Supplementary Table 2. Summary of included studies
	Reference 
	Context 
	Study participants
	Methodology 
	Aim 
	Main findings

	(Baker et al., 2019)

	Sydney 
	Refugee Arabic-speaking parents of children aged 2-5 years or in secondary school. Refugee adolescents starting high school. 27 stakeholders across 17 different organizations 
	Qualitative study: focus groups & world café, thematic analysis
	To identify refugee children’s health/ wellbeing strengths & needs & the barriers & enablers to accessing services while preparing for primary & secondary school in a low socioeconomic multicultural community 
	Parent self-confidence helps them navigate services for their children. Having family members in Australia & personal resilience supports refugee well-being in resettled countries. Competence in the English language enables communication with child services, child education, independence, & interaction with others. Social activities for adolescents facilitate social bonds. The community & previously settled families assist newly arrived families with information to access childhood services. High awareness of health & support services helps health system navigation. GPs & schools serve as a source of health support. 

	(Colic-Peisker, 2005)


	Sydney & Perth 
	9 Bosnian refugees mainly widows > 50 yrs, seeking employment, 2 bilingual settlement workers, 75% Bosniaks, remainder Bosnian Croats & Serbs. 50%from ethnically mixed families. 45 Australian professionals assisting refugees
	Qualitative interviews
	To explore the resettlement experiences of Bosnian refugees
	The refugees saw their ‘Europeanness’ (beyond its meaning of whiteness) as a cultural trait that influenced their feeling of identity.  

	(Copolov et al. 2018)
	Not specified
	70 Hazaras refugees, 50 males & 20 females, 16–30 years
	Cross-sectional online survey: Acculturation and Resilience Scale (AARS), Personal Wellbeing Index-Adult (PWI-A), Reactions of Adolescents to Traumatic Stress Questionnaire (RAATS)
	To determine the predictors & mediators of personal Well-being for young Hazaras with refugee backgrounds
	Acculturation, absence of trauma symptoms, & presence of immediate family in Australia predicted personal well-being. Resilience & spirituality were not direct predictors of personal well-being. Acculturation mediated the relationship between resilience & personal well-being & between spirituality & personal well-being. Resilience & spirituality, & resilience & absence of trauma symptoms, were positively correlated.

	(Correa-Velez et al., 2020)


	South-East Queensland 
	104 newly arrived refugee women in 2016-2017, 79% from Africa, 18-70yrs mean 32yrs
	Cross-sectional survey using standard measures: Harvard Trauma Questionnaire (HTQ), Post-migration Living Difficulties (PMLD) Checklist, Adapted Social Capital Assessment Tool
(SASCAT), sociogram, (WHOQOL-BREF)
	To assess the differential impact of premigration & post-migration factors on the QoL 
	Completion of secondary or tertiary education was positively correlated to the physical domain of Quality of life (QoL) & health status. Region of birth (Africa), Having completed secondary or tertiary education was positively correlated with physical domain. Social capital & social networks positively predict women at risk’s physical & psychological QOL in resettlements.  

	(Couch, 2017)


	Melbourne 
	24 young people 15-25 years
	Longitudinal qualitative study using interviews & framework analysis
	To examine young people’s personal narratives of homelessness in their new country
	Connection with a member of a refugee community was a major pathway out of homelessness

	(Delaporte & Piracha, 2018)


	Australia wide
	1704 refugees 54% male from Iraq, Afghanistan, Iran and Myanmar & 24% single 27% family with children under 18, 16% family with children under 18 and other family members 
	Descriptive cross-sectional study of secondary data from (Beginning A New Life In Australia: Longitudinal Study Of Humanitarian Migrants BNLA waves 1-3)
	To identify the factors that influence the labour markets integration of humanitarian migrants in the host country 
	Pre-migration tertiary education improves access to stable employment & wages in the long run. Existing English proficiency  has a long-term positive effect on access to employment & access to stable employment. Social capital increases the chances of being correctly matched in the labour market & increases wages in the short run.


	(Fozdar, 2011)

	Perth 


	150 working-age refugees from former Yugoslavia (mainly Bosnians), the Middle East (mainly Iraqis) & Africa (mainly Somalis & Ethiopians), settled in Australia in the 1990s & 2000s with high levels of English & education. Employees & employment agents
	Descriptive cross sectional study mixed method: Questionnaire with refugees & semi structured interviews with Employees & employment agents
	To compare skilled Muslim refugee’s experiences of integration into the Australian employment market & the wider society with the experiences of skilled non-Muslim refugees 
	Religion is a positive source of social capital. Overall, no relationship was found between religion & social exclusion as evidenced in negative employment outcomes, social networks, satisfaction with life or perceptions of discrimination. Qualitative data found some skilled Muslim refugees & some employers see religion as a key facet of cultural difference disadvantaging Muslims.

	(Harris et al., 2014)


	Logan, south-east Queensland 
	12 African refugees
	Qualitative cross-sectional study: semi structured interviews & thematic analysis
	To explored how involvement in a community food garden supports African refugee connectedness with their new country
	Gardening helped to improve their wellbeing. Gardening provided a way to practice their skills & life experiences to aid acculturation in their new environment. Community gardens help them to build relationships. build social cohesion & facilitate integration into the society. 

	(Hawkes et al., 2021)

	Tasmania 
	9 women of refugee backgrounds 12 service providers >18yrs
	Qualitative study: interviews & thematic analysis 
	To investigate how women of refugee backgrounds conceptualize resilience & identity factors they endorse a contributing to their wellbeing & coping during resettlement 
	Religious practice, finding a community (especially community from their country of origin), & having a sense of meaning & contribution to the community of their resettlement in their daily life significantly influences their coping & wellbeing during resettlement.

	(Hebbani et al., 2018)


	Brisbane 
	47 participants, 26 women and 21 men; 25 were from Burma, 11 from Ethiopia and 11 from Congo.40
Married, 7 separated or
widowed; they all had children.
	Qualitative study: interviews & thematic analysis
	To explore neighbourhood experiences of refugee settlers in greater Brisbane  
	Some (8 out of 11 Congolese) participants reported having good relationships with their neighbours. NB: majority of the findings focused on challenges they had settling into their neighbourhood & the marred relationships with their neighbours.



	(Hughes, 2019)

	Coffs Harbour
	Myanmar refugees 12 main contributors
	Ethnographic participatory study using multi qualitative methods & thematic analysis
	To map the social & cultural food journeys of people from Myanmar to the regional city of Coffs Harbour 
	Social capital provides access to desired foods. Gardening offered a means to feel happy & productive (contributes positively to their mental health & well-being). Traditional Food enhances community connectedness & personal connectedness to county of origin.  

	(Johnston et al., 2009)

	Melbourne 
	53 Iraqi refugees, 35 women 21-50yrs, 23 service providers
	Qualitative: interviews & thematic analysis
	To investigate whether Australian asylum policies & practices are associated with adverse health outcomes.
	A higher number of Permanent Humanitarian Visa (PHV) reported personal well-being compared to Temporary Protection Visa (TPV)


	(Joyce & Liamputtong, 2017)

	Shepparton 
	16 Congolese refugees 15-24 years 
	Qualitative phenomenological study: thematic analysis 
	To examine the acculturation stress & social capital experienced by Congolese young refugees in regional Australia 
	Family support, friendships, regional multicultural community, Congolese community contribute to acculturation & enhances refugee’s wellbeing 

	(Khawaja et al., 2019)

	Brisbane 
	169 refugees from Ethiopia, Congo, & Myanmar 21-64yrs
	Cross sectional Quantitative Acculturation and Resilience Scale (AARS), Multidimensional Acculturative Stress Scale (MASS)
	To investigate the relationship between demographic factors, acculturation acculturative stress & resilience & employment status of former refugees 
	Length of stay in Australia & proficiency in the English language increased the chances of being employed. Acculturation was positively influenced by unemployment. 

	(Koh et al., 2018)

	Melbourne
	111 Afghan, Burmese and Sudanese women mean age was 35yrs
	Mixed method study
Quantitative: call log. Qualitative: IDI n=29 Training sessions/observational: n=111
	The purpose of this paper is to present a mixed method study of social capital development and use, based on an intervention which provided women from refugee backgrounds with social capital development skills & tools.
	Mobile phones played important roles in bonding social capital development, resulting in a complex support network among participants. There was also evidence of bridging social capital creation. The mobile phones gave participants easy access to linking social capital, in their heritage language.

	(Lau et al., 2018)


	11 sites in Australia 
	694 children & adolescents  10-17 yrs (53% male, 47% female), 38.8% from Iraq, 23.7% Afghanistan, 11.1% Bhutan, 8.1% Myanmar, 6.4% Iran, 11.9% other.  426 primary caregivers 
	Longitudinal study (part of the building a new life in Australia (BNLA) study (wave 3) Strengths & Difficulties Questionnaire (SDQ) – Parent & child form, Background & pre-migration experiences, Parent-rated child health and physical activity, Family structure, Parenting warmth & hostility, School achievement & absenteeism, School award, Extracurricular activities/engagement, Ethnic/religious/community support, Neighbourhood friendliness & safety
	To examine post-migration adjustment of refugee children & adolescents 2-3 years after arrival to Australia 
	Sound adjustment according to the SDQ was observed regularly among young refugees, with 76-94% (across gender and age) falling within normative ranges. Higher physical health & school achievement were associated with higher social & emotional adjustment.

	(Lenette et al., 2012)

	Brisbane 
	4 single refugee women late 30s to mid 50s
	Ethnographic study: participant observation, interviews, visual ethnography. Intersectional analysis 
	To explore the perspective of resilience & wellbeing 
	Resilience serves as a way of coping with their new environment. Prayer helped them build resilience 

	(McMichael et al., 2010)


	Melbourne 
	120 young refugees 46% female and 54% male. At first interview, participants were aged 11-19 years, with a median age of 15 years. 72% born in Africa (Sudan, Ethiopia, Liberia, Uganda and Burundi) 28% born in the Middle East (Iraq, Afghanistan, Iran and Kuwait), Eastern Europe (Bosnia and Croatia) & south-east Asia (Burma).
	Good Starts Study longitudinal study: Harvard University Social Capital Community Benchmark Survey, Adolescents Health and Wellbeing Survey. Qualitative data were collected through informal discussions, in-depth interviews, field-notes and non-narrative methods including drawings and photographs 
	To explore the experiences of family life among young refugees in the resettlement context
	Family members provide emotional & financial support which significantly influences their well-being & sense of belonging. 

	(Miller et al., 2022)
	South Australia
	322 high school students from Africa, the Middle East, & South Asia refugee backgrounds 14- 26 yrs.
	Quantitative data collected via a survey questionnaire
	To investigate mental health & wellbeing of refugee-background Australian youth to better understand the role & function of resilience.
	Family congruence and school support were fully mediated by resilience. Ethnic identity was mediated by resilience and had a direct effect on life satisfaction.

	(Nickerson et al., 2019)

	Australia wide 
	1085 refugees with secure & insecure visa status who arrived in Australia since January 2011.  Mean
age of 38, 56.9% male.
	Cross sectional study: Harvard Trauma Questionnaire, Post-migration Living Difficulties Checklist, Posttraumatic Diagnostic Scale for DSMIV, 9-item Patient Health Questionnaire for depressions, 2 items for Suicidality, 12-item World Health Organization Disability Assessment Schedule 2.0, Short Social Capital Assessment Tool (SASCAT)
	To investigate the differences in pre & post migration experience between refugees with insecure & secure visa status in a sample of refugees & asylum seekers living in Australia 
	Secure visa status predicted a lower rate of psychological distress than refugees with insecure visas who had significantly greater PTSD symptoms, depression symptoms, thoughts of being better off dead and suicidal intent

	(Riordan & Claudio, 2021)


	Brisbane 
	10 refugees 18–25 yrs, 5 male 5 female from Burundi, DRC, Liberia,
Rwanda, Sierra Leone, South Sudan, Sudan, and Togo
	Qualitative constructivist, thematic analysis
	Examines factors associated with well-being to understand how refugee youth navigate resettlement through involvement in community activities 
	Community participation enhances well-being. Family support positively affects well-being. Friendships reduce social isolation & lead to enhanced well-being. 

	
	
	
	
	
	

	(Schweitzer et al., 2007)


	Brisbane 
	13 Sudanese refugees 17 - 44 years 
	Qualitative: Interpretive phenomenological analytic study
	To identify & explicate coping & resilience themes employed by 13 resettled Sudanese refugees 
	Social support from family, friends, & the community assist refugees to cope in their new environment. Friendships with Australians provided emotional support, & informational support, & also served as a distraction from their problems which contributed to their coping. Religion helped refugees cope, serving as an emotional support. Personal attitudes such as resilience helped refugees cope during the pre-migration & transition periods. 

	(Tozer et al., 2018)

	Brisbane 
	93 refugee youth 12-18yrs, 50 female & 43 men
	Descriptive Quantitative study: Psychological Sense of School Membership (PSSM), Adult Acculturation and Resiliency Scale (AARS), Hopkins Symptom Checklist (HSCL), for depression & anxiety, Stirling Children’s Wellbeing Scale (SCWBS)
	To examine the protective factors associated with wellbeing 
	Higher levels of school connectedness, acculturation, resilience, & permanent visa status were associated with higher levels of subjective well-being. 55% of the variance in subjective wellbeing was explained jointly by these factors.


	(Valibhoy et al., 2017)


	Victoria 
	16 young refugees 18-25yrs, 7 men & 9 women born in Iraq, Iran, Afghanistan, Sudan, DR Congo, Ethiopia, Tanzania, Cote d’Ivoire, and Pakistan. Had lived in Australia for an average of 5.2 years
	Qualitative study: in depth interviews& thematic analysis
	To explore the experiences of contact with mental health h professionals & services  
	Loved ones (including family) with positive experiences of mental health services encourage others to seek help. Trust recognition respect & a caring connection positively influences service utilization 

	(Walker et al., 2015)

	Melbourne 
	111 Burmese, Afghan & Sudanese refugees mean age was 35yrs
	Mixed method: Interviews & Questionnaire using WHOQoL, Rosenberg’s Self esteem Scale, the Efficacy Scale & the Friendship Scale 

	To inform the development of mobile phone-assisted health promotion programs that support social connectedness among refugee women to enhance their mental, physical & social health 
	Mobile phones enable them to maintain a close relationship, & community bonds, & provided personal support, support on daily activities & support in emergencies. Family, friends, & community members help them with communication in host country.

	(Williams et al., 2021)

	Sydney 
	236 refugees, 52% female, 83% between 18 & 53yrs, 35% from Iraq
	Survey of a random, stratified sample of former clients using the following tools: ComQoL and Personal Well-being Index Questions also assessed jobs, housing, education and health, & measured social connections among individuals, their communities & services required. Facilitators of integration – language proficiency/cultural knowledge & a sense of safety/stability – were also covered, along with knowledge of rights &responsibilities.
	To examine the levels & predictors of subjective well-being among former clients of a refugee resettlement service 
	Refugees reported higher satisfaction in personal safety, future security, & feeling part of a community domain of subjective well-being. Most refugees had received support through social bonds from the community (through ethnic or religious groups or other social groups) & had a strong sense of belonging.  The strongest predictors of subjective well-being were social links & social bridges. 

	(Wong et al., 2019) 


	Melbourne 
	27 Refugees, 12 men, 15 women, 18-46yrs from Myanmar 
	Community-based participatory research (CBPR) design using short demographic survey and four focus groups.
	To explore the meanings & influences of health from the perspectives of refugees from Myanmar 
	The government-funded healthcare scheme assists refugees to overcome financial barriers to accessing healthcare in Australia. A social connection forms a key part of social & mental health. Having a source of employment improved their physical & social (economic) health. English proficiency increased their chance of securing a job.

	(Wood et al., 2019)


	New south Wales 
	9 refugees, 2 female 7 male, mean age 38yrs
	Qualitative: Semi-structured interviews and thematic analysis
	To explore how employment & volunteering influence the health & well-being of refugees settled in regional Australia & identify areas for appropriate service provision 
	Paid employment & volunteering promote a sense of self -fulfillment & a sense of belonging, both of which facilitate acculturation. Both Paid employment & volunteering also positively influence their physical & mental health, improves healthcare access, & promote cultural & social integration. Employment improves access to healthcare & promotes healthy lifestyles.

	(Zwi et al., 2018) 

	Sydney
	43 newly arrived refugee children 4–15 years in a regional health district
	Cohort study data collected at 2 points 2 & 3 yrs post arrival using Strengths and Difficulties Questionnaire (SDQ) & Social Readjustment Rating Scale (SRRS). 
	To investigate potentially modifiable protective factors for social-emotional well-being in newly arrived refugee children.
	Protective factors for normal SDQ scores were: originating from Africa (p=0.01), father present on arrival (p=0.019) and family SRRS scores <150 at year 2 (p=0.045). The median number of protective factors was 4 (range 1–8). Better SDQ scores were associated with ≥4 protective factors (p<0.006). More protective factors increased the child’s likelihood of a stable or improved SDQ score over time (p<0.04). Modifiable protective factors likely to promote social emotional well-being include stability in the child’s school and residence, parental employment, financial and marital stability, proximity to one’s own ethnic community and external community support.



