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Abstract

persecution and role of generational differences.

using the UCLA Loneliness Scale.

infrastructure.

Background Loneliness, a key factor in wellbeing, is under-researched within migrant communities. This study
examines loneliness among the Assyrian-Australian diaspora, an ethnoreligious group with a prolonged history of

Methods An online survey of 210 Assyrian-Australian adults measured socio-demographic variables and loneliness

Results Findings demonstrated that approximately 65.7% of participants reported moderately high to high
degrees of loneliness which was influenced by generation (higher rates of loneliness among second generation)
and socio-demographic variables such as age (increased loneliness was noted in the younger participants from
second generation and older participants from first generation) and poorer self-reported general health. Participants
suggested addressing loneliness through nationalistic activities, mental health education, peer support, and social

Conclusion These findings highlight the importance of understanding the relationship between loneliness in
specific Assyrian-Australian subgroups and provides directions to inform the delivery of targeted psychosocial
interventions and future research within this community.
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Introduction
Assyrians are an indigenous ethnic group and are con-
temporary descendants of the ancient Assyrians, who
ruled an empire in northern Mesopotamia which spans
across modern-day northern Iraq and Iran, Syria and
south-eastern Turkey [1, 2]. There are approximately
3.3 million Assyrians worldwide which includes those
who remain in their ancestral homelands and the Assyr-
ian diaspora [2]. Assyrians were one of the first groups to
embrace Christianity which along with their collectivist
values, cultural traditions and language, forms a strong
part of contemporary Assyrian identity [1, 3].

Over the past century, the Assyrian population has
been repeatedly subjected to politically and religiously
driven persecution which has caused significant upheaval
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and forced displacement [3]. These atrocities notably
include massacres by the Ottoman Empire during World
War 1, political reprisals during Saddam Hussein’s rule
from 1979 to 2003 and more recently, the 2014 attacks of
the Assyrian homelands by terrorist group, Islamic State
[2]. As such, the number of Assyrians who remain in their
homelands has dwindled over the last few decades, with
the population of the Assyrian diaspora increasing as a
result. The Assyrian diaspora is now spread across many
different countries across the world, predominantly in
high-income Western nations such as the United States,
Sweden, Germany and Australia [4].

According to the 2021 Australian Census, there are
approximately 42,346 Australians who identify as Assyr-
ian with 41,201 Assyrians reporting that at least one of
their parents was born overseas [5, 6]. Of those identi-
fying as Assyrian, 28,977 individuals had immigrated to
Australia. Over half (14,545) of all Assyrian-Australian
immigrants arrived between 2011 and 2020, coinciding
with the Australian government’s one-off approval for an
additional 12,000 humanitarian visas for Syrian and Iraqi
refugees in 2015 during the war against Islamic State [6].

Immigrants and refugees commonly experience sig-
nificant post-migration stressors (e.g. financial stress,
housing instability, discrimination, family separation and
loneliness) which have been shown to negatively affect
the mental health of these vulnerable populations [7]. In
particular, previous research has shown that loneliness
disproportionately affects refugees and non-Western
immigrants [8, 9] which is concerning given the mental
and physical health sequelae that is associated with being
lonely [9, 10]. Reporting poor self-rated general health,
being either of older age, female, widowed or newly
arrived all appear to be risk factors for loneliness in both
immigrants and refugees [9, 11-13].

There are thought to be many hypotheses as to why
these populations may disproportionately experience
loneliness. Firstly, refugees and immigrants may lack
social supports due to family separation and limited local
co-ethnic ties [9, 14]. This may be compounded by lan-
guage barriers and a lack of understanding of local organ-
isational processes which may hinder the ability to access
services and join social groups [9, 14]. Immigrants and
refugees may also develop loneliness as a result of expe-
riences of discrimination and less perceived hospitability
which may be perpetuated by negative media discourses
about these populations, acculturative difficulties and
exclusionary government policies such as cutting migra-
tion numbers and reducing access to healthcare and
social support services to immigrants as well as those
with insecure visa statuses [9, 14].

Despite the knowledge that loneliness disproportion-
ately affects immigrants and refugees, no research to
date has sought to understand how loneliness may affect
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diasporic Assyrians, in particular those living in Aus-
tralia. Understanding the prevalence and risk factors
of loneliness in this population may help clinicians and
community groups develop culturally appropriate inter-
ventions to address loneliness as well as its mental health
sequelae. This study thus aims to cross-sectionally sur-
vey levels of loneliness in Australians of Assyrian back-
ground and understand what socio-demographic factors
may be associated with higher levels of loneliness. Draw-
ing on the reviewed literature on migrant mental health
and loneliness, this study had three hypotheses. Firstly,
it was hypothesised that Assyrian-Australians would
report higher levels of loneliness compared with popula-
tion norms. Secondly, factors such poorer self-rated gen-
eral health, being single, widowed or divorced and those
unemployed would be associated with higher levels of
loneliness. Finally, loneliness would be higher amongst
those Assyrians born overseas (first-generation) com-
pared to those born in Australia (second-generation) and
most notably associated with shorter lengths of stay in
Australia.

Method

Ethics

This study received approval from the Human Research
Ethics Association of Western Sydney University
(H15304).

Participant recruitment

Recruitment flyers detailing the purpose of the study and
inclusion criteria were distributed through organisations
such as churches, social clubs, medical practices, cultur-
ally specific groups and other non-government offices
which serviced the Assyrian community. Those inter-
ested were recruited through Quick Response (QR) code
included in flyers. Participation was voluntary. The inclu-
sion criteria were: (1) being 18 years or older, (2) currently
living in Australia, and (3) identifying as an Assyrian.
Upon entering the Qualtrics survey, participants were
presented with a Participant Information Statement (PIS)
and were required to select ‘yes’ if they met the eligibility
criteria. Subsequently, participants actively consented to
participate or not. Only participants who met the eligibil-
ity criteria and consented to participate were admitted to
the rest of the survey. The average completion duration of
the survey was 30.6 minutes.

Survey

The survey consisted of 60 questions and was available
for completion in both Arabic and English. This paper
reports on data related to socio-demographic informa-
tion and loneliness (UCLA Loneliness Scale). At the con-
clusion of the UCLA Loneliness Scale, an open-ended
question was presented asking participants to list some
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of the ways that could help Assyrian people cope with
loneliness. Participants were encouraged to name as
many activities or events as they wished.

Measures

The UCLA loneliness scale

The UCLA Loneliness Scale is a 20-item self-report tool
used to assess one’s subjective feelings of loneliness and
dissatisfaction through one’s quantity and quality of
interpersonal relationships [15]. Participants selected
z|R = the option that best describes their agreement with the
statement (e.g., ‘I lack companionship”, “I feel completely
alone”) on a 4-point Likert scale ranging from 1 “Never”
to 4 “Often”. Scores range from 20 to 80, with higher
scores indicating greater levels of loneliness. Scores of 20
to 34 indicate a low degree of loneliness, 35 to 49 a mod-
erate degree, 50 to 64 a moderately high degree, and 65 to
80 a high degree of loneliness [16]. The scale has excellent
psychometric properties and is validated in English and
Arabic [17, 18]. The Cronbach’s alpha in this study was
0.9639.

Mean £SD, Proportions
18.9%
10.4%

Born Overseas

Mean SD, Proportions

28.9%
14.4%

Covariates

A range of sociodemographic factors were examined as
covariates on loneliness in the first- and second-genera-
tion Assyrians. These included age, gender (man, woman
or prefer not to say), religion (collapsed into Christian
and Atheist/Agnostic/Other), years residing in Austra-
lia (first-generation Australian Assyrians only), marital
status, number of children, education and employment.
Additionally, we measured self-rated general health using
a 6-point Likert scale ranging from 1 “very poor” to 6
“excellent’.

Born in Australia

0
15

Mean £SD, Proportions

23.8%
12.4%

Data analysis

Data were analysed using Stata version 18.0 [19]. Con-
tinuous variables were summarised using descriptive
statistics, including the number of observations (n),
mean, and standard deviation (SD), for variables such
as age, number of children, length of residence in Aus-
tralia, and loneliness scale scores. These statistics were
presented separately for Assyrians born in Australia and
those born overseas, with the independent t-test used to
compare means between these two groups. Categorical
variables were summarised using frequencies and per-
centages for each category, also stratified by country of
birth (Australia vs. overseas), with Chi-Square used to
test the difference between the two groups. Bivariate and
multivariable linear regression analyses were performed
using Gaussian generalised linear models (GLMs) with
gaussian family, identity link functions and robust stan-
dard errors to examine the relationship between loneli-
ness and participants socio-demographic and economic
factors. GLMs were preferred in this study due to their

Total Sample t

50
26

Moderately high degree of loneliness

High degree of loneliness

tTotal sample n varies across different variables

Table 1 (continued)
*based on independent t-test
based on Chi-square

Variables
*p<.05

*¥p <.001
**%p <.001

A
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ability to accommodate non-normal and skewed con-
tinuous data, as the response variable can follow any
distribution within the exponential family. They are also
well-suited for handling heteroscedasticity, where the
variability of the outcome is not constant across levels of
an independent variable. Additionally, GLMs can manage
predicted values that extend beyond the observed range
and model non-linear relationships through the use of
appropriate link functions [20, 21]. This flexibility allows
researchers to select a link function that connects the lin-
ear predictor to the expected value of the response in a
way that aligns with the data distribution. In our analysis,
we specified the Gaussian family, effectively reducing the
GLM to a normal distribution framework. We employed
the identity link function, which corresponds to stan-
dard linear regression, and applied the robust option to
account for outliers and potential deviations from dis-
tributional assumptions [21]. We initially undertook a
series of bivariate analysis to examine the relationship
between loneliness and migrants’ socio-demographic
and economic factors. Multivariable regression analyses
included all socio-demographic and economic factors
as explanatory variables for loneliness. We report both
unstandardised and standardised beta-coefficients in the
bivariable and multivariable linear regressions. Since the
‘GLM’ Stata command does not have options for estimat-
ing standardised beta coefficients, we standardised each
variable by subtracting the mean from the data point
and divide the result by the standard deviation using the
Stata ‘egen’ command [(i.e. egen std_var =std(var)]. In the
standardised models, the beta-coefficients represent the
expected change in the dependent variable (in standard
deviations) for a one standard deviation change in an
explanatory variable (and, while holding other explana-
tory variables constant in the multivariable models). In
our analysis, we assessed homogeneity of variance and
tested for multicollinearity using linear regression diag-
nostics. Multicollinearity was evaluated using Variance
Inflation Factors (VIF), as collinearity is a property of the
independent variables and is not dependent on the type
of regression model used. A VIF value of less than 4 was
considered acceptable, indicating no serious multicol-
linearity [22]. Those variables with p-value<0.05 were
considered as an associated factor. Finally, responses to
the open-ended question on ways best to deal with lone-
liness within the Assyrian community were thematically
analysed, guided by Braun and Clarke’s (2006) framework
[23].

Results

Table 1 reports on the descriptives for all study partici-
pants categorised into those born in Australia and those
born overseas.
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A total of 276 individuals partially completed the sur-
vey between September 2023 to July 2024, and of these
210 had fully completed the survey. From the total com-
pleted surveys, 106 (50.5%) were born overseas and 27.9%
of this subgroup chose to complete the survey in Arabic.
The mean number of years residing in Australia for those
born overseas was 24.7 years (SD=27.9). For both sub-
groups, females outnumbered males, with 95 (70.4%)
Australian born females and 87 (57.2%) females indicat-
ing they were born overseas. The majority of participants
in both subgroups indicated being Christian with some
participants specifying their denomination as noted in
Table 1. Participants born overseas were older which was
statistically significant, t (274) =8.37, p<.001. Marital sta-
tus was significantly different between first and second
generation Australians, x* (2, N=260)=30.27, p<.001.
Specifically, a higher percentage of individuals born in
Australia were single (55.8%) compared to those not
born in Australia (22.9%). Conversely, a higher percent-
age of individuals not born in Australia were married or
co-habiting (71.8%) compared to those born in Australia
(42.6%). First generation Australian Assyrians had a sig-
nificantly higher number of children than those born in
Australia, t (251) =8.77, p<.001. Across both subgroups,
most had a tertiary education (75.2% of Australian born
and 64.1% of those born overseas). A significant associa-
tion was noted between the employment and Assyrian
subgroups, x* (3, N=260)=45.94, p<.001. Specifically, a
higher percentage of individuals born in Australia were
students (37.2%) compared to those not born in Austra-
lia (9.2%). Conversely, a higher percentage of individuals
not born in Australia were unemployed (16%) or in the
“other” category (15.3%) compared to those born in Aus-
tralia (5.4% and 0.8%, respectively). The average score on
the UCLA Loneliness Scale was 46.7 for those born in
Australia which was significantly higher than those born
overseas whose average score was 42.1 (t (208) = -2.08,
p=.039).

Table 2 reports the unadjusted and adjusted models for
the Australian born subgroup.

For the Australian born Assyrian group, higher levels of
loneliness were associated with poorer self-reported gen-
eral health, younger age, being female, those who were
married, and those whose employment status was other
(homemaker, retired). Interestingly, loneliness levels were
lower amongst the widowed/or divorced compared with
those single in this subgroup (reference category). Poor
self-reported general health, shorter during of residence
in Australia, being a student and those who reported
being Christian had higher levels of loneliness among the
overseas born Assyrian group.

Table 3 reports the findings of the unadjusted and
adjusted models for loneliness for the Assyrians born
overseas.
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Once all covariates were controlled for, poorer self-
reported general health and younger age continued to
remain significantly associated with greater loneliness
in the second-generation Assyrians while being divorced
was associated with lower loneliness. For the Assyr-
ians born overseas (first-generation), poorer general self-
reported health, shorter during of time in Australia and
identifying as Christian continued to remain significant
for higher levels of loneliness. Additionally, the adjusted
model noted that older age, and being female were also
significantly associated with greater loneliness levels in
this sub-group. Finally, across all models findings from
standardised beta coefficients were consistent with
unstandardised beta coefficients.

Table 4 summarises the responses to the open-ended
question asking participants to list all the ways and or
activities that could assist Assyrian people experiencing
loneliness.

Following a thematic analysis of responses, it was clear
that responses fell into one of two primary intervention
levels, those that aimed at intervening at an individual
level, with suggestions offered such as encouraging a
healthy mindset through promoting work or exercis-
ing and volunteering. The second type were activities
that were aimed at intervening or delivered at a com-
munity level which were by far the most common. These
included activities or events that had strong cultural and/
or nationalistic focus such as Assyrian language classes,
bring back traditional crafts and knowledge, history
lessons or bible classes. Interestingly when discussing
activities, the two age groups that were most frequently
mentioned as needing additional assistance were youth
and the elderly.

Discussion

Loneliness is increasingly being recognised as a sig-
nificant public health challenge, with countries such
as United Kingdom, United States of America, Nor-
way and Japan establishing ministerial appointments
and or strategies to address the ‘epidemic’ of loneliness
[24]. Migrants, particularly those who originate from
collectivist societies are a group that often find them-
selves in countries where individualism is favoured.
Such changes in societal expectations can influence how
these communities operate and function and potentially
drive experiences of loneliness [9]. Examining loneli-
ness in the Australian Assyrian population is of interest
given their prolonged experiences of persecution and
the multiple waves of displacement they have experi-
enced and continue to do so [25]. Consequently, this
study sought to investigate loneliness and its associated
factors in two subgroups of Australian Assyrians, those
born overseas (first generation) and those born in Aus-
tralia (second generation). Broadly, the findings from
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the survey partially supported our predicted hypoth-
eses. For example, we found that between 29.25% of first
generation Australian Assyrians to 43.27% of second
generation Australian Assyrians had moderately high to
high levels of loneliness, which are figures that are well
above the rate of 16% of the general Australian sample
with clinically significant levels of loneliness reported by
the Australian Institute of Health and Welfare [26]. This
was consistent with our hypothesis, however, it should
be noted that differing scales of measurement between
the two samples precluded formal testing. Of interest is
our finding that second generation Australian Assyrians
had significantly higher rates of loneliness when com-
pared with their overseas born Assyrians which was not
as expected. While research has previously noted the
important relationship between acculturation and mental
health outcomes amongst migrant groups [27], the link
with loneliness is emerging. Our findings suggest that
loneliness may be subject to a more complex interplay
of generational factors. Indeed, in an Australian based
study accessing national survey data on mental health
and wellbeing, first generation migrants from non-Eng-
lish speaking backgrounds were found to have a lower
prevalence of common mental disorders compared to the
Australian-born population but that this observation did
not occur in those born in Australia (second generation)
of migrant parents [28]. However, mental health-related
disability as measured by the World Health Organization
Disability Assessment Schedule 12-item version (WHO-
DAS-12) was found to be higher amongst first genera-
tion migrants from non-English speaking backgrounds
compared to the Australian-born group [28], highlighting
importance of taking a nuanced approach to understand-
ing the role migration on mental health and loneliness.
When examining factors associated with higher levels
of loneliness in the adjusted models, there were some
interesting patterns. Firstly, as predicted, poorer self-
reported general health was significantly associated with
higher levels of loneliness in both first- and second-gen-
eration Assyrians. The association with self-reported
general health is consistent with previous findings that
have noted the inverse relationship between good physi-
cal health and loneliness [29]. Similarly, shorter length
of stay in first generation Assyrians was also noted to be
associated with higher loneliness, a finding consistent
with other studies on loneliness amongst migrants [30].
However, the finding that those respondents who iden-
tified as Christians had higher levels of loneliness com-
paratively with the reference group of atheist/agnostic in
the first-generation Australian Assyrians is unexpected
and bears cautious unpacking. On first glance it would
appear that such a finding is in direct contrast with exist-
ing research that points to the important positive role
religion can play in the lives of migrant individuals from
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Table 4 Suggested approaches to dealing with loneliness in Assyrian community

Category

Examples and quotes

Social Infrastructure

Nationalistic Focused
Activities

Religious Focussed
Activities

Encourage social proactivity

Developing Healthy
Mindsets

Mental health Education
and Peer Support

‘Building Fairfield or Fairfield heights boulevard into being a “Little Assyria” somewhat like a Chinatown (e.g. Cabramatta) to
have a place where like-minded Assyrians can gather to share their rich heritage and culture, business and food’ (Female, 43)
“Assyrian retirement village, Assyrian social groups and schools in Camden and Campbelltown (two suburbs in outer Sydney)
Assyrian restaurants around Campbelltown.” (Female, age not provided)

"I feel Assyrians need to meet and socialise with other Assyrians in a non-traditional, typical Assyrian setting i.e. party, wed-
dings. | don't know what the settings could be or look like, but something not your typical. This can allow for a more different
approach to socialising and sharing ideas and thoughts.” (Male, 39)

“More Assyrian sporting activities (similar to the soccer cup), Assyrian media and news to be on the tv to (enable) access to
more activity and daily news in understandable language so they can feel involved...” (Male, 52)

"Assyrian Scouts could be good idea, youth parties, (like the ones used to be set up the Assyrian school for students but got
cancelled, they were called disco something) charities that the youth participates in as volunteers to go around and do good
work. ..., youth retreats, fun events, retreats to places like royal Easter show as Assyrian youth group, (all this could be done by
having scouts system to feel like part of something have merchandise), if not scouts, something similar. It needs to plan many
events like swimming pool days and whatever there is picnic days, beach days.” (Male, age not provided)

“Assyrian classes to teach youth how to cook Assyrian meals and other traditional things such as sew, pray, dance.” (Female,
age not provided)

“Storytelling especially for older Assyrians, learning to read/write/speak Assyrian especially for Assyrians who feel that they are
a bit more removed from their Assyrian culture(Male, 24)

“Assyrian classes to learn about our history.” (Female, 18)

“Being active members in the church, fellowshipping with other Assyrian believers and having faith in Christ” (Male, 22)

“Put your trust and faith in God, make your requests known to God. Attend church regularly and speak to people. You will start
to build genuine friendships. It might take time, but good things take time to happen.” (Male, 24)

"Keep an open mind; often we are not alone, we think we are and we isolate ourselves. Attend church. Develop a relationship
with God. People try to find tangible ways to fix their problems and completely disregard the Creator, our Shepherd, He who
knows us best of all. Keep a positive mindset. If you give up and stop trying, you eliminate all hope.” (Female, 19)

“Group exercise classes (rehab exercises), group gardening, group shopping (shuttle service picking people up and taking us to
the shops together)...” (Female, 77)

"Activities that aren't related to a club or the church, groups focused on hobbies or physical exercise instead of traditional
customs (sic) of women only going to volunteer at church for their social interactions. ..” (Female, 36)

“More physical activities together and social groups. Walking groups etc....” (Male,34)

“Explaining and showing it’s all about mindset and perspective on life. You only get out as much as you put in.” (Male, age not
provided)

“Work(ing) or volunteering...” (Female, 56)

“Get a hobby, make friends, participate in group activities...” (Female, age not provided)

"Assyrian speaking peer support workers, easy access to interpreters, community support groups, The recognition of the As-
syrian people in employment, church leaders collaborating with mainstream services e.g. mediation services, education for
church leaders and community groups to assist in dismantling the stigma of mental health, education around family violence
and mental health and doing so in young people...” (Female, age not provided)

“Education about mental health to reduce stigma and improve understanding of its complexity, education for building healthy
relationships as some never had this modeled by their families, emotional regulation strategies (understanding how to cope
and work through feelings of shame, guilt etc.), community groups with others of shared goals/challenges...” (Female, 29)
“Link them with community support group. Provide them counselling service. Hold community forums or information sessions
to raise awareness about MH (mental health) issues and managing emotions...” (Male, 44)

serving as an anchor to pre-migration identity through to
offering meaning making and healing to those who have
been exposed to trauma and pain [31]. However, this is
more likely to be associated with individual’s religiosity
levels, a complex construct which cannot be captured by
only recording religious affiliation [32, 33]. Similarly, our
findings from the adjusted model demonstrate a complex
interplay between age and loneliness across the genera-
tion cohorts. Amongst second-generation Assyrian Aus-
tralians, younger age was associated with greater levels of
loneliness, whereas within the first-generation older age
was associated with increased loneliness in the adjusted
model. Interestingly, these two age cohorts were also fre-
quently mentioned in the thematic analysis of the open

ended question on ways to address loneliness, consis-
tent with past investigations that have demonstrated the
nuanced dynamics between age, migration and loneliness
[34].

Study implications and recommendations

When considering the responses to dealing with loneli-
ness, our findings provide some insights and areas for
targeted interventions. For example, it is not surprising
that most suggested approaches involved community-
based activities that had an educational element aimed
at preserving language and heritage. While the Aus-
tralia government first established the ethnic schools’
program in 1981 [35], migrant communities recognised
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the importance of informal language classes as a space
for children to learn their heritage languages and main-
tain their cultural identity decades long before with the
first Assyrian language classes were held in Australia as
early as 1974 [36]. Such activities not only support social
cohesion but promote skills such as bilingualism, which
have benefits for the wider Australian community [35].
The establishment of the highly successful St. Hurmizd
Assyrian Primary School, in 2002 and St. Narsai Assyr-
ian Christian College in 2006, both faith-based Christian
co-educational Schools, affiliated with the Holy Apostolic
Assyrian Church of the East, highlight the important role
such environments and activities play in migrant com-
munities [37]. Our findings highlight a continued appe-
tite for such activities, particularly amongst the missing
middle (older adult Assyrians). Finally, targeted programs
aimed at improving mental health education and reduc-
ing stigma were frequently mentioned, with efforts to
address this already underway, albeit in a broad-brush
approach [38, 39]. Nonetheless, ongoing work is needed,
particularly when developing mental health and peer
support programs. The Assyrian community members
and leaders are experts on their needs and as such should
be embedded in the development and delivery of mental
health initiatives. This builds trust and relevance, neces-
sary to any work in the community mental health space
[7]. For policy makers, it is essential to recognise loneli-
ness as a public health issue within migrant communities
and allocate resources for culturally tailored interven-
tions. Supporting the development of ethnic-specific
infrastructure and services is not merely an act of cul-
tural preservation, it is a public health policy because it
fosters social cohesion, mitigates psychosocial stressors
such as loneliness, and enhances wellbeing within dias-
pora populations.

Study limitations

This study has a number of limitations that require not-
ing. Firstly, being an online self-report cross-sectional
survey, this study design can be limited by factors such
as recall bias and temporal ambiguity. Thus, the possi-
bility that the findings are impacted by under-reporting
and social desirability cannot be discounted. Secondly,
despite noting a number of associations with loneliness
in our subgroups, these are only observational with a
longitudinal design required to further test progression
and development of these relationships. Thirdly, despite
significant efforts to promote the study within the com-
munity in order to have a broad representation of age
and gender, those born in Australia were notably younger
females and both sub-groups had higher levels of edu-
cation. Notwithstanding these limitations, this study
also has a number of strengths. Firstly, to the best of our
knowledge, the first of its kind worldwide to examine
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loneliness in a large sample of Assyrians, a group that
has faced persecution and displacement for many years
and is increasingly being resettled in large numbers in
Western nations. Secondly, the use of a validated scale
to measure loneliness further adds weight to the find-
ings. Finally, by offering the survey English and Arabic,
the language most overseas born participants would have
received formal education in, those impacted by limited
English literacy were not precluded.

Conclusion

The Australian-Assyrian diaspora represents a migrant
group on which there is little published literature regard-
ing their mental health and wellbeing. Findings from this
study demonstrated concerning rates of loneliness across
both first- and second-generation Australian Assyrians.
Given loneliness represents a modifiable factor that can
influence health outcomes, it is imperative that targeted
programs be developed for this and other migrant com-
munities. Our findings provide the first steps in this
direction.
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