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Abstract 

Older people make up a significant part of the Australian population. Due to Australia’s 

multicultural nature several of these older people are from migrant backgrounds. In the 2016 

Australian census it was found that approximately 41,801 older people aged 50 years and 

above living in Victoria were born in Greece. This research project aims to explore how the 

experiences of migration and connection to culture impact on an older Greek person’s 

emotional wellbeing and provides them the opportunity to speak about their experiences in 

the hope of providing valuable insights which can direct future welfare and health practice. 

The participants of the study were people aged 60 years and older who had migrated to 

Australia from Greece, arriving after 1950 and who settled in metropolitan Melbourne, 

Victoria. 

A qualitative methodology was used, specifically descriptive phenomenology, with the focus 

being lived experiences. The decision to utilise this methodological approach was derived 

from some of the clear limitations found when undertaking the literature review. Descriptive 

phenomenology was used to address the following research questions: 

i) How do individual migrant experiences affect later life emotional wellbeing?

ii) How do the experiences of migration and adaption to Australian culture affect later

life emotional wellbeing, particularly in Greek migrants?

iii) How does cultural and social connectivity influence later life emotional wellbeing?

The study used semi-structured interviews, coding and thematic analysis to determine the 

findings of the research. One key finding was that participants’ experiences of migration 

played a pivotal role in building resilience in later life. Other key findings included but were 

not limited to themes such as selflessness, isolation, sense of community and identity around 

homeland. These findings are explored further in Chapters 4 and 5. The outcomes can inform 

policy and procedures for health services that work with older Greek people. 

Recommendations from this research can be implemented to ensure a culturally appropriate 

and sensitive service is offered to older Greek people and that policies and procedures can 

reflect the cultural needs of this population.
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Chapter 1: Introduction 
... That broke our hearts. Which mummy would abandon her 
babies by themselves at school or at home without staying to 
care for them, to give them love? Which mummy would love 
and adore her children but not be able to love them the way 
she wants? I would come home, and they would be asleep. 

(Roula) 
(Roula explaining in powerful terms how she felt being a mother when she first migrated) 

This thesis examined the migration experiences of older Greek people who had migrated to 

Australia and how their experiences impacted on their later life emotional wellbeing. 

Experiences of migration can be either negative or positive, however, these can have an 

impact on an individual. A key part of this study is to develop a deeper understanding of 

these experiences and the impact they have on the participants. This was achieved through a 

qualitative methodology with the specific use of descriptive phenomenology. The findings 

of this research have led to valuable insights into the need for cultural competency, 

connection to culture and cultural sensitivity in welfare, out-of-home care and other service 

provision settings. 

This chapter will provide an overview of the research topic through briefly exploring the 

literature and personal background of the researcher. A short examination will follow which 

focuses on the research approach, research questions and aims of the study. Then, this 

chapter will conclude with a general overview of each chapter to provide an understanding 

of what will be explored throughout the thesis. 

Overview of Research Topic 

Australia has one of the largest Greek populations in the world. This has occurred throughout 

the years through periods of migration (Phillips, Klapdor, & Simon-Davies, 2010). The 2016 

census reported that there are 82,500 Greek-born people above the age of 50 years residing 

in Australia. Of this population, 41,801 reside in Victoria (Australian Bureau of Statistics, 

2017) which is where this research has been undertaken. The focus of this research is Greek 

migrants who arrived in Victoria between 1950–1980. 

An important part of the research was to examine and explore the experiences of older Greek 

migrants who arrived in Australia during the first wave of Greek migration and determine 
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how their experience of migration impacted on their later life emotional wellbeing. From the 

perspective of emotional wellbeing, this is viewed as symptoms associated with depression 

and anxiety such as sadness, low affect and feelings of nervousness. Given a decline in 

mental health is not a normal part of ageing, I felt it was important to establish the impact 

that migration can have on emotional wellbeing in later life. 

Existing Literature 

A literature review was undertaken in a bid to identify gaps which could contribute to the 

research design of the current study. The findings of this review were split into two key 

headings: social factors and functional factors. Social factors were related to an individual’s 

social environment and how this interplayed with mental health issues in later life. Factors 

included but were not limited to ethnicity, connection to culture, connection to peers and 

relationship quality (Green & Benzeval, 2011; Domenech-Abella et al., 2017; Santini, 

Koyanagi, Tyrovolas, & Haro, 2015; Ikram et al., 2016). Functional factors were described 

as aspects which impacted physically on an individual such as heart conditions and poor 

mobility (Jongenelis et al., 2004; Greenlee & Hyde, 2014; Boralingaiah, Bettappa, & 

Kashyap, 2012). 

This review uncovered limited studies which explored migrant experiences and later life 

wellbeing, which used a qualitative research design. In addition, there were few studies on 

older Greek migrant experiences and how these impacted on later life mental health. The 

deficits in the literature were examined and helped to determine the type of research 

necessary to make a valuable contribution. As a result, it was determined to utilise a 

qualitative methodology to explore experiences of older Greek people migrating to 

Australia. 

Personal Background 

I undertook this research to give individuals, such as my grandparents and others who 

migrated here from Greece, a voice. I have heard the countless stories of migration and the 

difficulties endured so these stories drive my interest in the subject matter. Both sets of 

grandparents arrived between the years 1962 to 1972. Over these years, those who migrated 

here, such as my grandparents, had to learn to conform to life in Australia. This included 

learning English and still maintaining their own cultural identity. Over the many years that 
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my grandparents remained in Australia, they worked and contributed in a positive way to 

building Australian society. They have since retired and spend a substantial portion of their 

time engaging in cultural groups and activities. Although there is this sense of connectivity, 

there are still times when they express emotions of sadness. These stories and these 

statements that my grandparents and their friends make, drive me to further explore the 

feelings of sadness and anxiety in individuals who migrated to Australia from Greece in the 

1950s to1970s. 

 
My past employment has not been in the aged care sector, however, I find that I am still 

drawn to exploring the experiences of older Greek people. My interest in this area was further 

triggered when I attended a lecture in my first year of my psychology degree. The topic of 

mood disorders and older people was mentioned but quickly discarded and not elaborated 

upon by the lecturer. The questions that this raised rang in my ears, especially as I 

contemplated undertaking my doctoral degree and in my selection of a principal supervisor. 

I know by exploring this area of research I learnt a lot and answered some of these questions, 

but I also contributed to and provided some valuable insight into this subject. I added to the 

existing field of research by providing a qualitative perspective and filling some clear gaps 

that exist in the current body of literature. The factors that I am exploring in this thesis are 

experiences of adaption to Australian culture with speaking English as a second language, 

current connections to cultural groups and how these factors impact on or reduce feelings of 

sadness and anxiousness and other symptomatology of depression and anxiety. 

 
I explored the research questions through semi-structured interviews as all the participants 

were not proficient in speaking English which meant that all my interviews were translated 

from Greek to English during transcription. I heard participants’ stories that were littered 

with hardships, sadness and gratitude and I felt blessed to be privy to such unique stories and 

experiences. I felt I had a lot to learn from the participants and I wanted to share this with 

other health professionals in the hope of facilitating culturally sensitive practice changes. 

 
Research Approach 

 
A qualitative methodology was utilised to explore feelings and emotions of older Greek 

people. This type of methodology is human focused and attempts to expand on participants’ 

experiences and establish the essence of the topic rather than any cause and effect 
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relationships. A phenomenological methodology seeks to uncover the lived experiences of 

participants in their own spoken words. This approach called for broad aims and research 

questions which can be seen below (Given, 2016, pp. 2, 12–13; Finlay, 2006a, p. 7; 

Jirojwong, Johnson, & Welch, 2014, p. 99). 

 
The researcher sought to examine the lived experiences of participants based on gaps in the 

literature and the aims of the research (Finlay, 2006b, p. 11) which are congruent with 

phenomenology (Jirojwong et al., 2014, p. 102). Open dialogue with participants resulted in 

courageous stories of people migrating from Greece, from experiences of hardship to the 

challenges of a new country and a new culture which they had to learn to navigate. 

 
Qualitative phenomenological data collection can occur through several forms such as focus 

groups, unstructured interviews, researcher reflective journals and case studies (Jirojwong 

et al., 2014, p. 96). The research explored through this thesis used semi-structured interviews 

and a reflective journal as a means of data collection. Semi-structured interviews allowed 

the participants the opportunity to delve into key topics such as their experiences of 

migration (Willis, 2006, p. 257). Interviews with participants continued until a point 

whereby thematic saturation was achieved with data analysis continuous throughout the 

research (Given, 2016, p. 122; Stanley, 2006. p. 73). Further information regarding this 

process can be seen in Chapter 3. 

 
Theories 

 
The following theories were explored as they were linked with gaps in the literature, the 

findings of my study and with qualitative methodology. Specifically, a person-centred 

approach is necessary to build rapport which is a key part of semi-structured interviews and 

phenomenology (Given, 2016, p. 83). The social ecology of resilience is a theory which was 

helpful in relation to the findings of the research. Ungar (2013, p. 3) identified that resilience 

is a process which is developed across the lifespan rather than an innate process. Social 

ecology of resilience was found to be relevant as the findings of the study suggested that the 

participants exhibited high amounts of resilience based on their experiences of migration. 

The final theory which was identified to be suitable was that of social exclusion (Lloyd, Tse, 

& Deane, 2006). This theory was appropriate as it assumed that older people tended to feel 

socially excluded and being part of a cultural minority could also contribute to this feeling. 
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The findings suggested that participants expressed initial feelings of social exclusion, thus 

making this theory relevant. These theories resonated with the research method and 

contributed to the analysis of the research. 

 
Aims and Research Questions 

 
The aims of this research project are: 

• To explore how migration, English as a second language, adaption to Australian 

culture and social connectivity can impact on an older Greek person’s emotional 

wellbeing in later life 

• To allow participants the opportunity to speak out and give them a voice regarding 

their experiences in the hope of adding valuable insights into the subject area. 

 
This was achieved by using the following three questions to guide and explore the research: 

  i) How do individual migrant experiences affect later life emotional wellbeing? 

 ii) How do the experiences of migration and adaption to Australian culture affect later 

life emotional wellbeing, particularly in Greek migrants? 

iii)  How does cultural and social connectivity influence later life emotional wellbeing? 

 
Overview of the Thesis 

 
Chapter 2 sought to compile a comprehensive literature review in the area of ageing, older 

people and migration. The review sought to examine the existing literature and then identify 

the gaps from which the research question evolved. This contributed to the development of 

the research topic and methodology and aided me to develop a good understanding of the 

subject area. 

 
The next chapter, Chapter 3, explores the methodology of the research. Qualitative 

methodology is justified as a means to answer the research questions. This includes 

explaining the design, how this will answer the questions and achieve the aims of the 

research. The theoretical frameworks are woven into the design of the research and selection 

of these is explained. An exploration of the profiles of the participants and data gathering 

strategies are also reported in this chapter. 
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Chapter 4 explicitly documents the results of the study. These results are provided in a 

narrative format and clearly describe each participant’s experiences. These findings are then 

linked to the research questions and other literature. Demographics of participants are given, 

and pseudonyms used to enhance confidentiality. 

 
In Chapter 5, each of the findings from the previous chapter are expanded on and examined 

in relation to the literature and theoretical frameworks. These findings are placed in themes 

and then threads are explained, and links made to the research questions and aims of the 

research. 

 
The final chapter, Chapter 6, provides concluding remarks to the research and also highlights 

practice changes and recommendations to ensure practice is culturally sensitive and 

appropriate. This chapter examines the disconnect between the findings of the research and 

past findings which are dissimilar and highlights these for future research and health practice 

implications. 

 
Chapter Summary 

 
This chapter sought to provide an overview of the research topic from a descriptive 

perspective, using literature and personal perspective to provide context for the reader. A 

general simplistic overview of the entire thesis followed. The purpose of this chapter was to 

provide an introductory point for the thesis and to take the reader through the key areas to 

be examined, ultimately setting the scene for what will ensue.  
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Chapter 2: Literature Review 
 

Introduction 

 
This chapter will seek to explore the literature regarding older Greek people, migration and 

later life mental health. The process of sourcing the literature will be explored and then 

synthesis and dissemination of the literature will follow. All literature will be categorised 

and organised into key headings. After this occurs then the clear gaps will be presented and 

discussed. Further insight will be provided into how the current literature fits in with the 

research presented in future chapters. 

 
Sourcing the Literature 

 
All literature was sourced utilising several electronic databases: EBSCOhost, Wiley, SAGE, 

ProQuest, Google Scholar, PubMed and OVID. Search terms included: depression, 

migration, connection to culture, Greek migrants, anxiety, later life, mental health, ageing, 

older adults and resilience. Data parameters were also included to ensure that literature 

identified as older than 30 years was not included in the current review. A snowball strategy 

was utilised whereby studies, which were found to be relevant to the review or had been in 

reference lists of relevant studies, were explored and, if they met the inclusion criteria, were 

reviewed. Further parameters were added to the inclusion criteria such as peer reviewed 

literature and papers written in English. The final key inclusion criterion for the review was 

that the studies had to provide some insight into later life mental health, or migration. Studies 

which only tested the validity of assessment tools were excluded. To aid in the process, a 

data extraction table was created (see Table 2.1). This table allowed effective sorting of the 

literature to determine suitability for inclusion. 

 
Review Methods and Key Outcomes 

 
The initial literature search yielded 25 studies (see Figure 2.1) and was undertaken prior to 

the current study occurring and as part of the requirement for the coursework component of 

the degree. This search was utilised to guide the current research and to determine where the 

gaps in the literature occurred. However, following the conclusion of the current study and 

throughout the data review process, further literature was found and added to this review. 
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The key words used in that instance included Greek migrants, migration and resilience. This 

yielded a total of 46 articles (including those from the initial search) and some of these were 

recorded in the extraction table (see Table 2.1). A further review was undertaking once the 

thesis has been examined based on advice from an examiner which yielded a further 3 studies 

these were included in Table 2.1. Of these, only 45 were included in the review as these 

studies explored the correlating factors of both mental health issues in later life and migration 

experiences. 

 
As seen in Figure 2.1, 42 papers met the inclusion criteria for this review due to their focus 

on correlating factors to later life depression and anxiety and migration experiences. The use 

of structured questionnaires using a quantitative approach was the most frequently used 

method to collect data. These questionnaires were either based on self-reporting or were 

directed by trained interviewers. Some were longitudinal studies while others collected 

cross-sectional data. The aim of most of the surveys was to determine the prevalence of 

either depression, anxiety or both. Many of the questionnaires were validated through 

previous testing and were pre-existing assessment tools. One paper utilised data obtained 

during a study conducted a few years prior and then used a structured interview and validated 

depression and anxiety tools to measure changes in mood (Green & Benzeval, 2011). 

Alternatively, another study had two nurses facilitate semi-structured interviews to gather 

medical and demographic information prior to administering a mental status examination 

and another diagnostic tool (Bernabei et al., 2011). Along with these quantitative papers 

there were ten qualitative papers which explored attitudes and experiences using diaries, case 

studies, letters, focus groups, and semi-structured interviews. The overall findings of the 

review identified that there were several factors that could contribute to the onset of 

depression and anxiety in later life. These factors were divided into two categories: social 

factors and functional factors. The volume of literature suggested that social factors played 

a larger role than functional factors in onset of later life depression and anxiety. 
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Initial search: EBSCOhost, Wiley, SAGE, ProQuest, Google Scholar, PubMed and OVID. 
Used the initial terms: later life, mental health, ageing. Time period: 1990–2016 (2016 was 

the year of initial review) 
 

 
Changed search terms to: depression, anxiety, older adults. Data parameters: English full 

text, peer reviewed 
 
 

Purposive approach used to also search reference lists of included literature. Data 
parameters: ageing older adults with a focus on correlating factors to onset of later life 

mental health issues 
 
 

Twenty-five articles found. Literature appraised using a review table 
 
 

Twenty-one articles met inclusion criteria and parameters. These were reported on and 
included in the literature review 

 
 

An expansion of the literature review was deemed necessary 
 

 

Second search undertaken, using key terms: Greek migrants, migration and resilience 
along with above mentioned search terms: depression, anxiety, older adults, later life, 
mental health, ageing. Data parameters: 1990–2020, English full text, peer reviewed 

 

 

Additional 25 research papers found. These were appraised using the review table 
 

 

Complete total of 46 research papers of which only 42 met inclusion criteria as part of this 
review 

 
 

Group literature together to determine best formatting for report 
 

 

Social Factors   Functional Factors 
 

 

Figure 2.1 Search strategy for the literature review 
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Table 2.1 Overview of studies included in literature review 

 
Author/ Date/ 

Country 
Sample/ Study 

population 
Purpose/ Research question Method of data 

collection/Analysis 
Findings  

Bernabei et al. 
(2011) 

Italy 

Participants aged 61 years 
and older from towns 
Faenza and Granarolo in 
northern Italy who did not 
have dementia or an 
undiagnosed cognitive 
impairment. n=7930 
 

To evaluate link between vision 
and hearing impairment and 
depressive-anxiety syndrome 

Quantitative, use of MMSE 
Global deterioration scale 
DSM-III-R 
Demographics 
Medical history 

Those 75 years and older more likely to have 
depressive symptoms if impaired. 
Individuals with hearing impairment felt anxious 
while those visually impaired experienced 
depression 

Boralingaiah et 
al. (2012) 

India 

Participants aged 60 years 
and above from urban 
Indian community health 
centre. n=526 

To determine the psychosocial 
issues faced by older adults – to 
what extent are they 
psychological or functional 

Quantitative, use of inventories 
and semi-structured schedule.  
Mental health exam 
Full body medical exam 
 

Found that later life mental health issues were 
more prevalent in older women 

Burmeister et al. 
(2016) 

Australia 

Study participants (n=6) 
and club members (n=15) 
from a Senior Citizen’s 
Club 

To facilitate opportunities for 
social connectedness for older 
people living in regional areas 
through the use of technology 
training 

Qualitative, 
Data analysis from project 
documents e.g. interviews, notes 
on observations of training 
sessions, reports from peer 
trainer and participants’ weekly 
diaries 
 

Found the use of technology enhanced social 
connectedness and built positive quality of life 
for older people living in regional and rural 
Australia 

Cylwik (2002) 
 

UK 

Participants included older 
Greek Cypriots (n=53) and 
their children (n=9) living 
in London 

To explore the expectations of 
inter-generational reciprocity 
amongst older Greek Cypriot 
women and men living in 
London from the parents’ 
perspective 

Mixed methods,  
random stratified sample, semi-
structured interviews with first-
generation older Greek Cypriots 
and their children 

Older Greek Cypriots were both givers and 
receivers of help. Gender differences were 
evident in both the giving and receiving. Parents’ 
perceptions of parent–child relations were pivotal 
to wellbeing in later life. The bonds between 
parents and children were perceived as being 
strong and changing throughout the life course 
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Author/ Date/ 
Country 

Sample/ Study 
population 

Purpose/ Research question Method of data 
collection/Analysis 

Findings  

Domenech-
Abella et al. 
(2017) 
 
Spain 

People aged 50 years and 
older. n=3535 

To explore the influence of social 
networks in relation to 
depression and loneliness in 
older adults 

Quantitative, scales e.g. 
Loneliness scale used, social 
network characteristics 
measured. 
Logistic regression models used 
for analysis 
 

The type and size of social networks play a role 
in the relationship between loneliness and 
depression 

Dulin et al. 
(2013) 

NZ 

Participants aged 65–94 
years. n=1489 

To determine if control beliefs 
moderate the relationship 
between later life stress and 
depression in older adults 
 

Quantitative, use of 
questionnaires and scales–GDS, 
ADLs and demographic 
information 

Found that perceived control influences levels of 
depression over time 

Evangelista et 
al. (2009) 

USA 

Participants from Hispanic 
and African American 
population. n=241 

To explore the incidence of 
anxiety and depression in non-
Hispanic blacks, Hispanic, non-
Hispanic whites and advanced 
heart failure 

Quantitative, cross-sectional 
study.  
Participants were given 
questionnaires to complete 

Found that race, perceived control and social 
support were correlated with depression and 
anxiety.  
Also found depression and anxiety were 
correlated with heart failure 
 

Goncalves et al. 
(2011) 
 
Australia 

Sample drawn from 2007 
Australian national survey 
of mental health. 
Community dwelling  
55 years and older. 
n=3035 

Estimate over a 12 month period 
the prevalence of general anxiety 
disorder (GAD) and the factors 
linked with diagnosis 

Quantitative, use of 
questionnaires to assess anxiety, 
depression, perceived control, 
social support and financial 
stability 

Found that functional limitations, depression, age, 
lifetime history of major depressive disorder, 
family history of anxiety and depression were 
correlating factors to GAD 

Grech & Cheng 
(2010) 

Malta 

Participants from the 
migrant community in 
Malta were candidates 
seeking refugee status. 
n=40 

To identify communication skills 
of migrants in terms of language 
used and whether they had access 
to education, socialisation and 
gainful employment 

Qualitative, a questionnaire was 
specifically devised to collect 
data via structured interviews 
with the help of interpreters and 
carers 

Migrants experienced different levels of adaption 
and assimilation into the host cultural and social 
network. Some felt marginalised, others seemed 
to adjust well. Those who adjusted also reported 
minimal to no communication issues with locals 
 

Green & 
Benzeval (2011) 

Scotland 

Respondents living in 
central Clydeside, West of 
Scotland. 
 
Data from The Twenty-07 
Study. n=3846 

To examine the socio-economic 
pattern of anxiety and depression 
separately and longitudinally to 
develop a better understanding of 
their disease burden for key 
social groups at different ages 

Quantitative, hierarchical 
repeated-measures models to 
investigate relationship between 
age, social class and prevalence 
of depression and anxiety over 
time 

Found that social class and differences in anxiety 
and depression widened with age. Anxiety 
decreased with age, and more slowly for those 
who worked in manual labour. Depression 
increased with age, and more quickly in this same 
cohort 
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Author/ Date/ 
Country 

Sample/ Study 
population 

Purpose/ Research question Method of data 
collection/Analysis 

Findings  

Hernandez & 
Garcia-Moreno 
(2014) 

Spain 

Participants included Latin 
Americans living in 
Tarragona and social 
workers from Tarragona 
social services 

To examine the role played by 
formal social care networks in 
the immigrants’ integration 
process and determine if 
resilience plays a role 

Qualitative study using 17 life 
stories, 110 questionnaires and 
two focus groups with Latin 
Americans and 13 interviews 
with social workers 

The role played by social welfare services in the 
integration process was low. However, Latin 
American immigrants coped well with adversities 
due to social networks, contact with relatives and 
a strong sense of meaning of life based on 
migration experiences 
 

Jongenelis et al. 
(2004)  

Netherlands 

Nursing home residents, 
55 years and older, living 
in 14 nursing homes. 
n=333 Amsterdam 
Gronington Elderly 
Depression Study 

To investigate the prevalence of 
depression and identify risk 
indicators of depression in 
nursing home population 

Quantitative, use of geriatric 
depression scale, semi-structured 
diagnostic interview and standard 
questionnaire to gather 
demographic information 

Findings confirmed previous report of high 
prevalence of depression. 
Risk indicators identified: stroke, visual 
impairment, functional limitations, recent 
negative life events, lack of social support, 
loneliness and perceived inadequate care 
 

Kiropoulos et al. 
(2004) 

Australia 

Greek-born immigrants 
(n=146) and Anglo-
Australians (n=68) with a 
mean age of 68 years 
living in Melbourne were 
recruited through social 
clubs 

To compare depressive and 
anxiety illness in older Greek 
people who were not included in 
the National Survey of Mental 
Health and Wellbeing with a 
sample of Anglo-Australians 
 

Quantitative, 
completed the Beck Depression 
Inventory-II and the State-Trait 
Anxiety Inventory. Socio-
demographic information 
obtained 

No differences were found between groups on 
measures of depression. Higher anxiety in Greek-
born people were likely to have been determined 
through the effects of additional cultural and 
immigrant status factors 

Lee & Chan 
(2009) 
 
USA 

Chinese American older 
adults. n=12 

To focus on the importance of 
religion to ethnic minorities and 
immigrants. Further, to explore 
the meaning of suffering and 
faith as a coping mechanism 
 

Qualitative, using semi-
structured  
in-depth interviews 

Religious/spiritual coping was found to be 
embedded in values, faith, and cultural beliefs, 
and seem to be an important factor in developing 
effective coping strategies 

Mehta et al. 
(2003) 
 
USA 

Participants aged 70–79 
years, community 
dwelling black and Anglo 
people. Recruited from 
Pittsburgh Medicare 
listing. n=3401 
 

To determine the prevalence and 
correlates of anxiety symptoms 
in the absence of depression, in 
older black and Anglo people 

Quantitative, cross-sectional 
study.  
Explored psycho-social 
characteristics, anxiety measures, 
demographic and health 
information 

Found anxiety was common and independent of 
depression. Anglo women more likely to be 
anxious than men 
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Author/ Date/ 
Country 

Sample/ Study 
population 

Purpose/ Research question Method of data 
collection/Analysis 

Findings  

Patel & Prince 
(2001) 

India 

Focus group participants 
recruited from two main 
sources in Goa: older 
persons living in the 
community or in old age 
homes; and key 
informants from the 
community. n=57 
 

To explore cultural perceptions 
of mental illness. Investigate the 
understanding of Goan people 
from a variety of age groups and 
backgrounds in regard to health 
of older people 

Qualitative, use of focus group 
discussions 

Depression was not seen as a health condition and 
was not seen to be very common. There was a 
lack of understanding about mental health. 
Findings from this research should be provided to 
healthcare professionals to help them better 
understand mental health in ageing populations 

Préville et al. 
(2015) 

Canada 

Participants aged 65 years 
and older waiting for 
medical services in the 
general medical sector. 
n=1765 
 

To document social stigma and 
effects on mental health in older 
people 

Quantitative, cross-sectional 
survey.  
Use of inventories and the social 
stigmatisation (STIG) scale 
 

Found that due to stigma individuals were less 
inclined to engage in mental health services 

Santini et al. 
(2015) 

Ireland 

Participants aged 50 years 
and over, community-
dwelling in 
partner/married 
relationships. Data used 
from TILDA (The Irish 
Longitudinal Study on 
Ageing). n=4988 
 

To examine the impact of 
positive and negative partner 
interactions and social networks 
with incidence of mental health 
issues 

Quantitative, cross-sectional 
study. Use of self-assessment 
questionnaires and face-to-face 
interviews 

Findings linked negative partner interactions with 
increased depression, suicidality and anxiety.  
Better relationships meant lower incidence of 
mental health issues 

Stanners et al. 
(2012) 

Australia 

Participants were eight 
GPs who worked in 
primary care and had been 
practising for 20–40 years. 
n=8 

To explore the impact that multi-
morbidity has on a GP’s ability 
to diagnose depression 

Qualitative, semi-structured 
interviews, thematic analysis and 
transcribed interviews 

Identified that the GP relationship was important 
to mental health diagnosis. 
Also, because of multi-morbidities they 
sometimes struggled to identify depression in 
ageing population 
 

Tsai et al. 
(2010) 

Taiwan 

Participants were elderly 
residents from 14 nursing 
homes. n=57 

To evaluate the effectiveness of a 
videoconference intervention 
program in improving nursing 
home residents’ social support, 
loneliness, and depressive status 

Quantitative,  
quasi-experimental study. 
Divided into control (n=33) and 
experimental (n= 24) groups. 

The experimental group had significantly higher 
social support scores than those in the control 
group as well as lower loneliness scores and 
incidence of depression 
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Sample/ Study 
population 

Purpose/ Research question Method of data 
collection/Analysis 

Findings  

Use of GDS scale and Loneliness 
scale through face-to-face 
interviews 
 

Van Orden et al. 
(2013)  

USA 

Participants (more females 
than males) aged 60 years 
and older from four 
primary care clinics and 
community-based aged 
care services. n=400 

To examine the link between 
socially disconnected seniors and 
peer supports, and between 
belongingness and feeling like a 
burden, and how these correlate 
with suicidal feelings 
 

Quantitative, randomised trial, 
questionnaires used  
and random allocation to an 
intervention or control group 

Suicide ideation and depression were higher in 
control group and lower in intervention group. 
Found positive correlation for social 
connectedness and reduced suicidal feelings 

Wells (2009)  

USA 

Participants aged 65 years 
and over who were 
registered voters from a 
rural area. n=106 

To determine resilience in rural 
community-dwelling older 
people and to identify what 
socio-demographic factors are 
associated with resilience 

Quantitative, cross-sectional 
study.  
Questionnaires and scales used 
e.g. the Resiliency scale 

Resilience not linked with socio-demographic 
factors like age and gender. Found a positive 
correlation between social networks and 
resilience of rural older adults. Mental health 
status was strongest predictor of resilience levels 
 

Wurm & 
Benyamini 
(2014) 

Germany 

Data obtained from the 
2008–2011 waves of the 
German Ageing Survey 
 
Participants aged 40–85 
years with 49.5% females. 
n=6205 

To replicate previous findings of 
detrimental effect of negative 
self-perception of ageing (SPA) 
on physical and mental health 
and to test whether optimism can 
buffer the effect of negative SPA 
on physical and mental health 
 

Quantitative, use of self-rated 
scales and descriptive statistics 

Found that optimism reduces negative SPA and 
can reduce incidence of mental illness and 
physical health issues 

Yoon & Jang 
(2014) 

New York 

Korean American older 
adults, 60 years and older, 
in metropolitan area of 
New York. n=420 

To determine the importance of 
socio-structural contexts in 
mental health assessment.  
To identify the implications that 
this will have on services 

Quantitative, 
multivariate model Use of scales 

Advanced age, unmarried status and lower 
education were correlated with poorer mental 
health. 
Found those who had more social contact and felt 
safer in their neighbourhood reported better 
mental health 
 

Panagiotopoulos
, Walker & 
Luszcz (2013) 

South Australian older 
women, aged between 57-
95. The mean duration of 
widowhood was 13 years.  

To examine emotional wellbeing 
of Greek born and Britch born 
women in the South Australia 
area.  

Quantitative, use of self-rated 
scales 

Findings suggested that Greek born women 
reported high rates of depression, loneliness and 
poor health. Greek women tended to remain 
connected with their culture, religion, customs 
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Purpose/ Research question Method of data 
collection/Analysis 

Findings  

 

South Australia  

Participants were both 
British born (n=61) and 
Greek born (n=60) 
women. 
 

and language although they resided in an English 
speaking country. Both Greek born and British 
born women experienced the same familial 
support. 

Ip, Chi & Chui 
(2007) 

 

Brisbane QLD 

Participants were older 
Chinese people  aged 60 
and older who resided in 
Brisbane.  

To develop policy which was 
effectively reduce the issues that 
Chinese older people experience 
and to ascertain what these issues 
are.  

Mixed method approach. Focus 
groups, community survey and a 
literature review were all 
approaches used to gather data.  

The findings suggested that Chinese older people 
experienced significant restrictions in their 
activity patterns and experienced isolation and 
loneliness. It was found that women experienced 
these phenomena at a higher rate than men.  

Stanaway et al 
(2010).  

Australia  

Participants were both 
Australian born (n-849) 
men and Italian born men 
(n=335) aged 70 and 
older. All participants 
were sourced from the 
baseline phase of the 
Concord Health and 
Ageing in Men project.  

To establish the prevalence of 
depressive symptoms in older 
male Italian migrants.  

Cross sectional data from the 
Concord Health and Ageing in 
Men Project. Depressive 
symptoms were assessed by the 
use of the Geriatric Depressive 
Scale.  

Depressive symptoms in Italian born men were 
almost twice as prevalent rather than in 
Australian born older men. However findings 
suggested that source of income (government 
pension)  and social support was linked with 
experiences of depressive symptoms.  
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Social Factors 
 
In this review, social factors are defined as aspects which are influenced by the social world, 

the interactions an individual has, the social experiences they endure (such as migration) or 

the social perspectives they hold (Green & Benzeval, 2011; Santini et al., 2015). The 

literature related to these factors are categorised as follows: optimism and resilience, social 

perspectives and social structures, quality of relationships and overall relationships, racial 

differences, migration experiences and gender differences. 

 
Optimism and resilience 

 
A German study undertaken by Wurm and Benyamini (2014) explored optimism, negative 

self-perceptions and the onset of poor physical and mental health. The study utilised self-

report scales as measures for these variables. The researchers determined that optimism 

enhanced positive self-perception which in turn reduced the incidence of poor physical and 

mental health. These findings also suggested that negative self-perception had an adverse 

effect and led to poor overall physical and mental health. This was the only study that 

explored optimism in relation to the onset of mental health issues. 

 
Resilience, briefly, is defined as adaptation and strength to overcome adversity throughout 

the lifespan (Masten, Cutuli, Herbers, & Reed, 2011, p. 117). Resilience can have several 

meanings and its manifestation can depend on the individual. Aburn, Gott, and Hoare (2016) 

identified, through completing an integrative review, that there was no uniform definition of 

resilience, however, they found common terminology related to resilience. These 

commonalities were identified as adjusting to adversity, changing how we process situations, 

rising above the situation, reduced onset of mental illness and that resilience acted as a buffer 

to mental illness. Kessler and Bowen (2015) established that the level of resilience is 

identifiable and can be changed or impacted through an array of factors such as social 

support, cultural links, biological issues (physical ill health), psychological issues, 

experiences over the lifespan and ability to adapt. 

 
A study completed by Wells (2009) explored rural, urban and suburban localities in New 

York State and how residing in these localities impacted on resilience in older migrants. The 

researcher utilised a cross-sectional design with a sample size of 277 older participants aged 

65 years and older. Wells (2009) administered a resilience scale and two other testing tools 
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to determine the level of resilience possessed by participants. It was established that the 

location in which participants resided did not impact on their resilience, however, strong 

social ties and good mental and physical health were associated with high resilience. There 

was an interesting association between low income earners and poor resilience. Hardy, 

Concato, and Gill (2004) conducted research on 546 community-dwelling participants aged 

70 years and above. The aim of the research was to assess resilience amongst community-

dwelling older people in response to stressful life events and to establish which social and 

functional factors were correlated with high resilience. The researchers identified that there 

were several functional and psychosocial factors which correlated with high resilience. 

These factors included independence in undertaking activities of daily living, positive self-

view of health and reduced feelings of depression which were positive correlators of higher 

resilience. Both studies utilised a quantitative methodology and sought to determine impacts 

of resilience on older people. Collectively, the studies determined that further research needs 

to be undertaken to fully explain, examine and determine the key relationships and correlates 

to resilience in later life. 

 
Hernandez and Garcia-Moreno (2014) utilised a mixed methods approach to their research 

which encompassed 17 life stories, 110 questionnaires and two focus groups with Latin 

social workers. The study explored migration, resilience, social workers and Latin 

Americans in Tarragona, located in north east Spain. This study sought to provide an 

understanding of the role that social workers played in integrating new migrants after their 

arrival. The researchers also sought to examine resilience and coping with adversity due to 

immigration. It was determined that protective factors included social networks and a strong 

sense of life satisfaction based on their experiences. The study recommended that there needs 

to be more resilience-based interventions in place when social workers provide support to 

migrants. This study explored resilience from an alternative facet; exploration was based on 

providing professionals with a better understanding of the role they can play in enhancing 

resilience (Hardy et al., 2004; Wells, 2009). This further emphasises the need to explore the 

experience of migration. 

 
Social perspectives and social structures 

 
Social perspectives such as stigma and social class have been shown to correlate with the 

onset of mental health issues in older adults (Préville et al., 2015; Green & Benzeval, 2011). 
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Préville et al. (2015) explored social stigma and the impact on an older person’s ability to 

use a health service to treat psychological distress. Researchers determined that due to the 

multiple definitions of stigma outlined by other studies, these results could not be compared 

to other research which explored stigma. Ultimately, Préville et al. (2015) determined that 

older people who had stigmatised perspectives of mental illness were less inclined to engage 

in and seek support from services than those who did not present with the same views. The 

study also determined that these individuals with stigmatised views tended to need more 

mental health aid than those who did not hold stigmatised views (Préville et al., 2015). 

 
Social structures such as socio-economic class have been found to influence mental and 

physical health (Green & Benzeval, 2011). A study undertaken in Scotland established that 

socio-economic structure was measured by determining if an older person had previously 

worked in a labouring role versus a non-labouring or office-type role. Green and Benzeval 

(2011) identified that socio-economic inequalities correlated with higher depressive feelings 

and rate of diagnosis. The measure of mental health issues utilised by Green and Benzeval 

(2011) focused on feelings of depression and anxiety. Ultimately, the research identified that 

anxiety decreased with age. Additional findings suggested that those who had worked in 

non-manual labour roles showed a steady decrease in anxiety while those in manual labour 

roles depicted a more staggered decrease (Green & Benzeval, 2011). Stanaway et al (2010) 

explored depressive symptoms in older male Italian born immigrants in Australia. The study 

used a cross sectional design and utilised data from the Concord Health and Ageing in Men 

Project. Through the research it was found that Italian born men experienced more 

depressive symptoms than their Australian born counterpart. The study suggested that this 

was correlated with their reliance on a government pension as their sole source of income. 

Participants also highlighted their dissatisfaction with social support which researcher 

attributed to their experience of depressive symptoms. Stanaway et al (2010) emphasised the 

need for longitudinal research exploring the same phenomenon to confirm the accuracy of 

these findings,  Interestingly both studies explored two different forms of emotional 

wellbeing yet yielded interesting findings. Further research will need to be undertaken on 

whether income and wealth play a role in the ageing experience and in later life emotional 

wellbeing.  

 
Quality of relationships and overall relationships 
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Another factor found to be relevant to the onset of later life mental health issues was social 

connectedness (Van Orden et al., 2013). Van Orden et al. (2013) attempted to establish if 

supportive relationships and belonging had an impact on suicidal feelings. Suicide ideation 

was higher in participants who did not have peer friendships and did not feel socially 

included (Van Orden et al., 2013). The study highlighted the importance of social 

connectivity and peer relation as an enhancer of quality of life and to reduce feelings of 

suicide. Partner relationships and relationship quality were found to enhance social and 

physical wellbeing in older individuals (Van Orden et al., 2013). Evangelista, Ter-

Galstanyan, Moughrabi, and Moser (2009) who explored chronic illness and the onset of 

mental health issues, however, found that a secondary factor associated with the onset of 

mental health issues was lack of social support from significant individuals. This factor was 

also found to be linked with co-occurring conditions.  

 

Domenech-Abella et al. (2017) utilised a population representative sample of 3535 adults 

aged 50 years and above. This was a Spanish study which sought to explore the link between 

loneliness and depression in older adults. It was found that the type and size of social 

networks played a role in the correlation between loneliness and depression. Domenech-

Abella et al. (2017) suggested that increases in social interaction were important to reduce 

loneliness and the prevalence of depression in older Spanish people. Evans et al. (2019) 

researched the link between social connections and cognition in older people who were 

experiencing depression or anxiety. A comparison of social isolation, loneliness, social 

contact and cognitive functioning was undertaken twice, once at the beginning of the 

research then two years later. It was found that social isolation was linked with limited 

cognitive functioning initially, however, this was not the case two years later. The 

researchers suggested this could be attributed to a reduction in mood-related symptoms. Both 

studies identified that there were key correlators to isolation and loneliness and depicted how 

debilitating this experience can be for older people on both an emotional and cognitive level. 

 
Santini et al. (2015) found similarly that relationship quality and partner relationships 

reduced the incidence of mental health issues. The study suggested that negative partner 

interactions and poor partner relationships correlated with increased depression, feelings of 

suicide and anxiety (Santini et al., 2015). Social integration and facilitating a meaningful 

relationship with a partner were linked to better mental health and feelings of belonging. 

Ultimately, poor quality relationships and fractured partner relationships were found to have 
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an adverse effect (Santini et al., 2015). The researchers also found that financial strain, 

chronic medical conditions and harmful drinking were correlated with the onset of mental 

health issues. Alternatively, Panagiotopoulos, Walker and Luczcz (2013), explored 

widowhood in Australia and used participants who were both British and Greek born older 

women. Women who participated in the study had been widowed for around 13 years. Self-

report questionnaires were administered.  These questionaries explored three topics, 

loneliness, depression and self-rated health. Greek born women showed stronger 

connections to their religion and mourning rituals. Overall finds suggested that non-English-

speaking older people (Greek born women) experienced worse self-rated health, loneliness 

and depression. The researchers also found the Greek women had been able to effectively 

maintain their religion, traditional customs, language and culture although they resided in a 

predominantly English-speaking country. These two studies provided valuable insight into 

the need for companionship in later life specifically in the form of intimate partners. One 

study utilised a longitudinal approach while the other explored data from self rated 

questionnaires. Although both of these data gathering approached were appropriate, it is 

important to emphasise the lack of inclusion of older adults residing in out-of-home care.   

 
Tsai, Tsai, Wang, Chang, and Chu (2010) utilised technology as a means of testing social 

connectivity. The researchers examined 14 nursing homes with a sample size of 57 older 

participants derived from these. Twenty-four participants were exposed to the experimental 

condition of five minutes of video conferencing from family, once a week. It was noted that 

individuals who experienced as little as five minutes of video conferencing with loved ones, 

once a week reported increases in positive mood and reduced loneliness scores (Tsai et al., 

2010). The findings related to social connectedness and its link to emotional wellbeing have 

been explored elsewhere. 

 
Burmeister, Bernoth, Dietsch, and Cleary (2016) explored social connectedness in older 

adults using a similar approach to Tsai et al. (2010). The researchers used a person-centred 

approach to train six older adults from rural Australia to use technology to interact with 

others. Burmeister et al. (2016) found that the use of technology can enhance social 

connectedness and overall quality of life. This study utilised a qualitative methodology and 

gathered data through diaries and interviews at the two month and four month point during 

the training phase. The findings suggested that the use of technology to connect with others 

effectively enhanced the quality of life in participants, reduced loneliness and enhanced 
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social connectedness. Not only do both of these studies emphasise the importance of 

connecting through technological means but the current COVID-19 pandemic has depicted 

the importance of this. The need to connect with others has been made very clear when 

reflecting on the impact that social isolation and emotional wellbeing is having on the general 

population. 

 
Racial differences 

 
There has been some research to suggest that race and ethnic minorities can play a role in 

the incidence of later life mental health issues (Yoon & Jang, 2014; Mehta et al., 2003). A 

study undertaken by Yoon and Jang (2014) explored the ageing Korean population in 

America. More specifically, they explored the socio-structural factors within this population 

that contributed to the incidence of mental health issues. It was found that advanced age, 

being unmarried, poor social connectivity, and poorer numeracy and literacy led to the 

incidence of mental illness (Yoon & Jang, 2014). The research also found that more social 

contact and feelings of safety within relationships and society led to reduced onset of mental 

health issues, such as depression. The study included a large sample size of 420 participants 

who were aged 60 years and over. The self-report scale utilised by this study was translated 

into Korean and had been previously tested for validity. The subjective nature of a self-

reported scale is not an accurate diagnostic tool for mental health issues (Yoon & Jang, 

2014). This study effectively provides interesting findings which can provide insight into 

emotional wellbeing in minority populations and those who have migrated.  

 
An Australian quantitative study undertaken by Kiropoulos, Klimidis, and Minas (2004) 

used a sample size of 146 Greek-born older adults to examine the incidence of depression 

and anxiety in those whose data was not captured in The Mental Health and Wellbeing 

National Survey. The study explored this through administering Beck’s Depression 

Inventory 2, the State-Trait Anxiety Inventory and socio-demographic questions. Kiropoulos 

et al. (2004) compared the results against data from The Mental Health and Wellbeing 

National Survey. The researchers inferred that Greek-born participants would not have 

participated in the national survey due to the language barrier. Kiropoulos et al. (2004) found 

that there was no difference in the depression ratings between Anglo-Australians and Greek-

born immigrants. However, they found that Greek-born older adults who migrated to 

Australia experienced more anxiety than Anglo-Australians. The researchers attributed this 
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to influences of social, health and other living conditions in addition to the effects of culture 

and immigration status. This study provided some valuable insights into the emotional 

wellbeing  in older Greek migrants and underpins the rationale for this research project. 

 
Discrimination and marginalisation can impact on later life mental health issues in 

immigrants due to feelings of social isolation and displacement. Ikram et al. (2016) explored 

perceived ethnic discrimination and depressive symptoms and the effects that ethnic identity, 

religion and cultural connection had. The study used random sampling and included 2501 

South Asian Surinamese, 2292 African Surinamese, 1877 Ghanaians, 2026 Turkish people 

and 2084 Moroccans aged 18–70 years. Perceived ethnic discrimination was positively 

associated with depressive symptoms in all participants interviewed. The buffers to this onset 

of poor emotional wellbing were strong ethnic identity and connection to religion and 

culture. The study also suggested that different ethnic minorities employed different 

resources or approaches to coping with perceived ethnic discrimination. Although the study 

had a significant sample size which could result in transferability, the researchers 

emphasised that each ethnic minority used different resources to cope, therefore, further 

exploration would need to occur into each minority. 

 
Chong (1998) undertook research on second generation Korean Americans and found that 

when a group is believed to be marginalised due to their race, the ethnic church can play a 

dominant role in a person constructing their identity and sense of belonging. This study 

differed from Ikram et al.’s (2016) research as it utilised an ethnographic approach to 

research and explored identity-building based on marginalisation. 

 
In examining racial differences, Lee and Chan (2009) utilised a qualitative methodology 

with in-depth interviews as their research approach. They interviewed 12 Chinese American 

older adults to explore how religious beliefs reduced suffering in the population. The 

findings suggested that participants had found and developed adaptive strategies in a bid to 

better manage life challenges. Participants developed adaptation to life in America by 

embedding religious practices in their coping strategies. Mossakowski (2003) completed a 

large-scale epidemiological study utilising approximately 2109 Filipino American 

participants. This study sought to examine ethnic identity and how this protected against 

poor mental health and the stress of discrimination. Although this study is dissimilar to that 

of Lee and Chan (2009) for several reasons, it was clear that the connection to ethnicity and 
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cultural practice, as buffers to poor mental health, was similar. This suggests that, although 

racial differences were present, those who migrated to the host country still used connection 

to culture as a coping mechanism. Ultimately, Mossakowski (2003) suggested that the 

strength of identification with an ethnicity, exhibiting ethnic pride, engaging in cultural 

practices and cultural commitments were directly associated with fewer depressive 

symptoms and therefore better emotional wellbeing. This suggests that ethnic identity and 

engagement with ethnic practices such as religion and culture act as coping resources for 

racial and ethnic minorities. This is an area of research which, if explored with other migrant 

populations, could yield valuable information of later life emotional wellbeing in other 

cultures and also depict further racial differences. 

 

A study undertaken by Mehta et al. (2003) in Pittsburgh, USA explored anxiety in older 

adults. Participants were asked about three major anxiety symptoms: feeling fear, feeling 

tense and feeling shaky or nervous. If participants experienced at least two of these, they 

were considered to be experiencing anxiety. The study used 3401 participants with just over 

half being Caucasian with the remainder, African American. Mehta et al. (2003) found clear 

racial differences. Caucasian women, in comparison to African American women, were 

more likely to experience anxiety while African American and Caucasian males were less 

likely to feel anxious. Mehta et al. (2003) established anxiety was common, however, it was 

not correlated with an episode of depression. The study could not find any explanation for 

this difference in race. 

 
Patel and Prince (2001) facilitated a study utilising a qualitative approach to measure 

perceptions from developing countries about later life mental health issues. The study, from 

Goa, India, used thirteen focus groups which had two researchers allocated to each – one 

researcher facilitated the discussion while the other recorded the proceedings. The focus 

groups were made up of several people in different roles such as nursing staff, residents of 

aged care facilities, allied health workers, doctors and so on. The key findings suggested that 

the focus groups yielded the belief that symptoms of dementia were deemed to be brain 

weakness and deterioration. Participants perceived an individual, once diagnosed with 

dementia, had few treatment options (Patel & Prince, 2001). Depression was not seen as a 

health condition and its occurrence was uncommon. Participants were recruited from an 

array of areas such as out-of-home care facilities; some were community dwellers and others 

were considered key informants who worked within the community in health and welfare 
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roles. This study was interesting as it provided a valuable insight into the perceptions of both 

healthcare professionals and older individuals in developed countries in relation to later life 

mental health conditions. This study clearly depicts how culture and race can impact on 

individual views of mental health issues such as depression and anxiety. As this study did 

not provide a clear link between onset of psychological distress and race it was still included 

in the literature review as it provided valuable information on cultural perspectives which 

were relevant to my research. 

 
Migration experiences 

 
Experiences of migration can also play a pivotal role in the onset of poor mental health. Wen 

and Hanley (2015) used a qualitative methodology to explore migration of Chinese families 

from rural to urban settings in China. They explored both social policy and a family’s story 

in a bid to examine adaptation to new environments. It was concluded that a lack of social 

support left migrant Chinese families lacking resilience when coping with cultural, economic 

and social changes. 

 
A significant issue associated with migration is culture shock. Pantelidou and Craig (2006) 

explored culture shock. The researchers defined it as psychological distress correlated with 

migration and the impact it can have on the onset of mental health issues. There were 133 

Greek students in the UK who were included as participants who completed three self-report 

questionnaires. The researchers established that social support acted as a buffer to the onset 

of culture shock and other psychological distress experienced by migrant populations. 

 
The displacement caused by migration can at times be obvious and explicated such as not 

knowing the common language. Grech and Cheng (2010) examined migrant communities in 

Malta and their approaches to communication. The researchers targeted individuals who 

sought refugee status and had a sample size of 40 immigrants. A qualitative methodology 

was employed and questionnaires were devised to assist researchers to gather data via 

structured interviews. The researchers found that migrants had fluctuating levels of 

adaptation and assimilation to their country of migration. Some participants felt 

marginalised, whilst those who adjusted well did not present with communication issues 

between themselves and local people. Some participants reported that communication 

between other migrants of the same ethnicity was sometimes difficult. Grech and Cheng 

(2010) concluded their research with an emphasis on service providers needing to identify 



 24 

cultural and linguistic characteristics to ensure that they understood behaviour better. The 

study provided a valuable insight into this interesting area of migration. The study sought to 

influence policy-making in Malta and this was successful as concluding remarks suggested 

that the Maltese government was undergoing a review of migration policies and upgrading 

detention centres. 

 
Through migration, there were also issues around assimilation and acceptance of the new 

country as home. Song (2014) examined Korean Chinese participants who resided in South 

Korea and their perspectives of homeland. Korea was home for many Korean Chinese people 

prior to the creation of the People’s Republic of China. Incidentally, the rise of the People’s 

Republic of China meant that Korean Chinese people began to acknowledge China as their 

homeland. Following the cultural revolution, Korean Chinese people re-emphasised their 

Korean identity. However, due to the communist regime in both North Korea and China, 

several participants migrated to South Korea. They deemed their reasons for migration to be 

better work prospects. Following this, South Korea introduced restrictions on their visas 

which led to Korean Chinese people claiming their Korean roots. On their arrival to South 

Korea, Korean Chinese people were given the lowest paying roles, were discriminated 

against and alienated. Due to these experiences, Korean Chinese people reclaimed China as 

their homeland and identity. Song (2014) utilised a qualitative methodology by conducting 

semi-structured interviews and observations. He interviewed the same participants over 

several years and also observed these participants in their place of employment. Song (2014) 

gave these people a voice and made them feel heard. The study found that these individuals 

presented with dual identities but could only identify with one homeland. 

 
Several of the studies explored thus far have examined the impact of migration. Perez and 

Arnold-Berkovits (2018) took a different approach and explored a conceptual framework for 

understanding ambiguous loss of homeland. Their findings arose from extensive literature 

reviews and 10 minute interviews with 55 Spanish-speaking immigrants to the US. Perez 

and Arnold-Berkovits (2018) acknowledged the psychological process that underlies post-

migration experience and how this can possess complexities to settling into a new land. Two 

key forms of psychological distress were identified: one being ambiguous loss of homeland 

and the other, relative satisfaction in their new settlement. The findings suggested four key 

components of the framework: i) feeling a loss of homeland and preference for country of 

birth; ii) does not feel any loss of homeland, however, prefers country of birth; iii) does not 



 25 

feel a loss of homeland and prefers country of migration; and iv) feels a loss of homeland, 

however, prefers country of migration. The researchers suggested that the results of this 

study could be transferable to global migrant populations. 

 
Selflessness and reciprocity in Greek culture aids in identity-building and connecting with 

family. Vassiliadou (2017) examined Greek correspondence from the nineteenth century and 

explored maternal feelings. He utilised a combination of autobiographical and current 

contemporary cultural views to complete his research. He undertook the research with a 

qualitative methodology and found that Greek women experienced lifelong maternal 

feelings for children, no matter their age and engaged in self-sacrificing and suffering as a 

way to show maternal love. Vassiliadou (2017) concluded by building a similarity between 

the selflessness of motherhood and the Christian doctrine and moral teachings of the 

nineteenth century. Similarly, Cylwik (2002) utilised a qualitative methodology by having 

participants complete a number of discourses whilst talking of their children. These 

discourses were found to be both culturally determined and underpinned parental 

expectations of intergenerational reciprocity. The study explored intergenerational 

reciprocity amongst older Greek Cypriot people in London. Gender was the only difference 

in the type of giving and receiving of help provided. Parent–child relationships were strong, 

changing over the lifespan and pivotal in later life wellbeing both emotional and physical. 

Both studies show the importance that older Greek people place on caring, selflessness and 

reciprocity. 

 
Moorhouse and Cunningham (2012) examined the relationship between migration and a 

reconstruction of the identity of motherhood. The study utilised a phenomenological 

approach and explored case studies of Zimbabwean women who had migrated to Port 

Elizabeth in South Africa. These women suggested that migration impacted on their identity-

building and had implications for their ongoing relationship dynamics. The study identified 

that Zimbabwean women attempted to apply the ‘good mother view’, however, this is 

contradicted by the fact that many mothers parented from a distance. Many women left their 

children in child-headed households whilst they worked. It was also clear that these views 

of motherhood built the identity of Zimbabwean women. This study provides an insight and 

a voice into the experiences of migrant women and their identity-building and is a valuable 

contribution to cultural research. 
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The reasons why people migrate are not always clear, however, there have been some studies 

which have explored this phenomenon. Carvalho and Martins (2016) utilised a qualitative 

methodology and interviewed ten recent immigrants about their inner motivations to 

migrate. This was a Brazilian study and individuals were migrating from rural towns to the 

capital city, Brasília. The findings were split into two key themes: love and work. These 

themes suggested participants migrated to find rewarding employment, seek love and build 

a family. Carvalho and Martins (2016) concluded by identifying the need for further 

qualitative studies into the reasons people migrate. A quantitative study undertaken by Nifo 

and Vecchione (2013) with a sample size of 47,300 Italian graduates found that highly 

skilled people migrated in search of favourable economic situations; they migrated to areas 

and countries where they would obtain better income and better job prospects. Both these 

studies which used different methodological approaches and examined different 

demographic areas yielded similar results. This is a key finding in the literature around 

reasons to migrate. 

 
Motivating factors for migration were identified in research completed by Raleigh (2011) 

who examined how conflict patterns in the developing world impacted on direction, volume 

and types of migration. Raleigh (2011) synthesised an expansive amount of literature, 

demographic information and worldwide data around conflict and migration date. It was 

determined by this analysis that conflict occurring in the country of birth and experiences of 

poverty were key reasons why people migrated. The study also suggested that those most 

vulnerable become forced to migrate because they reside in chronically vulnerable areas 

characterised my loss, destruction of primary needs, environmental degradation and 

decreased natural resources. Barrett and Mosca (2013) utilised data from the Irish 

Longitudinal Study on Ageing (TILDA) for the basis of their analysis. Both studies 

synthesised pre-existing data as a means of shedding light on the phenomenon of migration. 

Barrett and Mosca (2013) identified that return migrants experienced a sense of isolation on 

their return to their country of birth especially if they spent longer away. Both studies did 

not engage in any data collection processes or facilitate any conversations with participants 

to cross reference information obtained from these pre-existing data sources. There are 

several limitations to completing research of this kind – one being, the researchers not being 

present at the time of data collection therefore, not knowing if there is any bias in the 

collection process. Another limitation is the researchers not being involved in the 

maintenance and analysis of the raw data, so they can ensure rigor and validity. 
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Lönnqvist, Leikas, Mähönen, and Jasinskaja-Lahti (2015) sought to explore life satisfaction 

and post-migration. They explored psychological adaptation of Ingrian–Finish migrants 

from Russia to Finland between 2008–2013. Four data points were utilised as the basis of 

their examination and data was collected at pre-migration, six months after migration, two 

years’ post- and finally, three years’ post-migration. Lönnqvist et al. (2015) utilised a 

quantitative approach and found life satisfaction increased, self-esteem decreased and social 

support was variable, dependent on life stressors. The overall findings suggested that 

migration can be differently associated with alternative types of emotional wellbeing. The 

researchers identified the following limitations to their study: there was no control group and 

they were unable to document causality for the low self-esteem or increased life satisfaction. 

 
When many migrants arrive in their new country, they are often required to move to rural 

towns to find employment. Wulff and Dharmalingham (2008) explored retention of skilled 

migrants in regional Australia. The study utilised a national survey of 500 randomly selected 

participants who migrated to Australia under the auspices of the Regional Sponsored 

Migration Scheme. The researchers established that the success of the program was not 

simply focused on participants migrating but on retaining them in rural locations. Wulff and 

Dharmalingham (2008) explored social connectedness in migrant populations who remained 

in rural Australia after their settlement. Families with young children, participants who lived 

in smaller towns, those who spent longer in Australia, and those who were born in the US, 

Canada, South Africa and Zimbabwe exhibited stronger social connectedness than others. In 

addition, participants who received assistance from their employer’s sponsorship on arrival 

and found it to be helpful, also exhibited strong connectedness. The paper concluded with 

recommendations to policy-makers and a request for future research. The findings of this 

study do align with the overwhelming research supporting the human need to be socially 

connected. This study was useful and it provided a migrant’s view of the need for social 

connectedness. 

 
Gender differences 

 
There has been some research to suggest that gender can play an important role in the onset 

of later life mental health issues (Hermans, Beekman, & Evenhuis, 2013). The literature 

outlines this in depth and shows the interplay between gender and onset of different forms 

of poor emotional wellbeing based on one’s gender. (Boralingaiah et al., 2012). More 



 28 

specifically some of the literature discussed how age can act as a buffer or a trigger to onset 

of mental health  issues. (Greenlee & Hyde, 2014). This is all explored in depth below.  

 

A study by Hermans et al. (2013) conducted research with older individuals who had an 

intellectual disability. Anxiety was found to be linked with females diagnosed with 

borderline to mild intellectual disability versus males of this same group. These gender 

differences are important to note, however, what seems to be more interesting is that 

researchers are unable to articulate why these differences in gender exist. Ip, Chi and Chui 

(2007) explored social isolation in older Chinese migrants. Specifically, the study utilised 

three approaches to data gathering and these included, literature, focus groups and 

community questionnaires. The finds suggested that Chinese older women experienced more 

isolation, loneliness and restrictions in their activity patters. The researchers suggested that 

the reasons of this gender difference was that Chinese women were not affronted the same 

opportunity to socialize with others like men were. Both studies provided a unique view into 

the impacts that gender can play on later life wellbeing as a whole. These finding from these 

studies can contribute meaningfully to future researchers and assist them to delve deeper into 

the topic of gender and later life emotional wellbeing issues.  

 

Greenlee and Hyde (2014) attempted to emphasise the need for awareness within society 

around mental health issues and found some interesting gender differences. It was found that 

the rate of suicide decreased as women grew older, however, as men aged their rate of suicide 

increased. The likelihood of suicide increased with men who were diagnosed with chronic 

diseases such as cardiovascular disease, cancer and disproportionate affect. Boralingaiah et 

al. (2012) explored the prevalence of mental health issues in older adults and found 

interesting gender differences. It was determined that older women experienced mental 

illness more often than men. All studies emphasised the need to raise awareness of mental 

health in the ageing population in an effort to reduce the incidence of reported suicide and 

depression in both genders. 

 
Functional Factors 
 
Functional factors in this review are defined as factors or aspects which are related to health 

and impairment (Evangelista et al., 2009; Boralingaiah et al., 2012). The literature that 
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follows is categorised under the following sub-headings: sensory impairment, chronic health 

issues, physical health and limited functionality. 

 
Sensory impairment 

 
A study undertaken in Italy found that sensory impairment such as auditory and visual 

impairment can increase the possibility of depressive anxiety disorder (Bernabei et al., 

2011). The researchers determined that older individuals who experienced auditory and 

visual loss experienced a greater incidence of depressive anxiety versus the non-sensory 

impaired older participants. Individuals with hearing impairment reported higher anxiety and 

those with visual impairment had both depression and anxiety. The researchers could not 

provide an explanation as to why this was the case (Bernabei et al., 2011). In addition, the 

study used a large sample size of 7930 older individuals, however, the sample size was 

generated from Northern Italy only and did not include those with cognitive impairment and 

dementia thus inferring it was not an accurate finding to represent all of the elderly Italian 

population. 

 
Another study conducted by Jongenelis et al. (2004) explored the factors causing depression 

and identified there was a very strong correlation between depression and residing in 

residential aged care facilities. However, it was also found that being aged below 80 years, 

visual impairment, experiencing functional limitations, recent negative life occurrences, 

limited social support and perceived inadequate care were all high correlates with the onset 

of depression. This study emphasised the link between sensory impairment and limited 

functionality. The researchers identified that, given the cross-sectional data obtained from 

residential aged care, some participants may have already entered the aged care facility 

depressed, and therefore, being in residential care did not contribute to being depressed. The 

sample size was 333 participants residing in residential care. Jongenelis et al. (2004) utilised 

face-to-face interviews as a means of gathering data and identified that, due to some sensory 

and cognitive impairments, the incidence of depression may have been under-represented. 

 
Chronic health issues 

 
Chronic health issues impact an individual significantly. They can often be co-occurring and 

associated with limited functionality (Stanners, Barton, Shakib, & Winefield, 2012). 

Stanners et al. (2012) attempted to explore the impact that co-morbidity had on a general 
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practitioner’s (GP) ability to diagnose. Eight GPs who had made referrals to mental health 

services were requested to participate. Stanners et al. (2012) found that the working 

relationship between patient and doctor played an important role in detection of mental 

health issues. It was also determined that co-morbidity experienced by the patient had a 

detrimental effect on a practitioner’s ability to diagnose mental illness. Within this group of 

participants, one was female and the other seven were male. It would be interesting to 

explore if gender, training and age of the GP played a role in their ability to diagnosis mental 

health issues. 

 
Another two studies explored chronic illnesses and later life mental health diagnosis 

(Evangelista et al., 2009; Greenlee & Hyde, 2014). These two illnesses included heart failure 

and cardiovascular disease. Evangelista et al. (2009) facilitated a study that explored chronic 

heart failure and attempted to determine if it was linked with the onset of depression and 

anxiety. The study found that less than half of the individuals diagnosed with heart failure 

experienced depression while around a quarter of the participants experienced anxiety. The 

research also determined that perceived control and lack of social support were also possible 

correlates of onset of mental health issues. Greenlee and Hyde (2014) found that suicidal 

feelings were increased in males who had cardiovascular disease. Both studies identified 

chronic illness as a secondary contributor to mental health issues. In addition, both studies 

emphasised the need to explore how health practitioners and older adults can be better 

educated to ensure that aid is provided to those diagnosed. 

 
Physical health and limited functionality 

 
Evidence has found that limited functionality such as the need for walking aids and an 

individual’s inability to participate in life meaningfully are correlated with poor mental 

health (Boralingaiah et al., 2012). A study undertaken by Boralingaiah et al. (2012) explored 

the prevalence of mental health issues in older adults and determined that functionally 

limited older women experienced mental illness more than functionally limited older men. 

The research suggested that functionality played an important role in the onset of depression 

and also identified that older adults who experienced impairments such as chronic diseases 

and somatic issues were more likely to feel depressed. Further, Dulin, Hanson, and King 

(2013) explored perceived control and later life stressors such as health issues, family/friend 

deaths, ill family/friends, familial issues and concerns. Perceived control was measured 



 31 

based on functionality: if a participant required walking aids they were deemed to have 

limited functionality, therefore, less perceived control. The study found that increased 

perceived control reduced the incidence of depression. These findings are similar to those of 

Boralingaiah et al. (2012). 

 
Goncalves, Pachana, and Byrne (2011) had similar findings to Dulin et al. (2013) and 

Boralingaiah et al. (2012), however, their study explored the incidence of anxiety. The study 

attempted to identify correlations to anxiety over a one year period. The researchers sought 

to explore hearing and visual loss in relation to anxiety. However, they found that in addition 

to hearing and visual loss, other factors were involved. These included: functional 

limitations, familial history of depression and anxiety, those in the older adult range and, at 

times, those with an additional diagnosis of depression. This was measured by trained lay 

interviewers who used a structured diagnostic interview tool. Some of the diagnostic factors 

of anxiety such as personality and some biological factors were not included in the diagnostic 

interview which can mean that the incidence of anxiety was under-represented. In addition, 

the sampling approach used excluded individuals aged 86 years and older and those who 

resided in residential aged care. 

 
Overall Findings and Formulation of Research Topic 
 
The findings from the literature propose that there were limited studies which utilised a 

qualitative methodology, therefore suggesting a substantial deficit in the paradigm informing 

this topic. Many of the studies used a quantitative approach that provided significant findings 

and added substantial insight into the correlates of poor later life emotional wellbeing. 

Therefore, this posed the need for more research of this nature using a qualitative 

methodology. In addition, there were few studies on older Greek migrant experiences and 

how they impacted on their later life mental health; this further emphasises the importance 

of exploring this unique population. The reviewed papers provided valuable stepping stones 

for future research in the field of ageing, migration and mental health. There are still some 

areas which need to be expanded on and resolved. More studies using a qualitative approach 

and learning from the pre-existing literature are necessary to ensure that there is more 

understanding of the experiences of older Greek people and ultimately, support and early 

intervention for this group. 
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The abovementioned deficits in the literature assisted me to examine and determine the type 

of research I wanted to explore. It was identified that my study would need to utilise a 

qualitative methodology and would explore experiences of migration in older people. My 

personal experience as a Greek woman also fuelled the research questions. 

 
Chapter Summary 
 
Chapter 2 sought to provide an overview of the literature. From this analysis, clear gaps were 

identified such as limited studies on older Greek migrants’ experiences, from their 

perspectives. A qualitative approach will give older Greek people an opportunity to have 

their voices heard. Chapter 3 will explain and explore the methodology which was selected, 

based on the gaps in the literature. The three research questions and aims will also be 

articulated and these will be linked back to Chapter 2. 
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Chapter 3: Methodology 
 
Introduction 
 
This chapter follows on from Chapter 2 by expanding on the rationale for the chosen 

methodology which is qualitative phenomenology. This explanation specifically considers 

the gaps in past literature and the aims of the research. The frameworks and approaches of 

the study will be explored to provide insight into the use of phenomenology and the 

importance of using this approach. Examination then follows into the methods used in the 

study, specifically exploring the research aims, questions, recruitment process and data 

collection approach. Expansion on the method ensues with a focus on ethics and the data 

analysis process as aligned with a descriptive phenomenological approach to the research. 

 
Frameworks and Approaches 
 
Within this area a discussion into the theoretical approaches that underpin the use of 

phenomenology and its specificity to the participants is justified. An overview of client-

centred approach, the social ecology of resilience and social inclusion follows. These 

frameworks and approaches are then linked with researching older Greek people and their 

experiences of migration to Australia. 

 
Client-centred approach 

 
Phenomenology places an emphasis on lived experiences and, as such, there is a need to use 

a client-centred approach when undertaking this kind of research (Jirojwong et al., 2014, p. 

96). In phenomenology, it is imperative to acknowledge the importance of building rapport 

with the participant which in turn allows the participant the opportunity to feel comfortable 

in their ability to divulge their lived experiences. 

 
Client-centred therapy or approach is a branch of the humanistic school of thought (Miller, 

2011). This approach acts on the premise that individuals are experts in their own lives and 

that individuals have their own subjective views of the world in which they exist. Rogers 

(1951) identified that to work efficiently with an individual, practitioners need to adhere to 

three main principles. The first of these is congruence or being genuine, meaning promoting 

authenticity and not putting on a façade when interacting with another (Rogers, 1951). This 
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is based on the premise of the need to be congruent in the relationship with the client or 

participant. However, this approach does acknowledge that a practitioner is human too and, 

as such, congruence is on a continuum rather than on an ‘all or nothing’ basis. The second 

principle is that of unconditional positive regard. This refers to the practitioner’s need to 

exhibit caring or approval for the individual before them (Miller, 2011; Rogers, 1951). This 

can be seen when a practitioner may not accept or like what a client has done, however, they 

put this aside by approving or caring about the client, not their actions. The final principle is 

empathy which is the ability to understand an individual’s feelings. This suggests the 

practitioner will ordinarily be able to follow what the individual is expressing and, in turn, 

communicate this back to them in an appropriate response (Short & Thomas, 2015; Rogers, 

1951). 

 
Client-centred therapy or approach is a method and theory which is heavily embedded in my 

professional career and clinical approach to dealing with clients. This approach focuses on 

interacting with individuals using respect, authenticity and empathy. The research draws on 

this heavily as the aim is to give participants a voice and also to allow them a safe and 

comfortable space in which to discuss their rich experiences. The initial rapport-building 

phase will focus heavily on using this approach to engage with individuals, showing 

participants my true authentic self and being empathic to their experiences and feelings 

towards the research. 

 
Social ecology of resilience 

 
Several of the participants in the study have endured significant life changes and events 

which have impacted them in some way. The social ecology of resilience is relevant when 

considering the types of participants who are interviewed as part of the study. 

 
Social ecology of resilience is a concept that resilience is not innate or biologically 

manifested, rather, it is developed, over time (Ungar, 2013, p. 3). It is, more specifically, 

related to how we engage with our ecology or environment and more directly, social 

constructs of the environment or ecology. This theory suggests that, as individuals progress 

through their lifespan, they develop a sense of resilience (Ungar, 2013, p. 1). This is based 

on the view that the social and physical environments become resources that an individual 

can use to respond to adversity. Aspects such as connection to culture, religious beliefs, 

caregiver attachment, quality of relationships, positive social interactions and sense of 
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belonging and inclusion all act as protective factors to adverse events (Ungar, 2013, p. 406). 

This theory suggests that when individuals are exposed to significant adversity, the way they 

navigate through to psychological, social, cultural and physical resources is their resilience. 

This also includes an individual’s ability, post-navigation, to negotiate how these resources 

are utilised and established to address the adverse event. This dual process is imperative as 

it shows how a high level of resilience can be exhibited when individuals exercise influence 

over how they navigate and negotiate resources, thereby controlling how they respond to 

adverse circumstances (Ungar, 2013, p. 17). 

 
The theory of social ecology of resilience is relevant to the research as many of the 

participants exhibited a high level of resilience. Throughout the interviews, participants 

articulated their hardships and experiences through their migration and the emotional 

impacts they experienced. Phenomenology was used as the approach to gather this rich data 

and links in well with the definitions of resilience and social ecology of resilience. Further 

to this, participants expressed how they connected to their culture, how they adapted to the 

Australian culture, their engagement with their religion, familial relationships, their social 

connections and the quality of their relationship with family, thereby exhibiting several 

resources to address adverse events. 

 
Social inclusion and social exclusion 

 
Several societal aspects impacted on the participants of the study. These aspects can result 

in social exclusion and, as such, the theory of social inclusion is relevant as it focuses on the 

ways that individuals and community groups participate in society. Social inclusion can also 

impact on an individual’s identity (Lloyd et al, 2006). 

 
Social inclusion refers to the individual’s ability to contribute to and engage in the economic, 

social and political aspects of their society (Merton & Bateman, 2007). Social exclusion, 

alternatively, is the opposite of this. This form of exclusion occurs when an individual is 

systematically obstructed from enacting their rights, accessing resources and utilising 

opportunities (Lloyd et al., 2006). For example, right to access employment, housing, 

education, social welfare, democratic participation and health care are all related to the 

ability to engage and be socially included. Disenfranchisement resulting from social 

exclusion can be related to a person’s socio-economic status, age, skin colour, educational 

status, personal life choices and race (Merton & Bateman, 2007). There are two forms of 
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exclusion: individual exclusion and community exclusion. A single individual can be 

excluded from participating in society, meaningfully, while at a community level, a group 

of people who share similar attributes can be segregated or marginalised from society. An 

example of individual exclusion is a person with a disability and their inability to obtain 

employment due to their disability. At a community level, an example is the marginalisation 

of Aboriginal people after colonisation. Social exclusion can lead to several issues, the key 

ones being isolation and violation of human rights (Merton & Bateman, 2007). 

 
The theory of social inclusion is relevant to the research as the methodology proposed, which 

is phenomenology, focuses on providing insight into experiences of migration. In addition, 

conducting research of this nature allows for some awareness into what migration and 

adaption to Australian culture during the 1950s to 1970s felt like. During this period of 

migration, there was, most likely, the incidence of community exclusion. This presumption 

is based on the abolition of the White Australia Policy in the mid-1960s and the influx of 

other cultures migrating to Australia after this time (Jupp, 2002). Another perspective of 

social exclusion is that older people are now being socially excluded. Older people within 

society can at times be seen as a burden and therefore be excluded from accessing relevant 

services and not given the right to be heard (Hall & Scragg, 2012). This research seeks to 

give my older Greek participants the opportunity to be heard and to feel that they have 

contributed to a valuable project thereby giving them a sense of purpose and social inclusion. 

 
Qualitative Methodology 
 
In this research, qualitative methodology was employed due to the limited studies examined 

in Chapter 2 which utilised this research method. Qualitative research is a type of research 

which is human focused, attempts to focus on the participant’s experiences and seeks to 

describe, explore and discover (Given, 2016, p. 2). Qualitative data is effective in expanding 

on requests for research into an individual’s experiences of an event; this approach of 

research emphasises the important principle of exploration (Jirojwong et al., 2014, p. 99). 

The ultimate purpose of using a qualitative approach is one of information finding. 

Researchers who employ this approach will usually have questions or areas that they would 

like to explore and from there, participants guide what the findings are (Finlay, 2006a, p. 3). 

With this approach to research, broad research questions are employed which are flexible 

(Given, 2016, pp. 12–13; Finlay, 2006a, p. 7). Researchers using this approach seek to delve 
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deeper into the essence of the topic rather than explore the cause and effect relationship. This 

approach also seeks to maintain transferability of findings to other similar contexts, however, 

it does not seek to emphasise generalisability of findings (Given, 2016, p. 78). The analysis 

of qualitative findings is not statistical like quantitative; these findings are based on the 

participant’s spoken words (Bloomberg & Volpe, 2012, p. 38). This language (or words) is 

then categorised and analysed for meaning and themes (Finlay, 2006a, p. 7). The analysis is 

ongoing and integrative and can be complex, however, findings provide researchers with 

important information on feelings and personal experiences and views of phenomena. 

 
One of the aims of this research was to explore individuals’ migration experiences and 

therefore, this method will ensure participants can guide the research and vocalise their 

stories and experiences of migration. As the research will be specific and focus on Greek 

migrants’ experiences, it will be transferable to a similar population. As the aim is not to 

generalise these findings but rather to explore them, this methodology would be the most 

appropriate. The existing literature shows that there are limited qualitative publications 

available which actually target older Greek migrants and ask for their opinions on emotional 

wellbeing and experiences of migration. Overall, there were limited papers using a 

qualitative methodology and this ultimately emphasises the need for utilising this 

methodology when undertaking research in this area. 

 
There are several strengths in implementing a qualitative methodology and one of the main 

strengths includes being able to examine issues in detail and depth which can allow for 

modification of the research approach when findings lead in a new direction, therefore 

resulting in flexibility (Given, 2016, p. 25). One common approach used for gathering data 

is the use of semi-structured interviews which focuses on the use of open-ended exploratory 

questions so that the researcher can guide the information gathering process and delve deeper 

into certain topics (Walter, 2019 p. 230-239). The gathered data is based on human 

experiences and, as such, can provide powerful implications for future practice in the area 

or policy (Walter, 2019 p. 29). Finally, the complexities present in the research subjects can 

be discovered in qualitative research which are often not explored or examined through more 

quantifiable approaches (Walter, 2019 p. 225, p. 236). 
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Trustworthiness in Qualitative Research  

 
Although there are some clear strengths in using a qualitative approach, it is important to 

articulate how trustworthiness was maintained and potential challenges addressed 

throughout the project. Trustworthiness was established by ensuring that the research design 

was the most appropriate for the study. The aims and research questions all aligned with the 

use of a descriptive phenomenological research design. 

 
A challenge in exploring the lived experience of people whose language and culture are 

diverse and maintaining the research quality is the individual skills of the researcher – it can 

be influenced by the researcher’s inability to build rapport (Walter, 2019). In relation to 

building rapport, I have extensive experience working within the welfare sector 

(approximately 12 years) and, as such, I am able to effectively build rapport and work 

efficiently with many individuals with many issues, including those mandated and voluntary. 

A further challenge is with the management of data, the volume of data obtained and the 

time-consuming nature of analysing this (Given, 2016, p. 139). To mitigate this, I will 

undertake analysis of the data as it is gathered. I will also benefit from the support, 

consultation and guidance provided by my research supervisors throughout the thematic 

analysis (Given, 2016, p. 139). In qualitative research there can be challenges with 

anonymity and confidentiality when presenting findings (Given, 2016, p. 166). To mitigate 

this, I will ask participants to select a pseudonym and will store all of their personal 

information on a password-protected computer and only use participants’ pseudonyms when 

presenting data (Given, 2016, p. 166). Finally, my presence during the interviews could 

affect participants’ responses, due to a power imbalance (Walter, 2019). This can be 

managed through my extensive experience in working with people; I am Greek speaking and 

will only be undertaking research with Greek-speaking participants and those with a Greek 

background, thereby developing rapport between the participant and myself more readily. 

 
To ensure trustworthiness, consent forms and information sheets were translated into Greek 

and provided to the participants. Both Greek and English versions were submitted to the 

CSU Human Research Ethics Committee (HREC) for approval. All interviews were 

conducted in Greek as that was the language participants were more confident with and more 

comfortable in speaking. Our shared Greek background contributed to my ability to develop 

rapport with the participants. 
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As a Greek-speaking researcher, I transcribed and translated all the interviews. Firstly, I 

transcribed the interviews into the Greek language and then translated the interviews into 

English. To ensure accuracy in the transcription and analysis phases, I listened to the 

recordings a number of times and checked and re-checked the transcripts. The supervisory 

team reviewed interviews that had been translated. 

 
Within a qualitative methodology there are several research designs which can be used. 

Ethnography, case study, grounded theory, hermeneutics and phenomenology are some 

common approaches in a qualitative methodology. Of these approaches, it was determined 

that phenomenology would be the most appropriate, based on the past research gaps and the 

aims of this study, which are examined below. Phenomenology will be examined in-depth 

below. 

 
Phenomenology 

 
Phenomenology is an approach of qualitative research which explores the lived experiences 

of participants and seeks to provide a voice to their experiences (Finlay, 2011, p. 94). This 

approach epitomises the concept that participants have the knowledge that researchers seek 

to uncover and that their lived experiences can guide research and can be valuable for service 

providers (Finlay, 2006b, p. 11). Phenomenology attempts to provide meaning to and 

explore feelings, behaviours, experiences and views from the perspective of the participant 

(Bloomberg & Volpe, 2012, p. 32). Asking participants to use their own language to describe 

their experiences can add insight and richness to the exploration and the findings. These 

words are then analysed by researchers who identify the common themes (Bloomberg & 

Volpe, 2012, p. 33). Phenomenology attempts to describe rather than explain experiences 

(Jirojwong et al., 2014, p. 102). It is necessary when attempting to gather data using this 

approach that researchers build effective rapport, display empathy and use active listening 

skills when engaging with participants (Given, 2016, p. 83). These skills are necessary as 

they build a positive working relationship between the participant and researcher and allow 

the participant to feel at ease and thus feel safer to share their personal experiences with the 

researcher (Given, 2016, p. 83). 

 
To obtain phenomenological data several forms of data collection can be employed such as 

semi-structured interviews, focus groups and the use of journals. These data collection 

strategies attempt to encapsulate experiences of individuals (Jirojwong et al., 2014, p. 96). 
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The use of semi-structured interviews is effective as it provides researchers with some basic 

questions or subjects that they are seeking to explore and, in turn, offers the participant the 

opportunity to delve into these topics of exploration and to provide a voice and opinion to 

these areas (Walter, 2019). This is the data gathering approach I utilised throughout the 

research. 

 
Descriptive phenomenology 

 
This study will use descriptive phenomenology as it is primarily concerned with obtaining 

in-depth concrete descriptions of individuals’ experiences (Finlay, 2011, p. 93). The purpose 

of descriptive phenomenology is to provide meaning to lived experiences through listening 

to the stories of participants and finding meaning in what they are articulating (Jirojwong et 

al., 2014, p. 101). The descriptions and disclosures provided by participants are what 

effectively fuel the investigation and analysis and are the basis of this research. This 

approach also seeks to gather the language that participants use and then decipher this into 

themes and codes which provide descriptions of experiences (Jirojwong et al., 2014, p. 102). 

Therefore, this method is relevant to the research aims as individuals were provided with the 

opportunity to discuss, in their own words, their own experiences related to their migration 

(Jirojwong et al., 2014, p. 101). 

 

The selection of descriptive phenomenology was fitting as it provided me with the 

appropriate methodology to address the research questions. When undertaking a comparison 

of an alternative methodological approach such as interpretive phenomenology it is clear 

that descriptive phenomenology was more appropriate. Interpretive phenomenology is often 

used as an approach to describe and interpret participants experiences (Tuohy, Cooney, 

Dowling, Murphy & Sixsmith, 2013). Descriptive phenomenology plainly is used to provide 

descriptions of lived experiences in the most explicit way possible. Ultimately as one of the 

research aims was around providing a voice for participants and allow them to speak out 

about their experiences interpretative phenomenology would not meet this aim solely due to 

its interpretative nature (Tuohy et al., 2013).  

 
In summary 

 
The theoretical frameworks explored include client-centred approach, social ecology of 

resilience and social inclusion. These are congruent with phenomenology and, more 
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specifically, descriptive phenomenological research. The research uses a qualitative 

descriptive phenomenology due to the limited literature that uses this methodology and due 

to the research aims and questions which seek to explore lived experience. 

 
Method 
 
This section will seek to examine the method used in undertaking this research along with 

the research questions, aims, ethics, recruitment and data collection process. Ultimately, it 

seeks to provide a rationale for using these approaches and link these to the exploration of 

lived experience. 

 
 
Research objectives 

 
The aims of this research project are: 

• To explore how migration, English as a second language, adaption to 

Australian culture and social connectivity can impact on an older Greek 

person’s emotional wellbeing in later life 

• To allow participants the opportunity to speak out and give them a voice 

regarding their experiences in the hope of adding valuable insights into 

the subject area. 

 
Research questions 

 
The purpose of this research is to explore migrant experiences and to determine how those 

experiences impact on later life emotional wellbeing. This will be accomplished by using 

the following three questions to guide research: 

  i) How do individual migrant experiences affect later life emotional wellbeing? 

 ii) How do the experiences of migration and adaption to Australian culture affect later life 

emotional wellbeing, particularly in Greek migrants? 

iii)  How does cultural and social connectivity influence later life emotional wellbeing? 

 
Ethics 

 
All research must comply with relevant ethical principles and this research ensured to engage 

with adherence to these principles (Ballinger & Wiles, 2006, p. 50; Charles Sturt University 



 42 

[CSU], 2017). Ethics approval was sought through the CSU HREC. The process included 

an application detailing all the key areas that the researcher would seek to explore and some 

of the key issues and vulnerabilities which could impact the research such as culture, 

language, neurological degeneration and so on. This application was submitted to the CSU 

HREC and approved (Reference: HI8010) (see Appendix C). 

 
I am Greek- and English-speaking which will cater for any language ambiguities that can 

occur when undertaking research with individuals who have English as a second language 

and are of Greek descent, which all the participants were. I communicated with participants 

based on the language that participants elected at the time of recruitment and interview. All 

documents were printed in both English and Greek and I ensured to provide participants with 

all relevant information to guarantee they knew their rights to withdraw and to 

confidentiality. In addition, I read the information and consent forms to participants prior to 

the interviews to ensure they understood what they were signing and this dealt with any 

issues with poor literacy. I also identify as a Greek woman and, as such, was conversant and 

respectful of cultural norms. After the interviews had been completed, member checking 

occurred. This involved giving participants the opportunity to engage in member checking, 

meaning they were able to hear recordings of the interviews prior to the interviews being 

included in the research. Participants were then able to make informed decisions about their 

participation in the research (Creswell & Creswell, 2018 p. 199). This approach to member 

checking was used due to some participants being illiterate. Given the research was 

undertaken on older adults, organic neurobiological conditions such as Alzheimer’s and 

dementia needed to be addressed (Ballinger & Wiles, 2006, p. 51; Stanley, 2006, p. 73). All 

participants were given an opportunity to debrief with me as I was also able to screen if there 

was any distress or decline in emotional wellbeing preceding the interview; I was able to 

refer them or provide them with the phone number of a culturally appropriate welfare support 

service. 

 
Participants 
 
Purposive sampling is defined as: sampling based on finding participants who could 

contribute to the object of the study and are selected, based on certain characteristics (Given, 

2016). I sought to explore the experiences of older Greek migrants therefore, I used 

purposive sampling which is congruent with phenomenology. This approach was utilised to 



 43 

gather data as it effectively intertwined with the selected phenomenological approach 

(Given, 2016, p. 61; Jirojwong et al., 2014, p. 92). The participants were individuals who 

migrated from Greece between 1950–1979 and their age category was between 60 to 100 

years. These individuals resided in the metropolitan suburbs of Melbourne and were 

community-dwelling older people. Participants were recruited by visiting the local Greek 

elderly citizens’ centres and Greek Orthodox church groups. Information about the research 

was placed in key focal points in both churches and centres and was in both Greek and 

English. I also approached relevant support staff at these locations with the hope of talking 

with members about the research. I gathered participants by asking if individuals would like 

to be given the opportunity to participate, then I allocated appropriate times to meet with 

them individually, to gather the data. Individuals who did not have the ability to provide 

informed consent due to medical conditions such as dementia were excluded.  

 

Data Collection and Analysis 
 
The collection of qualitative data was through semi-structured interviews. These were 

untaken by building rapport, being culturally sensitive and being guided by participants 

when they felt ready to undertake the study. A list of the questions can be found in Appendix 

G. Following these interviews a thematic analysis occurred to draw on relevant themes 

(Stanley, 2006, p. 73). The aim of this approach was to obtain thematic saturation thus, 

initially, there was no set number of participants but rather, data was to be reviewed 

throughout the entire data collection process to determine when thematic saturation had been 

achieved (Given, 2016, p. 122; Stanley, 2006, p. 73). 

 
I used a data analysis approach outlined by Creswell and Creswell (2018 p195) which 

outlines six steps for data analysis and these are explored below. All interviews were audio-

recorded then transcribed. The next stage was to read the data thoroughly and to develop a 

strong understanding of the tone and content present in the spoken words of participants. 

Coding was then undertaken where the data was organised and clustered together based on 

categories. The use of Tesch’s eight steps for forming codes (1990, as cited in Creswell, 

2018, p. 195) was used during this phase of data analysis. From the coding process, themes 

and possible categories were established. These initially determined themes were explored 

in comparison to past literature and other cases thereby attempting to add more depth and 

layers to the overall analysis of data. Once these themes were established and they had been 
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examined in depth, I determined how the findings were presented. This could be in a 

narrative form, a detailed thematic discussion or through illustrations. I elected to present 

this through thematic discussion which occurs in Chapters 4 and 5. The final stage was to 

make an interpretation of the findings, ultimately capturing what was learnt and how this 

was different or similar to past literature. 

 
Trustworthiness in Data Analysis  

 
Trustworthiness was established and maintained by several means, one of which was 

triangulation and themes were drawn based on several accounts rather than just one 

participant’s data. Member checking was also used to ensure trustworthiness as participants 

were given an opportunity to withdraw comments or identify if they felt these were accurate 

or inaccurate. I clarified through consultation with my research supervisors if there was any 

bias that could potentially impact the study. Data found to contradict the general findings 

was also explored and divulged to ensure that trustworthiness were maintained (Creswell & 

Creswell, 2018 p. 199). 

 

Chapter Summary 
 
Chapter 3 explored the research approach, theoretical frameworks and the method of the 

study. This chapter provided an explanation for the reasons why qualitative phenomenology 

was used in the research. The next chapter will seek to explicitly document the findings of 

the research and provide a thematic discussion to the spoken words of the participants. 
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Chapter 4: Results 
 
Within the data, six clear themes emerged: resilience, seeking a better life, selflessness, 

identity through community, isolation and where is home. These themes are all entwined 

with one another creating valuable insights into the experiences of older Greek women and 

exploring the research questions. As discussed in the methodology chapter, the respondents 

to the request for participants were women, there were no male respondents. Throughout this 

chapter, the focus is on the emergence of themes and key explicit threads as they emerge 

from the voices and experiences of the women who were generous enough to share these 

with me. 

 
Introducing the Participants 
 
The participants were six older Greek women. Table 4.1 provides demographic information 

about each of the participants. A brief overview is documented following Table 4.1 to 

provide some context for each of these Greek women. 

 
Table 4.1 Participant demographic information 

Pseudonym as 
selected by 
participant 

Age at 
time of 

interview 

Date of original 
migration to 

Australia 

Locality of current residence 

Dimitra  74 1964 Metropolitan Northern Eastern 
suburbs of Melbourne 

Irene  60 1978 Metropolitan Northern Eastern 
suburbs of Melbourne 

Konstandina  85  1963 Metropolitan Northern Eastern 
suburbs of Melbourne 

Maria  74 1964 Metropolitan Northern Western 
suburbs of Melbourne 

Roula  71  1967  Metropolitan Northern Western 
suburbs of Melbourne 

Sonia  77  1960  Metropolitan Northern Western 
suburbs of Melbourne  
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The following is a description of the participants who consented to be included in the study. 

These profiles were gathered from my reflective journal which was included as part of the 

data gathering process. 

 
Dimitra was aged 74 years when she was interviewed. Her pride and joy is her large garden 

that she tends to lovingly. It has an abundance of flowers, vegetables and fruit. Dimitra 

arrived on a plane as she was considered a skilled migrant. Dimitra struggled to conceive a 

child so her story is about sacrificing her own needs and putting the needs of her only child 

first by giving him the best start to life, no matter the cost. At the end of the interview, 

Dimitra gave me a rose from her favourite rose bush to enjoy from her garden. 

 
Irene was the youngest of all the participants, aged 60 years at the time of her interview. She 

has dyed blonde pixie-cut hair and is a very animated woman. Irene arrived on a plane and 

was considered a skilled migrant because she was a seamstress in her village. Her home has 

a unit behind it where one of her children and his family reside. Irene’s stories and 

experiences are characterised by long work hours followed by more hours taking care of 

children and other extended family. 

 
Konstandina is the oldest of all the participants, aged 85 years at the time of data collection. 

On arrival at her home, she gave me a tour of her chickens and garden which she spoke of 

fondly and with excitement. She arrived on a ship. Her experiences were characterised by 

loss and loneliness. She came to Australia to be with her sisters and brothers but then, they 

all left and returned to Greece while she remained in Australia and lived with her husband’s 

family. 

 
Maria, at the time of her interview, was aged 74 years, however, she looked youthful and 

one would think her to be in her late 60s. She arrived by ship to Australia when she was 18 

years old. Maria’s reason for migration was poverty and her story was one of true sacrifice 

and selflessness. She volunteered on behalf of her family to make the trip to Australia in a 

bid to have a better life and to eventually provide financial support to them while they 

remained in Greece. 

 
As outlined in Table 4.1, Roula was aged 71 years at the time of data collection. She presents 

as a plump woman who wore a large gold crucifix around her neck. Roula arrived on a ship 

and found employment quickly, working in factories and then eventually moving to a rural 
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town to start a takeaway food shop with her husband. She placed a large emphasis on family 

and the meaning and importance of being a mother and a grandmother. 

 
Sonia, at the time of her interview, was aged 77 years. Sonia is a charming woman with 

skeletal degeneration, arthritis in the muscles in her hands and limited dexterity. She arrived 

in Australia on a plane as she migrated under the pretence of being ‘skilled’. Sonia knew 

some English, however, with a British dialect. Sonia’s story is dominated by hardships both 

physical and emotional. 

 
Development of Themes 
 
Immediately following the interviews, I made reflective notes which contributed to the 

creation of themes and enabled me to write a brief description of the participants. These 

reflective notes encompassed my own cultural experiences as a second generation migrant 

Greek woman. Any key words that participants used which could prove to be difficult to 

translate are contained in the glossary of words. I would also listen to the audio-recordings 

of the interviews and translate and transcribe each one. Between each interview, I noted key 

threads in the reflective journal which I then transformed into a table, the initial stage of data 

analysis. This table was reviewed by my supervisors and myself then, theme consensus was 

reached by discussion and collaboration throughout the thematic analysis process. See Table 

4.2 for a list of the key themes and threads found in the research. Also, to assist in the process 

of analysis, I then established a mind map of all the key themes and threads – see Figure 4.1. 
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Table 4.2 Overview of key themes and threads 

Themes Threads 

Resilience Lack of language 

Assimilation 

Perseverance through adversity 

Fleeing from poverty 

Working hard 

Seeking a better life Re-migration to Australia because it has more to offer 

Working to buy and pay off a home 

Selflessness Putting needs of family first 

Being a mother, the ultimate act of selflessness 

Identity through community  Identity as a Greek woman 

Religion and culture 

Isolation Regret 

Loss and loneliness 

Where is home? Gratitude 

Patrida 
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Figure 4.1 Mind map of key themes and threads depicting their interconnectedness 
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Resilience 

 
As depicted in Table 4.2 and Figure 4.1, resilience is one of the most common themes and 

is clearly shown in the many experiences that participants discussed through their interviews. 

It also links with many of the other themes and threads. Through the stories of participants, 

it is clear that their experiences and exposure to adversity developed their resilience. Within 

the theme of resilience there are five threads: lack of language, assimilation, perseverance 

through adversity, fleeing from poverty and working hard. These threads will be explored in 

more depth in the following section and links will be made to the research questions. 

 
Lack of language 

 
Lack of language is a thread that links with both the theme of resilience and isolation. This 

sense of disconnect can result in an experience of adversity or an inability to connect with 

others yet these women were not daunted. Many of the participants discussed that they did 

not know the common tongue, however, they persevered. Lack of language was clearly 

shown in the participants’ experiences. 

 
An example was in Dimitra’s interview: 

And we came here and we started differently, we knew little English, 

we had also more difficulties because we didn’t know the language. 

(Dimitra) 
 
Roula added to this thread when she commented on the frustration and isolation she felt. 

Lack of language was combined with other factors which compounded her isolation: 

I went through a lot because I didn’t know the language, I didn’t 

know the environment, everyone was foreign to me … and 

unknown… (Roula) 
 
Konstandina shared how absence of the English language impacted her mental health: 

Every day, I would be sad because I would think, ‘How am I going 

to do this without knowing the language?’ (Konstandina) 
 
This was re-enforced by Sonia who identified that: 

We experienced sadness, we went through a lot. Plus, don’t forget 

we didn’t even know the language … You all know the language and 

we don’t. Overall always it was the language that was the hardest. 
(Sonia) 

 



 50 

In Irene’s experience, the inability to ask for what she needed had implications for her 

physical health. Despite being desperately thirsty, she was unable to ask for the most basic 

of necessities, making her plane trip to Australia when she migrated in 1978, traumatic and 

uncomfortable: 

I went to Athens, I got on to the plane and there, I didn’t know any 

English. I got on the plane. Was so thirsty but I didn’t know how to 

ask for water. I would say, ‘Water’. They would bring me lemonades, 

orangeades. After this, I… when I got out of the plane when the 

aeroplane had a stopover, I sat down in a chair and I waited, and I 

didn’t know what to do – everyone else had left. Then a lady walked 

up to me and said, ‘Are you Greek?’ With hearing this statement… I 

ahhh had life/got life. So I asked her, I said, ‘You know what I need, 

I need water because I am very thirsty. I haven’t drunk since 

Greece’. Well, she told me what I needed to do. (Irene) 
 
This lack of knowing the language impacted on Irene’s mental and physical health and her 

experiences of migration. Yet, she found ways around this impediment, demonstrating her 

level of resilience in the most challenging and alienating of circumstances. This thread, lack 

of language, also illustrated the participant’s experiences of migration which is related to 

Research Question 1. How this impacted on her later life emotional wellbeing will be 

explored more fully in a later section of this chapter. 

 
Assimilation 

 
Assimilation is another thread under the theme of resilience and adds insight into Research 

Question 2, which is focused on adaption to Australian culture and impact on later life 

emotional wellbeing. Specifically, this thread links with the key theme of resilience as the 

need to assimilate and the tribulations associated with this can lead to resilience building. 

Many of the participants reported that they had to assimilate to fit into Australian culture and 

to learn how to become a member of Australian society. This need to assimilate into an 

unknown culture and to understand cultural norms would have been difficult for non-English 

speaking migrants (Grech & Cheng, 2010). 

 
Dimitra recalled her experiences of assimilation: 

… there were circumstances whereby we were all enmeshed. 

Because I had lots of friends from Yugoslavia. We would go, you 

know, with the ones who could speak our language and then we 
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would have a mixture of all. For several years with different races I 

have held relationships. (Dimitra) 
 
Another depiction of the need to assimilate was expressed in Sonia’s words: 

Don’t eat garlic, don’t eat that. The first years, my darling, the 

Australians were not like now – they were racist. (Sonia) 
 
Sonia identified the need to avoid certain foods as these would result in a lack of assimilation. 

She felt that by leaving behind some of her traditional cuisine, she would be better placed to 

assimilate and conform to the Australian community and cultural requirements. It is 

interesting to note how much has changed culturally since this time and how Sonia even 

acknowledged this change in views. 

 
Roula attempted to assimilate through selling Greek food in a rural takeaway shop that her 

family owned: 

I even got to the point where I sold Greek foods at the shop. I would 

make pastisio [pasta bake] which we call it, is one of our foods. They 

would buy it as a pie. I would say to them, ‘Pastisio’, but they didn’t 

understand what pastisio was. And I would, by myself, take them 

from my mind. And even though I was illiterate, I thought to myself, 

‘As they are eating the “pie”, I would give it to them as if it was pie’. 

So they would pay for it and I wouldn’t even get the chance to make 

a tray – it would be gone. I would make 10, 12 trays and they 

wouldn’t be enough. I couldn’t keep up, I would stay up all night 

cooking – I would make keftedes [meat balls], patates tou fornou 

[oven-roasted potatoes]. (Roula) 
 
Dimitra mentioned having friends from different cultures. She suggested that through the 

years she had established relationships with other women of other nationalities and cultures, 

although she did not know the English language, yet she did this in a bid to fit in and maintain 

her need for social interaction: 

I do have xenes [other cultures or foreigners] friends. Like 

acquaintances. Like some Italian ladies that I talk to, I walk with. 

And Australian ladies. (Dimitra) 
 
All the participants attempted to assimilate, even by depriving themselves of their traditional 

food enhancer, garlic, to prevent rejection and to conform to the Australian culture rather 

than standout and be overtly different. The participants even acknowledged the difference in 
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societal views now and how these had become more progressive and inclusive, which had, 

in their eyes, made assimilation easier now than in the past. 

 
Perseverance through adversity 

 
The need to persevere when one is experiencing adversity was another thread linked with 

resilience. Sonia discussed her difficult work experiences: 

… but we worked with pain. Then after I was pregnant with a baby. 

I will tell you this one also. I was pregnant, and I fell down the stairs 

in the factory. The nurse took me, because it was a big factory, the 

nurse took me, she checked me. She gave me pills, I don’t remember 

what she gave me. After I lost the baby. I went to the doctor and I 

returned to get my job back. And you know what my boss told me? 

‘We held for you, even your chair’. They held my seat. But the 

damage happened inside the factory and they didn’t pay me. That 

you don’t think was an issue? (Sonia) 
 
Maria recalled her experiences in both Greece and Australia as being difficult and not 

without hardship. She discussed how, in the agricultural work she did in Greece, the results 

were variable due to several factors. She recalled experiencing poverty to the point of being 

unable to eat when the harvest was not a good one: 

It was hard, my Kamari [a term of endearment] but how do I say it 

… the poverty we experienced – we said we would come here for a 

better life. For the better. I can’t say that we weren’t anxious and 

upset, here, in the jobs, because that’s a lie. But there, we worked in 

the fields and in the end, bad weather or a plague/disease or 

something would come and the produce would be damaged and we 

would have nothing to eat. (Maria) 
 
Despite the hardship these women experienced they persevered. These women possess the 

strength they have today, aided them to prosper in Australia and in turn, built their resilience. 

The ageing experience of these women would have been impacted for the better due to the 

high level of resilience they developed through their lives. This thread links with Research 

Question 1. 

 
Fleeing from poverty 

 
The need to flee from poverty is another thread which ties in with resilience. The experience 

alone of fleeing from less than favourable circumstances and then trying to build a life 
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elsewhere and to prosper in these circumstances is a clear display of resilience. The adverse 

experience of living in poverty contributed to resilience for these women (Kessler & Bowen, 

2015; Hardy et al., 2004). 

 
Roula identified that poverty was a contributor to her need to leave Greece: 

… the poverty, my love, the very extreme poverty. We worked hard 

and even in Greece I worked. I don’t know about everyone else, but 

I worked very hard in Greece. In the fields, with the sheep – a hard 

life. In the heat, the snow, the cold, we didn’t have clothes or shoes 

like we have here – we had nothing. (Roula) 
 
Sonia also migrated due to the poverty: 

I grew up and when I was 18 the poverty in Greece made me travel 

... mmm migrate to Australia. (Sonia) 
 
She then travelled to Greece after she made money in Australia, however, she left Greece 

again due to the poverty: 

I had to go because I didn’t have money. I needed to make money for 

the family. (Sonia) 
 
This was a common thread in the interviews. All participants discussed how they moved 

from a country where they knew the language and cultural norms to a country where they 

hoped to build a life and prosper, but where they felt different and alone. These experiences 

tie in with Research Question 2 as it is focused on assimilation, migration and later life 

emotional wellbeing. 

 
Working hard 

 
The participants recalled working long hours in a bid to get ahead and to ensure that they 

were able to provide for their families. The long hours that they worked would have 

contributed to building their resilience, specifically from the perspective of dealing with the 

adversity and discomfort that this would have posed for participants and their families. Many 

participants sent money home to Greece and would often take opportunities to work overtime 

to make money faster. 

 
Irene stated: 

… only the hardest … I would leave from my house and start work 

at 7 am and then I would come home … the first fifteen years – let’s 
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get that correct, and ahhh. The 12 hours was a given, back then. But 

we would also do 15 hours. I would leave in the morning and go to 

work at 7 am then I would come home at 9 pm, 7 pm, 10 pm, six days 

a week. (Irene) 
 
Irene further advised that with every extra piece she produced, she would make more money: 

From Greece, I came from … you know less stressed than I worked 

with the pieces [of clothing]. It was 500 you would make a day. I 

would make 700. (Irene) 
 
Sonia reported, ‘But we worked with pain’ when she spoke about her experience of working 

hard. 

 
Dimitra talked about her employers and said: 

Of course they were selective. They didn’t keep workers who didn’t 

do the work and were not good for the company ... most of my life 

working, I worked with pieces. (Dimitra) 
 
Maria talked about her first job being a hard one: 

They didn’t put me on a sewing machine, they put me to turn the 

pillowcases the correct side around. Every so often, a tall man would 

pass me and say, ‘Go quicker’. I didn’t understand him though. He 

would walk past and say, ‘Hurry up, hurry up’ ... The next day, the 

same. The full eight hours, I didn’t move once. I didn’t even go to 

the bathroom, so I could finish the amount that [the tall man] wanted. 

I stayed there for six months. Every week I would get eight pounds, 

as I was young … Umm others got around 17 pounds. (Maria) 
 
Maria articulated further about how hard her job was and how it impacted on her, 

physically: 

My arms wouldn’t move, my Kamari. As I would move the 

pillowcases like this [shows flipping movement with hands]. They 

had two things like [motions two arm type structures coming from 
above]. I can’t describe them properly. As it was inside out you would 

throw it over [all with hand motions]. And that would turn, my 

sweetie ... Yes, yes ... they were untrained from that. Not that I didn’t 

know other jobs. But the constant eight hours. After lunch, they hurt. 

And I couldn’t move them. I don’t know how many they wanted. If it 

was that I was to complete 1000–2000, I wouldn’t even finish the half 

and he would tell me to be quicker. After, I learnt, but a month 

passed. (Maria) 
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Through this thread, there has been a clear connection with resilience (see Figure 4.1). It has 

also provided insight into the first research question which focused on general experiences 

of migration and later life emotional wellbeing. It is clear that working long hours, keeping 

a home, caring for children and undertaking other caregiver tasks which led to limited self-

care time would result in an increase in the need to be resilient. 

 
Seeking a better life 

 
During interviews, participants all expressed the need to leave Greece to seek a better life, 

due to the socio-economic circumstances in which they found themselves. Within this theme, 

there is the thread of re-migration to Australia which had more to offer including the ability 

to work, buy and pay off a home. This thread added to the theme of seeking a better life and 

also added value and insight to answer Research Question 1. 

 
Re-migration to Australia because it has more to offer 

 
Many of the women discussed their migration to Australia and described how, shortly 

afterwards, they again returned to Greece. Sonia mentioned experiencing this and advised 

that she left for Greece, stayed, and returned again. She acknowledged and understood that 

her prospects in Australia were better than those in Greece: 

I then returned here, after 11 years, I migrated again to Australia … 

the poverty. I didn’t have a house or anything as my husband left me 

with two children. I had to return here as I knew Australia was a 

better place than Greece. You understand. (Sonia) 
 
Maria mentioned her return to Greece after her migration to Australia, specifically about 

returning, due to better opportunities in Australia. She stated: 

Different – the jobs in the field and the jobs in the factory. They are 

harder but you have to, how do I say it, you have to be a soldier. 

Generally, I was ok and in 1985 when I came back with uncle, I got 

another job at a factory again … 17 years, I returned to Australia. 

(Maria) 
Maria emphasised that her rationale for leaving Greece the second time was because 

Australia was a better option for her children and her family as whole. 
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Working to buy and pay off a home 

 
Another thread common within the theme of seeking a better life is working to buy and pay 

off a home. It is evident from the interviews that participants placed an emphasis on the 

purchase of their first home and the need to pay off the home quickly. This is linked with 

the theme seeking a better life because, to own property without a debt, in their eyes left 

them better placed and, in turn, with a better life. 

 
Roula stated: 

After the tiles factory closed, we left from there. Then I would go and 

clean offices in the city for the next two years. There I retired. After 

I finished paying off the houses we bought. I said, ‘God, as soon as 

I pay off the mortgage, I will leave in the same hour’. Then I left and 

I said also, ‘I will get myself out of debt and I will then die’. (Roula) 
 
Roula further elaborated on her efforts to provide a home for her family: 

The years we were married, not even three years, we had the house 

paid off and money to buy the shop and everything. ... After that, I 

stopped working. From the offices I cleaned there after I finished 

working. I finished off and payed off all the houses and even to this 

day, they are all payed off. But I also never ever went back to work. 

(Roula) 
It is clear that Roula placed a large emphasis on owning a home and not owing money to the 

bank thus giving her surety of ownership. 

 
Sonia identified that buying a home was a key event in her migration: 

Then, we bought a house but I experienced a lot in the jobs. Like, to 

learn the job, my boss would be behind me, watching me to ensure 

that I did the job properly. I would have a complex from my fear ... 

that she would find my work to be [unsatisfactory]. (Sonia) 
However, Sonia still persevered so she could buy her first home. 

 
Dimitra talked about the speedy purchase of their first home: 

Working for the family to have a better life. I got married quickly. 

Within two, three years of arriving. I came 1964 and got married 

1967. And I worked and my husband worked and we bought a house 

quickly. 1969 we bought our house. (Dimitra) 
 
Through the participants’ expressions, it is evident the pride they had when talking about 

ownership of their first home. The association of buying a home as part of seeking a better 
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life and achieving better life prospects dominated their interviews. This also provided an 

insight into Research Questions 1 and 2 about the experience of migration and later life 

emotional wellbeing, specifically, about how the work to buy a home has built long term 

resilience. 

 
Selflessness 

 
The theme of selflessness is important and, through participants’ stories, it was seen they 

always placed the needs of their families first and emphasised the role of being a mother and 

wife. Even prior to their arrival in Australia, many participants had experienced hard lives, 

through living in poverty. On their arrival in Australia, they still experienced hardship but 

persevered to ensure that they had more to offer their families. This theme provides insight 

into the first research question focused on migration and later life emotional wellbeing. 

Although participants experienced adversity, they were able to progress through their lives 

and feel fulfilled and happier about their choice to migrate. 

 
Putting needs of family first 

 
Putting the needs of the family first is a key thread in the theme of selflessness. Many 

participants at some stage in their interviews discussed how they put their own needs aside 

for their families. 

 
Maria talked about volunteering to migrate, instead of her older brother: 

As soon as I read the letter I said, ‘Father, send me’. ‘No, my child’, 

he said. ‘It will be better for a boy to go. Your brother T*** will go, 

better’. So, I settled. So, he replied to our cousin to complete an 

invite for my brother. Two–three months passed and he underwent 

his medical assessment. However, they declined him … Then things 

… girls left much easier ... I don’t know why, my Kamari. I felt so 

bad, I cried. I said, ‘I will go, Father. I know I can do it. Then, I will 

take my siblings with me’. ‘Let it happen’, my father then said. 
(Maria) 

 
Irene spoke of juggling the needs of the family and her long hours of work: 

What was difficult? It was difficult to bring up the children and to do 

all the housework. That was the difficult thing for me. Like, I told you 

I was very, very young for me to be able to… after it wasn’t just that 

it was... in those days you would get visitors. Every weekend, all of 

the houses. They would have people in them. And because yiayia and 
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pappou [grandma and grandpa-in-laws] would be here every 

weekend, the house would be full for me. All of the weekend. My 

siblings would come, other family would come and that’s why it was 

so difficult. I couldn’t … take it. (Irene) 
 
In her interview, Irene shared with me the exhaustion she experienced due to working long 

hours and the need to be there for her family: 

From all the exhaustion I would sit down and with the one bite I had, 

I would become full. Because I wouldn’t eat at lunch, I would just 

nibble. I wouldn’t eat at lunch, I wouldn’t eat at dinner. I was very, 

very skinny… yes, yes that’s what it was. It was because I was always 

in a rush, wake up quickly in the morning, you have two small 

children, then you have pappou [in-law] here, you have yiayia, 

[sister-in-law], N***, [my brother-in-law]. And back then, the 

nappies, they weren’t disposable, you would wash them. First, you 

would clean them, then put them in the washing machine, then you 

would collect them, iron them. Then wash more clothes, collect them, 

iron them, cook, lunch time – bathe the children. Like that difficult 

all very hard. (Irene) 
 
These stories showed how selfless the participants were for their families and, in turn, how 

much they valued their family members. 

 
Being a mother, the ultimate act of selflessness 

 
Many of the participants spoke very passionately and fondly about their children and how 

they often put their children’s needs above their own. 

 
Maria talked about travelling multiple times to and from Greece to assist her daughter who 

was experiencing a complex and hostile divorce: 

I have been lots of times because A*** was there and she was having 

marital issues. Uncle Y*** [her husband] has gone 6–7 times. I have, 

around five. (Maria) 
 
Konstandina spoke about her experience in being a pseudo-mother to her husband’s daughter 

from his first marriage; she spoke of her as if she was her own daughter: 

… my husband had already been married and he had a daughter ... 

she was four years old. I would take her to school within the year 

then the second daughter came. Then I stayed to look after her. I 

would take the older one to school until the other one was old enough 

to go to school. (Konstandina) 
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Irene talked about the guilt she felt leaving her children alone through the day while she 

worked to provide a better life for them: 

By themselves. In the house, inside, by themselves, at home. Their 

father would take them to school in the morning and at lunch he 

would come back from work and pick them up and then they would 

sit in the house. That’s about it. I worked then I … for hours for seven 

days a week, 12 hours a day for years, 18 hours … I worked at a 

frame... the frames I worked there. I worked there and me and my 

husband I***. (Irene) 
 
Roula also talked about the sacrifices she would make for her children to have a better life: 

My baby, I would leave the poor thing. I would go with my arms full 

for her and she didn’t want no chocolates or lollies, ‘Mummy, I don’t 

want them’ she would cry and my eyes would well up, too but I had 

to work because I had demolished the house and I was building 

again. (Roula) 
 
Roula talked about her children growing up and how she played a caregiver role to her 

grandchildren while her children worked. This is another way she showed her love for her 

children and family: 

My children got married, my poor thing’s uncle [her husband] is 

looking after the little baby and [her daughter] she says, ‘Daddy, are 

you going to come down and bring the baby?’ and ‘Mummy, are you 

going to cook because we work?’ They can work, and they know 

while they work their baby is in good hands and looked after, 

equivalent to her caring hands… Then we, as long as we live, will 

help them. And you, as long as your parents live. Like, grandma now 

as long as the poor thing lives, she will always be around for you. 

Until a person dies, they will never be completely rested. Well, more 

like, they don’t want to. Like today, I cooked a big meal, I put them 

in uncle’s car [her husband] and he drove down to pick up the baby. 

So the kids can come, M*** is working, her husband is working, too. 

But she has us, we had no one. That’s what it is. (Roula) 
 
Dimitra explained how she miscarried several children. Then, when she finally had a child, 

she ensured she gave him every opportunity available, even if she had to struggle to pay for 

it: 

I did have issues with my kids. I would miscarry. I had some issues. 

I only have one son, after eight years of marriage … yes, he went, 
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we put him in a private school. And a bus would pick him up every 

day and then bring him home. After grandma left. (Dimitra) 
 
These women showed the value they placed on being a mother and the importance of being 

a caregiver. The importance they placed on the love and nurture they gave to their children 

is clear. In turn, it also depicted the selflessness they showed when they explained what they 

envisioned motherhood to mean. 

 
Identity through community 

 
A sense of identity through community is another key theme in the research. All the women 

were able to speak about their sense of community, identity, religion and their culture. They 

could explain the types of activities they undertook which assisted them to maintain their 

identities. This theme emerged from the strong emotive language these women spoke in their 

Greek tongue. This alone suggests that all participants had a sense of identity through their 

community and explains Research Question 3 which focuses on maintaining social 

connections and a connection to culture and how these impact on later life emotional 

wellbeing. 

 
Identity as a Greek woman 

 
A thread in the theme ‘identity through community’ is linked with the identity the 

participants possessed as Greek women. All the women in the research identified as Greek 

women and were proud of their identity. 

 
Irene discussed what she thought it meant to be a Greek woman: 

… listen as a Greek woman that I am. I want to maintain my Greek 

roots. Ahhh. I wake up I… I as long and my children were unwed. I 

would look after my children, I would make sure they had everything 

they needed. I would make sure the food on Sunday was always on 

the table so we could all eat together. After that, as my children got 

older ... I stayed in the home with my husband, I would continue to 

gather my children to have them united. (Irene) 
 
Konstandina talked about gender differences and identity back in Greece to now, in 

Australia: 

I remember once there was a priest. And he would give sermons and 

he asked me when my name day was [Greek custom is the day that 
you commemorate the saint you are named after]. Now in the village, 
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I didn’t celebrate ever, the women, they didn’t celebrate ever. And 

one lady was saying, ‘This day’, another was going, ‘That day’ and 

then he goes to me, ‘What about you, my girl, when is yours?’ So, I 

go, ‘Oh, mine doesn’t come ever [laughter]’. And he said, ‘My child, 

yours does come, always’. I go to him, ‘When is it?’ He goes, 

‘November 25th’. That’s when I learnt it. (Konstandina) 
Konstandina told this story and felt enlightened and empowered as a Greek woman after 

hearing what the priest told her. 

 
Dimitra explained her experience of being a Greek woman and her community around her. 

She spoke about this with such pride: 

Yes, yes, because I am a Greek woman. Look, nothing really. I just 

have lots of friends who are my people – Greek people. And clubs 

and that … it’s the, it’s the clubs, the, you know, team. The president, 

secretary, the small team who plans this stuff. They do the planning 

for Navarino [a Greek social club]. They do it all. You become a 

member there and you have a right to attend and vote and you go to 

these excursions. We go to the excursions and dances. When we were 

younger, we went to most of them; now that we are older, we go to 

less. (Dimitra) 
 
Roula talked with fondness about how her daughter told her they were to be married: 

I had made them pasticcio, they came inside and I had the table 

ready to eat. They go, ‘Mummy we need to tell you something’. I say, 

‘What do you want, anything you want, say it’. But it didn’t cross my 

mind that they wanted to get married. They go, ‘Mummy listen, do 

you have money?’ I go, ‘Yes I have money, what do you want?’ They 

say, ‘We want to get married’. I say, ‘If you want to get married, I 

have the money for that. There is no issue about the money but I want 

you to tell me if you are very sure and ready to get married. (Roula) 
 
Roula is a woman who feels a key part of being a Greek woman is caring for her children 

until they marry. Hearing this news allowed her to feel as if she had achieved her goal. These 

women were willing to openly share their experiences and show us their views of what they 

considered as being a Greek woman’s identity. Also, through these stories, they provided 

some brief explanations about how they connected with their culture. 
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Religion and culture 

 
As seen in Table 4.2, religion and culture are parts of another thread of the theme ‘identity 

through community’. Many of the participants spoke about their religion and there was a 

sense of community in the stories they shared. 

 

Dimitra explained her religious beliefs and how this was another form of community and 

connection to her: 

Yes, I go to a Greek orthodox church … they do, sometimes, food for 

raising funds for the church – they do a lunch. Sometimes I go, 

sometimes I don’t. (Dimitra) 
 
Irene shared how she kept her cultural traditions and expressed herself as a Greek person. 

She particularly mentioned key events such as Easter and Christmas and how she celebrated 

these: 

At Easter, we will do our traditions: our eggs, our tsourekia [Greek 
sweet bread]. On other celebrations and name days [saint days], I 
would make sure my kandili [hard to explain: like an oil lamp that is 
lit in front of orthodox religious icons as a way to commemorate] is 

lit, and I attend church, whenever I can. At Christmas, the same – I 

follow our traditions, all of them. (Irene) 
 
Konstandina discussed her attendance at Sunday Mass and what attendance meant to her: 

Church, yes, I attend. Every Sunday and on feast days and that. I 

don’t know how much my soul believes, but I don’t leave from there. 

(Konstandina) 
 
Maria recalled attending church even while in Greece and still attending to this day: 

Yes, well, I adored going to church. The days of Easter I would leave 

from caring for the sheep and go straight to church, without 

changing clothes and I would sit away from the others as I knew I 

smelt. All day sweaty … My Kamari, I’ve been going to church all 

these years. [now] I am on the committee … whenever I can at 

church with the committee, around 10 of us. We do the epitafio 
[Greek Orthodox flower arrangement for Easter] and whatever the 

church needs. (Maria) 
 
Sonia mentioned and explained a club she was a part of and the types of social activities they 

engaged in: 
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Yes, I am in a club … in the club every 15 days we have a group 

meal. We drink coffee, the council helps us. We don’t have any 

complaints. (Sonia) 
 
All the women have established multiple ways in which they maintain a sense of identity 

through community and connection to their culture and religion. 

 
Isolation 

 
Isolation is another key theme in the interviews. This has been identified through several 

forms such as physical isolation, mental isolation and cultural isolation, all of which will be 

explored in more depth in the next chapter. Another key point noted is that all the women 

interviewed only spoke Greek, both when they first migrated and when they were 

interviewed for the study. As such, it can be argued that this, too, is another form of isolation. 

The need to feel connected and how this affects emotional wellbeing negatively is shown in 

the literature which was reviewed in Chapter 2. These threads: ‘regret’ and ‘loss and 

loneliness’ provide insights into a lack of connection. The need to connect with others, 

assimilation to the common culture and how these impact on older adults are key research 

questions which will be explored further. 

 
Regret 

 
The experience of regret is common in many of the participants’ stories. It is linked with 

their experience of isolation and loss. Sonia spoke of her experiences of loss and regret in 

her first years of migration with an emphasis on her regrets about leaving Greece: 

But initially, things weren’t rosy because I was like a slave, I had to 

sweep. I had to sweep, to wash, an 18-year-old girl, I was the 

youngest in the family and the most, let’s say, spoilt. Anyway, I lived 

there two/three years, I cried and I was happy then I found my 

husband. I got married … I worked on a presser which I couldn’t 

work well ‘cause I was very short, I couldn’t reach the size 11 and 

my arms would be burnt all along here [shows hand movements up 
and down the arms]. They would be black from the burns. I would 

cry and I would go home and I regretted coming here ... But I was in 

hardship I cried, I would go to a park bench and I would think, ‘That 

mother of mine – why did she send me here?’ (Sonia) 
 

Irene mentioned how she, like Sonia, experienced a sense of sadness and cried every day 

because she struggled to adapt to Australia: 
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… for when I worked at Clayton, I would return on the train and I 

would go to the taxi rank. On the train, until I could get there, I would 

cry every day. Yeah, every day. At night, when I would leave, every 

night, I would cry. My mind was there, I struggled to adapt. (Irene) 
 
Maria talked about her first day in Australia and how she felt immediate regret: 

But, my sweetie, I had a tremor. Like a ... like a ... how do I say it … 

I said, ‘Oh Lord’ …. Yes, anxiety! anxiety, ’cause I thought, ‘Was it 

a good idea to come?’ Yeah, yeah. (Maria) 
 
These experiences of regret are clearly linked with the women’s feelings of isolation from a 

social, cultural and physical perspective. 

 
Loss and loneliness 

 
Feelings of loss and loneliness were common in the first years of migration and many of the 

women talked about this – however, they mentioned not being alone for long because they 

got married quickly. Others focused on their experiences of being without family on main 

events like weddings. 

 
Roula spoke of the loneliness she felt at her daughters’ weddings: 

Because I had no one. I didn’t have help from anyone, not even for 

a glass of water. I married off my two girls and there was no one 

here to give me any help … I married off two kids by myself and there 

was not one person to come into the home and give me a glass of 

water and I had 250 people at one wedding and 170 at the other 

wedding … my brother, but after my siblings all left, they all went 

back to Greece, they aren’t here anymore. They didn’t like it here. 

They sold their houses and left. (Roula) 
 
Sonia emphasised her experiences of physical loss from another perspective: 

I had my child, I was sick, I lost a lot of children. These were the 

hardships in Australia. (Sonia) 
 
Konstandina’s experience of loss was leaving her daughter behind in Greece and her sister 

returning to Greece and how this made her feel: 

We had built a house in Greece, we were in a better position but 

M*** had come back here to her aunty. We returned but in that time 

A*** met her first husband, and again, I left another part of my life 

in Greece. With my A*** again, it was so hard to leave her. We 

brought T*** here at age 14. (Konstandina) 



 65 

She then spoke about her later life when her sister returned to Greece: Ehhh, it was a bit 

lonely but I got used to it. 

 
These women’s stories are littered with experiences of physical and emotional loss and 

experiences of loneliness. 

 

Where is home? 

 
The final theme is ‘where is home?’. This theme is strong and can be seen in many 

experiences of migrants. As seen in Table 4.2, the key threads are gratitude and patrida (see 

Glossary for an in-depth definition). The word ‘patrida’ signifies a passion for the homeland 

and an identity within the homeland. This theme and the threads within it seek to explore 

Research Question 2 about adaption to Australian culture and how these impact on later life 

emotional wellbeing. 

 
Gratitude 

 
Many of the participants expressed a sense of gratitude for their experiences in Australia and 

their migration to Australia. Although they had gone through substantial hardship, they were 

able to see the positives of their migration. Specifically, they felt gratitude for the country 

they now call home as well as gratitude for how it had contributed to the betterment of their 

lives. 

 
Roula shared her thoughts about her family and life and how these turned out positively, due 
to migration: 

But, thank God, my children are good, as you see it is not necessary 

to speak about it but no mother wants something bad to happen to 

their child, but my children turned out good. My grandchildren, 

thank God, are well … How much you have to go through in life, 

how much we went through but, with the strength of God, and now, 

we go to our church, we come back, we go to the club, we come back. 

No one bothers us – our children are in their own homes. We have 

experienced good ageing. Because now we are old, we aren’t 

children anymore, how we were in those years. (Roula) 
 
Sonia expressed her gratitude for the welfare system in Australia: 

Thank God the government here helped me and it still helps me. 
(Sonia) 

 



 66 

Dimitra talked of the prosperity she has experienced in Australia: 

Australia is country that we have had a lot of prosperity and 

opportunity in. I don’t have any complaints of Australia. (Dimitra) 
 
Konstandina talked of her life as a whole: 

My life was good, the husband I took, I was very happy with and 

thankful and we have a good life. (Konstandina) 
Maria expressed her gratitude towards the healthcare services in Australia: 

Eh, my Kamari, I had a stroke, right ... they looked after me. I was 

able to stay in hospital without paying. If that happened in the 

patrida, all nice, but I would have had to have money … because in 

Greece, if I want to have any test. Like I had a MRI. The MRI in 

Greece costs. (Maria) 
 
When the participants reflected on their lives, although they experienced hardships and 

unpleasant experiences, they all had gratitude for the country they now call home. This had 

implications for their willingness to assimilate into the Australian culture. 

 
Patrida 

 
The word ‘patrida’ is a Greek word with the direct translation meaning homeland. However, 

when a Greek person uses this word, to them, it means much more. This word is full of 

patriotism and evokes an emotional response from those who use it. 

 
Dimitra identified that both Greece and Australia were her patrida: 

I love it because it’s my patrida. That no one can hide. That’s why I 

love going to Greece, to my place, but I have stayed here now 

because I grew up here and I have my family here and I will stay 

here now. But our patrida, everyone loves … and Australia is ... 

Because we love her because we spent all our lives here. (Dimitra) 
 
Irene still called Greece her patrida but she had a sense of gratitude for Australia and 

everything it offered her: 

Greece is my patrida, that doesn’t change with anything but 

Australia gave me lots of great things. Because, if I was in Greece I 

would have been like the others there [financial hardship]. But here, 

I am good. We are not rich but we are good. In Greece, we love it 

and if I could live there, I would go, but Australia is the country that 

gave us everything. (Irene) 
 
Maria still called Greece her patrida but knew Australia had more to offer her: 
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This is the difference, my Kamari. My patrida, I miss her but, like 
we said, we can’t stay there. (Maria) 

 
Sonia felt she was an Australian now: 

Well, I’m an Australian now … I see it that Greece and Australia are 

my homeland. In other words, I cannot separate the one from the 

other because I’ve lived here 46 years and only 30 in Greece. I am 

now 76 years old. (Sonia) 
 
Roula felt a strong sense of belonging to Australia and could not imagine going back to 

Greece: 

I don’t want to go back, my patrida is Australia. I am not going to 

go again to Greece, no more. (Roula) 
 
Konstandina knew Australia was where she belonged:  

Ehhh, in the first year it was good but after that, because we had 

family here who were better off, it was different. We felt like we were 

foreigners in Greece. But now, let’s face it, we can’t live there – we 

aren’t for that. (Konstandina) 
 
All of the women felt a strong sense of belonging and gratitude to Australia and many went 

as far as to identify themselves as Australian, although none of them knew the English 

language. They called Australia home and had assimilated to fit in, in their own way, to 

Australian society. 

 
Chapter Summary 

 
This chapter highlights the key themes and threads identified throughout the data. The 

themes are resilience, seeking a better life, selflessness, identity through community, 

isolation and where is home?. Within each theme are key threads which can be seen in Table 

4.2 and Figure 4.1 – they provide a better understanding of the themes and what they mean 

in regard to the participants’ experiences. In addition, this chapter makes brief links between 

the themes and the three research questions. In the next chapter, each of these themes will 

be explored, analysed and explained further, in relation to the literature. Links with the three 

research questions will also be made.  



 68 

Chapter 5: Discussion 
 
Introduction 

 
This chapter seeks to expand on the key findings identified in Chapter 4, specifically by 

examining in-depth, the explicit themes. Through this examination, threads and correlations 

between themes will be highlighted. Examination and analysis of data will also be integrated 

to depict any similarities and differences which are observed in past literature and the 

findings. This chapter will provide commentary and analysis on these findings and how they 

relate to the research questions which are: i) How do individual migrant experiences affect 

later life emotional wellbeing? ii) How do the experiences of migration and adaption to 

Australian culture affect later life emotional wellbeing, particularly in Greek migrants? and 

iii) How does cultural and social connectivity influence later life emotional wellbeing? 

 
Themes Linked with Research Questions 

 
Below are figures which depict the themes identified to answer each research question. 

 
 

 

 

 

 

 

 

 

 

 

 

 

Figure 5.1 Research Question 1 and themes 
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Figure 5.2 Research Question 2 and themes 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5.3 Research Question 3 and themes 
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Resilience 

 
All the data explored in the current study exhibits the theme of resilience. As the literature 

review suggested, there is no uniform definition of resilience to inform current findings. As 

a consequence, the study’s findings will be examined in relation to the definition by Masten 

et al. (2011, p. 117) identified in Chapter 1 which recognises resilience as adaptation and 

strength to overcome adversity across the lifespan. The participants’ depiction of resilience 

is evident; they were able to leave their country of birth and their family and friends from 

their young adult years and rebuild their lives elsewhere. Just the experience of migration 

without any of the added adversities is enough of a life event to build resilience. However, 

even after arriving in Australia these women continued to be confronted by adversities but 

managed to thrive. Examples of these adversities include: travelling to a foreign country, not 

knowing the common tongue, not understanding cultural norms, isolation from culture of 

origin, physical and social issues, sense of loss and attempting to re-establish identity. Many 

of the women interviewed have experienced some exposure to war, poverty and significant 

hardship. The strength these women possessed to overcome adverse events is epitomised 

with further exposure to negative life experiences. They have been able to cultivate social 

support, cultural connection, connection to religion and other means to buffer the impact 

these negative events had on them and to build resilience. This provides valuable insight into 

Research Question 3. 

 
Resilience is evident when exploring the physical and emotional complexities that each of 

the participants were subjected to during their migration to Australia and their lives here. 

Take Sonia’s experiences for example – she was a woman who was considered a skilled 

migrant who had completed several years of schooling in Greece. This would have led to 

her obtaining higher qualifications, making a better life for herself and finding a job to be 

proud of (e.g. a teacher). However, due to poverty, she migrated to Australia and worked in 

a factory where the machine she operated burnt her arms daily. While employed, she had a 

miscarriage, moved back to Greece, then went through a divorce and had to migrate back to 

Australia because she lived in poverty in Greece. These life events depict how much strength 

she had. Klokgieters, van Tilburg, Deeg, and Huisman (2019) examined older Turkish and 

Moroccan migrants and resilience. It was found that those who were more resilient were able 

to cultivate better resources (i.e. financial, emotional) to deal with adversity through different 
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moments in life. Sonia presented in her interview as an assertive woman who was strong and 

had endured a lot of hardship but had built and sustained a life in a foreign country. 

Another display of resilience is in Roula’s story: she migrated here not knowing a word of 

English, married, then moved to a country town where she struggled, not only with not 

knowing the English language, but also discrimination and navigating the establishment of 

a small business. She was able to successfully run a business in a rural town and also teach 

those around her about Greek food. Roula’s story is congruent with the findings of 

Klokgieters et al. (2019) – she became resourceful in her approach to build resilience, to 

assimilate and to maintain her links to her identity. This was to the point where she 

introduced traditional Greek cuisine in her takeaway shop and labelled it as common 

Australian food, calling pasticcio a pie. 

 
Irene demonstrated another example of resilience. Every day, on the way to and from work, 

she would cry, due to her feelings of isolation and would be so exhausted from the long 

hours of both paid work and domestic tasks. She persevered and provided for her family in 

any way she could. Maria would work for only eight pounds a week and, by midday every 

day, she would be exhausted because of the toll her factory job took on her body. Maria still 

persevered and would take a shorter break or skip lunch so she could get ahead, to provide 

for her family. All these women showed how they built up their resilience in these 

experiences of adversity, depicting insight into Research Question 1: How do individual 

migrant experiences affect later life emotional wellbeing? 

 
A study completed by Kiropoulos et al. (2004) found that older Greek-born adults who 

migrated to Australia experienced more anxiety than Anglo-Australians. The researchers 

attributed this to influences of social, health and other living conditions in addition to the 

effects of culture and immigration status. Participants in Kiropoulos et al.’s study (2004) 

experienced poor living conditions such as overcrowding, limited social contact when they 

first migrated here and ambiguity about their immigration status. Maria expressed feeling 

some anxiety about her decision to migrate, however, it is difficult to class this as an anxiety 

disorder. It can be assumed that some participants would experience brief periods of anxiety 

through their earlier years. Similarly, Green and Benzeval (2011) explored socio-economic 

status and how it impacted on mental health in later life. The researchers found that those 

who worked in labour roles over office-based roles and experienced socio-economic 

inequalities had higher levels of depression. In my research, it could be assumed that 
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participants would experience depression and, from reviewing the data, there were times 

when many participants expressed periods of sadness or flat affect. Maria, Sonia and Irene 

all expressed that they had moments when they cried on park benches or on the way home 

and experienced sadness from isolation and regret in their decisions. Although they 

experienced these hardships, when interviewed, these women presented as resilient. 

Therefore, Research Question 1: How do individual migrant experiences affect later life 

emotional wellbeing? is addressed here. 

 
Another study explored possessing high levels of resilience and adapting to the hardships of 

ageing (Wells, 2009). Wells (2009) explored rural, urban and suburban localities and how 

living there might impact on resilience. It was established that location did not impact on 

resilience, however, being a low-income earner did. Wells’ research (2009) would then 

imply that the participants of my study possessed low levels of resilience. However, this was 

demonstrably not the case as participants of the current study showed how they persevered 

through adversity and established a future for themselves. These findings contributed to 

Research Question 1: How do individual migrant experiences affect later life emotional 

wellbeing? 

 
Hardy et al., (2004) identified that there were several functional and psychosocial factors 

that correlated with high resilience. These factors included independence in undertaking 

activities of daily living, positive self-view of health and fewer depressive symptoms. The 

participants identified in Hardy et al.’s study all possessed independence in undertaking their 

daily living activities and presented with no depressive symptoms and, as such, these 

findings align with the findings discussed throughout this thesis on resilience. Alternatively, 

Wen and Hanley (2015) explored migration of Chinese families from rural to urban settings. 

It was concluded that a lack of social support left migrant Chinese families lacking resilience 

when coping with cultural, economic and social changes. As a comparison, the participants 

in my study who were interviewed, migrated to Australia and were sponsored by family 

members and all married within a year of their arrival – they had a lot of social support. In 

addition, these women remained heavily involved in their communities as well as in their 

families’ lives which were other forms of social connection. Therefore, the findings of Wen 

and Hanley (2015) clearly showed correlations with the level of resilience the participants 

of this study exhibited. 
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A key theory relevant to the theme of resilience is social ecology of resilience. This theory 

suggests that resilience is a process which is established over time rather than something 

innate or biologically established (Ungar, 2013, p. 3). This theory fits in with the current 

research. There is no evidence to suggest that there are biological factors which have led 

them to being born with a propensity to resilience. It would seem, rather, that they have had 

exposure over time to adversities which have led them to build resilience. In addition, this 

theory suggests that an individual’s interaction with their environment builds their resilience 

and that social connection and connection to culture can also be important parts of resilience 

building (Ungar, 2013, p. 406). All of this aligns with and provides for an exploration into 

Research Question 3: How does cultural and social connectivity influence later life 

emotional wellbeing? These women connect to their culture, religion, and family, and 

engage in social activities – it is this that aids them to work through the adversity to which 

they have been exposed. 

 
Another key theory associated with the theme of resilience is that of social inclusion. This 

theory suggests that individuals have a need to feel accepted and wanted by their community 

and seek to contribute and participate in a meaningful way (Lloyd et al., 2006). The theme 

of resilience focuses on the strength and ability that individuals have to work through 

adversity and this is linked with social inclusion. Many of the women who migrated to 

Australia were subjected to social exclusion for some time until they were able to assimilate 

into the Australian culture. Sonia mentioned not eating garlic as it was something that would 

‘make you different’ from other Australians. This provides some clarity to Research 

Question 2: How do the experiences of migration and adaption to Australian culture affect 

later life emotional wellbeing, particularly in Greek migrants? Another facet linked with 

social inclusion is obtaining employment and being offered an opportunity to connect with 

family and culture. All participants focused on finding employment immediately and 

marrying quickly to develop their own families and, in a sense, their own connection to a 

community. 

 
The research questions have been explored through this theme. It has been shown that the 

participants’ experiences of migration have enhanced their later life emotional wellbeing and 

built their resilience. 
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Seeking a Better Life 

 
Seeking a better life is the dream of many who migrate to Australia. When reflecting on what 

this theme means, concepts like escaping poverty, working two jobs, focusing on a better 

life for your children, gratitude in the decision to leave, isolation and resilience are all 

relevant. When the participants discussed their experiences of migration, they explained their 

rationale for leaving was to seek a better life for themselves. All participants mentioned 

experiencing poverty, limited education and poor work prospects as reasons for their need 

to leave Greece and wanting to establish a better life elsewhere. Many participants often left 

Australia after several years of establishing themselves in this country and went back to 

Greece to try and rebuild their lives there. However, all those who tried to leave, returned to 

Australia, because of the economic benefits. 

 
As seen in the literature review, reasons for migration included: to find a rewarding job, 

economic reasons, seeking love and wanting to build a family (Carvalho & Martins, 2016). 

All of the participants acknowledged the importance of their employment in regard to 

seeking a better life. Maria expressed that, until she learnt her role and the skills associated 

with completing her work, she was anxious and worried. This is an example of someone 

trying to benefit from the opportunity she was afforded. Dimitra talked about how hard her 

factory role was – hard, because most of her life she worked with pieces, her wage was 

dependent on the quantity she produced while working in a factory. All of these women 

worked hard because they wanted a better life. They strived to build something better for 

themselves. A study completed by Nifo and Vecchione (2013) with Italian graduates found 

that highly skilled people migrated in search of favourable economic situations; they 

migrated to areas and countries where they would obtain better incomes and better job 

prospects. This is similar to the participants in my study. The need for finances and the 

emphasis they placed on finances, like the purchase of a home and being able to provide for 

their family, fits with this theme. 

 
Roula talked about paying off her home, providing for her children while they were unwed 

and then, once they were wed, stopping work to care for grandchildren and to support them 

with cooking and cleaning. Dimitra recalled her husband and herself working very hard so 

they could purchase a home as quickly as possible. These women believed that a speedy 

purchase and paying off their homes was a big achievement. Not wanting to owe the bank 
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any money comes from a belief that owing these funds means they did not truly own the 

home. They wanted to ensure that they paid off their loans so they could have something to 

leave their children and offer them in later years. Many also believed that by paying off a 

home faster than usual would ensure they could offer more to their children This ties in with 

the study completed by Raleigh (2011) regarding poverty, which is explored below. 

A study completed by Raleigh (2011) explored poverty, conflict and environmental issues 

pertinent to migration. It was found that the impact of poverty and conflict was a primary 

driver for migration. The study also suggested that those most vulnerable are forced to 

migrate because they reside in chronically vulnerable areas characterised my loss, 

destruction of primary needs, environmental degradation and decreased natural resources. 

Maria discussed, in her interview, how the loss of livestock or infestation of crops in Greece 

would result in no food for the family. She migrated to Australia due to poverty, similar to 

the other women in the study. Maria’s situation can be considered forced migration as her 

brother had attempted migration, however, he was unsuccessful as he did not fit the profile 

of migrants required by the Australian government at that time. She put the needs of her 

family first and migrated so she could begin her life in Australia and, in turn, sponsor more 

members of her family to migrate, to have a better life. These findings provide an explanation 

regarding Research Question 1: How do individual migrant experiences affect later life 

emotional wellbeing? 

 
Lönnqvist et al. (2015) explored life satisfaction and self-esteem over the course of 

migration. They studied Ingrian–Finnish migrants from Russia to Finland over a five year 

period and established that life satisfaction increased after migration compared to pre-

migration and self-esteem decreased throughout their study. This study aligns, to a point, 

with the experiences of the participants in my study as many mentioned the satisfaction and 

gratitude they experienced due to their decision to migrate. Many even suggested they felt 

better placed now due to a better welfare and healthcare system yet, migration had no impact 

on their feelings of self-esteem. 

 
The theory of social ecology of resilience is associated with the theme ‘seeking a better life’. 

This theory focuses on an individual’s environment, their interaction with their environment 

and the impact on building resilience. To seek a better life by migrating is a change in 

environment and a change in social ecology (Ungar, 2013, p. 14). The participants in my 

study all discussed the poor conditions they moved from, such as poverty. They mentioned 
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living in overcrowded homes on their arrival in Australia and not knowing the language but 

still persevering to reach the goal of a better life. They demonstrated resilience which they 

had developed through interactions with their physical and social environments such as 

connecting with their family, culture and building social networks with others. 

 

All participants suggested their experiences had left them in a better place than where they 

had been prior to their migration. Although they were exposed to hardships like poverty and 

long work hours, all participants in their later life expressed happiness in their decisions and 

reflected wholly on their lives and thought positively about this. They had come to Australia 

in search of a life without poverty, a life where they could have their own home and raise 

their children; for these women, they found exactly that – a better life. Research Question 1: 

How do individual migrant experiences affect later life emotional wellbeing? has been 

explored in this section. 

 
Selflessness 

 
As depicted in Table 4.2, the next theme is ‘selflessness’. To be selfless is to place the needs 

and wants of others above your own or to do something for the common good (Moorhouse 

& Cunningham, 2012). Some participants who were considered skilled migrants came to 

Australia before their kin, paving the way for other family members who had no 

qualifications to migrate more readily. After they arrived and tried to establish themselves, 

they could then become sponsors for their siblings and cousins so they, too, could come to 

Australia for a better life. Many of the participants worked long hours: two jobs and physical 

jobs such as in factories so they could provide for their families. The act of being selfless for 

the family is a prominent facet of this theme. Many of the women who participated in the 

research often suggested that they would work hard to be able to offer their children the best 

out of life. All participants till this day still spend their retirement caring for grandchildren 

and cooking and cleaning for their children. For these women, being a mother and placing 

the needs of the family above their own was the ultimate act of being selfless. 

 
Dimitra recalled being the first of the family to come to Australia so she could then arrange 

to sponsor her brother’s migration. Irene spent her first years of married life living in a home 

with her in-laws and husband’s siblings whereby she would work long hours and then come 

home and cook and clean for the family. Maria volunteered to migrate first because females 



 77 

migrated more readily than males. She then proceeded to sponsor the rest of her siblings. 

The stories of these women are littered with selfless acts and putting others’ needs above 

their own in a bid to survive and show their love. Although these women’s experiences are 

similar in their selflessness, they still possessed significant resilience. None of them regret 

their decisions and acts, either. The social ecology of resilience ties in well with this theme. 

Although these women have nothing and have always fulfilled the needs of others before 

their own, they still seem to have developed and cultivated a strong sense of social ecological 

resilience. 

 
Selflessness is depicted in many of the participants’ lives. Vassiliadou (2017) studied 

nineteenth century Greek correspondence to explore maternal feelings. The findings 

suggested that lifelong maternal feelings towards children (irrespective of age) and sacrifice 

and suffering for them were ways maternal love was shown. Roula showed this in her 

interview when she expressed that ‘as long as she lives’ she will help her children and 

grandchildren. She discussed how she knows her daughters are not worried about their 

babies as they know Roula is taking care of them and every night when her grandchildren 

are dropped off at their parents’ homes after work, she has dinner ready for them. 

Konstandina emphasised how she viewed her role as mother and grandmother as being 

important. She mentioned caring for her husband’s daughter from his previous marriage, 

‘like her own blood’. Similarly, Cylwik (2002) examined older Greek Cypriot people and 

their engagement with intergenerational reciprocity. It was found that intergenerational 

reciprocity was determined by culture and underpinned parental expectations. Relationships 

with children were changing over the lifespan to meet the dynamic nature of life and 

relationships were static. These relationships were pivotal in later life emotional wellbeing 

and there were clear differences in gender, in relation to reciprocity. This is also the case 

when we look at Konstandina’s story and her experiences of caring for her husband’s 

daughter. 

 
The last question, Research Question 3, related to cultural and social connectivity and later 

life emotional wellbeing, has been addressed. It seems that participants use their selflessness 

as a way to remain socially connected with their families and provide maternal and familial 

support for their children. This, in turn, has given them a purpose while they are ageing and 

has increased their emotional wellbeing. 
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Identity Through Community 

 
Identity is defined as a set of meanings one has that involves facets such as gender, age, 

nationality, sexuality, occupation and culture which make up an individual’s view of 

themselves (Burke & Stets, 2009, p. 3). Community is defined as a group of people feeling 

a sense of belonging, that they matter to other community members and their commitment 

to the community will meet their needs (McMillan, 1996). Throughout the interviews, a 

commonality was a sense of identity and a sense of being part of a community. Words and 

facets like being a mother, following a Greek Orthodox religion and being a Greek-born 

Australian all formed part of the participants’ sense of identity. Being part of the community 

was evident when participants discussed their ties with religion, culture and customs and 

explained the ways they remained connected to culture, like attending Greek social events 

and other social groups run through the Greek Orthodox church. 

 
All participants placed a large emphasis on their identity of being a mother which they 

entwined with their identity of being a Greek woman. Participants felt that their role was to 

bring the family together and care for them. Several women in the study cared for their 

grandchildren and emphasised what it meant to be a mother; they even expressed the 

importance of becoming a mother as they saw it as a key part of being a Greek woman. It is 

clear that to them, being a mother was not just the act of birthing a child. Rather, it was also 

the act of being selfless, giving to another and working until fatigued just so their children 

could have a better life. They built their identity as first generation Greek women around 

their acts of caregiving as a mother. 

 
Moorhouse and Cunningham (2012) sought to examine the complexities of living between 

two cultures and how this affected mental health. It was ascertained that poor quality of life 

was associated with poor mental health, while residing between two cultures had no impact. 

Such would be the case for the participants of my current research. Moorhouse and 

Cunningham’s (2012) study identified that African women attempted to apply the ‘good 

mother view’, however, this was contradicted by the fact that many mothers parented from 

a distance. For example, they would leave children home alone so they could work, thus 

providing financial stability to the family unit. This is similar to the participants in my study 

– they would at times leave their children home alone while they worked. Roula mentioned 

leaving her daughter at school and watching her cry because she had to go to work and how 
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this would break her heart. From the perspective of community, whilst these women were 

employed, they sat either in their cultural groups while at lunch (e.g. all Greeks sat together) 

or they integrated and all migrants sat together. In most instances, all migrants would sit 

together therefore suggesting that they found commonalities with each other. There is a 

strong theme of being collective and getting together in all of the interviews; this is another 

formation of identity through community. 

 
All of the women who were interviewed identified they connected to their culture through 

several means. A common connection was through attendance at Sunday Mass and other 

Greek Orthodox services. Yet another way of maintaining their identity was around 

attending social groups or clubs affiliated with their church. Roula moved to a rural town 

where she owned a takeaway shop and, instead of conforming and cooking Anglo-Saxon 

foods, she cooked Greek dishes and sold these. Hernandez and Garcia-Moreno (2014) 

explored migration, resilience, social work and Latin Americans in Tarragona, north east 

Spain. Their research specifically explored resilience and coping with adversity, due to 

immigration. It was determined that protective factors included social networks and a strong 

sense of life satisfaction, based on their experiences. Roula’s story reinforced this: she 

maintained her identity even when she did not have others of her culture around her. 

Konstandina, Irene and Maria all explicitly stated that they connected to their culture through 

the preparation of food, keeping a clean home and celebrating religious events like Easter 

and Christmas. Lee and Chan (2009) undertook research on the importance of religion to 

ethnic minorities and immigrants, specifically older adults. It was found in Chinese 

Americans that they developed adaptation to life in America by embedding religious 

practices in their coping strategies. It can be seen in my study that participants had engaged 

in this practice of resilience building  by engaging with their cultural identity and religion, 

even though they were so far from their country of birth. This ties in with Research Question 

3: How does cultural and social connectivity influence later life emotional wellbeing? 

 
Another study was undertaken by Chong (1998) on Korean Americans. The researcher 

explored the role the ethnic church played on marginalised racial status. Chong (1998) found 

that the church played a significant role in identity construction and establishing a sense of 

belonging. This coincides with the current study, for example, many of the women in my 

study attended Mass. These findings demonstrated the significance of their engagement with 

religion. Many women even identified and labelled themselves as Greek women or Greek 
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Orthodox. Another study, completed by Ikram et al. (2016), reviewed perceived ethnic 

discrimination and symptoms of depression experienced by migrants and the link between 

cultural connection, religion and ethnic identity. Perceived ethnic discrimination was linked 

with feelings of depression in all participants. Ethnic identity, connection to religion and 

culture were buffers to onset. The study found that different ethnic minorities used 

alternative approaches to dealing with perceived ethnic discrimination. The women in the 

study all emphasised that they connected both socially, culturally and religiously. 

 

Similarly, Mossakowski (2003) completed a study on ethnic identity, its protection of mental 

health and whether or not it reduced the stress of discrimination. The study found that the 

strength of ethnic identity, by showing ethnic pride, engaging in cultural activities and 

having cultural obligations was linked with having fewer depressive feelings. Ethnic identity 

was considered a coping resource for racial and ethnic minorities (Mossakowski, 2003). This 

is clearly related to the findings of my study as the participants connected with their ethnic 

identity through several means which seemed to provide them with a buffer to depressive 

feelings. Research Question 3: How does cultural and social connectivity influence later life 

emotional wellbeing? was explored, specifically noting the connections that participants 

made to their ethnic identity as not only a Greek person but also as Greek women. 

 
Social inclusion is a key theory associated with the theme ‘identity through community’. 

Social inclusion is linked with the need to connect to the community and to have a voice 

within the community. All participants placed a large emphasis on their identity as Greek 

women and part of that identity was being a mother. Being a mother, to participants, was 

seen as a contribution to their families and, in some way, to society. If migrant women 

identified as ‘mother’, then they assimilated more easily with other mothers and, as such, 

felt included in society, thereby meshing their culture with their role as mother. In addition, 

offering something to the community, such as Roula making her Greek food for people in a 

rural town, was her way of contributing to society. She was teaching them about her culture 

through the act of cooking and feeding which was something these women held in high 

regard. It is clear that connection to culture and social connectivity plays a positive role in 

later life emotional wellbeing and is clearly linked with Research Question 3. 
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Isolation 

 
Isolation refers to being physically, emotionally and psychologically alone (Biordi & 

Nicholson, 2013). Isolation in this instance is not just limited to generic and physical forms 

of isolation but also includes experiencing cultural disconnect and geographic isolation by 

leaving all family and friends in Greece. Isolation can also be associated with facets such as 

sense of loss, sadness, and regret in the decision to leave Greece and migrate to Australia 

(Biordi & Nicholson, 2013, p. 100). Some participants expressed regret and continued to 

persevere because they knew they could build a better life in Australia for themselves and 

their children. These experiences enhanced resilience and depicted sadness and isolation that 

participants felt on their arrival in Australia. On their arrival they experienced a strange land 

with a foreign tongue and an unknown culture. 

 
Isolation is a theme similar and connected to resilience. All the women interviewed left for 

Australia between the ages of 18 and 19 years. As mentioned earlier, many participants left 

Australia and returned to Greece, only to remigrate. Sonia’s experience is an example of 

this: she had initially migrated to Australia for a better life then returned to Greece, married 

and had children. However, due to her divorce, she found herself poverty stricken again and 

returned to Australia for a better life. Barrett and Mosca (2013) explored return migration 

and how this could impact on isolation. Sonia was a divorced return migrant and this study 

found she had experienced significant isolation on her return migration to Australia. Maria 

was also a return migrant and, as she returned with her family and husband, it was assumed 

she would not have experienced the same isolation as Sonia, due to her marital status. 

However, it is interesting to note that Maria experienced anxiety following her decision to 

remigrate. 

 
Wulff and Dharmalingham (2008) explored the retention of skilled migrants living in 

regional Australia and realised the importance of social connectedness for long term stays. 

It was also established that participants who received assistance from their employers when 

they arrived and found it to be helpful, also showed strong connectedness. Those who did 

not remigrate back to their country of birth had strong social connections in Australia. 

Although Irene experienced significant emotional distress in her first years in Australia, she 

resided with her extended family and, as such, was socially connected. Roula moved to a 
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small town and started a business – this is in line with the findings of Wulff and 

Dharmalingham (2008) and also provides insight into Research Questions 1 and 2. 

 
Holwerda et al. (2016) explored the incidence of loneliness, depression in later life and 

increased mortality over a 19 year time frame. Their study sought to determine if individuals 

who experienced loneliness (defined as: subjective experience of unfulfilled social and 

intimate needs) and depression would die sooner than those who were not lonely. The study 

determined that both loneliness and depression were predictors of early mortality and also 

found that important predictors of early death were being a lonely and depressed male. 

Questions around longevity cannot be assessed in the study explored in this thesis due to the 

study not being longitudinal. However, based on the findings of Holwerda et al. (2016), it 

can be determined that, due to connections such as family, friends, and engagement with 

culture that participants have in later life, they would be less likely to develop feelings of 

depression. 

 
Domenech-Abella et al. (2017) conducted a study in Spain to explore the link between 

loneliness and depression in older adults. It was found that the type and size of social 

networks played a role in the correlation between loneliness and depression. The study 

suggested that increases in social interaction were important to reduce loneliness and onset 

of depression in older Spanish people. Many of the participants had social networks with 

their families, their church, their cultural groups and some even discussed having 

relationships with their neighbours. Given all but one participant were married, it would be 

an interesting area to explore widowed participants and determine if they experienced 

loneliness more or if they engaged with their ethnic identity to buffer these feelings. 

 
Evans et al. (2019) compared social isolation, loneliness, social contact and cognitive 

functioning initially, then two years’ later. The findings suggested that social isolation was 

associated with poor cognitive functioning at the initial testing point but not two years’ later. 

None of the participants presented or mentioned having any symptoms of depression, anxiety 

or cognitive deficits. However, it is difficult to comment on the correlation between my 

current study and the findings of this research as these aspects were not observed in the 

interviews. However, this is an interesting study to explore in future research. Exploring 

Greek migration experiences and how this could impact on later cognitive functioning could 

provide valuable insight for community health service providers. 
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Van Orden et al. (2013) explored social connectedness and suicidal feelings. Suicide ideation 

was higher in those who were not part of friendship groups and did not feel socially included 

(Van Orden et al., 2013). As the participants in my study are part of an enmeshed culture 

and possess high quality relationships with others in their family, based on Van Orden et 

al.’s (2013) findings, it could be suggested that the participants would not present with 

suicidal ideation. In addition, the participants had established their own social families when 

they were in groups and clubs (which were established based on their locality in Greece) and 

their religion. This theme explored Research Question 3: How does cultural and social 

connectivity influence later life emotional wellbeing? and provided some insights into the 

need for culture and social interaction as a buffer to mental health issues. 

 
Pantelidou and Craig (2006) explored culture shock which they defined as a form of 

psychological distress associated with migration and its relationship to the onset of 

psychological disorders. The researchers established that social support was an important 

factor associated with the degree of culture shock, that is, social support protected against 

culture shock and the onset of psychological distress experienced by migrants. As mentioned 

previously, participants may have felt culture shock on their arrival in Australia but this 

dissipated over time. Grech and Cheng (2010) explored communication in migrant 

communities in Malta. Migrants experienced varying levels of adaptation to their country of 

migration. Participants who adjusted well to their country of migration reported having 

limited issues with communication between local people and themselves. Those who 

struggled with communication seemed to struggle to adapt to their country of migration. 

Grech and Cheng’s (2010) findings do not align with the findings of my study as all of the 

participants did not speak English fluently. I completed the interviews in Greek and 

translated the transcripts into English. However, all the participants did feel they had 

assimilated and even went as far as calling themselves Australians. Grech and Cheng’s 

(2010) study would suggest that they would struggle to assimilate, based on their 

communication issues. However, the findings in my study suggest that participants were able 

to assimilate to the point of identifying as Australian. 

 
Social ecology of resilience is linked with the theme of isolation and this is evident through 

the participants’ overall resilience in later life. Feelings of isolation are linked with this 

theory because participants clearly show resilience and the key way that they built resilience 

was through enduring hardships such as isolation and loneliness. Within the theory of social 
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ecology there is a view that resilience is developed through exposure to social risk factors 

rather than something people are born with. These social risk factors are constructs which 

are related to social relationships, social interactions and social phenomena. Ultimately, the 

interactions experienced during life and the social environment contribute to resilience 

(Ungar, 2013, p. 1). All the participants experienced isolation at some stage through their 

period of migration and assimilation, however, these social risk factors contributed to their 

overall resilience and, as such, tie in with the theory of social ecology of resilience. 

Participants even suggested that they had developed social relationships with neighbours and 

other people of their culture as a mechanism to combat feelings of loneliness and isolation. 

This can be considered as a buffer to later life mental health issues as outlined in the literature 

and this study. 

 

Where is Home? 

 
Another key theme is ‘where is home?’. Home is a place of familiarity, safety and family 

and friends. Patrida is a Greek word which cannot be translated directly into English. It is 

loosely defined as homeland, however, when a Greek person uses this word, it usually 

evokes a sense of patriotism towards the country they are labelling as patrida. The women 

in the study struggled to identify where home was and still would refer to Greece as patrida 

but when reflecting in their later life they could identify that their patrida was both Greece 

and Australia. Many even went as far as to call themselves Australians. In those earlier years, 

many participants would have experienced significant disconnect by leaving family and 

friends behind and also a small part of their identity – thus poses the question and theme 

‘where is home?’. 

 
Within this theme ‘where is home?’ is the thread ‘gratitude’ for having migrated to Australia. 

Sonia pointed out the welfare system was better here than in Greece and praised this. Maria 

talked about the differences in the health system and how she is better off in Australia. 

Konstandina explained the gratitude she has for her life now and how happy she is with it 

all. Roula described her experiences of good ageing. Irene identified that Australia gave her 

lots of good things, such as a property. They attributed their outlook on their decision to 

migrate and call Australia home. Perez and Arnold-Berkovits (2018) presented a conceptual 

framework for understanding Latino immigrants’ loss of homeland. It posed two key forms 

of psychological distress, one being ambiguous loss of homeland and the other, relative 
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satisfaction. The findings suggested four key components of the framework. The first one is: 

feeling a loss of homeland and preferring their country of birth; the second one is: does the 

person not experience a loss of homeland?; the third one is: does the individual not feel a 

loss of homeland and do they prefer the country of migration; and the final one is: the 

individual feels a loss of homeland, however, prefers the country of migration. The 

researchers suggested that the results of this study could be transferable to global migrant 

populations. Taking these findings of Perez and Arnold-Berkovits (2018) into account, it can 

be perceived that participants feel a loss of homeland but prefer their country of migration. 

This is reflected in the findings of my research. My participants felt simultaneously a sense 

of disconnect and a sense of belonging. Yet, they also felt satisfied with their lives. 

 
All of the women who were interviewed identified that Australia was now their home. This 

was interesting given the hardships they had experienced in their first years. They all spoke 

about not knowing the language and yet still identified themselves as Australian. The 

participants used the word ‘patrida’ to define their claim to Australia. All of the women 

suggested that they had a dual homeland of both Greece and Australia. This sense of passion 

and love that they showed for Australia is interesting as it shows how much they have 

imbedded Australia in their identity. As seen in Chapter 2, Song (2014) explored the meaning 

of homeland among Korean Chinese migrants in South Korea. The paper focused on the 

complexities of having a dual ethnic identity and never feeling like truly belonging to either 

identity. These findings were similar to those of the participants in the current study. The 

participants were torn between their country of birth and the country where they built a life. 

They identified a dual homeland although they could not speak English and had not adopted 

any of the Australian cultures/traditions, yet they still perceived themselves as Australians 

and have love for the country where they were given opportunities. Regarding Research 

Question 2: How do the experiences of migration and adaption to Australian culture affect 

later life emotional wellbeing, particularly in Greek migrants?, this has been explored 

through the participants’ thoughts about where they deemed their homeland is. As they 

recognised Australia is their home, they feel they have assimilated. 

 
For participants to feel content in labelling Australia as their patrida, they must feel some 

form of social inclusion within this country. When reviewing their life circumstances, it is 

seen that: they are socially included, as they are all citizens; they have the right to vote; they 

connect to their culture; they have contributed to society in some constructive way, such as 
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economically; they have social networks; and they feel like they are Australian. Therefore, 

they have accepted Australia into their hearts as part of their identity. Participants reflected 

on their life and expressed nothing but gratitude and happiness for their decision to migrate. 

Additionally, there were no reported mental health issues and participants presented as 

generally positive and happy. 

 

Chapter Summary 

 
This chapter sought to expand on the identified themes and relevant threads. The research 

questions were answered and links made between the literature and the current findings. 

These questions were: i) How do individual migrant experiences affect later life emotional 

wellbeing? ii) How do the experiences of migration and adaption to Australian culture affect 

later life emotional wellbeing, particularly in Greek migrants? and iii) How does cultural 

and social connectivity influence later life emotional wellbeing? This study sought to 

provide some insights into Greek migrant experiences. Chapter 6 will outline key 

contributions that the current study has made to understanding the experiences of Greek 

people when they migrated to Australia in the 1950s–1970s and the impact migration has 

had on their experiences of ageing. 
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Chapter 6: Implications, Recommendations and 

Reflections 
 
 
Introduction 

 
The purpose of this chapter is to provide an overview of the implications, key findings and 

recommendations for health professionals and recommendations for research, along with my 

reflections leading to the conclusion of the thesis. It is anticipated that the implications of 

this project will contribute valuable insights for health professionals, out-of-home care and 

future research. Recommendations will be explained based on findings of the current study. 

Chapter 6 will then progress through to some of my reflections of the research process. A 

summary of my thesis as a whole, including limitations and concluding remarks will finalise 

the chapter. 

 
Implications 

 
Implications of the current study can be articulated under three key areas. These include the 

health professionals, out-of-home care and future research and will be elaborated on below. 

Health professionals include: social workers, occupational therapists, podiatrists, 

physiotherapists, psychologists, speech pathology nurses and doctors. There are implications 

for those providing care and support in out-of-home care and all types of residential care 

where older Greek people live. 

 
Health professionals 

 
Due to living and working in a multicultural society, it can be assumed that health 

professionals would, at some stage in their career, offer their services to people from a 

culturally and linguistically diverse (CALD) background. It is important for these 

professionals to be able to work with people from diverse cultural backgrounds, keeping in 

mind, and respecting, their cultural differences. The research examined how the experience 

of migration can impact on a Greek individual’s later life emotional wellbeing (Research 

Questions 1 and 2). As such, the findings of the research can provide valuable insight for 

health professionals who work with older people, specifically those who were born in 

Greece. As suggested in Chapter 1, there is a high percentage of people who migrated to 
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Australia in the 1950s to 1980s; these people are now older and access the health system. As 

such, many will access the public health system which will need to adapt, to cater for their 

individual CALD needs. The research provides insights into specifically Greek people and 

their needs as they age. The key outcomes contribute to the understanding of culture as it is 

lived by older Greek people and to the cultural awareness of the health professionals who 

work with them. This understanding will ultimately allow health professionals an 

opportunity to provide a better service to older Greek people. 

 
Cultural competency and culturally inclusive frameworks need to be considered for health 

professionals’ practice. One’s connection with culture can be a very healing experience. 

Embedding culture into frameworks which inform practice is essential. Culture is an 

identity-forming mechanism: the disconnect and limited links with culture can cause an 

identity and cultural disconnect, therefore impacting on an older person’s mental health 

(addressing Research Question 2). This research has identified the importance of social 

contact and social structures as a buffer to the onset of mental health issues (Tziros & 

Bernoth, 2018). Culture can be seen as a social construct and connecting and practising one’s 

culture can enhance social and emotional wellbeing. Health professionals need to be able to 

practise in a culturally inclusive and safe way to ensure that they can provide a wholistic and 

quality service to older Greek people (Tziros, Burmeister, & Bernoth, 2019a). 

 
Out-of-home care 

 
From a residential care perspective, older people are often placed in aged care facilities due 

to their care needs becoming too high for family to cater for. This can be the case with older 

Greek people and other CALD individuals, especially if there are limited connections to 

culture, religion and family. Lack of respect for culture impacts their ageing as well as their 

mental health. The research undertaken outlines how important these factors are to Greek 

people. As such, the research and findings can provide an outline of the needs that older 

Greek people have, specifically around their ability to maintain their identity. Supporting 

them to attend religious Mass, cook traditional cuisine or partake in traditional holidays can 

allow them to feel better connected and included in their cultural community (Tziros et al., 

2019a). This provides an insight into Research Question 3. 
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Future research 

 
The current study provided some valuable insights into older Greek people and how their 

migration experience impacted on them. The research also posed some questions for future 

investigations into widowed older Greek migrant women, as the women in the current study 

were married. In addition, future investigation should occur into older Greek males as they 

were not participants of the current study. Another possible exploration is a longitudinal 

study of older Greek persons which could measure if an increase in age and lowered physical 

functionality would impact their mental health. More research in cultural service models 

which can be implemented across both residential care and health practice should also be 

considered. Ultimately, the current study paved the way for future researchers to delve 

deeper and explore this population further, especially as the findings can contribute 

significantly to future practice and quality of life for older Greek people and CALD 

communities. 

 
Recommendations 

 
One of the key findings of the research is the resilience that older Greek migrants possess. 

This is demonstrated throughout their stories of hardship. All participants exhibited a high 

level of perseverance through adversity. Although the findings by Wells (2009) cited that 

low income earners possessed low resilience, this was not congruent with the findings as all 

participants were low income earners. As such, health professionals should acknowledge the 

resilience that Greek migrants possess and understand how to incorporate this into their 

practice. In addition, resilience-based policy frameworks and service system changes for 

future migrants should be implemented. Further exploration into how to implement this 

model of service will need to occur. 

 
Culture and religion play a pivotal role in an older Greek person’s life (addressing Research 

Question 3). This is articulated through the stories of the participants. They speak of 

attending religious services, preparing large volumes of cultural foods for cultural events 

such as Easter and Christmas and attending Greek social groups. These activities afford older 

Greek people an opportunity to connect socially with others and contribute to positive 

ageing. Healthcare professionals must understand the need that older Greek people have to 

connect with culture and religion, specifically in out-of-home care settings. Conversations 

should occur with the older person or with the family to understand what types of cultural 
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events they engaged in prior to admission to any aged care service or facility. This will then 

ensure that the older person is still afforded an opportunity to engage with their culture and 

religion (Tziros et al., 2019a). 

 
Another interesting finding was participants calling Australia their home and homeland. This 

was most intriguing as none of the participants could speak English fluently and could not 

communicate with other ‘Australians’. One of the participants even went as far as calling 

herself an Australian. When working with older Greek people it is important to respect 

attitudes to what home means. Since their migration they have tried to assimilate and 

conform with the Australian culture whilst not losing their own identity. As such, working 

with a cultural lens, acknowledging that, although they may not be able to speak fluently, 

they still call Australia home. Engaging with older Greek people in their homes or within a 

service provision situation, it is recommended that asking older Greek migrants about their 

culture and learning what culture means to them is essential. It can be powerful to engage 

with older people on this level. These recommendations relate to Research Question 3. 

 
Older Greek people have a developed identity. For women, this identity is one of a mother, 

a grandmother, a nurturer and a wage earner (Tziros, Burmeister, & Bernoth, 2019b). This 

identity that they have built for themselves shows that it is their way to assimilate and also 

to connect and maintain valuable familial links with their children and family. It is important 

as health professionals to understand that a Greek family is enmeshed, and many 

grandparents take on the role of caring for their grandchildren as a way to remain connected 

to their children and to give back to the family system. Greek women will often put the needs 

of the family before their own so an understanding of this is important when working with 

this population. In addition, as many Greek women are nurturers and carers, they may want 

to care for you too. They may give you gifts such as homemade biscuits or make you meals 

or use terms of endearment. Acceptance of these gifts is important to them as they feel they 

are showing they care and are thinking about you. It can be hard as a professional to accept 

these gestures when professional ethics speak to boundaries and dual relationships. 

However, to Greek migrant women, boundaries are flexible and their gestures are innocent  

(Tziros et al., 2019b). 

 
The importance of social networks was another key finding. It was clear that the participants 

maintained social interactions which buffered negative mental health. This was also shown 

through several studies which were examined in Chapter 2 (Van Orden et al., 2013; 
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Domenech-Abella et al., 2017; Santini et al., 2015). The need for social interaction and 

engagement with others is imperative for a positive ageing experience (Tziros, Burmeister, 

& Bernoth, 2018). In instances whereby maintaining social contact is difficult, such as when 

living in aged care residential facilities and family members are busy, exploring alternative 

options such as video conferencing and FaceTime should be implemented (Tsai et al., 2010). 

The current Covid-19 pandemic has contributed to and emphasised the need to offer a broad 

range of IT services to those in residential care to connect with family and friends. This 

initiative should continue after the pandemic as a further mechanism to facilitate social 

interaction. In the instance of older Greek people, they identify engagement with peers and 

family as important to them and, as such, maintaining this contact can be beneficial in 

contributing to resilience. In addition, it enhances their ability to feel connected, able to 

assimilate with the Australian culture and acts as a buffer to poor mental health. 

Implementation of social programs which aid in the building of social networks should be 

explored and implemented on a community and individual level. 

 
All participants spoke Greek and broken English. Based on this, another important 

recommendation is to examine linguistic support for older Greek people. This does not 

necessarily mean providing translator services as these are already embedded in practice; 

rather, it means exploring alternative ways to communicate health-based information. This 

could mean providing written translated health information, ensuring that older Greek people 

can access and understand health information in their own language. In this way, those who 

struggle with literacy are afforded an opportunity to understand and access information. 

Therefore, there is a need to be creative in delivery of information such as through Greek 

radio and television programs. A good example of how this has been effective is through the 

current Covid-19 pandemic. Safety and health protocols are being explained on Greek radio 

and television programs and, as such, this should be continued following the pandemic. For 

example, providing information on depression and anxiety via Greek radio programs might 

increase awareness of sources of help and make older Greek people more comfortable in 

seeking assistance, thereby leading to a better ageing experience. 

 
Personal Reflections 

 
The following is an overview of reflections from engagement with my doctoral studies. I 

explore engagement with the research and re-connection to my culture. 
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Engagement with research 

 
My journey of completing my research was interesting. I had not engaged with research in 

the past and, as such, I was eager and excited to begin this process. I felt very blessed to be 

given such a unique experience and to hear the participants voice their experiences in their 

own tongue. Before I began recording any of the interviews, I was always offered 

refreshments in the form of tea, coffee and liquor followed by cakes and savoury items. 

Often, these were specially made for me and I was given plates of food to take home to share 

with my family. These kind gestures further epitomised my view of Greek hospitality. The 

interviews themselves were thought provoking and often made me feel strong – it is hard to 

label emotions. It was a combination of pride, familiarity and sadness. I felt pride – because 

these women were my people; familiarity – because their stories held so much truth; and 

sadness – because their experiences were not dissimilar to many of their generation. My 

mixed emotions added to my feeling of privilege to hear about the amazing lives of these 

women. 

 
I am a second generation migrant Greek woman 

 
First and foremost, I am a Greek woman – this is my identity and I am proud and passionate 

about my heritage and culture. This research was my contribution to my culture and to my 

grandparents who migrated here in the 1960s and 1970s. I grew up learning about my culture 

and attended Greek school. Undertaking this research and speaking to the participants 

elicited a sense of passion for our traditions, our religious faith and generosity to others. 

Working towards the completion of my doctorate brought me closer to my culture in more 

ways than one and, in turn, to my grandparents. It allowed me to really respect their 

experiences as first generation migrants and understand their contribution to Australia 

through employment in factories, which has enhanced my own life story. 

 
Limitations of the Study 

 
All participants were from metropolitan areas of Melbourne and, as such, it would be 

interesting to examine older Greek people’s migration experiences specific to rural areas. 

This was a limitation as there was more opportunity to connect with others of the same 

culture when residing in a metropolitan area due to population size. Further limitations were 

that all participants were female, therefore their experiences of migration were gendered. 
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The results did not present any findings on older Greek males and all results only provided 

insight into older Greek females’ migration experiences. All participants were 

predominantly Greek-speaking. It would be interesting to examine migration experiences of 

older Greek people who spoke English also to see if this rendered different results. Apart 

from one of the participants who was divorced, all the women were married which could act 

as an additional buffer to onset of later life mental health issues. It would be interesting to 

examine this with older Greek people who were widowed to determine if the results 

presented alternative findings. A final limitation is that the research team was made up of 

two non greek speaking supervisors and one Greek speaking researcher. This poses a 

limitation was that translations were undertaken by the Greek speaking researcher who also 

had a vested interest in the success of the research. In future replications of this study should 

explore the use of a translating service.  

 
Concluding Remarks 

 
Findings of this research were to give older Greek migrants a voice to express their 

experiences of culture and explain their rich histories and experiences of their migration to 

Australia. This has consequences for their ageing and will add valuable insights into the 

subject area. Through the completion of this dissertation I feel I have achieved this. I have 

answered the research questions and tried to provide a valuable contribution to the current 

literature on this topic. The above recommendations, if implemented, can successfully assist 

health professionals to move towards a more culturally sensitive person-centred model of 

care. As a Greek woman and being a second generation migrant, I know there is a need for 

modification of practice and delivery of service. The service delivery model needs to become 

more inclusive and respectful of culture and identity in migrant populations and older people. 

This research sought to examine Greek migrant experiences and how they impacted on later 

life mental health. This dissertation is a collation of this research, the process that was 

involved and my contribution to my culture and my people. 
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PARTICIPATION INFORMATION SHEET 
An Exploration of Greek Migrant Experiences and later life emotional wellbeing: 

A Qualitative Study  
CSU Ethics Approval Number H18010 

 C H I E F   I N V E ST I G A T O R                                                                                                                                                                      
Georgia Tziros, from the School of Nursing, Midwifery and Indigenous Health (SNMIH), Charles Sturt 
University (CSU).  
 DESCRIPTION                                                                                                                                                                                   
I am a Doctor of Health Science student, studying through Charles Sturt University. As a student my 
research is being supervised by experienced researchers, whose names are at the end of this information 
sheet.  
I am interested in talking to people who migrated to Australia during the 1960’s and 1970’s from Greece. 
I want to hear about your experiences of Migration. I also want to find out how your experiences have 
impacted on you as an older person and how you maintain your cultural identity.  
 PARTICIPATION                                                                                                                                                                             
Your participation in this project is entirely voluntary. If you initially agree to participate but then change 
your mind, you can withdraw from the research.  You are invited to participate in a conversation where 
we will discuss your experience of migration from Greece and how you feel this has impacted on you. 
There will be one conversation in either Greek or English, conducted at a place where you feel 
comfortable and will not take longer than an hour. With your consent, the conversation will be recorded 
and the recording will be turned into a written document. When the written document is ready, I will 
give you a copy of the document and you can make sure you feel comfortable with what you have said.  
 EXPECTED BENEFITS                                                                                                                                                                 
The information you give me during our conversation will provide me with some valuable insight into 
how Migration can affect people in their later life. In addition, it will also allow you, as a participant, the 
opportunity to contribute to research where you can speak honestly about your experiences and can 
also feel like your stories and experiences can become a foundation for future research in this area. The 
research will inform other health professionals (such as doctors, nurses, psychologists, social workers) 
about what it is like to be an older, Greek person and how the health professional can help you in the 
best way possible, to maintain your wellbeing. 
 RISKS                                                                                                                                                                                            
If you decide to participate in this interview, please do not divulge anything you wish to keep confidential 
or private. If you feel uncomfortable about participating in this discussion, you have the right to not 
contribute your opinion or experiences.  You have the right to finish or leave the interview at any time. 
If you choose to withdraw during the interview or at any stage, your thoughts and feelings you have 
shared will be removed from the research. Some of the memories you share may raise   emotions and if 
this occurs, I can offer to refer you to a counselling service.  Alternatively you can contact  Pronia’s 
counselling service, tel: (03) 9388 9998, 7 Union Street Brunswick directly and refer yourself.  
 PRIVACY AND CONFIDENTIALITY                                                                                                                                             
All comments and responses will be treated confidentially. All recorded and written conversations will 
have your name removed as well as anything that may identify you. The conversations in this study will 
be used to report on your experiences. Results will also be used for my thesis, journal articles and 
conference presentations. Your name will not be linked with your responses and you will not be able to 
be identified in the reported data. The only individuals who will know your name will be the research 
team.  

 CONSENT TO PARTICIPATE                                                                                                                                                       
This information sheet is for you to retain so that you have a reminder of what is involved in the research 
and your rights. It also has the contact details of the researchers, counselling service and the Human 
Research Ethics Committee. A consent form will be provided to you if you decide to participate in the 
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conversation. If you agree to participate, the consent form will need to be signed prior to your 
participation. 
 

 QUESTIONS/FURTHER INFORMATION ABOUT THE PROJECT                                                                                            
If you have any questions or require any further information please contact one of the research team 
members below. 
Georgia Tziros, School of Nursing, Midwifery & Indigenous Health, Charles Sturt University, Phone: 0403 
670 563, Email: tzirosgeorgia@gmail.com. 
Associate Professor Maree Bernoth, School of Nursing, Midwifery & Indigenous Health, Charles Sturt 
University, Phone: (02) 6933 2492, Email: mabernoth@csu.edu.au 
 Associate Professor Oliver Burmeister, School of Computing and Mathematics, Charles Sturt 
University, Phone: (02) 6338 6233, Email: oburmeister@csu.edu.au  

CONCERNS/COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT                                                                        
Charles Sturt University’s Human Research Ethics Committee has approved this project. If you have any 
complaints or reservations about the ethical conduct of this project, you may contact the Committee 
on (02) 6338 4628 or ethics@csu.edu.au. Any issues you raise will be treated in confidence and 
investigated fully, and you will be informed of the outcome. 
Thank you for helping with this research project. Please keep this sheet for your information. 
  



 103 

Appendix A: Participant Information Sheet 
Greek 

 
 
 
 
 

ΔΕΛΤΙΟ ΠΛΗΡΟΦΟΡΙΩΝ ΣΥΜΜΕΤΟΧΗΣ 
Εξερεύνηση των εμπειριών των μεταναστών στην Ελλάδα και αργότερα 

συναισθηματική ευημερία ζωής: Ποιοτική μελέτη 
 
     CSU Αριθμός έγκρισης δεοντολογίας  H18010  

 ΕΠΙΚΕΦΑΛΗΣ ΕΡΕΥΩΗΤΗΣ                                                                                                                                                                      
Η Γεωργία Τζιρου, από τη Σχολή Νοσηλευτικής, Μαιευτικής και Αυτοχθόνων Υγείας (SNMIH), 
Πανεπιστήμιο Charles Sturt (CSU).  

 ΠΕΡΙΓPΑΦΗ                                                                                                                                                                                   
Είμαι φοιτητής της Ιατρικής Επιστήμης της Υγείας, σπουδάζοντας μέσω του Πανεπιστημίου 
Charles Sturt. Ως φοιτήτρια η έρευνά μου εποπτεύεται από έμπειρους ερευνητές, των οποίων 
τα ονόματα βρίσκονται στο τέλος αυτού του ενημερωτικού δελτίου. Ενδιαφέρομαι να μιλήσω 
με ανθρώπους που μετανάστευσαν στην Αυστραλία κατά τη διάρκεια της δεκαετίας του 1960 
και της δεκαετίας του 1970 από την Ελλάδα. Θέλω να μάθω για τις εμπειρίες σας από την 
Μετανάστευση. Θέλω επίσης να μάθω πώς οι εμπειρίες σας έχουν επηρεάσει ως ηλικιωμένο 
άτομο και πώς διατηρείτε την πολιτιστική σας ταυτότητα. 

 ΣΥΜΜΕΤΟΧΗ                                                                                                                                                                             
Η συμμετοχή σας σε αυτό την ερευνά είναι εντελώς εθελοντική. Εάν αρχικά συμφωνείτε να 
συμμετάσχετε αλλά στη συνέχεια αλλάξετε γνώμη, μπορείτε να εξαιρεθείτε σε οποιοδήποτε 
στάδιο. Καλείτε να συμμετάσχετε σε μια συνομιλία σε Αγγλικά η στα Ελληνικά,  όπου θα 
συζητήσουμε την εμπειρία της μετανάστευσης από την Ελλάδα και πώς νομίζετε ότι σας έχει 
επηρεάσει.  Θα υπάρξει μια συνομιλία, που θα πραγματοποιηθεί σε ένα μέρος όπου θα 
νιώσετε άνετα και δεν θα διαρκέσει περισσότερο από μία ώρα. Με τη συγκατάθεσή σας, η 
συζήτηση θα καταγραφεί και η εγγραφή θα μετατραπεί σε ένα γραπτό έγγραφο. Όταν το 
γραπτό έγγραφο είναι έτοιμο, θα σας δώσω ένα αντίγραφο του εγγράφου και να μπορείτε να 
βεβαιωθείτε ότι αισθάνεστε άνετα με όσα είπατε. 

 ΑΝΑΜΕΝΟΜΕΝΑ ΟΦΕΛΗ                                                                                                                                                                 
Οι πληροφορίες που μου δίνετε κατά τη διάρκεια της συζήτησης μας θα μου δώσουν κάποια 
πολύτιμη εικόνα για το πώς η Μετανάστευση μπορεί να επηρεάσει τους ανθρώπους στη 
μετέπειτα ζωή τους. Επιπλέον, θα σας δώθε η ευκαιρία, ως συμμετέχοντα, να συμβάλλετε 
στην έρευνα όπου μπορείτε να μιλήσετε ειλικρινά για τις εμπειρίες σας και ίσως οι ιστορίες και 
οι εμπειρίες σας να μπορούν να αποτελέσουν τη βάση για μελλοντική έρευνα στον τομέα αυτό. 
Η έρευνα θα ενημερώσει τους επιστήμονες  υγείας (πχ γιατρούς, νοσηλευτές, ψυχολόγους, 
κοινωνικούς λειτουργούς) για το πώς ένας  ηλικιωμένος  Έλληνας αισθάνεται  και πώς ο 
επαγγελματικός τομέας  υγείας μπορεί να σας βοηθήσει με  για να διατηρήσετε την ευημερία  
και τον πολιτισμό σας. 

 ΚΙΝΔΥΝΟΣ                                                                                                                                                                                            
Εάν αποφασίσετε να συμμετάσχετε σε αυτή τη συνέντευξη, παρακαλώ μην αποκαλύψετε 
οτιδήποτε επιθυμείτε να διατηρήσετε εμπιστευτικές ή ιδιωτικές. Εάν αισθάνεστε άβολα για τη 
συμμετοχή σας σε αυτή τη συζήτηση, έχετε το δικαίωμα να μην συμβάλλετε στη γνώμη ή τις 
εμπειρίες σας. Έχετε το δικαίωμα να αφήσετε τη συνέντευξη ανά πάσα στιγμή. Εάν επιλέξετε να 
αποσύρετε κατά τη διάρκεια της συνέντευξης ή σε οποιοδήποτε στάδιο, οι σκέψεις και τα 
συναισθήματά σας που έχετε μοιραστεί, θα αφαιρεθούν από την έρευνα. Κάποιες από τις 
αναμνήσεις που μοιράζεστε μπορεί να προκαλέσουν συναισθήματα και εάν συμβεί αυτό, 
μπορώ να σας διηγηθώ  σε μια υπηρεσία παροχής συμβουλών. Η μπορείτε να αναφέρετε τον 
εαυτό σας	Προνια τελ:(03) 9388 9998, 7 Union Street Brunswick. 	
 ΙΔΙΟΤΙΚΟΤΗΤΑΣ ΚΑΙ ΕΜΠΙΣΤΕΥΤΙΚΟΤΗΤΑΣ                                                                                                                                           
Όλα τα σχόλια και οι απαντήσεις θα αντιμετωπίζονται εμπιστευτικά. Όλες οι καταχωρημένες 
και γραπτές συνομιλίες θα αφαιρέσουν το όνομά σας καθώς και οτιδήποτε μπορεί να σας 
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αναγνωρίσει. Οι συζητήσεις σε αυτή τη μελέτη θα χρησιμοποιηθούν για να αναφέρετε τις 
εμπειρίες σας. Τα αποτελέσματα θα χρησιμοποιηθούν επίσης για δημοσίευση και 
παρουσιάσεις. Το όνομά σας δεν θα συνδεθεί με τις απαντήσεις σας και δεν θα μπορείτε να 
προσδιορίσετε τα αναφερόμενα δεδομένα. 

 ΣΥΓΚΑΤΑΤΙΘΕΤΑΙ ΝΑ ΣΥΜΜΕΤΑΣΧΕΙ                                                                                                                                                     
Αυτό το ενημερωτικό δελτίο πρέπει να φυλάσσεται ώστε να σας υπενθυμίζει  τι αφορά η 
έρευνα και τα δικαιώματά σας. Έχει επίσης τα στοιχεία επικοινωνίας των ερευνητών και της 
Επιτροπής Έρευνας. Θα σας δώθε ένα έντυπο συγκατάθεσης αν αποφασίσετε να 
συμμετάσχετε στη συνομιλία. Εάν συμφωνείτε να συμμετάσχετε, το έντυπο συγκατάθεσης 
θα πρέπει να υπογραφεί πριν από τη συμμετοχή σας. 

 ΕΡΩΤΗΣΕΙΣ Η ΠΕΡΙΣΣΟΤΕΡΕΣ ΠΛΗΡΟΦΟΡΙΕΣ                                                                                            
Εάν έχετε ερωτήσεις ή χρειάζεστε περισσότερες πληροφορίες, παρακαλούμε επικοινωνήστε 
με ένα από τα παρακάτω μέλη της ερευνητικής ομάδας. 

Georgia Tziros  
School of Nursing, Midwifery & Indigenous Health, Charles Sturt University   
  
Phone: 0403 670 563  
Email: tzirosgeorgia@gmail.com 
Associate Professor Maree Bernoth    
School of Nursing, Midwifery & Indigenous Health, Charles Sturt University   
  
Phone: +61 2 6933 2492   
Email: mabernoth@csu.edu.au   
Associate Professor Oliver Burmeister 
School of Computing and Mathematics 
Phone: + 61 2 63386233 
Email: oburmeister@csu.edu.au 

 ΑΦΟΡΑ ΤΙΣ ΚΑΤΑΓΓΕΛΙΕΣ ΣΧΕΤΙΚΑ ΜΕ ΤΗ ΔΙΕΣΞΑΓΩΓΥ ΤΗΣ 
ΕΡΕΥΝΑΣ                                                                        
Η Επιτροπή Ηθικής της Ανθρωπιστικής Έρευνας του Πανεπιστημίου Charles Sturt ενέκρινε 
αυτό το έργο. Εάν έχετε  καταγγελίες ή επιφυλάξεις σχετικά με την ηθική συμπεριφορά αυτού 
του έργου, μπορείτε να επικοινωνήσετε με την Επιτροπή στο τηλέφωνο (02) 6338 4628 ή 
στο ethics@csu.edu.au. Οποιαδήποτε ζητήματα εγείρετε θα αντιμετωπιστούν με 
εμπιστοσύνη και θα διερευνηθούν πλήρως και θα ενημερωθείτε για το αποτέλεσμα. 
 

 
Σας ευχαριστώ που βοηθήσατε με αυτό το ερευνητικό πρόγραμμα. Φυλάξτε αυτό το 

φύλλο για τις πληροφορίες σας. 
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Appendix B: Consent Form 
English 

 
PARTICIPANT CONSENT FORM 

An Exploration of Greek Migrant Experiences and later life emotional wellbeing: 
A Qualitative Study 

Chief Investigator  
Georgia Tziros  
School of Nursing, Midwifery and 
Indigenous Health  
Email: tzirosgeorgia@gmail.com  
Phone:  0403 670 563   
 
Research Team 
Associate Professor Maree Bernoth   
School of Nursing, Midwifery and 
Indigenous Health  
Email: mabernoth@csu.edu.au  
Phone:  (02) 6933 2492 
 
Associate Professor Oliver Burmeister  
School of Computing and Mathematics 
Email: oburmeister@csu.edu.au 
Phone: (02) 6338 6233   

 

 
The main aim of the research has been explained to me, including the potential risks 
and discomforts. I have read the attached Participant Information Sheet on the above 
named study, and understand the aim and what is required of me as a participant. I 
have been able to ask questions about the research and received the answers to these.  
I understand that I am free to leave the study at any time, and that if I do, there will be 
no negative consequences.   
Please read the following statements carefully and tick þ the boxes to agree, where 

applicable: 

o I have been made aware of any known or anticipated inconvenience, risk and 
discomfort and of their effects as far as the researcher currently knows them.  

o I agree to the use of audio recording equipment during my conversation.  

o I agree that my conversation and the results of the study may be published, provided 

that I cannot be identified. 

o I have been advised to retain the Participant Information Sheet. 

o I understand that if I have any complaints or concerns about this research I can contact 

Executive Officer 
Human Research Ethics Committee 
Office of Academic Governance 
Charles Sturt University 
Panorama Avenue 
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Bathurst NSW 2795 
Telephone: +612 6338 4628 
Email: ethics@csu.edu.au 
 
 
     

Name of Participant  Signature of Participant  Date 
 
 
 

    

Name of Investigator  Signature of Investigator  Date 
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Appendix B: Consent Form 
Greek 

 
ΣΥΜΒΑΣΗ ΣΗΜΕΤΟΧΗΣ  

Εξερεύνηση των εμπειριών των μεταναστών στην Ελλάδα και αργότερα 
συναισθηματική ευημερία ζωής: Ποιοτική μελέτη 

 
Επικεφαλής  Ερευνήτρια  
Georgia Tziros  
School of Nursing, Midwifery and 
Indigenous Health  
Email: tzirosgeorgia@gmail.com  
 
Ερευνητική ομάδα 
Associate Professor Maree Bernoth   
School of Nursing, Midwifery and 
Indigenous Health  
Email: mabernoth@csu.edu.au  
Phone:  (02) 6933 2492 
 
Associate Professor Oliver Burmeister  
School of Computing and Mathematics 
Email: oburmeister@csu.edu.au 
Phone: (02) 6338 6233     

 

 
Ο κύριος στόχος της έρευνας μου εξήγησε,  τους  πιθανούς κινδύνους και ενοχλήσεις.  
Έχω διαβάσει το  Δελτίο Πληροφοριών Συμμέτοχης   και τα σχετικά με την παραπάνω 
μελέτη και κατανοώ τον σκοπό και τι απαιτείται από εμένα ως συμμετέχων. Ήμουν σε 
θέση να θέσω ερωτήσεις σχετικά με την έρευνα και έλαβα τις απαντήσεις σε αυτές. 
Καταλαβαίνω ότι είμαι ελεύθερος/η  να αφήσω τη μελέτη ανά πάσα στιγμή, και ότι αν 
το κάνω, δεν θα ασκήσουν καθόλου συνέπειες.  
Διαβάστε προσεκτικά τις ακόλουθες δηλώσεις και σημειώστε þ τα τετραγωνίδια για 
να συμφωνήσουν, κατά περίπτωση: 

o Έχω ενημερωθεί για οποιαδήποτε γνωστή ή αναμενόμενη ταλαιπωρία, κίνδυνο και 
δυσφορία και τις συνέπειές τους σε ό, τι γνωρίζει σήμερα ο ερευνητής. 

o Συμφωνώ με τη χρήση συσκευής ηχογράφησης κατά τη συνομιλία μου. 
o Συμφωνώ ότι η συνομιλία μου και τα αποτελέσματα της μελέτης μπορούν να 

δημοσιευθούν, κατω από την προϋπόθεση ότι δεν θα αναγνωριστει η ταυτοτητα μου 
o Εχω ενημερωθει, να διατηρήσω το Δελτιο Πληροφοριων Συμμετοχης 
o Κατανοώ ότι εάν έχω οποιεσδήποτε καταγγελίες ή ανησυχίες σχετικά με αυτήν την 

έρευνα μπορώ να επικοινωνήσω με το παρακατω Πανεπιστημιο 
Executive Officer 
Human Research Ethics Committee 
Office of Academic Governance 
Charles Sturt University 
Panorama Avenue 
Bathurst NSW 2795 
Telephone: +612 6338 4628 
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Email: ethics@csu.edu.au 
 
 
     

Όνομα Συμμετέχοντος   Υπογραφή Συμμετέχοντος  Ημερομηνία 
 
 
 

    

Όνομα Ερευνήτρια  Yπογραφή I Ερευνήτρια  Ημερομηνία 
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Appendix C: Ethics Approval Letter 

 

 
 
 
  



 110 

 

Please contact the Governance Office on (02) 6338 4628 or ethics@csu.edu.au if you have any 
queries.  

The Committee wishes you well with your research 

Sincerely  

 

Mrs Sue Price 
Governance Officer 
On Behalf of Associate Professor Catherine Allan Presiding Officer, HREC  

Cc: Associate Professor Maree Bernoth and Associate Professor Oliver Burmeister  
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Appendix D: Publications of Candidate 

 
a) Tziros, G., & Bernoth, M. (2018). Greek older people and later life 

depression and anxiety. Australian Nursing & Midwifery Journal, 25(7), 
34. 

 
 
 



 112 

b) Tziros, G., Burmeister, O., & Bernoth, M. (2019a). Respecting the 
meaning of culture and gender for older Greek women. Australian 
Nursing & Midwifery Journal, 26(5), 48. 

 
 

Respecting the meaning 
of culture and gender 
for older Greek women

By Georgia Tziros, Oliver Burmeister  
and Maree Bernoth

The understanding of gender 
and culture is imperative in any 
welfare setting. The 2016 census 
identified that 37% of people aged 
65 and older were born overseas. 
Of those in the 65 years and 
older population, the 2016 Census 
identified that to every 100 women, 
there were only 86 men (Australian 
Bureau of Statistics 2016). 

These figures clearly support international 
findings that women tend to live 
significantly longer than men, and thus 
more research is needed to understand how 
gender and culture interplay (Bernoth et al. 
2014; Burmeister et al. 2016). 

Research currently being undertaken into 
the psychological health of Greek older 
people, their migration to Australia and the 
subsequent impact on connection to culture 

and social connectivity, reveals gender 
differences. One example is that older Greek 
women tend to use more physical contact. 
Within Greek culture it is common to greet 
each other with a kiss on each cheek whether 
you be male or female, but women tend 
to be more affectionate. Women will hug 
each other and at times will also touch each 
other in comforting ways, such as stroking 
each other’s hand or placing a hand on each 
other’s shoulder or waist. 

Another important gender difference is the 
role that older Greek women play in the 
family. They often play a very active role as 
a grandparent and parent and will often 
care for grandchildren and also help their 
adult children with keeping their home (by 
cooking, cleaning, etc.). Often older Greek 
women have a philanthropic nature. It is 
common to be offered food or drinks on 
arrival at an older Greek women’s home; 
this is considered a friendly and welcoming 
gesture and can cause offence if one is not 
offered this on arrival. 

Another important gender difference to 
note is the use of terms of endearment. 
Older Greek women commonly use several 
terms of endearment towards each other 
and towards people who are younger 
than them words like ‘koukla’ ‘agapi’ and 
a hybrid Greek and English word ‘darlin’. 
This is another form of showing affection 
and being friendly towards others. These 

findings are important to welfare and health 
practice as they provide valuable insight 
into the intricacies that gender and culture 
play in a Greek individual’s life. These 
findings can aid nurses to better understand 
and build working relationships with older 
Greek women. 
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by%20Subject/2071.0~2016~Main%20Features~Ageing%20
Population~14
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It’s time to focus on 
masculinity in mental-
health training

Men’s vulnerability to poor mental 
health and risk of suicide is 
being compounded by training 
programs offered by Australia’s 
medical schools and professional 
bodies, a new study shows.

An audit of available online information 
from all 18 Australian medical programs 
in 2017 reveals that ‘masculinity-based 
constructs’ are rarely integrated into men’s 
health or mental-health related training.

One program makes specific reference to 
masculinity in the curriculum.

“The audit of publicly available information 
from Australian medical programs and 
their professional bodies reveals increasing 

awareness of the needs of men. However, 
there is limited practical inclusion of 
masculinity models in training and 
practice,” said study author, Zac Seidler,  
a PhD candidate in the School of Psychology 
at the University of Sydney.

“Men account for three-quarters of deaths 
from suicides in Australia and despite 
initiatives like beyondblue and headspace 
promoting help-seeking and early 
intervention for men and boys, Australian 
males engage less with mental-health 
services than their female peers.

“However, men will seek help for 
mental-health concerns when both 
practitioners and the services they work 
in employ practice-changes in line with 
social determinants of health, such as 
masculinity.”

Mr Seidler said men present with “complex, 
diverse and often contradictory expressions 
of masculinity that are relevant to their 
health status”.

The study was published in Australasian 
Psychiatry. 

FOCUS
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Appendix E: Submission to the RC into Aged Care 

Quality & Safety 

1 

Submission to 

The Royal Commission into Aged Care Quality and Safety. 

Miss Georgia Tziros Bachelor of Psychological Science, Graduate Diploma of Counselling, 
Master of Forensic Mental Health, Master of Social Work  

Introduction  

I complete this submission to The Royal Commission into Aged Care Quality and Safety as 
a Doctoral Student whose research thesis is currently being undertaken into older Greek 
people and their connection to culture and experiences of migration. I have for over 10 
years worked in the welfare sector and have held several roles such as manager, senior 
practitioner, clinician, support worker, clinical supervisor and other consultative roles. I 
also identify as a second and third generation Greek Migrant women. These three above 
mentioned factors leave me in a unique position to comment on Greek older people and 
their requirements in an aged care setting.  

The importance of this submission is clear when exploring the amount of older people who 
have been born in other countries. This percentage sits at over a third (37%) of all older 
people (65 and older) who have migrated here from other countries. (Australian Bureau of 
Statistics, 2016). This statistic alone can infer an importance of culture in an older person’s 
life. A clear understanding of cultural needs, cultural differences, religion and spirituality 
and how these interplay with healthy ageing are necessary considerations for all older 
people in care. This submission contains the following headings:  

• The need for Cultural Activities, 	
• The importance of Religion and Spirituality, 	
• Practicing with a cultural lens and 	
• Conclusion . 	

The submission is based on material that has been shared with me during my interviews 
with older, Greek people. 	

The need for Cultural Activities 	

The importance of maintaining a cultural identify through later life plays a role in social 
connection as well as cultural connection. Through my interviews with participants it 
became apparent the emphasis they placed on engaging with culture and maintaining their 
cultural identity. The importance of this in regard to first generation migration should be 
considered when these individuals are placed in an aged care facility. 	

2 
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I was able to establish through my interviews that many community dwelling older Greek 
people have a connection to culture in some way. In many ways this is in the simple form 
of attendance at a Greek Orthodox Church. Then there are other types of cultural 
connection like engaging in a Greek community group, joining the Greek orthodox church 
usher group and partaking in traditions around Christmas and Easter (such as baking 
traditional foods and spending time with family). It is clear that participants found these 
important facets of being able to identify themselves as a Greek person. These activities 
build identity and enhanced social connectivity in older age because many of these 
activities were undertaken in a social setting or allow for an opportunity to socialise. 
Literature has found that connectivity in older adults improved quality of life and reduced 
onset of later life mental health issues and clearly linking this with healthy ageing (Yoon & 
Jang, 2014 & Tziros, and Bernoth, 2019). 

A positive outcome or recommendation would be for care staff to work with older people 
and their families to establish if they attended any pre-existing groups or cultural activities 
whilst they were community dwelling. Once this information is gathered and relevant 
medical assessments occur then ensuring there is funding to increasing the amount of staff 
on shift to allow for these outings to take place should be prioritise to ensure there is no 
cultural displace.  

The importance of Religion and Spirituality  

Non-religious older people (65 years an older) only account for 16.1% of the entire ageing 
population versus the 32.7% of people below this age who have no religious belief 
(Australian Bureau of Statistics, 2016). The remining 83.9% of older people who identify 
themselves as either religious or spiritual is a large percentage that must be taken into 
account in residential aged care settings.  

Ageing and the last stage of life can be highly confronting for older people because it signals 
a finality to life. During this phase there are also factors such as poor functionality and poor 
social connectivity which can impact on an older person ageing experience. In Greek culture 
many individuals identify as being of a Greek Orthodox faith. Therefore, following several 
religious customs can at times offer older Greek people an opportunity to feel a sense of 
comfort and support when they are nearing the end of their life.  

The Greek Orthodox religion is a Christian faith which is one of monotheism and the belief 
of heaven and hell. Therefore, in a later life allowing spirituality and religion to play a role 
in this stage of life can be comforting for older people and for their families. It is important 
to understand that in Greek culture confessing one’s sins, asking for forgiveness, taking 
communion (when able to and well enough to) and having prayers read after death to 
ensure that the person’s soul elevates to heaven are all important facets of the Greek 
Orthodox faith. These are important customs which are usually proceeded by several 
church services whereby the priest says several prayers to ensure the person’s soul can 
elevate to heaven. In a palliative care setting it is important that aged care staff are aware 
of the customs and traditions associated with end of life that occur in and Older Greek 
person’s life. Greek Orthodox Priests often have allocated hospitals or facilities that they 
service and are often happy to attend and provide comfort to family members, 
communion, confession and conduct blessings for older people nearing the end of their 
life. Greek Orthodox religion is heavily embedded in culture. Through my interviews it was 
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made clear the importance that attending church posed to older Greek people. It aided 
them in their identity building and provided them with a spiritual belief system. 

A possible outcome would be to ensure that care staff have a clear understanding of 
religion and how it interplays with a person’s identity and comfort for them and their 
family.  

Practicing with a Cultural lens  

Another imperative aspect of aged care is ensuring that staff have a thorough 
understanding of practicing with a cultural lens. Utilising a culturally sensitive framework 
will allow older people to maintain connection to their culture and also maintain their 
identity. Care staff who use a cultural lens when caring for older people should be able to 
either speak with the older persons family, the older person or research their culture to get 
a better understanding of how culture, identity and ageing can interplay.  

With many of the individuals that I interviewed the subtle cultural differences were clear. 
It was clear that Greek older women can be more affectionate that the men. This for a care 
worker who does not understand Greek culture could lead to them feeling like boundaries 
have been blurred or may leave them feeling uncomfortable. It is however very common 
for Greek older women to touch the top of each other’s hands, give each other hugs, kiss 
on each cheek and to call each other terms of endearment. There is no hidden meaning to 
these behaviours women in Greek culture often behave this way because that is who they 
are often use terms of endearment like ‘darlin’ when they forget or can’t pronounce the 
name of someone not of their culture or race (Tziros, Burmeister & Bernoth, 2019). Also it 
is common, as a form of respect, to refer to older Greek people as Aunty /Uncle 
(Theia/Theio) or Grandmother/Grandfather (Yiayia/Pappou) even if one is not related to 
them.  

Another important facet of working with a cultural lens is understanding some of the 
customs and traditions associated with interacting with Greek people. Another finding from 
my interviews was that it was common to be offered refreshments and food on arriving to 
a person’s homes, not accepting these can at times be considered rude and insulting. 
Another important aspect which is imperative that care staff understand is knowing that 
many of the older Greek people who enter into a residential aged care facility have in the 
past been in a position whereby they were providers for their families. Men would often 
take on a more masculine role of working outside and providing all they can for their 
families while women where the matriarchs and would be known to feed the family and 
take on primary caregiving role for their grandchildren. Understanding the active lives that 
some of these older people led can also allow care staff to understand how residing in an 
aged care facility could impact on the older person’s mental health moving between an 
active life to sedentary one. 

It is recommended that current training that is offered focuses on the need for a cultural 
lens and that if no training is offered that some be offered which focuses on enhancing 
cultural competency. 
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Conclusion  

My submission seeks to provide insight and understanding into some of the cultural deficits 
that can exist in residential aged care facilities. The importance of connection to culture, 
religion and spirituality and utilising a cultural lens will allow older people the opportunity 
to engage with their identity and also promotes healthy ageing. Ensuring care staff are 
trained appropriately, engage in professional development and ensure that they develop 
and understanding of the older person they are caring for such as any groups they engage 
in will lead to older people being treated with respect and given an opportunity to remain 
culturally connected.  
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Appendix F: University Coursework 
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Student Name:  Georgia 
Tziros    
MARKING CRITERIA 
ASSESSMENT ITEM 1 POSSIBLE SCORE   

Introduction/ Conclusion 5 3 
good introduction; summary should be a summation of the content of the essay  
- refer to your case study in the summary. 

Discussion of 
ageing,  pathology, 
social construction, 
attitudes, longevity,                                                                                              
Discussion of concepts 
of health and wellness 15 8 

limited discussion on ageing theories, and health and wellness concepts.  Some  
general discussion of social construction but lacks robust evidence 

Specific topic – 
biomedical aspects 15 8 

some discussion on physical symptoms but limited discussion on the limitations  
of medical model. Lack of discussion about differential diagnosis eg dementia. 

Specific topic – social 
aspects 15 9   

Discussion of an older 
person’s experience 10 6 

Description of Client A's experience was mostly from a 3rd party perspective. 
How did Client A feel about seeking treatment - Link her experience to the literature . 

Evidence of 
understanding of 
causes, symptoms, 
effects on functioning, 
challenges to lifestyle, 
broader social (diversity, 
environmental etc) 
issues 10 7   

Opportunities for 
managing/ improving 
condition/ reducing 
negative symptoms, 
outcomes 10 8 

Would have been good to provide evidence on the success of treatments and 
 include other management strategies such as exercise.   

Presentation, grammar, 
written expression 10 8   

Referencing, APA style 10 8 Check the APA guide for correct intext citations 
Total 100 65   
Turnitin excluding 
bibliography 2%   GRADE:  Credit 
Marker Signature: Lesley 
English       
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Georgia Tziros 

11574071 

GER402 

Ageing Bodies Ageing Minds 

Assessment 1 

Health and Illness in Later life 

3040 Words 
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 In Australian society statistics show that one third of the population is above 

sixty years of age, this incline is related to increased longevity (Hawkes, 2003). Ageing 

is a difficult construct to define and can be explored using many different approaches. 

The two main approaches that will be explored are a biological and social stance in an 

attempt to define ageing (Hawkes, 2003).  These two approaches render very alternative 

perspectives of ageing and in turn can drive treatment approaches and overall 

perceptions of wellbeing and health within this cohort of population (Kerchner & 

Pegues, 1998).  In some instances ageing can be associated with certain medical 

conditions that become more prevalent and linked with certain life phases and changes 

(Bowling & Dieppe, 2005). Later life depression is one of these; it is similar to the 

formal diagnosis of clinical depression however there are very specific symptoms 

related to this later life facet (American Psychiatric Association, 2013). Treatment can 

also take three modes, these include medically, psychologically and socially. It is 

however, imperative to note that the experience of later life depression is different for 

everyone (Birrer & Sathya, 2004). This essay will explore the complex construct of 

ageing, later life depression, the personal experience of an individual with later life 

depression, the treatment and the prognosis.  

 

 From a biological position, ageing explores the bodies’ responses to time. This 

type of approach in defining ageing, takes the perception that the body experiences 

biological decline over time (Bowling & Dieppe, 2005). Ageing involves several major 

organic events that alter and decrease the functionality and maintenance abilities of an 

individual (Arking, 2004).  A common perception in relation to this approach of 

defining ageing is that the body slowly wears itself out. Thus, over time resulting in 

internal complications and changes in external appearance (World Health Organisation, 

2002).  This approach suggests that there are some illnesses and conditions that are only 

associated with old age (Arking, 2004).  In addition, the question posed is, that if we 

are to define through a biological approach then why doesn’t Natural Selection and the 

Theory of Survival Fittest take its course and take care of this prevalent ‘issue.’  

Scientist argue that a predisposition to Alzeheimers does not allow for evolutionary 

selection (Arking, 2004). Other researchers have noted the significance of ageing as it 

allows for grand parenting, thus providing the flexibility for older individuals to serve 

a fundamental role in caring for grandchildren whilst the biological parents work, 

henceforth, contribute to society in a positive way (Hawkes, 2003). 

 

Discuss the theories of ageing – eg wear and 
tear, free radical, cross-linking etc 
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 Using a social stance is described as the ideas and assumptions present within 

society.  Some societies consider an older adult to be aged 65 or above whilst other 

societies identify this to be from the age of 50 (Bowling & Dieppe, 2005). This overall 

perception of humanity, is driven by culture and upbringing and can modify and guide 

our perceptions of sub categories of individuals within society. In many instances this 

can be seen in a negative light because of societal norms (Kerchner & Pegues, 1998). 

For example, they may incur difficulties in obtaining employment since they can be 

perceived as harder to train and because they do not have the same memory abilities as 

a younger individual (Hawkes, 2003). These views and cultural stereotypes are what 

drive these negative perceptions and the social definition of ageing.  This social view 

is variably based on the society and upbringing (Kendig & Browning, 1997). In many 

Eastern cultures the elderly are considered to be the monarchy and can consequently 

play an active role in running the household. However, this view is not shared in many 

Western societies where the elderly are considered a burden, slow, confused and are 

usually associated with illnesses (Kerchner & Pegues, 1998). From a social perspective 

ageing allows an individual to experience multiple human experiences, from different 

age groups, different roles and from different developmental stages (World Health 

Organisation, 2012).  

 

 There are many definitions of healthy ageing; alternative terms for this are 

active ageing, successful ageing, positive ageing and productive ageing (World Health 

Organisation, 2012).  Though there is no blanket definition of healthy ageing there is a 

general consensus that it requires more than just physical and functional health 

(Kerchner & Pegues, 1998). A significant correlation with healthy ageing is the 

development of positive public policy.  Ultimately healthy ageing is attributed to 

genetic, environmental and behavioural factors as well as broad socio-economic factors 

(Arking, 2004). Many of these determinants are within the control of the individual and 

are usually referred to as lifestyle factors. Elements such as income, education and 

genetic predisposition influence and limit the healthy choices that individuals can make 

which can result in unhealthy ageing or ill health (World Health Organisation, 2012) 

(Bowling & Dieppe, 2005).  The World Health Organisation (2002) has created an 

Active Ageing Framework which is an effective model to understand how social, 

behavioural and personal determinants can interact and how individuals physical 

environment and access to health services can prevent or enable healthy ageing.  For a 

substantial amount of time health ageing was viewed as living without disease, 

The latest 
research 
indicates a 
reversal in 
cardiovascular 
disease.  Explain 
why this may be. 

What is ill 
health? 
 
Discuss the 
older 
person’s 
perceptions 
of wellbeing. 
Is it possible 
to be “well” 
yet have 
significant 
physical 
illness?  
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disability or functional impairments (Hawkes, 2003). However this perception has 

changed as there has been an influx in the prevalence of cardiovascular disease, visual 

impairment, auditory impairment and other illness. Healthy ageing is based on these 

new societal changes and is linked with the ability to self manage and have access to 

health care and education (World Health Organisation, 2012).  From the perspective of 

ill health and positive ageing there does not seem to be a one blanket answer. An 

individual may have several life changing diagnosis however, they may perceive 

themselves as healthy (Bowling & Dieppe, 2005).  The World Health Organisation 

(2002) determined that poor health in older individuals is linked with injury, disability, 

disease, poverty, social isolation, mental illness and malnutrition. The social 

perspective of health is dependent on society’s view or perception of what is deemed 

as ill health rather, than what biological is ill health (Hawkes, 2003).   

 

 Client A is a 80 year old European women who migrated from Greece in the 

1970s. She has been diagnosed with later life depression. Client A reported that she has 

been put on a pharmacological treatment  for this condition however, she stopped it as 

she did not feel it was working well enough. Client A’s general practitioner then 

referred her to a Greek speaking psychologist who was using Cognitive Behavioural 

Therapy to manage and modify her depressive thoughts and attitude.  Client A also has 

diabetes, stints placed in several of her arteries and has in the past 15 years had open 

heart surgery. Coupled with this Client A has also been diagnosed with Generalised 

Anxiety Disorder and Panic Attacks which are triggered by fears of death, fears of being 

alone and fears of getting lost in public spaces. She has identified that at times she feels 

very sad with no obvious trigger, has aches and pains and struggles to sleep at nights.  

Client A often feels fatigued and has a loss of motivation to move around. She has 

reported that at times she does not have the appetite to consume food and will  regularly 

withdraw from social activities due to “not feeling up to it” or because she is “not 

feeling social”. Nevertheless Client A still deems herself as healthy and “thanks God” 

that she is alive.  

 

 Later life depression is usually defined as an episode of clinical depression 

occurring at the age or after the age of sixty (Schneider et al. 1994). This diagnosis is 

only provided if an individual has not experienced clinical depression prior to their 

sixties.  If left untreated later life depression can be very debilitating, it can increase 

mortality and reduce quality of life (Sussman et al. 2011).   Episodes of later life 
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depression may be of greater length and will occur more frequently than clinical 

depression.  Contrary to popular beliefs clinical depression or symptoms similar to this 

are not common in the ageing population, this is why later life depression is considered 

a mental health issue which requires treatment and support rather than normalization 

(Waern et al. 2002).   This thought process that depression is  ‘normal’ in older 

individuals is in fact very harmful and is not associated with positive ageing (World 

Health Organisation, 2002).  Symptoms associated with later life depression include 

feeling empty, lack of energy, insomnia, loss of interest and pleasure in activities 

previously deemed as fun, eating more/less, aches and pains which do not subside, 

irritability, thoughts about mortality, crying often and difficulty concentrating and 

remembering (American Psychiatric Association, 2013). If these symptoms are present 

usually an additional psychological assessment and blood test are required to make the 

final diagnosis (Schneider et al. 1994).  Client A has later life depression which was 

left untreated for a substantial amount of time.  Her general practitioner became 

conscious of her symptomatology when she presented weekly to his office in a 

saddened state over the course of a few months. He then decided it would be appropriate 

to refer her to a psychiatrist to undergo further testing and assessment.  Client A was 

assessed and it was deemed that she has later life depression that required immediate 

attention.  

 

 The causes of later life depression include biological, psychological and social 

factors. There is no one cause of later life depression it is usually a collection of a few 

occurrences, which in a way weigh down the individual and cause them sadness.  From 

a biological perspective an individual who has genetic susceptibility or has a relative 

with depression has a higher risk of being diagnosed with later life depression (Sussman 

et al. 2011).    From a psychological perspective any grief that has not been dealt with 

can cause susceptibility. Finally from a social perspective later life depression can be 

triggered by feelings of isolation. In addition, there is a component of risk associated 

with  early life episodes of anxiety and depression, individuals who have experienced 

this are likely to be more susceptible to later life depression. Some general causes may 

also be associated with physical illnesses (ie stroke), other life changing diseases 

(diabetes, cardiovascular) and isolation. Subsequently evidence has determined that 

females are more at risk of being diagnosed with later life depression than men. There 

are several potential risks associated with untreated later life depression (Waern et al. 

2002). Depressed older adults are more likely to die younger and are at higher risk of 
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contracting a severe medical illness.  The rate of suicide is also higher in male older 

adults (Waern et al. 2002). From the perspective of Client A her onset was attributed to 

the combination of the loss of her husband, then her mother, social isolation, living 

alone and having limited interaction with some of her family members due to 

geographic barriers. Client A also has diabetes, cardiovascular concerns and 

generalized anxiety disorder which in itself is linked with the onset of later life 

depression.  

 

 Individuals with later life depression may at times isolate themselves and 

experience bouts of memory loss.  The social aspect associated with positive ageing or 

healthy ageing is limited or not present when looking at some of the symptoms of later 

life depression (Birrer & Sathya, 2004). Individuals are more inclined to want to isolate 

themselves as they are feeling low (Blazer, 2002).  At times this loneliness is linked 

with wanting to be alone or reduced connection with culture of origin, lack of family 

closeness, living alone and an inability to move around to engage socially. This 

consequently can worsen, later life depression (Waern et al. 2002) Client A articulated 

these emotions, and in turn was able to identify that she had been restricting her 

engagement with friends because she had not been feeling social. Once she met with 

her psychologist, she was advised that she would need to begin being social again. 

Client A began attending the Greek Orthodox Church gatherings and was supported by 

someone from the Greek Elderly Citizens Club. Social inclusion, is the necessity to 

engage in society and build ties with the community. This perspective also promotes 

the overview that everyone involved in society feels valued and respected (Waern et al. 

2002). Evidence has suggested that this concept is required to enhance quality of life 

and can aid in improving mental health in the ageing population (Tong et al. 2011). 

This correlates with the need for social interaction in individuals who are diagnosed 

with later life depression (Tong et al. 2011).    

 

 Treatment for later life depression can be in the form of psychopharmacology. 

Once an individual has undergone extensive assessment and is finally diagnosed their 

doctor will prescribe mood-elevating/anti depressant medication (Arean & Cook, 

2002).  Antidepressants enhance activity of the neurological compounds serotonin, 

norepinephrine and dopamine which are the neurotransmitters casually related to 

depression.  Medication must be monitored and reviewed on a regular basis (Charles, 

2012).  In addition, medication must be appropriate for the individual’s age, medical 
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history and current medication regime, suggesting that some medication cannot be 

prescribed to older individuals as the risks may be too high/extreme or they may have 

detrimental effects such as inhibit their current regular medication. All these must be 

factored when applying psychopharmacology (Charles, 2012). In addition, the ultimate 

goal of using anti depressants is to eventually lead to remission (Blazer, 2002).  

Conversely, there is limited research into the efficacy of anti depressants as a sole form 

of treatment for later life depression in the ageing cohort.  

 

 Another form of treatment for later life depression is psychological intervention. 

Intervention is usually coupled with psychopharmacology as discussed above (Arean 

& Cook, 2002).  The intervention applied is usually Cognitive Behavioural Therapy, 

this modifies distorted cognitions that manifest or create negative behaviours (Birrer & 

Sathya, 2004).  This form of intervention usually only takes twelve to twenty sessions 

(Arean & Cook, 2002). In addition there is always a component of education and the 

use of thought diaries. The ultimate therapeutic goal is to modify and adapt distorted 

thought patterns and attitude thus diminishing the negative thoughts which can manifest 

it unhealthy behaviour (Birrer & Sathya, 2004). Another additional support, coupled 

with both psychopharmacology and Cognitive Behavioural Therapy is social support. 

Social support is considered to be of most beneficial to individuals who have later life 

depression (Hawkes, 2003). This again is linked with the need for social inclusion and 

begins part of a community. Evidence has found that individuals who are part of a 

community or have avid friendship circles and family relations are less at risk of getting 

later life depression and other health issues (Tong et al. 2011). Support groups and 

outreach programs can efficiently reduce episode of mental illness and can provide the 

individual with a sense of purpose and a community (Schneider et al. 2011).  Client A 

obtained outreach support once a week and began to replenish her friendship group on 

these outings. Client A began to attend excursions facilitated by the Greek Orthodox 

Church near her home which began to make her feel like she had become part of a wider 

community. Based on this basic support she reported drastic increases in her mood and 

overall demeanor. 

 

 Treatment barriers can reduce quality of life and in turn the prognosis for later 

life depression is negative. There are many instances where later life depression is not 

diagnosed and thus not treated Sussman et al. 2011).  In some cases the individual may 

be disinclined to visit a doctor for help as they have been miss educated and believe 
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that their feelings of sadness are normal for individuals who are ageing (Birrer & 

Sathya, 2004). This was the case with Client A.  As she is from a migrant background 

she was under the perception that feelings of sadness were very normal for someone 

who was getting old. When she was advised that this was a misconception she struggled 

to come to terms with it. Thus this inaccuracy was related to cultural differences and 

based on a social definition of ageing, implying that individuals who are older are 

struggling with the loss of friends and partners and are transitioning through life with 

the perception that sadness is normal. Another treatment barrier is associated with 

stigma (Blazer, 2002). There is stigma linked with mental health issues, therefore 

individuals born in the 1950’s or earlier have an alternative perception of mental illness 

which can be drastically different from those born in the 1990’s. This perception can 

be detrimental to obtaining treatment and support (Sussman et al. 2011).   

 

 Treatment outcomes are positive for later life depression. The prognosis is 

exactly the same as early onset depression however, remission may take longer in older 

individuals (Blazer, 2002).  Individuals have the ability of leading a normal life after 

they have been treated and supported through their depression (Birrer & Sathya, 2004). 

Research does suggest that social inclusion and social support is the most important 

form of treatment so maintaining this even after recovery is imperative (Alexandrino-

Silva et al. 2011). A multifaceted approach increases treatment outcomes, for example 

psychopharmacology coupled with psychological intervention and social support 

means individuals recover faster and chances of relapse are substantially decreased 

(Alexandrino-Silva et al. 2011). Consequently, there is still a chance of relapse if 

appropriate longitudinal support is not maintained. Relapse is a normal occurrence 

however, management is dependent on the individual the doctor and the mental health 

professional who applies a psychotherapeutic approach (Blazer, 2002).  

 

 Ageing is a phenomenon that can be defined using multiple facets these include 

a biological and social approach. Healthy wellbeing is not a blanket definition. Health 

and ill health are reliant on being able to self regulate, obtain access to education and 

health care (Bowling & Dieppe, 2005).  Later life depression is a type of mental illness 

that can be debilitating to the individual (Blazer, 2002). There are several treatment 

options which evidence suggests have found to work best when linked together (Arean 

& Cook, 2002).  Manifestly social support has been noted to be of most important in 

recovery and reduced relapsing rates (Alexandrino-Silva et al. 2011). Overall healthy 
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ageing is a term regularly used, despite this the social definition of ageing can drive the 

perception that an individual has on themselves and others.  
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Introduction 

Ageing is a complex construct which can be defined using multiples facets (Bowling 

& Dieppe, 2005). From a biological position ageing explores the human body’s response to 

time and the effects of several organic events which decrease functionality and overall ability 

to maintain oneself (Arking, 2004).  From a social stance ageing is defined as the ideas, culture 

and perceptions of society in which an individual is a part of (Bowling & Dieppe, 2005). Social 

explanations of ageing emphases societal norms, stereotyping and personal perceptions of 

ageing (Ewles & Simnet, 1999). In addition to ageing there are several medical conditions 

which are associated with depreciation in bodily functions These include heart disease, 

diabetes, osteoporosis and decreased brain functioning and overall mental health such as 

Alzheimer’s and later life depression (Bowling & Dieppe, 2005) (Arking, 2004). This health 

promotion plan will focus on depression also known as later life depression. As suggested 

depression is a mental health issue which is present in the ageing population and can be defined 

as an episode of clinical depression which occurs after the age of sixty (Schneider et al. 1994) 

(American Psychiatric Association, 2013). This health plan will explore a wellness approach 

to healthy ageing, examine later life depression and its prevalence in aged care facilities, 

explore past approaches utilised to tackle the presenting issue and investigate how 

empowerment and social inclusion can be used to aid in reducing depression. The health plan 

will then be proposed, explained and concluding remarks will entail an outlining a summary 

of the plan along with key learning will be discussed.  

 Wellness approaches to ageing are related to healthy ageing. Healthy ageing is also 

referred to as active ageing. Productive ageing is a term used to define what is deemed as 

positive ageing (Bowling & Dieppe, 2005). Healthy ageing is correlated with elements such as 

access to income and education and genetic predisposition which influences and reduce the 

amount of healthy life choices individuals can make (World Health Organisation, 2012). 

Wellness is linked with community care and is related to the delivery of services (National 

Aged Care Alliance, 2011).  A wellness approach to care means that ridged one fit solutions to 

healthcare are modified to tailor service delivery to individual needs and goals (Ewles  & 

Simnet, 1999). The ultimate aim of modifying services is to encompass a wellness approach 

and enhance an older persons capacity to self manage and promote their psychosocial and 

physical functionality thus reducing the need for long term care (Ewles & Simnet, 1999).  

Health promotion strategies are important for building wellness within this particular group in 

the community (Naidoo  & Wills, 2000). The proposed health promotion plan will target 
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Australian aged care residents and will focus on decreasing the incident and the symptoms of 

later life depression by promoting social inclusion and empowerment.  

 Later life depression is associated with depreciation in wellbeing and daily functioning 

(Beekman, Copeland & Prince, 1999). Around 10-15% of older community Australians 

experience depression. This is exacerbated to 52% once they reside in permanent aged care 

(Australian Institute of Health and Welfare, 2015).  The Australian Institute of Health and 

Welfare (2015) estimates that in the future years there will be a greater influx of older adults 

with later life depression due to longevity. It is already evident that the current welfare system 

struggles to support this increase in ageing population therefore, there is a need for programs 

that can tackle issues such as depression (Hawkes, 2003). The care needs for ageing individuals 

varies depending on their physical health issues, mobility, pre-existing chronic illness and 

fragility (Australian Institute of Health and Welfare, 2015). Poor mental health can contribute 

to depreciated quality of life and decrease longevity. Beekman et al. (2000) found that there 

was a significant correlation between later life depression and an onset of anxiety disorder In 

addition, it was found that later life depression was also linked with the onset of other health 

conditions and if left untreated would result in not only worsened depression but also any pre-

existing disease.  

 Current approaches to promoting wellness and healthy ageing are associated with 

seniors groups and community based approaches. The Inner South East City Council has 

implemented programs which seek to enhance quality of life, social inclusion and decrease 

mental illness (Inner South East Partnership in Community Health, 2010). One of the programs 

is called the Older Recreation Program. The aim of the program is to provide leisure activities 

and social outings for older individuals in a bid to promote social interactions and quality of 

life (Inner South East Partnership in Community Health, 2010). Alternatively the City of 

Darebin has several programs which are facilitated in community centers around the district 

(Darebin City Council, 2012-2014). These programs target mobility such as Tai Chi and 

walking groups whilst other programs focus on learning skills such as pottery, art, gardening 

and cooking. These pre-existing programs are positive examples of empowerment and create 

opportunities for older individuals to interact with peers (Darebin City Council, 2012-2014). 

Alternatively there are several cultural specific groups such as the Greek Orthodox Elderly 

Citizens Group which provides citizens with access to a social setting allowing them to build 

appropriate relationships encouraging a weekly luncheon and regular public speakers such as 

nurses, Centrelink personnel, religious sermons and talks from the Greek Consulate (Greek 
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Orthodox Archdioceses Melbourne, 2015). Like the previously explored programs the ultimate 

aim is to promote social inclusion and educate on mental illness. These programs are different 

to the proposed program as they focus on a community level, rather than work specifically with 

individuals in aged care residential services. The planned program will attempt to target 

depression in aged care facilities by using empowerment and social inclusion strategies.  

 Empowerment is defined as providing an individual with increased control over their 

lives and choices. This program will attempt to use empowerment by building up social skills, 

independence and education (National Aged Care Alliance, 2011). Thus, providing the ageing 

population with the opportunity to increase control over their lives and their health. This will 

be undertaken by offering funding to aged care facilities so they can create programs and a 

social worker who can assess individuals for depression and deliver appropriate educational 

and social programs. Social inclusion is a term used in social work and community practice 

this is defined as the need to promote inclusivity for individuals to have an active voice within 

society and feel valued.  Within social inclusion basic human needs are met such as access to 

food, housing, funds, education, meaningful relationships along with the ability to contribute 

to society (De Heer-Wunderink et al., 2012). Individuals who reside in aged care facilities are 

either entrenched in their own culture as ‘aged care residents’ or have limited if any links with 

the rest of society.  This explains the large portion of individuals who experience depression 

and other co-occurring illnesses (De Heer-Wunderink et al., 2012). Empowerment will be 

achieved by educating residents of their rights, basic information about Centrelink, mental 

health and other recreational skills such as painting and pottery. In addition, outings will also 

be arranged as a group to sites of interest. 

  

The Health Promotion Plan 

 1. Identifying needs and priorities 

 Depression in residential aged care facilities is dominant within society, especially due 

to the substantial difference between the statistics of those who are living within the community 

and those who reside in aged care facilities. Later life depression has been linked with risk of 

mortality. Specifically in the context of pre-existing illnesses such as diabetes and 

cardiovascular disease, it is evident that depression increased the risk of mortality of by 50% 

(Katon, 2014). In addition research has found that depression and diabetes co-occurring can 
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contribute to microvascular and macrovascular complications  (Katon, 2014).  Evidently there 

needs to be a push for health promotion and community based initiates to target this large 

statistic.  Davidson et al. (2012) conducted research into the application of a depression 

screening tool for aged care facilities. The researchers attempted to implement the use of a 

screening tool to determine if staff who administered the tool and recorded the findings would 

be more inclined to engage in follow up such as referral and ongoing monitoring. Manifestly 

once staff were given a concrete inventory and process of assessment they were inclined to 

engage in follow up tasks. Alternatively De Heer-Wunderink (2012) and Clewes, Shivamurthy 

and Wrigley (2013) both explored the link between mental illness recovery and social 

inclusion. It was found that introducing social activities, outings and engagement in learning 

programs reduced the incident of mental illness along with enhancement of empowerment as 

individuals felt a sense of purpose. The proposed program will have two main interventional 

approaches, a depression inventory and social programs with an outreach and educational 

component. 

2. Setting aims and objectives 

 The proposed program with have several objectives however the ultimate overall target 

is to reduce incident of depression. As previously discussed this will be achieved through the 

use of intervention and assessment. It is aimed that aged care staff will administer a depression 

inventory at the intake phase and when depressive symptomatology is noted. Once assessment 

results determine that depression is present it is aimed that aged care personnel will monitor 

and refer the individual for additional support. Another purpose is to provide an overall service 

to all aged care residents in a bid to reduce the onset of depression. The objective of the social 

activities, educational sessions and outreach/social outings will be to increase social inclusion 

and empowerment. Ultimately, focusing on the intention to decrease reported cases of 

depression and enhance quality of life, social inclusion and independence.   

3. Identifying appropriate methods for achieving the objectives 

 The ultimate aim of the proposed program is to reduce incidents of depression in aged 

care facilities. This will be undertaken using appropriate evidence based approaches. Another 

identified aim was the introduction of a depression assessment tool. Beck Depression Inventory 

is the most well known and researched approach to assessing individuals for clinical 

depression. Halpert, Braunschweig and Peters (1999) found that if the Beck Depression 

Inventory was administered to the elderly population the same validity and rigor was 
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maintained. Nurses will be required to administer this during intake and when notable 

behavioural changes are presented In addition this Davidson et al. (2012) found that residents 

who scored a positive result on the inventory would be referred for additional services and 

monitor. This is another aim of the program and due to this will be embedded in policy around 

duty of care. The process of reducing onset of depression will focus on using social inclusion 

and empowerment as the main tools. These will be achieved through the facilitation of 

educational programs, guest speakers, social outreach outings to places of interest such as 

museum etc and introduction of social programs. Blazer (2002) and Waern et al. (2002) found 

that individuals with depression were more inclined to isolate themselves resulting in 

exacerbated depression. Tong et al. (2011) determined that social inclusion activities such as 

social outings, social programs and access to educational activities promoted inclusivity, 

empowerment, enhanced quality of life and improved mental health.  

4. Identifying resources  

 The budget for the program will need to facilitate a social worker who can aid in the 

intake assessment and plan and facilitate some of the sessions in the program. In addition, travel 

costs, telephone use, computer, office use, staff salaries and funds to pay guest speakers etc 

will also be necessary.   A qualified social worker will need to be employed, this individual 

will be required to have experience working with mental health issues and possibly have 

knowledge of the barriers and facilitators in working with the ageing population. Office space 

will also be required along with basic office equipment. In support of the outreach program a 

form of transport such as a van or bus and a fully licenced staff member will also be required. 

Another requirement is necessary space and expenditure resources in order to facilitate an 

education program such as pottery, art and drawing and other craft projects.  

 Possible constraints could be cost cuts in other areas of the aged care facility in order 

to allow for this program to be facilitated. A further constraint could be related to lack of space 

as an office will need to be made available for the social worker. Lack of staffing to support 

and manage outreach activities is another clear restriction in the successful facilitation of the 

program. Funding for outings where an entrance fee is required may prove to be problematic 

due to individual financial circumstances causing  restrictions and reduce inclusivity.  

5. Plan evaluation methods 
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The evaluation process of the plan will be to facilitate participant questionnaires and a 

suggestion box to provide anonymous feedback. Those who are assessed as having depression 

will be reassessed after three months of intervention in a bid to determine if change has been 

achieved. Morales and Kettel (1996) determined that the introduction of a Quality of Life 

Assessment is a effective tool to measure positive changes in the life span and determine ones 

experience. This assessment will be administered before the first program is facilitated and 

then administered at three months, six months, nine months and year. This will provide rating 

and scores that can drive future sessions and determine the standard of health experienced by 

participants through the course of the program. In addition, the social worker will be required 

to reflect on their perception and case note the session as a means of retaining a record of events 

which can later be reviewed.   

6. Setting an action plan  

 A social worker will be employed for this program, their role will be to focus solely on 

the planning, delivery and assessment on individuals. They will be required to coordinate the 

administration of the Beck Depression Inventory and the Quality of Life Assessment. These 

two assessments will be undertaken at the intake phase. In addition the Depression Inventory 

will be used whenever a resident presents with depressive symptoms.  The social worker will 

also be required to source educational trainers such as an art teacher, pottery teacher, knitting 

and other craft based activities and ensure that the budget can fund them and their resources. 

inclusively the social worker will engage guest speakers to attend the aged care facility to 

discuss issues such as welfare payments, diabetes education and any other relevant areas. 

Social events will also be an additional planning requirement, the social worker will be required 

to facilitate social events such as open visiting days, movie screenings and other relevant 

activities which promote social interaction and skill building. Finally they will be required to 

coordinate support and manage outreach based activities to places of interest. 

 Nursing staff will assist in the administration of assessments such as Beck Depression 

Inventory and the Quality of Life Assessment. Nurses will then be required to report findings 

to the social worker and obtain further instruction around referral and monitoring. Other aged 

care support workers will play a pivotal role in the facilitation of the outreach, social and 

educational program.  

 

Justify the use of 
a social worker 
as opposed to 
another 
discipline. 

Consider 
ways to 
evaluate 
improved 
wellbeing eg 
improved 
enagement 
in other 
activities, 
sleep 
patterns 
appetite 
Carer and 
family 
feedback. 
Number of 
clients 
identified 
with 
depression 
and the 
number who 
were given 
access to 
assessment 
and therapy 
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Conclusion 

 The proposed program will attempt to reduce the rate and prevalence of depression in 

aged care facilities. It will seek to achieve this through assessments such as the Quality of Life 

Assessment and Beck Depression Inventory and the program facilitation and planning. There 

will be three main type of programs which will be emphasised and created; these are a social 

program which will be facilitated within the aged care facility, an educational program which 

will require an external trainer and an outreach program which will be run once a week where 

residents will be given the opportunity to access the community. This program will use 

empowerment and social inclusion as the theoretic foundation for achieving it’s goals.  

 Through creating this health plan it has become increasingly clear how large of an issue 

later life depression is within aged care facilities as over half of all residents experience it. 

Additionally the need for further programs within aged care facilities are something worth 

noting, this is an initiative the Australian Government must focus on in future Budgets. 

Specifically noteworthy are the links between disempowerment and lack of autonomy within 

these facilities. Future health promotion will need to be investigated to ensure that 

empowerment is achieved and elderly individuals are given appropriate access to educational, 

recreational and social activities.   
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Appendix G: Interview Questions  

 
1. Tell me about your experience of migration. 

2. What would you like people from my generation to know about your 

generation? 

3. Tell me about your first years in Australia  

4. Tell me about ways that you maintain your identity  

5. What would you like people from my generation to know about your 

generation? 

6. Where is your Patrida? 

 


