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Abstract 

The aim of this study was to identify the predictors of QoL of migrant Egyptians living in Australia. Participants’ 

perception of their QoL was assessed using the modified Flanagan Quality of Life Scale (QoLS). Cross-cultural adaptation 

was undertaken of the English version of the QoLS. The QoLS was self-administered to 200 Egyptian migrants. Cronbach's 

alpha coefficient (to test reliability) was 0.96 for the total of QoLS and 0.84, 0.78 and 0.66 for the ‘Relationships and 

Material Wellbeing’ ‘Personal, Social and Community Commitment’ and ‘Health and Functioning’ subscales respectively. 

The mean QoL score was 81.6 (SD± 15.6). Of the five socio-demographic factors investigated employment status was the 

factor most strongly associated with high QoL (P=0.005). This study is the first to demonstrate the impact of employment 

status on the QoL of Egyptian migrants in Australia. Culturally sensitive interventions directed towards addressing this 

issue need to be implemented. 
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Introduction 

Background 

Over the past 25 years, globally, there has been 
acceleration in human migration rates to developed 
countries with the number of international migrants 
estimated at 214 million in 2010 [1]. Contemporary 
migration is stimulated by various factors including 
economic, social, political or environmental factors, [2] 
however the underlying intention irrespective of the 
reason for migration is to have a better life style and 
improved quality of life [3]. 

QoL is a multidimensional concept which is hard to 
define or measure as it is determined by ethical, cultural, 
personal, physical and religious factors [4]. QoL has been 
largely associated with physical and mental health and 
social functioning particularly in migrant populations [5-
8]. 

  
It has been well established that migrants particularly 

those who are from culturally and linguistically diverse 
backgrounds (CALD) are at higher risk of having poorer 
quality of life than the general population due to language 
barriers and sociocultural differences [9,10]. In a study 
undertaken on 176 elderly Iranians in Sweden, the QoL of 
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Iranians in Sweden was similar to that of their 
countrymen in Iran but differed from that of Swedes who 
reported a higher QoL than Iranians [11]. 
 

Factors Affecting Qol in Migrants 

Various factors including migrants’ demographic 
profile and employment status affect their QoL [12]. 
Results from a study undertaken on 253 Iraqi migrants in 
Malaysia indicated a significantly higher Qol relating to 
physical function and general health among males [13]. In 
addition higher physical function and lower mental health 
was reported among younger migrants [13]. Furthermore, 
Poppe, Crombez, Hanoulle, Vogelaers and Petrovic [14] 
explored the relationship between personality traits and 
coping and its impact on QoL. They found that personality 
and coping are related and influenced both physical and 
mental health QoL. This finding is supported by other 
research [15-17].  

 
Marital status is also associated with QoL with married 

migrants reporting higher QoL compared to their 
unmarried counterparts [13,18]. The level of education 
has also been reported to be a predictor of QoL with lower 
education levels associated with poorer QoL among 
migrants [13,19]. Similarly unemployment was found to 
negatively affect QoL with people reporting lower 
subjective well-being when unemployed Khan, et al. [20] 
the length of residency in the adopted country has also 
been identified as affecting the QoL of migrants, however 
the evidence remains controversial [11,21]. Some studies 
have reported a positive association between longer 
period of residence and social functioning and role 
limitation aspects of quality of life among women [11] 
while others have indicated that long term residency were 
predictors of lower physical health [21].  

 
Higher education, economic status and living with 

others were positively correlated with higher QoL [22]. 
Economic status was the most significant predictor for 
better or poorer physical and mental QoL. One study [23] 
explored the effects of education on the QoL among 
elderly Spanish community population found a strong 
association between education and higher QoL, while 
lower educational level was associated with unhappiness 
and poor social relationships which directly affects QoL. 
Similar findings have been reported by researchers in the 
general/healthy Norwegian population [24]. 

 
There is also controversy in the literature about the 

QoL of migrants with some experts reporting better QoL 
among migrants who have relocated to a country that has 

a higher human development index [11] which includes 
longer life expectancy, decent standard of living and 
higher education levels [25] as well as access to health 
care services [11]. For example, the QoL among a group of 
Turkish immigrants in Sweden (Very high human 
development index) was found to be better when 
compared with Turkish people living in Turkey [9]. 
Australia has been rated as having a very high human 
development index second only to Norway [25] therefore 
it could be expected that migrants living here have a 
higher QoL. However, there is limited literature on the 
QoL of migrants, in particular among Egyptian 
communities living in Australia.  
 

Egyptians in Australia  

According to the Australian 2011 Census, 36,532 
Australian residents declared that they were born in 
Egypt of which the majority lived in Sydney NSW. 
Egyptian migrants are highly educated with more than a 
third (36.8%) having a degree or a higher qualification 
which is more than double that of the general Australian 
population [26]. 

 
Extensive research has been undertaken on QoL of 

people with chronic diseases [27] however, few studies 
have assessed the QoL among the general migrant 
population, especially among people from CALD 
backgrounds [10]. Therefore, the aim of this study was to 
investigate the QoL and the socio demographic predictors 
of QoL among adult Egyptian migrants living in Australia.  
 

Method 

Study Setting 

This cross-sectional study was conducted across three 
local Egyptian Coptic churches in a large metropolitan city 
in Australia. Churches have often been used in previous 
research studies and have been reported to have powerful 
influence on health related behaviour change such as 
smoking cessation, breast cancer screening, diabetes 
prevention, nutrition and physical activity [28-32] for 
diverse communities.  
  

Sample 

A convenience sample of migrant Egyptian men and 
women aged 18 years and over and living in Australia 
were eligible to participate in the study. Participants in 
this cross sectional study were people who attended 
Egyptian Coptic churches and were able to read either 
English or Arabic. 
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Data Collection 

Data were collected relating to participants’ 
demographics and their perception of their QoL. The 
demographic data collected included: gender, age, 
employment status, marital status, type of employment 
and religious/spiritual orientation. Participants’ 
perception of their QoL was assessed using the modified 
Flanagan Quality of Life Scale (QoLS) [33]. This scale was 
chosen as it encompasses a wide range of aspects 
including relationships, material comfort, health, 
recreation and work satisfaction which have a major 
impact on the QoL of migrants [24,34]. The modified QoLS 
is a 16-item self-administered instrument which takes 
approximately five minutes to complete. The 16 items are 
categorized under three subscales which assesses 
relationships and material wellbeing, health and 
functioning and personal, social and community 
commitment. The instrument is rated on a 7-point scale 
as: delighted, pleased, mostly satisfied, mixed, mostly 
dissatisfied, unhappy and terrible, responses ranging 
from 7 for delighted and 1 for terrible [35]. The QoLS 
scores range from 16 to 112, maximum score obtainable 
is 112. A higher score indicates higher QoL.  

 
The scale has been used among healthy populations as 

well as with populations with physical or mental health 
conditions. The QoL scores for healthy population have 
been reported to be 90, and for other conditions it ranged 
from 61 for Israeli patients with post-traumatic stress 
disorder, to 70 for fibromyalgia, to 82 for psoriasis, 
urinary incontinence and chronic obstructive pulmonary 
disease [33]. The QoL scale has been shown to have high 
reliability and validity in CALD groups [24,33,34]. This 
scale was originally developed in English and is translated 
in Swedish, Norwegian, Hebrew, Spanish, Farsi, 
Portuguese, Italian, German, French, Greek, Islandic, 
Danish, Turkish, Chinese and Thai [33]. 
 

Translation of the QoL Scale  

The English version of the QoLS is available in the 
public domain, however, permission to use the scale was 
sought from the developers. At the time of conducting the 
study, the QoLS was not available in the Arabic language 
therefore the scale was translated into Arabic (QoLS-A). 
Translation of the QoLS was conducted according to 
recommended guidelines Guillemin, et al. [36] by a 
professional accredited translator and back translated to 
English to ensure that the meaning was not lost in the 
process of translation. The back-translation was 
performed by a bilingual expert who had not seen the 
scale before.  

Procedure 

Approval from the University Ethics Committee was 
obtained prior to the conduct of the study. The 
researchers informed the church leaders about the study 
and sought their permission and support to conduct the 
study in the churches. An announcement was made by the 
church leader at the end of the church service informing 
people about the study and inviting them to participate. 
The first author was available outside the church to 
provide further information about the study for those 
who were willing to participate. Those who agreed to 
participate received a participant information sheet and 
questionnaire. Participants were requested to complete 
the questionnaire and place it in a secure box located in 
the church. The secure box could be accessible at any time 
of the day or night from outside the church. Both English 
and Arabic versions of the QoLS were used, depending on 
participants’ preference of either language. Returning the 
completed surveys implied that participants have agreed 
voluntarily to participate in the study.  
 

Statistical Analysis 

All data were entered and analysed using SPSS 17 for 
windows. Accuracy of the data entry was checked prior to 
analysis by computing frequencies to detect incorrect 
entries [37]. Internal consistency determined by 
Cronbach’s alpha was used to assess the reliability of 
QoLS. The alpha was accepted as adequate if it was 
greater than 0.70. Pearson correlation has been 
undertaken to test the relationship between age, gender, 
marital status, language in which the survey was 
completed and employment status and QoL. Significance 
level was accepted at p<0.05. Results are presented using 
frequencies and means where appropriate.  
 

Results 

A total of 200 questionnaires were distributed and 156 
completed surveys (male: 89; females: 67) were returned 
for a response rate of 78%. Fifty-nine participants 
completed the survey in English and 97 in Arabic. The 
mean age of the participants was 50.64 (SD ±9.6) (age 
range 28-73) and the majority (94%) were married. 
Employment status was used as a predictor of socio-
economic status. Three quarters (n=119) of the 
participants were employed and more than half of them 
had jobs as either health or non-health professionals (n= 
83) (Table 1). 
 
 
 



      Nursing & Healthcare International Journal 

 

Endrawes G and Fernandez R. Quality of Life among Egyptian Migrants 
Living in Australia. Nurs Health Care Int J 2019, 3(5): 000206. 

          Copyright© Endrawes G and Fernandez R. 

 

4 

Age Mean (SD 
52.10 (SD=9.9) Age Range 

(28-73) Frequency (%) 
Gender 

Male 89 (57) 
Female 67 (43) 

Employment status 
Employed 119 (76) 

Unemployed 2 (3) 
Retired 33 (21) 

Questionnaire completed in 
English 59 (38) 
Arabic 97 (62) 

Marital status 
Living with a partner 146 (94) 

Not living with a partner 10 (6) 

Table 1: Demographic characteristics of participants 
(n=156). 
 

Reliability of the QoL Scale  

The internal consistency of the scale was high 
(Cronbach's alpha coefficients of 0.96) for the total of 
QoLS. The Cronbach’s alpha for the ‘Relationships and 
Material Wellbeing’ subscale was 0.84, ‘Personal, Social 

and Community Commitment’ subscale was 0.78 and the 
‘Health and Functioning’ subscale was 0.66.  
 

Quality of Life 

The mean total QoL score for all participants was 81.6 
(± 15.6). Mean scores for the ‘Relationship and Material 
Wellbeing’ subscales was 36.8 (± 7.5); Personal, Social 
and Community Commitment’ subscale was 24.8 (± 5.7) 
and ‘Health and Functioning’ subscale was 20 (± 4.2). 
Mean scores and SD for each item on the scale are 
reported in Table 2. The total QoL scores among those 
who completed the questionnaire in English were higher 
(84.0 ± 13.8) than those who completed the questionnaire 
in Arabic (80.1 ±16.5) but these total QoL scores results 
were not statistically significant (p=0.141). However, QoL 
scores for two items including Socializing: meeting other 
people, doing things and Reading, music, or watching 
entertainment from the ‘Relationships and Material 
Wellbeing’ subscale were significantly higher (p<0.05) 
among those who completed the questionnaire in English 
compared to those who completed the questionnaire in 
Arabic. Similar results were obtained for the item 
participating in active recreation from the ‘Personal Social 
and Community Commitment’ subscale.  

 

Subscale QoLS Items 
Mean Score 

(SD) 
English Arabic 

Relationships and material 
wellbeing 

Material comforts: home, food, modern 
conveniences, and financial security 

5.3 (1.3) 5.48 (1.0) 5.1 (1.4) 

Relationships with parents, sibling and other 
relatives: communicating, visiting, helping 

5.4 (1.4) 5.42 (1.4) 5.3 (1.4) 

Having and rearing children 5.4 (1.7) 5.4 (1.5) 5.3 (1.7) 
Close relationship with spouse or other 

significant other 
5.5 (1.6) 5.5 (1.3) 5.4 (1.6) 

Close friends 5.1 (1.5) 5.2 (1.3) 5.1 (1.5) 
Socializing: meeting other people, doing things 5.0 (1.4) *5.3 (1.2) 4.8 (1.5) 

Reading, music, or watching entertainment 5.1 (1.4) *5.4 (1.1) 4.8 (1.5) 
Subtotal score 

 
36.8 (7.5) 

  

Personal Social and 
Community commitment 

Helping and encouraging others, participating in 
organizations, volunteering 

5.1 (1.5) 5.0 (1.4) 5.1 (1.4) 

Participating in political organizations or public 
affairs 

4.2 (1.9) 4.4 (1.7) 4.0 (1.9) 

Learning: attending school, improving 
knowledge 

4.9 (1.6) 5.2 (1.2) 4.7 (1.6) 

Understanding yourself: knowing what life is 
about 

5.4 (1.4) 5.6 (1.0) 5.3 (1.4) 

Expressing yourself creatively 5.1 (1.4) 5.2 (1.2) 4.9 (1.4) 
Subtotal score 

 
24.8 (5.7) 

  
 
 

Health: being physically fit and vigorous 4.9 (1.4) 5.0 (1.1) 4.7 (1.4) 
Work: job or home 5.2 (1.5) 5.1 (1.5) 5.2 (1.4) 
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Health and Functioning Participating in active recreation 4.5 (1.6) *4.8 (1.2) 4.3 (1.8) 
Independence, being able to do things yourself 5.4 (1.5) 5.5 (1.3) 5.3 (1.5) 

Subtotal score 
 

20.0 (4.2) 
  

Total QoL score 
 

81.6 (15.6). 84.0 (13.8) 80.1 (16.5) 

 p>0.05 Group Statistics 
Table 2: QoL Scores. 
 

Socio-Demographic Predictors of QoL  

Of the five socio-demographic factors investigated, 
employment status was the factor most strongly 
associated with high QoL (p=0.005). No significant 
associations were found between QoL and gender, marital 
status, age and language in which the survey was 
completed. 
 

Discussion 

There is a extant literature on the QoL of migrants 
[11,13,38] however there are no studies that assess the 
QoL of migrant Egyptians. To the best of our knowledge 
this is the first study investigating the QoL of migrant 
Egyptians living in Australia. The major strength of this 
study was the rigor in which it was conducted. Firstly, the 
translation of the modified Flanagan QoLS was 
undertaken using published guidelines. Secondly, to 
minimise bias participants were asked to complete the 
questionnaire in their own time and place it in the survey 
return box that was available 24 hours of the day. Finally, 
all data were entered by an assistant who was not 
involved with the project.  

 
The mean QoL scores in this study was 81.6 (15.6) 

which is lower than other studies that have reported QoL 
scores ranging from 83.1 (12.5) [28], to 90 [33] using the 
same scale in healthy populations. This result is not 
surprising as our study was undertaken in a migrant 
population in comparison to the other studies that were 
undertaken in a non-migrant population [34]. In addition, 
the differences in the self-reported QoL in this study may 
be due to the varying perceptions of health which are 
influenced by one’s culture, language and ethical, personal 
and religious values.  

 
What is interesting is that scores for Socialising –

meeting other people, doing things were significantly 
higher among participants who completed the 
questionnaire in English compared to those who 
completed the questionnaire in Arabic. This result is 
consistent with published literature on acculturation 
reflects how migrants’ social life is negatively affected by 
migration [13,39,40] where language barrier limits them 

from socialisation and participating in recreational or 
leisure activities. Possible explanations for this result 
could be due to the fact that the majority of participants 
worked in either professional or semi-professional jobs 
(such as teachers, engineers, social workers and 
accountants) which, requires the acquisition of English 
language skills. Being educated, and having good English 
language skills, may have facilitated interactions and 
engagements with others; hence participants were more 
likely to be active in recreation and socialisation.  

 
Similarly scores for participation in active recreation 

were significantly higher among participants who 
completed the questionnaire in English compared to 
those who completed the questionnaire in Arabic. Culture 
difference and acculturation level may have played a role, 
especially for those participants who completed the 
survey in Arabic. They could have been more likely to 
have migrated to Australia at an older age and may have 
still maintaining all or some of their own cultural 
practices, values and beliefs which may be different from 
those of the Australian culture. Though the acculturation 
level of participants was not examined in this study, it 
could be a possible reason for lower participation in 
active recreation among migrant Egyptians. Another 
plausible explanation could be that older migrants rely on 
family and, social gatherings rather than participating in 
active recreation [41]. 

 
Reading, listening to music and being engaged in 

activities can be stimulating, enriching, and rewarding 
thus improving mental well-being and QoL [42]. Scores 
relating to these aspects were also significantly higher 
among participants who completed the questionnaire in 
English compared to those who completed the 
questionnaire in Arabic. This could be due to the limited 
reading levels of the participants as well as the lack of 
culturally related music and entertainment. 

  
These results reflect the importance of socialisation, 

entertainment, being around people and being engaged in 
recreational activities, reading and music to the Egyptian 
person living in Australia. These activities can have a 
positive effect on mental and physical well-being of 
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participants, which impacts overall on QoL. Therefore, 
strategies to encourage migrant Egyptians to participate 
in active as well as passive recreation such as the 
development of culturally specific community centres, 
recreational or leisure clubs are urgently needed as this 
can have an impact on their quality of life.  

 
In this study, employment status was the only 

predictor of QoL with retired people reporting poorer 
QoL. Employment status was a predictor of higher QoL as 
it is associated with material and well-being, 
relationships. This result is consistent with previous 
research where employment status influenced QoL, 
regardless of the existence of a physical or mental health 
problem [14,24,43]. This result could be due to the fact 
that for Egyptian migrants, work is important and that 
retired people feel that they do not contribute to society. 
In addition, being employed allows individuals to socialise 
with others, thus, reducing social isolation. Upon 
retirement, individuals are faced by different changes and 
losses such as loss of one’s income, status and social 
networks, all of these may contribute to low self-esteem, 
poorer mental health and overall QoL. It is therefore 
important to develop culturally sensitive strategies where 
retired people are able to contribute in some way to 
society.  

 
Gender, was not identified as a predictor of QoL which 

is in contrast with other studies where women reported 
poorer QoL [13,22]. This could be due to the fact that 
females in this study had a stable employment, hence 
financial security. Financial security has been reported in 
the literature as having a significant positive impact on 
the QoL of people [22]. 

 
Similarly, age was not identified as a predictor of QoL. 

This result is also in contrast with other literature that 
indicates that older people have poorer QoL [44]. It could 
be postulated that cultural factors such as family support 
and emotional support in the form of companionship 
could have contributed to this outcome. Culturally, elderly 
Egyptians are well respected in their community and are 
cared for and appreciated by their family and friends 
hence could have reported better QoL. In addition, as 
participants in this study were those attending the local 
Coptic churches it is also possible that religion added 
meaning to their life resulting in a good QoL for the older 
Egyptians [45].  

 
Although we did not investigate length of stay and 

language proficiency in this study, there is extant 
literature indicating that these two factors play a role in 

QoL of migrants [10,39,46]. In the current study, language 
in which the survey was completed was used as a 
surrogate for English language proficiency among the 
participants. The results indicated that language was not a 
predictor of the overall QoL which is in direct contrast to 
the existing literature on CALD migrants where poor 
English proficiency was associated with poorer health 
outcomes and related poorer QoL [46]. Various 
explanations are possible for this result. Firstly, 
approbation of their own language and the opportunity to 
opportunity to complete the survey in their own language 
could be important to them personally. Secondly, 
completing the survey in Arabic did not indicate that 
participants lacked English language proficiency 
particularly as the majority were employed which require 
basic language skills to communicate effectively. Finally, 
participants were highly educated which could have 
assisted in developing skills that could negate the effect of 
poor English skills.  

  
Evidence suggests that there is association between 

employment status and mental health with poorer mental 
health among those unemployed [47]. It could be 
postulated that participants in this study who were 
unemployed may have an underlying mental health issue 
that is unrecognised. Therefore, there is a need for raising 
community awareness of mental health issues, early 
identification and early interventions to reduce the 
likelihood of developing mental health problems in 
healthy migrants.  
 

Limitations  

Despite the evidence obtained in this study, the 
limitations inherent in undertaking such research need to 
be considered. Firstly, the subjects recruited in this study 
were from three local Coptic churches hence the results 
can be generalised to only Coptic Egyptians who make up 
87% of all Egyptians living in Australia [26]. 

 
Another limitation of this study is that the responses 

could be due social desirability bias [48], which may have 
caused some subjects to over report their quality of life, 
which is common among certain cultural groups [49].  
 

Implications for Future Research 

In this study participants were not asked their level of 
education and the type of job was used as a surrogate 
indicator of qualifications. Future studies need to assess 
qualifications. Employment status is correlated with 
better QoL. Further studies are needed to investigate the 
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type of jobs of retired people to see if type of jobs has an 
effect on QoL of migrants. Further studies need to be done 
on other Egyptian groups such as Egyptian Muslims to 
examine the role of religion and/or spirituality on QoL.  
 

There is a lack of important variables such as data on 
quality of life, social class and income before immigration, 
which could be a factor influencing the result of this study, 
depending on whether participants had poorer or better 
QoL before immigration. Other data on length of stay in 
Australia or period of residency and the acculturation 
level was not collected/unknown, which could also be a 
factor influencing results. Hence future research is needed 
to address the impact of these other variables on QoL. 

 
More research is also needed to assess QoL before and 

after immigration and the impact of migration on QoL 
among Egyptian groups and other CALD groups. Findings 
of this study will add to the body of literature and inform 
health care professionals, policy makers and researchers 
of potential issues affecting this migrant group. 
Understanding QoL is critical in order to reduce the health 
care disparities and provide migrants with a QoL 
equivalent to the native population.  
 

Conclusion 

This study has demonstrated the impact of 
employment status on the QoL of Egyptian migrants in 
Australia. This important factor should be regarded as a 
priority and culturally sensitive interventions and 
resources directed towards addressing this issue need to 
be implemented.  
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