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Abstract

We examine the access that culturally diverse migrant groups in Australia have to different sources of social support and how
this access, or lack thereof, is associated with psychological flourishing and distress. A national online survey was conducted
with 1334 migrants in Australia, examining 11 different sources of social support, including family, friends, relationship
partner, acquaintances, work colleagues, health professionals, government agencies, community organisations, religious
groups, social groups and online groups. We also examined migrants from different cultural groups. All sources of support
were significantly associated with mental health, but somewhat differently for the dimensions of distress and flourishing.
Flourishing was linked to higher support from all 11 sources, though not for all cultural groups. High psychological distress
was linked to lower support only from family, friends, a partner, acquaintances, work colleagues and social groups, and
only for some cultural groups. In particular, for distress, there was no link between migrants from Southern Asia and family
support, as well as Confucian Asia groups and friend support. Understanding where migrants from different cultural origins
draw their support from could help policymakers and support workers improve health and well-being in migrant populations,
especially by focusing on sources of support that are linked to lower distress and greater flourishing, as indicated in this study.
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Background

Social support is known to mitigate the experience of stress
[2, 30], and research has found that social support interven-
tions can increase psychological well-being [11]. In particu-
lar, numerous studies have shown that when people report
that they receive high levels of social support, they tend to
also report better mental health, such as fewer symptoms of
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depression and/or anxiety [17, 33], and better overall well-
being [37, 43].

Migrating to a new country can be challenging and stress-
ful, which may make social support potentially important to
overall well-being and therefore how successfully migrants
establish their new life. Although migrant well-being in
Australia has been studied in general [19, 36, 39], studies
examining links between social support and mental health
among migrants are relatively scarce. One study, conducted
among international students in Hawai’i, found that friend-
ship is an important part of psychological functioning in the
host nation [9]. Similarly, a study of migrants in Germany
found that more local friendships can improve subjective
well-being [31]. Thus, finding the appropriate support may
be critical for migrants’ mental health and well-being. There
appear to be no published studies of migrants examining the
links between mental health and a comprehensive range of
support sources that not only include friendships, but also
family, work colleagues, community organisations and more.
Though the importance of social support for mental health
outcomes is clear in general populations, having access
to different sources of support is likely to be especially
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important for migrants who experience depletion of their
social support networks as a result of the migration process
[38]. Identifying those sources of support most strongly
linked to mental health outcomes could therefore help gov-
ernments and other policymakers, as well as support workers
in promoting and facilitating effective support for migrants.

When examining links between social support and mental
health, there is value in not only focusing on psychologi-
cal distress such as depression or anxiety, but also positive
mental health or flourishing. Flourishing refers to high levels
of well-being [22]. It is more than the absence of a men-
tal disorder, rather more the opposite of a mental disorder
[16]. Researchers have argued that a dual continuum model
[45] can provide a more complete understanding of mental
health. This model proposes that flourishing and distress are
two distinct dimensions that are not mutually exclusive or
perfectly correlated [23], thus factors linked to distress may
not necessarily be the same factors linked to flourishing.
Separating the effect of social support in relation to flour-
ishing and/or distress would enable a more nuanced under-
standing of the role each source of support plays in overall
well-being. Thus, we need to know which sources are linked
to flourishing or distress, or both.

Another consideration is potential cultural differences in
support-seeking behaviours. For example, researchers who
compared people with Asian, Asian American, and Euro-
pean American backgrounds concluded that those from a
collectivist background tend to seek less social support in
general to deal with stress [41]. This would seem counter-
intuitive, but as Kim, Sherman, and Taylor [26] explain,
seeking out social support is associated with losing face,
disrupting group harmony and potentially receiving criti-
cism from others, which are all central elements of collec-
tivist cultures. There is also a correlation between people’s
willingness to find outside professional help and their will-
ingness to find help inside their own social networks [26].
Hernandez-Plaza et al. [10] reports that migrant populations
in many European counties tend to rely more on informal
support systems within the community than formal resources
such as government assistance through social workers. Thus,
examining social support patterns and links to mental health
among migrants may benefit from also taking into account
the culture of their country of origin.

For the present study, we conducted a large survey called
Born Overseas for migrants in Australia, examining 11 dif-
ferent sources of social support. We had two main aims.
First, we sought to examine whether the amount of sup-
port received from the 11 sources differed depending on
migrants’ culture of origin. Second, we sought to assess the
strength of association between each source of support and
migrants’ levels of distress and flourishing according to dif-
ferent cultural backgrounds. This latter aim was important
given that previous research has shown that the degree to

which migrants rely on particular sources of support can
vary depending on their culture of origin. Thus, the amount
of support received from particular sources of support might
have a larger association with distress or flourishing for
some cultural groups than others.

Methods
Participants

A total of 1334 migrants responded to questions used in
this paper. Based on the 2015 census data [1] the sample
closely reflected the Australian migrant population in overall
composition, with Britain, India and China being the largest
countries of origin. The survey was translated into Chinese
by the La Trobe University Confucius Institute, but not into
any Indian languages. English was the preferred language for
people from India, whereas most Chinese indicated a prefer-
ence for a Chinese language survey in preliminary investiga-
tions. It was not feasible to translate into more languages.

Data Collection

The survey was hosted online from August 2016 to Novem-
ber 2016 using the Qualtrics survey platform. Most of the
recruitment was from Facebook advertising, strategic Face-
book group promotion and some Google AdWords advertis-
ing. The option to enter a prize draw to win an iPad mini or
equivalent was provided. Anonymity was assured, and no
identifying information were linked to responses. The study
was approved by the La Trobe University Human Ethics
Committee.

Measures

Participants completed the Born Overseas survey, which
included several demographic questions: age, gender, loca-
tion (capital city, regional town or rural), education (sec-
ondary or below, some university/vocational, undergraduate
or postgraduate), employment status (full time, part-time/
casual, unemployed, student or retired), and annual before-
tax income (recoded into five brackets). Participants also
reported their country of birth. This variable was later
recoded into different regions to provide a broad cultural
comparison (see House et al. [15]). These regions are based
on well-established cultural dimensions originally identi-
fied by Hofstede, Kluckhohn and Strodtbeck, also referred
to as GLOBE regions (see House et al. [14]). To assess
social support, participants were asked to rate each of 11
sources of social support (family, friends, significant other/
partner, acquaintances, work colleagues, health profession-
als, government agencies, community organisations, church/
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religious groups, social groups and online groups) on a scale
of 1-5 (none, a little, a moderate amount, a lot, a great deal).
‘Not applicable’ could also be chosen. Those who selected
this option were excluded from the analysis for that particu-
lar source of support.

The Kessler Psychological Distress 10-item scale (K10)
was used to measure the degree of depression and anxiety
experienced by the person in the past 30 days [21]. It is a
widely used measure in Australia, with demonstrated valid-
ity [6]. The analysis was conducted using a dichotomised
score, combining the low and moderate categories into one
and the high and very high into a second category. The scale
had a Cronbach’s alpha of .92 in this study.

Flourishing was measured by the 14-item Mental Health
Continuum Short Form (MHC-SF). The MHC-SF was spe-
cifically designed to assess flourishing and covers three
well-being dimensions: emotional; psychological; and social
well-being [23]. The cross-cultural psychometric properties
as well as overall validity has been shown by numerous stud-
ies [12]. To focus on flourishing, the analysis was conducted
using a dichotomised score combining the languishing and
moderately mentally healthy categories into one with the
flourishing category as another. The scale had a Cronbach’s
alpha of 0.93 in this study.

Analysis

A sample profile was first compiled by using descriptive
data. To gauge the proportion of migrants who were receiv-
ing high levels of support, the highest two response catego-
ries, ‘a lot’ and ‘a great deal’, were combined to indicate
high support and the remaining categories were combined
to indicate lower support. Separate logistic regressions were
then conducted for each of the 11 sources of social sup-
port to assess GLOBE region differences in the perceived
amount of social support received. To account for potential
demographic variations that might influence support levels,
results were adjusted for age, location, education, employ-
ment, income, gender, and time spent living in Australia,
while unadjusted data are also presented. The Anglo group
was used as the reference category, as Australia is generally
closest to this group in culture. Separate logistic regressions,
adjusted for the above demographic variables, were con-
ducted to assess the degree to which social support from
each source was associated with either psychological distress
or flourishing for each of the GLOBE regions. Wald tests
were conducted to assess the overall effect of each social
support variable, while odds ratios (ORs) and 95% confi-
dence intervals (CIs) are also reported to assess the likeli-
hood of experiencing distress or flourishing. Given the focus
on overall associations, support variables were treated as
continuous variables for these analyses. To deal with miss-
ing data, list-wise deletion was used. Alpha level was set
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to 0.05. All analyses were conducted using Stata SE 14.2
software.

Results
Sample Profile

Participants were generally well educated and the majority
were employed with mid-range incomes. The mean age for
the sample was 46.2 years. See Table 1 for a sample profile.
We used regions previously described by the GLOBE project
[3] to categorize respondents into one of four region groups.
The largest group was the Anglo group at 40%, which
included countries such as the UK, USA, Canada, Ireland
and South Africa. This was followed by the Southern Asian
group at 31%, which included countries such as India, Paki-
stan, Bangladesh and Sri Lanka. A Confucian Asian group
comprised 21% of the sample and included countries such
as China, Hong Kong, Singapore and Taiwan. Due to their
small numbers, participants from all other European coun-
tries including Germany, Denmark, and France were clas-
sified as ‘All Other European’ (8% of the sample). GLOBE
regions are usually separated into Nordic, Germanic and
Latin groups, but the sample size for these groups were too
small to analyse separately, yet as a regional block they share
some collective identity [35] and were therefore retained
in the analyses as a broad indicator of migrants from other
European countries. The remaining countries involved less
than 112 participants in total and were excluded from this
analysis.

High Social Support According to GLOBE Region

Table 2 displays the numbers and percentages of participants
reporting high social support from each of the four GLOBE
regions. A significantly greater proportion of participants
in the Southern Asian group reported receiving high family
support than the other three groups ( )(32 =21.26,p=<.001
when unadjusted; )(32 = 29.39, p=<.001 when adjusted for
age, location, education, employment, income, gender, and
time spent living in Australia). High levels of support from
government agencies was reported by more of the partici-
pants in the Southern and Confucian Asian groups com-
pared to the Anglo group. While this was not significant in
unadjusted analyses (;(32 = 2.80, p=.42) it was significant
after adjusting for demographics (;(32 =10.84, p=.012).
The Southern Asian group reported receiving higher sup-
port from health professionals compared to the other three
groups. Although this difference was not significant in
unadjusted analyses ( ;(32 = 7.62, p=.055), it was significant
following demographic adjustment ( )(32 = 11.67, p=.009).
High levels of support from church/religious groups was
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Table 1 Sample profile (N=1334)
n %
GLOBE regions
Anglo 528 39.58
Southern Asia 413 30.96
Confucian Asia 285 21.36
All other European 108 8.10
Location
Capital city 983 73.85
Regional town 274 20.59
Rural 74 5.56
Gender
Male 634 47.71
Female 695 52.29
Education
Secondary or below 181 13.57
Some university/vocational 321 24.06
Undergraduate 430 32.23
Postgraduate 402 30.13
Employment
Working full time 535 40.47
Working part time/casual 231 17.47
Unemployed 105 7.94
Student 203 15.36
Retired 248 18.76
Income
25k 228 17.42
25-50k 288 22
50-100k 387 29.56
100k—200k 317 24.22
200k+ 89 6.78
Source of support
Family 1217 91.23
Friends 1310 98.20
Significant other/partner 1137 85.23
Acquaintances 1277 95.72
Work colleagues 1140 85.46
Health professionals 1255 94.08
Government agencies 1171 87.78
Community organisations 1079 80.88
Church or religious groups 1058 79.31
Social groups 1137 85.23
Online groups 1260 94.45
M SD
Age 46.15 17.08
Time spent in Australia 17.44 16.30
Distress and flourishing measures
Distress (K10) 18.73 7.35
Flourishing (MHC-SF) 58.73 14.39
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Table2 GLOBE region
differences in reported
experience of high support
from various sources of social
support

@ Springer

Has high Unadjusted Adjusted®
support
No % OR (95% CI) p OR (95% CI) p
Family <0.001 <0.001
Anglo® 271 55.08 - -
Southern Asia 252 69.61 1.87 (1.40-2.49)%*** 2.61 (1.81-3.79)***
Confucian Asia 149 56.02 1.04 (0.77-1.40) 1.32 (0.88-1.97)
All other European 56  57.73 1.11(0.72-1.73) 1.28 (0.80-2.04)
Friends 0.01 0.36
Anglo® 232 4496 - -
Southern Asia 211 52.10 1.33(1.03-1.73)* 1.31 (0.93-1.84)
Confucian Asia 160 56.34 1.58 (1.18-2.11)** 1.23 (0.85-1.80)
All other European 49 46.67 1.07 (0.70-0.97) 0.92 (0.59-1.44)
Significant other/partner 0.04 0.23
Anglo® 364 78.62 - -
Southern Asia 276 79.08 1.03(0.73-1.45) 1.04 (0.67-1.62)
Confucian Asia 166 71.24 0.67 (0.47-0.97)* 0.88 (0.55-1.42)
All other European 64  69.57 0.62(0.38-1.02) 0.61 (0.36-1.02)
Acquaintances 0.28 0.78
Anglo® 86 1690 - -
Southern Asia 53 1349 0.77 (0.53-1.11) 1.19 (0.73-1.93)
Confucian Asia 46  16.85 1.00 (0.67-1.48) 1.24 (0.74-2.10)
All other European 21 2059 1.28(0.75-2.17) 1.26 (0.71-2.22)
Work colleagues 0.24 0.31
Anglo® 104 25.18 - -
Southern Asia 116 31.27 1.35(1.00-1.85) 1.39 (0.94-2.08)
Confucian Asia 70  26.12 1.05(0.74-1.50) 1.12 (0.72-1.75)
All other European 22 25.00 0.99 (0.58-1.68) 0.91 (0.52-1.59)
Health professionals 0.05 0.01
Anglo® 181 3577 - -
Southern Asia 121 31.35 0.82(0.62-1.09) 1.65 (1.13-2.42)**
Confucian Asia 71  26.89 0.66(0.48-0.92)* 1.30 (0.84-2.01)
All other European 27 2727 0.67 (0.42-1.08) 0.64 (0.38-1.08)
Government agencies 0.42 0.01
Anglo® 53 1121 - -
Southern Asia 52 1444 1.34(0.89-2.02) 2.54 (1.43-4.49)%**
Confucian Asia 36 1423 1.31(0.83-2.07) 2.08 (1.11-3.90)*
All other European 9 10.59 0.94 (0.44-1.98) 0.98 (0.44-2.16)
Community organisations 0.92 0.18
Anglo® 43 984 - -
Southern Asia 31 934  0.94(0.58-1.53) 2.05 (1.03-4.08)*
Confucian Asia 19  8.19 0.82(0.24-1.44) 1.54 (0.71-3.35)
All other European 7 8.97 0.90(0.39-2.11) 0.81(0.34-1.97)
Church or religious groups 0.01 0.02
Anglo® 49  11.64 - -
Southern Asia 65 19.64 1.86(1.24-2.78)** 2.35 (1.37-4.05)**
Confucian Asia 41  17.60 1.62 (1.03-2.54)* 2.02 (1.11-3.67)*
All other European 8 10.96 0.93 (0.42-2.06) 0.96 (0.42-2.18)
Social groups 0.96 0.80
Anglo® 84 1850 - -
Southern Asia 62 17.71 0.95 (0.66-1.36) 1.20 (0.74-1.93)
Confucian Asia 39 15.66 0.82(0.54-1.24) 1.06 (0.62-1.84)
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Table2 (continued) Has high Unadjusted Adjusted®
support
No % OR (95% CI) p OR (95% CI) p
All other European 14 16.67 0.88(0.47-1.64) 0.85 (0.44-1.62)
Online groups 0.07 0.04
Anglo® 158 31.04 - -
Southern Asia 101 26.44 0.80(0.59-1.07) 1.16 (0.79-1.72)
Confucian Asia 88 32.00 1.05(0.76-1.43) 1.58 (1.03-2.41)*
All other European 19 20.21 0.56 (0.33-0.96)* 0.65 (0.37-1.14)

“Multivariable regression adjusted for the following demographic variables: location, age, education,
employment, income, gender and time spent in Australia

®Indicates the reference category
*p<.05 #p<.01 #+¥p<.001

also reported by more of the participants in the Southern
Asian and Confucian Asian groups in both unadjusted
(;(32 =11.22, p=.01) and adjusted (;(32 = 1045, p=.015)
analyses. A significantly greater proportion of the Confu-
cian Asian group also reported receiving high levels of sup-
port from online groups compared to the other three regions
(;(32 = 7.22, p=.065 when unadjusted; )(32 = 8.43,, p=.038
when adjusted). There were no significant GLOBE region
differences in levels of support received from friends, a rela-
tionship partner, acquaintances, work colleagues, commu-
nity organisations, or social groups.

Social Support and Flourishing According to GLOBE
Region

Table 3 displays unadjusted and adjusted results for asso-
ciations between the 11 sources of support and psychologi-
cal flourishing. From the adjusted analyses, all sources of
support were significantly associated with flourishing for
at least some of the GLOBE region groups. Specifically,
flourishing was significantly associated with higher levels
of support from family (Anglo: ;(12 =27.57,p=<0.001;
Southern Asian [SA]: ;(]2 =6.05,, p=.014; Confu-
cian Asian [CA]: )(12 =4.12,, p=.042), friends (Anglo:
;(12 =30.79, p=<0.001; SA: ;(12 = 16.56,p=<0.001; CA:
X =581, p=.016, Other European [OE]: 47 = 11.81,
p=.001), a partner (Anglo: ;(12 =7.50, p=.006; SA:
27 =5.10, p=.024; OE: y; =5.76, p=.016), acquaint-
ances (Anglo: y7 =27.45, p=<0.001; SA: y7 = 33.05,
p=<0.001; CA: ;(12 =4.01, p=.045, OE: )(12 =6.27,
p=.012) and work colleagues (Anglo: y7 =30.49,
p=<0.001; SA: )(]2 =25.09, p=<0.001; CA: )(12 = 9.64,
p=0.002, OE: )(]2 = 7.78, p=0.005) for all regions, except
family support for the Other European group and partner
support for the Confucian Asian group. Flourishing was
significantly associated with higher levels of support, but
only among the Anglo and Southern Asian groups, from

health professionals (Anglo: )(12 =11.61, p=0.001; SA:
;(12 = 13.35,p=<0.001), community organisations (Anglo:
}(12 = 13.53,p=<0.001; SA: ;(12 = 19.37,p=<0.001), gov-
ernment agencies (Anglo: )(12 =17.77, p=<0.001; SA:
;(12 =9.12, p=0.003), church or religious groups (Anglo:
)(]2 =4.74,p=0.029; SA: ;(12 = 5.05, p=0.025) and social
groups (Anglo: )(]2 =26.53, p=<0.001; SA: )(12 = 12.98,
p=<0.001). Flourishing and online support was only sig-
nificant for the Anglo group (;(]2 =11.94, p=<0.001).

Social Support and Distress According to GLOBE
Region

Associations between the 11 sources of support and
psychological distress for the different GLOBE regions
are shown in Table 4. Patterns varied from one GLOBE
region to another. From the adjusted analyses, high dis-
tress was significantly associated with lower support
from family for the Anglo and Confucian Asian groups
(Anglo: ;(]2 =19.53,p=<0.001; CA: ;(]2 = 8.27,p=0.004)
and friends for the Anglo, Southern Asian, and Other
European groups (Anglo: )(12 =15.84, p=<0.001; SA:
;(12 =5.83, p=0.016; OE: ;(12 = 5.27, p=0.022). For the
Anglo and Other European groups, high distress was
also significantly linked to lower support from a partner
(Anglo: 4} = 14.77,p=<0.001; OE: 7 = 7.12,p=0.008)
and from acquaintances (Anglo: ;(12 = 8.35,p=0.004; OE:
;(12 =17.92, p=0.005). For only the Anglo group, high dis-
tress was further significantly associated with lower sup-
port from work colleagues ()(12 =12.57, p=0.004) and
social groups (;(]2 =7.61, p=0.006). There were no sig-
nificant associations between distress and support from
health professionals, community organisations, govern-
ment agencies, church or religious groups and online
groups for any of the GLOBE regions.
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Table 3 Associations between
sources of support and
psychological flourishing by
GLOBE region
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Source of Support Unadjusted Adjusted
OR (95% CL) 4 OR (95% CL) p
Family support
Anglo 1.59 (1.36-1.85)*** <001 1.58 (1.33-1.87)*** <001
Southern Asia 1.23 (1.03-1.46)* 0.02 1.27 (1.05-1.53)* 0.014
Confucian Asia 1.21 (0.99-1.47) 0.06 1.25 (1.01-1.57)* 0.042
All other European 1.30 (0.96-1.75) 0.09 1.13 (0.78-1.64) 0.51
Friends support
Anglo 1.63 (1.39-1.92)*** <001 1.66 (1.39-1.99)%*%** <001
Southern Asia 1.40 (1.18-1.66)*** <001 1.49 (1.23-1.81)*** <001
Confucian Asia 1.31 (1.02-1.68)* 0.04 1.46 (1.07-1.99)* 0.016
All other European 1.87 (1.30-2.68)*** <001 2.32 (1.44-3.76)*** <001
Significant other/partner
Anglo 1.21 (1.04-1.40)* 0.01 1.26 (1.07-1.50)** 0.006
Southern Asia 1.24 (1.04-1.47)* 0.01 1.25 (1.03-1.52)* 0.024
Confucian Asia 1.20 (0.98-1.47) 0.08 1.15 (0.90-1.46) 0.26
All other European 1.52 (1.10-2.09)** 0.009 1.66 (1.10-2.51)* 0.016
Acquaintances
Anglo 1.74 (1.45-2.10)*** <001 1.76 (1.43-2.18)*** <001
Southern Asia 1.95 (1.58-2.41)*** <001 1.94 (1.55-2.44)%%* <001
Confucian Asia 1.22 (0.96-1.56) 0.10 1.33 (1.01-1.76)* 0.045
All other European 1.65 (1.11-2.46)** 0.01 1.77 (1.13-2.78)* 0.012
Work colleagues
Anglo 1.59 (1.35-1.88)*%** <001 1.85 (1.48-2.29)*** <001
Southern Asia 1.62 (1.33-1.97)%%* <001 1.77 (1.42-2.21)*** <001
Confucian Asia 1.57 (1.23-2.00)*%** <001 1.56 (1.18-2.06)** 0.002
All other European 1.83 (1.20-2.79)** 0.002 2.21 (1.27-3.85)** 0.005
Health professionals
Anglo 1.44 (1.23-1.68)*** <001 1.37 (1.14-1.64)%** 001
Southern Asia 1.53 (1.29-1.83)*** <001 1.42 (1.18-1.71)*** <001
Confucian Asia 1.04 (0.84-1.29) 0.71 1.05 (0.82-1.35) 0.70
All other European 1.49 (1.03-2.15)* 0.03 1.34 (0.87-2.06) 0.19
Community organisations
Anglo 1.35 (1.13-1.61)*** <001 1.51 (1.21-1.89)*** <001
Southern Asia 1.48 (1.23-1.78)*** <001 1.61 (1.30-1.98)*** <001
Confucian Asia 1.06 (0.85-1.32) 0.62 1.06 (0.81-1.37) 0.70
All other European 1.17 (0.77-1.80) 0.45 1.19 (0.68-2.10) 0.54
Government agencies
Anglo 1.71 (1.38-2.11)*** <001 1.68 (1.32-2.14)%** <001
Southern Asia 1.40 (1.14-1.72)** 0.001 1.42 (1.13-1.79)** 0.003
Confucian Asia 1.10 (0.84-1.45) 0.49 1.22 (0.89-1.68) 0.22
All other European 1.21 (0.76-1.92) 0.42 1.31 (0.73-2.37) 0.37
Church or religious groups
Anglo 1.17 (0.98-1.40) 0.08 1.26 (1.02-1.54)* 0.03
Southern Asia 1.26 (1.07-1.49)** 0.005 1.24 (1.03-1.49)* 0.025
Confucian Asia 1.11 (0.91-1.35) 0.30 1.16 (0.93-1.46) 0.18
All other European 0.90 (0.61-1.32) 0.60 0.80 (0.49-1.32) 0.40
Social groups
Anglo 1.65 (1.39-1.97)*** <001 1.66 (1.37-2.01)*** <001
Southern Asia 1.40 (1.17-1.68)*** <001 1.45 (1.18-1.77)*** <001
Confucian Asia 1.20 (0.96-1.50) 0.10 1.29 (0.99-1.67) 0.06
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Table3 (continued) Source of Support Unadjusted Adjusted
OR (95% CL) p OR (95% CL) p
All other European 1.11 (0.77-1.60) 0.57 0.96 (0.61-1.51) 0.86
Online groups
Anglo 1.33 (1.14-1.54)%** <001 1.34 (1.14-1.58)*** <001
Southern Asia 1.14 (0.96-1.34) 0.14 1.11 (0.92-1.35) 0.28
Confucian Asia 1.15 (0.95-1.41) 0.16 1.18 (0.95-1.46) 0.15
All other European 1.21 (0.85-1.73) 0.30 1.21 (0.77-1.92) 0.40

All logistic regressions were adjusted for: Location, Age, Education, Employment, Income, Gender and
Time spent in Australia. Flourishing variable is dichotomised. Source of support variable is continuous

#p<.05 #*p< .01 ##p < 001

Discussion

This study compared perceived levels of social support
among four different cultural groups that make up a large
proportion of migrants to Australia. We also examined the
relationships between different sources of support and psy-
chological flourishing and distress in each cultural group,
based on the GLOBE regional categorisations. Specifi-
cally, levels of support from 11 sources of support were
similar across cultural groups, however, there were a few
differences. In particular, compared to the Anglo group,
a greater proportion of participants in the Southern Asian
group reported receiving high support from family, health
professionals, government, and religious/church groups. In
addition, receiving high support from government, religious/
church groups, and online groups was more common in the
Confucian Asian group. Overall, flourishing was linked to
support from all 11 sources for at least some of the four
GLOBE regions we examined in this study. In contrast, dis-
tress was linked to only a few sources of support and only for
some of the region groups, namely family, friends, a partner,
acquaintances, work colleagues and social groups, where
high distress was associated with lower support.

An interesting finding was that, even though the Southern
Asian group was more likely to report high support from
family compared to the Anglo group, having high support
did not appear to be associated with a lower likelihood of
distress. This might seem counterintuitive, but we already
know that collectivistic cultures position the self differently
towards others [20, 42]. In some collectivistic cultures, we
thus might expect that more family support could poten-
tially provide increased relational demands which could in
turn lead to compromised stress handling or even increased
distress [5, 13]. These relational demands could be seen as
part of an individual’s duty in more collectivistic cultural
groups compared to individualistic Anglo groups, thereby
potentially having less power in lowering distress in com-
parison. This collectivist/individualistic distinction does not,
however, explain why the same result was not found for the

Confucian Asian group, which showed a significantly lower
likelihood of distress with greater family support. Other,
more specific cultural differences between the Southern
Asian and Confucian Asian groups may also be at play, and
would need to be investigated in future research. Some cul-
tural differences might also be put into more stark contrast
when colliding with values and attitudes to family life in
Australia which are very dissimilar. Canadian research on
migrant groups [27] provides evidence on the generational
conflict that could develop within the family in the new
country when the next generation start to adopt the values
of the host country, potentially adding to distress within the
family support system.

An interdependent relational view that is more prevalent
in collectivistic cultures might also contribute to different
emphases being placed on specific types of support within
the cultural group, depending on other cultural factors. In
other words, not only do cultures differ in their willing-
ness to seek certain types of support [24, 26], but differ-
ent relational expectations might contribute to differences
in the type of support sought from specific sources [40].
For example, an emphasis on maintaining group harmony
may result in concealment of emotional challenges, which
may then mean that other forms of support, such as practical
support, are more readily sought than emotional support.
Thus, despite the Southern Asian group receiving high levels
of family support, it may be possible that other groups are
seeking more emotional support from their families [41, 44],
which may provide a greater buffer to distress. But this is
only one possible explanation and would need to be tested in
future research that closely examines the different types of
support available and accessed in families across cultures, as
well as other contextual factors. Another issue to consider is,
if many of the family members migrated together, they might
be experiencing the same problems in adapting to their new
country, and might therefore be less able to help lessen each
other’s distress despite offering support.

For the Confucian Asian group, it was only family sup-
port that was linked to a lower likelihood of distress, while
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Table 4 Associations between

sources of support and
psychological distress by
GLOBE region

@ Springer

Source of support Unadjusted Adjusted
OR (95% CL) 4 OR (95% CL) p
Family support
Anglo 0.67 (0.57-0.80)*** <001 0.64 (0.52-0.79)*%** <001
Southern Asia 1.01 (0.85-1.20) 0.88 0.95 (0.78-1.15) 0.57
Confucian Asia 0.80 (0.66-0.97)* 0.02 0.73 (0.59-0.91)** 0.004
All other European 0.56 (0.37-0.85)** 0.006 0.64 (0.37-1.11) 0.12
Friends support
Anglo 0.71 (0.59-0.85)*%** <001 0.65 (0.53-0.81)*** <001
Southern Asia 0.85(0.72-1.01) 0.06 0.79 (0.66-0.96)* 0.02
Confucian Asia 0.96 (0.75-1.22) 0.71 0.91 (0.69-1.20) 0.48
All other European 0.48 (0.29-0.79)** 0.004 0.46 (0.24-0.89)* 0.02
Significant other/partner
Anglo 0.72 (0.62-0.84)*%** <001 0.70 (0.58-0.84)*** <001
Southern Asia 0.81 (0.69-0.95)* 0.012 0.90 (0.75-1.09) 0.28
Confucian Asia 0.80 (0.66-0.96)* 0.02 0.85 (0.69-1.06) 0.15
All other European 0.47 (0.31-0.72)** <001 0.39 (0.19-0.78)** 0.008
Acquaintances
Anglo 0.69 (0.56-0.86)*** <001 0.70 (0.55-0.89)** 0.004
Southern Asia 0.82 (0.67-1.00) 0.053 0.81 (0.65-1.01) 0.062
Confucian Asia 0.90 (0.70-1.15) 0.38 0.88 (0.67-1.14) 0.32
All other European 0.28 (0.13-0.59)*** <001 0.18 (0.05-0.59)** 0.005
Work colleagues
Anglo 0.74 (0.61-0.89)** 0.002 0.63 (0.49-0.82)*** <001
Southern Asia 0.82 (0.68-0.99)* 0.04 0.82 (0.66-1.01) 0.06
Confucian Asia 0.81 (0.65-1.02) 0.07 0.85 (0.66-1.09) 0.21
All other European 0.67 (0.41-1.10) 0.12 0.67 (0.36-1.22) 0.19
Health professionals
Anglo 0.83 (0.69-1.00)* 0.045 0.92 (0.74-1.13) 0.43
Southern Asia 0.89 (0.75-1.05) 0.17 0.95 (0.79-1.15) 0.60
Confucian Asia 0.90 (0.73-1.12) 0.36 0.94 (0.74-1.19) 0.61
All other European 0.41 (0.22-0.77)** 0.005 0.58 (0.29-1.17) 0.13
Community organisations
Anglo 0.84 (0.68-1.04) 0.10 0.86 (0.67-1.10) 0.23
Southern Asia 0.88 (0.73-1.07) 0.21 0.88 (0.71-1.09) 0.24
Confucian Asia 1.05 (0.84-1.30) 0.67 0.98 (0.77-1.25) 0.85
All other European 0.42 (0.18-0.98)* 0.02 0.28 (0.07-1.03) 0.06
Government agencies
Anglo 0.77 (0.60-0.99)* 0.04 0.78 (0.59-1.05) 0.10
Southern Asia 0.94 (0.76-1.16) 0.56 0.89 (0.70-1.13) 0.32
Confucian Asia 1.06 (0.81-1.39) 0.69 0.98 (0.73-1.33) 0.91
All other European 0.47 (0.18-1.26) 0.13 0.41 (0.10-1.62) 0.21
Church or religious groups
Anglo 1.05 (0.86-1.28) 0.63 1.07 (0.85-1.34) 0.59
Southern Asia 0.98 (0.83-1.16) 0.82 0.95 (0.78-1.15) 0.58
Confucian Asia 1.04 (0.85-1.27) 0.71 1.06 (0.86-1.33) 0.57
All other European 1.11 (0.71-1.74) 0.64 1.36 (0.74-2.49) 0.32
Social groups
Anglo 0.72 (0.58-0.89)** 0.002 0.71 (0.55-0.90)** 0.006
Southern Asia 0.92 (0.76-1.10) 0.34 0.87 (0.71-1.07) 0.18
Confucian Asia 1.08 (0.87-1.34) 0.50 1.04 (0.81-1.34) 0.75
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Table 4 (continued) Source of support Unadjusted Adjusted
OR (95% CL) p OR (95% CL) p
All other European 0.77 (0.46-1.28) 0.31 1.01 (0.51-2.02) 0.97
Online groups
Anglo 0.94 (0.79-1.11) 0.46 0.99 (0.82-1.21) 0.95
Southern Asia 1.03 (0.87-1.23) 0.68 1.03 (0.84-1.26) 0.79
Confucian Asia 0.88 (0.72-1.07) 0.19 0.88 (0.71-1.08) 0.22
All other European 0.58 (0.33-0.99)* 0.04 0.48 (0.21-1.10) 0.08

All logistic regressions were adjusted for: location, age, education, employment, income, gender and time
spent in Australia. Distress variable is dichotomised. Source of support variable is continuous

*p<0.05 **p<0.01 ***p <0.001

it was the only group not to show a significant link between
friend support and distress. In contrast, for the Southern
Asian group, it was only friend support that was linked to
a lower likelihood of distress. Gaining emotional support
has been shown to be important as a buffer to distress [34],
and has been shown to be moderated by culture [44], so
one possible explanation is that the Confucian Asian group
seeks more emotional support from family while the South-
ern Asian group seeks more emotional support from friends.
Some cultural factors which could contribute to differences
in support seeking behaviour between Confucian and South-
ern Asian groups specifically might stem from differences in
religious beliefs [18], family collectivism practices [7], and
family structures, interactions, relational consequences and
expectations of family members [25, 26]. Interestingly, for
both groups, family and friend support were linked to flour-
ishing. It may be that other types of support, such as com-
panionship or practical forms of support, make a difference
when it comes to flourishing but are perhaps not so good
at preventing distress. However, all of this remains to be
tested. The types of support sought from different sources,
and the effect of culture, may therefore be a topic worthy
of investigation in future research. In contrast, many more
sources of support were linked to flourishing and distress
for the Anglo group than for the other groups. Perhaps again
there are cultural differences, where feeling supported across
many different areas of life is helpful for the Anglo group,
while in some other groups support from particular sources
is more important.

Previous research has also pointed out that the uptake of
formal sources of social support like those from government
are lower among migrant populations [10]. When compared
to their Anglo and European counterparts, the Southern
Asian and Confucian Asian groups seemed to seek more
support from health professionals and government agencies.
One reason for this might be the comparisons some migrant
groups make with their peers back home, thus potentially
showing the reference group effect [8]. As Australia has
free universal healthcare and a generous government social

support system, there might be a greater feeling of support
if one’s country of origin did not provide these services.
Objectively, the actual support received from these sources
could therefore still be lower than the general population,
although this would need to be examined in future research.
Certain migrant groups might also be at a disadvantage
in finding employment for several reasons, including lan-
guage ability and discrimination issues [29]. This might in
turn necessitate more reliance on government and health
professionals.

Quite often, faith-based organisations and religious insti-
tutions specifically reach out to migrant groups, and position
themselves as a source of support [4]. A religious support
base often provides a familiar space despite any cultural dif-
ferences. It could then be natural to expect that those cultural
groups with a higher percentage of faithful/religious adher-
ents might seek out this source of support. In our results,
both the Southern Asian and Confucian Asian groups sought
significantly more support from religious/church groups
compared to the Anglo cultural group, and having greater
amounts of this support was linked to higher flourishing,
specifically for the Anglo and Southern Asian groups.

Differing patterns in the results between psychological
distress and flourishing would seem to support the dual
continuum model [23]. Lacking high levels of support from
health professionals, government agencies, community
organisations, church/religious groups, and online groups
was not significantly linked to greater distress. However,
those sources that seem to have a larger emotionally-sustain-
ing quality, such as support from family and friends, gener-
ally predicted a lower likelihood of distress. All the sources
of support had, however, a significant link to a greater likeli-
hood of flourishing. A greater range of sources of support
might be beneficial in supporting flourishing. When a per-
son is generally well, feeling supported in all aspects of life
might be more likely to make the difference between being
‘just okay’ versus flourishing.

One of the limitations for this study includes our inabil-
ity to distinguish where a source of support is accessed.
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Family support, for example, could potentially still be
sought from outside Australia with the use of social media
and other technology. We therefore cannot say that fam-
ily support, or friend support, come from connections
available within Australia. Another limitation is the use
of cross-sectional data. It is not possible to determine
directions of causality. It is possible, for example, that
people who are flourishing are better at seeking support
from friends because they feel happier to start with. We
acknowledge that these are only associations and we are
not able to make conclusions about causality at this stage.
However, the findings do provide information that could
help to inform approaches for supporting migrants and
could be further explored in future research, especially
in longitudinal research where causal pathways could be
tracked over time. Previous research does, however, show
causal links between social support and mental health [28,
32], which makes it highly likely that there are causal links
between mental health and social support in this study.
Our ‘all other European’ group was relatively small, and
prohibit us from drawing firm conclusions based on this
group. More participants from different European nations
would enable clearer results for this group. Lastly, we also
do not know what types of support people are receiving
from particular sources. For example, for friend support,
an individual might be receiving more practical support
instead of emotional support. As we mentioned earlier,
future studies could distinguish between these types of
support to provide a more complete picture. Even so, this
study does show that by simply considering the source of
support, clear relationships are established to flourishing
and distress.

New Contribution to the Literature

First, though much has been investigated on the well-being
of migrant groups in Australia in the past, this research con-
tributes to a better understanding of Australian migrants
in general. Second, a more holistic view of well-being is
used which focuses on supporting flourishing, and is not
only focussed on alleviating distress, which lends itself to a
more nuanced understanding of the role each source of sup-
port plays in overall well-being. Finally, identifying sources
of support linked to the well-being of migrants from spe-
cific cultural groups may help to inform and guide relevant
stakeholders by identifying vulnerabilities in certain cultural
groups, devising possible support strategies, and potentially
facilitating a more successful migration experience. An
effective strategy might involve, first focussing on minimis-
ing distress in the early stages of the migration process, and
then making sure that sources important to flourishing in the
later stages are not neglected.

@ Springer
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