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Introduction 
 

‘We have come from villages where we had no citizenship and we had no hope. This land has accepted 
us but may they accept us with all our weaknesses so they change these weaknesses into strength’ 

(Participant in a group discussion with African-Australian men) 
 

This report presents findings from a research project, ‘Community perspectives on health and 
wellbeing for people from refugee-backgrounds resettled in regional areas’, focusing on the regional 
city of Wagga Wagga from 2019-20. The aim of this project was to engage with people from local 
refugee communities to explore their resettlement experiences and how these experiences relate to 
health and wellbeing issues. A co-design methodological approach was adopted as a way to 
meaningfully involve community members in the design, implementation and evaluation phases of 
the project. As such, the project represented an approach that was conducive to supporting 
communities to speak on their own behalf, to redress marginalisation, and to generate insights and 
understanding about complex health-related issues experienced by refugee communities. 
 
Specifically, the project explored the following aspects of resettlement that relate to health and 
wellbeing: 

• Community perspectives on resettlement experiences 
• Community concepts of mental and physical health and wellbeing 
• Community understanding of health-promoting and preventive health practices  
• Strategies for gathering information on health and allied health services  
• Enablers and barriers in accessing health and wellbeing services and opportunities 
• The outcomes of co-producing research with communities vulnerable to experiencing 

marginalisation 

 

Background 
 

 ‘This is the first experience that I share my background experience with someone; we need to do 
this (…) I’m sure that through this (…) more people will know about us and it will be helpful for 

us to continue to stay in this place’  
(Participant in a group discussion with Burmese-Australian men) 

 
This project was originally conceived out of the aims of the Three Rivers University Department of 
Rural Health (UDRH) at Charles Sturt University (CSU), to build university-community collaborations 
that respond to research needs in local communities. Information about an opportunity for 
community organisations to collaborate with Three Rivers UDRH was widely disseminated among 
health and human services across the region and discussions commenced with the Wagga 
Multicultural Council (WMCC). Two workshops were held with service providers and local University-
Based Researchers (UBRs) to explore local issues, contexts and gaps. Outcomes of these preliminary 
workshops determined that the project would focus on resettlement experiences relating to health 
and wellbeing of the four largest refugee communities resettled in Wagga Wagga. These four 
communities included ethnic groups who have fled from regions in Africa, Myanmar, Afghanistan and 
Iraq. Further outcomes of the workshops identified that much previous research had been 
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undertaken with service providers, with little research undertaken directly with people from refugee 
backgrounds – particularly in rural and regional areas. 
 
With these preliminary ideas in mind, a Project Steering Group (PSG) was established to co-produce 
the project. The PSG consisted of university-based researchers, organisational representatives and 
community members representing the four refugee communities from Africa, Myanmar, Afghanistan 
and Iraq. In keeping with a co-design approach, the community representatives were offered 
employment as Community Researchers (CRs) with the Three Rivers UDRH at Charles Sturt University 
to underscore their status as co-researchers.  
  

Regional resettlement 
 

‘When we first came here, we felt like we were on a honeymoon, but then in the long run it became 
difficult…’ (Participant in a group discussion with Burmese-Australian women) 

 
Australia has consistently ranked in the top three countries for the total number of refugees resettled 
in the UNHCR resettlement program, along with the United States and Canada 
(https://www.refugeecouncil.org.au/ ).  As part of the Federal Government’s Humanitarian 
Resettlement Program, Wagga Wagga is one of approximately 24 regional resettlement sites in 
Australia (SCoA, 2017). Since 2006, resettlement policies have emphasised regional resettlement for 
refugees to boost rural economies, address local population decline and workforce shortages, and 
ease congestion in metropolitan areas (Mungai, 2014a). 
 
The challenges that people with refugee-backgrounds encounter following resettlement in caring for 
their health and wellbeing are well recognised (Gottvall et al., 2020; Shrestha-Ranjit et al., 2017; 
Mungai, 2014b). These challenges are associated with experiences leading up to enforced migration 
(including the physiological and psychological effects of trauma and torture), as well as post-
settlement challenges, such as learning a new language, securing housing and employment, cultural 
isolation and navigation of unfamiliar and complex social service and health service systems. 
 
Health and wellbeing are markers and means for successful resettlement. This means that positive 
health experiences support participation in socially-integrative activities, such as employment and 
learning (Ager and Strang, 2008), and the satisfaction of participating in these activities promotes 
health and wellbeing. For people with refugee backgrounds, health and wellbeing are linked to many 
factors including the social determinants of health - adequate income, nutrition, communication, 
cultural knowledge, safety and stability – and access to health, support and other services when 
required. 
 
Generally, health and support services can be more difficult to access in regional and rural areas 
because of population density and workforce shortages. Specialist migration services are scarce or 
non-existent (Harding et al., 2017) and people with refugee backgrounds must rely on mainstream 
service systems. Sypek et al (2008) described the capacities of rural health infrastructure for meeting 
the needs of people from refugee-backgrounds as ‘fragile’ because of ongoing issues in workforce 
retention, especially of experienced clinicians, limited cultural knowledge among service providers 
and other factors.  
 
People from varied refugee backgrounds have been resettling in Wagga Wagga for nearly twenty 
years. Their needs vary across ethnic and cultural groups, migration waves and policy contexts. Many 
studies focus on a few years following resettlement which are understandably identified as a period 

https://www.refugeecouncil.org.au/
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when people are likely struggling with language barriers, to find steady employment and suitable 
housing and general sense of safety and stability in their lives. Many studies have relied on service 
providers as key informants for understanding the challenges experienced by refugee-background 
communities. However, few studies have explored issues from the perspectives of people from 
refugee-backgrounds or involved communities in identifying research questions and designing the 
method for research. This approach to research is commonly described as research ‘co-production’. 
 
A co-produced methodological approach was adopted for this research as a way to meaningfully 
involve community members in the design, implementation and evaluation phases of the project. 
This study was co-produced with organisational partners and community members from resettled 
refuge communities. The insights that were generated complement studies that have explored issues 
from the perspectives of service providers, including GPs (Harding et al., 2017; Duncan et al., 2013), 
and hospital-based clinicians (Ross et al., 2016). The key aim of this project was to explore 
resettlement experiences of refugee communities located in the regional city of Wagga Wagga 
relating to health and wellbeing. Given that the four refugee communities from Africa, Myanmar, 
Afghanistan and Iraq have been resettling in Wagga Wagga for over 15 years, the project also 
provided a unique perspective of how the resettlement experience of communities might change 
over time.  
 

Project methodology 
 

‘This project was transformative. It tipped traditional research on its head, because traditionally 
research is led by experts, this was not’ (Member of Project Steering Group). 

 
The research project adopted a co-produced methodological approach. Research co-production is 
critical for understanding complex and multi-dimensional issues (Durose, et al., 2018). Co-production 
occurs when ‘researchers, practitioners and the public work together, sharing power and 
responsibility from start to the end of the project, including the generation of knowledge’ (NIHR, 
2018). However, research co-production presents some challenges as it generally requires additional 
time and resources. This is particularly the case when working with local community members who 
are not trained or experienced in research. Nonetheless, there are many potential benefits because 
community members can contribute deep understanding of local situations that enhance the insights 
generated through research.  
 

Establishing a Project Steering Group  
 

‘The training that they [community members] were given to be a community researcher, I think they 
can now use for other skills…they can transfer those skills into other parts of their life’  

(Member of the Project Steering Group) 

A Project Steering Committee (PSG) was established to co-produce the project. The PSG consisted of 
organisational representatives, university-based researchers and community members representing 
four local refugee communities from Africa, Myanmar, Afghanistan and Iraq. Importantly, the 
community representatives formed the majority number of the PSG members, and in keeping with a 
co-produced approach, these representatives were offered employment as Community Researchers 
(CRs) with the Three Rivers UDRH at Charles Sturt University. 
The PSG met regularly in the early phases of the project to develop the project design, and to receive 
advice from both organisational and community representatives. As the project progressed, the CRs 
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began to make decisions independent of the organisational representatives, and therefore worked in 
collaboration with the University-based Researchers (UBRs) to undertake research activities. 
Communication updates were regularly provided to organisational PSG members via e-mail, and 
consultation with service provider representatives occurred on an individual and needs basis.    

 
Employment of Community Researchers 
 

‘But I didn’t work-paid work-and [now I] have an experience for work’  
(Community researcher employed in the project) 

 
Eight community representatives were offered employment as Community Researchers (CRs) at 
Three Rivers Department of Rural Health (Three Rivers UDRH) at Charles Sturt University. One female 
and male representative from each refugee community were identified with assistance from 
organisational representatives, particularly the CEO of the Wagga Multicultural Council, Belinda Crain. 
Criteria for being offered a CR role included having a reasonable level of English language skills, 
availability to work over a 12-month period, and flexible working hours.  
 
Employing CRs acknowledged the value of their contributions to the project and emphasised their 
roles as researchers.  The latter is important because CRs were expected to participate in research 
training sessions and uphold new kinds of responsibilities and obligations as researchers, such as, 
maintaining the confidentiality of research participants.  
 

Training Community Researchers 
The CRs from each of the four communities participated in 12 hours of research training that was 
delivered over three sessions at Charles Sturt University in July 2019. Sessions introduced CRs to the 
concept of research as a systematic process for gathering and analysing information, methods for 
qualitative research, workshops to practice interviewing styles and discussions of research ethics.  
 
 

 
        Figure 1. Research training session at Charles Sturt University campus 
 
 



7 
 

Co-designing the research process 
The CRs participated in the development of the research process by providing advice for recruiting 
participants, structuring the community discussion groups, identifying key issues to explore in the 
discussions and how to care for participants’ wellbeing, as well as data analysis. The CRs were also 
involved in translating ‘Participant Information Statements’ into community languages. The CRs 
decided to have two-part discussions held a week apart in men-only and women-only groups. 
 

Launching the research project 
The Project Steering Group (PSG) was keen to have a project launch event to publicise the project 
within the community. This was held on the 17th May at the Riverina TAFE. It was attended by 
students, community members, service providers and other stakeholders. The event was well 
attended and reported widely in the local media.  
 

 
 
Figure 2. Item discussing the project launch event appearing in The Daily Advertiser (20/5/2019).Left to right, 
Shokrollah Abassi, Hakimeh Rahimi, Constance Okot (Community Researchers) Deborah Warr (Three Rivers 
researcher), and Chris Howard (Three Rivers UDRH Director) 
 

 
Conducting community group discussions  
 

‘I got a lot of experience and now I’m comfortable with the interviewing, also with communication, 
emailing, opening questions, and closing questions’ (Community researcher employed in the project) 

The PSG decided that the community discussions with men and women from each of the four 
communities would be an engaging and non-threatening approach for exploring resettlement 
experiences.  Two discussion groups, a week apart, were set up. In the first session we gathered 
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community perspectives on resettlement experiences. In the second session we explored community 
understanding of health and wellbeing issues. These discussions were held in the evenings and on 
weekends at the Multicultural Council (except for one which was held at a community centre).  
Male and female CRs from each of the communities co-facilitated the discussions, with the same-
gender CR allocated as the main facilitator. One of the UBRs also had a support role in co-facilitating 
each group discussion. To protect participants’ confidentiality, the discussions did not seek to explore 
their personal situations but rather participants’ general observations of issues. 
 
As many adults in the four refugee communities were not proficient or confident with speaking 
English, the discussions were conducted in a mixture of English and community languages. To prompt 
ideas, we also used handmade picture cards portraying a broad range of issues relating to 
resettlement, and CRs were involved in identifying topics to be included (see Figure 1).  
 
For the first discussion groups, participants were asked to select cards that portrayed subject areas 
relating to resettlement that they thought had been ‘easy’ or ‘hard’ for people in their communities. 
They then took turns in showing their cards to the group and explaining why they believed these 
issues were easy or hard for people, with others invited to contribute their views. Cards depicted a 
broad range of issues that might be relevant to recently-arrived refugees communities, including 
housing, policing, income support, schooling, learning to drive, missing homelands and many other 
issues.  
 
A different set of picture cards were used for the second discussion groups. This time, cards were 
randomly distributed among participants with the images face down as we didn’t want participants to 
think that they had to talk about personal experiences. Participants took turns in turning over their 
cards and were asked what they thought the image on the cards might mean and whether they 
thought people in their communities were familiar with these subject areas. Cards depicted a range of 
health and allied health services (for example, optometrists, speech therapists, pharmacists, 
Headspace), issues (family violence, gambling, discrimination), situations (family members with 
disabilities, pre-natal care, caring for the elderly) and screening services (Breastscreen, bowel cancer 
mail packs).  
 

 
           

Figure 3.  Examples of picture cards used for the community discussions 
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A total of 15 group discussions took place with 57 people participating in the first round of discussions 
and 50 in the second round.  Ages ranged from 16 years to people aged in their sixties and 
participants had been living in Wagga Wagga ranging from only a few months to over 15 years. The 
discussions were recorded and transcribed with assistance from the CRs.  
 

Analysing the data 
The CRs led the analysis process, working alongside the UBRs who provided a method for reviewing 
the data. Hard-copies of the transcribed data relevant to their community were provided to each CR, 
and each was asked to identify the three most significant issues from these data. The CRs and UBRs 
met several times to discuss the significant issues identified and to further analyse the issues as a 
group. For example, one group method adopted was to cut-out important quotes from the data and 
categorise according to common topics. Most issues were common across groups and differences 
were usually associated with gender and resettlement contexts. For example, conversations in the 
men’s groups centred on difficulties in finding work or being stuck in work with low pay and poor 
conditions. Some women also talked about work, while others focused on issues relating to their 
caring roles. Discussions with the Yazidi community focused on the immediate challenges of 
resettlement when everything is unfamiliar, while in discussions with the African community 
participants described their frustrations that opportunities were not improving over time. CRs took 
the lead in compiling explanations for each of the key issues and used quotes to show how they 
impacted on people’s lives.  
 

 
       

Figure 4. Group meetings to analyse the data 
 

Ethics approval 
Ethics approval was obtained from the Charles Sturt University Human Research Ethics Committee 
(HREC).  
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Findings and outcomes 
 

The findings will be reported in two parts that identify local refugee resettlement experiences as 
consisting of positive aspects (‘things that are good’) and difficult aspects (‘things that are hard’). 
These findings are the outcomes of Community Researcher (CR) led analysis processes and are 
presented using direct quotes from the discussion groups to emphasise the communities’ 
perspectives. Alongside these findings are graphic images that were recorded by an artist (and which 
are based on audio-visual and written summaries provided by the research team).  Further details of 
the findings are available in Appendices A, B and C consisting of collated summaries by the University-
Based Researchers (UBRs). 
  

Part 1: Things that are easy/good about resettling in Wagga Wagga  
 
Many participants were happy to be in Wagga Wagga because they had lived in rural areas in their 
home countries. The graphic image below (see Figure 5) summarises some of the positive things that 
community members said about living in Wagga Wagga.  
 
 

 
Figure 5. Graphic image depicting project partners, context and ‘things that are easy/good’ 

 
Participants described Wagga Wagga as being a quiet and peaceful city:  
 

It’s good to be in Wagga – it’s quiet and peaceful and easy to get around (…) it is a good place 
to relax in our leisure – we enjoy fishing (…) we get help from the government and get help from 
MultiCultural Council when we ask them (…) and the people are friendly to us (Burmese-
Australian men’s group). 
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I think it is easy here for us compared to other countries, we are free here (Afghan-Australian 
women’s group). 
 
In TAFE at the beginning it was very, very difficult. We go to new life, new language, new 
system, writing from left to right! Many things were changing (Yazidi-Australian men’s group). 
 
Friends say, ‘Why you stay – Wagga not big?’ I say, ‘I like Wagga, I am happy, I will stay. 
(Afghan-Australian women’s group). 
 
I lived in Melbourne before; I just came to Wagga a year ago (…) I find Wagga people really 
helpful (African-Australian women’s group) 

 
In most of the discussions participants mentioned the importance and helpfulness of the Multicultural 
Council in Wagga Wagga:  
 

All the time I go to [the Wagga Multicultural Council]; they help me a lot. That’s why living in 
Wagga is much better than anywhere because we have some people who care about us 
(African-Australian women’s group). 
 

Participants also talked about the laws and rules being fair and just: 
 

Laws are really good in Australia because the people are following the laws and that’s why 
Australia isn’t having as much trouble as other countries. If a country has rules and people 
follow the laws then the country can become a successful country. We are really happy with 
Australian laws because everybody has respect for each other, it doesn’t matter where they 
come from; we are happy to live in a respectable country’ (Afghan-Australian men’s group). 
 
[Police] take care of you when you are in danger (…) where I come from you don’t really trust 
them that much (African-Australian women’s group). 

 
Although some issues relating to Centrelink and Medicare were identified by participants (see 
Appendices A, B and C), they also valued the support these systems provided: 
 

In Australia if we have nothing in our pocket then the government will give you a Medicare card 
(African-Australian men’s group). 
 
Centrelink makes everything easy and possible (Afghan-Australian men’s group). 

 
Participants also valued the support provided by volunteers under the previous St Vincent de Paul 
Humanitarian Settlement Services (HSS) program. Participants expressed gratitude for the practical 
support volunteers provided, which enabled them to settle in to their new home, and some talked 
about the pleasures of being a volunteer themselves:  
 

[The volunteers] are helping you and its easy for us to be a volunteer (…) they still come to visit 
us and anything we don’t know [they] give us information’ (Yazidi-Australian men’s group). 
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 You get out of your house. You learn management. You learn teamwork. You learn working and 
communicating with people effectively. You learn work manner. When you are in that 
environment you fell welcoming. You get to know people. I started with the volunteer work. 
(African-Australian women’s group). 
 
After 20 hours [of flying], when I landed into Wagga, I managed to find people who cooked my 
food. I ate it like none of my business! It was also good to see some people from your country 
(…) our other volunteers - white people- they showed us around. Some of them we see, we stick 
to them, they are our friend (…) I do appreciate the work of the volunteers. (African-Australian 
women’s group). 
 
Here we are working as a volunteer because we want to be like them (…) I go to the new people 
that come, and help them with getting to Centrelink, the bank and the doctors (…) sometimes 
it’s not always the Yazidi community that I help, sometimes its other people and this helps me 
practice my language. (Yazidi-Australian men’s group).  
 
Volunteers helped me to get equipment and set up [my garden] and the owners [of the house] 
allowed me to plant a garden [to grow vegetables] (Yazidi-Australian men’s group). 
 
If any family comes here I can help them – I know all the shops, which is cheaper or more 
expensive (…) I know some English now – not a lot- but some words, and this is helpful. Before I 
didn’t even know how to get money from the [bank]card (Yazidi-Australian women’s group). 
 
When we come here a person came to our house and gave all my children a bicycle and this 
made us very happy (Yazidi-Australian women’s group). 
 

Religious faith is also an important source of support for many people, although people missed having 
their own mosques and Lalish to go to: 
 

Church is good (…) because you can find friend there and you can find support there (African-
Australian men’s group). 
 
The government gives us a place at the Wagga cemetery which is for the Hazara community 
(Afghan-Australian men’s group). 
 
I’m really happy about the church (…) I can set there quiet and listen and go to church. Even if 
you understand or don’t understand – we’re all good [later] sometimes I’m so happy if I’ve had a 
good day. I hold myself very tight and I love all the community because we’ve allowed everybody 
to sit from every nation around the world (…) I really enjoy going to Uniting Church, going 
everywhere. Even if I have money or I don’t have money, I go to United Church, get the food and 
go cook it and relax (African-Australian women’s group). 

 
Importantly, participants valued the schools in Wagga: 
 

Schools: we have found that the standards here are really very, very high in this country; it’s is 
very different where we come from…They follow up when a child does not attend school then 
they ask and find out why did this child not attend school; this makes children to be very 
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encouraged to keep up with education and that is for the benefit of us parents (African-
Australian men’s group). 
 
School (…) I never go to school in my country. War started when we are young. We never go to 
school. I came to Australia in 2007, I didn’t speak English (…) I didn’t know what [people were] 
saying to me […] I start in the ABCD here- in community college. I start ABCD in community. It’s 
not me alone. We are the group (…) there is a very, very good teacher. He start teaching ABCD 
like children in child care. I start learning a little bit, a little bit, a little bit, to listen, what is word 
said, what is word said. I study in the community college for three years. I think the good thing 
in this country is education. Number one. Even for because I never speak English before, now I 
can speak (…) some words I miss, but I can talk. (African-Australian women’s group). 
 
My son and daughter were going to the school with the Australians and I worried that it was 
difficult for them but they come home very happy; we thank them because they make my 
children happy (…) the children like it because there are different activities – sport, art, gym and 
other things. In Iraq (…) every period was lecture, lecture, lecture. (Yazidi-Australian women’s 
group). 

 
 
Some other things that helped people to resettle were sport and google because it helped with 
translating, staying in touch with family and friends and to do many other things: 
 

Sport – it was easy for me and I enjoy it and I get to meet people froth other communities and 
make friends. Sport takes us to different places like Sydney and Melbourne and sometimes they 
come to Wagga. (Yazidi-Australian men’s group). 
 
I like the sport even though I don’t know how to play sport but I’m really, really happy. I like the 
sport, moving around, taking the children in the park and enjoying the beautiful part and sit 
there quiet. Look at all the animals, everything. Its’ really nice. I love it. Thank you everyone. 
(African-Australian women’s group). 
 
Google makes everyone’s life easier (…) you can find information in other languages. If you don’t 
know [about something] you can search it in google’ (Afghan-Australian women’s group). 
 
I love Google, there is a lot of information. That was part of passing my schooling in Australia 
(…) I still go to Google and translate it to get the right word (…) there is bad thing about Google 
but you just have to take what is good (African-Australian women’s group). 

 
It is important to note that some of the things that participants found positive, could also be difficult 
for others, depending on individual situational and contextual factors.  

 
Part 2: Things that are hard about resettling in Wagga Wagga 
 
Many Participants discussed things that are difficult about resettling in Wagga Wagga. Seven broad 
issues that people were most concerned about and felt were important to understand are 
summarised in Figure 6 and included: 
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• Being new to Australia 
• Going to TAFE 
• Language and work are connected 
• Health and wellbeing 
• Changing family dynamics 
• Discrimination 
• Issues for young people 

 

 
Figure 6. Graphic image depicting ‘things that are hard’ 

 

Being new to Australia 
 
 

 
 



15 
 

 
Some issues tend to be mostly experienced in the immediate period following arrival in Wagga 
Wagga. For example, working out how to shop and find familiar food, settling children into school and 
liaising with Centrelink are difficult. People quickly realise they need to be able to drive to get around 
a city like Wagga. It can be difficult finding access to a car and someone with a full license to assist in 
accruing the required practice hours; it is also difficult to find money to afford driving lessons and to 
adjust to driving on the opposite side of the road. Generally, these challenges are sorted out in time 
and many women, in particular, talked about how much they enjoyed being able to drive themselves 
around.  
 

Learning to drive for me was easy, but getting my license was hard, when I came to Australia, 
we need to go shopping, but we had to wait to get our license. We had to wait until we 
weren’t under 25 years (Afghan- Australian women’s group). 
 
When we first arrived, we didn’t speak English so when we go to Centrelink or other services, 
we have to pray to get good interpreter for us because if the interpreter does not interpret 
correctly for us, then there will be problems for us (Burmese-Australian women’s group). 
 
It’s hard at the beginning, not just because of the language, but the clothes - it takes a long 
time. For example, the girl’s clothes they are shy to wear clothes that are too short. If the girls 
play sport they must wear short skirts. This is difficult in the beginning but will get used to it 
over time (Yazidi-Australian men’s group). 

 
Some things, however, didn’t get easier over time and we explore these below.  
 

Language and work are connected 
 
 

 
 
Participants understand that the ability to speak English and acquire work are closely related. TAFE 
offers important opportunities to learn English, however, it is still difficult to learn a new language and 
especially if you are distracted by things happening around you or are dealing with the ongoing 
effects of trauma. The people in the classes have varied needs, abilities and aspirations and it can be 
difficult for teachers to accommodate multiple needs. Some people have few opportunities to learn 
English because they must go to work or are required to meet the needs of their families in the 
household: 
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In this area (Wagga) people don’t want to talk too much, that’s why it’s very difficult to learn 
English (…) We don’t have any English improvements at home or at [our] workplace’ (Burmese-
Australian men’s group). 
 

If people cannot learn English then their job prospects are limited. Many men talked about being in 
this kind of situation. Some couldn’t get work because they couldn’t speak very much English, and 
others were employed in physically demanding, low-skilled jobs that meant they had little energy for 
learning or improving their English so they were stuck with unsatisfying and poorly paid work. Getting 
a job is also difficult if people lack qualifications and appropriate certificates and even when they 
earned certificates it was hard to be promoted.  
 

When we come here Centrelink want us to find a job and we apply a lot of places in Wagga (…) 
all the applications are unsuccessful and [job network] push me to find a job or my payments 
will be stopped (…) they are pushing me to apply for 20 jobs a month and they told me you are 
not allowed to find a job online – you must got to the place and have a job interview face to 
face. I am going to TAFE four days a week – how can I do 20 interviews in one month? I feel 
pressure and stress. No one help me find a job – they just pushing me to find a job on my own. 
(Burmese-Australian men’s group). 
 
Since I’m not good at speaking English, it is very difficult for me to find a job. (Burmese-
Australian men’s group).  
 
Working in Australia is really hard. We love working and we are very, very strong. Don’t judge 
African women, they are very strong. We were raised to work. We work but people end up doing 
what they don’t like because they needed to get money (…) so, then the end of the day people 
are sick mentally because you are there 76 hours doing something you don’t like, where you get 
bullied every day (…) [it affects] your mental health. That’s all I wanted to say’ (African-
Australian women’s group). 
 
I love work. I like cleaning, any work, but when you want to apply for work they start asking for 
certificate. If you didn’t have certificate when you say no they say no, you can’t work. I know 
how to do the job. I know how to cleaning. I know to do everything. Why you don’t want to give 
job to us? (African-Australian women’s group).  
 
It is a problem for people with qualifications to have them recognised in Australia but also for 
people who have studied in Australia to get a job, [this] discourages young people to study 
(African-Australian men’s group). 
 
It always depends on language barrier. Some jobs are accessible but need you to speak English, 
but it depends on what type of job you want to do or have training or a certificate. In my job, I 
haven’t got a problem because I speak English and I’m studying. Education is really important 
for new arrivals, if you have no education before you come to Australia it is really hard to speak 
English and get a job but I don’t have that problem (Afghan-Australian men’s group). 

 
Many participants described frustration about the circular issue of not being able to acquire 
employment because they don’t have experience working in Australia; however, they cannot gain 
work experience because they have not been given the opportunity to gain employment. Jobs that 
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required certificates heightened their challenges, especially if a lack of proficiency in English made 
studying difficult. 
 

I have done a lot of job interviews, but I have been told I will only be taken if I have experience 
for 2 years. When I first apply for aged care job, they said come back after you have had 
experience for 2 years, but I insisted, but how can I have work experience if you don’t employ me 
(Burmese-Australian women’s group). 
 
Other cities like Melbourne and Sydney and even Adelaide, they can go to work. I’m sure I could 
work there because I could to talk to them and I wouldn’t need to know English. I applied for a 
job in Wagga and they said you have to be able to speak English and my English is zero at the 
moment (Afghan-Australian men’s group). 

 
Work here is very difficult because we don’t have language or certificates. For me, I got 
certificates but my certificates from Iraq are not recognised (Yazidi-Australian men’s group). 

 
I’m an electrician, very good electrician but if want that job you needs a certificate, but you need 
English first, we need more time to learn English first. I have 10 years’ experience but I apply for 
jobs but they’re not interested. We need a certificate but first we need English. We can get 
certificate 1, 2 or 3 but before I get a certificate they push me to get a job, we are pushed to get 
a job before being able to obtain certificates (Burmese-Australian men’s group).  
 
My situation was maybe the worst – I cried when I first arrive here … the job agency applied for 
a job for us without asking us. People from the MultiCultural Council help us cancel that job. 
Since Centrelink and the job network are working together Centrelink already stop our payments 
(…) what I want is to find a suitable job slowly so that it will benefit us and the government as 
well (Burmese-Australian men’s group). 
 

For some people who managed to get jobs, they might present little opportunity for acquiring new 
skills. This meant people could be stuck in low-paying, low-skilled jobs for many years:  
 

Nearly everyone has a job now [in our community], but not the job they would like to stay in (…) 
the job we got – we had no choice and they are not always suitable to our skills. It was very 
difficult for us to get a job due to the local people not knowing about us; how we are hard-
working people. They do not understand (Burmese-Australian men’s group). 
 
Comparing the time when I first arrived and now, everything is increasing; the cost of everything 
is increasing, the only thing that is not increasing is our salary – this still remains the same 
(Burmese-Australian men’s group). 

 
Some participants pleaded for people in Wagga to give them opportunities and patience to learn 
English so they could begin to thrive in their adopted community:  
 

We have come from villages where we had no citizenship and we had no hope, this land has 
accepted us but may they accept us with all our weaknesses so they change these weaknesses 
into strength (African-Australian men’s group). 
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Health and wellbeing 

 
 
Discussions focusing on health and wellbeing raised many issues. Key issues included difficulties 
accessing services because of not understanding the health system, language barriers and high 
demand on local services. People were very positive about the hospital and the equipment it has to 
help people when they are not well. However, resettled participants were concerned that they did 
not understand how to get help in an emergency situation, including having access to interpreters. 
Many participants noted difficulties in accessing dentists due to the associated costs. Some 
participants were aware that some dentistry services were available at a clinic run by Charles Sturt 
University. Some of these challenges people had are widely experienced in regional and rural areas 
because of health workforce shortfalls, and others were resolved as people got to know what was 
available. 

 
Accessing doctors is good and easy for me. Where we used to live in another country it was 
hard to get a doctor and have the money to pay them (…) here, they don’t ask you about your 
religion or where you come from – this is really good. For GPs and hospital, you don’t wait too 
long or pay lots of money because Medicare will cover it (Afghan-Australian men’s group). 

 
There are some interpreters that we don’t understand because of our accent, or their accent 
(Yazidi-Australian women’s group). 

 
If we go to the emergency – this means something is urgent – this means someone needs to 
see the doctor quickly and we wait about three hours sometimes and after that they will take 
us to a special room and maybe also we will wait about six hours for the doctor to come and 
see us (Yazidi-Australian women’s group). 
 
Another thing, for example, I don’t know how to call 000. We need courses on how to call 
ambulances, what to do in other emergencies, what to do if there’s a fire. If I found a fire I 
don’t know to use the fire extinguisher. I’ve never used one before. We need courses to help us 
understand these things (Yazidi-Australian men’s group). 
 
If we call the emergency by three zeros they will tell us to press another number for translator, 
but I need to know a little bit of English, if we didn’t understand a bit then we can’t get an 
interpreter (Yazidi-Australian women’s group). 
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Doctors are very good but language is difficult; we must wait a long time for an operation 
(Yazidi-Australian women’s group). 

 
 
A key issue for longer resettled participants were ongoing mental health issues that were associated 
with having a diagnosed condition, lasting effects of trauma and bouts of depression and anxiety from 
missing families, friends and homelands. Everyday struggles to get by in Wagga Wagga could also take 
their toll on mental health.  
 

The 3rd August (2019) it was the fifth anniversary of the genocide of the Yazidis. I was crying 
more and I fainted on the ground and they took me to a medical centre and after about one 
hour the psychologist came to talk to me and after that I felt better (Yazidi-Australian 
women’s group). 
 
A lot of us had mental health issue in Iraq because of the war, we lost people, but when we 
came here we feel better. We get lots of support here, so there are not as many issues (Yazidi-
Australian men’s group). 
 
Even though a long time living here we are trying to be healthy and happy but it is difficult, 
sometimes even impossible to forget some of the discrimination that happened to us (Afghan-
Australian men’s group). 
 
Things stay with us. Even though we try to fix the mental health problems the effects remain 
(Afghan-Australian men’s group). 
 
It’s been quite long I’ve been settled [here in Wagga]. I can say I’m quite stable now, but I feel 
worry all the time because local people, I feel worry all the time because we came here as 
refugees and we may appear as something very strange to local people; they might 
misunderstand us (Burmese-Australian men’s group). 
 
If we are feeling stressed we go to church; everyone has mental health problems but they are 
solved by going to church or playing with our children or I see people who are worse off and 
feel I am in a better place (Burmese-Australian men’s group). 

 
The discussions suggested generally poor understanding of cancer screening services and mixed 
understanding of immunisation, including concerns about whether immunisation is safe:  
 

This is very good [vaccinations] especially for children and we have had vaccinations to come 
to Australia; the doctor is helpful in letting us know when we need them (Yazidi-Australian 
men’s group). 
 
[You have to take your children for immunisation or] they will chase you and cut off your 
money (…) in America immunisation is bringing some children sickness (African-Australian 
women’s group).  

 
Participants spoke about being grateful for the NDIS, however, some were waiting for long periods of 
time to have services in place and it is difficult to navigate. Participants also explained it could be very 
lonely for parents whose children had a disability who can feel shame because their conditions are 
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not well-understood in some communities. Parents might also not be familiar with the range of 
services that are available to support their child, such as speech pathology and occupational therapy 
services. Some participants wanted to understand more about how they could get help if couples 
were not able to get pregnant.  
 

Because in our religion, they didn’t bring a child to the doctor, they say we’ll have a special day 
and if we bring some food on this special day – he will speak (Yazidi-Australian women’s 
group). 
 
In our tradition, if someone can’t speak they go to a special person at the Lalish, and if we 
bring some food to the lalish, then they will speak (Yazidi-Australian men’s group). 

 
I found it really difficult to communicate with NDIS officer. Now I am really finding it hard to 
work with the officer. Sometimes I want to teach my son a different way, but his teacher 
teaches him another way. It is a big problem for me.(…) I need this way, but they say this way 
(…) and then sometimes I get hurt from my community people , when they come to my house 
and they don’t know he has a disability. In my country we didn’t have a disability office 
(Burmese-Australian women’s group). 
 

 
Changing family dynamics 
 
 

 
 
Family relationships can change after resettlement for many reasons. Women often experience 
increased independence in Australia compared to their homelands because they receive income 
support direct from Centrelink, and they are encouraged to be involved in education and work. While 
this increased level of independence is generally welcomed by women, some adjustments for families 
are required, especially if men are feeling disempowered because they cannot find employment. This 
can strain relationships between men and women, and result in the perpetration of violence against 
women. In some cultures, issues of dowries further complicate relationships and expectations 
between husbands and wives. There were vigorous discussions about these issues in the some of the 
discussions with participants expressing a range of views. 
 

The man gets a problem for himself doing this hating and fighting. Anyone in Iraq who does 
this fighting and hating with his wife he is thought of as a strong man (some people, not every 
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family) but here he can’t do these things because the police will come (Yazidi-Australian 
women’s group). 
 
There is no more domestic violence here because women have their rights here – not like in 
Iraq (Yazidi-Australian men’s group). 

The relatives back there [say], “I want your daughter”. It is like arranged marriage, and then 
the lady will come here [to Australia]. When they pay dowry already to that man, to the family 
of that man…when the lady come here, the men start changing their mind, that this is not the 
type of woman. I paid a lot of dowry. I did this. Every year, Sudanese women will be killed with 
a man because of that (African-Australian women’s group).  

Sometimes, the lady even will come and say, “This is not the type of a man I want”.  Then the 
man will say, “Yeah, but I bought you.” The Sudanese men here, they say, “I will kill you and 
get in gaol and I will get out after five years.” (African-Australian women’s group). 

 
Relationships between parents and children can also change because of laws that emphasise the 
rights of children and norms around child-rearing.  This was a concern for many parents who worry 
about the effects of increased freedom that children are perceived to have, at the same time that 
parents appear to have limited options for disciplining children, or little understanding of teaching 
children discipline other than using physical means such as smacking. Participants expressed a range 
of concerns about having their children taken away from them by the government or the police 
because the used physical punishment but also because children could be perceived to be neglected 
if they weren’t mostly in the care of their immediate family.  These issues were a particular concern 
among participants from the African communities because they are the longest settled and members 
of families had varying opportunities, or desire, to move between different worlds.  
 

I find it hard because we can’t punish our children the way use used to so they can understand 
(…) if you punish the child and the child call the police (…) they are going from police to child 
protection, child protection to the street and then to the jail (African-Australian women’s 
group). 
 
Husbands and wives are separating; the wife starts thinking, ‘Ah, I thought that you were 
going to be a support to me but now you have become a burden so I better get rid of this 
burden’ (African-Australian men’s group). 

 
I like to move free. Freedom. A lot of freedom in our country. Our relatives are so close. 
Everybody is so close. In Australia it’s really very hard. We need our relatives. (African-
Australian women’s group). 
 
We have problem where we come from and we come and have it here. What our men, African 
men, mostly say is, ‘Women survive’, that is the slogan. They say the woman don’t want me 
because she’s having mind for the kids (…) they don’t see the value of that man because you 
are able to go to do the shopping centre and buy food, because you are able to buy car 
(African-Australian women’s group) 
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We wish that we could raise our children also our own way (...) they should give us a chance to 
do what we used to do. It worked for us (…) we still believe in our culture so that we can raise 
our kids better. However, it is not allowed (African-Australian women’s group). 

 
 
Many participants talked about the challenges, pain and sadness of losing contact with extended 
family and community networks and the long, complicated and expensive processes for getting visas 
to visit family in homelands or resettled in other countries.  
 

I’m lucky that I’m in Australia – I’ve got almost everything – but without my family. There are 
so many good things in front of me [but] I can’t see them because my mind always [goes to my 
family in Africa] I miss them very much (African-Australian women’s group). 

 
I am missing family, I think it’s hard, when we are coming [to Australia] we leave family there, 
everything is bad over there, there is fighting and worry what is happening to my family over 
there’ (Afghan-Australian women’s group).  

 
The day I left [my family] it was a very, very difficult day for me because I left my parents and 
family and friends (Yazidi-Australian women’s group). 

 
I miss my home but because it’s not safe I couldn’t stay there, but I really miss there – it’s been 
seven years and I haven’t seen friends, my house’ (Yazidi-Australian men) 
 
 

Other participants explained that they did not miss their homelands because they had never really 
lived in the country they considered to be their homeland. 
 

I don’t miss my country, my country is so terrifying, everytime there was fighting and nobody 
can leave there, that’s why I don’t want to go back (Afghan-Australian women’s group). 

 

Discrimination 
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While some participants felt that discrimination was not a problem, other participants noted it to be a 
problem that they experienced in settings such as schools and workplaces and occasionally in the 
community. 
 

Sometimes we walk around and we encounter local people shouting at us ‘go back to your 
country’, their behaviour to us is quite unacceptable (Burmese men’s group). 
 
The thing I don’t like here is discrimination (…) if somebody says something bad in our culture 
we say if you put the rotten onion in the bag of onions, all go bad (…) that one person who did 
discrimination to you, it hurts you like it is everybody else. It is good for us to understand that 
the person who is discriminating is someone different but you have a lot of people who are 
good to you. (African-Australian women’s group). 
 
The harder things in general in Australia are two things: young people and discrimination. 
Discriminations in Australia is real (…) it starts from the teacher at the school. Teachers are 
racist to the children and it affects us parents as well (…) some kids are rude, they’re racist [to 
our children] (African-Australian women’s group). 
 
Experiences of being othered; the women are specifically thinking of occasions when teachers 
have discussed media reporting of African gangs in cities: Our children are outside in the head 
of the teacher (African-Australian women’s group).  
 
It happened to my husband when he started working, he needed to go to attend a course, 
during that time, we were not paid for 6 weeks. Normally employers must pay when someone 
is taking a course. So we complained about this to the traineeship centre about our employer, 
and only then did our employer start to pay us, but we could not get the money for the 
previous six weeks, but the employer was not taking action. Maybe this is a kind of 
discrimination (Burmese women’s group). 

 
Issues for young people 
 
 

 
 
Although many of the issues young people face are interlinked with the above issues, the community 
researchers believed it important to highlight the issues faced by young people. Learning English well 



24 
 

enough to find good employment to study for a trade or at university were key issues. Key concerns 
related to young people lacking opportunities to ‘get ahead’ and feeling lost between their parents’ 
cultures and the Australian culture.  
 

I am young and I want to continue to my studies but some people are older and the language 
is enough for them, it is difficult for them to know grammar and in my opinion if they put the 
younger people in one class and the older people in another class (at TAFE) – it would make it 
easier (Yazidi-Australian men’s group). 
 
To some extent I think the young ones are quite good, they speak up, but some they come here 
are they are 18 or 20 years old and they have to fill the gap, so you cannot practice your 
culture and you cannot practice the other culture so there’s a huge gap in between, so they 
just stay between them and they feel lost and they feel isolated and they feel like they have 
lost their identify in a different land and they cannot adopt the new culture (Afghan-Australian 
men’s group). 
 

 
One participant eloquently explained the risks for young people in falling between two cultures and 
not feeling like they belong in either: 
 

The only thing which makes everything hard is those who feel the cultural gap and some 
youngsters can’t switch from one – their - culture to another, they find it hard. For some 
young students, they feel isolated and not accepted in this culture because in the end it all 
your responsibility to interact more and adopt the other culture not others to adopt your 
culture so for some students and others its quite hard. (…) It’s not just learning the English, 
even if you’re fluent in English, if you’re not capable to practice and adopt the other culture 
you won’t be able to survive, especially if you’re in the minority and the other people are in 
the majority, you feel like down so that’s the thing which has a psychological effect on the 
person and they will not evolve in the community so in order to tackle those problems we 
have to understand those issues and fill those gaps. Like, Australia is doing amazing and, I 
don’t know what the solution might be, but this is my personal perception (Afghan-Australian 
men’s group). 

 
 

Video summary of key findings 
A video summary of the above key findings was created to provide access to the outcomes of the 
project. A feature of the video is that the CRs present the findings by sharing co-authored summaries 
of the issues. The video is available for viewing from the Three Rivers University Department of Rural 
Health (UDRH) at Charles Sturt University at: https://threerivers.csu.edu.au/ or YouTube 
https://www.youtube.com/watch?v=uG81WV22sDI&feature=emb_logo 

 

Symposium presentation  
Plans for attending a symposium at the University of Melbourne, including participation of the 
Community Researchers (CRs), were disbanded as a result of the COVID-19 pandemic and associated 
travel and social distancing restrictions. Instead, the symposium transformed to become an online 
forum. While the online platform allowed the symposium to go ahead, it had the effect of restricting 

https://threerivers.csu.edu.au/
https://www.youtube.com/watch?v=uG81WV22sDI&feature=emb_logo
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the capacity of CRs to attend online due to their lack of access to the required technology. To 
accommodate this situation, the University-Based Researchers (UBRs) organised individual (social 
distanced) videos (using mobile phones) to enable the CRs to participate asynchronously at the 
symposium. Selected slides from the PowerPoint presentation that was co-produced by the research 
team are presented below to show how the voice of CRs were incorporated into the symposium 
presentation.    
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Concluding comments 
This report presents findings from the research project, ‘Community perspectives on health and 
wellbeing for people from refugee-backgrounds resettled in regional areas’, focusing on the regional 
city of Wagga Wagga from 2019-20. This report provides an overview of key issues that participants 
raised in the community group discussions and the attached appendices provide summaries of issues 
across the groups. Many issues were overlapping. It was clear that many people experience a great 
sense of relief in the initial resettlement period but become frustrated over time with a range of 
issues, for example difficulties securing employment and becoming stuck in unsatisfying and low-paid 
jobs. The report also collates key insights and outcomes from the research that can be used for 
community engagement and education initiatives. 

In addition to the insights into resettlement and health and wellbeing issues that were explored, the 
nuanced insights that were generated suggest the importance of hearing from people themselves 
about the situations they are experiencing. It was also evident that many people with refugee-
backgrounds felt disconnected from the wider, host community and it will be important to build 
better understanding and stronger links between host and local refugee-background communities to 
ensure equitable access to social, economic and other opportunities.  
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Appendix A. Summary of issues identified as being ‘easy/good’ and ‘hard’  
(First session of group discussions) 
 
Participants identified a range of resettlement experiences that are easy/good and hard in the first (of two) 
discussion groups for each community (Table 1). These outcomes were summarised by the UBR’s from the 
research data. 
 
Table 1: Summary of things that are easy/good and hard 

 
THINGS THAT ARE EASY/GOOD: 

 

 
THINGS THAT ARE HARD: 

 
YAZIDI MEN 

 
YAZIDI MEN 

Schools 
• The schools care about the children  
• Initially difficult because the school system 

is very different to Iraq 
• Initially difficult for children due to the 

language and the clothes e.g. the girls are 
shy to wear clothes that are too short 

 

Work 
• Don’t speak adequate English 
• Certificates from Iraq are not recognised in 

Australia 
• Can find work at local abattoir (like many 

refugees), however want to pursue 
different career in physical sciences 

Volunteering/volunteers 
• Being supported by volunteers has helped 

to learn how to shop and do basic things in 
the community 

• Volunteers have helped set up vegie patch 
in back yard and get equipment 

• Volunteers have introduced them to people 
from Australia 

• Having a volunteer has made me want to 
be like them to become a volunteer  

Housing 
• Appreciate a house, but there are problems 

e.g. no air conditioning 
• No response from real estate agents when 

there is a problem 
• Difficulties with finding another house after 

the initial 6 month period expires 

Disability support 
• Receives support to care for family 

members with disability 
• No support is provided in Iraq 
• Organisation comes to assist with washing 

them, giving medicine 
• Was given a wheelchair 
• Taxi picks children up for school and brings 

them home, and helps put children in the 
taxi and takes them to the house 

Trains 
• Never seen or used a train before 
• Have limited language to get help regarding 

when and where to get off 

Gardening 
• Being able to grow vegetables with help 

from a volunteer to set up a garden and get 
equipment 

• Also plant things in the community garden 

Learning to drive 
• Without a licence it is hard to get a job 
• Different road rules and learning to drive 

on other side of road 
• Language difficulties and getting enough 

practice is hard 
Sport Missing relatives in Iraq 
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• Enjoy meeting people from other 
communities and making friends 

• Sport provides opportunities to travel to 
different places like Sydney and Melbourne 

• Any team you want to play, you can play in 
many teams in Wagga 

We can talk to others and practice our English 

• Very difficult when you can’t see your 
friend that you grew up with 

• Really miss home, but know it’s not safe 
there 

• We want our family to come here and we 
try to apply to the government, but the 
government refuses them 

 Citizenship 
• Don’t have any information about when we 

can become Australian citizens; don’t know 
when and how to do it 

• Asked, but didn’t get any real information; 
was told that needed to stay in Australia for 
10 years and not to cause any problems 

• Would like to know about how to get an 
Australian passport 

 Interpreter service 
• Translators are good and make 

communication easier, however 
• Sometimes the translator speaks a different 

dialect, which makes it difficult to 
understand. We speak Kurmanji dialect 

• In beginning was difficult to go to the 
doctor as it was difficult to know the right 
words, as it’s not like going shopping where 
there are some words 

 Centrelink 
• Appreciate having income support, much 

better than other countries, however 
• Sometimes difficult to attend the two week 

report, and if you don’t attend, you don’t 
get paid 

• Sometimes difficult to attend if not feeling 
well or have an ongoing health issue 

 TAFE 
• Very difficult in the beginning 
• Teachers are very good and teach is a 

simple way, can learn pronunciation 
• Time at TAFE is too long, would be better if 

the day was shorter, difficult to sit in chair 
for hours 

• Needs to separate younger and older 
people to tailor classes to different needs 

• Many older people do not want to learn 
how to read and write, whereas younger 
people are keen to do this  

 Place of worship 
• Would like to have our own Lalish temple 
• Church here is very nice and not just for 

Christians 
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• Sometimes they help with things they need 
• Allowed to use the church hall for special 

Yazidi events 
 
 

 
YAZIDI WOMEN 

 
YAZIDI WOMEN 

Driving 
• Obtaining a Learners Licence was easy 

because was able to use an interpreter 
• Good to drive as women have not driven 

before because they are too shy; but 
difficult to practice 

Employment 
• Language issues create difficulties gaining 

employment 

School for our children 
• Initially worried about their children, but 

soon realised that children are very happy 
and want to go to school in the holidays 

• School program has lots of different 
activities, which contrasts with approaches 
to learning in Iraq that are lecture-based 

• Don’t worry about children on overnight 
excursions, as know they’re safe and happy 

Accessing medical services 
• Don’t know how to access medical services 

e.g. eye doctor, dentist 
• Was difficult in the beginning not knowing 

how to make an appointment with a GP 
• Long wait for operation, and daughter 

unwell, sometimes can’t sleep at night 

Freedom regarding hijab 
• Had to wear a hijab when kidnapped by 

ISIS, but now don’t have to wear it 

Taxi services 
• Don’t know how to call a taxi  

Caseworkers at Multicultural Council 
• Case workers and volunteers from MCC 

help with lots of things 
• We use the MCC building a lot; it’s a good 

place 

Missing homelands 
• Feasts and special days are reminders of 

missing family and friends 
• This is very raw for one participant who has 

lost husband; this participant picked up two 
cards on this topic because it is a very 
difficult thing for her 

 Emergencies 
• Language issues 
• Didn’t know what to do in the beginning 

 Learning to drive 
• Obtaining a Learners Licence was easy 

because was able to use an interpreter; but 
have never driven a vehicle before so 
practicing is difficult 

 Talking to interpreters 
• Not understanding our dialect 

 Trains 
• Did not have trains in the region where 

they lived in Iraq 
• Don’t know where to go or what to do 

 Learning English 
• Difficult to learn and it’s a problem if can’t 

speak the language; but now translating at 
a school 3 days a week 
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 Housing 
• Difficult to find a house because many 

people are arriving here in Wagga 
• You have to stay 6 months in the house 
• If something needs fixing, no one comes to 

fix it, and we still have to stay in the house 
 Not having a volunteer support person 

• People who arrived earlier had Australian 
volunteers, but now not available for new 
arrivals; now have caseworkers only 

• Volunteers help with language, visit us at 
home and are a good connection to the 
community 

• Caseworkers don’t visit regularly; they 
visited once and gave us a card, but we 
don’t know why 

 Difficult to get a job 
• Still learning English 
• Have child caring responsibilities 
• Need work experience and certificates 

 Tertiary education 
• Would like to go to university in future; 

don’t know how to apply; too early 
 Place of worship 

• Would like a Lalish temple 
• Need a place for feast days and 

celebrations 
 
AFGHAN MEN 

 
AFGHAN MEN 

Shopping 
• Lots of supermarkets in Wagga 
• Supermarkets stock a variety of foods 

Food 
• No halal meat in Wagga 

Visiting doctor and hospital 
• Use an interpreter 
• In other countries if it is difficult to afford 

to go to the doctor 
• You can make an appointment when 

phoning them 
• You are not asked what religion you are; 

your religion does not matter to the doctor 
• Medicare makes visiting the doctor and 

having health tests affordable 

Place of worship 
• No place to pray, to hold ceremonies or to 

have a special party 

People following laws 
• Australia has laws that are fair and free 

from discrimination 
• In Afghanistan people looked at our faces 

and would not accept us on that basis; 
discrimination in Iran was worse 

Employment 
• Difficult to find a job without English, 

compared to cities where English is not as 
critical 

• Unless you received an education before 
arriving to Australia, it is difficult to get a 
job 

 Learning to drive 
• Understanding the rules  
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• Language makes the driving test difficult 
• Difficult to undertake required practice 

hours on Learner’s license, as we have no 
one to supervise us 

 Missing homelands 
 Adapting to another culture 

• Learning the rules of the Australian culture 
is difficult; trying to get close to the 
Australia culture 

 Specialist services 
• Expensive 
• We come with lots of health problems, 

especially oral/dental issues 
 
AFGHAN WOMEN 

 
AFGHAN WOMEN 

Wearing a hijab 
• People don’t discriminate in Wagga 
• Are free to wear a hijab (or not) – freedom 

to do what you want 

Missing family members 
• Worry about what is happening to family in 

homeland 
• Cannot sponsor family to come to Australia 

due to rules 
• Cannot travel back to see family unless 

have a Passport 
• Is dangerous and unsafe to travel to 

Afghanistan 
Internet access 
• Easy to access information via google, such 

as phone numbers 

University 
• Difficult to go to university due to language 

requirements 
• Need to be an Australian citizen in order to 

get help with university fees 
• Heard that university in Wagga is not as 

good as the city; son asked to leave Wagga 
when he finishes high school so he can go 
to university in the city 

Health care 
• Medicare makes health services affordable 
• Doctors and nurses are friendly 

Language 
• Going to the GP is good, but specialists are 

more difficult and need to book an 
interpreter 

• At TAFE and hospital its free to book an 
interpreter 

• Hard at Centrelink because always need to 
use an interpreter via phone, there is no 
interpreter onsite 

TAFE 
• Experienced improved language skills 
• Staff are helpful and friendly 
• Easy to access 

Driving and license 
• Easy for some women, and difficult for 

other women 
• Easy because there are road rules in 

Australia, whereas in Afghanistan there are 
no road rules 

• Road rules are different in Australian and 
there is not enough information 
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• Difficult due to language, and supervisors 
only speak English 

• Have to wait until 25 years of age 
• Feeling scared to drive 

Multicultural Council 
• Very accessible, helpful and friendly 
• Heard that its better in Wagga than Sydney 

and Melbourne from friends who have 
trouble getting support 

Centrelink 
• Using the phone is difficult 
• Long waiting times on phone 
• Interpreters don’t translate correctly, and 

speak too quickly 
• No face-to-face interpreter 

Police service 
• Easy to access 
• Don’t discriminate or look at who you are 
• But don’t always take action in response to 

incidents 

Transport 
• Taxis expensive 
• Language issues with taxi drivers 
• Have to book a taxi and hard to do without 

an interpreter 
• Infrequency of buses 
• Some find buses easy and available 

 Food 
Difficulty accessing culturally appropriate food, 
particularly halal meat 

 Work and employment 
• Easy to find employment in some places, 

such as Teys and for high school children at 
McDonalds 

• However difficult if you need a better job to 
pay more money as need experience, 
qualifications and certificates 

• Easier for people with good English to find 
employment 

 
BURMESE MEN 

 
BURMESE MEN 

Wagga is good 
• Quiet and peaceful  
• Easy to get around 
• Close to travel to Sydney 
• Good place to relax and have some leisure 

Language 
• Difficult to understand slang – different 

meanings to English we learn at TAFE 
• Can’t get a job unless speak good English 
• Need more hours at TAFE to learn 
• Shouldn’t have to get a job until finished 

TAFE 
• People in Wagga don’t want to talk to us 

when they know we can’t speak good 
English  

 Work and employment 
• Feel pressure and stress from Centrelink to 

get a job, and applied for lots of jobs 
unsuccessfully 

• Centrelink threaten to cut payments, at 
TAFE 4 days a week, and have to apply for 
20 jobs a month - impossible 

• We had no choice about the jobs we got, 
and not always suitable to our skills 
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• People do not understand we are hard 
working 

• Hard to get a job with limited English  
• Paying higher tax for second job 
• Everyone wants to work 
• We are expected to get a job before we 

finish our English lessons at TAFE, but if we 
attend an interview and can’t understand 
the interview questions, it is impossible to 
get that job 

• Employment needs to be suitable; job 
agency applied for job for me on my behalf 
at meat works (without talking to me about 
it), and Multicultural Council had to cancel 
it for me because I am unable to physically 
do that kind of work (“I cried”) 

• Have skills from home country (e.g. 
electrician), but need to speak English first 
– am pushed too soon from Centrelink 

• Job agencies pushing jobs without 
consideration of needs 

 Housing 
• Can’t afford to buy a house – affording to 

pay rent while saving for house deposit is 
difficult 

• Lots of people in community want to buy a 
house 

 Emergencies 
• When first arrive, it is difficult to access 

emergency department at hospital without 
English and transport 

• Long waiting time 
• If you have insurance you receive support 

sooner than those who don’t have 
insurance 

• Discriminated against for not being white – 
staff service white people first because 
they complain 

• Confusion about ambulance expenses – 
expensive, sometimes charge and 
sometimes don’t 

 Driver’s license 
• Learning to drive 

 Pregnancy issues for women 
• Some women cannot have babies 

 Dentist 
• Expensive 

 Technology 
• We are behind with technology and need 

to learn about it 
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 Citizenship 
• Unclear process and very slow 
• Can’t travel to see elderly parents 
• Cannot become citizen unless speak good 

English  
 Discrimination 

• Some people treat us rudely, 
misunderstand us 

• Some people shout at us to ‘go back to your 
country’ 

 
BURMESE WOMEN 

 
BURMESE WOMEN 

Nothing is easy  Housing 
• difficulty attaining references for real 

estates 
• losing bond money 
• difficulty attaining points on scoring system 

for renting house 
• being forced to pay for broken items that 

were broken prior to moving in 
• being forced to pay for cleaning when the 

house was dirty in the beginning 
• needing recommendation from previous 

real estate in order to relocate 
 Emergency department 

• long waiting time to get help 
• language issues 

 Centrelink 
• staff are impatient with us 
• language issues 
• interpreter incorrectly translates 

information 
 Employment 

• hard to get a job without evidence of prior 
work experience 

• hard to attain points on scoring system 
• if no drivers licence then no job 
• job agency always push to find job 
• Centrelink cut payment 
• language issues 

 Dental clinic 
• very expensive to get treatment 
• long waiting list at public dentist 
• suffering from pain and can’t get medicine 

 Missing homeland 
• Australia good at first, but became difficult 

long-term 
• missing family 

 Disability 
• NDIS difficult to obtain 
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• difficult to communicate with NDIS officer 
• NDIS only concerned about taking money 
• teacher at Kurrajong does not understand 

parent perspective 
• own community misunderstands children 

with disability, afraid to go out with friends 
• struggle to attend TAFE due to special 

needs of child with disability 
 Ambulance 

• expensive without health care card 
• if emergency requires care in Sydney, then 

costs for travel are expensive 
 Language 

• not enough hours to learn English at TAFE 
properly 

• hard to learn English outside of TAFE as no 
Australians speak to us 

• hard to undertake courses due to language 
issues, and then difficult to obtain 
employment 

 Police 
• don’t come when call for help 
• don’t do anything about problems 
• experience problems with young people in 

suburb destroying property 
 Place of worship 

• no community church building 
• trying to teach children, but no church 

building 
 
AFRICAN MEN 

 
AFRICAN MEN 

Social security 
• Came to Australian with nothing, and was 

afraid we would be used as slaves, but 
Centrelink payments allowed us to live 

Finances 
• Difficult to have enough money, especially 

if you don’t have a job 

Housing 
• Having a house when we arrived in 

Australia was very good 

Language 
• We are told our English is good, but we 

don’t have good enough language and 
writing skills to find useful work 

• TAFE is difficult for older people due to 
experience of past trauma; trauma makes it 
difficult to learn new things; this makes us 
feel depressed; maybe learning more 
practical things would be better 

• University English requirements are high, 
and yet TAFE does not enable people to 
learn English to this level; we are told at 
TAFE to go and get a job as soon as we are 
seen to be able to communicate; to resolve 
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this universities could commit to bringing 
their students to the levels required 

Paid work 
• Good that you get paid for the work that 

you do 
• In Africa, sometimes you don’t get paid, 

even if you do the work 

Study and education 
• Want to keep studying beyond TAFE, but 

told can already communicate, so need to 
get a job; but when apply for job, we are 
asked what our qualifications are, and we 
have none 

• Many people have graduated from 
university at CSU, but still cannot get a job 

• People want to study, but costs of courses 
and further study is expensive; have to 
prioritise and end up not studying in order 
to pay for living expenses 

Health care system 
• Medicare makes health care affordable, 

and government funding allows us to get 
treatment 

• Costs a lot of money in Africa to go to 
hospital and so people live their whole lives 
sick 

Fighting between men and women 
• Women and men fight because in Australia 

women have the right to control their own 
money, with separate bank accounts; men 
tell women what to do with their money 
this causes arguments 

• Lots of divorce 
Multicultural Council 
• Good support and services; always there to 

help us 
• Still reliant on MCCW 

Employment 
• Difficult to get international qualifications 

recognised in Australia 
• Difficult to find work experience in Australia 

in order to get employment 
• Despite being a member of UNESCO, 

Australia does not follow the principles of 
international equivalencies  

• Many people have graduated from 
university at CSU, but still cannot get a job 

• Lots of job in Australia, but hard for us to 
get it and do it 

• Complexity of workcover insurance is 
complex and difficult to understand; how 
can we understand the processes? 

• Issues with work injuries and covering 
costs, as well as potential job losses 

Schools 
• High standard and quality 
• Schools ensure children attend 

Transport 
• Getting transport to and from work 

difficult, especially if working outside on 
farm doing agricultural work; don’t 
understand the change in weather 

Safety and security 
• Police generally watching and ensuring 

people’s safety, for example on the roads 

Finances 
• Difficult to have enough money, especially 

if you don’t have a job 
Interpreter service 
• When first coming to Australia, interpreters 

were helpful 

Driving 
• Easy to learn how to drive; costs money to 

drive in Africa 
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• Staged process of learning to drive in 
Australia, consisting of Learner’s and 
Provisional licenses is safe 

• But driving lessons are expensive, especially 
when receiving social security 

 Missing homelands 
• We have no gatherings here; in Africa we 

would gather together and discuss family 
things; we have no support 

• With no support, we feel lonely and 
become depressed 

• Government refuse to accept family 
members and then you feel alone 

 Emergency services 
• Police don’t respond to emergencies; the 

system is very slow 
• We talk to someone in Sydney, and they 

don’t understand 
 Backyard gardening 

• Real estate will not allow us to grow 
vegetables in our backyard; we are farmers, 
and we cannot even grow spinach in our 
backyard. 

 Health services 
• Long waiting times between appointments 

at the GP  
• Long waiting times cause illnesses to 

progress, when these could have been 
resolved had timely services been available 

• Services that are not bulked billed make it 
difficult to afford, and impacts the capacity 
to afford to pay other bills 

 Young people 
• High school children are experiencing 

problems 
• Issues with police taking children away, and 

then not caring, and then the young 
person’s issues become worse 

• Lack of being able to communicate our 
rights compounds the situation 

 
AFRICAN WOMEN 

 
AFRICAN WOMEN 

• We have plenty of food in Australia, 
and feel bad when we eat because 
people back home who don’t have any 

• the pictures on food items at Woollies 
and Coles make it easy to identify what 
the food is 

Housing 
• Difficult to buy a house because we are 

sending money back home 

• Good support in Australia; people with 
disabilities in Africa die young because 
they have no support 

Missing homelands 
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• Difficult to enjoy the good things we have 
in Australia when we have family suffering 
in Africa 

• many women talk about sending money to 
family back home and how hard it is to save 

We get good help, medical staff look at our 
health problems and try to resolve it; we don’t 
have that in Africa 

Reuniting family 
• Very hard to bring family over; confusing 

and expensive process; applications cost 
money, but aren’t accepted 

Very helpful and supportive Discrimination 
• Feel hurt by what some people say to us; 

when one person says something, it feels 
like everyone has said it 

• Teachers at school are racist; makes 
comments to our children about their hair, 
about our children on the streets 

• Even white friends have trouble hiding their 
feelings about our skin colour 

• Treatment of police towards our young 
people is rough; even when our young 
people are calm, they throw them around 

• Hard to get a job due to discrimination; 
white people are always given preference 

• Our children do not want to tell us about 
their experience of discrimination because 
they think we will be angry and try and do 
something to fix it 

fortunate to have our rented properties and 
the money the government gives us to pay for 
the rent 

TAFE 
• still learning to read and write in English, 

not understanding some requirements for 
doing courses 

• failing work placements due to language 
issues and cultural differences e.g. culture 
requires us not to talk to our elders, look at 
them, or call then by name out of respect 
and this is why one participant failed her 
placement 

• takes a long time to study 
• Police in Australia care for you when in 

danger, we trust them; in Africa we 
cannot trust them as they take bribes 

• Sometimes police can’t help when 
people are in trouble because our 
community do not tell the police they 
are not coping, and the police believe 
what people tell them; we had 
someone kill themselves after a police 
visit 

• BUT treatment of police towards our 
young people is rough; even when our 

Cultural adjustments 
• Foods are different, and even if the same, 

they taste different to what we are used to 
• We send our children to childcare, and 

tomorrow they will send us to aged care – 
this is the system here 

• Cannot punish our children the way we do 
in our culture; we cannot hit/punch them 
to teach them; we believe in our culture of 
how to raise our children 
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young people are calm, they throw 
them around 

• I wrote all my assignments in Arabic, and 
then got my son to translate; I passed with 
a distinction  

GPs 
• unfamiliar procedures and time waiting to 

see the doctor 
Helps to learn English and do homework Education 

• Education is good but conditions and 
requirements for English make it difficult 
for us to be accepted into course eg. levels 
of English required to study university 
courses 

Growing your own garden and food Employment 
• can be hard to get for some, hard to find; 

easy for others, especially if they’re willing 
to take up low skilled positions (at the 
abattoir) 

• Discrimination against our dark skin; white 
people always get jobs over us 

• Accessing Centrelink online 
• Lack of training and support when starting 

a job e.g. abattoir  
Our cultural dance is accepted in Wagga 
Trying to keep it alive in our children 

Lack of family and community support in 
Wagga 
• African people have a looser/extended 

concept of family and children looked after 
by many people. This isn’t always available 
or understood in Australia; also have large 
extended families because of polygamy in 
some African countries 

Opportunities for education Driving 
• Learning to drive and getting a license was 

very hard at first 
• Cannot get a job if you can’t drive 

Attending church is very important to us; we 
feel God there 

 

Volunteer support upon arrival made it easier 
to settle in 
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Appendix B. Summary of insights into how rural contexts impact on resettlement 
experiences (Second session of group discussions) 
 
Participants identified various factors associated with living in a regional community that impacted on 
their health and wellbeing in the second discussion groups, including employment, education, housing 
and health services (the latter will be reported on in Appendix C, Summary of provision of health and 
human services). A range of enablers and barriers were identified as promoting positive resettlement 
experiences relating to health and wellbeing; as well as a range of barriers that impeded positive 
health and wellbeing. For example, enablers included social security measures, and opportunities for 
children to attend school. Barriers included limited employment opportunities, lack of transport, lack 
of face-to-face language interpreters, and lack of specialist services. Also, participants reported 
limited integration with the local population and the feeling of not being understood by local people. 
Further detail in relation to employment, education and housing are provided below according to 
employment (Table 2), education (Table 3), and housing (Table 4). These outcomes were summarised 
by the UBR’s from the research data. 

 
 
Table 2: Accessing employment in a regional area 

Access to Employment 
Enablers: 
• Expressed desire to work, earn a living, and start own businesses 
• View that employment is good for health, and keeps mind off problems 
• Laws ensure that workers actually get paid for the work they do (unlike in home countries) 
• Safety expectations in Australian workplaces are of high quality 
• Relatively easy for adults to find employment at the local abattoir; however, there is a lack 

of training when commencing work at the abattoir with expectations to learn on the job 
• High school students are able to find employment at local fast food outlets (e.g. 

McDonalds) 
Barriers: 
• Lack of individualised planning/casework for longer-term employment goals 
• Experience pressure to get a job and ‘make do’ with unsuitable and lower paid jobs 
• Difficulties obtaining employment due to lack of evidence of work experience and 

references 
• Child caring responsibilities limits employment for women 
• Lack of full driver’s license, particularly in the earlier years of settlement; this limits 

employment opportunities 
• Language limits opportunities to gain employment e.g. job interviews 
• Centrelink: 

o Difficult to undertake ‘mutual obligation’ requirements involving expected number of 
job interviews while attending TAFE – threats to cut payments 

o Online process is difficult to understand, particularly if people have limited 
technological and English language skills 

o No access to face-to-face interpreters at local centre 
o Phone interpreters do not always translate correctly due to differences in dialect 

• Expectations to get a job before finishing TAFE language classes, but cannot fulfil interview 
requirements adequately without language – set up to fail 

• Difficult to obtain recognition for international qualifications; have employment skills from 
home country (e.g. electrician) and need time to be able to transfer these skills, including 
learning English and undertaking the recognition processes 
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• People who have graduated from local university still cannot gain employment, despite the 
availability of skilled jobs 

• Complexities of WorkCover insurance and difficulties with understanding the processes 
• Ongoing experience of discrimination against dark skin colour, particularly for African 

community members 
 
 
Table 3: Accessing education in a regional area 

Access to Education 
Enablers: 
• Schools for children provide opportunities; feel children are safe at school 
• Acknowledged the high quality of schooling for children compared to home countries 
Barriers: 
• Teachers at school make racist comments in front of children (for African communities) 
• Sometimes children feel alone or scared if there are no other children like them in their 

class 
• Desire for adults to attend university but difficulties associated with enrolling and English 

language requirements  
• People want to study, but costs of courses and further study are expensive; have to 

prioritise and end up not studying in order to pay for living expenses 
• Difficulties obtaining recognition for overseas education certificates 
• Have not had experience with using technology and need to learn more 

 
 
Table 4: Accessing housing in a regional area 

Access to Housing 
Enablers: 
• Appreciate house upon arrival to Australia 
• Initial feelings of security and safety 
Barriers: 
• Real estate agents do not respond to inquiries/complaints about issues in house 
• Quality of housing is an issue with appliances broken or not working 
• Sometimes have to pay bond for issues that existed prior to moving into house; losing bond 

has big impact on finances 
• Desire to buy own home, but limited opportunity due to cost 
• Difficult to buy house because sending money back home to help family members 
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Appendix C. Summary of participants’ awareness and provision of health and human 
services (Second session of group discussions) 
 
Participants highlighted a range of factors impacting their health and wellbeing that relate to the 
provision of health and human services. These factors are summarised in the tables below according 
to emergency services (Table 5), general practitioners (Table 6), allied health services (Table 7) and 
specialist services (Table 8). These outcomes were summarised by the UBR’s from the research data. 
 
 
Table 5: Emergency services 

Emergency Services 
Police service 
• Police Officers (PO) don’t discriminate against culture or religion 
• PO slow to respond to calls and issues 
• People in community do not always tell the truth about their mental wellbeing; PO therefore 

cannot respond, despite an individual need for urgent help 
• PO treat young people roughly; issues with police taking children away and then not caring; 

young person’s issues become worse 
• Police cannot bring harmony to the house during partner violence 
Ambulance service 
• Confusion about when and how to call an ambulance 
• Difficulty understanding automated recording during phone call 
• Difficult to answer questions, and sometimes say ‘yes’ even if that’s not the answer 
• Uncertainty about when a ‘call out’ costs money and when it is free; can cause financial strain if 

required to pay expensive fee; scared to call due to associated costs 
• When emergency needs require transportation to a city it is extremely expensive 
Hospital emergency service 
• Long waiting times 
• Language difficulties – need for an interpreter 
• Observed that people with insurance are prioritised 
• Experience of discrimination during triage and treatment procedures 

 
Table 6: General practitioners 

General Practitioners 
• When uncertain about where to go for health issues, General Practitioners (GPs) are an option 

e.g. STDs, breast screening 
• Was difficult in the beginning not knowing how to make an appointment with a GP 
• GPs do not discriminate; we are not asked what religion we are; our religion does not matter to 

the doctor 
• Positive experience using an interpreter at GPs 
• Medicare makes visiting GPs affordable 
• Long waiting times of up to a month make it difficult to manage health issues while waiting for 

appointment; but treatment is good once accessed; preference to stay with own GP, rather 
than find another GP for an earlier appointment 

• When difficult to get an appointment with GP, often use Google to find information; 
pharmacists are also useful in absence of a GP 

• Cost to attend GPs are expensive if bulkbilling services are not provided; expressed need to visit 
GPs who bulkbill for financial reasons; that said, it was acknowledged that in home countries 
health care is very difficult to afford 
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• Receive lots of referrals from GPs to see specialists, which are very expensive 
• Shame associated with attending GP for some health issues, e.g. STDs, pap smears  
• GPs do not understand our culture in relation to pregnancy; GPs tell us we are too old to have 

babies when in our 40s, and that we have too many babies to take care of, but our ‘community’ 
supports our children 

• Sometimes doctors can’t find veins in dark coloured skin; GPs also don’t know how to assess 
for rashes on dark coloured skin, so ‘we’ have to show them e.g. you touch and feel, you can’t 
always see unless its swollen 

 
Table 7: Allied health services 

Allied Health Services 
Mental health and mental health services 
• Emphasis on Christian prayer and faith 
• General lack of knowledge and understanding about mental health 
• Uncertainty about options for mental health services 
• Trauma of past experiences highlighted as a major issue  
• Recent arrivals stated that coming to Australia has resolved mental health issues 
• Longer-term resettled arrivals stated that initially happy when first arrived in Australia, but in 

time they began to feel angry and sad 
Disability and disability services 
• Appreciate support in Australia, especially since little is provided in home country 
• Judgment from own community members; misunderstanding and belief that children with 

disabilities should be disciplined 
• Issues navigating NDIS system 
Other allied health services 
• General lack of awareness and inconsistency in understanding the following health issues and 

allied health services: 
o Physiotherapy 
o Gambling 
o Occupational therapy 
o Speech therapy 
o STDs 
o Cancer screening 
o Vulvar cancer 
o Domestic violence 
o Headspace 
o Women’s health centre 

 
Table 8: Specialist services 

Specialist Services 
• General need of specialist services for a range of health issues 
• Lack of specialist services in WW 
• Expensive to attend specialist services in WW 
• Travelling to city for specialist services is even more expensive 
• Interpreter costs at specialist services cause financial strain; specialists take their time, and do 

not understand this 
• Specialist dental services are commonly needed, but people ‘do without’ and suffer in pain due 

to associated costs 
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