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Migration is a process which a person moves from
one cultural setting to another to settle permanently and
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plays a significant role in enhancing the country’s
population and economics (Tsai & Sun, 2013; Hoersting
& Jenkins, 2011, Weishaar, 2010). In terms of Australia,
more than 27% of Australia’s population originates from
international migration (Australian Bureau of Statistics,
2012). The visible, cultural, and linguistic differences of
Asian or African people make them more vulnerable
within the relatively dominant white culture that they
often migrate into (Abdelkerim & Grace, 2012;
Australian Human Rights Commission, 2010; Kivunja,
Kuyini, & Maxwell, 2014). Part of human experiences,
for many people, is going to a new place. However,
adjusting to a permanent change of environment, may
be more difficult than anticipating (Nayar, Hocking &
Wilson, 2007). Immigration can be a stressful proposition
that requires adaptation and adjustment of valued
occupations, such as shopping and socializing with friends
and family (Blair, 2000; Hamilton, 2004). Improving
culturally competent care and enhancing their health
and wellbeing have been diversified among migrant
population. Although the experience of immigration has
focused on a vast amount of research and the
experience of migrant females have been studied (Gupta
& Sullivan, 2013), very little research has been
conducted with married middle-aged immigrant women
from Asia in particular. Studies with this population are
important because research can facilitate and support
the transition of these women into society improving
their QOL (Zhu et al.,, 2012). Research can also increase
the body of knowledge on this specific population
(Wong, Daniel Fu Keung, Leung & Grace, 2008). From
the occupational therapists’ point of view, this population
might have difficult to participate in meaning occupations
after they moved to another country and this might be
able to effect on their quality of life. Therefore, the
purpose of the present study is to explore how occupational

engagement impacts migrant women's QOL.

1. Impact of migrant on people’s health

Ottawa Charter (1936) acknowledged that work and
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leisure occupations have a significant impact on health
and that they need to be reframed as a source of health
for people. Performing to our own satisfaction, wellbeing
is derived from the performance of occupations in
ways that conform to societal expectations. A major
part of wellbeing stems from the interaction between
the individual engaged in occupation and others in the
environment (Harvey, 1993). Additionally, a study conducted
by Nayar, Hocking and Wilson (2007) revealed that
arriving in new environment, migrants are confronted
by major changes in lifestyle in terms of work
situations, language difficulties, and loss of social
supports. Making these lifestyle changes in a culture
complete with its own implicit rules and expectations
poses threats to migrants’ perception of themselves as
competent beings. In addition, the overall challenge of
integrating with society has the potential to undermine
psychological wellbeing. A study by Nayar, Hocking,
& Giddings (2012) reported that an increasing number
of migrant female access mental health services due to
the stresses of being in a new country, being deprived
of occupations and becoming socially isolated. Gupta
and Sullivan (2013) discussed how immigrants renegotiate
ways of doing, being and belonging in order to adapt
and progress in their new country. Suleman and
Whiteford (2013) considered the relationship between
occupational deprivation and occupational adaptation as
addressed through resettlement life skills and the complex
process of reconstructing meaning and identity in new
socio—political contexts. In addition, a wealth research
shows that QOL among people is diminished by poor
social participation, reduced life opportunities, inadequate
income, having limited choices and control over one’s
life, dissatisfaction with occupations, loneliness, boredom
(Hammell, 2014).

2. Occupational engagement

Immigrant have to adapt to a new physical, social,
political and economic environment in the new host
country (CAOT, 2002). Schisler and Polatajko (2002)

elaborated that occupation for migrants changes within



the physical, socio—cultural, economic, and political
dimensions of daily life. Muradian (2006) further
emphasized that environmental change has a significant
impact on migrant’s self-care, productivity and leisure
activities. Because of these environmental changes,
many migrant women tend to have difficulty to participate
in meaningful occupations. George and Ramkissoon
(1998) found that, in a group of 47 immigrant women
from South Asia, many did not find work in their area
of expertise. In addition, Martins and Reid (2007) found
that migrant women tend to identify themselves as
‘homemaker’ or ‘caregiver. As a result, they often
experienced a lack of leisure because they devoted
considerable time to care-giving and their own time
became less essential. This can affect occupational
balance negatively and can lead to burn—out and other
health issues. Thus it is helpful to explore the
experiences of individual, in the context of emigrating

to a new environment, from an occupational perspective.

3. Quality of Life (QOL)

The World Health Organization (1993a; 1993b) defined
the QOL as individuals” perceptions of their position in
life in the context of the culture and value systems in
which they live and in relation to their goals, expectations,
standards and concerns. The concept of QOL has been
used to encompass a range of issues, including health
status, physical well-being, life satisfaction, and happiness
(Bradley, 2001). Previous studies have demonstrated that
QOL can be influenced by multiple factors, such as age,

Table 1. General Characteristics

educational level, physical activity, occupational stress,
working hours, social networks, self-worthiness, occupation
and disease (Wu et al., 2011). Especially, poor social
networks are associated with worse QOL (Benyamini,
Leventhal, & eventhal, 2000; Kawachi & Berkman, 2001).
Investigating individuals’ QOL can be significant because
based on this, institutions, communities, and the governments
can provide proper and needed services for people who
have migrant background. Moreover, with understanding
their QOL, health professionals will be able to figure out
strategies to promote their health. Hence in this study,
the relationship between migrant women's QOL and their
occupational engagement will be identified and discussed,

with use of carefully designed survey questions.

IT. Method

1. Sampling

A total of nine people responded to the survey over
a period of 2 weeks in June, 2015. All participants were
non-western immigrant women who had migrated to
Australia from South Korean, Afghanistan and Nepal.
All participants also married and they are permanent
resident or they want to live In as a permanent
resident. The women were between the age of 25 and
40 years. Five women had not children but four women
had children. Five women participate in work but four
women do not participate in work. An overview of the

information is presented in table 1.

Participants Age  The number of children Native country Years in Australia  Education Type of Employment

1 37 4 + Afghanistan 5 Tertiary Part-time

2 3H 2 Nepal 3 Secondary None

3 32 3 Afghanistan 3 Primary None

4 32 0 South Korea 3 Tertiary Full-time

5 27 1 South Korea 2 Tertiary Part-time

6 26 0 South Korea 4 Tertiary Full-time

7 30 0 South Korea 5 Tertiary Part-time

8 30 0 South Korea 2 Tertiary None

9 28 0 South Korea 15 Tertiary None

KCBOT Vol. 8 No. 1, 2017 13



2. Instrument

A self-administered questionnaire was developed for
this study because there was no existing questionnaire.
There were 12 closed questions, which provided specific
answer choices, and 3 open questions, which gained a
more detailed narrative response. Closed questions
included a combination of numerical and Likert tasting
scales. Section one of the questionnaire requested
demographic information and specific information including
education level and employment status. Section two was
concentrated on ‘QOL’ of the participants, including social
inclusion, happiness and close relationship. Each survey
question had the same multiple choice answers and was
made based on WHOHOQOL (WHO, 1993a; WHO, 1993b)
and AQOL (Richardso, Sinha, Iezzi & Khan, 2014). The
third section examined about ‘environmental factors™ such
as cultural, physical, and social environment. The final
section explored ‘occupational engagement in productive,
leisure and social occupations.” The questionnaire was
piloted by three migrant females. The questionnaire was
then refined based on the pilot feedback. Table 2 depicts

inter-item consistency of the questionnaire.

3. Procedures

Purposive sampling was used to select the participants.

Table 2 inter-item consistency of the questionnaire

The authors performed a semi-structured interview with
participants. The authors explained to the participants
the purpose of the research communicating in their
language and were asked to sign a consent form before
they proceeded.

4. Procedures

Responses to closed questions were coded and analysed
by using Statistical Package for Social Sciences (SPSS,
2006). The data were analysed using descriptive statistics
analysis to demonstrate measures of QOL, environmental
factors and occupational engagement. Furthermore, in
order to understand relationship between occupational
engagement and QOL, correlations data analysis was used
via the SPSS version 20.0. Data which gained from open
response questions were transcribed verbatim by the
second author. Thematic analysis was then conducted
following the steps in Liamputtong (2009). Codes were
collected into tentative themes and all potential data related
to the themes were gathered. The themes were then revised
and checked against codes extracted and the entire data
set. Themes and codes were named using ‘vivo' codes
(Liamputtong, 2009). The following findings from the
analysis reflect the participants’ views in regards to
migrant life and its contribution to their QOL. Three themes

related migrant women'’s daily of living and QOL were

Items Mean score Standard deviation r
QOL 1 3.33 1.23
QOL 2 311 0.93
QOL 3 2.56 0.73 083
QOL 4 2.89 0.60

EF1 7.22 211

EF 2 7.22 2.86 045
EF 3 7.00 1.66

OE 1 311 1.05

OE 2 2.00 1.00

OE 3 2.56 1.24 07
OE 4 2.00 1.12

QOL: quality of life, EF: environmental factors, OE: occupational engagement
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identified: how migrant background impact on QOL,
impact of environmental factors on QOL, and occupational

roles.

. Results

1. QOL, environmental factors and occupational
engagement

The total score of QOL was significantly positively
associated with the total score of occupational engagement
at the 0.05 level, as indicated in table 3. This positive
association was further evident through Spearman’s rank
correlation coefficient. However, the total score of
environmental factors were not significantly associated
with both the total score of QOL and occupational
engagement. Additionally, QOL score was not significantly
associated with the participant’s duration of stay in

Australia and their employment status.

2. Qualitative data Analysis

Qualitative data was collected through an interview
with each participant and all nine responses from the
participants were included. Each response was audio
taped, typed, and then coded. Members checking
process were conducted to reduce errors. Thematic
analysis was then conducted following the steps in
Liamputtong (2009). Codes were collected into tentative
themes and all potential data related to the themes
were gathered. The themes were then revised and
checked against codes extracted and the entire data

set. Themes and codes were named using ‘vivo codes,

which as written in Liamputtong (2009) are names and
terms participants actually use in their responded and
it used as a method of preserving the views of the
participants. Two themes related migrant women's QOL
were identified: perspective on environmental factors

and occupational engagement.

1) Environmental factors

Most of participants responded that Australia’s environment
makes them feel satisfied with migrant life. Interestingly,
three of nine mentioned about safety in Australia.
Participant 1 said “The good thing about living in Australia
is that it was far away from war--- I don't have to worry
about bombs-+++-" In line with this, participant 2 responded
“The environment is here much cleaner and safer than
home. It's good for my kids” health Because I think here
i1s more peaceful, back home there is a lot of strikes
and rallies, so I feel much safer.” This may be referred
that migrant women from Afghanistan or Nepal might
feel much safer and cleaner in Australia apart from their
origin countries’ inner situation including strikes, war
or terrorism, which might cause emotional and
physiological stress as a result of prolonged exposure
to the inherent dangers. Thus, these changes might allow
them to find that QOL of immigrant life is much higher
and satisfactory. Furthermore, system and policies were
another point that migrant responded as a good contributor
for their QOL. Participant7 spoke about the reason she
wants to stay in Australia that “I think welfare system
and benefit from centrelink are pretty good that is why
I decided to live here for good”. Additionally, they
responded that Australian’s systems can support their
life they do not need to worry about after retirement and

Table 3. The correlation of QOL, environmental factors and occupational engagement

Ttems QoLtotal EFtotal OEtotal
QOL total 1.000 436 =780
EF total 1.000 -504
OE total 1.000

x* p<0b

QOL = quality of life, EF = environmental factors, OE = occupational engagement

KCBOT Vol. 8, No. 1, 2017 15



it reduce burden of education of their children. However,
there were negative impacts of environmental factors on
QOL among of migrant women. ‘Cultural difference’ was
seen to have adverse effects on migrant women's QOL.
One participant stated that “Until now, I crnot understand
a lot of Australian cultures. Sometimes, it counters with
my Asian culture. You know, for example, we share our
food with friends so I would like to share my food with
some people but I am not sure if it’s ok”. Australian’s
western culture is different from all their hometown’s
one, eastern culture. These cultural differences may exceed
just difference of language or life style. Relocation to
a new country is often defined as the adaptation of
individuals from a particular cultural context to another
as a result of relocating from one country to another.
In this adaptation process, people may feel difficulties,
burden, or emotional stress to understand different cultural
aspect and improve new languages. This continual process
might trigger occupational interruption, deprivation or
alienation, which can all impact a person’s quality of life
(Gupta and Sullivan, 2008).

2) Occupational Engagement

For immigrants, engaging in meaningful occupations
can be challengeable, having potential to affect individual’s
QOL positively and negatively. As participants responded,
their time use and participating in day-to—-day activities
are family-centered. Specifically, participant 8 responded
that “T have several roles but my main role is wife--+-
I always prepare lunchbox for my husband and do lots
d household chores.” Similarly, participant 2 said “T have
spent most of my time for looking dfter my kids including
picking them up, dropping them of, going to the library
with them, and buying groceries for them.” With their
occupational roles, these activities can become meaningful
processes of looking after their kids and husband and
settling their home in the foreign country, rather than
mere driving or shopping. However, this would lead them
to struggling to deal with multiple roles without someone
to help them. On the other hand, five out of nine participants
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identified ‘Being away from their own social network’
as the negative impact of migrant. Participant 9 said “I
cannot meet my loved ones anytime I want. It makes
me feel stressed out, isolated, and lonely.” Similarly,
participant 7 stated “The most sadist thing in here is
that I cannot meet my sister and brother in South Korea.
Especially, I have never seen my nephew who was born
last year”As they said, while the processing of migration,
leisure activities including meeting friends or socializing,
would be disrupted after immigration. While they are
focusing on their successful settle in the new country,
their inner enjoyment might not be considered. As a result,
they might not participate in some or all of leisure activities
such as socializing, having a cup of tea with friends,
going to shopping, or going to the cinema. Based on their
answers, migrant women tend to spend majority of time
on participating in productive occupations and instrumental
activities of daily living such as taking care of others

and doing house chores.

IV. Discussion

This article examines how occupational engagement
impacts migrant woman's quality of life. Consistent with
research on female migrants, we found that there is a
statistically significance between the QOL and occupational
engagement amongst female migrants. If people could
not participate in meaningful activities then their quality
of life will decrease. Social integration is defined as ‘the
extent to which an individual participates in a broad
range of social relationships’ (Brissette, Cohen, and
Seeman, 2000) and is a strong predictor of QOL and
health outcomes among migrants (Fiske & Yamamoto,
2005). The important role of social networks and contact
with family and friends from their home country came
out strongly in the interviews. This is also evident in
a study by Ruby & Sam (2002) emphasizing that
maintaining social networks diminished due to family
responsibilities, language difficulties and cultural barriers
within the female migrant population. When settling into



Australia, women spoke of the distress and sadness they
felt, as they were not able to see their parents and
friends. 80% of participants stated they enjoyed close
relationships however since migrating to Australia they
were not able develop any relations with other people
due to cultural and language barriers. Similarly, a study
by Jordan (2009) stated that female’s quality of life
decreases due to isolation and disconnection which are
the main issues in this study. Struggling to deal with
multiple roles with no help from extended family was
prevalent in a study by Steindl, Winding, & Runge (2008)
who found that female migrant's mental health declines
drastically due to isolation and no practical support from
family for housework and care of children. Despite their
dissatisfaction with routines, social participation and
leisure activities, qualitative data demonstrated that their
role as mothers was meaningful to them and looking
after their children gave them motivation and a sense
of hope in their daily life. A participant from Afghanistan
commented “It’s really hard work but I love my kids
and I want them to have a good future."Despite being
socially isolated and lonely in a new country, migrant
women feel it is worth all the emotional pain as they
are enabling their children to have a better life (Constable
& Ebooks Corporation, 2014). Continually, 77% of
participants were not satisfied with their engagement in
leisure activities. This is due to the demands of work,
studies, motherhood and fulfilling the duties of a wife.
Whatever pathway they choose, culturally their main
priority was to look after the home, regardless of the
demands of outside life (Ho, 2006). These values and
beliefs are instilled within Asian females from a young
age; thus, they accept it regardless of difficulties they
encounter. Within their own country leisure activities are
incorporated into the culture (Ho & Alcorso, 2004).
However, migrating to a new country they are met with
the pressures of new routines, customs and people (Lee
et al. 2002). Therefore, their disconnection with social
networks from their own country and the struggle of
transitioning into a new country can inhibit migrants
from partaking in leisure activities (Lee et al. 2002).

Participants indicated that the environment changed in
many ways as a result of their immigration. Few
participants perceived environmental demands, as cultural
and language barriers caused them to have a lower QOL.
Research contends that not understanding the host
country’s language can hinder migrants confidence and
engagement in the healthcare system (Watkins, Razee,
& Richters, 2012). In addition, a study by Miller (2012)
emphasized migrants appreciated the efficiency of their
host countries law system despite not agreeing to its
terms. These studies highlight the importance of
environmental factors play in improving or hindering
migrant’s QOL. Despite several studies suggesting that
migration can impact negatively on QOL (Huang &
Mathers, 2008, Lin & Hung, 2007) newer studies contend
that migration leads to improvement in mental health,
particularly for women who lived in stressful
environments in their home country (Stillman,
McKenzie, & Gibson, 2009). This is evident in our study
as a key emergent theme was feeling relaxed.
Participants compared the cultural, socio—economical
and social factors of their home country to Australia and
found that Australia is much safer and carefree, as an
Afghan participant commented, “I don’t have to worry
about bombs, I am safe. 1 feel lonely here but I am happy
because I can sleep at ease”Also a Korean participant
enjoyed the carefree culture of Australia, stating “None
cares what I do, I can do anything and no one talks”.
However, there were few limitations of this study. The
small sample size of participants may have allowed for
bias to occur as the sample may not have been truly
representative of the population. In order to obtain more
reliable and meaningful results, appropriate sample size
should be conducted by using maximum likelithood
classification (Hair, Anderson, Tatham & Black, 1995).
In addition, the survey conductors and researchers are
same persons, thus bias could be inserted while we

obtain data and analyze the results of the survey.
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V. Conclusion

Supporting previous literature, participation in meaningful
occupations after immigration and environmental factors
did impact the QOL in migrant women. The findings of
the study emphasized how person, environment and
occupation are all interconnected in the transition process
of female migrants. Thus occupational therapists should
intervene at the level of person, environment and
occupation to better understand female migrants and to
implement appropriate interventions. Findings in the
present study have helped to build a framework for
understanding female’s QOL from an occupation standpoint;
however, further research with other immigrant people
is needed by using appropriate sample size and people

with more variety cultural background.
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Abstract

Factors which Influence Quality of Life(QOL) among Asian Migrant Women
in Australia a Cross-sectional Questionnaire Study

Park, Kang-hyun*, M.Sc., O.T., Kang, Eun-Jeong™, M.S., O.T,,
Jeon, Byoung-Jin*™*, Ph.D., O.T.
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sk

Objective : Migration can be a stressful process to people because they have to adjust a lot of things
including habits, routine and cultural behavior. Also, Migrant can negatively impact on participation in daily
meaningful occupations. Thus, the purpose of this research is to investigate whether participation in
meaningful occupations after immigration and environmental factors impact the QOL in migrant women.

Method : Migrant females who live in Australia were invited to participate in the study (n= 9). In this study,
participation, environmental factors and QOL were measured using the questionnaire, which was developed
by researchers. Purposive sampling was used to select the participants who were then asked to fill out
a survey. Both quantitative data and qualitative data were collected. The SPSS program was used to
process the quantitative data that was transcribed and coded.

Result : Spearman’s rank correlation coefficient shows that the total scale of QOL and the total scale of
occupational engagement were significantly correlated at the 0.05 level.

Conclusion : There was a significant relationship between quality of life and occupational engagements.
Migrant women tend to have a lack of participation in meaning occupations thus, it seems to impact on
their quality of life.

Key words : Migrant women, Migration, Occupational participation, Quality of life(QOL), Environment
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