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The present study investigated how coping self-efficacy skills, perceived social support and loneliness influence acculturative stress and life satisfaction among Brazilian migrants living in Ireland. An online survey was used and collected a sample of 96 participants. Acculturative stress and life satisfaction were examined as the main dependent variables in a quantitative correlational study. Time living in Ireland were significantly correlated to acculturation stress and life satisfaction. Different forms of social support and integration had significant relationship to acculturative stress, life satisfaction and coping self-efficacy. While perceived loneliness did not differ between migrants who moved to Ireland alone or accompanied, and was found to have weak and no significant relationship to coping self-efficacy skills.
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In the 1990s, the Celtic Tiger's (Sweeney, 2000) jobs attracted many migrants to Ireland, including Brazilians, according to Sweeney et al. (2008). Since the early 2000s, more Brazilians have moved to Ireland to study in English schools or universities, making the second-largest student population in Ireland (Study International Staff, 2016). Over time, some become Irish citizens (Maher & Cawley, 2014, 2015). According to Carta et al. (2005) and Carlson and Nilsen (1995), Ireland was experiencing one of the highest periods of emigration in its history, becoming a trendy destination for migration, and studies about migration were still rare at that time.
Ireland had 535,475 non-Irish migrants in 2016 and Brazilians represented 13,640 (CSO, 2018). A number that tripled in a decade according to the Irish Central Statistics Office (CSO), that reported 4,388 Brazilians in 2006; 8,704 in 2011; and 13,640 in 2016. In 2022, the non-Irish population rose to 703,700 (CSO, 2022), nevertheless figures are still estimated and breakdown per nationality is still not available. The Brazilian Embassy in Dublin estimates that over 70,000 Brazilians were living in Ireland in 2021, “but this number cannot be confirmed while the 2022 Census is not yet released” (M. Biato, Ambassador of Brazil in Dublin, personal communication, July 29, 2022). 
Brazilians, in general, have three main ways to stay in Ireland (Citizens Information, 2022): (1) applying for student visa; (2) applying for working visa; (3) being married to an Irish resident with legal rights to work and stay in Ireland. Brazilians on a student visa can stay in Ireland for two years as English students and five to eight years on full-time higher education programmes on NFQ levels six, seven, eight, or nine (Citizens Information, 2022; Irish Immigration, 2023). 
According to Brazilian Embassy in Dublin, "The statistics are also not entirely accurate as many are registered under European nationalities, such as Italian or Portuguese”, adding that “Ireland has also undocumented Brazilians, hence the Brazilian migrant count is uncertain” (M. Biato, Ambassador of Brazil in Dublin, personal communication, July 29, 2022). However, strong ties between Ireland and Brazil have been proven, especially in the trading and labour market as a Brazil-Ireland Chamber of Commerce has just been inaugurated in March 2023 (Stedman, 2023). This study aims to investigate how migrating to Ireland affects mental health in a sample of Brazilians.
Bhugra (2004) discusses mental illness and migration typology, and found it is highly heterogeneous and may involve one person moving abroad to study, seek better employment, improve their future, avoid political and religious persecution, to marry, avoid religious persecution, or seek religious freedom (Kardiner et al., 1945; Tseng, 2001).
Migrants' social rights and lifestyles rely on the host country's classification (Westermeyer, 1989). Early migration may have fewer health issues due to a favourable age structure, prior medical screening, and shorter stay. Families may join the primary migrant which may add stress to the whole experience (Bhugra, 2004; Kardiner et al., 1945).
In many European countries, asylum seekers and undocumented migrants are denied health and social services, according to Carta et al. (2005). Fear of police reporting or administrative footraces may explain this (Carta et al., 2005; Ruspini et al., 2000). Due to lack of information, language barriers, and mental health stigma, migrants in Europe may have trouble accessing health care, according to Ruspini et al. (2000) and Carta et al. (2005).
Since Ireland's non-Irish population grows every year (CSO, 2022), is important studying how migrants cope with stress. Appropriate investigation can also help policymakers support and sustain the growing immigrant population and stabilise the economy.
Migrants may experience stress before, during, and after travel and may struggle to integrate into the host country's social context, according to several studies (Bhugra, 2004; Bhugra et al., 2011, 2014; Carta et al., 2005; Giacco et al., 2018; Priebe et al., 2016). Migrants must also adjust to a new environment, language, majority culture, and bureaucratic requirements for staying in a country (Bhugra, 2004; Kardiner et al., 1945; WHO, 2021).
The number of migrants in a country is important as many suffer from mental disorders WHO (2021), therefore mental health is a complex issue that requires multi-level commitment and cooperation. Several studies about migration have linked high rates of depression, suicidal thoughts, drug abuse, and alcoholism among migrants, social integration and adaptation difficulties (Akbiyik, 1990; Bendahman, 1992; Boylan, 1995; Carta et al., 2005; Giannopoulou, 1988; Hasan et al., 2021; Yahyaoui, 1992; Yakoub, 1993).
Researches report that migrant workers who had lived in a country for more than five years were more likely to experience isolation and other depressive symptoms than those who had lived there for less than five years and the host population (Hasan et al., 2021; Htay et al., 2020; Ronda-Pérez et al., 2019; WHO, 2021). Since prevalence factors affect is still unknown (Hasan et al., 2021), more research on migrants without mental disorders and those at risk is needed (WHO, 2021). There is little research on migrants' mental health in Ireland, and this study examines acculturative stress, self-coping skills, and social support in Brazilian students in Ireland.
According to WHO (2021), migrants may need more mental health treatment and guidance than the host population. This pressures the healthcare system, becoming a socioemotional and economic issue (Bhugra, 2004; Carta et al., 2005; WHO, 2021).
Several organisations (IASC, 2007; IOM, 2019; Westermeyer, 1989; WHO, 2021) have published brochure guidelines on what country governments and policymakers should do to support and strengthen the health system worldwide, providing evidence-based solutions to migrants' mental health issues. Despite global concerns, Ireland's health system needs changes beyond migration. An example is the brochure "A Vision for Change" (Government of Ireland, 2006; Mental Health Reform, 2015), regarding several concerns of which does not address migrant minority groups. The Monitoring Group's annual reports only go back to 2011, and there has been no update since 2015 (Government of Ireland, 2006; Mental Health Reform, 2015). It is time to Irish healthcare system to include concerns on rising migration.
Research shows that migrants arriving in Ireland are at risk of mental health issues, therefore is important knowing how they are supporting themselves and coping with migration (Carta et al., 2005; Giacco et al., 2014; Hasan et al., 2021). This study aims to investigate how social support and coping strategies affect Brazilians’ mental health. Acculturative stress, social support, self-coping skills, loneliness are the dependent variables that will frame this study.

[bookmark: _Toc131173840]Acculturative Stress
Matsumoto and Juang (2012) note that most human behaviour research has used American university students as participants, leading to psychology theories based on this limited population. Some psychologists have criticised this approach because the U.S. makes up less than 5% of the world's population (Arnett, 2008). Henrich et al. (2020) argue that research on WEIRDOS (Western, educated, industrialised, rich, and democratic cultures) is limited because these cultures do not represent all humans. They say psychologists use this small group to make broad and possibly false claims about human behaviour.
As people from different cultures interact, acculturation occurs, according to Ward and Geeraert (2016). Developmental and longitudinal studies have examined that family, work, school, and socio-political climate affect acculturation (Berry, 1997; Bhugra, 2004; Sandhu & Asrabadi, 1994). Studies on mental disorders found that ethnic density may contribute to social distress (Bhugra & Jones, 2001; Faris, 1939; Mintz & Schwartz, 1964; Murphy, 1977). Conflict may increase stress in ethnically dense populations, especially among socio-centric or collectivist people (Bhugra & Ayonrinde, 2004; Faris, 1939; Mintz & Schwartz, 1964; Murphy, 1977).
Acculturation may involve adaptation, rejection, or deculturation depending on exposure, distance, and the individual's willingness to change (Berry, 1980; Bhugra, 2004). According to Berry (1992, 1997, 2005) assimilation eliminates cultural difference, and others argue that assimilation and acculturation are similar processes (Gordon, 1964). Acculturation may affect self-esteem and identity, and cultural differences in child education may contribute to this process (Abbott et al., 1999; Bhugra, 2004; Tseng, 2001). Bhugra (2004) suggests that social support systems may travel with a group when they migrate, but if they are dispersed over large areas, they may dissipate, worsening migrant’s mental health (Bhugra, 2004).
Intercultural interaction challenges an individual's ability to adapt to a new context, including mental health, social functioning, and economic status, according to Ward and Geeraert (2016). Managing acculturative stressors can improve or worsen well-being (Sandhu & Asrabadi, 1994). Acculturation involves acquiring, maintaining, and changing heritage and settlement culture values, behaviours, and identities (Ward & Geeraert, 2016). Acculturative stress and ecological change affect parent-child and family outcomes (Berry, 1997). Schools and workplaces shape youth and working adults' acculturation, as well as policies, attitudes, and prejudice affect migrants' psychological and socio-cultural adaptation (Mori, 2000).
Migrants from collectivistic cultures lean on friends and school and work groups when stressed, while migrants from individualistic cultures tend to be more self-reliant (Chiang et al., 2004; Schetter, 2011; Wong & Wong, 2005). Brazilians are collectivist and Irish are individualist, and it may be harder for Brazilians to adjust to life in Ireland (Singelis, 1994; Wong & Wong, 2005). It supports the hypothesis that Brazilians living in Ireland who have little or no contact with other Brazilians, or people identified as collectivists will have higher loneliness and lower perceived social support.
International students had fewer resources and a higher risk of psychological problems than U.S. students, according to Sandhu and Asrabadi (1994). Language barrier, family support system distance, culture shock, and social adjustment are common themes in international student psychological counselling literature (Wong & Wong, 2005). Several authors (Berry, 2005; Bhugra & Ayonrinde, 2004; Carta et al., 2005; Giacco et al., 2018; Hasan et al., 2021; Priebe et al., 2016; Sandhu & Asrabadi, 1994) have studied the psychological issues of international students and found that personal depression, anxiety, stress, frustration, racial discrimination, fear, pessimism, homesickness, loneliness, and psychosomatic disorders are the main issues.
This research draws attention to the possibility of an increase in mental health issues and its effects on Ireland's health system and economy due to the large influx of immigrants over the past two decades (CSO, 2018, 2022).

[bookmark: _Toc131173841]Social Support and Integration
Poor social integration may cause mental distress, according to observational studies (Giacco et al., 2018; Ottisova et al., 2016; Porter & Haslam, 2005). Priebe et al. (2013, 2016) have identified risk and protective factors for mental disorders in migrants, and interventions have focused on social integration, mental health care access, engagement, and treatment of manifest mental disorders. Priebe et al. (2013, 2016) suggest that general policies and interventions to promote mental health through social integration can benefit migrants on a large scale and help them integrate into the new country. WHO (2021) likewise recommends that migrant with mental illness should benefit from care access and engagement strategies.
WHO (2021) links migrant mental illness to social isolation, and social exclusion is a modifiable risk factor for mental illness (Bogic et al., 2015; Priebe et al., 2016). Public services should guarantee basic needs and provide the same or higher standards to migrants in high-income countries (Adityavarman et al., 2021; IASC, 2007). Higher-level interventions should emphasise education to reduce social isolation and support employment (Beirens et al., 2007; Betts & Collier, 2017; El-Awad et al., 2017; Spencer, 2015).
Bhugra (2004) noted that social support and interconnectedness is also affected by acculturation and differences between socio-centric and individualistic societies. Cheng and Chang (1999) suggest that mental illness stigma contributes to stress, and resilience may depend on acculturation factors beyond language (Hu et al., 2015). Weiss (cited by Fisher & Cooper, 1990) suggests relationships that provide a sense of place and social meaning are crucial to diminish this. Bhugra (2004) adds that migration is complex, and each migrant goes through a series of stages of adjustment and response to various stressors related to preparation, process, and post-migration adjustment. It is important to consider that each generation goes through different courses and outcomes for adjustment (Bhugra, 2004; Tseng, 2001).
Sandhu and Asrabadi (1994) divided the main causes of acculturative stress, including social support in migrants, into two groups. (1) Intrapersonal factors: deep loss (family and friends); inferiority (especially in America); uncertainty (about the future). (2) Interpersonal factors: language and social skills, culture shock (differences in expectations and social norms), loss of social support systems (particularly family), education and migration issues, making friends, and building support networks. According to Ward et al. (2001), foreign students have different issues than native students, and some migrants struggle to become emotionally autonomous, self-sufficient, productive, and responsible.
Furnham (2004) says a student's nationality or ethnicity often affects their interactions with host country citizens, as migrants are often treated as ambassadors of their origin country. Examples are well-meaning people asking about their home customs and nation, or prejudiced people criticising the migrant's home country's policies and achievements. It may happen at the supermarket queue or in the bus when locals ask if they miss home, which can be funny, annoying, or infuriating for migrants (Furnham, 2004).
Given the multiple factors of social support and integration of a migrant into a new society (host country), the lack of social support and network may deeply affect how a migrant adjusts and adapts to life in another country (Bhugra, 2004; Bhugra & Ayonrinde, 2004; Bhugra & Jones, 2001; Carta et al., 2005; Furnham, 2004; Lee et al., 2004). It is found important to investigate Brazilian' social support in Ireland, which is significant for migrants' mental health and life adjustment.

[bookmark: _Toc131173842]Migration and Mental Health
Bhugra (2004) identified that social skills, self-concept, psychological, social, and biological vulnerabilities, and voluntary or forced migration affect migration over time. Carta et al. (2005) describe migration as a long, intense psychosocial process of loss and change with seven losses causing anguish: family, friends, language, culture, homeland, status, ethnic group contact, and physical risks (Achotegui, 2002). 
	WHO (2021) reports that 5% – 44% of migrants develop mental disorders while in another country. Hasan et al. (2021) similarly found prevalence of depression and anxiety, 38.99% and 27.31%, in 44,365 migrants in 17 countries across 27 studies. European migrants experience schizophrenia, suicide, alcohol and drug abuse, anxiety, and depression, according to Carta et al. (2005).
	Long-term migrants are at least 20% more depressed and anxious than locals (WHO, 2021), especially those in a country for over five years (Bogic et al., 2015). Additional studies suggest migrants who have lived in different countries may experience less migration-related stress (Berry, 2006; Berry et al., 2006; Ward & Kennedy, 1999).
Similarly, Close et al. (2016) reported that migrant groups had 5% – 44% depression while the general population had 8% – 12%. Comparably, PTSD prevalence was found 9 – 36% in migrants to 1 – 2% in host populations (Close et al., 2016, Fazel et al., 2005; Priebe et al., 2016). In some studies, depression is found more common in migrants than PTSD (5% – 44%) but did not always differ from the host population (WHO, 2021).
International students are most at risk of developing or worsening mental health disorders, according to extensive literature on migrant mental health (Bhugra, 2004; Carta et al., 2005; Giacco et al., 2014; Hasan et al., 2021; WHO, 2021). The increasing number of foreign students moving to Ireland over the past decades, despite the recent COVID-19 pandemic (Murray, 2022), sounds concerning thus this research seeks to understand how Brazilians perceive their experience, the second-highest number of students in Ireland (Study International Staff, 2016). 
International students may have no other way to receive aid and may have different views on illness and treatment, according to Furnham (2004). Some cultures consider harmless conditions harmful. Some migrants tend to be more hypochondriac and have break-downs seeking for more medical advice (Ward et al., 2001). Janca and Helzer (1992) examined Yugoslavian international student psychiatric morbidity over 25 years, of which 67% of admitted had paranoid delusions, 62% anxiety, while domestic students had lower anxiety (52%). “Psychiatric illness and maladaptation to the new living conditions” were correlated (Janca & Helzer, 1992, p. 287).
Whereas data differs greatly across studies (Cantor-Graae & Selten, 2005; Close et al., 2016; Fazel et al., 2005; Lindert et al., 2008), according WHO's technical guide (2021), countries with more migrants have higher mental illness rates. WHO (2021) found no clear evidence that psychotic disorders change over time in migrants, although had more psychotic disorders than the host population, according to a large Swedish study (Hollander et al., 2016). Bogic et al. (2015) found more mental disorders in long-term migrants with low social integration and unemployment (2015). 
Australian migrant nurses reported higher acculturation stress, poor working conditions, salary and benefits issues, and workplace physical abuse, according to Adebayo et al. (2020). Equally, lack of labour protection rights that regulate job characteristics and occupational role are pointed as causes of acculturation stress (Hasan et al., 2021). In a comparable analysis by Liu et al. (2019), several studies have linked mental health issues among migrant workers during COVID-19 to job stressors like lack of confidence, lack of protective equipment, higher workload, and worries about being fired if they contract the virus. 
According to Hasan et al. (2021), migrant workers have more mental health issues, especially depression, than local workers due to financial constraints and lack of healthcare. Poor working conditions, environmental hazards, and mental health issues outbreak migrant workers. Other researchers (Hargreaves et al., 2019; Orrenius & Zavodny, 2009; Premji, 2017; Yanar et al., 2018) link these problems to stressors such as financial issues, health risks, limited healthcare access, and social issues. 
Migration has been linked to higher rates of common mental disorders, nonetheless its exact role is unclear (Bhugra, 2004; Gillam et al., 1989; Kimura et al., 1975; Regier et al., 1984). Despite all the factors that can affect mental health, academic performance and mental health are also linked (Bhugra, 2004; Furnham & Trezise, 1983; Schild, 1962; Ward, 1962; Ward et al., 2001, p.160). 
Bhugra (2004) says that young adults migrate, develop mental disorders, and adapt more. Odegaard (1932) found that females are more likely to develop mental disorders than males, and Bhugra et al. (1997) found higher rates in London Asian females. Fluency in the recipient society's language should aid culture adjustment, but common mental disorders may rise (Bhugra, 2004). 
Achotegui (2002) attributes the common symptoms among international students to foreign student syndrome or Ulysses syndrome. Hopkins et al. (1958) and Ward (1962) described foreign student syndrome as vague, non-specific physical complaints, passive, withdrawn interaction, and dishevelled appearance (Bhugra, 2004; Furnham & Trezise, 1983). Babiker et al. (1980) found cultural distance linked to higher illness symptoms and healthcare use in Edinburgh University foreign students (Bhugra, 2004). Ward (1962) found that "culture-shocked" international students somatise their problems to "avoid losing face", justifying medical rather than psychological treatment. Foreign students sought treatment for new infections more often than native students (Furnham, 2004). 
While self-esteem, social support, and goals achievement can help manage culture shock, Bhugra (2004) suggests that migrants' losses are contributors to depression. Gilbert and Allan (1998) lists loss, melancholia, entrapment, and feeling defeat as causes of depression. Submissive, isolated, and demobilised people tend to stop exploring coping strategies. All common symptoms found among migrants (Bhugra, 2004). 
Migrants may become depressed if they think events are either out of their control or in the hands of fortune, stars, season, or chance (Bhugra, 2004). Ward et al. (2001) link external locus of control to mental illness and inability to adapt in a sociocentric society, and Bhugra (2004) suggests external locus of control removes individual responsibility. 
Bhugra (2004) synthetises migrants’ mental health in three dynamics may cause migrants' mental health issues: (1) education and occupation impact post-migration adjustment, as "menial jobs" can lower self-esteem in educated people (Tseng, 2001). (2) Solo travellers waiting for their families may feel distressed without emotional support or long-distance relationships, as previously mentioned, social support drives migration. (3) Moving from socio-centric to ego-centric cultures (Bhugra & Ayonrinde, 2004; Faris, 1939; Mintz & Schwartz, 1964; Murphy, 1977). Acculturation includes shared knowledge, psychological states, attitudes, and values that shape life (Bhugra, 2004; Lin et al., 1979), therefore migration dynamics must be examined to understand migrant stress and health issues. 
A migrant's personality, reasons for migration, and new society's welcome will determine the length of adjustment (Bhugra, 2004). Motivation, distance from the host culture, ability to develop copings strategies, and legal residential status can affect migrants' mental health and experience (Carta et al., 2005). These factors may increase health risks and should be examined (Bhugra, 2004; Carta et al., 2005; Hasan et al., 2021; Liu et al., 2019). 
Migration preparation stress can vary by the reason to migrate (Bhugra, 2004), such as political exiles have unique challenges (Ebata et al., 1996; McKelvey et al., 1993). Social and economic deprivation can cause low self-esteem and psychiatric disorders (Cochrane, 1983). Migration depends on the immigrant's background, the recipient society, and the migrants' attitudes towards their own culture and the recipient society (Tseng, 2001). During the four migration stages, family and friends may also experience different stresses (Bhugra, 2004). 
Language barriers, lack of information about the host country's health care system, and different attitudes towards medical and psychological treatments prevented migrants from accessing professional health services in case studies (WHO, 2021). Giacco et al. (2014) also cites poor living conditions, confidentiality concerns, stigma, reluctance to seek psychological help outside families, and social deprivation. As discussed in previous sections, social support is essential to migration (Carta et al., 2005; Giacco et al., 2018; Hasan et al., 2021; Maher & Cawley, 2014; WHO, 2021). 
This study investigates the impact of social support, coping, and coping self-efficacy on the acculturative stress experience and life satisfaction of Brazilians in Ireland. Social support is crucial for the mental health and adjustment of migrants, and will be measured using Multidimensional Scale of Perceived Social Support (Zimet et al., 1988), Acculturative Stress Scale for International Students (Sandhu & Asrabadi, 1994), and Loneliness Scale USL-10 (Russell, 1996). Coping and adaptation to stressors will be assessed using Coping Self-Efficacy Scale (Chesney et al., 2006) and Satisfaction with Life Scale(Diener et al., 1985).
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H1: Time in Ireland and Acculturative Stress
[bookmark: _heading=h.4pl8aghlzb2l]Brazilian migrants living in Ireland less than two years will present higher acculturative stress than those living more than five years. 
[bookmark: _heading=h.1tchl9wkyue1]H2: Time in Ireland and Life Satisfaction
[bookmark: _heading=h.y1ttibembqzq]Brazilian migrants living in Ireland more than five years will present higher levels of life satisfaction than those living less than two years. 
[bookmark: _heading=h.ecj1xnbfihs4]H3: Migration Alone/Accompanied and Loneliness
[bookmark: _heading=h.pvjktpqoulxh]It is hypothesized that those who migrate alone will show higher scores of loneliness than those who migrate accompanied. 
[bookmark: _heading=h.k26u9at7t6ma]H4: Migration Alone/Accompanied and Coping Self-Efficacy
[bookmark: _heading=h.40mwktcksmw1]It is hypothesized that those who migrate alone will show lower coping self-efficacy than those who migrate accompanied.
[bookmark: _heading=h.svn2xlgyzjyp]H5: Coping Self-Efficacy, Social Support, Time in Ireland and Life Satisfaction
[bookmark: _heading=h.83o4581dhfff]Coping self-efficacy, social support and time in Ireland are significantly correlated with life satisfaction. 
[bookmark: _heading=h.s6p3e2m4o33o]H7: Social Support, Coping Self-efficacy, Acculturative Stress, and Loneliness versus Life Satisfaction
[bookmark: _heading=h.73nfuzmixmng]Social support, coping self-efficacy, acculturative stress, and loneliness directly affects the life satisfaction of Brazilians.
[bookmark: _heading=h.xnvxe76kybjl]

[bookmark: _Toc131173844]Methodology
[bookmark: _Toc131173845]Participants
Non-probability convenience and snowball sampling were employed. Participation was voluntary and anonymous via an online survey. The total number of participants were 96. The population consisted of 24 males and 72 females. Participants’ age ranged from 19 to 59, with mean age of 33.51 (SD = 6.41). The population was Brazilians living in Ireland meeting the criteria: (1) had been a student within the previous five years; (2) being at least 18 years old; and (3) ideally having at minimum an intermediate level of English to understand all parts of the survey. Information of participants’ individual location of residence in Ireland was not collected, nonetheless it can be assumed that the majority of participants were in Dublin's greater area and surroundings as it was the main area of networks used to advertise the online survey.

[bookmark: _Toc131173846]Design
The present study is correlational design using a quantitative approach. The survey consisted of closed questions. All respondents were asked to complete demographic and measuring questions. The nature of this study is correlational as it is primarily concerned with the relationship between variables and there is the recognition that correlation does not imply causation. The present study collected data in the form of an online questionnaire consisting of a brief outlining purpose of study, highlighting the anonymous nature of questionnaire, and consent agreement; 14 demographic questions; and five psychometric scales. Independent variables were demographic related as such: Brazilian migrants living in Ireland; gender; migration group as alone or accompanied by a family member, intimate partner, or friend; being part of a community or connected with other Brazilians; and intention to continue living in Ireland. Dependent variables were: life satisfaction, acculturative stress, coping self-efficacy, loneliness and social support.

[bookmark: _Toc131173847]Materials
The online survey was designed using Google Forms, which was downloaded to Microsoft Excel 2021 and imported to IBM SPSS Statistics 26.0 for statistical analysis. The online survey had eight-sections with a total of 109 questions. The first and second sections contained research information, researcher and supervisor contact details, emergency and support services in case of distress or immediate risk of harm (Appendix A), and consent form in accordance with Dublin Business School Ethical guidelines and Psychological Society of Ireland (PSI) (Appendix B).
Third section (Appendix C) included 14 demographic questions about gender, age, time living in Ireland, time living abroad, level of English, whether participants were accompanied when moving to Ireland, number of studying hours per week, number of working hours per week, whether participants had connections with other Brazilians in Ireland, and whether they planned to stay in Ireland.
The Satisfaction with Life Scale (Diener et al., 1985) was in the fourth section (Appendix D). Participants evaluate their experiences based on what matters to them (Hamarat et al., 2001). Five statements can be rated in a 7-point scale: (1) Strongly disagree to (7) Strongly agree. 'In most ways my life is close to my ideal' and 'I am satisfied' are examples. Life satisfaction ranges from 7 to 49, where the highest score indicates more life satisfaction. Diener et al. (1985) found 0.87 internal consistency (Cronbach's alpha). The study's Cronbach's alpha was 0.81, indicating excellent internal consistency.
Fifth section consisted in the 36-question Acculturative Stress Scale for International Students (Sandhu & Asrabadi, 1994) (Appendix E). This measure of acculturative stress has seven subscales: Perceived Discrimination (e.g., I am treated differently in social situation), Homesickness (e.g., Homesickness bothers me), Perceived Hate (e.g., Others are sarcastic toward my cultural values), Fear (e.g., I feel insecure here), Stress due to change/culture (e.g., I feel uncomfortable to adjust to new foods), Guilt (e.g., I feel guilty that I am living a different lifestyle here), Miscellanous (e.g., I feel nervous to communicate in English). 'Miscellaneous' contained statements about international students' concerns that did not fit elsewhere (Sandhu & Asrabadi, 1994). Participants rated statements in a 7-point scale: (1) strongly disagree to (5) strongly agree. Instrument scores range from 36 to 180. The ASSIS's Cronbach's coefficient α =.96 showed high reliability in previous studies (Sandhu & Asrabadi, 1994).
Sixth section consisted in the 26-question Coping Self-Efficacy Scale (Chesney et al., 2006) (Appendix F). It's a 26-item test of an individual's self-confidence in coping with life's challenges. The scale measures life problem-solving ability. Participants are asked “When things aren't going well for you, or when you're having problems, how confident or certain are you that you can do...” and then asked to rate on an 11-point scale the extent to which they believe they can perform adaptive coping behaviours, from (0) “cannot do at all” to (10) “certain can do”. Chesney et al. (2006) found a 13-item shortened CSE scale with three elements in exploratory (EFA) and confirmatory (CFA) factor analyses, indicating structural/factorial validity. Problem-focused coping (6 items, α =.91), stopping negative emotions and thoughts (4 items, α =.91), and social support (3 items, α =.80) were the first three. All three factors examined showed validity analysis.
The seventh section had 10 UCLA-shortened Loneliness Scale ULS-10 questions (Russell, 1996) (Appendix G). It measures self-perceived loneliness and social isolation. Score ranges from 10 to 40, and high scores indicate more loneliness, while low scores indicate less loneliness. “How often do you feel unhappy doing so many things alone?” and “How often do you feel completely alone?” express loneliness. Participants rated each statement from (1) "I often feel this way" to (4) "I never feel this way". Russell (1996) examined the UCLA loneliness scale's reliability, validity, and factor structure using previous research. Over a year, test-retest reliability was α = .73 and internal consistency was α = .89 – .94. The scale showed convergent validity with other loneliness measures (Russell, 1996). "Construct validity was confirmed by significant associations with measures of the individual's interpersonal adequacy, and by correlations between loneliness and health and well-being" (Russell, 1996, p. 20).
Finally, the eighth section included the 12-question Multidimensional Scale of Perceived Social Support (Zimet et al., 1988) (Appendix H). It is a self-report measure of subjectively perceived social support with strong factorial validity, divided into three subscales that assess different support sources: family, friends, and significant others. Participants rated each item on a 7-point scale from (1) "If you very strongly disagree" to (7) "If you very strongly agree". “I can talk about my problems with my family,” “I can talk to my friends,” and “There is a special person in my life who is around when I need them” are examples. The measuring score ranges from 12 to 84, and high scores indicate more perceived support (Fischer et al., 2007). It had good internal consistency reliability and moderate construct validity (Fischer et al., 2007; Zimet et al., 1988).
At the end, the online survey finished with a debrief message reminding them of emergency and support services for distress or immediate risk of harm (same as first section) and the researchers and supervisor contact details (Appendix I).

[bookmark: _Toc131173848]Procedure
After receiving ethical approval from Dublin Business School Research Ethics Committee and DBS Psychology Ethics Committee, participants were invited to participate in this study via social media with a direct link to the online survey and via QR code from a printed poster displayed in public spaces and English Schools (Appendices J, K, L). The link to survey was made available from December 2022 to February 2023. After accessing it, participants were informed of the research's purpose and aims, and the eligibility requirements: being at least 18 years old, being a Brazilian living in Ireland at the time of participation, being or having been a student within the last 5 years, and having an intermediate level of English to understand the questionnaire. Before submitting their responses, participants were informed of voluntary participation, anonymity, and the right to withdraw. The researcher, supervisor, and emergency and support services contact details were also provided. After clicking next, they were asked to consent to the questionnaire. After each section (eight total), participants were directed to the next until the questionnaire was complete.
After submitting their responses, participants were presented on the screen a confirmation message from the researcher thanking them for participating, reiterating the researcher and supervisor contact information, and listing emergency and support services. Three participants contacted the researcher via text message with concerns about: (1) difficulty following psychometric scales while accessing via mobile phone; participants were advised to access the survey via a computer browser to improve their experience; (2) questions about the length of the survey as it appeared to be lengthy; participants were thanked for their intention to complete the survey and reminded that their participation is voluntary and their right to withdrawal. The researcher deleted all direct contact messages. The survey did not collect IP addresses or personal data. Data was exported to Excel and coded in SPSS 26.

[bookmark: _Toc131173849]Ethics
Ethical approval was sought through Dublin Business School. The Psychology Society of Ireland and British Psychology Society guidelines were followed to ensure survey/questionnaire legitimacy: respect the rights and dignity of the person; competence; responsibility; and integrity. The survey's information and debriefing sheets explained the study's undergraduate assessment purpose. All methods used to advertise the online survey did not track participant access, ensuring anonymity. All data and survey content are stored in a computer protected with password and Google account with 2-step verification code. This study found no ethical issues.

[bookmark: _Toc131173850]Data Analysis
The data collected from the online survey was analysed using SPSS version 26.0. The descriptive analysis was conducted on demographic and scales variables. Cronbach’s alpha was computed to test reliability and validity of each measuring scale. The inferential analysis was done using: ANOVA for hypotheses 1 and 2; independent sample t-test for hypotheses 3 and 4; Pearson’s correlation coefficient for hypothesis 5; linear regression analysis for hypothesis 6; and multiple regression analysis for hypotheses 7.



[bookmark: _Toc131173851]Results
[bookmark: _Toc131173852]Descriptive statistics
The total of participants was 96, in which 72 (75%) of the participants were female and 24 (25%) were male. Age ranged from 19 to 59 with average age 35.51 years (SD = 6.41). Regarding living time, participants were distributed into three groups: “up to two years”, “between three to five years”, and “more than five years”. Results showed 22 participants were in Ireland up to 2 years (N = 22, 23%), 35 were in between 3 to 5 years (N = 35, 36%), and 39 were in Ireland more than 5 years (N = 39, 41%), as shown in Figure 1. 
Figure 1
Distribution of Participants per Gender and Time Living in Ireland Groups



The Figure 2 shows that the majority of participants migrated alone (N = 52, 54%), the second largest portion migrated with an intimate partner or intimate partner and children (N = 34, 35%), followed by those who migrated with siblings (N = 5, 5%), and close friend or other (N = 5, 5%), no participant migrated only with children.
Figure 2
Distribution of Participants per Gender and Migration Group


The majority of participants answered yes (N = 85, 88%) to having connections with a Brazilian community in Ireland, and 12% (N = 11) said no. While 95 participants chose a group of people they are connected to. Out of those, the majority 37% (N = 35) were connected with 6 to 10 people, 22% (N = 21) were connected with less than 5 other Brazilians, 17% (N = 16) were connected with 11 to 20 people, and 24% (N = 23) were connected with more than 20 people of a Brazilian community. Additionally, within groups, among the participants who did not connect to a community (N = 11), eight indicated being connected with “less than 5 people”, two with “6 to 10 people”, and one did not answer. Out of those who said yes (N = 85), 13 answered to be connected with “less than 5 people”, and 33 indicated connection with “6 to 10 people” (see Figure 3).
Figure 3
Distribution of Participants per Gender and Community Connections

[bookmark: _heading=h.46r0co2]There were 58% (N = 56) not currently studying, and 42% (N = 40) of participants were studying. Study time per week ranged from 2 to 40 hours a week, participants were studying averagely 8 hours per week (N = 96, M = 7.61, SD = 11.19). There were 12% (N = 11) currently not working, and 88% (N = 85) of participants currently working. Participants were working averagely 31 hours per week (M = 31.01, SD = 13.76) and ranged between 15 to 60 hours a week (see Table 1).



Table 1
Descriptive Statistics for Studying in Ireland, Studying Hours per Week, Working in Ireland, and Working Hours per Week, n = 96
	Variables 
	N
	%
	Min.
	Max.
	Mean
	St. Deviation

	Are you currently studying in Ireland?
Yes
	40
	42 %
	-
	-
	-
	-

	No
	56
	58 %
	-
	-
	-
	-

	How many hours do you study per week?
	-
	-
	2
	40
	7.61
	11.19

	Are you currently working in Ireland?
Yes
	85
	88 %
	-
	-
	-
	-

	No
	11
	12 %
	-
	-
	-
	-

	How many hours do you work per week?
	-
	-
	0
	60
	31.01
	13.76



The majority of participants 73% (N = 70) were planning to continue living in Ireland for indefinite time, 15% (N = 14) had plans for up to 2 years, 9% (N = 9) had plans for up to 5 years, and 3% (N = 3) were planning to continue living for less than 1 year ahead in Ireland (see Table 2 and Figure 4).
Table 2
Descriptive Statistics for Plans of Continue Living in Ireland, n = 96
	Variables 
	N
	%

	How long would you plan to continue living in Ireland?
	
	

	Less than 1 year ahead
	3
	3 %

	Up to 2 years
	14
	15 %

	Up to 5 years
	9
	9 %

	Indefinite time
	70
	73 %





Figure 4
Distribution of Participants per Gender and Intention to Continue Living in Ireland


Mean and standard deviation was computed for all scales and subscales to examine the average level of satisfaction with life, acculturative stress, coping self-efficacy, loneliness and perceived social support among Brazilians living in Ireland. Mean values were defined according to the following Table 3.

Table 3 
Criteria for Mean Values 
	Scales
	Low
	Moderate
	High

	Satisfaction with Life
	1 - 2.9
	3 – 5
	5.1 - 7

	Acculturative Stress
	1 – 1.9
	2 – 3.5
	3.6 - 5

	Coping Self-efficacy
	1 – 3.4
	3.5 - 7
	7.1 - 10

	Loneliness
	1-2
	2.1 - 3
	3.1 - 4

	Perceived Social Support
	1 - 2.9
	3 – 5
	5.1 - 7



Table 3 indicates the criteria for mean values interpretation for each measuring scale, such as satisfaction with life mean value 1 – 2.9 shows low score, mean value 3 – 5 indicate moderate score and 5.1 – 7 mean values indicate high score of satisfaction with life. Acculturative stress mean value 1 – 1.9 shows low score, mean value 2 – 3.5 indicate moderate score and 3.6 – 5 mean values indicate high score of acculturative stress. 
Furthermore, coping self-efficacy mean value 1 – 3.4 shows low score, mean value 3.5 – 7 indicate moderate score and 7.1 – 10 mean values indicate high score of coping self-efficacy. Loneliness mean value 1 – 2 shows low score, mean value 2.1 – 3 indicate moderate score, and 3.1 – 4 mean value indicates high score of loneliness. Perceived social support mean value 1 – 2.9 shows low score, mean value 3 – 5 indicate moderate score, and 5.1 – 7 mean values indicate high score of perceived social support.

Table 4
Descriptive Statistics, n = 96
	Scales and Subscales
	Mean
	SD.
	N of Items
	Cronbach’s Alpha

	1. Satisfaction with Life Scale
	4.31
	1.44
	5
	.910

	2. Acculturative Stress Scale for International Students
	2.44
	.762
	36
	.955

	Homesickness
	2.87
	1.01
	4
	.768

	Culture Shock
	2.42
	.815
	3
	.513

	Perceived Discrimination 
	2.51
	.908
	8
	.898

	Perceived Hate 
	2.01
	.812
	5
	.853

	General Acculturative Stress 
	2.62
	.857
	10
	.847

	Fear 
	2.08
	.944
	4
	.832

	Guilt 
	2.21
	1.14
	2
	.712

	3. Coping Self-Efficacy Scale
	6.72
	1.99
	26
	.975

	Use problem-focused coping 
	7.06
	2.00
	12
	.958

	Stop unpleasant emotions and thoughts
	6.41
	2.12
	9
	.937

	Get support from friends and family
	6.43
	2.30
	5
	.888

	4. USL-10 – Loneliness Scale
	2.32
	.743
	10
	.912

	5. Multidimensional Scale of Perceived Social Support
	5.33
	1.28
	12
	.926

	Significant Others
	5.78
	1.45
	4
	.922

	Family
	4.98
	1.74
	4
	.940

	Friends
	5.23
	1.51
	4
	.920



Table 4 shows the results of descriptive statistics of all scales and subscales. Satisfaction with life scored moderate mean value M = 4.31, SD = 1.44. Similarly, acculturative stress scored moderate mean value M = 2.44, SD = .762, and all subscales of acculturative stress such as homesickness, culture shock, perceived determination, perceived hate, general acculturative stress, fear and guilt also scored moderate mean value between 2 – 3. Coping self-efficacy scored moderate mean M = 6.72, SD = 1.99, and similarly stopped unpleasant emotions and thoughts, and get support from friends and family scored moderate mean value above 6, whereas problem-focused coping scored highest mean value M = 7.06, SD = 2.00. Loneliness scale likewise scored moderate mean value M = 2.32, SD = .743. Perceived social support scored highest mean value M = 5.33, SD = 1.28, similarly significant others and friends scored highest mean value above 5, whereas family scored moderate mean value 4.98.
[bookmark: _heading=h.2lwamvv]The measuring scales showed good to exceptional consistency based on Cronbach’s Alpha all above .910, being Satisfaction with Life α =.910, Acculturative Stress Scale for International Students α =.955, Coping Self-Efficacy Scale (α =.975), USL-10 Loneliness Scale α =.912, and Multidimensional Scale of Perceived Social Support α =.926. Although, when testing reliability on subscales separately, in Acculturative Stress, culture shock (α =.513) scored poor internal reliability indicating limited applicability, two subscales scored within α =.712 – .768 had acceptable consistency (homesickness and guilty), and the other subscales (discrimination, hate, fear and miscellaneous) scored between α =.832 – .958 showing good to exceptional reliability. In Coping Self-Efficacy all three subscales scored α =.888 – .958 showing good to exceptional consistency. Lastly, Multidimensional Scale of Perceived Social Support all three subscales scored above α =.958 showing exceptional consistency.

[bookmark: _Toc131173853]Inferential statistics

Hypothesis 1: Brazilian migrants living in Ireland less than two years will present higher acculturative stress than those living more than five years. 
Table 5
Differences in Acculturative Stress based on Living Duration in Ireland
	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Acculturative Stress 
	Between Groups
	5.39
	2
	2.69
	5.04
	.008

	
	Within Groups
	49.72
	93
	.535
	
	

	
	Total
	55.11
	95
	
	
	


*Significance level at p < .05
Table 5 shows that there was significant difference in acculturative stress among Brazilians based on their living duration in Ireland F (2, 95) = 5.04, p < .01. Furthermore, to find out the difference between groups post hoc was applied.

Table 5.1
Multiple Comparisons
	Dependent Variable
	(I) Time in Ireland
	(J) Time in Ireland
	Mean Difference (I-J)
	Sig.

	
	
	
	
	

	Acculturative Stress
	Up to 2 years
	Above 5 years
	.615
	.006


*p < .05
Table 5.1 indicates that Brazilian migrants living in Ireland less than two years present higher acculturative stress than those living more than five years (Mean difference = .615, p < .01), supporting the hypothesis 1.

Hypothesis 2: Brazilian migrants living in Ireland more than five years will present higher levels of life satisfaction than those living less than two years. 
Table 6
Differences in Satisfaction with Life based on Living Duration in Ireland
	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Satisfaction with Life Scale
	Between Groups
	29.23
	2
	14.62
	8.13
	.001

	
	Within Groups
	167.15
	93
	1.79
	
	

	
	Total
	196.38
	95
	
	
	


*Significance level at p < .05
Table 6 shows that there was a significant difference in satisfaction with life among Brazilians based on their living duration in Ireland F (2, 95) = 8.13, p < .01. Furthermore, to find out the difference between groups post hoc was applied.



Table 6.1
Multiple Comparisons
	Dependent Variable
	(I) Time in Ireland
	(J) Time in Ireland
	Mean Difference (I-J)
	Sig.

	
	
	
	
	

	Satisfaction with Life
	Above 5 years
	Up to 2 years
	1.14
	.005

	
	
	Between 3 - 5 years
	1.11
	.002


*p < .05
Table 6.1 indicate that Brazilian migrants living in Ireland more than five years present higher satisfaction with life than those living less than 2 years (mean difference = 1.14, p < .01) and living between 3-5 years (mean difference = 1.11, p < .01), supporting the hypothesis 2.

Hypothesis 3: It is hypothesized that those who migrate alone will show higher scores of loneliness than those who migrate accompanied. 
Table 7
Comparison between Alone Migrated and Accompanied Migrated Brazilians’ Loneliness
	
	Migration
	N
	Mean
	Std. Deviation
	t
	df
	Sig.

	Loneliness 
	Alone
	52
	2.32
	.784
	-.025
	94
	.980

	
	Accompanied
	44
	2.32
	.701
	
	
	


*Significance level at p < .05
Table 7 shows that there was no significant difference in the loneliness of Brazilians who migrated alone and who migrated accompanied, t (94) = -.025, p > .05. It does not support the hypothesis 3 that Brazilians who migrated alone will show higher scores of loneliness than those who migrated accompanied.

Hypothesis 4: It is hypothesized that those who migrate alone will show lower coping self-efficacy than those who migrate accompanied.
Table 8
Comparison between Alone Migrated and Accompanied Migrated Brazilians’ Coping Self-efficacy
	
	Migration
	N
	Mean
	Std. Deviation
	t
	df
	Sig.

	Coping Self-Efficacy 
	Alone
	52
	6.62
	2.02
	-.509
	94
	.612

	
	Accompanied
	44
	6.82
	1.97
	
	
	


*Significance level at p < .05
Table 8 shows that there was no significant difference in the coping self-efficacy of Brazilians who migrated alone and who migrated accompanied, t (94) = -.509, p > .0 5. It does not support the hypothesis 4 that Brazilians who migrated alone will show lower coping self-efficacy than those who migrated accompanied.



Hypothesis 5: Coping self-efficacy, social support and Time in Ireland are significantly correlated with life satisfaction. 
Table 9
Correlation among Coping self-efficacy, Social Support, Time in Ireland, and Satisfaction with Life 
	
	1
	2
	3
	4

	Coping Self-efficacy (1)
	-
	
	
	

	Perceived Social Support (2)
	.44**
	-
	
	

	Time in Ireland (3)
	.19
	.08
	-
	

	Satisfaction with Life (4)
	.61**
	.37**
	.34**
	-


*p < .05, **p < .01
Table 9 shows that coping self-efficacy is significantly correlated with perceived social support (r = .44, p < .01). Value .44 shows a positive relationship between variables. Similarly coping self-efficacy (r = .61, p < .01), perceived social support (r = .37, p < .01), and time in Ireland (r = .34, p < .01) are significantly correlated with satisfaction with life. Values .61, .37, and .34 indicate a positive relationship between variables. These results support the hypothesis 5 that coping self-efficacy, social support and time in Ireland are significantly correlated with life satisfaction. 




Hypothesis 6: Loneliness significantly affects an individuals’ coping self-efficacy. 
Table 10
Effect of Loneliness on Coping Self-efficacy
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	R2
	F
	Sig.

	
	B
	Std. Error
	Beta
	
	
	
	
	

	1
	(Constant)
	9.472
	.605
	-
	15.664
	.000
	.196
	22.87
	.000

	
	Loneliness 
	-1.186
	.248
	-.442
	-4.782
	.000
	-
	-
	-


*p < .05
Table 10 shows that loneliness is the significant predictor of coping self-efficacy F (1, 95) = 22.87, p < .01. In Model 1, R square value .196 shows that approximately 19.6 % of the variance in the coping self-efficacy was accounted for by loneliness. It supports the hypothesis 6 that loneliness significantly affects an individuals’ coping self-efficacy.


Hypothesis 7: Social support, coping self-efficacy, acculturative stress, and loneliness directly affects the life satisfaction of Brazilians.
Table 11
Effects of Social Support, Coping Self-Efficacy, Acculturative Stress, and Loneliness on Life Satisfaction of Brazilians.
	Model
	Unstandardized
Coefficients
	Standardized Coefficients
	T
	Sig.
	R2
	R2 Changed
	F
	Sig.

	
	B
	Std. Error
	Beta
	
	
	
	
	
	

	(Constant)
	2.09
	.587
	-
	3.56
	.000
	.139
	.139
	15.13
	.000

	1. Perceived Social Support 
	.417
	.107
	.372
	3.89
	.000
	-
	-
	-
	-

	2. Coping Self-efficacy
	.397
	.066
	.551
	6.06
	.000
	.382
	.244
	28.78
	.000

	3. Acculturative stress 
	-.487
	.165
	-.258
	-2.94
	.004
	.436
	.053
	23.66
	.000

	4. Loneliness
	-.278
	.202
	-.144
	-1.37
	.172
	.447
	.012
	18.39
	.000


*p < .05
Table 11 indicates the effect of perceived social support, coping self-efficacy, acculturative stress and loneliness on life satisfaction of Brazilians. Perceived social support was found significant predictor of life satisfaction F (1, 95) = 15.13, p < .01. In Model 1, R square value .139 shows that approximately 13.9 % of the variance in life satisfaction was accounted for by its relationship with perceived social support. 
Similarly coping self-efficacy was found to be a significant predictor of life satisfaction F (1, 95) = 28.78, p < .01. In Model 2, R square changed value .244 shows that approximately 24.4 % of the additional variance in life satisfaction was accounted for by its relationship with coping self-efficacy. 
Additionally, acculturative stress was found to be a significant predictor of life satisfaction F (1, 95) = 23.66, p < .01. In Model 3, R square changed value .053 shows that approximately 5.3 % of the additional variance in life satisfaction was accounted for by its relationship with acculturative stress.
Furthermore, loneliness was found to be a significant predictor of life satisfaction F (1, 95) = 18.39, p < .01. In Model 4, R square changed value .012 shows that approximately 1.2 % of the additional variance in life satisfaction was accounted for by its relationship with loneliness. These results support the hypothesis 7 that social support, coping self-efficacy, acculturative stress, and loneliness directly effects on the life satisfaction of Brazilians.

[bookmark: _Toc131173854]Discussion

The purpose of this study was to look into how coping self-efficacy skills, social support, and loneliness can predict or influence acculturative stress and life satisfaction in Brazilians living in Ireland. Based on a review of the literature, it was hypothesised that living duration in Ireland (hypothesis 1) would be associated with acculturation stress, and results showed significant correlation. Furthermore, living duration in Ireland also determined their perceived life satisfaction (hypothesis 2), which resulted in a significant relationship. Migrating alone or accompanied were hypothesised to be correlated to both loneliness and coping self-efficacy (hypotheses 3 and 4), and were equality found non-significant. Different forms of social support and integration, such as migrating alone or with a companion, having social connections, or being part of a compatriot community, and time living in Ireland were hypothesised to influence life satisfaction (hypotheses 5 and 7), and all showed significant correlations. Finally, it was hypothesised that loneliness would affect participants' coping self-efficacy skills (hypothesis 6), loneliness was found to be a significant predictor of coping self-efficacy.
The first hypothesis was supported by results that revealed a significant difference in acculturative stress based on living duration in Ireland; post hoc analysis revealed that Brazilian migrants living in Ireland for less than two years had higher acculturative stress than those living in Ireland for more than five years. Similar research has found that long-term migrants have better adjustment and self-confidence (Amer, 2005; Campbell, 2004; Sawir et al., 2008; Wilton & Constantine, 2003).
The significant difference in satisfaction with life among Brazilians based on their living duration in Ireland was supported in hypothesis two, as post hoc indicated that those living in Ireland more than five years present higher life satisfaction than those living less than two years (mean difference = 1.14, p < .01), and less than five years (mean difference = 1.11, p < .01). Their intention to continue living in Ireland for indefinite time (N = 70) also suggests that their experience is positive in settling in. Bhochhibhoya et al. (2018) observed that length of residency sourced higher social support in international students, and Campbell (2004) and Sawir et al. (2008), in separate studies found that migrants felt well-adjusted in the hosting country over a longer period of time.
There was no significant difference in the loneliness of Brazilians who migrated alone and who migrated accompanied, in hypothesis three. Previous research describes “family emotional loneliness” out of the different ways of feeling lonely and correlates having family issues with higher loneliness (Wiseman, 1997), besides social support (Wright, 2005). Similar study by Stack (1998) showed that marriage, for example, was more predictive of loneliness than cohabitation. This suggests that whether migrating accompanied was a not a noticeable factor in terms of an individual feeling lonely.
Coping self-efficacy also showed no significant difference between those who migrated alone and who migrated accompanied, in hypothesis four. In comparable research (İskender, 2018) low self-efficacy and coping strategies were found associated with lack of social skills, inability in interpersonal reliance, and family issues. This suggests that whether migrating accompanied was a not a salient factor in terms of a person’s ability to find strategies to cope with their difficulties. Additionally, when participants were asked if they had connections with Brazilian Community in Ireland, out of those who responded No (N = 11, 12%), also said to be connected with “less than 5 people” or “6 to 10 people”. On the other hand, out of those who answered Yes (N = 85), 13 participants also said to be connected with “less than 5 people”. This could draw attention to the dichotomy between emotional loneliness and social loneliness. 
According to Kate et al. (2020), loneliness has two main components, emotional loneliness is caused by a lack of quality or quantity of social contact, while social loneliness is caused by a lack of friends, social activities, and community. De Jong Gierveld and Van Tilburg (2006) and Liu and Rook (2013), explain further that emotional loneliness relates to having a partner or close friend, while social loneliness relates to having friends, social activities, and a sense of community. Despite having more social relationships, migrants may feel lonelier due to lower social relationship satisfaction (Arends-Tóth & Van De Vijver, 2009; Cela & Fokkema, 2017; De Valk & Schans, 2008; Wu & Penning, 2015). It suggests that “community” and “connections” may have a different meaning to each person affecting their sense of loneliness and community, and migrating accompanied or alone seems to not affect their ability to cope and self-efficacy.
Coping self-efficacy in hypothesis five, was significantly correlated with perceived social support, and variables are significantly correlated with life satisfaction. In comparable studies, Campbell (2004) and Sawir et al. (2008) found that migrants tend to build coping strategies alongside with social integration, collaborating with a well-adjusted life that correlates with satisfaction. 
In hypothesis six, loneliness was a significant predictor of coping self-efficacy, as 19.6 % of the variance in the coping self-efficacy was accounted for by loneliness. In the same study by Sawir et al. (2008), loneliness was also found correlated with international students’ ability of coping mechanisms, which also affects their interpersonal skills.
Perceived social support, coping self-efficacy, acculturative stress, and loneliness were all similarly found significant predictors of life satisfaction, in hypothesis seven. Yeh and Inose (2003) in a study with international students with English fluency, indicated comparable results correlating social support satisfaction, social connectedness as predictors of acculturative stress. Likewise, high self-efficacy was reported as a lowering factor for acculturative stress (Constantine et al., 2004). Finally, Brown and Holloway (2008) found dissatisfaction with life related with high acculturative stress, loneliness, depression and the sense of being adrift among international post-graduate students in the South of England. As a consequence, life satisfaction will be strongly affected by how a migrant can adjust to the hosting country.

[bookmark: _Toc131173855]Strengths
Even though the present study used a long survey with 109 questions, 96 participants engaged in taking part of it, a sample ranging in age from 19 to 59 during the end of the year and winter holidays, shortly after a pandemic when people were not easily accessible. It demonstrates the study's ability to capture the population's attention and compel them to reflect on their mental health, social connections, and loneliness during a stressful migration journey.
As far as is known, this is the first study to raise concerns about the mental health of Brazilian migrants in Ireland as a community and minority group. Only one unpublished study comparing similar factors in mental health between Irish and Brazilians was discovered (Farrell, 2009), whereas various studies have revealed concerns in other areas such as migration motives (Farias, 2022), labour market, workplace, and entrepreneurship (Gallegos, 2022; Lyons, 2021; Maher, 2010; Maher & Cawley, 2014, 2015; Valer, 2022), community structure (McGrath, 2010; Rodrigues, 2020), and (Sheringham, 2007, 2010). This study provides valuable information for Irish organisations and Brazilian migrants on how Brazilians cope with the various factors of the migration process from a psychological perspective.
[bookmark: _Toc131173856]Limitations
The sample's representation of the migrant population is a significant limitation. Because this research was constrained by approach and time constraints as an undergraduate research project, a target group had to be narrowed and specified. Other nationalities could not be represented among Ireland's migrants. Further research should investigate mental health in different migrant groups.
Given the toolset and time available for completion, which ranges from two to three months from research approval and supervision to the submission, research materials and data analysis take time to meet the deadline. The population of Brazilians in Ireland is estimated to be much larger than the sample size that an undergraduate psychology researcher can capture.
The majority of those in the sample had lived in Ireland for more than three or five years, which may not be representative of those who have recently moved to Ireland. Long-term migration was sought with higher levels of life satisfaction, social support, and coping self-efficacy, as well as lower levels of acculturative stress, as evidenced.
Access to the target population was hampered by a number of factors. First, because there has been little research on migrant mental health in Ireland, the researcher used various measures to investigate the factors that may affect migrant mental health. It produced a lengthy survey with five scales, three of which had more than 20 items each, and 14 demographic questions, summing 109 items to answer. Despite reaching 96 participants in this study, the survey was lengthy, which may have disadvantaged participation and response quality. Two participants texted the researcher, expressing their frustration with the Likert-scale questions on the mobile survey, which may also have demotivated other participants.
The language barrier also makes it difficult to reach the target population and recruit participants. A certified professional translation service would be required to offer a survey in the participants' mother tongue, which would be costly and out of reach for the researcher. Participants may have understated their experience and perception because the study was conducted in English, particularly on psychometric scales. Some items and scales may have made it more difficult for non-English speaker participants to accurately express their feelings and thoughts, affecting readability and results. For example, item 18 in ASSIS (Sandhu & Asrabadi, 1994) could be rephrased as "I have to frequently change my location because I'm afraid of others".
Finally, future research could benefit from gathering participants' educational attainment, as previous research indicates that this may be another predictor of mental health (Dey & Lucas, 2006; Marcelli et al., 2009).

[bookmark: _Toc131173857]Conclusion
Despite the weaknesses, this study provides novel insight into important factors that impact the living experience of migrants, especially those living in Ireland with an increasing migrant population every year, by looking at a non-European ethnic group, adding value to literature with some diversity as pointed by Arnett (2008) and Matsumoto and Juang (2012).
[bookmark: _heading=h.57ca7nn2lc7h][bookmark: _heading=h.1wj8h3ok9kxu]The findings do shed light on potential avenues by which further research in how to provide better conditions and support migrants in Ireland, and the important factors to help them cope with a diversity of stressors while the country benefits from their labour and commercial contributions. It is hoped that the current study can help stimulate further research efforts to fully account for the mental health of migrants living in Ireland, investigating the different levels of experiences that can influence their quality of life, and their contributions to the country’s society and economy.
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	My name is Tatiana Quaglio, and I am conducting research in the Department of Psychology to investigate ​​how ​emotional and ​mental health in Brazilians can be affected by social support, stress levels generated by the adaptation process​, loneliness,​ and self-efficacy and coping skills. This research is being conducted as part of my ​​Higher Diploma in Arts in Psychology course ​and will be submitted for examination. 

You are invited to participate in a research study that will form the basis for an undergraduate thesis. Please read the following information before deciding whether to participate.

What are the objectives of the study?
​​​The objectives of this study are to investigate how Brazilians may have their emotional and mental health affected by social integration, stress, self-efficacy skills and loneliness.​ ​​​​​​​​As part of the​ nature of this study requires participants to complete a set of ​surveys ​​​to investigate the following topic.

Why have I been asked to participate?
I would like to collect information from different people regarding their emotional and mental aspects related to adjustment to living in a different country from their birth.
Must be at least 18 years old.
Must be from Brazil and living in Ireland at the time this survey is complete.
Must be or have been a student ​within the last 5 years.
Intermediate level of English is recommended to understand all parts of this survey as it is conducted in English.

What does participation involve?
You are invited to take part in this study and participation involves completing and sending this anonymous online survey via Google Forms. While the survey asks some questions that might cause some minor negative feelings, it has been used widely in research. If any of the questions do raise difficult feelings for you, contact information for support services are included at the end of this introduction and at the end of this survey. Your participation is completely voluntary and so you are not obliged to take part.

Right to withdraw.
Participants have the right to withdraw from the research at any time for whatever reason. Participation is anonymous and confidential. Thus, responses cannot be attributed to any one participant. For this reason, it will not be possible to withdraw from participation after the questionnaire has been completed.

Are there any benefits from my participation?
While there will be no direct benefit from participation, studies like this can make an important contribution to our understanding of this topic further. As such, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However no individual participant will be identified in any publication or presentation. Individuals will not be offered any monetary or other rewards for their participation.

Confidentiality
All individual information collected as part of the study, be used solely for research purposes. The questionnaires will be securely stored and data from the questionnaires will be stored on a password protected computer. They will be stored safely and will not be publicly displayed or published without prior consent. Data collected is stored in the EU, for five years, and will be used for research purposes to generate research content such as publications and presentations. Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details
When choosing to participate in this study and completing this survey if you find any need or difficulty to understand the content, in any part from the introduction to the debrief of the survey, please feel free to contact the researcher – communication is also available in Portuguese language.
Should you require any further information about the research​, please contact​​​​:
​​Researcher: ​Tatiana Quaglio, mobile +353XXXXXX and email XXXXXX@mydbs.ie.
My supervisor, Maxine Manley, can be contacted at ​XXXXX@dbs.ie​​​.

Thank you for taking the time to complete this survey.

	Crisis Support
--- Before you continue, we want you to know: 

If you feel you are at immediate risk of harming yourself or someone else please contact emergency services on 999 or 112 right away. For other ​​support services please see the below:

"Far From Home in Ireland" - Longe de Casa na Irlanda. A community of Brazilians in Ireland to support each other in the challenging journey of being a migrant. WhatsApp 089 9425242, email longedecasa.ie@gmail.com, Instagram @longedecasa.ie.

MyMind. Provides one to one counselling and psychotherapy, face to face or online with reduced fees for students and low income individuals, with Portuguese speaker therapists available. https://mymind.org/individual 

Free-text HELP to 50808 nationwide. From breakups or bullying, to anxiety, depression, self-harming and suicidal thoughts, their Crisis Volunteers are available 24/7 for anonymous text conversations. www.text50808.ie.

Samaritans free call on 116123. Provides confidential non-judgmental support, 24 hours a day for people experiencing feelings of distress or despair, including those which could lead to suicide.
www.samaritans.org/ireland/samaritans-ireland.

Pieta free call on 1800 247 247 or text Help to 51444. Provides a professional one-to-one therapeutic service to people who are in suicidal distress, those who engage in self-harm, and those bereaved by suicide. All of our services are provided free of charge and no referral is needed. www.pieta.ie.

Find online web peer support on www.turn2me.ie. It is a safe, anonymous, and confidential space for you to gain support for your mental health online.

--- Proceed to [Next] to continue the survey.
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	Consent form
After having read the information sheet on previous page, please confirm:

I have read and understood the attached Information Sheet regarding this study. Yes
I confirm that I am 18 years old or above. Yes
I understand that I am free to withdraw from the study at any time without giving a reason and without this affecting me. Yes
I agree to take part in the study, the results of which will be published. Yes / No
I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet. Yes 
I consent to participating in the study. Yes
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	Information about you.
You will remain anonymous.

What is your gender? 
Female; 
Male; 
Non-binary; 
Other.
How old are you? [open numeric field]
How long are you living in Ireland? 
Up to 12 months; 
Between 13 to 24 months (2 years); 
Between 3 and 5 years; 
More than 5 years.
Who have you moved to Ireland with? 
Alone, no one else is with me; 
Parents; 
Siblings; 
Parents AND siblings;
Intimate partner; 
Intimate partner AND children;
Children; 
Close friend; 
Other.
Have you lived abroad Brazil before moving to Ireland? Yes / No.
How long have you lived abroad, aside from Ireland? 
Up to 12 months;
Between 13 to 24 months (2 years);
Between 3 and 5 years;
More than 5 years.
How do you find your proficiency in English?
1= beginner;
2= pre-intermediate;
3= intermediate;
4= upper-intermediate;
5= advanced.
Are you currently studying in Ireland? Yes / No.
How many hours do you study per week? [open numeric field].
Are you currently working in Ireland? Yes / No.
How many hours do you work per week? [open numeric field].
Do you have connections with the Brazilian community in Ireland? Yes / No.
How many people of a Brazilian community or group are you connected with? (Only if you said Yes to the previous question).
less than 5;
6 to 10 people;
11 to 20 people;
more than 20 people.
How long would you plan to continue living in Ireland?
less than 1 year ahead;
up to 2 years;
up to 5 years;
indefinite time.
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by Diener et al. (1985). 
	Research Survey
Questionnaire: Satisfaction with Life

15. Below are five statements that you may agree or disagree with. Using the 1 to 7 scale below, indicate your agreement with each item by placing the appropriate number on the line preceding that item. Please be open and honest in your response.
1 = Strongly Disagree,
2 = Disagree,
3 = Slightly Disagree,
4 = Neither agree nor disagree,
5 = Slightly Agree,
6 = Agree,
7 = Strongly Agree.

	1
	In most ways my life is close to my ideal.
	1
	2
	3
	4
	5
	6
	7

	2
	The conditions of my life are excellent.
	1
	2
	3
	4
	5
	6
	7

	3
	I am satisfied with my life.
	1
	2
	3
	4
	5
	6
	7

	4
	So far, I have gotten the important things I want in life.
	1
	2
	3
	4
	5
	6
	7

	5
	If I could live my life over, I would change almost nothing.
	1
	2
	3
	4
	5
	6
	7
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By Sandhu & Asrabadi (1994).
	Research Survey
Questionnaire: Acculturative Stress

16. Please read the following statements and indicate from 1 to 5 how much you agree with them by choosing the appropriate number of the statement as follows:
1 = strongly Disagree.
2 = disagree.
3 = not sure.
4 = agree.
5 = strongly Agree.

	1
	Homesickness bothers me.
	1
	2
	3
	4
	5

	2
	I feel uncomfortable adjusting to new foods.
	1
	2
	3
	4
	5

	3
	I am treated differently in social situations.
	1
	2
	3
	4
	5

	4
	Others are sarcastic toward my cultural values.
	1
	2
	3
	4
	5

	5
	I feel nervous to communicate in English.
	1
	2
	3
	4
	5

	6
	I feel sad living in unfamiliar surroundings.
	1
	2
	3
	4
	5

	7
	I fear for my personal safety because of my different cultural background.
	1
	2
	3
	4
	5

	8
	I feel intimidated to participate in social activities.
	1
	2
	3
	4
	5

	9
	Others are biased toward me.
	1
	2
	3
	4
	5

	10
	I feel guilty for leaving my family and friends behind.
	1
	2
	3
	4
	5

	11
	Many opportunities are denied to me.
	1
	2
	3
	4
	5

	12
	I feel angry that my people are considered inferior here.
	1
	2
	3
	4
	5

	13
	Multiple pressures are placed upon me after migration.
	1
	2
	3
	4
	5

	14
	I feel that I receive unequal treatment.
	1
	2
	3
	4
	5

	15
	People show hatred toward me nonverbally.
	1
	2
	3
	4
	5

	16
	It hurts when people don't understand my cultural values.
	1
	2
	3
	4
	5

	17
	I am denied what I deserve.
	1
	2
	3
	4
	5

	18
	I frequently relocate for fear of others.
	1
	2
	3
	4
	5

	19
	I feel low because of my cultural background.
	1
	2
	3
	4
	5

	20
	Others don't appreciate my cultural values.
	1
	2
	3
	4
	5

	21
	I miss the people and country of my origin.
	1
	2
	3
	4
	5

	22
	I feel uncomfortable to adjust to new cultural values.
	1
	2
	3
	4
	5

	23
	I feel that my people are discriminated against.
	1
	2
	3
	4
	5

	24
	People show hatred toward me through actions.
	1
	2
	3
	4
	5

	25
	I feel that my status in this society is low due to my cultural background.
	1
	2
	3
	4
	5

	26
	I am treated differently because of my race.
	1
	2
	3
	4
	5

	27
	I feel insecure here.
	1
	2
	3
	4
	5

	28
	I don't feel a sense of belonging (community) here.
	1
	2
	3
	4
	5

	29
	I am treated differently because of my colour.
	1
	2
	3
	4
	5

	30
	I feel sad to consider my people's problems.
	1
	2
	3
	4
	5

	31
	I generally keep a low profile due to fear.
	1
	2
	3
	4
	5

	32
	I feel some people don't associate with me because of my ethnicity.
	1
	2
	3
	4
	5

	33
	People show hatred toward me verbally.
	1
	2
	3
	4
	5

	34
	I feel guilty that I am living a different lifestyle here.
	1
	2
	3
	4
	5

	35
	I feel sad leaving my relatives behind.
	1
	2
	3
	4
	5

	36
	I worry about my future for not being able to decide whether to stay here or to go back.
	1
	2
	3
	4
	5
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By Chesney et al. (2006). 
	Research Survey
Questionnaire: Coping Self-Efficacy

17. When things aren’t going well for you, or when you’re having problems, how confident or certain are you that you can do...
For each of the following items, choose a number from 0 to 10, using the scale below.

0 = Cannot do at all;
1, 2, 3, 4,
5 = Moderately certain can do;
6, 7, 8, 9,
10 = Certain can do.

	1
	Keep from getting down in the dumps.
	0
	1
	…
	 5 
	…
	10

	2
	Talk positively to yourself.
	0
	1
	…
	 5 
	…
	10

	3
	Sort out what can be changed, and what can not be changed.
	0
	1
	…
	 5 
	…
	10

	4
	Get emotional support from friends and family.
	0
	1
	…
	 5 
	…
	10

	5
	Find solutions to your most difficult problems.
	0
	1
	…
	 5 
	…
	10

	6
	Break an upsetting problem down into smaller parts.
	0
	1
	…
	 5 
	…
	10

	7
	Leave options open when things get stressful.
	0
	1
	…
	 5 
	…
	10

	8
	Make a plan of action and follow it when confronted with a problem.
	0
	1
	…
	 5 
	…
	10

	9
	Develop new hobbies or recreations.
	0
	1
	…
	 5 
	…
	10

	10
	Take your mind off unpleasant thoughts.
	0
	1
	…
	 5 
	…
	10

	11
	Look for something good in a negative situation.
	0
	1
	…
	 5 
	…
	10

	12
	Keep from feeling sad.
	0
	1
	…
	 5 
	…
	10

	13
	See things from the other person's point of view during a heated argument.
	0
	1
	…
	 5 
	…
	10

	14
	Try other solutions to your problems if your first solutions don’t work.
	0
	1
	…
	 5 
	…
	10

	15
	Stop yourself from being upset by unpleasant thoughts.
	0
	1
	…
	 5 
	…
	10

	16
	Make new friends.
	0
	1
	…
	 5 
	…
	10

	17
	Get friends to help you with the things you need.
	0
	1
	…
	 5 
	…
	10

	18
	Do something positive for yourself when you are feeling discouraged.
	0
	1
	…
	 5 
	…
	10

	19
	Make unpleasant thoughts go away.
	0
	1
	…
	 5 
	…
	10

	20
	Think about one part of the problem at a time.
	0
	1
	…
	 5 
	…
	10

	21
	Visualize a pleasant activity or place.
	0
	1
	…
	 5 
	…
	10

	22
	Keep yourself from feeling lonely.
	0
	1
	…
	 5 
	…
	10

	23
	Pray or meditate.
	0
	1
	…
	 5 
	…
	10

	24
	Get emotional support from community organizations or resources.
	0
	1
	…
	 5 
	…
	10

	25
	Stand your ground and fight for what you want.
	0
	1
	…
	 5 
	…
	10

	26
	Resist the impulse to act hastily when under pressure.
	0
	1
	…
	 5 
	…
	10
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Short version of UCLA by Russell (1996). 
	Research Survey
Questionnaire: Perceived Loneliness

18. Indicate how often each of the statements from 1 to 4 below is descriptive of you. Choose one number for each statement:
1 indicates "I often feel this way".
2 indicates "I sometimes feel this way".
3 indicates "I rarely feel this way".
4 indicates "I never feel this way".

	1
	How often do you feel unhappy doing so many things alone?
	1
	2
	3
	4

	2
	How often do you feel you have nobody to talk to?
	1
	2
	3
	4

	3
	How often do you feel you cannot tolerate being so alone?
	1
	2
	3
	4

	4
	How often do you feel as if nobody really understands you?
	1
	2
	3
	4

	5
	How often do you find yourself waiting for people to call or write?
	1
	2
	3
	4

	6
	How often do you feel completely alone?
	1
	2
	3
	4

	7
	How often do you feel you are unable to reach out and communicate with those around you?
	1
	2
	3
	4

	8
	How often do you feel starved for company?
	1
	2
	3
	4

	9
	How often do you feel it is difficult for you to make friends?
	1
	2
	3
	4

	10
	How often do you feel shut out and excluded by others
	1
	2
	3
	4
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	Research Survey
Questionnaire: Perceived Social Support

19. We are interested in how you feel about the following statements. Read each statement carefully. Indicate how you feel about each statement from 1 to 7.
1= Very Strongly Disagree.
2= Strongly Disagree.
3= Mildly Disagree.
4= Neutral.
5= Mildly Agree.
6= Strongly Agree.
7 = Very Strongly Agree.

	1
	There is a special person who is around when I am in need. 
	1
	2
	3
	4
	5
	6
	7

	2
	There is a special person with whom I can share my joys and sorrows.
	1
	2
	3
	4
	5
	6
	7

	3
	My family really tries to help me.
	1
	2
	3
	4
	5
	6
	7

	4
	I get the emotional help and support I need from my family.
	1
	2
	3
	4
	5
	6
	7

	5
	I have a special person who is a real source of comfort to me.
	1
	2
	3
	4
	5
	6
	7

	6
	My friends really try to help me.
	1
	2
