

work in Australia as a permanent resident on the condition that applicants have entered Australia 

legally, and have met the healthcare standards proposed by the government (Department of Home 

Affairs, 2020). For those who have been refused refugee immigration clearance, a temporary 

protection option may be used. The SHEV offers 5 years of temporary protection (with conditions 

relating to work or study) and the TPV offers up to 3 years of temporary protection (Department 

of Home Affairs, 2020). Until a decision has been made on which visa type, if any, is granted to 
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those seeking asylum, a Bridging Visa (BV) may be granted (Department of Home Affairs, 2020). 

Each visa type differs in terms of eligibility to apply for employment opportunities, financial help 

from the government, access to healthcare services, and work eligibility (Department of Home 

Affairs, 2020).  

1.2.2 Health and Wellbeing 

According to the World Health Organization (WHO) (2012), health is defined as “a state 

of complete physical, mental and social wellbeing and not merely the absence of disease or 

infirmity”. Wellbeing is defined as “...a positive rather than neutral state, framing health as a 

positive aspiration” (WHO, 2012). However, in many studies exploring the health and wellbeing 

of people from refugee backgrounds, such terms are often left undefined unless the type of health 

being referred to is specified (e.g. mental health) (Davidson et al., 2008).  

Wellbeing is a contested and often ill-defined term (Dodge et al., 2012). Although there is 

no one definition of wellbeing, most researchers agree that it is a multi-dimensional construct 

(Diener, 2009). In general, some studies have conceptualised wellbeing as the primary outcome of 

health and it can be viewed in both an objective and subjective light (e.g. life satisfaction) 

(Camfield &Skevington, 2008; McCarthy & Marks, 2010).  A study by Brough and colleagues 

(2003), looked at the mental health and wellbeing of young people from refugee backgrounds 

living in Australia. It was clear that although the participants understood terms like ‘mental illness’ 

and ‘wellbeing’, their interpretation and display of such constructs were connected more to their 

sense of community and families instead of western and medicalized definitions of these 

constructs. This shows that the definitions and displays of such terms may vary between cultures. 

Allowing participants to interpret these constructs in more culturally relevant ways will aid further 

understandings of these concepts in relation to different cultures. 
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1.3 Health & Wellbeing in Women from Middle Eastern Refugee Backgrounds 

Women from refugee backgrounds have been found to be more likely to experience 

violence, especially sexual or gender-based violence, compared to males from refugee 

backgrounds (Guruge et al., 2012). Women from Middle Eastern refugee backgrounds often face 

violence at a higher rate compared to women from other refugee backgrounds (Ghanim, 2009). A 

study conducted by Guruge and colleagues (2012) reported that 20% of refugee women from 

Iranian backgrounds living in Canada were victims of violence before the age of 15 while none 

of the refugee women from Sri Lanka in the study had experienced physical violence before the 

age of 15. Violent experiences have been shown to add to the risk of developing Post-Traumatic 

Stress Disorder (PTSD), depression, and psychosis (Rizkalla et al., 2020). 

The stress of resettlement and displacement challenges such as financial insecurity, 

unemployment, separation from family and loved ones, and discrimination has been found to 

negatively impact the mental and physical health of people from refugee backgrounds (Hassan et 

al., 2015; Fozdar & Hartley, 2013; Trautman et al., 2002). Women of refugee backgrounds are 

more prone to developing PTSD, anxiety, and depression (Davidson et al., 2008; Slewa-Younan et 

al., 2017). These illnesses are often linked to factors such as a lack of social support, poverty, 

discrimination, and poor physical health (Davidson et al., 2008; Mccarthy & Marks, 2010). 

Furthermore, refugee women from Middle Eastern backgrounds are disproportionately more 

vulnerable compared to other female refugee groups (Rizkalla et al., 2020). For Muslim women 

of refugee backgrounds, it has been reported that the stress and hardships faced as part of the 

resettlement experience is further exacerbated by the growing scrutiny and discrimination they 

face (Kamalkhani, 2001; Bouma & Brace-Govan, 2000). A study conducted in Perth, Western 

Australia with Muslim women from refugee backgrounds showed that this demographic often 
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experiences feelings of being unsafe due to their religious identity (Casimiro et al., 2007). These 

feelings were based on experiences of harassment and discrimination faced as a result of practicing 

their religion, such as, by wearing the hijab (Casimiro et al., 2007). Although not all the women in 

this present study were Muslim or practiced Islam, past research has also shown that people of 

refugee backgrounds from the Middle East are predominantly perceived as being Muslim and as a 

result of this, they face discrimination due to their ethnicity as well as perceived religious identity 

(Awad, 2001).The discrimination they face also affects the job opportunities available to them and 

has a negative impact on their mental health and wellbeing (Awad, 2001; Kamalkhani, 2001).  

 

1.4 Employment for Women from Refugee Backgrounds   

Generally, people from refugee backgrounds face many barriers to gaining employment. 

Some of these barriers include lack of education or skills, language barriers, and discrimination 

based on factors such as having a refugee status (Colic-Piesker & Tilbury, 2007; Krahn., et al., 

2000). Compared to men from refugee backgrounds, women from refugee backgrounds are 

underemployed and face a number of additional barriers in gaining employment (Due et al., 2020; 

Feeney, 2000; Lindencrona et al., 2008). For example, Feeney (2000) identified that the barriers 

to employment that women from refugee backgrounds face, often begin with learning English or 

gaining qualifications. Factors that make it difficult for women to access classes for English and 

skill training upon resettlement include caring and household responsibilities, isolation, lack of 

previous education and literacy skills, and cultural differences; for example, resistance by 

husbands/fathers for women to learn English or attend classes with men (Feeney, 2000). Research 

has also found that the likelihood of integration for women from refugee and migrant backgrounds 

into the labour force is impacted by the views held in their home countries (Triggs, 2016). If female 
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integration into the work force is viewed as unfavourable in their home countries, it could 

negatively affect labour force participation in their host country (Triggs, 2016).  

In Australia, the rate of employment for women from refugee backgrounds is much lower 

than that of men (Due et al, 2020). Due et al. (2020) reported that, at 5 years post-resettlement, 

86% of women from refugee backgrounds were unemployed compared to 53% of men from 

refugee backgrounds. Furthermore, compared to Australian-born women, women from refugee 

and migrant backgrounds are approximately seven times less likely to successfully gain 

employment (Syed & Murray, 2009). A study conducted in Sweden demonstrated that while 65% 

of women from Bosnian refugee backgrounds were employed, only 29% of women from Iraqi 

refugee backgrounds were employed (Bevelander & Lundh, 2007). The authors of the study 

attributed this difference in employment rates to regional differences in employment integration 

for people of refugee backgrounds. Another study by Colic-Peisker and Tilbury (2007) reported 

that in Western Australia, people from Middle Eastern refugee backgrounds have lower rates of 

employment compared to other refugee demographics. This study reported an unemployment rate 

of 38% for people of refugee backgrounds from the Middle East compared to an unemployment 

rate of 14% for Ex-Yugoslav refugees. This difference in unemployment rates were observed 

despite the fact that, on average, people from Middle Eastern refugee backgrounds have higher 

levels of education (Colic-Peisker & Tilbury, 2007). The authors of the study proposed that factors 

such as cultural differences and increased discrimination towards people of Middle Eastern refugee 

backgrounds in the labour market, could be used to understand the reported differences in rates of 

employment. 

In addition, women with Middle Eastern refugee backgrounds represent a broad range of 

skills and abilities depending on where they are specifically from. For example, women from Iran 
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often have higher education levels or greater access to opportunities for education and employment 

compared to women from Afghanistan (Mehran, 2003; Alvi-Aziz, 2008). Women from Syria and 

Afghanistan often face gender-based discrimination and are not given the same work and education 

opportunities as men (Baranik, 2020; Datta et al., 2020). This then places them at a greater 

disadvantage when looking for work in their host country (Baranik, 2020; Mehran, 2003). A study 

by Syed and Murray (2009) explored how English language fluency was also different within the 

demographic of refugee women from Middle Eastern backgrounds. They highlighted that refugee 

and migrant women of Iranian and Afghani origin living in Australia faced different types of 

barriers when looking for employment, and they qualified for different employment types (Syed 

& Murray, 2009). Due to their English competency and confidence, participants from Iran 

integrated into the Australian labour force at a quicker rate and gained more professional roles 

compared to participants from Afghanistan (Syed & Murray, 2009).  

Secure employment and self-reliance have been identified as paramount for people from 

refugee backgrounds, because without it, their risk of becoming caught in a social and economic 

cycle of marginalisation increases; this could affect not only them, but also future generations 

(Correa-Velez et al., 2013). Furthermore, research on refugee populations has highlighted that 

finding employment is considered a top priority upon resettlement (Fozdar & Torezani, 2008).  

This is due to a number of reasons, such as needing to provide for their families, and that 

employment serves as a means of integrating into the new culture (Bevelander & Lundh, 2007, 

Krahn et al., 2000). Therefore, the barriers faced to gaining employment, particularly those faced 

by women, have been identified to have negative impacts on their sense of wellbeing (Tomlinson, 

2010; Baranik, 2020).   
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1.5 Psychological Wellbeing & Employment  

Upon resettlement, people from refugee backgrounds are often faced with a loss of identity, 

culture, and community (Colic-Peisker & Walker, 2003; Murray et al., 2008), and a major stressor 

during this time is that of unemployment or difficulty securing stable employment (Murray, et al., 

2008; Krahn et al., 2000). Studies have shown that employment facilitates integration into the new 

culture and society for people from refugee backgrounds (Bevelander & Lundh, 2007; Krahn et 

al., 2000). Without employment, these groups often find themselves in financial instability and 

isolation from the new culture, which can lead to negative impacts on their psychological 

wellbeing (Berry et al., 2002).  

A number of authors have highlighted the impact of unemployment on the wellbeing of 

people from refugee backgrounds upon resettlement (Fozdar & Torezani, 2008; Colic-Piesker & 

Tilbury, 2007; Correa-Velez et al., 2013; Taylor & Stanovic, 2005). For example, studies have 

shown that post-migration stress, such as unemployment, can increase the risk of developing 

mental health problems such as anxiety and depression (Carswell et al., 2011; Hocking, et al.2011). 

Ozturk and colleagues (2019) identified that being unable to work can add to the sense of loneliness 

and deteriorating self-esteem for people from refugee backgrounds, because resettling in a new 

country and adapting to a new culture can invoke feelings of isolation. Physical and psychological 

impacts have also been identified as a result of being unable to financially support their families 

(Ozturk et al., 2019).  A 10-year longitudinal study, by Beiser and Hou (2001) reported that when 

refugee people of South East Asian backgrounds living in Canada were struggling to integrate into 

the Canadian labour force, a high rate of major depression was reported. However, as stable 

employment was gained, the rate of major depression declined (Beiser & Hou, 2001). Employment 

also affects other elements of the resettlement and integration process, such as access to adequate 
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and secure housing (Ager & Strang, 2008; Bakker et al., 2016; Phillips, 2006; Fozdar & Hartley, 

2014; Li et al., 2016). A systematic review by Due and colleagues (2018) explored the relationship 

between housing, health, and wellbeing in people from refugee backgrounds, and found a positive 

relationship between poor housing and symptoms of PTSD. For women of refugee backgrounds, 

the authors reported elevated levels of anxiety and stress when faced with unstable and insecure 

housing conditions. These studies highlight how employment affects the mental health and 

wellbeing of people from refugee backgrounds, both directly and indirectly. 

 There also appears to be a complex relationship between employment, discrimination, 

health and wellbeing in people from refugee backgrounds. Past literature has suggested that people 

of refugee backgrounds face many negative experiences, such as discrimination, when integrating 

into their host country’s labour force (Colic-Piesker & Tilbury, 2007). While it has been reported 

that discriminatory experiences can be damaging to the health of people from refugee backgrounds 

(Ziersch et al., 2020), employment may have a mediating effect on this. For example, Fozdar & 

Torezani (2008) found that, despite facing negative and discriminatory experiences in the 

workplace, people with employment reported high levels of physical and psychological wellbeing 

compared to those without stable employment.  

 

1.6 Refugee Women from the Middle East, Psychological Wellbeing & Employment 

While conducting this literature review, it became apparent that there is a significant gap 

in literature on women from Middle Eastern refugee backgrounds in relation to psychological 

wellbeing and employment. There were multiple studies which looked at employment and 

psychological wellbeing separately for this demographic (Datta et al., 2020, Li et al., 2016; Zolezzi 

et al., 2018; Slewa-Younan et al., 2017), however, there were limited studies on refugee women 

from Middle Eastern backgrounds and the link between these constructs. The scarce literature 
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available on this topic and demographic suggests that women from Iranian refugee backgrounds 

tend to have higher levels of education compared to refugee women from other Middle Eastern 

backgrounds (Mehran, 2003). A decrease in socioeconomic status due to unstable employment or 

employment that does not match their level of qualifications has been shown to negatively impact 

refugee mental health and wellbeing, and is a predictor of negative outcomes during resettlement 

(Murray et al., 2008; Porter & Haslam, 2005; Colic-Peisker & Walker, 2003).  

The demographic of refugee women from Middle Eastern backgrounds is one that is 

diverse. The challenges and impacts on mental health faced by the Iranian women in prior studies, 

discussed cannot be generalised to women from other nations of the Middle East. Further research 

needs to be conducted to address this research gap, and women from different parts of the Middle 

East should be included in further studies to understand the different challenges and impacts on 

mental health they may face.  

 

1.7 The Present Study  

As mentioned above, women from refugee backgrounds, in general, are increasingly 

vulnerable compared to men from refugee backgrounds. Therefore, it is important to develop 

research on this demographic to further understand their views and needs. Women from Middle 

Eastern refugee backgrounds, in particular, face hurdles such as gender-based discrimination in 

their home countries, resulting in a lack of education and work experience, leaving them even more 

vulnerable to the stressors they face during the resettlement process (Fozdar & Hartley, 2013; 

Baranik, 2020). 

 In this thesis, a qualitative approach was employed to analyse 16 interviews that were 

conducted with women from Middle Eastern refugee backgrounds. A qualitative approach allowed 
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for the in-depth exploration of the experiences participants had with employment upon 

resettlement in Australia (Meyrick, 2006). As employment, health and wellbeing is an under-

researched area for this demographic, a qualitative approach allowed the participants to share their 

own views and definitions of health and wellbeing, instead of having to adjust and conform to 

more western definitions and ideas of these concepts. This approach was used to answer the 

research questions of this study.  
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Methodology 

2.1 The Broader Study 

This current study is part of a broader project titled ‘Refugee Women and Work: pathways to 

employment for social inclusion and health and well-being’, which focused on resettlement 

support services, employment and mental health for refugee women. This broader study on 

refugee women was a 3-year longitudinal study undertaken by researchers from The University 

of Adelaide and Flinders University. The eligibility criteria for participation in the broader study 

involved participants being over 18 years of age, having lived in Australia for less than 7 years, 

having arrived in Australia as a refugee or asylum seeker, and were either looking for work or 

working. Participants were also recruited to cover a range of work types including professional 

practice, self-employment, and semi-skilled or unskilled employment; across a range of part 

time, casual, and full-time working arrangements. Participants were recruited from a range of 

organisations and community centres that support refugee resettlement in Adelaide, including the 

Australian Refugee Association, The Welcoming Centre, Mercy House of Welcome, and the 

Kilburn Community Centre.  

 In total, 42 interviews were completed with women aged between 18 years and 49 years 

(M= 30.95 years, SD= 7.99 years). The participants were from a range of cultural backgrounds 

from 13 countries across Africa, the Middle East, South East Asia, and South America. Ethics 

was received from the University of Adelaide Human Research Ethics Committee and names of 

all the participants were changed to maintain anonymity. The interviews were conducted in 

either the participants’ homes or a community centre, at a day and time suitable to them (M = 

42.48 minutes, SD= 15.35 minutes).  



22 

 

 The interview questions were semi-structured in nature and included open-ended 

questions. The interviews began with obtaining and confirming background and employment 

information, and then moved on to open-ended questions, which explored the following: work 

history prior to arrival in Australia; experiences with looking for work in Australia; support 

received in finding work; workplace experience; education and training in Australia, and; 

understandings of health and well-being and the connection these constructs may have with 

work. 

 

2.2 The Present Study 

2.2.1 Participants 

 The present study draws from 16 interviews conducted with women from Middle Eastern 

refugee backgrounds, aged between 23 years and 45 years (M= 32.81 years, SD= 6.74 years). 

Six participants were from Iran, six participants were from Afghanistan, three participants were 

from Syria, one participant was from Egypt and one participant was from Pakistan. While 

Pakistan is not considered to be part of the Middle East, the participant from here was of Afghani 

origin and her experiences echoed the experiences of the women in this study who were born and 

raised in Afghanistan. The level of education within this demographic ranged from no formal 

education at all, through to Bachelor’s degrees from their home countries.  All the interviews 

were audio recorded, with the exception of one woman. In this instance, extensive notes were 

taken. Interpreters were required for three participants, two from Afghanistan and one from 

Syria. The audio recordings were transcribed verbatim by a transcription service. This study 

prioritised participant anonymity while also maintaining the integrity of the data. Therefore, it 

was decided that a participant demographic table could not be included as specific demographic 
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details such as area of residence and length of time in Australia would have breached participant 

confidentiality and risked the potential identification of participants. 

 A realist approach was implemented in this study where a linear relationship was 

assumed between experience, language and meaning (Braun & Clarke, 2006). Within this 

research, a realist approach allowed for the exploration of links between the participants, their 

work experiences, their sense of health and wellbeing, and of how greater cultural and social 

contexts potentially shaped their understanding and experiences of work, and of looking for 

employment. 

 As suggested by Tracey (2010), self-reflexivity was implemented and practiced through 

self-analysis of the student researcher's research motivations and potential biases. The student 

researcher is an international student from a culturally diverse background, however, the student 

researcher does not come from a refugee background and has limited knowledge on the views 

held on employment, health and wellbeing from the viewpoint of women from Middle Eastern 

refugee backgrounds. The coding structure and development of themes were monitored and 

checked by this study's supervisors to ensure that the concepts of trustworthiness and rigour were 

implemented in this study (Tracey, 2010). 

2.2.2 Analysis 

Thematic Analysis (TA) was used to analyse the interviews. TA involves identifying, 

analysing and reporting patterned responses and some level of meaning that are present within 

the dataset (Braun & Clarke, 2006). Analysis followed Braun and Clarke’s (2010) approach to 

inductive TA, which allowed themes to be identified through clear links with the data. TA is a 

highly flexible, qualitative approach that allows the key features of a dataset to be summarised 

through a structured approach (Braun & Clarke, 2006).  



24 

 

 Braun and Clarke (2006) describe six steps involved in TA. The first step involved data 

familiarisation, where the dataset was reviewed multiple times while simultaneously creating 

initial codes using the qualitative data analysis software, NVivo. The next step involved ongoing 

discussions the supervisors of this study to review and refine the initial codes, resulting in 28 

codes from an initial 61 codes. All of the interviews were then coded according to this coding 

structure. The third step involved searching for initial themes. After multiple revisions assessing 

codes and their relationships, five potential themes and six potential sub-themes were formed. 

These candidate themes and sub-themes were then reviewed as part of the fourth step in this 

process. This involved compiling relevant coded interview extracts to determine if coherent 

patterns formed. This was an iterative process to ensure that the data within the themes were 

meaningful and complimented each other while also maintaining distinguishable boundaries 

between the themes. The fifth step involved further refining and defining of the themes so that 

each theme could be explained in just a few sentences. After multiple revisions of the themes and 

sub-themes, the sixth step involved writing up the analysis for each theme and sub-theme. 

 Within some approaches to qualitative research, data saturation (that is, the point at 

which no new themes are identified) is considered as a goal standard in terms of determining 

sample size. Although, this is contested on the grounds that data saturation is subjective and 

often difficult to achieve as there is no fixed end point (Braun & Clarke, 2019). Within this 

study, the overall number of participants were pre-determined based on a range of characteristics 

including country/region of origin, work history, and education level. This led to 16 participants 

being included in the study, all of which were women from Middle Eastern refugee backgrounds. 
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3.2 Motivation to Work  

Analysis of the interviews highlighted that the participants in this study considered stable 

employment as a key goal to achieve upon resettlement. This theme explored the reasons for 

which the participants remained driven and motivated to gain employment upon resettlement. 

Many of the participants in this study expressed that the need for financial stability and the 

responsibility of providing for their families acted as a strong sense of motivation. For example, 

 indicated that she needed to work in order to help support her family: 

 

I am the oldest daughter and only my dad works, so I feel like I need to help the 

family. But I also wanted my own pocket money so that I don’t have to ask my 

dad for money. I need to help support my family, I have my mother and father, my 

grandmother, and two younger brothers and a sister. I want to help my father.  

   , 24, Afghanistan 

 

 mentioned living with a large extended family, this could be a potential factor 

which exacerbated her family’s financial needs. Similar to ,  from Egypt also 

expressed needing to work in order to financially support her family: 

 

 

For me now, I didn’t feel good without job because job give you money, give you 

much better life and you can pay everything you need now. It’s hard you come in 

Australia and my son, eight years, and I…Newstart and Newstart has little money 
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because I must rent house and my son has lots of things he needs, especially 

because we come in Australia just two bags. Also, of course housing. 

 34, Egypt 

 

Furthermore,  expressed a link between financial security, which is gained through 

employment, and her personal feelings. She highlighted that without employment, her feelings 

were negatively impacted as the stress of resettlement was further exacerbated due to the 

financial pressures she faced. As highlighted in the Introduction, employment is seen as a top 

priority in many people of refugee backgrounds as financial security is needed for factors such as 

housing. This can be seen to be reflected in  example.  

In addition to the desire to support their families and the need for financial stability, 

another aspect of employment which acted as a sense of motivation was that of personal 

fulfilment. Employment allowed participants to feel like they were participating in society and 

contributing to their families  

 Here,  explored the emotional impact of being able to work: 

 

You know, when you work first you prove to yourself that you have the ability to 

keep going because we live in a modern, you know, society and you have to 

express yourself in some ways in your professional life, in your private life. Still 

I think work is important because when you are skilled and working, even to 

your partner and family I think – not you have more value but you prove to them 

that I could do, you know. 

 36, Iran 





29 

 

I told you I’ve been working since I was 19 and then I came here and for one 

year I wasn’t allowed to do anything, which was not nice. Then I had my son, 

which is a lot of work but still [they don’t] give you that sense of being 

independent and working so, yeah, it feels nice to be [on your own feet]…when 

I talk about… impressed I’m like… so, yeah, it feels nice to be helping, to be on 

your own feet, to be earning money and, yeah. 

 31, Iran  

 

was an English teacher in her home country, Iran. Once she had gained working 

rights in Australia, she started working as an interpreter while undertaking studies at university. 

 expressed that she needed to work for financial reasons, however, she also acknowledged 

that work gave her a sense of independence.  made the distinction that as an educated 

woman, work gave her a sense of independence and personal fulfilment which she did not feel 

without employment.  

The sense of personal fulfilment which comes from employment was seen in not just the 

participants with high education levels and work experience, it was also seen in participants who 

had lower levels of education and little to no previous work experience. For example, , who 

had no previous English language skills or formal qualifications, explained how working in 

Australia made her feel happy even though her life now is very different to when she was in 

Pakistan:  

 

 Of course, working. In here it’s very important. In my country I was housewife, 

I didn’t work, I just cooked food for my husband, that’s it. I had three four 
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servant there for washing clothes, separate for dishwashing, separate for 

everything, but in here it’s very important. If I work with my husband, so it’s 

very important for us because we started from beginning so it’s – you know, 

yeah. I’m happier. I’m happy. 

  , 39, Pakistan 

Overall, two main aspects of work were highlighted by the participants in this study. The 

first aspect of the desire to support their families was very prevalent and was seen to be 

highlighted by most of the participants. The second aspect of self-fulfilment was expressed by 

participants regardless of their education levels, showing that work holds an aspect of intrinsic 

worth for the participants. There was also an overlap between these two aspects. The sense of 

personal fulfilment and independence expressed by some of the participants came from financial 

stability which was gained or to be gained through employment.  

 

3.3 Barriers to Gaining Employment  

While, as seen in the previous theme, participants were very motivated to work, they also 

highlighted a range of barriers to employment in the interviews. As noted in the Introduction 

there is extensive literature on barriers to employment for people with refugee backgrounds more 

generally, therefore, this theme focussed specifically on barriers which may be exacerbated for 

refugee women from the Middle East. Based on prevalence in the interviews, some of the main 

barriers, reported here as sub-themes, identified by the participants were: Lack of English 

Language Proficiency, Family Responsibilities, Visa Restrictions and Lack of Work Experience, 

and Skill Recognition. 
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3.3.1 Lack of English Language Proficiency 

Some participants in this study expressed that not having an adequate level of English 

language proficiency put them at a big disadvantage upon initial arrival, specifically in relation 

to gaining employment. Even after some English had been learnt or improved, not being fluent 

and comfortable with English still posed as a barrier to gaining employment.  

 was one of the women in this study who required an interpreter for her interview. 

Here,  expressed that not being able to speak and understand English well was one of the 

first barriers she had faced when looking for employment in Australia: 

 

I don’t have good English. Speaking English first barrier, and money. So, if I 

think to start my business now, today, first the money and the English but in 

addition I’m too frightening from not succeed. 

, 36, Syria 

 

In Syria,  worked in a family business with her husband. She mentioned being 

unable to apply for work in Australia due to her lack of English proficiency. hoped to 

open her own restaurant some day and she highlighted that before she could do that, along with 

saving money, her English language skills need improvement. Furthermore, expressed 

being afraid; suggesting an additional barrier that implies that as much as she desired to succeed, 

there was an aspect of emotional struggle around the idea that she may not.  

 from Syria expressed similar experiences to  when it came to looking for 

work in Australia, noting that “Because everything need to experience English, everything. Some 

of the work don’t need more English, like the cleaning.”  had previous experience working 
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a number of women in this study highlighted that family responsibilities were a key barrier to 

finding employment. For example,  shared that she could not attain qualifications in order 

to gain employment as she had to care for her baby: 

 

Yeah in Afghanistan for women is no facility for working, only men is go to 

[outside] and working. Just we all stay at home. Now I’m decide to go to TAFE 

and start diploma of nursing for part-time and just I’m looking for child care to 

take my baby in there and that’s a little bit expensive, that’s why I’m waiting until 

she become one year. 

, 23, Afghanistan 

 

As noted,  has had little work experience and education. In her interview she 

highlighted that in Afghanistan, women usually do not work as it is seen as a man’s role to do so. 

This aspect of Afghani culture where women are expected to stay home and look after household 

responsibilities instead of join the work force, can be seen to add an additional layer to the 

barriers women from this refugee background face. Furthermore,  explored the option of 

using a child care service for her daughter so she could work or commence her course, however 

she subsequently mentioned that it was too expensive, acting as an additional barrier.  

example indicates an almost cyclical effect these barriers have on each other.  

Similarly, from Afghanistan who used to work as an interpreter, also shared that 

due to her family responsibilities she found it difficult to continue working: 
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Because I have kids with disability, intellectual delay and [ASD] so it was really 

difficult to, you know, take care of them at home and then going to job. Now my 

child is three and a half and because - the real thing is that I can’t afford for 

childcare because even it was $50 to $100 in a day but I have to pay nearly half 

of the amount, the child care. Yeah, and [daughter] she has got – [as you see] at 

the moment she’s got. She was like screaming and crying all the time. She 

wasn’t happy all the time, you know. It was really difficult, especially in my – 

you know, I can’t go to friends’ house, I can’t go to events, you know, I can’t go 

to the festivals because it’s really, really difficult, you know. 

  , 33, Afghanistan 

 

The cyclical effects of the barriers to gaining employment can be seen again in  

circumstances. She was unable to work as she had to look after her children, and was unable to 

afford child care services; something she could afford with stable employment. On top of this, 

 shared that she has children with Autism Spectrum Disorder (ASD). In her interview, she 

highlighted that having children with disabilities impacted not just her ability to work, but also 

her social life and connections.  example highlights that having caring responsibilities for 

family members with disabilities exacerbates the barriers already faced by women from refugee 

backgrounds when seeking employment. 

While many of the participants in this study had child care responsibilities,  from 

Iran indicated that her responsibilities of caring for her parents acted as a barrier to employment: 
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Yes, difficult to work. As I said, my parents are not able to speak English very 

well. So, it’s me most of the time doing most of the things. But I’m not saying 

about shopping or - shopping is very easy and of course, my mum [unclear] she 

does all the shopping, cooking. But for other work, if you want to rent a house, for 

example, I have to apply for it, or whatever we need to do, it’s me that has to do 

most of the work. Yeah. But now I’ve got my parents here so if they want to see a 

doctor - sometimes they do have interpreters but sometimes, yeah asking me to go 

with them. 

             24, Iran 

 

 is an example of how the barrier of having family responsibilities extends beyond 

caring for children and household duties. She was indirectly affected by the barrier of a lack of 

English language proficiency. Due to  parents lack of English proficiency, the 

responsibility of important tasks such as renting a house fell on  She also had to 

occasionally act as an interpreter for them and she highlighted how this had impacted her ability 

to work.  

3.3.3 Lack of Work Experience, Visa Restrictions and Skill Recognition  

In the previous sub-theme,  extract highlighted cultural norms which sometimes 

put refugee women from Middle Eastern backgrounds at a further disadvantage upon 

resettlement, such as not being able to work or gain education in their home countries. This idea 

is further explored in this sub-theme. 

Some of the participants in this study shared that they had difficulties securing 

employment due to having little or no previous work experience, especially experience relevant 
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to Australia. As seen in the Introduction, having no previous work experience puts women from 

refugee backgrounds at a further disadvantage of successful resettlement as it adds to the 

difficulties they face when looking for work. 

Here, , who left Iran was she was 18 years old and was therefore too young to work, 

highlighted that her lack of work experience posed a barrier when she was looking for work: 

 

I feel like my resume is quite empty. Because I don’t have much experience 

from my other friend. She does have a lot of experience but, for me it’s only 

[current employer], the election for one month and then the second-hand shop 

which was only volunteering. So, I feel like that’s very empty. I would say my 

grades are fine because I’m mostly on high distinction, distinction. So that 

shouldn’t be an issue but, yeah…just experience. 

 , 24, Iran 

 

Furthermore, visa restrictions were found to impact and exacerbate the barrier of not 

having work experience specific to Australia. For example,  from Iran expressed how not 

having relevant Australian work experience, along with not being able to work in Australia due 

to visa restrictions, acted as barriers in gaining employment: 

 

I was on bridging visa and I didn’t get any benefit from my country, from my 

family, whatever I left in my country. I couldn’t work, we didn’t have work rights 

so it was almost impossible. Then I decided to take something, you know, close to 

that because I wasn’t that kind of person to sit back and say okay, I’m not going to 
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do anything. Then I take a course and they were really nice to us, honestly, and 

they accepted for us, in our situation, to pay in instalments so we started studying 

cert four in disability, which was close to my – you know, it was kind of relevant 

to my study. Then I tried to find a job but it was interesting because to find a job 

here you have to have experience in Australia and to get a new job, you know, the 

first job in Australia, how do you have experience? So, it was confusing and 

wherever we go – you know, it’s understandable but it was impossible. 

  44, Iran 

 example highlighted again how the barriers the participants in this study faced 

cannot be looked at in isolation. shared that even once her working rights had been granted 

and she had gained the necessary qualifications to work in the disability care sector, her lack of 

Australian specific work experience acted as a barrier in gaining employment.  

Another barrier for people from refugee backgrounds in gaining employment is often 

linked back to the fact that their qualifications gained overseas may not be recognised in 

Australia. Some of the women in this study had formal qualifications which allowed them to 

work in their chosen fields in their home countries. However, upon resettlement they were left 

with few job opportunities that they qualified for, as their qualifications were not recognised in 

Australia. This left them with one of two options, either they had to earn their qualifications 

again in Australia, or they had to choose a job which did not meet their expectations or needs. 

For example,  who came to Australia as a refugee after being targeted by the Iranian 

government for religious reasons, shared that her previous qualifications were not recognised in 

Australia: 
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I think the biggest barrier before I get the job is education. Look, it’s big 

disappointment, and it’s the big things in life that you accept. You did four years 

of study in your own country, and they didn’t recognise you here, so you should 

start from zero, while you have that knowledge. So yeah, that’s the big things. 

You just put that aside, and then you come to the point that, okay. Honestly 

confused, believe me or not, because they said to me that this is not Bachelor of 

Psychology. But again, they said, this is Bachelor of Psychology to do the 

Master of Social Work. I doesn’t understand how that works, because I 

remember I asked them that if they can give me one year or two year credit for 

psychology. I’m still going to continue with psychology, but they’ve just been, 

no, you need to start from zero. It was like, oh no, I just did my four years, I 

can’t - but that’s something that is a big barrier before getting the job. You need 

to just believe that it’s not what you did, and you need to start from zero.  

, 33, Iran 

 

Similarly,  expressed facing this barrier to gaining employment: 

 

The biggest problem, we were all people who came from my country where we   

had our qualifications and jobs and experience and here we had nothing and I 

don’t think it’s…Australia doesn’t really recognise the qualifications so, yeah, we 

had nothing to start with and went like…and people around me who aren’t that 

young anymore so…starting all over...something really hard. 

 31, Iran 
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This barrier was observed to be more prevalent among the participants from Iran, where 

they had higher levels of educations compared to the other participants in this study. The 

examples of  and  further show that the cohort of women with Middle Eastern refugee 

backgrounds is very unique in that different women face different barriers in gaining 

employment, depending on factors such as their levels of education.  

 

3.4 Unfair Treatment at Work 

While the previous theme looked at the barriers faced by the participants when looking 

for work upon resettlement, this theme explored the hurdles the participants faced even once 

employment had been gained. Some of the participants in this study highlighted that even once 

employment had been gained, they faced negative experiences in the workplace due to factors 

such as racism and discrimination. 

 shared that due to her negative experiences and lack of support at her workplace, 

she left the job and had to start looking for employment again: 

 

Yeah, the racism is too much, [as you] observed. First when I came to Australia I 

was wearing a scarf but when I was looking, going for job, even once I was 

working in a pizza shop and I was wearing scarf and the lady came and she 

ordered five pizzas, big pizzas, and then she came – it was a phone call and then 

she came at the counter and she saw me, that I am wearing a scarf and said ‘no, I 

don’t want these pizza. You can keep it’ and she wouldn’t even pay and after that 

I thought that no, it’s really bad living here to wear a scarf. The shop owner was 
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The experiences of  and  highlight that refugee women from Middle Eastern 

backgrounds face specific forms of discrimination due to their religion and cultural backgrounds. 

The perception of people from these cultural backgrounds as ‘terrorists’ further exacerbates their 

experiences with discrimination.  

 highlighted that not all acts of discrimination are overt: 

 

The racism comes up for me, when I got my job, my second job in Australia…. 

So I don’t know, is that called racism or is that called discrimination, but I will 

experience a hard time currently in my workplace. They are government’s 

workers, all of them are from government. I am the only one who is non-

government organisation there, and they are all teachers and community 

development director, and the family practitioner. So that started after a few 

months, I notice, I struggle, then I talk with my manager, we hope for some 

changes but it doesn’t happen. Because from the first day, I get the vibe from the 

director that she doesn’t like me really, but then after a while, it’s just expand. 

Then I start to have affect my mental health, and the situation that my doctor offer 

me to take antidepressant. … before I get this job, I was a casual worker in 

[organisation]. So that’s another government job, and I was get the job there, but 

the way that they ended up my contract was racism completely and discrimination 

completely, because I am not Australian I can’t get a position there that I deserve 

to have. What happened, there are other casual workers, now they have a position 

in the [organisation]. Why I didn’t even get that offer, why I didn’t even have 

access to that positions in my emails. It’s not just about me, there is another lady 



42 

 

who is from my background who’s working there for 12 years. She’s been in the 

same position for 12 years. They didn’t even give her a permanency, while the 

other Australian workers just get it in six months. 

                        , Iran 

 

 example showed how subtle and pervasive acts of discrimination can be. This also 

showed two key impacts of discrimination faced in the workplace had on ; there was a 

negative impact on her mental health as well as career progression. 

 

3.5 Psychological Wellbeing and the Refugee Experience 

As highlighted in the Introduction, the constructs of health and wellbeing vary in 

meaning across different cultures. This theme explored the impacts of employment and looking 

for employment on the health and wellbeing of the participants in this study. As alluded in 

previous themes, participants were clear that work was linked to health and wellbeing. 

When asked what health and wellbeing meant to the participants, many of the participants 

in this study linked the concept of health to physical health and the concept of wellbeing to 

something more psychological in nature. For example,  explained what these concepts 

meant to her and how she thought they were connected to work: 

 

Health is physical, being healthy and not sick, and wellbeing is happy, enjoying 

life. Yeah, I don't like to stay at home, I told you.  I like to go somewhere, 

anywhere to ask, to find anything.  I know this work doesn't suit me, but I like to 

ask why, what they're doing.  Yeah, I feel very good if I go somewhere to ask to 
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find a job.  If I work, if I don't have any work, I feel like not good at home here.  I 

have to do something.  Like now I try to improve my English, some English class, 

some English, different level.  Yeah, I like to find, to try all the time.   

, 38, Syria 

 

 example also showed how work potentially helped the participants at an 

individual level. Furthermore,  linked work back more to the concept of wellbeing and how 

work helps her keep busy and acts almost as a distraction from her negative feelings.  

Similar to ,  also linked the concept of wellbeing with mental health and 

acknowledged that wellbeing is linked to work: 

 

Wellbeing? Even mental health probably. If you're not mentally prepared so you   

can't work, yes. I've been struggling even like - I don't know what is happening to 

me but from - I wasn't like this when I was in Iran when I went for an exam.  I 

wasn't so stressed that my hand really shake and I couldn't control myself.  But 

since I came to Australia it's like been really stressful.  Like my brain doesn't work 

properly it's really slow to get something.  But I was really fast to learn something 

and like work quickly but since I'm studying here and the stress, I was so stressed 

because of everything you know because the same time they cut off my payments I 

couldn't get a job.  I was asking my family to support me but it was really hard for 

them to support me as well and I was so struggling with everything.  So, yes, I was 

really struggling.  

                       , 30, Iran 
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This example describes how traumatic experiences have had an impact on Sanaz’s daily 

functions. These experiences have amplified her mental health issues and are linked to a decline 

in her cognitive functioning. expressed an increase in feelings of anxiety due to 

resettlement stressors such as not being able to obtain employment, along with anxiety related to 

her education.  experiences act as an example of the compounding stressors many women 

from Middle Eastern refugee backgrounds face. The compounding stressors serve as barriers to 

attaining and continuing with education and employment opportunities. 

Although  had negative experiences during her resettlement process and shared 

how these experiences impacted her ability to gain qualifications and employment, when asked if 

work was positive for her, this was her response: 

 

Yes, I mean I feel effective.  I feel like I'm doing something I'm not hopeless. So, 

yes, one of the reasons I just try to get the scholarship was to do something not 

just to stay at home because I couldn't get a job.  Yes, I tried - I have to do - I need 

to get degree from Australia to get a job.  Because I'm just - if I stay or if I was 

staying at home for another year, I would have suicide. 

             30, Iran 

 

Like ,  highlighted how work, or in this case gaining qualifications in order to 

gain employment, acted as a distraction from negative feelings. She shared that if she had not 

gotten the opportunity to gain qualifications at university, she would have resorted to suicide. 

This highlights the extreme nature of distress and setbacks that women from Middle Eastern 
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refugee backgrounds face upon resettlement; and how education and employment opportunities 

are seen as ways out of these negative circumstances. This can also be seen in s example: 

 

My health is okay but my sugar is - like sometimes it’s going up, sometimes going 

down and my cholesterol is also high. When I wasn’t coming to the school until 

evening I was sitting and crying; now it’s good. I am coming and I am having 

good time. They are very good. All the friends are very good. 

, 45, Afghanistan 

 

It was observed that participants with higher levels of education had a more western 

understanding of the concepts of health and wellbeing. Although participants with higher levels 

of education articulated their understanding of these concepts more explicitly, participants with 

lower levels of education, like , were still able to equate their mental health and 

psychological wellbeing in terms of crying. At the same time,  also highlighted aspects of 

her physical health. Even though  was not working, she highlighted that the social 

connections she had gained through her English classes had positively impacted her mental 

health.  

The examples of  and  highlight how important English language classes, 

education and employment can be for refugee women of Middle Eastern backgrounds as it 

prepares them for an easier transition into the Australian society. Furthermore, this enables them 

to form connections which positively impact their sense of health and wellbeing.  

While work was seen as a positive experience for many participants in this study,  

was one participant who highlighted the negative impacts of work on her health and wellbeing: 
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All the other issues in the job. Then I was like, oh, it’s not going well. Then I got 

sick, then my GP said, it’s all about, you know when your mental health shows 

you physically that you are drained, so she offered me to get the tablets, but I just 

said no, because I’ve been there once in life, and I tried so hard to get out of it and 

just be with myself. I’m scared it’s affect…my job. Yeah. Me feel a step back, and 

also, I know it has a side effect. When you take medication, it’s all make you 

sleepy, it affects your concentrate…or you’re kind of going to be a bit more 

sensitive. All those traits, it’s so important in my workplace. So I don’t want to 

risk to loss…my job for my mental health. That’s my biggest worry. So I don’t 

think so, I just try to find other was to cope with that really. 

  33, Iran 

 

Dealing with the effects of the trauma from the refugee experience is complex and 

impacts people of refugee backgrounds in a variety of ways. Here in s example, it is seen 

that the mental health effects on and from work are an important feature of this complex 

experience. While many of the women in this study, especially those educated and previously 

working in their home countries, described a want to work, the process of gaining employment 

and actually working potentially acted as an additional stressor.  example highlighted the 

cyclical effects and compounding stressors that are sometimes part of the refugee experience. 

She experienced negative impacts on her mental health due to resettlement stressors such as 

work, however, she was reluctant to get help for this as it would also impact her ability to work. 

Mina prioritised her employment over her health. Unlike women who have not gone through the 
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refugee experience, the women in this study faced a range of stressors related to work, in 

complex and sometimes contradictory or unexpected ways. 
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Discussion 

4.1 Overview of Findings 

The aim of this study was to explore the impact of employment on the health and wellbeing of 

women from Middle Eastern refugee backgrounds. The use of Thematic Analysis did not only 

produce results which supported current literature, but it also allowed for further understanding 

of the participants’ experiences.  

 Overall, this thesis emphasised how gender, education levels, pre-resettlement stressors 

and post-resettlement stressors influenced the participants’ ability to find work and continue 

working. The women in this study prioritised pragmatic concerns and employment. During 

analysis, it was identified that there were two main aspects of work which acted as motivation to 

work: the need for financial stability and work was seen as a form of personal fulfilment. 

Although the participants in this study were highly motivated to work, a range of barriers to 

gaining employment were highlighted. The type of barriers faced were found to be impacted by 

participants’ level of education. For example, participants with higher education levels faced 

barriers such as not having their formal qualifications and skills recognised in Australia, while 

the participants with lower education levels experienced barriers such as a lack of English 

language proficiency. In most participants, it was seen that employment had a positive impact on 

health and wellbeing, however, it was also seen that negative pre-resettlement and post-

resettlement experiences had a negative impact on ability to work thus impacting sense of health 

and wellbeing. 

4.1.1 Employment and the refugee experience 

The participants in this study had practical concerns regarding financial security and 

supporting their families. Aligning with previous literature (Tomlinson, 2010; Hutchinson & 
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Dorset, 2012), the results of this study suggested that women from Middle Eastern refugee 

backgrounds feel responsible for the financial security of their families and therefore, 

employment was a top priority upon resettlement. The aspect of personal fulfilment which came 

from employment and also being able to provide for their families, was a finding that contributes 

towards the scarce literature looking at the impact of employment on the sense of personal 

fulfilment, specifically, in refugee women of Middle Eastern backgrounds (Baranik, 2020; Datta 

et al., 2020). Given that in some Middle Eastern nations working women are uncommon and are 

faced with negative responses, being able to work in Australia and gain a sense of independence 

may be a contributing factor towards an improved sense of wellbeing.  

Consistent with previous literature, a number of barriers to gaining employment were 

identified (Abraham et al., 2018; Murray et al., 2008; Fozdar & Hartley, 2014). Participants in 

this study indicated that for women of Middle Eastern refugee backgrounds, support is needed in 

terms of mental health and confidence. This is because, along with pragmatic barriers, emotional 

barriers were also identified and they were seen to exacerbate the existing practical barriers. 

Pragmatic barriers such as a lack of English language proficiency were seen to be more prevalent 

among participants from Syria and Afghanistan compared to the other participants in this study, 

such as those from Iran. A common factor among these participants was their lack of formal 

education, which was linked to a lack of English language proficiency. This was consistent with 

previous literature and is seen to be linked with the gender-based discrimination women from 

Middle Eastern refugee backgrounds sometimes face in relation to education (Alvi-Aziz, 2008). 

Some of the participants in this study highlighted that in places such as Afghanistan, women are 

unable to work or study due to traditional gender roles where women are expected to stay home 

and take on caring responsibilities. This finding aligns with previous studies and suggests that 
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having a lack of formal education affects English proficiency, and these factors both act as 

barriers to gaining employment upon resettlement (Syed & Murray, 2009; Baranik, 2020). The 

range in education levels of the participants emphasised the diversity of experiences and skill 

within this cohort of women and allowed for a further understanding of how the resettlement 

process is affected by education.  

Furthermore, this study highlighted that the refugee experience does not end once 

employment has been gained. Pre-resettlement and post-resettlement stressors were seen to 

exacerbate difficulties in gaining and continuing with employment. A way forward for policy 

and service provisions for refugee women of Middle Eastern backgrounds would be to   

consider taking an intersectional approach. This would allow for policies and services to look 

beyond the existing policies which focus on factors such as migration and race. This would also 

encourage the consideration of the influences of pre-resettlement stressors such as gender-based 

discrimination and post-resettlement stressors such as racism in the workplace (Hankivsky & 

Cormier, 2009).  

 For the participants in this study, it was clear that work was seen in a positive light and 

had a positive impact on their sense of health and wellbeing. Aligning with previous literature, 

participants in this study used employment as a coping mechanism from negative feelings and 

experiences (Baranik, 2020; Correa-Velez et al., 2013). As such, it is important for employers 

and service providers to understand that women of Middle Eastern refugee backgrounds face 

various barriers to gaining employment, including having a lack of education due to gender-

based discrimination in their home countries, and that these experiences along with the stress of 

resettlement may be compounded by other structural and systemic overlaps such as racism and a 

refugee status.  
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 Furthermore, consistent with previous literature, employment was highlighted as a way of 

integrating into the new culture and society of the host country (Bevelander & Lundh, 2007; 

Hocking et al., 2015). This study also highlighted that while employment enabled the 

participants to gain social connections and support, education was another aspect which 

encouraged social connections and this in turn positively impacted participants’ sense of 

wellbeing. The participants who were gaining qualifications in order to work expressed that 

services such as English classes and university enabled them to establish social connections they 

would otherwise not have and this would have left them isolated from the new society, further 

exacerbating the negative aspects of the refugee experience.  

  Moreover, aligning with previous research, while education and employment 

opportunities were seen to positively impact health and wellbeing in this study, unfair 

experiences at work were reported to negatively impact mental health (Hassan et al., 2015; 

Fozdar & Hartley, 2013; Trautman et al., 2002). In particular, participants reported 

discrimination based on religion and cultural identity — especially for those participants who 

were visibly Muslim due to attire. This finding aligns with previous research (Ziersch et al., 

2020; Baranik, 2020). These negative impacts at work support findings of cyclical effects of 

employment and health, whereby employment was seen as important for mental health. 

However, once employment has been gained, negative work experiences also reduced mental 

health and psychological wellbeing. 

 

4.2 Strengths and Limitations 

 One of the main strengths of this study was its contribution towards the growing body of 

literature regarding women from refugee backgrounds, employment, health and wellbeing. 
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However, the focus on women of Middle Eastern refugee backgrounds set this study apart in that 

there has been little research previously done on this demographic in relation to this topic. 

Furthermore, this thesis outlined the importance of listening to the participants to further 

understand their experiences of finding work in Australia, as well as how these employment 

experiences have impacted their sense of health and wellbeing. The use of a qualitative method 

allowed for a nuanced understanding of the participant’s experiences, and the use of semi-

structured interviews allowed for the participants to have some control over the information they 

chose to share. Moreover, this demographic was unique in that the women involved varied 

greatly in terms of their education levels. Some of the women had post-graduate qualifications 

while some of them had no formal qualifications or schooling. This allowed for further 

understanding of how pre-resettlement circumstances, such as levels of education, can impact the 

resettlement process.  

 Due to the small and diverse sample size of this study, the findings of this study may not 

be generalisable to the wider community of women from Middle Eastern refugee backgrounds. 

To achieve a further nuanced representation of the experiences of this demographic regarding 

employment, health, and wellbeing, a larger sample size should be implemented in future 

research. This would allow for the further exploration of the impact of factors such as education 

and cultural issues on employment and wellbeing. Another limitation of this study was language. 

The interviewer in this study did not speak the primary language of any of the participants and 

all interviews were conducted in English. Although interpreters were offered to all participants, 

some of the participants with lower levels of English declined. The language barrier in some 

interviews did not allow participants with lower levels of English to fully express themselves and 

their thoughts. In smaller communities, such as people from Middle Eastern refugee 
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backgrounds, the use of interpreters is sometimes not preferred (Gartley & Due, 2016). This is 

due to reasons such as fear of the interpreter personally knowing the participant and fear of 

judgement from the interpreter (Gartley & Due, 2016). Future studies involving this 

demographic should aim to build rapport and trust with the participants as this may help alleviate 

the challenges faced involving language.  

 

4.3 Implications 

This study contributes towards bridging the gap in literature specific to women from 

Middle Eastern refugee backgrounds, their employment experiences, and how these experiences 

impact their sense of health and wellbeing. This study also contributes towards the understanding 

of health and wellbeing for this demographic, and highlights the importance of factors such as 

education. The main implication from this study is that from the interviews, it was made clear 

that this demographic requires ongoing support throughout the resettlement process. Even after 

employment has been gained, the cyclical effects of pre-resettlement and post-resettlement 

stressors still affect this demographic; therefore, ongoing support is needed to encourage a 

smoother transition upon resettlement. Furthermore, the barriers faced in gaining employment 

were not solely pragmatic barriers. Support services specific to mental health and confidence 

building could prove to be helpful for this demographic. This study also highlighted the 

importance of employment and education opportunities in successful integration into a new 

culture. Service providers could consider the importance of education opportunities as a way of 

forming social connections and a way of integration into a new society and culture.  

In addition to applied implications, this thesis contributes to academic knowledge 

concerning understandings of integration, particularly employment, on the mental health and 
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psychological wellbeing of women from Middle Eastern refugee backgrounds. This was done by 

addressing the research gap using a qualitative approach which allowed for further understanding 

of how factors such as employment can impact integration and mental health and wellbeing.    

 

4.4 Conclusions 

The refugee experience and the process of resettlement can be a very stressful period 

where women from refugee backgrounds are faced with the challenges of re-building their lives 

in a foreign land and adapting to a new culture. The use of Thematic Analysis importantly 

highlighted that most participants were motivated to work and expressed a positive impact of 

work on their sense of health and wellbeing. However, cyclical effects of the various barriers 

faced to gaining employment and the compounding stressors of the refugee experience can have 

a negative impact on health and wellbeing. A tailored approach to understanding this 

demographic’s employment experiences in relation to their sense of health and wellbeing is 

required. Additionally, further exploration of this topic through quantitative studies would 

increase generalisability and understanding of findings, and would add to bridging the current 

literature gap. This study contributes to understanding the impact of employment experiences on 

the health and wellbeing of refugee women from Middle Eastern backgrounds. 
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