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Abstract

Background: Migrants experience profound threats to their mental health, with women and girls
facing additional vulnerabilities, like sexual exploitation and trafficking. Resilience acts in
opposition to these threats, protecting against mental health decline through mental, emotional,
and behavioural adaptations. A central component of resilience is perceived psychosocial support
(PPS), which describes the provision of practical, material, and emotional assistance by others in
order to mitigate the impacts of stressors on individuals. This study examines the association
between PPS and resilience among displaced Venezuelan women and girls and hypothesizes they

are positively correlated.

Methods: This is a secondary analysis of a larger, qualitative/quantitative, cross-sectional study
(2022) involving 9116 female Venezuelan migrants in Brazil, Ecuador, and Peru. Following the
‘sensemaking’ methodology, each participant shared a brief experience and completed a
questionnaire that contextualized their shared experience and collected demographic data. Data
from 5990 micro-narratives shared by women aged 14 or older were included in the analysis.
Using SAS statistical software (SAS® 9.4 TS1M3), three quantitative analyses were performed:
1) descriptive statistical analysis, 2) bivariate analysis, and 3) multivariate logistic regression

modelling (using backward elimination with a generous inclusion threshold of p<0.20).

Results: Overall, 65% of participants were fully resilient. The final regression model included
five of eight potential confounders: age, ethnicity, miscellaneous health issues, length of
displacement, and relative wealth. Participants in the top tertile of PPS had 2.13 times the odds
of resilience compared to the bottom tertile (95% CI: [1.84, 2.47], p<0.0001), while no
significant difference was found between the bottom and middle tertiles (95% CI: [0.87, 1.14],

p=0.91). Health issues, low relative wealth, and a longer time since displacement were associated

il



with lower resilience, while age correlated with higher resilience. Finally, the relationship

between ethnicity and resilience varied depending on the self-identified ethnic background.

Conclusions: This study confirmed that PPS plays an important role in the resilience of forcibly
displaced Venezuelan women and girls, and elucidated several unexpected results deserving of
further investigation, such as the null association between resilience and self-identifying as
LGBTQ+. Future studies should administer validated resilience questionnaires to better
understand the contributions of the constituent components of resilience in this population. The
results of this investigation can be used to more efficiently direct humanitarian mental health

resources and develop tailored resilience-fostering interventions for this large, at-risk population.
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Chapter 1
Introduction

1.1 Background

The economic and geopolitical crisis in Venezuela began after global oil prices crashed in 1985
which, coupled with a poor government response, devastated Venezuela’s oil-dependent economy. Several
years of riots and coup attempts, combined with another oil price drop in 1998, culminated in the election
of a new president, Hugo Chavez, the next year. However, following a series of corporate
nationalizations, severe overinvestments in social programs, and the 2008 financial crisis, Nicolas
Maduro replaced Chavez amidst rising inflation and a consumer goods scarcity. This continued crisis
triggered the largest migration in Latin American history, with millions of Venezuelans having fled
hyperinflation, food shortages, and widespread crime by 2018 (Peter Millard, 2019). As of November
2023, over 7.3 million Venezuelans have emigrated, predominantly to South American nations like Brazil,

Columbia, Ecuador, and Peru (United Nations High Commissioner for Refugees, 2023b).

Individuals fleeing humanitarian crises, like the one in Venezuela, experience profound physical
and psychological challenges such as isolation, insecurity (Gebresilassie et al., 2022), stress, and violence
(Brunnet et al., 2020). Women and girls, in particular, are at increased risk of intimate partner violence
(Keating et al., 2021, Makuch et al., 2021), sexual assault and exploitation, early unions, survival and
transactional sex, and trafficking (International Organization for Migration, 2021). These factors can
negatively impact mental health outcomes, significantly detracting from quality of life and interfering

with integration into society.

Resilience acts in opposition, protecting against mental health decline through mental, emotional,
and behavioural adaptations. It is why, following exposure to adverse events, some individuals maintain

or even exceed normal functioning, while others succumb to dysfunction. Considering the multitude of



adverse experiences faced by migrants, high levels of resilience can confer tremendous benefits
throughout the migration and adjustment processes. While resilience may be drawn from a variety of
sources, a central contributor is psychosocial support, which describes the extent to which others—often
friends, family, or peers—provide practical, material, and emotional assistance to combat the impacts of
stressors on the individual. Through psychosocial support, individuals can become more resilient,
through, for example, aid in meeting basic needs, regulating emotions (Chang et al., 2023), or in building

self-confidence (Schweitzer et al., 2006).

1.2 Rationale

With the number of refugees, globally at over 36 million and growing every year (United Nations
High Commissioner for Refugees, 2023a), there is an increasing need to comprehensively understand the
factors which diminish or improve refugee mental health across contexts. While a great deal of research
on resilience among migrants has been produced, few studies have been conducted within South America,
and possibly none have focused exclusively on female Venezuelans. Additionally, previous investigations
have typically involved smaller sample sizes, been qualitative in nature, and analyzed both men and
women together, and even those with only female participants have often been restricted to just mothers

or wives.

Through migration, refugees’/migrants’ social support networks are greatly disturbed, and their
resilience capacities are continuously at risk of being overwhelmed. Fortunately, levels of social support
and resilience vary with time and can be consciously improved, although social support is generally
considered the simpler of the two to alter. This suggests that, assuming a causal relationship between
social support and resilience in this population, interventions could be developed to efficiently improve
resilience through elevated support. This would aid in protecting at-risk refugees/migrants from mental
health decline which, in turn, could elevate their quality of life and facilitate integration into their host

societies.



Thus, this thesis aims to better understand the importance of PPS and resilience for female
Venezuelan refugees/migrants to improve their mental health outcomes by informing supportive
humanitarian public policies and providing data to facilitate the development of resilience-fostering
interventions in the region. Additionally, the results from this study can constitute the foundation for

future research into the resilience of female Venezuelan migrants.

1.3 Study Objective and Hypothesis

The main objective of this thesis is to characterize the association between perceived
psychosocial support (PPS) and resilience among Venezuelan women displaced to Brazil, Ecuador, and
Peru, while controlling for relevant confounders. It is hypothesized that higher reported PPS will correlate

with higher resilience.

1.4 Thesis Organization

This thesis is organized into 5 chapters. The first is the current introduction section. Chapter 2
constitutes a comprehensive literature review on PPS and resilience, particularly with respect to female
refugees/migrants. Chapter 3 details the study’s methodology and statistical analyses, while chapter 4
presents this investigation’s results. The fifth and final chapter is a thorough and critical discussion of
these results, the epidemiological principles and main strengths and limitations of this investigation, and
how these findings may contribute to the development of public policy, intervention programs, and future
research efforts. The chapter then finishes with a brief conclusion summarizing the thesis. It is important
to note that throughout this thesis, ‘refugees/migrants’ is used to refer to all individuals displaced from
Venezuela, as the original data source did not include information about the legal status of the

participants.
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Chapter 2
Literature Review

2.1 Overview

The purpose of this chapter is to critically explore and review the literature related to PPS and
resilience, with the aim of defining key terms, describing research trends, conventions, and important
distinctions, and identifying gaps in the literature. The review begins with a brief outline of PPS and
related concepts before comprehensively detailing the phenomenon of resilience. Some resilience
subtopics include: definitions, subcategories, research frameworks, coping, how stressors are defined and
grouped, research trends, and study methodologies. As the amount of available research pertaining to
resilience among Venezuelans and women was limited, much of this review is derived from findings
among other populations and in other regions. Most literature was identified using the Medline database,
and only studies published in or translated into English were included, although several papers in French
were examined but ultimately excluded. Studies were not restricted by publication date, however, those

published within the last decade were of principal interest.

2.2 Perceived Psychosocial Supports

2.2.1 Definitions

The term ‘social support’ encompasses many forms of assistance provided by many groups of
others to help individuals cope with biological, psychological, and social stressors. This support arises
from the numerous relationships relevant to an individual’s support network, including, but not limited to:
friends, family, neighbours, shared interest groups, religious and political institutions, work or academic
colleagues, and support groups. Broadly, there are three forms of support: practical (outcome-oriented,
e.g. performing chores), tangible (material assistance, e.g. giving money), and emotional (reassurances
and guidance, e.g. consoling) (American Psychological Association, 2018). Other subcategories have

been proposed, like House et al. (1985) which combines practical and tangible support into instrumental



support, then proposes informational support, which includes all efforts to provide information for the
individual in need, like giving advice and sharing lessons. Regardless of the way in which it is
categorized, social support is necessarily predicated on two factors: the amount available and how
effectively it may be received and utilized (Cohen & Syme, 1985; National Cancer Institute, n.d.; Pak et
al., 2023; Sarason et al., 1983; Zimet et al., 1990). This investigation differentiates between the amount of
support objectively available to an individual and the amount they believe is available to them by adding
the term ‘perceived’ to ‘social support’ for the latter (Barrera, 1986; Gottlieb & Bergen, 2010). Perceived
social support is used in this investigation because, rather than objectively assessing available support, the
survey question assessing support (see Appendix A) inquired about participants’ beliefs regarding how
much support they received. Furthermore, for the purpose of this investigation, ‘psychosocial’ support is
preferred rather than ‘social’ as it better directs attention to both the physical and psychological aspects of

social support.

2.2.2 Potential Modes of Action

The ways through which PPS confers its benefits are myriad and vary according to both the
context and the mode of support provided. For instance, the authors of a study on Syrian refugee women
in Tiirkiye suggested that having an extended family helps women be more optimistic towards the future,
and that the cooperation and solidarity they provide improves emotional intimacy in stressful conditions
(Cankaya et al., 2020). Among unaccompanied male refugee minors in Germany, migration-related stress
co-occurred with challenges youth face, like the transition to adulthood, and the researchers theorized that
social support and the ability to form new attachments may critically inform mental health trajectories,
particularly for youth with minimal family ties in their country of residence (Jensen et al., 2019). Kim et
al. (2008) also suggests implicit support—emotional support provided without the disclosure of an
individual’s issues or feelings—may differ from its opposite, explicit support, in its utility and benefit for

individuals from collectivistic vs. individualistic cultures. The authors conjecture that, for instance,



individuals of Asian heritage may be less likely than European individuals to seek explicit support,

reducing its potential utility.

2.2.3 Relationship to Other Variables

Numerous studies across regions have uncovered a variety of factors correlated with PPS and
related concepts, including lower hopelessness (Cankaya et al., 2020), fewer physical limitations and
behavioural problems, and greater social acceptance (Can Yasar et al., 2014; Schweitzer et al., 2006;
Teodorescu et al., 2012). However, most factors associated with social support can be broadly categorized

as being either demographic or personal.

Of principal interest to this investigation are significant correlations between social support and
resilience, which have been repeatedly elucidated across populations, regions, and contexts. For instance,
Connor & Davidson’s (2003) foundational study found social support and resilience to be positively
correlated among three clinical and one community sample. Similarly, research involving Syrian mothers
in Lebanon determined PPS to be associated with increased psychological and parenting resilience (Sim
et al., 2019). Furthermore, supported by exploratory analyses, Sim et al. argue emotional support
contributes significantly to mothers’ psychological resilience, while instrumental support does not. This
suggests that different components of PPS are of varying importance in different situations. A systematic
review of studies on female breast cancer patients and survivors found several studies that also
determined social support to act as a protective factor in the development of resilience (Alizadeh et al.,
2018; Bazzi et al., 2018; Huang et al., 2019; Kamen et al., 2017; Wu et al., 2016; Ye et al., 2018; Zhang et
al., 2017). This same review also identified two cancer studies involving both women and men that
concluded patients who were both highly resilient and used active coping styles were able to utilize social
support more efficiently, indicating potential synergistic effects (Costa et al., 2017; Somasundaram &

Devamani, 2016).

Research with Syrian refugee women in Tiirkiye concluded that age negatively correlated with
PPS (Cankaya et al., 2020), and a second study found age to be associated with social support satisfaction

8



(Can Yasar et al., 2014). However, some factors have yielded inconsistent results. For instance, a
qualitative investigation among Burmese refugee women living in the Midwest United States found that
being married was of mixed benefit to women, as some partners were supportive while others were
abusive or disregarded the women’s feelings (Maung et al., 2021). Similarly, educational achievement has
also exhibited mixed results; Dailey & Humphreys (2011) and Hung et al. (2012) determined there to be
an association with increased social support, while Cankaya et al. (2020) uncovered no significant
correlation. Two final factors which correlated with less social support were, among migrants living in
Germany, being a non-German citizen (Mylord et al., 2023) and, for Syrian refugee women in Tiirkiye,

living in another country for a long period (Cankaya et al., 2020).

Several mediating effects related to social support have also been discovered. Research by Sierau
et al. (2019) in Germany with unaccompanied male refugee minors from Syria and Afghanistan
concluded that social support from a mentor moderated the association between the number of serious life
events and symptoms of post-traumatic stress disorder (PTSD), depression, and anxiety. Additionally,
peer support moderated the relationship between the number of serious life events and anxiety symptoms.
For other migrants living in Germany, the relationship between social support and mental health was
mediated by resilience (Mylord et al., 2023). Lastly, for Syrian refugees, self-efficacy mediated the
relationship between social support and mental health outcomes after a traumatic event (Pak et al., 2023),
as corroborated by Benight & Bandura (2004), Maeda et al. (2013), and Major et al. (1990). These studies

support the view that social support helps maximize individuals’ capacities to manage adversity.

2.3 Resilience

2.3.1 Definitions

Resilience can be understood as the ability to effectively cope with stress to maintain normal
functioning (Connor & Davidson, 2003). This simple description, however, cannot account for the myriad
factors that make up the phenomenon of resilience (Pangallo et al., 2015). This complexity has produced
a base of research that is highly heterogenous in how it defines, operationalizes, and measures resilience,
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and no clear gold standard or consensus has been reached (Pangallo et al., 2015; Troy et al., 2023). To
illustrate, a literature review of 126 resilience definitions across 80 studies identified five highly varied

macro-areas around which definitions center (Sisto et al., 2019).

The first of these resilience macro-areas is the ‘ability to recover following adversity’, which
involves adaptation supported by deeper self-knowledge gained through the adaptation process and
influenced primarily by personal and social factors. Similarly, the second macro-area is described as the
‘capacity to bounce back’ which includes definitions that prioritize the development and implementation
of effective coping strategies, and places greater emphasis on perseverance and growth. The third area,
resilience as a ‘type of functioning that characterizes the individual’, manifests as adaptive attitudes and
behaviours. This differs from ‘capacity to bounce back’ in its greater focus on personal views and
qualities. The fourth pattern of definitions encompasses definitions which characterize resilience as a
primarily ‘dynamic process that evolves over time’. This perspective focuses on resilience as a pattern of
unique interactions between internal and external factors, which also suggests that it varies across time.
The final macro-area, resilience as ‘positive adaptation to life conditions’, considers thought processes as
well as emotional and behavioural responses to be the most important components of resilience. It stresses
the role of emotional regulation and appraisal in determining reactions to adverse events and focuses on
the potential to thrive after adversity rather than to simply return to normal functioning. This investigation
utilizes a definition centered around a perceived high frequency of successful coping, which best aligns
with the third view of resilience (a ‘type of functioning that characterizes the individual’). Despite the
many disagreements, all definitions of resilience fundamentally depend on three necessary components:
the presence of a significant stressor likely to produce negative outcomes, the existence of resources
within and/or around the individual that can be used to cope with the stressor, and a homeostatic or

positive adaptation despite or because of the stressor (Windle, 2011).
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2.3.2 Resilience as a Stable or Mutable Trait

The literature is likewise divided about the degree to which resilience varies over time and can be
intentionally modified. At one extreme, many consider it to be a relatively stable (Block & Kremen, 1996)
trait (Kunicki & Harlow, 2020) once personality solidifies in adulthood, with some arguing it is
determined primarily by personality (Chmitorz et al., 2018) or genetically determined traits and processes
(Richardson et al., 1990; Richardson & Waite, 2002). Critics of this stance condemn it as poorly able to
account for intraindividual variations in resilience across situations and times (Gillespie et al., 2007). For
instance, the same individual may manage the loss of her partner in a healthy manner when at home but

be unable to cope if it occurs again during migration.

At the other extreme is the belief that resilience has little-to-no relation to innate qualities, rather
viewing it as a wholly dynamic process (Luthar et al., 2000; Pangallo et al., 2015; Rutter, 2006;
Vanderbilt-Adriance & Shaw, 2008; Werner & Smith, 1992; ) through which personal and social
resources are mobilized during interactions between individuals and their environments (Sisto et al.,
2019). From this perspective, resilience describes the sets of effective coping skills and dynamic
processes through which individuals can resist adverse mental health outcomes. For example, learned
mindfulness or cognitive-behavioural skills are commonly examined sources of resilience, as they
constitute sets of actions which can be taken to cope with stressors. This view, that resilience is readily
modifiable, naturally lends itself to the implementation of resilience-promoting programs for at-risk
populations, such as unaccompanied refugee minors. In reality, the truth likely lies between the two
extremes, with individuals possessed of varying predispositions to resilience, which then produce
situationally high/low resilience responses depending on a wide range of personal and contextual factors.
Additionally, it should be noted that many of the same factors that affect resilience assessments can likely
impact resilience itself. For instance, an optimistic individual may independently perceive their resilience

as being high while also being more resilient (Jones & Tanner, 2017).
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Furthermore, it has been suggested that patterns of resilience arise via three groups of mental
processes: psychological traits (e.g. temperament, intelligence, and cognitive abilities), quality of past
experiences, and broad environmental factors (e.g. neighbourhood safety and school quality) (Babi¢ et al.,
2020). This investigation supports the prevailing view that resilience is largely modifiable and thus

focuses on the potential to improve it through intervention programs.

2.3.3 Subgroups

To address the potential for differing degrees of resilience across situations, previous investigators
have differentiated between resilience subtypes. For instance, in their 2020 review, Babi¢ et al. grouped
resilience into six categories: personal, group, physiological, psychological, social, and spiritual. The
authors also theorized the existence of a seventh group, moral resilience, which describes the maintenance
and restoration of moral integrity after moral threats (such as an interpersonal dilemma). Furthermore, the
investigators suggested that there are three types of resilience: primary, (the maintenance of personal
balance and health), secondary (factors and processes that facilitate coping with crises and reestablishing
equilibrium following disturbances), and tertiary (the ability to live an actualized life despite chronic
issues). Alternatively, a systematic review of resilience interventions by Chmitorz et al. (2018)
distinguished between ‘emergent’ and ‘minimal-impact’ resilience. Emergent resilience is employed
following events attributable to a chronic source (e.g. food insecurity) while minimal-impact resilience

addresses acute events (e.g. an argument between partners).

Resilience can also be interpreted as a constellation of components. To illustrate, a study that
considered resilience measures through an Interactionist framework determined that it had eight
interacting themes (six personal and two situational): adaptability, self-efficacy, active coping, positive
emotions, mastery (i.e. resourcefulness and an internal locus of control), hardiness (perseverance and
commitment), social support, and a structured environment (planning and organization) (Pangallo et al.,
2015). Kunicki & Harlow (2020) proposed a similar set of six constructs: purpose in life, self-esteem, life

satisfaction, cognitive flexibility, proactive coping, and social support.
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Alternatively, some academics prefer a more limited number of broader categories, as was the
case in Rainone et al. (2017) which simplified resilience into ‘ego resilience’ and three categories of
resources: individual (e.g. personal/social skills and peer support), relational (e.g. caregiving skills), and
contextual (e.g. education and cultural background). Whatever the true delineations are, researchers
clearly agree that resilience is comprised of many components which differentially contribute depending

on the individual and situation, and that social support and social relations are principal contributors.

2.3.4 Research Frameworks

The first of the two primary frameworks through which resilience research is conducted is the
Stress and Coping approach (Folkman, 1984; Lazarus, 1993). Here, focus is directed towards a wide
range of negatively valenced real-world stressors, how individuals cope with them and, in turn, how their
psychological and physical health are affected as a result. Stress responses are broken down into multiple
domains (e.g. subjective experience, behaviour) as well as into both biological (e.g. hormones) and
psychological (e.g. affective experience) mechanisms. This framework also primarily considers real-
world coping strategies (e.g. problem- and emotion-focused coping) and tangible outcomes when
assessing resilience capacity. Since both the Stress and Coping approach and the PPS measure in this
investigation’s source survey emphasized the role of successful coping (see Appendix A), this is the

preferred conceptual framework for this thesis.

The other main framework is the Emotion and Emotion Regulation framework (Gross, 1999,
2015). Contrasting with the Stress and Coping approach, this methodology focuses on emotion-eliciting
events, discrete emotions (e.g. joy and anger), and psychological health outcomes, rather than physical
health. Emotional responses are divided into similar subdomains as stress responses are using their
namesake approach above. This framework is also more focused and specific, directing resources towards
relatively few families of emotional regulation strategies and processes. Additionally, studies structured
through this framework rely more heavily on controlled experiments examining shorter-term causal

effects of emotion regulation.
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There is a profound lack of integration (Troy et al., 2023) between the two central resilience
frameworks and communication between their proponents (Compas et al., 2017; John & Eng, 2014;
Lazarus, 1999), which slows the generation, consolidation, and application of knowledge pertaining to
resilience. For instance, only 1% of studies about children and adolescents focus on both coping and
emotional regulation within the same study (Compas et al., 2017). Thus, efforts have been made recently
to unify the two frameworks, with one such example being the Affect Regulation framework proposed by
Troy et al. (2023). This method is founded on the principal agreement between its two composite
approaches that, in response to adversity, individuals endeavor to manage both the adversity itself and
their own affective responses to them. Within the framework, four families of affect regulation strategies
are distinguished: situation change, attentional deployment (i.e. shifting attention to another stimulus),
cognition change, and response modulation. Moreover, the short-term consequences of affect regulation
are divided into multiple domains (affective experience, affective behaviour, autonomic physiology, social
processes, cognitive effort, and engagement), and resilience is explained through multiple domains rather
than one alone. Overall, this approach focuses on the core factors of resilience and maximizes its

contextual complexity, while still maintaining reasonable simplicity.

Particularly in recent years, resilience has also been viewed through an Interactionist perspective,
a good example of which is a systematic review of resilience measures conducted by Pangallo et al. in
2015. Interactionism, in the context of resilience, examines the interplay between personal and situational
variables in order to explain the dynamic and contextual nature of resilience. It rejects the global
assessment of individual differences in favour of more nuanced and contextualized individual
assessments. A distinction is made between mechanistic interactionism—the view that personal and
situational variables are distinct and static—and dynamic interactionism—the view that these variables
fluctuate and mutually influence one another. For the purpose of resilience assessment, the authors favour
dynamic interactionism over mechanistic, as it better aligns with interactionism’s central purpose of

examining fluctuating relationships.
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Two primary principles of dynamic interactionism are that 1) individuals are not randomly
allocated to their environments but rather have some agency in selecting and creating their situations, and
2) environments can perpetuate characteristics previously developed in response to earlier socialization
experiences (Zuroff, 1992). For example, a confrontational individual may be likely to cope with
disagreements through arguments, and if this confrontational behaviour produces desirable outcomes,
then they are more likely to repeat such behaviour in the future, reinforcing a positive feedback loop.
This, termed the Corresponsive Principle (Roberts & Caspi, 2003), attempts to explain behavioural
consistency as individuals seeking experiences aligned with their preferences and dispositions, then
having those preferences and dispositions reinforced or punished in turn. Viewed through an Interactionist

lens, resilience is highly contextual and variable.

2.3.5 Coping

Coping, the cornerstone of resilience, involves action regulation under stress, including the
coordination, mobilization, energization, direction, and guidance of behaviour and emotion in response to
stressors (Skinner & Wellborn, 1994; Skinner & Zimmer-Gembeck, 2007; Zimmer-gembeck et al., 2014;
Zimmer-Gembeck & Skinner, 2011). Coping helps to regulate emotions, distress, and the distressing
problem itself (Folkman, 1984) through purposeful action (Compas et al., 2017). Compared to emotional
regulation, which widely occurs in the presence of any emotion, coping involves regulation specifically in
response to stressors (Aldao et al., 2010; Thompson, 1994) and broadly occurs along three axes (Troy et
al., 2023). The first, and most emphasized (Compas et al., 2017; Lazarus, 1993; Skinner et al., 2003), is
Problem- vs Emotion-focused coping, which is the targeting of efforts primarily towards one’s situation
vs one’s emotions. For example, an unemployed migrant may cope by searching for work (thereby
improving her situation) or by convincing herself the situation provides much needed rest (thereby
resolving her distress). Note, however, that these two strategies are not mutually exclusive (Carver &
Connor-Smith, 2010; Lazarus, 1999) but rather are interdependent (Lazarus, 2000) and typically co-occur

(i.e. she can search for work while also managing her emotional distress) (Folkman & Lazarus, 1980;
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Lazarus & Folkman, 1984; Tennen et al., 2000). The second locus is the Approach vs Avoidance axis
which is concerned with the choice of whether to engage actively with or avoid adverse events (Carver &
Connor-Smith, 2010). A simple example is a migrant deciding whether to confront her disruptive family
member or avoid conflict in hope that the situation resolves itself. The third is Cognitive vs Behavioural
coping, which describes whether an individual’s priority is to modify their thoughts or their behaviours
(Skinner et al., 2003) in response to stressors; this is similar to the first axis, however with a more internal

focus.

2.3.6 Stressors

When characterizing resilience, it is necessary to understand two conditions: exposure to
significant adversity, and neutral-or-positive mental health outcomes despite adversity (Luthar, 2006).
While the latter has been discussed above and is the focus of most studies, the former is understood
remarkably less well, especially in migration settings. A stressor is considered significant when the
relationship between a person and their environment strains or exceeds their ability to manage it, thus
endangering their well-being (Folkman, 1984). Note that this definition does not consider eustress—a low
and often beneficial level of stress—to be adversarial in a resilience context, as it is, by definition,
manageable. Garmezy (1993) and Rutter (1988) similarly define a significant stressor as when a situation
is perceived to lack a reachable solution and can lead to dysfunctional adaptation and psychological
distress. As an example, in a study on Zimbabwean and Congolese refugees in South Africa, loneliness,
leaving their home nation, feelings of worthlessness, and the absence of social contacts were significant

sources of stress, as none of these factors could be easily resolved (Labys et al., 2017).

In characterizing stressful situations, distinctions are made between acute and chronic stressors,
as the latter more significantly impact reactivity and are not spontaneously followed by a homeostatic
return to baseline even after cessation of the stressor (Babi¢ et al., 2020). However, beyond this, little
effort has been made to systematically describe and characterize stressors, making direct comparisons

futile as the contextual aspect of resilience necessitates comprehending the situations in which adversity
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occurs (Jones & Tanner, 2017). As an illustration, consider a comparison between the stress caused by a
trans-Mediterranean migration and by the need to engage in survival sex. To quantify the severity of these
stressors, innumerable variables must be considered, including but not limited to, duration, presence of
socially supportive peers, the individual’s previous experience with analogous situations, the individual’s
degree of optimism, and the situation’s perceived transience. Unfortunately, there is currently no effective
and accepted process allowing such situations to be systematically characterized, nor one to determine the
degree and ways in which they are stressful. This has severely complicated cross-contextual discussions
of resilience, irrespective of evidence that there are different outcome trajectories and resilience pathways
depending on the adversities experienced (Bonanno & Diminich, 2013; Masten & Narayan, 2012). To
address this, Endler, a proponent of interactionism, recommended in their 1983 study that researchers
develop ‘systematic taxonomies of situations’. These would involve extensive deconstructions of
situations and characterizations of their features to provide a framework within which individuals’

behaviours may be more consistently and objectively understood and compared.

2.3.7 Resilience Research Methodologies

2.3.7.1 History

Influenced by the Second World War, academics during the earliest phase of resilience research
sought to understand how individuals overcame traumatic events and, particularly, how the negative
aspects of these events could be transformed into positive outcomes (Sisto et al., 2019). Decades later,
considering how resilience development is intimately intertwined with personality development (Babic et
al., 2020), researchers concentrated on youth who, despite difficult childhoods, developed into healthy
and high functioning adults. However, combined with a principal focus on chronic stressors experienced
throughout childhood, conclusions drawn from this research lacked generalizability outside of
developmental settings (Bonanno & Diminich, 2013). Learning from this, modern resilience research has

shifted away from contextually specific risk factors to broad sets of protective factors in many contexts.
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The main goal has been to elucidate what factors, in the presence of adversity, lead to positive processes

resulting in positive mental health outcomes (Sisto et al., 2019).

2.3.7.2 Study Design Temporality

Studies rely on either within- or between-person comparisons to understand resilience in different
situations. Between-person comparisons, employed in most modern research, involve comprehensively
assessing participants, then contrasting them to elucidate which factors most often co-occur with different
levels of resilience. Meanwhile, within-person comparisons involve repeatedly assessing individuals’
mental states, levels of resilience, and contexts over time. Comparisons then occur between timepoints to
determine which factors changed along with resilience. This style is advantageous because it is better
equipped to assess behavioural consistency across situations (Pangallo et al., 2015). Additionally, its time-
dependency facilitates efforts to account for resilience having both short- and long-term facets, which
may not be properly captured with cross-sectional assessments (Jones & Tanner, 2017). For example,
while cross-sectional studies can describe individuals’ adaptive responses to recent or ongoing adversities,
they are incapable of comprehensively assessing how individuals minimize chronic distress caused by
traumatic events having occurred years prior. However, more specificity in understanding individual
experiences necessarily reduces generalizability. This issue, that resilience is a highly individualistic
phenomenon which necessitates equally individualistic assessments, has plagued resilience research

efforts as an excessive focus on individualism necessarily yields narrowly applicable results.

2.3.7.3 Measuring Resilience

A similar dilemma arises when considering the use of primarily objective measures of resilience
(e.g. assessing the size of an individual’s extended family) vs. subjective measures (e.g. assessing the
individual’s confidence that their family would assist in a time of need). What constitutes resilience is
highly individual, thereby necessitating subjective measures, as only the individuals themselves can fully
understand their own resilience. However, this results in poorly generalizable conclusions, thereby instead

necessitating comprehensive objective measures, since they enable consistent comparisons across
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populations. But realistically, resilience is too multifaceted to be fully accounted for with objective
measures—which also discount the ability of individuals to accurately assess their own resilience (Jones
& Tanner, 2017). Sample sizes are also limited as objective assessments require high per-person
expenditure to be effective. The current study thus relied on a subjective measure which permitted a large

sample size for analysis.

As resilience is a highly contextual phenomenon, a plethora of inventories have been developed
to assess it and its components. The Connor-Davidson Resilience Scale (Connor & Davidson, 2003) is the
most widely used and the Brief Resilience Scale is also frequently employed (Smith et al., 2008). Beyond
these, there are also many metrics designed for subpopulations, like the Resilience Scale for Adults

(Friborg et al., 2003) and Child and Youth Resilience Measure (Ungar & Liebenberg, 2011).

2.3.8 Resilience Interventions

The natural product of resilience research is the development, testing, and implementation of
resilience-promoting interventions. The literature contrasts between automatic and controlled coping
processes, including those that are incidental vs. intentional, non-conscious vs. conscious, and involuntary
vs. voluntary. Early in development, temperamental differences in reactivity to the environment emerge
which, coupled with associative conditioning, are the basis for these automatic processes in adulthood.
This results in processes which are difficult to modify later in life. Therefore, interventions augment
resilience by instead targeting controlled coping skills, such as those which manage stress and emotions

(Compas et al., 2017). However, there is no consensus on the optimal method or duration for training.

As an illustration, a 2018 systematic review and meta-analysis by Joyce et al. compared 17
resilience training programs and interventions. In it, all trials were centered around cognitive-behavioural
training, mindfulness training, or both. The specific methods implemented were also highly variable,
involving combinations of psychoeducation, mindfulness, cognitive skills, self-compassion skills,
gratitude practice, emotional regulation training, relaxation, and goal setting. Most programs consisted of
multiple 60-90 minute group sessions that spanned several weeks with total durations ranging from 2-28
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hours. Overall, 80% of the interventions utilized in-person formats while the remaining 20% were a mix
of bibliotherapy, online webinars, and phone coaching. By termination, the cognitive-behavioural- and
mindfulness-based interventions demonstrated overall small and moderate positive effects on resilience,

respectively, with both reaching moderately large positive effects after six-month follow-ups.

2.3.9 Relationship to Other Variables
While resilience research is highly diverse, most variables analyzed can be broadly grouped into

one of four categories: psychological, sociodemographic, social, and clinical.

2.3.9.1 Psychological Variables

The current trend in the literature is to examine protective factors that promote resilience. As
such, several important positive personality traits have been identified. This is well evidenced by a 2019
literature review by Sisto et al. which found humour, acceptance, and altruism to be vital components of
resilience. Optimism was also determined to be an essential trait across age groups, as supported by
Aitcheson et al. (2017), Pieloch et al. (2016), and Majumder (2016). Additionally, regularly experiencing
positive emotions (Fadhlia et al., 2022; Welsh & Brodsky, 2010) and—for refugee women specifically—
possessing mental fortitude, contribute to heightened resilience (Byrskog et al., 2014). Mental skills and
ways of thinking, such as flexible cognition (Sisto et al., 2019) and the utilization of active coping
methods, are also important (Costa et al., 2017; Sisto et al., 2019; Somasundaram & Devamani, 2016).
Among refugee adolescents, possessing self-regulation skills is also beneficial (Aitcheson et al., 2017).
Numerous other factors have also been identified for various groups, like how more resilient migrant
children tend to mature quickly (Majumder, 2016) and value education more (Pieloch et al., 2016).
Alternatively, resilient adults have been shown to plan well for the future (Civan Kahve et al., 2021) or to
orient themselves positively towards the future (Byrskog et al., 2014; Fadhlia et al., 2022), while resilient
students adjust to new environments more effectively (Wang, 2009). Finally, work in 2020 by Aizpurua-
Perez & Perez-Tejada involving women with breast cancer demonstrated psychological variables, as a

broad category, positively correlated with resilience.
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2.3.9.2 Sociodemographic Variables

Age, a commonly measured variable, tends to be positively correlated with resilience among
adults (Tso & Shukla, 2022; Wang, 2009) and displaced children (Aitcheson et al., 2017). However, this is
not always the case, as evidenced by the inverse correlation in Walther et al. (2021) and the null result in
Connor & Davidson (2023). Similarly, studies examining the relationship between gender and resilience
often find male gender correlates with higher levels of resilience (Connor Johnson, 2021; Pak et al., 2023;
Rodriguez-Llanes et al., 2013; Wang, 2009), although null results are not uncommon (Connor &
Davidson, 2003). The same is true for marital status, where being married has both been associated with
increased (Tso & Shukla, 2022; Wang, 2009) as well as decreased resilience (Pak et al., 2023). There is
also evidence that being a parent (Walther et al., 2021), a citizen of the host nation (Mylord et al., 2023),
and a university graduate are important for refugee resilience (Pak et al., 2023). For international students
attending American universities, contributors to elevated resilience include students’ communities of
origin, levels of international experience, English language proficiencies, majors, times since migration,

and fathers’ educations (Wang, 2009).

Finally, when making comparisons within a particular study, ethnicity varies in how well it
predicts resilience depending on the groups selected, such as in Connor & Davidson (2003) which found
no difference in resilience between white and non-white participants. It has been suggested that resilience
is internationally consistent except in highly collectivistic cultures, such as in many Asian nations (Wang,
2009). Furthermore, the higher-order resilience model developed by Kunicki & Harlow (2020) fit
reasonably well across ethnicities. So, it is probable that the results of cross-ethnic comparisons are highly

specific to the selected ethnicities and thus results often differ between studies.

2.3.9.3 Social Variables

The relationship between resilience and social supports has been examined within numerous
contexts and life stages across several decades. A positive correlation has been demonstrated repeatedly,

in general (Alizadeh et al., 2018; Bazzi et al., 2018; Connor & Davidson, 2003; Costa et al., 2017; Huang
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et al., 2019; Kamen et al., 2017; Nowicki et al., 2020; Sisto et al., 2019; Somasundaram & Devamani,
2016; Wu et al., 2016; Ye et al., 2018; Zhang et al., 2017), for international graduate students living in the
United States (Wang, 2009), and following disasters (Rodriguez-Llanes et al., 2013). Likewise, positive
associations between social support and resilience have been identified among refugees (Walther et al.,
2021) from many cultures, including those from Turkoman (Civan Kahve et al., 2021), Syrian (Fadhlia et
al., 2022), and Somali backgrounds (Ellis et al., 2016). Pak et al. (2023) also provided evidence of the
importance of social supports and self-efficacy for Syrian refugees, as corroborated by Ferren (1999),

Hamill Skoch (2003), and Schweitzer et al. (2007).

Other social factors have also been identified as vital for refugees, including cultural identity
(Fadhlia et al., 2022), supporting refugee causes (Walther et al., 2021), being employed (Tso & Shukla,
2022), and having quality role models (Sisto et al., 2019) and community networks (Ellis et al., 2016). A
study involving refugee children also found correlations between resilience and family connectedness,
connection to home culture, sense of belonging, and social support (Pieloch et al., 2016). Similarly,
resilient, unaccompanied refugee minors may have more supportive living arrangements (Mitra & Hodes,
2019) and resilient refugee adolescents may have a greater sense of family coherence (Aitcheson et al.,
2017). Lastly, being involved in a business has been correlated with high levels of resilience among
refugee women, and Syrian mothers experiencing high levels of emotional support have been shown to

possess increased psychological and parenting resilience (Sim et al., 2019).

2.3.9.4 Clinical Variables

Evidence suggests that previous experience with significant stress (Sisto et al., 2019) and
adversity is often present among highly resilient individuals (Majumder, 2016). Despite this, Civan Kahve
et al. (2021) suggest patients with PTSD may not be differentially resilient when compared to patients
without the disorder. However, the researchers also found that, among patients diagnosed with PTSD,
those with less severe trauma exhibited higher resilience, suggesting level of trauma may be a more

important predictor. As well, research on depression has consistently concluded it is linked with low
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resilience (Khalaf et al., 2020; Lin et al., 2020; Loprinzi et al., 2011; Lucefio-Moreno et al., 2020;
Somasundaram & Devamani, 2016; Yoriik & Giiler, 2021). Relatedly, a systematic review of research
focused on healthcare workers during the Covid-19 pandemic found eight studies that indicated lower

Covid-19 related anxiety was associated with higher resilience (Labrague, 2021).

2.3.9.5 Other Variables

The contribution of religious beliefs to resilience, especially among refugees, has been repeatedly
demonstrated (Sisto et al., 2019), including for Syrians (Fadhlia et al., 2022; Pak et al., 2023) and
Palestinians (Skalisky et al., 2022), children (Majumder, 2016), and Somali women (Byrskog et al., 2014;
Ellis et al., 2016), although null results have been found (Walther et al., 2021). However, most of this
research has been focused on Muslim participants, and thus little is known about the association between

religiosity and resilience among refugees/migrants of other faiths.

Other potentially significant variables include variations in the CRHRI1 gene (Sleijpen et al.,

2017), the presence of life opportunities (Fadhlia et al., 2022; Walther et al., 2021), exercise (Sisto et al.,
2019), and general predictors of positive development in children (Jafari et al., 2022). There is also
evidence to support resilience as a mediator, some examples of which include the relationships between
social support and mental health (Mylord et al., 2023), between hospitableness and social inclusion
(Altinay et al., 2023) and—in conjunction with self-esteem—between stressful life events and traumatic
stress, anxiety, depression, and externalization (Yetim, 2022). Inversely, evidence suggests self-efficacy
may mediate most of the relationship between social supports and resilience (Pak et al., 2023; Schwarzer

& Knoll, 2007; Wang et al., 2018).

2.4 Summary

In this chapter, the literature on PPS and resilience was reviewed, with particular emphasis on
their relationships to other variables and how resilience is defined, conceptualized, and studied. Several

important research gaps were also identified, including the lack of information on female South American
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migrants, the small number of studies which employ large sample sizes, and the overall lack of consensus

across the resilience literature base.

2.5 References

Aitcheson, R. J., Abu-Bader, S. H., Howell, M. K., Khalil, D., & Elbedour, S. (2017). Resilience in
Palestinian adolescents living in Gaza. Psychological Trauma. Theory, Research, Practice, and
Policy, 9(1), 36-43. https://doi.org/10.1037/tra0000153

Aizpurua-Perez, 1., & Perez-Tejada, J. (2020). Resilience in women with breast cancer: A systematic
review. Eur J Oncol Nurs, 49, 101854, https://doi.org/10.1016/j.ejon.2020.101854

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across
psychopathology: A meta-analytic review. Clin Psychol Rev, 30(2), 217-237.
https://doi.org/10.1016/j.cpr.2009.11.004

Alizadeh, S., Khanahmadi, S., Vedadhir, A., & Barjasteh, S. (2018). The Relationship between Resilience
with Self- Compassion, Social Support and Sense of Belonging in Women with Breast Cancer.
Asian Pac J Cancer Prev, 19(9), 2469-2474. https://doi.org/10.22034/apjcp.2018.19.9.2469

Altinay, L., Alrawadieh, Z., Hudec, O., Urbancikova, N., & Arici, H. E. (2023). Modelling social
inclusion, self-esteem, loneliness, psychological distress, and psychological resilience of
refugees: Does hospitableness matter? Journal of Business Research, 162, 113901,
https://doi.org/10.1016/j.jbusres.2023.113901

American Psychological Association. (2018). Social Support. In APA Dictionary of Psychology.
https://dictionary.apa.org/social-support

Babi¢, R., Babi¢, M., Rastovic, P., Curlin, M., Simi¢, J., Mandi¢, K., & Pavlovi¢, K. (2020). Resilience in
Health and Illness. Psychiatr Danub, 32(Suppl 2), 226-232.

Barrera, M. (1986). Distinctions Between Social Support Concepts, Measures, and Models. American

Journal of Community Psychology, 14, 413-445. https://doi.org/10.1007/BF00922627

24



Bazzi, A. R., Clark, M. A., Winter, M. R., Ozonoff, A., & Boehmer, U. (2018). Resilience Among Breast
Cancer Survivors of Different Sexual Orientations. LGBT Health, 5(5), 295-302.
https://doi.org/10.1089/1gbt.2018.0019

Benight, C. C., & Bandura, A. (2004). Social cognitive theory of posttraumatic recovery: the role of
perceived self-efficacy. Behav Res Ther, 42(10), 1129-1148.
https://doi.org/10.1016/j.brat.2003.08.008

Block, J., & Kremen, A. M. (1996). IQ and ego-resiliency: conceptual and empirical connections and
separateness. J Pers Soc Psychol, 70(2), 349-361. https://doi.org/10.1037//0022-3514.70.2.349

Bonanno, G. A., & Diminich, E. D. (2013). Annual Research Review: Positive adjustment to adversity--
trajectories of minimal-impact resilience and emergent resilience. J Child Psychol Psychiatry,
54(4), 378-401. https://doi.org/10.1111/jcpp.12021

Byrskog, U., Olsson, P., Essén, B., & Allvin, M. K. (2014). Violence and reproductive health preceding
flight from war: accounts from Somali born women in Sweden. BMC Public Health, 14(1), 892.
https://doi.org/10.1186/1471-2458-14-892

Can Yasar, Y. D. D. M., Inal Kiziltepe, Y. D. D. G., Uyanik, A. G. 0., Ozsiier, O. G. S., Kandir, P. D. A., &
Aslan, V. (2014). Afyonkarahisar Ilinde Zorunlu Ikamet Eden Siginmaci Kadinlarin Sosyal
Destek Algilarinin incelenmesi [Investigation of Social Support Perception of Female Refugees
Residing Compulsorily in Afyonkarahisar]. Sosyal Politika Calismalar: Dergisi, 0(33).
https://doi.org/10.21560/spcd.21263

Cankaya, S., Alan Dikmen, H., & Dereli Yilmaz, S. (2020). Investigation of social support perceptions
and hopelessness levels of refugee women in Turkey. International Social Work, 63(4), 459-472.
https://doi.org/10.1177/0020872818798002

Carver, C. S., & Connor-Smith, J. (2010). Personality and coping. Annu Rev Psychol, 61, 679-704.
https://doi.org/10.1146/annurev.psych.093008.100352

Chmitorz, A., Kunzler, A., Helmreich, 1., Tischer, O., Kalisch, R., Kubiak, T., Wessa, M., & Lieb, K.
(2018). Intervention studies to foster resilience - A systematic review and proposal for a resilience

25



framework in future intervention studies. Clin Psychol Rev, 59, 78-100.
https://doi.org/10.1016/j.cpr.2017.11.002

Civan Kahve, A., Aydemir, M., Yiiksel, R., Kaya, H., Bicakci, E., & Goka, E. (2021). Evaluating the
Relationship Between Post Traumatic Stress Disorder Symptoms and Psychological Resilience in
a Sample of Turkoman Refugees in Turkey. Journal of Immigrant and Minority Health, 23.
https://doi.org/10.1007/s10903-020-01122-2

Cohen, S., & Syme, S. L. (1985). Issues in the study and application of social support. In Social support
and health. (pp. 3-22). Academic Press. https://psycnet.apa.org/record/1985-97489-001

Compas, B. E., Jaser, S. S., Bettis, A. H., Watson, K. H., Gruhn, M. A., Dunbar, J. P.,, Williams, E., &
Thigpen, J. C. (2017). Coping, emotion regulation, and psychopathology in childhood and
adolescence: A meta-analysis and narrative review. Psychol Bull, 143(9), 939-991.
https://doi.org/10.1037/bul0000110

Connor Johnson, K. M., Rong Wu, David Steffens. (2021). More than a Trait: Longitudinal Changes in
Psychological Resilience, Mood and Cognition in Late Life Major Depression. The American
Journal of Geriatric Psychiatry, 29(4), 3.
https://doi.org/https://doi.org/10.1016/j.jagp.2021.01.027

Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience scale: the Connor-Davidson
Resilience Scale (CD-RISC). Depress Anxiety, 18(2), 76-82. https://doi.org/10.1002/da.10113

Costa, A. L. S., Heitkemper, M. M., Alencar, G. P., Damiani, L. P., Silva, R. M. D., & Jarrett, M. E.
(2017). Social Support Is a Predictor of Lower Stress and Higher Quality of Life and Resilience
in Brazilian Patients With Colorectal Cancer. Cancer Nurs, 40(5), 352-360.
https://doi.org/10.1097/ncc.0000000000000388

Dailey, D. E., & Humphreys, J. C. (2011). Social stressors associated with antepartum depressive
symptoms in low-income African American women. Public Health Nurs, 28(3), 203-212.

https://doi.org/10.1111/j.1525-1446.2010.00912.

26



Ellis, B. H., Abdi, S. M., Lazarevic, V., White, M. T., Lincoln, A. K., Stern, J. E., & Horgan, J. G. (2016).
Relation of psychosocial factors to diverse behaviors and attitudes among Somali refugees. Am J
Orthopsychiatry, 86(4), 393-408. https://doi.org/10.1037/0rt0000121

Endler, N. S. (1983). Interactionism: a personality model, but not yet a theory. Nebr Symp Motiv, 155-
200. https://pubmed.ncbi.nlm.nih.gov/6843716/

Fadhlia, T. N., Sauter, D. A., & Doosje, B. (2022). Adversity, emotion, and resilience among Syrian
refugees in the Netherlands. BMC Psychology, 10(1), 257. https://doi.org/10.1186/s40359-022-
00963-w

Ferren, P. M. (1999). Comparing perceived self-efficacy among adolescent Bosnian and Croatian refugees
with and without posttraumatic stress disorder. J Trauma Stress, 12(3), 405-420.
https://doi.org/10.1023/a:1024749118463

Folkman, S. (1984). Personal control and stress and coping processes: A theoretical analysis. Journal of
Personality and Social Psychology, 46(4), 14. https://doi.org/10.1037/0022-3514.46.4.839

Folkman, S., & Lazarus, R. S. (1980). An analysis of coping in a middle-aged community sample.
Journal of Health and Social Behavior, 21(3), 219-239. https://doi.org/10.2307/2136617

Friborg, O., Hjemdal, O., Rosenvinge, J. H., & Martinussen, M. (2003). A new rating scale for adult
resilience: what are the central protective resources behind healthy adjustment? /nt J Methods
Psychiatr Res, 12(2), 65-76. https://doi.org/10.1002/mpr.143

Garmezy, N. (1993). Children in Poverty: Resilience Despite Risk. Psychiatry, 56(1), 127-136.
https://doi.org/10.1080/00332747.1993.11024627

Gillespie, B. M., Chaboyer, W., & Wallis, M. (2007). Development of a theoretically derived model of
resilience through concept analysis. Contemporary Nurse, 25(1-2), 124-135.
https://doi.org/10.5172/conu.2007.25.1-2.124

Gottlieb, B. H., & Bergen, A. E. (2010). Social support concepts and measures. J Psychosom Res, 69(5),

511-520. https://doi.org/10.1016/;.jpsychores.2009.10.001

27



Gross, J. J. (1999). Emotion Regulation: Past, Present, Future. Cognition and Emotion, 13(5), 551-573.
https://doi.org/10.1080/026999399379186

Gross, J. J. (2015). Emotion Regulation: Current Status and Future Prospects. Psychological Inquiry,
26(1), 1-26. https://doi.org/10.1080/1047840X.2014.940781

Hamill Skoch, S. (2003). Resilience and Self-Efficacy: The importance of efficacy beliefs and coping
mechanisms in resilient adolescents. Colgate University Journal of the Sciences, 35.
https://www.researchgate.net/publication/252643464 Resilience and Self-
Efficacy The importance of efficacy beliefs and coping mechanisms in resilient adolescent
s

House, J. S., Kahn, R. L., McLeod, J. D., & Williams, D. (1985). Measures and concepts of social
support. In Social support and health. (pp. 83-108). Academic Press.
https://psycnet.apa.org/record/1985-97489-005

Huang, Y., Huang, Y., Bao, M., Zheng, S., Du, T., & Wu, K. (2019). Psychological resilience of women
after breast cancer surgery: a cross-sectional study of associated influencing factors. Psychology,
Health & Medicine, 24, 1-13. https://doi.org/10.1080/13548506.2019.1574353

Hung, C. H., Wang, H. H., Chang, S. H., Jian, S. Y., & Yang, Y. M. (2012). The health status of
postpartum immigrant women in Taiwan. J Clin Nurs, 21(11-12), 1544-1553.
https://doi.org/10.1111/.1365-2702.2011.03999.x

Jafari, H., Kassan, A., Reay, G., & Climie, E. A. (2022). Resilience in refugee children and youth: A
critical literature review. Canadian Psychology / Psychologie canadienne, 63(4), 678-694.
https://doi.org/10.1037/cap0000320

Jensen, T. K., Skar, A.-M. S., Andersson, E. S., & Birkeland, M. S. (2019). Long-term mental health in
unaccompanied refugee minors: pre- and post-flight predictors. European Child & Adolescent
Psychiatry, 1-12. https://www.semanticscholar.org/paper/Long-term-mental-health-in-

unaccompanied-refugee-Jensen-Skar/d2932705820f439d416bdcfa59c48894605d3759

28



John, O. P., & Eng, J. (2014). Three approaches to individual differences in affect regulation:
Conceptualizations, measures, and findings. In Handbook of emotion regulation, 2nd ed. (pp.
321-345). The Guilford Press. https://psycnet.apa.org/record/2013-44085-020

Jones, L., & Tanner, T. (2017). ‘Subjective resilience’: using perceptions to quantify household resilience
to climate extremes and disasters. Regional Environmental Change, 17(1), 229-243.
https://doi.org/10.1007/s10113-016-0995-2

Joyce, S., Shand, F., Tighe, J., Laurent, S. J., Bryant, R. A., & Harvey, S. B. (2018). Road to resilience: a
systematic review and meta-analysis of resilience training programmes and interventions. BMJ
Open, 8(6), e017858. https://doi.org/10.1136/bmjopen-2017-017858

Kamen, C., Jabson, J. M., Mustian, K. M., & Boehmer, U. (2017). Minority stress, psychosocial
resources, and psychological distress among sexual minority breast cancer survivors. Health
Psychology, 36(6), 529-537. https://doi.org/10.1037/hea0000465

Khalaf, O., Khalil, M., & Abdelmaksoud, R. (2020). Coping with depression and anxiety in Egyptian
physicians during COVID-19 pandemic. Middle East Current Psychiatry, 27.
https://doi.org/10.1186/s43045-020-00070-9

Kim, H. S., Sherman, D. K., & Taylor, S. E. (2008). Culture and social support. American Psychologist,
63(6), 518-526. https://doi.org/10.1037/0003-066X

Kunicki, Z. J., & Harlow, L. L. (2020). Towards a Higher-Order Model of Resilience. Social Indicators
Research, 151(1), 329-344. https://doi.org/10.1007/s11205-020-02368-x

Labrague, L. J. (2021). Psychological resilience, coping behaviours and social support among health care
workers during the COVID-19 pandemic: A systematic review of quantitative studies. J Nurs
Manag, 29(7), 1893-1905. https://doi.org/10.1111/jonm.13336

Labys, C. A., Dreyer, C., & Burns, J. K. (2017). At zero and turning in circles: refugee experiences and
coping in Durban, South Africa. Transcult Psychiatry, 54(5-6), 696-714.

https://doi.org/10.1177/1363461517705570

29



Lazarus, R. S. (1993). From psychological stress to the emotions: a history of changing outlooks. 4Annu
Rev Psychol, 44, 1-21. https://doi.org/10.1146/annurev.ps.44.020193.000245

Lazarus, R. S. (1999). Stress and emotion: A new synthesis. Springer Publishing Co.
https://psycnet.apa.org/record/1999-02362-000

Lazarus, R. S. (2000). Toward better research on stress and coping. Am Psychol, 55(6), 665-673.
https://doi.org/10.1037//0003-066x.55.6.665

Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal, and Coping. Springer Publishing Company.
https://books.google.ca/books?1d=i-ySQQuUpr8C

Lin, J., Ren, Y., Gan, H., Chen, Y., Huang, Y., & You, X. (2020). Factors Influencing Resilience of
Medical Workers from Other Provinces to Wuhan Fighting Against 2019 Novel Coronavirus
Pneumonia. In: Research Square.

Loprinzi, C. E., Prasad, K., Schroeder, D. R., & Sood, A. (2011). Stress Management and Resilience
Training (SMART) program to decrease stress and enhance resilience among breast cancer
survivors: a pilot randomized clinical trial. Clin Breast Cancer, 11(6), 364-368.
https://doi.org/10.1016/j.clbc.2011.06.008

Lucefio-Moreno, L., Talavera-Velasco, B., Garcia-Albuerne, Y., & Martin-Garcia, J. (2020). Symptoms of
Posttraumatic Stress, Anxiety, Depression, Levels of Resilience and Burnout in Spanish Health
Personnel during the COVID-19 Pandemic. Int J Environ Res Public Health, 17(15).
https://doi.org/10.3390/ijerph17155514

Luthar, S. (2006). Resilience in Development: A Synthesis of Research across Five Decades.
Developmental Psychopathology, 3. https://doi.org/10.1002/9780470939406.ch20

Luthar, S. S., Cicchetti, D., & Becker, B. (2000). The Construct of Resilience: A Critical Evaluation and
Guidelines for Future Work. Child Development, 71(3), 543-562. https://doi.org/10.1111/1467-

8624.00164

30



Maeda, U., Shen, B. J., Schwarz, E. R., Farrell, K. A., & Mallon, S. (2013). Self-efficacy mediates the
associations of social support and depression with treatment adherence in heart failure patients.
Int J Behav Med, 20(1), 88-96. https://doi.org/10.1007/s12529-011-9215-0

Major, B., Cozzarelli, C., Sciacchitano, A. M., Cooper, M. L., Testa, M., & Mueller, P. M. (1990).
Perceived social support, self-efficacy, and adjustment to abortion. J Pers Soc Psychol, 59(3),
452-463. https://doi.org/10.1037//0022-3514.59.3.452

Majumder, P. (2016). ‘Inoculated in pain’: examining resilience in refugee children in an attempt to elicit
possible underlying psychological and ecological drivers of migration. International Journal of
Culture and Mental Health, 9(4), 327-339. https://doi.org/10.1080/17542863.2016.1199719

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of disaster, war, and terrorism:
pathways of risk and resilience. Annu Rev Psychol, 63, 227-257. https://doi.org/10.1146/annurev-
psych-120710-100356

Maung, J., Nilsson, J. E., Jeevanba, S. B., Molitoris, A., Raziuddin, A., & Soheilian, S. S. (2021).
Burmese Refugee Women in the Midwest: Narratives of Resilience and Posttraumatic Growth.
The Counseling Psychologist, 49(2), 269-304. https://doi.org/10.1177/0011000020971635

Mitra, R., & Hodes, M. (2019). Prevention of psychological distress and promotion of resilience amongst
unaccompanied refugee minors in resettlement countries. Child Care Health Dev, 45(2), 198-215.
https://doi.org/10.1111/cch.12640

Mylord, M., Moran, J. K., Ozler, G., Nassar, R., Anwarzay, S., Hintz, S. J., & Schouler-Ocak, M. (2023).
The dynamics of discrimination, resilience, and social support in the mental health of migrants
with and without citizenship. Int Rev Psychiatry, 35(3-4), 352-361.
https://doi.org/10.1080/09540261.2023.2190409

National Cancer Institute. (n.d.). Dictionary of Cancer Terms.
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/social-support

Nowicki, G. J., Slusarska, B., Tucholska, K., Naylor, K., Chrzan-Rodak, A., & Niedorys, B. (2020). The
Severity of Traumatic Stress Associated with COVID-19 Pandemic, Perception of Support, Sense

31



of Security, and Sense of Meaning in Life among Nurses: Research Protocol and Preliminary
Results from Poland. Int J Environ Res Public Health, 17(18).
https://doi.org/10.3390/ijerph17186491

Pak, S., Yurtbakan, T., & Acarturk, C. (2023). Social support and resilience among Syrian refugees: The
mediating role of self-efficacy. Journal of Aggression, Maltreatment & Trauma, 32(3), 382-398.
https://doi.org/10.1080/10926771.2022.2061882

Pangallo, A., Zibarras, L., Lewis, R., & Flaxman, P. (2015). Resilience through the lens of interactionism:
a systematic review. Psychol Assess, 27(1), 1-20. https://doi.org/10.1037/pas0000024

Pieloch, K. A., McCullough, M. B., & Marks, A. K. (2016). Resilience of children with refugee statuses:
A research review. Canadian Psychology / Psychologie canadienne, 57(4), 330-339.
https://doi.org/10.1037/cap0000073

Rainone, N., Chiodi, A., Lanzillo, R., Magri, V., Napolitano, A., Morra, V. B., Valerio, P., & Freda, M. F.
(2017). Aftective disorders and Health-Related Quality of Life (HRQoL) in adolescents and
young adults with Multiple Sclerosis (MS): the moderating role of resilience. Qual Life Res,
26(3), 727-736. https://doi.org/10.1007/s11136-016-1466-4

Richardson, G. E., Neiger, B. L., Jensen, S., & Kumpfer, K. L. (1990). The Resiliency Model. Health
Education, 21(6), 33-39. https://doi.org/10.1080/00970050.1990.10614589

Richardson, G. E., & Waite, P. J. (2002). Mental health promotion through resilience and resiliency
education. /nt J Emerg Ment Health, 4(1), 65-75. https://pubmed.ncbi.nlm.nih.gov/12014295/

Roberts, B., & Caspi, A. (2003). 9 The Cumulative Continuity Model of Personality Development:
Striking a Balance Between Continuity and Change in Personality Traits Across the Life Course.
https://doi.org/10.1007/978-1-4615-0357-6_9

Rodriguez-Llanes, J. M., Vos, F., & Guha-Sapir, D. (2013). Measuring psychological resilience to
disasters: are evidence-based indicators an achievable goal? Environmental Health, 12(1), 115.

https://doi.org/10.1186/1476-069X-12-115

32



Rutter, M. (1988). Studies of psychosocial risk: The power of longitudinal data. Cambridge University
Press. https://psycnet.apa.org/record/1989-97315-000

Rutter, M. (2006). Implications of Resilience Concepts for Scientific Understanding. Annals of the New
York Academy of Sciences, 1094(1), 1-12. https://doi.org/10.1196/annals.1376.002

Sarason, I. G., Levine, H. M., Basham, R. B., & Sarason, B. R. (1983). Assessing social support: The
Social Support Questionnaire. Journal of Personality and Social Psychology, 44(1), 127-139.
https://doi.org/10.1037/0022-3514.44.1.127

Schwarzer, R., & Knoll, N. (2007). Functional roles of social support within the stress and coping
process: A theoretical and empirical overview. International Journal of Psychology, 42(4), 243-
252. https://doi.org/10.1080/00207590701396641

Schweitzer, R., Greenslade, J., & Kagee, A. (2007). Coping and resilience in refugees from the Sudan: a
narrative account. Aust N Z J Psychiatry, 41(3), 282-288.
https://doi.org/10.1080/00048670601172780

Schweitzer, R., Melville, F., Steel, Z., & Lacherez, P. (2006). Trauma, post-migration living difficulties,
and social support as predictors of psychological adjustment in resettled Sudanese refugees. Aust
N Z J Psychiatry, 40(2), 179-187. https://doi.org/10.1080/j.1440-1614.2006.01766.x

Sierau, S., Schneider, E., Nesterko, Y., & Glaesmer, H. (2019). Alone, but protected? Effects of social
support on mental health of unaccompanied refugee minors. Eur Child Adolesc Psychiatry, 28(6),
769-780. https://doi.org/10.1007/s00787-018-1246-5

Sim, A., Bowes, L., & Gardner, F. (2019). The Promotive Effects of Social Support for Parental
Resilience in a Refugee Context: a Cross-Sectional Study with Syrian Mothers in Lebanon.
Prevention Science, 20(5), 674-683. https://doi.org/10.1007/s11121-019-0983-0

Sisto, A., Vicinanza, F., Campanozzi, L. L., Ricci, G., Tartaglini, D., & Tambone, V. (2019). Towards a
Transversal Definition of Psychological Resilience: A Literature Review. Medicina, 55(11), 745.

https://doi.org/10.3390/medicina55110745

33



Skalisky, J., Wanner, S., Howe, B., & Mauseth, K. (2022). Religious coping, resilience, and involuntary
displacement: A mixed-methods analysis of the experience of Syrian and Palestinian refugees in
Jordan. Psychology of Religion and Spirituality, 14(4), 539-547.
https://doi.org/10.1037/rel0000390

Skinner, E., & Wellborn, J. (1994). Coping during childhood and adolescence: A motivational perspective.
Lifespan development and behavior, 12.
https://www.researchgate.net/publication/232570122 Coping_during_childhood and adolescenc
e A motivational perspective

Skinner, E., & Zimmer-Gembeck, M. (2007). The Development of Coping. Annual Review of Psychology,
58, 119-144. https://doi.org/10.1146/annurev.psych.58.110405.085705

Skinner, E. A., Edge, K., Altman, J., & Sherwood, H. (2003). Searching for the structure of coping: A
review and critique of category systems for classifying ways of coping. Psychological Bulletin,
129(2), 216-269. https://doi.org/10.1037/0033-2909.129.2.216

Sleijpen, M., Heitland, I., Mooren, T., & Kleber, R. J. (2017). Resilience in refugee and Dutch
adolescents: Genetic variability in the corticotropin releasing hormone receptor 1. Personality
and Individual Differences, 111, 211-214. https://doi.org/10.1016/j.paid.2017.02.002

Smith, B., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The Brief Resilience
Scale: Assessing the Ability to Bounce Back. International journal of behavioral medicine, 15,
194-200. https://doi.org/10.1080/10705500802222972

Somasundaram, R. O., & Devamani, K. A. (2016). A Comparative Study on Resilience, Perceived Social
Support and Hopelessness Among Cancer Patients Treated with Curative and Palliative Care.
Indian J Palliat Care, 22(2), 135-140. https://doi.org/10.4103/0973-1075.179606

Tennen, H., Affleck, G., Armeli, S., & Carney, M. A. (2000). A daily process approach to coping. Linking
theory, research, and practice. Am Psychol, 55(6), 626-636. https://doi.org/10.1037//0003-

066x.55.6.626

34



Teodorescu, D. S., Heir, T., Hauff, E., Wentzel-Larsen, T., & Lien, L. (2012). Mental health problems and
post-migration stress among multi-traumatized refugees attending outpatient clinics upon
resettlement to Norway. Scand J Psychol, 53(4), 316-332. https://doi.org/10.1111/.1467-
9450.2012.00954.x

Thompson, R. A. (1994). Emotion regulation: a theme in search of definition. Monogr Soc Res Child Dev,
59(2-3), 25-52. https://pubmed.ncbi.nlm.nih.gov/7984164/

Troy, A. S., Willroth, E. C., Shallcross, A. J., Giuliani, N. R., Gross, J. J., & Mauss, 1. B. (2023).
Psychological Resilience: An Affect-Regulation Framework. Annual Review of Psychology,
74(1), 547-576. https://doi.org/10.1146/annurev-psych-020122-041854

Tso, L., & Shukla, M. (2022). Experiences of Tibetan Refugees in India during the COVID-19 Pandemic.
Refugee, 38(Refuge in Pandemic Times). https://doi.org/10.25071/1920-7336.40877

Ungar, M., & Liebenberg, L. (2011). Assessing Resilience Across Cultures Using Mixed Methods:
Construction of the Child and Youth Resilience Measure. Journal of Mixed Methods Research, 5,
126-149. https://doi.org/10.1177/1558689811400607

Vanderbilt-Adriance, E., & Shaw, D. S. (2008). Conceptualizing and re-evaluating resilience across levels
of risk, time, and domains of competence. Clin Child Fam Psychol Rev, 11(1-2), 30-58.
https://doi.org/10.1007/s10567-008-0031-2

Walther, L., Amann, J., Flick, U., Ta, T. M. T., Bajbouj, M., & Hahn, E. (2021). A qualitative study on
resilience in adult refugees in Germany. BMC Public Health, 21(1), 828.
https://doi.org/10.1186/s12889-021-10817-6

Wang, J. (2009). A Study of Resiliency Characteristics in the Adjustment of International Graduate
Students at American Universities. Journal of Studies in International Education, 13(1), 22-45.
https://doi.org/10.1177/1028315307308139

Wang, L., Tao, H., Bowers, B. J., Brown, R., & Zhang, Y. (2018). Influence of Social Support and Self-
Efficacy on Resilience of Early Career Registered Nurses. West J Nurs Res, 40(5), 648-664.
https://doi.org/10.1177/0193945916685712

35



Welsh, E. A., & Brodsky, A. E. (2010). After every darkness is light: Resilient Afghan women coping with
violence and immigration. Asian American Journal of Psychology, 1(3), 163-174.
https://doi.org/10.1037/a0020922

Werner, E. E., & Smith, R. S. (1992). Overcoming the odds: High risk children from birth to adulthood.
Cornell University Press. https://psycnet.apa.org/record/1992-97370-000

Windle, G. (2011). What is resilience? A review and concept analysis. Reviews in Clinical Gerontology,
21(2), 152-169. https://doi.org/10.1017/S0959259810000420

Wu, Z., Liu, Y., Li, X., & Li, X. (2016). Resilience and Associated Factors among Mainland Chinese
Women Newly Diagnosed with Breast Cancer. PLoS One, 11(12), e0167976.
https://doi.org/10.1371/journal.pone.0167976

Ye, Z.J., Peng, C. H., Zhang, H. W., Liang, M. Z., Zhao, J. J., Sun, Z., Hu, G. Y., & Yu, Y. L. (2018). A
biopsychosocial model of resilience for breast cancer: A preliminary study in mainland China.
Eur J Oncol Nurs, 36, 95-102. https://doi.org/10.1016/j.ejon.2018.08.001

Yetim, O. (2022). Examining the relationships between stressful life event, resilience, self-esteem,
trauma, and psychiatric symptoms in Syrian migrant adolescents living in Turkey. International
Journal of Adolescence and Youth, 27(1), 221-234.
https://doi.org/10.1080/02673843.2022.2072749

Yoriik, S., & Giiler, D. (2021). The relationship between psychological resilience, burnout, stress, and
sociodemographic factors with depression in nurses and midwives during the COVID-19
pandemic: A cross-sectional study in Turkey. Perspectives in Psychiatric Care, 57(1), 390-398.
https://doi.org/10.1111/ppc.12659

Zhang, H., Zhao, Q., Cao, P., & Ren, G. (2017). Resilience and Quality of Life: Exploring the Mediator
Role of Social Support in Patients with Breast Cancer. Med Sci Monit, 23, 5969-5979.

https://doi.org/10.12659/msm.907730

36



Zimet, G. D., Powell, S. S., Farley, G. K., Werkman, S., & Berkoff, K. A. (1990). Psychometric
characteristics of the Multidimensional Scale of Perceived Social Support. J Pers Assess, 55(3-4),
610-617. https://doi.org/10.1080/00223891.1990.9674095

Zimmer-Gembeck, M., & Skinner, E. (2011). Review: The development of coping across childhood and
adolescence: An integrative review and critique of research. International Journal of Behavioral
Development - INT J BEHAV DEV, 35. https://doi.org/10.1177/0165025410384923

Zimmer-gembeck, M. J., Dunbar, M. D., Ferguson, S., Rowe, S. L., Webb, H., & Skinner, E. A. (2014).
Introduction to the special issue. Australian Journal of Psychology, 66(2), 65-70.
https://doi.org/10.1111/ajpy.12056

Zuroff, D. C. (1992). New Directions for Cognitive Models of Depression. Psychological Inquiry, 3(3),

274-277. https://doi.org/10.1207/s15327965pli0303 19

37



Chapter 3
Methods

3.1 Introduction

Having established context for the current investigation, this chapter provides an overview of the
implemented methodology, including its data source, array of variables, analytical procedures, and ethical

considerations.

3.2 Data Source

3.2.1 Source Study

This thesis is a secondary analysis of data collected from January to April 2022 in a cross-sectional,
qualitative/quantitative study codesigned by Ms. Monica Noriega of the International Organization for
Migration and Dr. Susan Bartels of Queen’s University. This source investigation examined the gendered

migration experiences of female Venezuelan migrants in Brazil, Ecuador, and Peru.

3.2.2 Sampling

Following a pilot study which ensured the adequacy and accuracy of the survey questions and
their Spanish translations, trained research assistants interviewed 9116 participants, aged 14 and above, at
nine locations across Brazil (Boa Vista, Manaus, Pacaraima), Ecuador (Huaquillas, Manta, Tulcan), and
Peru (Lima, Tacna, Tumbes). In all locations, the research team utilized convenience sampling, though
some snowball sampling took place in Lima where refugees/migrants were already well integrated into
the host community and thus were more difficult to identify. Recruitment occurred in public spaces
frequented by migrants, including border crossings, points of aid distribution, and refugee/migrant
shelters, among others. Additionally, members of equity-deserving groups, such as those identifying as
having disabilities and/or being Indigenous, racialized, and/or LGBTQ+, were intentionally recruited

through community-based organizations supporting them.
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3.2.3 Sensemaking

Sensemaking is a mixed qualitative/quantitative narrative capture methodology in which participants
share their own experiences on a topic of interest and then plot their emotions, intentions, perspectives,
and wishes in relation to that shared narrative (Brown et al., 2015; Merwe et al., 2019; Women's Refugee
Commission, 2021). In the 2022 study, participants were asked to share brief ‘micro-narratives’ on the
migration experiences of Venezuelan women and girls, before completing a questionnaire that prompted
them to reflect on their shared experience and provide contextual and demographic information. In
obtaining a mix of quantitative and qualitative data, this methodology enables a more nuanced
understanding of complex issues than either data type would in isolation. Since qualitative interviews are
detailed, but resource intensive, while surveys tend to be simple, albeit shallow, the integration of
quantitative survey questions into brief qualitative interviews balances depth with efficiency in order to
facilitate increased sample sizes with minimal loss of detail. Sensemaking methodology is also robust
against interpretation bias since participants interpret their own narratives. Additionally, social desirability
bias is reduced as, within each interpretation question, response options are either all positive, all
negative, or all neutral, thereby reducing the tendency for participants to select the most socially desirable

option.

3.2.4 Survey

The original survey (Appendix B) contained two distinct sections. The first required five-to-ten
minutes and involved participants responding to their choice of three open-ended prompts regarding the
migration experiences of Venezuelan women, either by typing or recording audio about an experience
centered around themselves or someone they knew. The second section contained 31 questions, in several
formats, which also required five-to-ten minutes to complete. Five ‘triad’ questions had participants plot
their responses along a triangular plane with a response option at each vertex. Four ‘dyad’ questions
permitted a value along a continuous line between two extremes. One ‘star’ question prompted

participants to rate their perspectives on seven metrics using a two-dimensional grid with ‘financial
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security’ along the x-axis and ‘well-being’ along the y-axis. Nineteen single-response multiple-choice
questions and one double-response question collected data to contextualize the shared experiences of the
refugees/migrants central to the micro-narratives as well as those of the research participants (as
participants could share either first- or third-person micro-narratives). Finally, a single free-text question

had the women record a whole number for their age in years.

3.3 Variables

This investigation’s conceptual model is presented in Appendix C. Additionally, the variables
used and their corresponding survey questions, available responses, and coding, are summarized in
Appendix A. Finally, all “Prefer not to say” or “Not sure” responses were considered to be missing in the

analyses.

Perceived Psychosocial Supports (Exposure)

PPS was quantified through the slider question “The woman/girl in the shared story was...”
which allowed values along a continuous range from “Provided with absolutely no supports/services” to
“Provided with too many supports/services”. Responses were collapsed into the three tertiles, with the
bottom tertile being the reference group. This variable was chosen because PPS is a well documented and
significant component of resilience. It is also known that social supports correlate with resilience across a
variety of populations and contexts, including among those displaced by humanitarian crises worldwide
(Ellis et al., 2016; Fadhlia et al., 2022; Mitra & Hodes, 2019; Pieloch et al., 2016; Rodriguez-Llanes et al.,

2013; Walther et al., 2021).

Psychological Resilience (Outcome)

Resilience was assessed by the single-response question “At this time, I am able to cope with the
challenges I face” which included four response options: “All The Time”, “Most Of The Time”, “Some
Of The Time”, and “Never”. These were dichotomized in the analysis into “All the time” and “Not all the

time”, with the latter being the reference category. This delineation was utilized to differentiate between
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participants who were fully resilient and those with the potential for improvement. This categorization
would help increase the reach of proposed interventions to include all participants who may benefit from
them, rather than only the most in need—aligning with the humanist viewpoint that all individuals

deserve the opportunity to live healthy, actualized lives.

Age

Age was collected through the question “What is your age?”, to which participants responded by
typing in a whole number (though none younger than 14 were invited to participate). This variable is a
common consideration in resilience studies (Connor & Davidson, 2003; Walther et al., 2021) with some
researchers further differentiating between groups such as children (Aitcheson et al., 2017), adolescents,
adults (Tso & Shukla, 2022; Wang, 2009), women of fertile age, or seniors. Age was considered a
potential confounding variable as it was theorized that older individuals would have more experience
coping with adversity in addition to larger support networks and more developed abilities to grow those

networks.

Ethnicity

Participants’ ethnicities were broadly assessed by the question “Which of the following groups, if
any, did the woman/girl in the story identify with and was most relevant to her experience shared in the
story (choose only 1)?”. Response options included “Mestiza”, “Indigenous”, “Afro Descendant”,
“Other”, and “Did Not Identify With Any Of These Groups”. Ethnicity is a frequently assessed variable in
the literature (Civan Kahve et al., 2021; Connor & Davidson, 2003; Ellis et al., 2016; Fadhlia et al., 2022)
because it can affect social networks and predispose individuals, particularly those belonging to minority
groups, to unique experiences that may impact their resilience in myriad ways. Thus, this variable was
included as a potential confounder. Additionally, information on the experiences of women belonging to
ethnic minorities was vital to include as it is imperative that researchers account for these historically

disadvantaged and underserved populations to ensure they receive the attention and equity they deserve.
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Having a Child

Whether the women had children was measured through the question “How many children do
you have?” which was dichotomized from three response options, “0”, “1 —2”, and “3 Or More”, to
“Yes” and “No”, with the latter being the reference category. Resilience studies like, for instance, Walther
et al. (2021), also commonly include whether participants have children as a potential confounder because
children are typically highly influential on their parents’ social networks, while also greatly impacting

their ability to cope and regulate their emotions (two critical components of resilience).

Having a Partner

The survey determined if participants had life partners with the question “What is your marital
status?”. The four options, “Married/In A Union”, “Divorced/Separated”, “Widowed”, and “Single, Never
Married”, were dichotomized into “Married/In A Union” and “Not Married/Not in a Union”. As with
children, life partners significantly impact social networks and can either fortify or diminish the capacity
of their partners to respond to adversity through the myriad ways they may support or hinder them (Pak et

al., 2023; Tso & Shukla, 2022; Wang, 2009).

Identifying as LGBTQ+

Participants had the opportunity to identify as LGBTQ+ with the question “Did the women or girl
in the shared story identify as LGBTQ+?”, which offered “Yes” and “No” as response options. Inclusion
of this question was justified for similar reasons as the ethnicity question, especially considering the high

levels of stigma that gender and sexually diverse Venezuelans experience (Vasquez Roa, 2022).

Length of Displacement

Participants were asked “How long ago did you leave your home in Venezuela?” and were
provided with four choices for their answers: “< 1 Year”, “1 — 3 Years”, “3 — 5 Years”, and “> 5 Years”.

While rarely examined in this manner in the literature, this factor was included because it was predicted
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that, compared to recently displaced individuals, participants who had been displaced longer would have
had more time to develop new support networks and to reestablish or improve their resilience following

displacement adversity.

Miscellaneous Health Issues

Participants were asked to identify whether they experience one of three common health issues
through the question “Which of the following groups, if any, did the woman/girl in the story identify with
and was most relevant to her experience shared in the story (choose only 1)?”, which provided four
responses: “Having A Disability”, “Experiencing Mental Health Problems”, “Use Of Alcohol And
Drugs”, and “Did Not Identify With Any Of These Groups”. Self-reported identification with any these
groups was predicted to confound the PPS-resilience relationship, as they are likely to impact
participants’ degrees of social support and resilience in a difficult-to-predict manner. For instance,
participants who struggled with substance misuse may have felt more supported in the case of their in-
groups protecting them, or less supported if they were ostracized by their communities. Similarly, some
with histories of substance misuse may have had established coping strategies and higher levels of
resilience, yet other individuals may have struggled to maintain access to their coping mechanisms in

their new environments, thereby predisposing them to poor resilience.

Relative Wealth

Relative wealth was assessed with the question, “Relative to the wealth level of others in the
community, was the woman/girl in your story...” which contained five possible responses: “Very Poor”,
“Poor”, “Average”, “Wealthy”, and “Very Wealthy”. In accordance with the literature, it was conjectured
that wealthier participants would have more access to resources to improve their support and resilience
(Bruno et al., 2023; Festerling et al., 2023). For example, wealth can be used to attend community
gatherings to augment social support as well as complete childcare classes to improve resilience against

parenting stressors. While no modifications were initially planned, following an exploratory analysis
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which determined nearly no participants considered themselves wealthy or very wealthy relative to others
in their communities, these categories were combined with ‘Average’ into ‘Average or Above’ for the

analyses.

3.4 Statistical Analysis

3.4.1 Exclusion Criteria

First, non-autobiographical narratives were removed by excluding participants who did not
respond “About Me” to the question “Who is the story about?”. This was essential as half of the questions
relevant to this investigation referenced the women/girls in the stories while the other half referenced the
respondents themselves. By limiting the analysis to participants who shared autobiographical narratives,
the data from the two sets of questions could be combined for analysis. Next, stories shared by individuals
who did not identify as women (assessed by their choosing “Woman” for the question “How do you
identify?”’) were removed, since women and girls were the focus on this investigation. Finally, women
who failed to answer both the PPS and resilience questions were excluded as their data would have been

ineffective in the analyses.

3.4.2 Missing Values and Outliers

Abstinent responses were converted into missing values and, to minimize additional artificial
alterations to the original dataset, data points with missing values were used without modification for the
descriptive and bivariate analyses. Alternatively, to make interpretations of the odds ratio (OR) estimates
more consistent, complete case analysis was employed for the logistic regression model. It was assumed
that, because the topics explored in the micro-narratives were often highly emotionally significant,
participants were committed to completing the survey, thereby minimizing the frequency of missing
values. However, it was also possible that some participants became emotionally overwhelmed and so
stopped responding partway through the questionnaire, resulting in more missing values for questions
which appeared later in the survey. Fortunately, exploratory analyses suggested that little data was

missing and that its removal would have no major impact on any observed associations. This indicated
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that the data was largely missing at random and thus complete case analysis would not significantly bias

the results.

Since the survey was administered using electronic tablets, and most of the relevant survey
questions were bounded or multiple-choice, outliers were rarely possible. The exception was the age
question as it allowed any whole number and thus a small number of erroneous ages below 14 or above

120 were expected and would be considered to be missing.

3.4.3 Analyses

The first part of the analysis produced descriptive statistics for the ten variables utilized in this
investigation, including response frequencies and measures of spread. Secondly, bivariate analyses,
involving chi-squared tests between resilience and each covariate, demonstrated how each individual
variable correlated with resilience. Finally, simple logistic regression modelling yielded unadjusted
associations, with corresponding 95% confidence intervals (Cls), between resilience and each covariate. A
multivariate logistic regression model was also constructed to elucidate each variable’s contribution to the
PPS-resilience relationship. This model initially contained the full set of ten variables as they were all
justified by the literature or were of specific interest to this investigation. Then, the variables that did not
contribute meaningfully to the model were removed using backward selection with a generous inclusion
threshold of p<0.20. This cut-off was selected because of the high variability that is characteristic of
resilience research, in addition to the lack of prior research into the resilience of female South American
migrants. A threshold of p<0.20 thus allowed for these variations and knowledge gaps while still
empowering the model to produce meaningful results. From this final, parsimonious model, each
response category’s effect estimate, standard error, p-value, OR, and 95% CI was computed with respect

to their reference values.
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3.5 Sample Size Calculation

Based on a desired CI of 95%, a detectable effect size of 5%, and a conservative literature
estimate of 19.2% for the prevalence of resilience among refugees (Popham et al., 2023), the minimum
sample size required by this analysis was 240 participants (see Appendix D for calculation). However, as
the measure of resilience utilized in this study differs from those most often employed in the literature,
and studies rarely present resilience prevalence, a significant degree of inaccuracy in this value is to be
expected. Despite this, with 5990 narratives available after exclusion (5338 for the regression model), this

analysis undoubtedly utilized a sufficient sample size to achieve results with the desired parameter values.

3.6 Ethical Considerations

The original dataset contained no unique identifiers; thus, the data used in this analysis was fully
de-identified such that no individual participant could be linked to their responses. There was therefore
minimal likelihood of privacy concerns arising during analysis. Additionally, participation in the study
was voluntary, and informed consent was obtained from each participant. Minors under 18 years of age
and traveling alone were considered to be ‘emancipated minors’ and were therefore able to give informed
consent without a guardian present. No compensation was provided for participation and a minimal time
commitment (~15 minutes) was required. Ethics clearance from the Queen’s University Health Science
Research Ethics Board was acquired for access to data and the conduct of this investigation (see Appendix

E).
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Chapter 4
Results

4.1 Introduction

This chapter presents descriptive statistics and the results of the bivariate analyses and logistic

regression modelling. Accompanying summarizing figures are provided.

4.2 Final Sample

The results of the exclusion process are summarized in Appendix F. The dataset initially
contained 9339 narratives shared by 9116 unique participants, as participants could share more than one
experience. After excluding 2480 non-autobiographical narratives, 6859 remained. Of these, 634 were
shared by participants who did not identify as women, reducing the total to 6225. Furthermore, 235
response sets without both the PPS and resilience questions answered were removed for a sample of 5990
data points available for the descriptive and bivariate analyses. The logistic regression model included
5338 data points since 602 micro-narratives lacked complete data. All general associations in the data
remained unchanged after the exclusion criteria were applied, except for the proportion of participants
who reported using alcohol and drugs, which decreased from 1.48% to 0.57%. This suggested the
included and excluded participants did not differ systematically, indicating minimal selection bias from

the exclusion process.

4.3 Missing Values

The two assumptions made previously—that missing values would be infrequent and randomly
distributed—were largely validated, as the only variables with more than ~1% missing data were relative
wealth (4%) and ethnicity (6%), and the observed associations did not change after removing incomplete

datapoints (13%) for the regression modelling.

50



4.4 Descriptive Statistics

Descriptive statistics for the survey responses provided by the 5990 participants who remained
after exclusion are summarized in Table 4.1. 64% of participants reported being always able to cope,
while <1% were never able to. For the PPS slider question, responses were common around 0.2 and 0.75
and uncommon around 0.5, while the most frequent values by a wide margin were 0 and 1. Age was
normally distributed with a right skew, a mean of 32.7 years, and a median of 30 years. Furthermore, after
removing the three invalid values well below the minimum participation age of 14 years, the interquartile
range was 15 years and the oldest participant was 89 years old. Longer periods of displacement were
progressively less frequent, falling from 48% at <1 year to only 2.5% at >5 years. Intriguingly, only 9%
of the women reported experiencing any of the three miscellaneous health issues and only 3% identified
as LBGTQ+. The number of children reported varied while most women either had a partner (47%) or
were single and never married (43%). Finally, nearly all participants considered themselves average

(33%), poor (50%), or very poor (13%) compared to others in their communities.
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Table 4.1 Survey Response Frequencies

Variable Response Total (n=5990) Frequency

Resilience All the Time 3872 64.6%

(Outcome) Most of the Time 1227 20.5%
Some of the Time 842 14.1%
Never 49 0.8%

Ethnicity Mestiza 3309 55.2%
Afro Descendant 342 5.7%
Indigenous 272 4.5%
Other 56 0.9%
None 1657 27.7%
Prefer Not to Say/Not 354 5.9%
Sure/Missing

Having a Child 0 1002 16.7%
1-2 2742 45.8%
3+ 2206 36.8%
Prefer Not to 40 0.7%
Say/Missing

Having a Partner Single 2551 42.6%
Married/In a Union 2818 47.1%
Divorced/Separated 400 6.7%
Widowed 175 2.9%
Prefer Not to 46 0.8%
Say/Missing

Identifying as Yes 161 2.7%

LGBTQ+ No 5676 94.8%
Prefer Not to Say/Not 153 2.6%
Sure/Missing

Length of <1 Year 2869 47.9%

Disp]acement 1 -3 Years 1783 29.8%
3 -5 Years 1129 18.9%
> 5 Years 148 2.5%
Prefer Not to Say/Not 61 1.0%
Sure/Missing

Miscellaneous Disability 412 6.9%

Health Issues Mental Health Issues 96 1.6%
Alcohol and Drugs 34 0.6%
None 5448 91.0%

Relative Wealth Very Wealthy 2 0.0%
Wealthy 19 0.3%
Average 1986 33.2%
Poor 2981 49.8%
Very Poor 779 13.0%
Prefer Not to Say/Not 223 3.7%
Sure/Missing
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4.5 Bivariate Analysis

Table 4.2 presents comparisons between the resilience groups. Following recoding (see Appendix
A), 65% of participants reported being able to cope all the time (the ‘high resilience’ group) vs. 35% who
reported not being able to cope all the time (the ‘low resilience’ group). After stratifying the data by
resilience, some interesting patterns emerged. First, within each resilience category, equal proportions of
participants were in the bottom and middle tertiles of PPS (30.2% vs. 30.7% for the high resilience group
and 38.4% vs. 38.7% for the low resilience group). However, being in the top tertile was nearly twice as
common for high vs. low resilience women (39% vs. 23%, p<0.0001). The most resilient participants
were also more likely to have been displaced for <1 year (51% vs. 44%) while, for all longer periods, less
resilient migrants were more common (p<0.0001). High resilience was also correlated with having a child
(84.1% vs. 81.4%, p=0.009) and a partner (48.4% vs 45.6%, p=0.042). Despite low numbers, each of the
three miscellaneous health issues were more common among the low resilience group (p<0.0001).
Finally, differences between the groups were minimal with regards to participants’ ethnicities (p=0.19)
and whether they identified as LGBTQ+ (p=0.96), and the age distribution was largely similar for both

groups.
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Table 4.2 Characteristics of High and Low Resilience Migrants

Variable Category Resilience P-Value
All the Time Not All the Time
(n=3872) (n=2118)
n Y% n Y%
Perceived Psychosocial Supports <0.0001*
(Exposure)
Bottom Tertile 1171 30.2% 814 38.4%
Middle Tertile 1189 30.7% 819 38.7%
Top Tertile 1512 39.0% 485 22.9%
Ethnicity 0.1886
Mestiza 2137 58.3% 1172 59.5%
Afro Descendant 236 6.4% 106 5.4%
Indigenous 180 4.9% 92 4.7%
Other 30 0.8% 26 1.2%
None of These 1083 28.0% 574 27.1%
Apply
Missing 206 148
Having a Child 0.0090*
Yes 3241 84.1% 1707 81.4%
No 613 15.9% 389 18.6%
Missing 18 22
Having a Partner 0.0420%
Married or in a 1865 48.4% 953 45.6%
Union
Not Marriedorin =~ 1990 51.6% 1136 54.4%
a Union
Missing 17 29
Identifying as LGBTQ+ 0.9613
Yes 104 2.8% 57 2.8%
No 3677 97.2% 1999 97.2%
Missing 91 62
Length of Displacement <0.0001*
<1 Year 1957 51.0% 912 43.5%
1 - 3 Years 1119 29.2% 664 31.7%
3 -5 Years 669 17.4% 460 22.0%
> 5 Years 89 2.3% 59 2.8%
Missing 38 23
Miscellaneous Health Issues <0.0001*
Alcohol and 20 0.5% 14 0.7%
Drugs
Disability 246 6.4% 166 7.8%
Mental Health 34 0.9% 62 2.9%
Issues
None 3572 92.3% 1876 88.6%
Missing 0 0
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Relative Wealth 0.0002"

Average or Above 1359 36.7% 648 31.3%
Poor 1849 50.0% 1132 54.8%
Very Poor 492 13.3% 287 13.9%
Missing 172 51

4.6 Logistic Regression Modelling

The unadjusted logistic regression between PPS and resilience yielded an OR of 1.01 (p=0.89)
between the bottom and middle tertiles, and of 2.12 (p<<0.0001) between the first and third. In the full
logistic regression model, three variables that exceeded the p<0.20 inclusion threshold were removed in
the following order: identifying as LGBTQ+ (p=0.47), having a child (p=0.34), and having a partner
(p=0.22). All remaining covariates (age, ethnicity, length of displacement, miscellaneous health issues,

and relative wealth) were significant, and were thus included.

Several interesting relationships emerged in the final model when considering the odds of low
resilience as the reference (results are summarized in Table 4.3). First, migrants in the middle and bottom
tertiles of PPS had nearly identical odds of being resilient (OR=0.99, p=0.91), while those in the top and
bottom tertiles demonstrated an OR of 2.12 (p<0.0001). Second, each one-year increase in age was
associated with an OR for resilience of 1.014 (p<0.0001). Meanwhile, women with disabilities (OR=0.68,
p=0.001), or who were experiencing mental health issues (OR=0.32, p<0.0001) were less likely to be
resilient. Longer displacements times and poorer wealth relative to others in the community were also
linked with diminished resilience. Finally, the only women with significantly different odds of resilience
compared to those who identified with none of the listed ethnicities were those who identified with ‘other’
ethnic groups (OR=0.54, p=0.04), although identifying as Afro-descendant was associated with a nearly

significant OR of 1.30 (p=0.053).

* Indicates statistically significant difference between the high and low resilience groups for 2-sided Chi-square test
with alpha = 0.05

55



Table 4.3 Odds Ratio Estimates of Resilience for the Six Variables in the Final Logistic

Regression Model
Variable Category OR LCL UCL P-Value
Perceived Bottom Tertile 1
Psychosocial Supports (ref)
(Exposure) Middle Tertile 0.99 0.87 1.14 0.91
Top Tertile 2.12 1.83 245 <0.0001*
Age Per 1 Year 1.014 1.009 1.019 <0.0001*
Increase
Ethnicity None of These 1
Apply (ref)
Afro Descendant  1.30 1.00 1.70 0.053
Indigenous 1.06 0.80 1.42 0.68
Mestiza 1.07 0.93 1.22 0.34
Other 0.54 0.31 0.96 0.04*
Length of <1 Year (ref) 1
Disp]acement 1 -3 Years 0.84 0.73 0.96 0.01%
3 -5 Years 0.73 0.63 0.86 <0.0001*
> 5 Years 0.76 0.53 1.09 0.13
Miscellaneous Health  None (ref) 1
Issues Disability 0.68 0.54 0.85 0.001*
Mental Health 0.32 0.21 0.50 <0.0001*
Issues
Alcohol and 0.81 0.39 1.66 0.56
Drugs
Relative Wealth Average or Above 1
(ref)
Poor 0.84 0.73 0.95 0.008*
Very Poor 0.77 0.64 0.93 0.006"

* Indicates statistically significant OR compared with the reference category with alpha = 0.05
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Chapter 5
Discussion

5.1 Introduction

This chapter discusses the findings presented in Chapter 4 in more detail and interprets them in
accordance with current literature. The main findings of the descriptive, bivariate, and regression analyses
are reviewed, alongside the ways in which epidemiological principles like chance, validity, bias, and
confounding relate to this study. Additionally, it examines the primary strengths and limitations of this
investigation, in addition to how this study’s findings may contribute to the development of public

policies and intervention programs and to future research efforts.

5.2 Main Findings

5.2.1 Descriptive Statistics

The 65% prevalence of resilience (see Table 4.1), defined as those who felt they could cope ‘all
the time’, was well above the previous conservative estimate among refugees of 19.2% (Popham et al.,
2023). The most probable explanation is that Popham’s estimate was not generalizable to the current
population as it was based on a single study since, unfortunately, prevalence figures are rarely clearly
provided in resilience studies. While some inaccuracy was already likely, considering the dearth of
information on this population, the issue was exacerbated by a chronic failure of resilience research to
also overtly define what specifically constitutes resilience in the context of any given study. Another
probable contributor was social desirability bias, as the respondents may have felt pressured to exaggerate
the extent to which they could cope effectively in order to appear better adapted, which could have
affected this study’s results to a different extent than in Popham et al. (2023). This is supplemented by a
related and surprising result: only 2.7% of participants self-identified as LGBTQ+, which is well below
the global average of at least 9% as well as, for reference, even Peru’s relatively low rate of 6% (IPSOS,

2021). This result is especially likely when considering that sexually- and gender-diverse Venezuelan
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refugees/migrants face tremendous stigma (Vasquez Roa, 2022). Therefore, these individuals are likely

to, in this case, conceal their LGBTQ+ identification and their poor resilience.

When stratifying by resilience (see Table 4.2), the proportion of women within each resilience
category in the bottom and middle tertiles of PPS were nearly identical. While some congruity was
expected, this surprising degree of similarity suggests a potentially more complex relationship between
PPS and resilience than anticipated. Conversely, participants in the top tertile were far more likely to be
resilient than not (39% vs 23%), which aligns with the hypothesis that higher PPS would be associated

with higher resilience.

Lastly, the proportion of women experiencing mental health problems was extraordinarily low
(1.6%) when considering, for instance, that a meta-analysis estimated the prevalence of PTSD alone to be
as high as 30% among refugees (Steel et al., 2009). While PTSD prevalence varies greatly between
studies, even the lowest estimates for refugees are typically at least 4% (Vos et al., 2023). As above, social
desirability bias is expected to be the most significant contributor to this outcome, as stigma around

mental health concerns is prevalent throughout South America (Mascayano et al., 2016).

5.2.2 Bivariate Analysis

Contrary to expectations, neither the LGBTQ+ (p=0.96) nor ethnicity (p=0.19) variables were
significantly correlated with resilience (see Table 4.2). The former may be explained by a small number of
participants self-identifying as LGBTQ+ (161). However, with a p-value as high as 0.96, it is likely that
there are other explanations not based solely in coincidence. This suggests the relationship between
LGBTQ+ self-identification and resilience is more complex than anticipated, warranting further
investigation to confirm or refute this finding. Conversely, with 614 participants having identified as an
ethnic minority, the insignificant correlation between ethnicity and resilience is much more likely to be
based in truth. It is possible that, with respect to ethnicity and resilience, the experiences of female
Venezuelan migrants depend more on their identities as Venezuelans than as Afro descendent or
Indigenous individuals, however there is a lack of evidence to support this beyond conjecture.
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5.2.3 Logistic Regression Modelling

When constructing the model, variables relating to LGBTQ+ identification (p=0.47), having a
child (p=0.34), and having a partner (p=0.22) were removed. The first was expected since the bivariate
analysis found LGBTQ+ identity did not correlate with resilience; however, this was not true of the other
two metrics. Collinearity between them can partially explain their incompatibility in the model, as
individuals with life partners commonly have children. This is theory is supplemented by two additional
findings: the p-value for the partner variable decreased from 0.33 to 0.22 upon removal of the child
variable and, in a simple regression between the two, women with partners had 3.06 times the odds of

having a child compared to women without partners (p<0.0001).

With the final model constructed, the OR for resilience between the bottom and top tertiles of
PPS was calculated at 2.12 (p<0.0001) (see Table 4.3), thereby confirming the hypothesis that greater
amounts of PPS would be associated with greater resilience. Increased age was also highly correlated with
resilience, as expected (OR=1.014 per one year increase, p<0.0001). Interestingly though, being displaced
from Venezuela for 1-3 or 3-5 years, compared to <1 year, resulted in 0.84 (p=0.01) and 0.73 (p<0.0001)
times the odds of resilience, respectively. This contradicts the hypothesis that resilience would improve
with longer displacements, due to individuals having had more time to restore their resilience following
migration. It is probable that, following arrival in host countries, female Venezuelan migrants’ resilience
continues to deteriorate for several additional years before recovering to baseline after having sufficient
time to integrate. This theory is further supported by the negative association having flattened and become
insignificant at >5 years since displacement (OR=0.76, p=0.13). One’s odds of resilience would then be
expected to gradually increase before eventually matching or exceeding their initial odds upon arrival.
Furthermore, these well-integrated and potentially resilient migrants would have been less likely to have
been included in the study on account of the sampling having occurred at spaces where they would have
been less common, such as points of aid distribution and refugee/migrant shelters. This under-

representation would have therefore biased the OR below 1.
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Ethnicity also exhibited unexpected results: compared to those who identified with none of the
listed identities, only the women who responded ‘other’ to the question had lower odds of resilience
(OR=0.54, p=0.04). While the ‘Indigenous’ and ‘Mestiza’ categories exhibited highly insignificant results,
identifying as ‘Afro-descendant’ was associated with a near-significant, positive OR of 1.30 (p=0.053).
Evidently, the role ethnicity plays in the PPS-resilience relationship in this population is more complex
than anticipated and may be highly specific to the ethnic groups selected. Important differences may also
arise when comparing between host nations or even individual communities. Lastly, women experiencing
mental health issues were less likely to be resilient (OR=0.32, p<0.0001), as was also the case for women
who had disabilities (OR=0.68, p=0.001) and who identified as being poor (OR=0.84, p=0.008) or very

poor (OR=0.77, p=0.006) relative to others in their communities.

5.3 Internal and External Validity

While the eight survey questions that assessed potential confounders were straightforward, the
PPS and resilience measures (see Appendix A) necessitated several assumptions to be valid. For instance,
the subject of the PPS question was the ‘woman/girl in the story’, yet social support can be reasonably
expected to vary over time. Due to this, some participants’ degrees of PPS would certainly have been
different when they completed the survey in comparison with when their micro-narratives occurred,
potentially altering the observed relationship. Thus, the PPS question was valid under the assumption that,
over the entire sample, these misalignments largely canceled out and were, therefore, representative in
aggregate. Furthermore, because it is impossible to identify any individual misalignment based solely on
the quantitative data available, interpretations of the PPS data are susceptible to the ecological fallacy. To
expand upon this, while more supported participants exhibited elevated resilience on average, predicting
any single individual’s resilience using their level of PPS is impossible, as it is unknowable whether their
reported level of support matches their current level. Similarly, the validity of the resilience question
depended on the degree to which coping is representative of resilience. In this case, the potential impact

on internal validity was minimal, since coping is the most fundamental component of resilience, and thus
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can confidently be assumed to constitute an adequate proxy. This is assumption is reasonable as resilience
is primarily characterized by the ability to manage challenging circumstances and events while

maintaining normal functioning—a description synonymous with successful coping.

With regards to language comprehension, the survey was originally composed in English, and the
translation into Spanish was performed by a professional translator. To confirm accuracy, the Spanish
version was also independently back-translated. Discrepancies were then resolved by consensus after
involving a third bilingual individual. Finally, the translated survey was pilot tested with 25 Venezuelan
women whose feedback was used to improve clarity of the language and relevance of the questions.
Combined with the presence of an interviewer who could answer participants’ inquiries, the likelihood

that participants misunderstood questions due to translation issues was very low.

This investigation’s external validity was primarily influenced by several central factors. First, the
large sample size of 5990 participants assessed at a variety of locations frequented by refugees and
migrants (e.g. border crossings and refugee/migrant shelters) greatly enhanced this study’s applicability to
female refugee/migrant populations generally, and particularly within most of South America. However,
the lack of previous research on resilience among South American refugees/migrants reduces the
confidence in this generalization. Additionally, the results of this study cannot be extrapolated to

populations other than female refugees/migrants, as no other individuals were involved.

5.4 Potential Challenges: Chance, Bias, and Confounding

Errors due to chance were not of great concern in this investigation as the most common sources
were largely accounted for through the use of electronic tablets with restricted response options in the
2022 survey. For example, since the survey was administered using electronic tablets, no errors due to
poor legibility were anticipated. However, despite the analysis being limited to women who shared
autobiographical experiences, it is probable some participants may have misinterpreted the subject of

some questions referring to the ‘woman/girl in the story’ as being in reference to other women in the

61



micro-narratives. For instance, when asked about the relative wealth of the woman in their story,
participants who shared experiences about themselves, but that involved female friends, may have
erroneously responded in reference to their friends rather than themselves. Indeed, some inconsistencies
were found. For example, LGBTQ+ and ethnic identification were assessed twice in the survey—once
with respect to the ‘woman/girl in the story’ and once with respect to the research participant. In total, 156
mismatches between the two were discovered (e.g. responding to the LGBTQ+ question with “Prefer not
to say/Not sure” for one and “Yes” for the other). Despite this, it is reasonable to assume these errors were
randomly distributed, and thus would have only biased the observed effects towards the null. There was
also the potential for mistranslations, however this risk was minimized by the rigorous translation and
interview processes implemented in the 2022 survey. Furthermore, as above, it should be assumed that
any misinterpretations would have largely been randomly distributed and, thus, would only have biased

results towards the null.

This investigation was also susceptible to the effects of some potential biases. For instance, since
the original study from which the data was sourced involved frequent discussions of highly sensitive and
personal experiences, it is probable that more resilient individuals felt more comfortable participating.
This could have over-represented resilient participants, thereby potentially introducing selection bias. This
would have then inflated the perceived prevalence of resilience though, fortunately, not the main OR
between PPS and resilience (as it was assumed unlikely that participation would have varied significantly

according to level of PPS).

The primary bias that threatened this investigation was social desirability bias. This phenomenon
occurs when participants provide false responses that they perceive to be more socially favourable, in
order to align with a positive self-perception. Since the experiences shared were overwhelmingly of a
negative nature, and several questions assessed potentially sensitive information such as whether the
women identify as LGBTQ+, the potential for social desirability bias was significant. With respect to PPS

and resilience, this would have led to misclassification in favour of both elevated PPS and resilience.
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Without knowing the relative degrees to which both factors were inflated, however, the actual impact on
the main OR cannot be deduced. Fortunately, overall sensemaking methodology reduces social
desirability bias by equivalently valancing the response options for each individual question, thereby
minimizing the degree to which any particular choice could be perceived as more socially desirable.
Furthermore, all data was collected out of earshot of others and was anonymous from the point of
collection, thereby reducing social pressure as participants could be more confident their responses would

not affect them socially.

The main question vulnerable to recall bias was the PPS measure because levels of PPS can vary
with time more acutely than the other factors measured. However, there is insufficient evidence to suggest
that recall accuracy related to PPS would have differed between the resilience groups. Thus, any recall
bias would have merely skewed the results toward the null. Additionally, the shared experiences were
often significant events for the respondents and were, therefore, more likely to be recalled accurately.
Finally, sensemaking also protects against interpretation bias because the participants, rather than the

interviewers or research team, are the ones who interpret their own micro-narratives.

This investigation reduced confounding primarily through the construction of a logistic regression
model that accounted for the effects of commonly identified confounders in the literature, such as age and
ethnicity. Gender, another common confounder, was controlled for by limiting inclusion to only women.
However, as this investigation was a secondary analysis of a study about gender-based violence, rather
than resilience, data on several potentially significant confounders was not available, and thus these
factors could not be controlled for. For instance, variables like optimism, coping style, and religiosity are
commonly assessed in resilience research, but were unavailable for this analysis. Considering there exists
minimal data on resilience among female Venezuelan migrants, it can also be difficult to predict how
including these variables would have impacted the results. For example, while religiosity has been
featured in many resilience studies, most participants in these studies have been Muslim, while as much

as 96% of Venezuelans are Catholic (United States Federal Government, 2020). As the relationship
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between religion and society differs greatly between, for instance, Venezuela and Somalia, it should not
be assumed that results from studies with predominantly Muslim participants generalize to this setting.
Furthermore, the impacts of unmeasured and residual confounding are difficult to predict and cannot be
completely ruled out, despite the controls exerted on confounders in this study. This is especially true
considering the lack of resilience research involving female Venezuelans; there may be unique unstudied
factors affecting the PPS-resilience relationship within this population. However, despite these risks, the
less than 3% difference between the main OR in the simple vs. final regression models—well below the

10% rule for confounding—suggests the eight covariates did not confound the relationship as anticipated.

5.5 Strengths and Limitations

A principal strength of this investigation compared to others in the field is its use of a large
sample size (N=5990) compared to typical studies into migrant resilience—few of which exceed 1000
participants—which greatly improved confidence in the findings. Additionally, with nearly 6000
participants sampled from nine locations across three countries, a wide range of women were represented,

improving the generalizability of the results.

Another way in which this investigation is differentiated from others is as one of few resilience
studies to concentrate on a contemporary humanitarian crisis within South America. Recent literature has
focused primarily on African and Middle Eastern disasters, such as those in Syria, Palestine, Somalia, and
Iran, producing little information on displaced Venezuelans. Furthermore, few studies have focused
exclusively on women, and many which have been restricted to only mothers and/or wives. Upon
completion, this study will constitute a foundational component of the future knowledge base concerning

resilience among South American refugees/migrants, particularly those who are female and Venezuelan.

Finally, by utilizing sensemaking methodology, the original survey produced data robust against
two biases common in resilience research. The first, interpretation bias, was reduced because the

participants themselves, rather than the interviewer or the research team, interpreted their shared
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experiences, thereby heavily diminishing the potential for interpretation bias. The second, social
desirability bias, was mitigated because the possible options within each question included all positive, all
negative, or all neutral options. Thus, the chance that any particular choice was easily perceived as more
socially desirable was minimized. Additionally, interviews were conducted in private, and responses were

anonymous at the point of collection, further reducing the risk of social desirability bias.

Conversely, a central limitation inherent to this analysis was its use of a dataset not originally
designed for resilience research. As such, potentially important confounders (e.g. degree of optimism,
coping style) and contextualizing variables (e.g. immigration status) were not captured. Without
information on these factors, there was increased risk of uncontrolled confounding biasing the results, and
recommendations had to be made without complete context. However, by using this dataset, a potentially
relevant variable rarely included in resilience studies was able to be captured: length of displacement.
This aligns with one of this investigation’s goals of expanding beyond the set of covariates typical for the

research area, as it is a novel study for female Venezuelan migrants.

Another weakness is that the dataset relied primarily on convenience sampling. This introduced
the risk of selection bias, as women may have participated differentially with respect to factors related to
both resilience and PPS. For instance, highly integrated migrants could have been more likely to be
resilient and have robust support networks, while also being less likely to be present within the areas in
which the survey was administered, like migrant shelters. For some factors, like the LGBTQ+ variable,
this limitation was partially compensated for through intentional efforts made to sample from diverse
populations, including equity-deserving groups. Additionally, snowball sampling was employed in Lima

specifically due to concerns that well integrated migrants may have otherwise been under sampled.

Lastly, this investigation was limited in its capacity to characterize the temporality of the PPS-
resilience relationship as, being cross-sectional, all covariates were present or absent simultaneously at
the time of the survey. Thus, it was impossible for the current analysis to distinguish between factors that

caused resilience and those that were caused by resilience. This restricted its capacity to prescribe
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solutions to be implemented in building future migrants’ resilience. However, previous research strongly
suggests PPS and resilience are causally linked across a variety of contexts, reducing the need for this

study to confirm this relationship among female South American migrants.

5.5 Contribution to Public Policy and Future Interventions

This study, being possibly the first of its kind in this setting, produced findings which hold
significant implications for refugee/migrant mental health management. Considering how little this
investigation’s eight covariates confounded the PPS-resilience relationship, it is likely that local
organizations could identify refugees/migrants lacking support and resilience with only two simple
questions: “How socially supported do you feel?”” and “How often are you able to cope with the problems
you face?”. With such a minimalistic query, all migrants could be time- and cost-effectively screened,
allowing support-fostering resources and programs to be directed towards those who could benefit from

improvements to both their support and resilience.

Another central use for this investigation’s findings is in the development and implementation of
interventions aimed at improving resilience among female Venezuelan migrants and, potentially, female
South American migrants in general. While studies on resilience-fostering interventions are uncommon,
several key insights can be derived from the existing literature to design improved interventions for

women displaced within South America.

When defining the meaning of resilience in the context of an intervention, Chmitorz et al., in their
2018 systematic review, recommend definitions centering around resilience outcomes rather than
resilience factors, since interventions aim to produce changes which directly impact lives. This allows
valid conclusions about the real-world effectiveness of interventions to be established. Some examples of
resilience as an outcome include level of chronic dysfunction and amount of perceived stress. Regarding
the timing of interventions, three broad options are available: 1) intervening before a stressing period (e.g.

prior to migrating), 2) intervening during a stressing period (e.g. while living in a migrant shelter), or 3)
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intervening after a stressing period (e.g. once established in a host country). Realistically, the latter two

are the most effective formats considering millions have already emigrated from Venezuela.

By combining this knowledge with additional guidance from the literature, this investigation
proposes an outline of a theoretical resilience-promoting intervention for female Venezuelan migrants in
Brazil. Beforehand, it is crucial to note that this theoretical relies on the assumption of a causal
relationship between PPS and resilience. While this investigation was incapable of elucidating such a
relationship, the fact that successful interventions have already been implemented strongly suggests PPS
causally contributes to resilience. Additionally, only adults would be recruited for simplicity and
efficiency, since children and adolescents tend to benefit from different intervention formats and methods
compared to adults. Finally, considering the language and cultural differences between Venezuela and
Brazil, the program would require cooperation with local organizations representing migrants to ensure

participants could effectively engage with the program.

To begin, sampling would occur at a refugee/migrant shelter and would be limited to those who,
during screening, demonstrated poor resilience with low or average levels of PPS. This would allow the
intervention to benefit as many individuals as possible while also accounting for this investigation’s
finding that women in the bottom two tertiles of PPS had nearly equivalently low odds of resilience. To
improve upon previous intervention studies, which frequently lack explicit definitions of what constitutes
resilience (Chmitorz et al., 2018), resilience in this program would be clearly defined as the number of
times in a month participants felt they encountered a stressor that exceeded their capacity to easily
manage, with lower numbers indicating higher resilience. This stressor load would be assessed for one
month prior to intervention initiation, using ecological momentary assessments (EMAs) in the form of
paper diary entries completed nightly. This format would capture subjective experiences and emotional
responses to daily life stressors as temporally near to the stressors as is reasonable. As demonstrated
through evidence discussed in Salaffi et al. (2015), EMAs are reliable methods for obtaining self-reported

information, including subjective experiences and behavioural data, while minimizing recall bias. While
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paper diaries, as opposed to electronic diaries, suffer from issues around delayed or advanced data entry
(i.e. fabricating entries ahead of time), compliance typically remains above 80% and a paper format is

more cost-effective and accessible—two vital factors to consider within humanitarian settings.

Following baseline assessments, the intervention would focus on improving PPS through eight
60-minute group workshops occurring semi-weekly over four weeks (Joyce et al., 2018). As guided by
research with Burmese women in the United States conducted by Maung et al. (2021), these workshops
would be designed to alleviate participants’ sense of isolation and loneliness, and to provide a space to
exchange insights and recognize that others share their experiences. Some components would focus on
the religious (George, 2012) and cultural practices of Venezuelan women by incorporating traditional
ceremonies, activities, foods, music, and dances. The workshops would be designed from a strengths-
based perspective that acknowledges refugees/migrants as strong and adaptable while also accepting the
abnormal frequency of often devastating adversity experienced by refugees/migrants (Ratts et al., 2016).
Social capacity would be built through empowerment exercises designed to help the women fully utilize

their social resources (Norsworthy & Khuankaew, 2004).

Towards the program’s termination, participants would be instructed on how best to share their
knowledge and experiences with other migrants in order to serve as resilience models/coaches in their
communities (Wang, 2009). Finally, the intervention would conclude with participants completing another
month of EMAS to reflect on their progress. With interventions like this, which balance cost-effectiveness
with comprehensiveness, organizations could improve the lives of many Venezuelan women facing

hardship until this crisis ends.

5.6 Contribution to the Literature and Future Directions

With its large sample size representing a population rarely featured in the literature, the findings
of this investigation constitute a strong basis for future research into resilience among female Venezuelan

migrants, as well as female South American migrants in general. This study estimated the distribution of
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PPS, resilience, and eight covariates among this population, in addition to how these variables related to
each other. Several interesting relationships for further exploration were identified, such as the surprising
finding that ethnicity and LGBTQ+ self-identification appeared not to correlate with resilience, and the
presence of evidence suggesting resilience may not begin returning to pre-migration levels until well over
five years following displacement. Especially when considering that this was an exploratory, cross-
sectional, secondary analysis, significantly more work is needed to comprehensively understand resilience
within this population. For instance, as this investigation could not determine the causal relationship
between PPS and resilience in this population, it is imperative that future studies assess temporality
through, perhaps, prospective cohort or randomized control designs. Furthermore, as the questions used to
measure PPS and resilience were not intended for resilience research, the literature would benefit greatly
from administering verified resilience measures to female Venezuelan refugees/migrants, like the
Multidimensional Scale of Perceived Social Support, Child and Youth Resilience Measure, and the
Resilience Scale for Adults. This would allow researchers to deconstruct PPS and resilience to understand
how their constituent parts each contribute to these phenomena within this population. As the specifics of
PPS and resilience can vary somewhat across cultures, it would also be beneficial to develop culturally
specific measures for use with Venezuelan women specifically. Finally, unexpected results like the
minimal correlation between ethnicity and resilience should be followed up with highly detailed
qualitative investigations to better understand the underlying factors that produced these results and either

confirm or refute them.

5.7 Conclusion

This investigation highlights the intricate relationship between PPS and resilience among forcibly
displaced Venezuelan women and girls across Brazil, Ecuador, and Peru. The results confirmed several
intuitive relationships, such as a positive correlation between resilience and PPS, and a negative
correlation between resilience and both mental health issues and lower relative wealth. Multiple intriguing

findings were also identified; for example, that women in the bottom two-thirds of PPS were nearly
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identical in their odds of resilience, and that self-identifying as LGBTQ+ exhibited no correlation with
resilience. These results suggest more complicated relationships and warrant additional research to
elucidate their underlying explanations. Most importantly, the current investigation found the OR of
resilience did not change after controlling for the eight covariates (age, ethnicity, LGBTQ+ status, three
miscellaneous health issues, marital status, parental status, length of displacement, and relative wealth).
This suggests female Venezuelan migrants are likely capable of accurately reporting their levels of PPS
and resilience without the need for further context. With these discoveries, responders can quickly and
efficiently identify migrants in need, and direct resources appropriately. Furthermore, as guided by the
results and literature, this thesis provided a guideline for real-world resilience-fostering interventions to
potentially be provided for female Venezuelan refugees/migrants. These interventions would then
hopefully protect against further mental health decline and facilitate adaptation and integration. Finally,
this study contributed to filling a gap in the literature of how PPS relates to resilience among female
Venezuelan migrants, and the results can serve as the basis for future investigations into this subject area.
Overall, PPS is important to the resilience of Venezuelan women and girls, who constitute a large and at-
risk group of refugees/migrants deserving attention and care to ensure they live healthy and well adapted

lives in the future.
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Appendix A

Variable Names, Coding, and Their Respective Survey Questions

Variable Survey Question Available Answers Modifications
Perceived The woman / girl in the Continuous slider from  Tertiles
Psychosocial shared story was... “Provided with
Supports absolutely no supports/ Bottom
(Exposure) services” to “Provided  Middle
with too many supports  Top
/ services”
Psychological At this time, I am able to - All The Time Dichotomized
Resilience cope with the challenges I - Most Of The Time
(Outcome) face: - Some Of The Time “All of the Time”
- Never “Not All of the Time”
- Prefer Not To Say
Age What is your age? Any whole number Unchanged
Ethnicity Which of the following - Mestiza Unchanged
groups, if any, did the - Afro Descendant
woman/girl in the story - Indigenous
identify with and was most - Prefer Not To Say/Not
relevant to her experience Sure
shared in the story (choose - Did Not Identify With
only 1)? Any Of These Groups
- Other
Having a Child How many children do you -0 Dichotomized
have (choose only 1)? -1-2
- 3 Or More ‘No’
- Prefer Not To Say “Yes’
Having a Partner What is your marital status - Married / In A Union ~ Dichotomized

(choose only 1)? - Divorced / Separated
- Widowed “Married/In a Union”
- Single, Never Married “Not Married/Not in a
- Prefer Not To Say Union”
Identifying as Did the women or girl in - Yes Unchanged
LGBTQ+ the shared story identify as - No
LGBTQ+ (choose only 1)? - Prefer Not To Say/Not
Sure
Length of How long ago did you leave - <1 Year Unchanged
Displacement your home in Venezuela -1 -3 Years
(choose only 1)? -3 —5 Years
- > 5 Years
- Prefer Not To Say /
Not Sure
Miscellaneous Which of the following - Having A Disability Unchanged

Health Issues

groups, if any, did the
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woman/girl in the story

identify with and was most
relevant to her experience
shared in the story (choose

only 1)?

- Experiencing Mental
Health Problems

- Use of Alcohol And
Drugs

- Did Not Identify With
Any Of These Groups

Relative Wealth

Relative to the wealth level
of others in the community,

was the woman / girl in
your story (choose only

1.
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- Very Poor

- Poor

- Average

- Wealthy

- Very Wealthy

- Prefer Not To Say /
Not Sure

‘Average’, ‘Wealthy’,
and ‘Very Wealthy’
were combined into
‘Average or Above’ due
to small cell sizes



Appendix B

2022 Survey Questions

Question

Possible Responses

Micro-narrative prompts

Share a story that exemplifies what is the biggest advantage or
disadvantage to being a woman/girl when it comes leaving
Venezuela to come to a place like this.

Micro-narrative recorded by participant

Provide a story that illustrates the biggest fear or dream of
women/girls who have left Venezuela.

Micro-narrative recorded by participant

Provide a story that illustrates how being a woman/girl most
increases or decreases the risks faced by women/girls who have
left Venezuela.

Micro-narrative recorded by participant

Triads

The shared story was mostly about...

1) Insecurity/violence;

2) Financial needs;

3) Lack of access to rights, goods, or
services

or some combination thereof

What caused the events in the shared story?

1) Being a woman or girl;

2) Lack of documentation;

3) Lack of assistance/services
or some combination thereof

What type of support or services were most needed by the
woman/girl in the shared story?

1) Improved security/protection;

2) Medical care/psychosocial support;

3) Basic necessities like food, water, shelter
or some combination thereof

What were the main barriers or facilitators to accessing care and
services in the shared experience?

1) Information or knowing where to go;
2) Financial resources;

3) Availability of assistance/services

or some combination thereof

If relevant, what was the primary impact of the experiences
shared?

1) Poor mental health;

2) Injury/illness;

3) Discrimination/isolation
or some combination thereof

Dyads

In the story you shared, who had power and control?

1) The woman or girl;
2) Others around her
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or some combination thereof

The events in the story...

1) Occurred because of leaving Venezuela;
2) Would have occurred anyway in
Venezuela

or some combination thereof

The woman/girl in the shared story was...

1) Provided with too many
supports/services;
2) Provided with absolutely no

supports/services
or some combination thereof

As a result of experiences in the shared story, is the
woman/girl’s future...

1) Extremely compromised,;
2) Secured more than necessary
or some combination thereof

Star Question

Think about the story you shared and select the choices that
relate to the story. Drag the corresponding stars into the square
placing them where they best represent your perspective. Leave
any choice in the list that doesn’t apply to your experience.

Axes:

Y-axis: What was the impact on the girl’s/women’s physical and
emotional wellbeing (nothing — a lot)

X-axis: What was the impact of this on the women’s/girl’s
financial security (nothing — a lot)

1) Informal work

2) Exchange of sex for goods, services, and
protection

3) Taking care of family members

4) Accessing services

5) Transportation

6) Discrimination for being Venezuelan

7) Access to contraceptives, gynaecological
services and family planning

Multiple Choice Questions About the Shared Experience

Who is the story about (choose only 1)?

1) About me

2) About someone in my family

3) Someone else | know

4) Something I heard or read about
5) Prefer not to say/not sure

How often does the situation in your story occur (choose only
1)?

1) Itis very rare

2) It happens from time to time
3) It is somewhat typical

4) It happens all the time

5) Prefer not to say/not sure

What is the emotional tone of this story (choose only 1)?

1) Strongly negative

2) Negative

3) Neutral

4) Positive

5) Strongly positive

6) Prefer not to say/not sure

How does this story make you feel (choose up to 2)?

1) Relieved

2) Embarrassed
3) Afraid

4) Ashamed

5) Happy
6) Disappointed
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7) Angry

8) Hopeful

9) Frustrated

10) Helpless

11) Worried

12) Lonely

13) Sad

14) Prefer not to say/not sure

What was the age of the woman/girl in the story (choose only
1)?

1) Under age 18

2) 19 - 30 years

3) 31 - 45 years

4) > 45 years

5) Prefer not to say/not sure

Relative to the wealth level of others in the community, was the
woman/girl in your story (choose only 1)...

1) Very Poor

2) Poor

3) Average

4) Wealthy

5) Very Wealthy

6) Prefer not to say/not sure

Which of the following groups, if any, did the woman/girl in the
story identify with and was most relevant to her experience
shared in the story (choose only 1)?

1) Having a disability

2) Experiencing mental health problems

3) Use of alcohol and drugs

4) Did not identify with any of these groups

Did the women or girl in the shared story identify as LGBTQ+ 1) Yes
(choose only 1)? 2) No
' 3) Prefer not to say/not sure
1) Mestiza
2) Afro descendant

Which of the following groups, if any, did the woman/girl in the
story identify with and was most relevant to her experience
shared in the story (choose only 1)?

3) Indigenous

4) Prefer not to say/not sure

5) Did not identify with any of these groups
6) Other:

How did COVID19 impact the woman/girl’s experience in the
shared story (choose only 1)?

1) COVID19 made the situation much
worse

2) COVID19 made the situation a little
worse

3) COVID19 had no impact on her situation
4) COVID19 made the situation a little
better

5) COVID19 made the situation much
better

6) Prefer not to say/not sure

Was contraception mentioned in this story?

1) Yes
2) No
3) Not sure

Was there a pregnancy in this story?

1) Yes
2) No
3) Not sure

Multiple Choice Questions About the Respondent
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What is your age?

Participant enters age in free text field

How do you identify (choose only 1)?

1) Woman

2) Man

3) Non-binary

4) Not sure / prefer not to say

Do you identify with any of the following groups?

1) LGBTQ+

2) Indigenous

3) Afro descendant
4) Prefer not to say

How many children do you have (choose only 1)?

1)0

2)1-2

3) 3 or more

4) Prefer not to say

What is your marital status (choose only 1)?

1) Married

2) In a union

3) Divorced/Separated
4) Widowed

5) Single, never married
6) Prefer not to say

How long ago did you leave your home in Venezuela (choose
only 1)?

1) < 1vyear

2) 1 -3 years

3) 35 years

4) > 5 years

5) Prefer not to say/not sure

Where are you from (choose only 1)?

1) Caracas D.F.
2) Amazonas
3) Anzoategui
4) Apure

5) Aragua

6) Barinas

7) Bolivar

8) Carabobo

9) Cojedes

10) Delta Amacuro
11) Falcon

12) Guérico
13) La Guaira
14) Lara

15) Mérida

16) Miranda
17) Monagas
18) Nueva Esparta
19) Portuguesa
20) Sucre

21) Téchira
22) Trujillo
23) Yaracuy
24) Zulia
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25) Prefer not to say

At this time, | am able to cope with the challenges | face:

1) All the time

2) Most of the time
3) Some of the time
4) Never

5) Prefer not to say

I have access to things that make me happy:

1) All the time

2) Most of the time
3) Some of the time
4) Never

5) Prefer not to say

Where was this micronarrative collected (choose only 1)?

1) Tumbes
2) Lima

3) Tacna

4) Tulcan

5) Manta

6) Huaquillas
7) Boavista
8) Pacaraima
9) Manaus

What story number is this for the participant?

1st
2nd
3rd
4th

Comments or anything else you would like to share

Free text field

*Response was optional for all questions.
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Appendix C

Conceptual Model

Exposure:
Perceived
Psychosocial
Supports

Potential Confounders:

Age

Ethnicity

Having a Child

Having a Partner

ldentifying as LGBTG+
Length of Displacement
Miscellaneous Health Issues
Relative Wealth
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Appendix D

Sample Size Calculation

Z:pg _ 1.96% + 0.192 + 0.208

=_"7
d2 0.052 240

ﬂ:

n: Minimum sample size required

Z: Statistic corresponding to destred level of confidence (two-sided with 95% confidence)
p: Conservative estimate of the prevalence of resilience

q:l-p

d: Desired detectable effect size
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Appendix E

Ethics Approval and Renewal

Queens

Queen's University General Research Ethics Board (GREB)

GREB Initial Ethics Clearance

August 02, 2023

Mr. Josic
FPublic Health Sciences
Queen's University

TRAQ #: 6039328

Study Title: “GPHS-001-23: An Analysis of the Association Between Perceived Power/Control and Supports
and Resilience Among Forcibly Displaced Venezuelan Women and Girls”

Date Ethics Clearance Issued: August 02, 2023

Ethics Clearance Expiry Date: August 02, 2024

Dear Mr. Josic:

The General Research Ethics Board (GREB), by means of a delegated board review, has cleared your proposal
entitled "GPHS-001-23: An Analysis of the Association Between Perceived Power/Control and Supports and
Resilience Among Forcibly Displaced Venezuelan Women and Girls" for ethical compliance with the Tri-
Council Guidelines (TCPS 2) and Queen's ethics policies. In accordance with the Tri-Council Guidelines (Article
6.14) and Standard Operating Procedures (405), your project has been cleared for one year.

Renewals: An annual renewal event form or a study closure event form must be submitted annually as per the
TCPS 2 Article 6.14. As a courtesy, the Office of Research Ethics Compliance may send reminders 30 days in
advance of the ethics clearance expiry date. All lapses in ethics clearance will be documented on the annual
renewal clearance letter. A Suspension letter may be issued for lapses in ethics clearances, with subsequent
termination and closure of the ethics file for lapses greater than 10 business days.

Completion/Termination: The GREB must be notified of the completion or termination of this study through
the submission of a study closure event form in TRAQ. This should be submitted at the time of completion; there
is no need to wait until the annual renewal due date.

Amendments: No deviation from, or changes to the protocol, informed consent form and conduct of study
should be initiated without prior written clearance or an appropriate amendment event from the GREB, except
when necessary to eliminate immediate hazard(s) to study participants or when the change(s) involves only
administrative or logistical aspects of the study. For example, you must report changes to the level of risk,
applicant characteristics, and implementation of new procedures. To submit an amendment form, access the
application by at http./fwww.queensu.caltrag/signon.html; click on "Events;” under "Create New Event" click on
"General Research Ethics Board Request for the Amendment of Approved Studies." Once submitted, these
changes will automatically be sent to the Ethics Coordinator, GREB, at University Research Services for further
review and clearance by GREB or the Chair, GREB.
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under "Create New Event” click on "General Research Ethics Board Adverse Event Form"). An adverse event
includes, but is not limited to, a complaint, a change or unexpected event that alters the level of risk for the
researcher or participants or situation that requires a substantial change in approach to a participantis). You are
also advised that all adverse events must be reported to the GREB within 48 hours.

On behalf of the General Research Ethics Board, | wish you continued success in your research.

Sincerely,

@/ﬁw

Chair, General Research Ethics Board (GREB)

Associate Professor and Distinguished Faculty Fellow of Marketing
Master of Digital Product Management

Smith School of Business

Queen's University

chair.GREE@queensu.ca

RE: GREB Annual Renewal Approval

TRAQ #: 6039328

Study Title: “"GPHS-001-23: An Analysis of the Association Between Perceived Power/Control and Supports and Resilience Among Forcibly Displaced Venezuelan
Women and Girls”

Review Type: Delegated

Date of Full Board Meeting: N/A

Date Ethics Approval Issued: July 15, 2024

Date of Expiry of Ethics Approval: August 02, 2025

Active Renewal Period: August 02, 2024 to August 02, 2025

Lapse: N/A

Dear Mr. Josic:

The Queen's University General Research Ethics Board (GREB) has reviewed and approved the application. This study, including all currently approved documents, has been re-
approved until the expiry date noted above.

If your study has been reviewed through a delegated review process, this communication serves as your renewal response. If your study has been reviewed through a full board
review process. Please find attached the Annual Renewal Approval letter that has been reviewed and approved.

Prior to the expiration of your ethics approval, you will be reminded to submit your renewal report through TRAQ. Any lapses in ethical approval will be documented. Ethics
approval from the GREB must be renewed at least once per yearin accordance with Tri-Council Policy Statement: Ethical Conduct for Research Invelving Humans (TCPS 2, Article
6.14).

If you require clarifications, or have any questions, do not hesitate to contact the Research Ethics Office at:
chairgreb@queensu.ca.

Sincerely,

WW

Jacob Brower

Chair, General Research Ethics Board (GREE)

Associate Professor and Distinguished Faculty Fellow of Marketing,
Academic Co-Director (Business), Master of Digital Product Management
Smith School of Business

Queen's University

Kingston, ON K7L 3N6
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Appendix F

Exclusion Process Flow Diagram

Qriginal Dataset
N=9339

Shared Non-Autobiographical
Narratives (n=2480)

n=6859

Did Not Identify as VWomen
(n=634)

n=6225

Did Not Respond to Both the
PPS and Resilience Questions
(n=235)

h 4

n=5990
(Descriptive &
Bivariate Analyses)

)

Incomplete Response Sets
(n=602)

¥

n=5338
(Logistic
Regression)

84



	Abstract
	Acknowledgements
	Table of Contents
	List of Tables
	List of Abbreviations
	Chapter 1 Introduction
	1.1 Background
	1.2 Rationale
	1.3 Study Objective and Hypothesis
	1.4 Thesis Organization
	1.5 References

	Chapter 2 Literature Review
	2.1 Overview
	2.2 Perceived Psychosocial Supports
	2.2.1 Definitions
	2.2.2 Potential Modes of Action
	2.2.3 Relationship to Other Variables

	2.3 Resilience
	2.3.1 Definitions
	2.3.2 Resilience as a Stable or Mutable Trait
	2.3.3 Subgroups
	2.3.4 Research Frameworks
	2.3.5 Coping
	2.3.6 Stressors
	2.3.7 Resilience Research Methodologies
	2.3.7.1 History
	2.3.7.2 Study Design Temporality
	2.3.7.3 Measuring Resilience

	2.3.8 Resilience Interventions
	2.3.9 Relationship to Other Variables
	2.3.9.1 Psychological Variables
	2.3.9.2 Sociodemographic Variables
	2.3.9.3 Social Variables
	2.3.9.4 Clinical Variables
	2.3.9.5 Other Variables


	2.4 Summary
	2.5 References

	Chapter 3 Methods
	3.1 Introduction
	3.2 Data Source
	3.2.1 Source Study
	3.2.2 Sampling
	3.2.3 Sensemaking
	3.2.4 Survey

	3.3 Variables
	3.4 Statistical Analysis
	3.4.1 Exclusion Criteria
	3.4.2 Missing Values and Outliers
	3.4.3 Analyses

	3.5 Sample Size Calculation
	3.6 Ethical Considerations
	3.7 References

	Chapter 4 Results
	4.1 Introduction
	4.2 Final Sample
	4.3 Missing Values
	4.4 Descriptive Statistics
	4.5 Bivariate Analysis
	4.6 Logistic Regression Modelling

	Chapter 5 Discussion
	5.1 Introduction
	5.2 Main Findings
	5.2.1 Descriptive Statistics
	5.2.2 Bivariate Analysis
	5.2.3 Logistic Regression Modelling

	5.3 Internal and External Validity
	5.4 Potential Challenges: Chance, Bias, and Confounding
	5.5 Strengths and Limitations
	5.5 Contribution to Public Policy and Future Interventions
	5.6 Contribution to the Literature and Future Directions
	5.7 Conclusion
	5.8 References

	Appendix A Variable Names, Coding, and Their Respective Survey Questions
	Appendix B 2022 Survey Questions
	Appendix C Conceptual Model
	Appendix D Sample Size Calculation
	Appendix E Ethics Approval and Renewal
	Appendix F Exclusion Process Flow Diagram

