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DEDICATION
To all those moving silently and courageously across borders, may your spirits be

filled with hope and your lives with peace. But most of all, may your stories be heard.
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ABSTRACT
In recent decades, the primary theoretical approach in immigrant and refugee mental
health research has been a trauma-centered, medical model (Ryan, Dooley, & Benson,
2008). Additionally, the limited research that has been conducted has largely examined
the experiences of South and Central American and Asian immigrants; a paucity of
literature exists on the mental health of Armenian immigrants. In line with the recent
movement in the field towards examining the optimal conditions and characteristics that
promote well-being in people and communities, the purpose of this study was to give
voice to the strengths and virtues that Armenian immigrants and refugees possess that
enable them to thrive in the face of adversity in order to gain a greater understanding of
the strengths in this community. Qualitative data were gathered via semi-structured
interviews, and findings were examined in the context of existing literature related to
immigrant and refugee mental health and well-being. Major themes that emerged from
the data included: pre-immigration character strengths, immigration-related challenges,
emergent and expanded strengths, empowerment through sharing stories, and culturally-
rooted processes. Overall, the results indicated that the migration process for Armenian
immigrants and refugees is multidimensional and modulated by stressors, character
strengths, and communal resources. Potential contributions of this study include
broadening the field’s understanding of the immigration experiences of Armenian
immigrants and refugees, as well as affirming the value of qualitative inquiry as an
important methodology in psychological research through which the lived experience of

diverse people can be represented.



Introduction

Over the past 3 decades, war, famine, and political strife have resulted in a rise of
forced migrations across the world (Pumariega, Rothe, & Pumariega, 2005). As a
consequence of increases in immigrant and refugee populations, the ethnic landscape of
the United States has undergone a significant transformation. Recent statistics reveal that
the foreign-born population is 28 million to 31 million (U.S. Census Bureau, 2002).
Essentially, 1 out of every 10 people in the United States is from an immigrant or refugee
background, with 1 in 5 born in another nation or with at least one parent born in another
country (Chung, Bemak, Ortiz, & Sandoval-Perez, 2008; U.S. Census Bureau, 2002).
Over the past 40 years, immigration to the United States from Europe and Canada has
steadily declined, while the influx of non-European immigrants, including Armenians,
has dramatically increased (Pumariega et al., 2005). Despite these significant shifts, the
field of psychology’s understanding of immigrant groups has remained stagnant (Silka,
2007). Specifically, a great deal of the research on the psychological well-being of
immigrants and refugees has focused on deficiencies and pathology and largely ignored
the construct of strength (Ryan et al., 2008). Additionally, the limited research that has
been conducted has largely examined the experiences of South and Central American and
Asian immigrants; a paucity of literature exists on the mental health of Armenian
immigrants. In keeping with the field’s current shift towards examining the optimal
conditions and characteristics that promote well-being in people and communities, this
research endeavor gives voice to the strengths and virtues that Armenian immigrants and

refugees possess, which enable them to thrive in the face of adversity.



Immigrants & Refugees: Statistics, Acculturation, & Mental Health

Individuals who migrate do so under various circumstances, and these conditions
heavily color their experience of migration. According to Chung et al. (2008),
immigrants are defined as individuals who primarily migrate voluntarily. Within this
broad category fall undocumented immigrants, who are considered individuals who do
not have legal permanent status in their country of residence (Chung et al., 2008).
Contrarily, the term refugee is reserved for individuals who migrate involuntarily.
Asylum seekers are defined as individuals who seek protection under the Convention on
Refugees upon entering another country, either on a temporary visa or without
documentation, and are awaiting a decision regarding whether they have been granted
refugee status (Silove, Steel, & Watters, 2000; Tribe, 2005). Internally displaced persons
are individuals who have been forced to flee their communities, largely due to civil war
or persecution, but have not left their own country (Tribe, 2005). Victims of human
trafficking are individuals enslaved illicitly into labor or commercial sex via force, fraud,
or other coercive tactics (Farrell & Fahy, 2009).

Recent statistics reveal that immigrant and refugee populations in the United
States are speedily growing. Over the course of the 1990s in the United States, the
immigrant population increased by more than 50% (Silka, 2007). According to Chung et
al. (2008), nearly 75% of all current immigrants in the United States have legal status; of
the 25% who are undocumented, 40 percent have overstayed their temporary visas. In
terms of asylum seekers in the United States, the numbers have increased from fewer
than 3,000 per year before 1980 to as high as 281,219 in 2007 (United Nations High

Commissioner for Refugees, 2008). As a result of this influx, first and second generation



immigrant children are the most quickly growing segment of the United States
population, estimated to comprise 40% of the population under the age of 18 by 2020
(U.S. Census Bureau, 2002).

The past 3 decades have witnessed a significant increase in immigrants and
refugees from Mexico, Latin America, and South America, resulting in Latinos becoming
the largest ethnic minority population in the United States (Takeuchi, Alegria, Jackson, &
Williams, 2007). Additionally, current statistics reveal that Asian Americans comprise
nearly 4% of the U.S. population and have grown at a rate faster than any other major
racial category in the United States (Takeuchi et al., 2007). These trends are consistent
with a documented decrease in immigration from Europe and Canada since 1965, and an
increase in non-European immigration (Pumariega et al., 2005); the largest migration of
ethnic Armenians also took place after 1960. This influx was a result of the U.S.
Immigration Act of 1965, which ended a discriminatory quota system, as well as the
various crises in Egypt, Turkey, Lebanon, and Iran, which resulted in an exodus of the
once large and stable Armenian communities in those countries (Mirak, 1997).
According to Mirak, several hundred Armenians left Soviet Armenia for the United
States annually after 1975, reaching a peak in 1988; 11,000 migrated in that year alone.

Whether legal or illegal, research studies demonstrate that the process of
immigration is fraught with various stressors, which affect the mental health and quality
of life of immigrant populations (Chung et al., 2008). According to Pumariega et al.
(2005), the experience of pre-migration trauma among immigrants and refugees in their
countries of origin is common (e.g., war, torture, terrorism, natural disasters, famine), and

often comprises the reason for the emigration. Furthermore, many migrants experience



separation from extended family and kinship networks during the process of immigration,
with some individuals experiencing trauma during the journey itself as a result of being
forced to live in crowded and unsanitary refugee camps (Chung et al., 2008).

Post-migration, immigrants and refugees encounter a host of other stressors that
increase their risk of developing mental health problems. Language difficulties prevent
many immigrants from securing employment and, therefore, impede their ability to avoid
the poverty they were hoping to escape by migrating (Chung et al., 2008; Pumariega et
al., 2005). Others who were qualified professionals in their country of origin learn that
their degrees and qualifications are not accepted by places of employment in the United
States. These factors keep the unemployment rate of immigrants and refugees high and
often leave them with the ability to only afford housing in inner city neighborhoods,
which are often crime-ridden (Pumariega et al., 2005). Prejudice, discrimination, and
racism are other significant stressors that many immigrants and refugees encounter upon
interaction with the host culture (Chung et al., 2005; Esses, Davidio, Jackson, &
Armstrong, 2001). According to Pumariega et al., these negative sentiments are also
conveyed by earlier-arriving immigrants, even those from the same country of origin,
who feel that their access to resources is threatened as a result of new migrants. Other
researchers note that these various experiences of loss - loss of country, way of life, sense
of familiarity, and status - are often disorienting and disruptive to a person’s sense of
identity (Espin, 1997). In light of these stressors, some studies report that immigrants
and refugees have increased morbidity, decreased life expectancy, and an increased

vulnerability to medical illness and poor heath habits (Hollifield et al., 2002).



As previously mentioned, the post-migration period is often fraught with various
challenges for immigrants and refugees. One such stressor that has received substantial
attention from researchers is acculturative stress. Acculturation refers to a process
individuals undergo in response to the influence of the mainstream culture (Chung et al.,
2008). According to Chung et al., immigrants acculturate into a different culture by
“learning a new set of rules and beliefs that they are challenged to integrate into their own
traditional cultural worldview” (p. 312). Berry (2001) notes that the process of
acculturation involves changes in both cultural groups, although a much greater impact is
made on the nondominant group and its members. He elaborates on the four main
outcomes of the acculturation process for individuals in the nondominant group:
assimilation, separation, marginalization, and integration. Assimilation occurs when
individuals do not highly value the maintenance of their cultural heritage and, rather, look
for daily interaction with other cultures, whereas separation takes place when individuals
retain their original culture while attempting to avoid contact with the mainstream culture
(Berry, 2001). According to Berry, marginalization occurs when an individual has little
interest in both cultural maintenance and in forming relationships with others in the
dominant culture. The last route according to this model, integration, occurs when
immigrants maintain a degree of cultural identification, while also participating as a
member of mainstream society. According to Phinney, Horenczyk, Liebkind, and Vedder
(2001) an integrated identity is associated with the greatest level of overall well-being.
Some theorists, such as Falicov (2005), describe a more recent acculturation phenomenon
known as transnationalism. Transnationals retain extensive ties with their home culture

and country, while also embracing the culture of their host country; globalization is cited



as the mechanism by which such an outcome is possible (Falicov, 2005). According to
Phinney et al., a given immigrant’s acculturation strategy is complexly determined by an
interaction between the attitudes and characteristics of the individual and the responses of
the receiving society; this interaction is moderated by the unique circumstances of the
immigrant’s group within the host society.

According to Tribe (2005), published studies have reported conflicting findings
about the frequency and type of mental health problems most often reported by
immigrants and refugees. Some note the inconsistent methods and instruments used for
data collection, analyses, and reporting as common culprits, whereas others cite
translation difficulties, cultural differences, and poor resources for comprehensively
assessing symptoms as critical problems (Hollifield et al., 2002; Tribe, 2005). Others
note that studies on these populations are often exploratory in nature, therefore, rendering
findings unsuitable for generalization (Porter & Haslam, 2005).

Additional issues arise when considering the ways in which cultural context
shapes one’s understanding of mental health or psychological well-being (Tribe, 2005).
A Western approach to mental health prioritizes the role of individual intrapsychic
experiences, whereas other cultures base their conceptualization of mental health on
community or familial processes. As such, many have questioned the utility of Western
diagnoses, particularly that of Post Traumatic Stress Disorder (PTSD) with individuals,
particularly immigrant and refugees, from non-Western cultures who have experienced
war or displacement (Gozdziak, 2004; Tribe, 2005; Watters, 2001). It is imperative to
remain cognizant of these issues when reviewing the results of findings from major

reviews, some of which indicate a high prevalence and variability of PTSD symptoms,



ranging from 4% to 86%, and depression symptoms, ranging from 5% to 31% in refugee
populations (Hollifield et al., 2002).

It is important to examine the conflicting findings in this area of research, with
some studies actually illustrating better mental health among immigrants (Escobar, 1998).
Escobar notes that in one study, the prevalence of most disorders considered was
significantly lower in Mexican immigrants than in people of Mexican descent born in the
United States. Specifically, compared with patients born in the United States, immigrants
had a significantly lower prevalence of depression and PTSD and better physical
functioning scores, despite lower socioeconomic status (Escobar, 1998). While the
authors point to the potential contribution of the optimism and hope that some immigrant
possess soon after migration, these studies also illustrate the importance of examining the
protective factors and strengths immigrants and refugees possess.

Various studies have also revealed gender differences in the levels of distress of
immigrants and refugees. Porter and Haslam (2005) found that female refugees had
slightly worse mental health outcomes than male refugees. In a study in which the rates
of psychological distress among immigrant women and men from the former Soviet
Union were compared, results indicate that women were generally more distressed than
men, with the only exception being men who were married and retired: these men were
just as distressed as the women in the study (Aroian, Norris, & Chiang, 2003).
Additionally, women who were employed reported a lowered level of distress, regardless
of their marital status, indicating that work is a source of self-esteem for these women
(Aroian et al., 2003). For both genders, age, length of time in the United States, and type

of sponsorship had a significant impact on levels of distress, with older individuals, those



recently arrived, and those sponsored by family members experiencing higher levels of
distress (Aroian et al., 2003). In other studies, gender has been related to parental
expectation and behavior. Some findings indicate greater attempts to control daughters’
behavior compared to sons’ across immigrant families from diverse backgrounds (Dion
& Dion, 2001). Additionally, evidence is mounting that women experience increased
rates of sexual violence as a consequence of migration (Khan, 2005). The significant
impact of sex trafficking and involuntary prostitution on the psyche of women in various
parts of the world is noteworthy of attention. Post-migration, women often grapple with
gendered racism as they find themselves caught between the racism of the new host
society and the sexist expectations of their community of origin (Espin, 1997). These
physical and psychological assaults highlight aspects of the migration experience that are
unique to women.

Numerous authors have noted the challenges that immigrant parents face
following the migration process. Immigrants who are in a parenting role straddle the
challenges of their acculturation process with that of raising children in a novel cultural
environment (Costigan & Koryzma, 2010). Additionally, most groups of minority
immigrant parents, compared to their native-born white counterparts, report lower levels
of perceived social support; this discrepancy persists even when demographic and
socioeconomic characteristics are held constant (Turney & Kao, 2009). In keeping with a
transformative paradigm, a few recent qualitative studies have examined the resilience
and strengths that immigrant parents note have emerged from their experiences of

migration and adaptation (Perreira, Chapman, & Stein, 2006; Usita & Blieszner, 2002).



Nevertheless, the majority of available literature focuses on the strife and tragedy in the
migration and acculturation accounts of these parents.

In recent decades, the primary theoretical approach in immigrant and refugee
mental health research has been the medical model (Ryan et al., 2008). As such, an
emphasis has been placed on mental disorders, trauma, and loss in these populations, with
scant attention paid to strengths. According to Ryan et al. (2008) and Usita and Blieszner
(2002), in this trauma-based medical model, immigrants and refugees who have
demonstrated considerable resiliency are conceptualized in terms of their deficiencies.
Although pre-migration trauma is a common component of the refugee experience, it is
not central, and has hitherto been treated as a defining characteristic of these individuals
from this model. Moreover, this approach overlooks the various social, political, and
economic factors that play a role in the migration experiences for this population
(Watters, 2001).

In response to the shortcomings of other models, Ryan et al. (2008) proposed a
more holistic theoretical approach in which various levels of resources, including
personal, material, cultural, and social, are examined and accounted for. These authors
purported that the level of resources available to a given refugee must be understood in
the context of the individual’s needs, goals, and demands. Furthermore, a complete
understanding of the migration process for an immigrant or refugee necessitates an
examination of the individual’s level of resources during the pre-migration, migration,
and post-migration phases and the ways in which the host society places limits on access
to important resources (Ryan et al., 2008). While this proposed model moves the field a

step closer in the direction of understanding the refugee experience in a multidimensional
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way, there is a dearth of research on the actual strengths and resources immigrants and
refugees possess that contribute to positive outcomes post-migration (Usita & Blieszner,
2002). Additionally, the actual voices of immigrants and refugees are largely absent
from the current literature base on this population, leading various researchers to call for
studies that create an opportunity for these individuals to speak to their strengths (Ryan et
al., 2008).
Armenian Culture and Immigration to the United States

Various cataclysmic historical events led to the displacement of the Armenian
populations of the Middle East and their subsequent establishment in the United States.
The single largest number of Armenians fled to the United States from the Ottoman
Empire in the 1890s as a result of the first wave of massacres of the Armenian people
perpetrated by the Turkish government. One hundred thousand (100,000) individuals
came to the United States before immigration was restricted in the 1920s (Mirak, 1997).
The majority of these individuals were survivors of the aforementioned massacres that
culminated in the Genocide of 1915, in which the government of the Young Turks
orchestrated the slaughter of 1.5 million Armenians for the purpose of ethnic cleansing
(Dagirmanjian, 2005). This historical tragedy has deeply impacted the psyche of the
Armenian people and contributed to the formation of a cultural narrative of survival.
Additionally, the genocide has contributed to feelings of solidarity and unity among
broadly disparate groups of Armenians (Dagirmanjian, 2005). It is also important to note
that Turkey’s denial of responsibility and the general inattention of the world community
to recognize the crimes as genocide has further mobilized the diaspora to seek justice and

recognition (Mirak, 1997).
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While colored by struggle and tragedy, the stories of these initial Armenian
immigrants also reveal significant strengths that have hitherto been largely ignored.
Upon arrival in the United States, the majority of these individuals were faced with the
intolerance for differences that was widespread at the time. Nevertheless, most Armenian
immigrants were grateful for their host country and demonstrated appreciation through
hard work and loyal citizenship (Dagirmanjian, 2005).

The second significant wave of Armenian immigrants arrived just after World
War I, with a few thousand Armenians relocating under the Displaced Persons Act of
1948 (Mirak, 1997). This influx was followed by the 1950s migration of nearly 8,500
Armenians displaced by the Arab-Israeli conflict in Palestine. The largest numbers of
Armenians migrated after the mid-1960s when the U.S. Immigration Act of 1965 put an
end to a discriminatory quota system and various conflicts in the Middle East erupted,
undermining the stable Armenian communities in those countries (Mirak, 1997). Unlike
those who had migrated earlier, these immigrants were neither survivors of the Genocide
nor from the ancestral homeland. Rather, they emigrated from other diaspora
communities in Iran, Syria, and Lebanon, and were generally better prepared to face the
demands of adapting to life in the United States than earlier immigrants (Dagirmanjian,
2005). Additionally, these individuals were accustomed to preserving their ethnic
identity while coexisting with different cultures; they, therefore, quickly established
schools, churches, and other cultural organizations in the United States. The strong and
stable Armenian community is a testament to Armenian cultural pride, as well as a

resource for sustaining it (Dagirmanjian, 2005).
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The most recent groups of Armenians to arrive in the United States came
following the devastating earthquake in Soviet Armenia in 1988 and the conflict between
Soviet Armenia and Azerbaijan over the Nagorno-Karabakh region in 1990. Many of
these individuals had refugee status and lost their upper-middle-class status upon
relocating to the United States. According to Dagirmanjian (2005), they also faced the
disapproval of the established Armenian American community who found the
newcomers’ behavior to be “pushy” (p. 443). Despite these points of tension, the
Armenian American community remains relatively well integrated and prosperous.
While earlier immigrants settled mostly in urban areas in the Northwest and Midwest, the
now 600,000-800,000 Armenians are more widely distributed throughout the United
States, with Los Angeles being the metropolitan area with the largest Armenian
population; nearly 125,000 live in the greater Los Angeles area (Dekmejian, 1997; U.S
Census Bureau, 2007).

The History and Application of a Strengths-Based Approach

Positive psychology is considered the scientific study of the processes and
conditions that promote the optimal functioning of people, groups, and institutions (Gable
& Haidt, 2005). Specifically, positive psychology is conceptualized as the study of three
areas: positive subjective experience (e.g., well-being and joy), positive individual traits
(e.g., courage and self-determination), and positive social contexts and institutions (e.g.,
civic responsibilities); (Seligman & Csikszentmihalyi, 2000). Sheldon and King (2001)
purport that this subset of psychology seeks to uncover the reasons why most individuals
thrive and lead lives of purpose and dignity in spite of various challenges. While an

interest in strengths and virtues is not entirely new to the field of psychology, particularly
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in light of the theoretical underpinnings of community and multicultural psychology and
feminist therapy, an imbalanced focus on pathology and problems has dominated
research and practice since World War II (Gable & Haidt, 2005; Seligman &
Csikszentmihalyi, 2000). Over this past decade, a small group of clinical psychologists
highlighted this disparity and ignited a movement towards a strength-based perceptive in
both philosophy and practice (Seligman & Csikszentmihalyi, 2000; Sheldon & King,
2001; Wong, 2006). A review of this dynamic evolution will elucidate the key players
and factors that contributed to the birth of positive psychology and the reemergence of a
focus on human strengths.

According to Seligman and Csikszentmihalyi (2000), prior to World War II,
psychology had three central aims: finding a cure for mental ailments, increasing
productivity and fulfillment in people’s lives, and recognizing and promoting strength
and talent. The attention paid during the early 20" century to the conditions that support
the flourishing of people is evident in the writings of William James in 1902 on healthy
mindedness, in John Watson’s writings in the 1920s on effective parenting, in Lewis
Terman’s studies of giftedness in the 1930s, and in Carl Jung’s work in the 1930s
regarding the exploration and discovery of life’s meaning (Gable & Haidt, 2005;
Seligman & Csikszentmihalyi, 2000). It was also during the 1930s that Carl Rogers
began to develop his phenomenological, client-centered approach to counseling, which
attended chiefly to the expression of human potential and assets (Lopez et al., 2006).

The creation of two organizations immediately after World War II, the Veterans
Administration (VA) and the National Institute of Mental Health (NIMH), dramatically

transformed the face of the field by providing psychologists with careers in treating and
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researching pathology (Lopez et al., 2006; Seligman & Csikszentmihalyi, 2000). As a
result, psychology transformed into a “victimology” (p. 6) and individuals were quickly
conceptualized as passive beings needing repair (Seligman & Csikszentmihalyi, 2000).
While a much better understanding of pathology resulted from this shift, the mission of
nurturing strength and talent was largely disregarded (Lopez et al., 2006). Despite the
dominance of this deficit centered approach, a few strong theoretical frameworks on
healthy development and functioning, such as that put forth by Erik Erikson and
humanistic psychologists in the 1960s, were produced contemporaneously and continue
to influence research and practice today (Lopez et al., 2006; Smith, 2006a).

According to Lopez et al. (2006), a significant shift in the field’s dominant
approach to mental health once again took place in the early 1970s when Leona Tyler, the
president of the American Psychological Association at the time, addressed a need for a
more “hopeful psychology” (p. 210); her words inspired a generation of psychologists to
look for and examine the human strengths and resources to which they had been
temporarily blind. In addition, the momentum generated in the 1970s was carried and
amplified by theory and research done in community psychology, specifically on the
topics of empowerment and wellness enhancement. Emory Cowen spearheaded research
on wellness enhancement, a conceptual alternative to the medical model that emphasizes
a proactive approach to mental health (Cowen, 1998). According to Cowen (2000), this
paradigm is broader than disorder prevention and focuses on promoting wellness from
childhood and fostering it across the lifespan. The concepts of wellness and well-being
also garnered empirical attention, and culminated in the conceptualization of well-being

as a “multilevel, interactive, and value dependent phenomenon” (Prilleltensky, 2008, p.
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359). Furthermore, research on the identification of protective factors for the
development of preventative interventions, as well as a growing attention to the concept
of health promotion, constitute other important efforts that challenge the dominant
medical model and its emphasis on illness and pathology.

Numerous additional research findings, including the conclusion that human
strengths can function as buffers against mental illness, contributed to the field’s
reorientation towards positive psychology (Seligman & Csikszentmihalyi, 2000). This
movement was propelled into the 21* century by the former president of the American
Psychological Association, Martin Seligman, who in 1998 addressed the field’s
longstanding focus on pathology and called for the systematic development of a
subdiscipline to be called positive psychology (Smith, 2006a). Peterson and Seligman
(2004), through the Values in Action (VIA) project, led by example by proposing a
comprehensive, yet preliminary, list of 24 character strengths and virtues that contribute
to positive well-being. Through his research over the past decade, Seligman has been
integral in uniting various concepts under the umbrella of positive psychology and in
inspiring researchers to propose strength-based approaches to counseling. Two
approaches that have particular implications for informing a strength-based interview
approach include those proposed by Smith (2006a) and Wong (2006).

Smith (2006a) described a therapeutic model termed the Strength-Based
Counseling Model, which is intended to be used with individuals across the lifespan. This
model uses the strengths and virtues developed by Peterson and Seligman as a guide for
describing different categories of strengths, and calls on psychologists to help clients

recognize their strengths so that they can build on their current competencies. While not
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empirically tested, this model is one of the only meaningful and researchable propositions
of a strength-centered counseling approach to date (Smith, 2006a). According to Smith
(2006a), strengths are defined as that which enables individuals to cope with life or which
helps make life more meaningful for oneself and others. Strengths can be culturally
bound, contextually based, or developmental and lifespan-oriented. Smith (2006a)
outlines 10 stages of counseling: (a) establishing therapeutic rapport; (b) identifying
client strengths, by helping clients narrate their life stories from a strength perspective;
(c) assessing presenting problems, by asking clients to reveal what they perceive their
problems to be and why they exist; (d) encouraging and instilling hope, by helping clients
uncover evidence that they have met life’s challenges in the past and that they can do so
again; (e) framing solutions, by helping clients formulate a plan of action; (f) building
strength and competence; (g) empowering; (h) changing, by helping clients reframe their
life circumstances; (i) building resilience; (j) and evaluating and terminating. In this
model, recognizing clients’ strengths comprises a basic therapeutic intervention (Smith,
2006a).

Wong (2006) proposed Strength-Centered Therapy (ST), a therapeutic approach
to conceptualizing psychotherapy that integrates the positive psychology of character
strengths and virtues with a social constructionist viewpoint. The theoretical assumptions
of ST include emphasizing clients’ resources and not simply alleviating symptoms,
incorporating the perspectives of social constructionism and positive psychology,
viewing the meaning generated in therapy to be a cocreation of the therapist and client,

paying careful attention to how systematic, cultural, and political forces shape how
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clients view their strengths, and recognizing the important connection between the
therapist and client.

According to Wong (2006), ST consists of four nonlinear phases. During the
explicitizing phase, various strategies, including reframing a weakness as a character
strength, are employed to identify a given client’s existing character strengths. Wong
notes that the envisioning phase consists of clients imagining the character strengths they
would like to develop, while the empowering phase entails clients experiencing
empowerment as a result of developing their preferred character strengths. The phase
most applicable to the termination stage of therapy, the evolving phase, continues after
the completion of therapy and indicates that the processing of developing character
strengths is lifelong. Like the Strength-Based Counseling Model, the development of ST
is in its infancy. While both models propose rich theoretical frames, and may be
particularly suitable for counseling immigrants and refugees, empirical research must be
conducted to establish their efficacy.

In addition to interventions from a strength-based perspective, attention has also
been paid to the assessment of strengths, as well as to the development of important
psychological constructs. With respect to assessment, informal, qualitative methods for
assessing strengths can be included in any assessment process. Researchers have also
developed psychometrically sound scales that assess clients’ strengths, including the
Behavioral and Emotional Rating Scale, the Behavior Assessment System for Children,
and the Teacher-Child Rating Scale (Tedeschi & Kilmer, 2005). The importance of

assessing assets cannot be underestimated in light of the finding that when strengths and



18

risks are both assessed, clients are more likely to find the intervention to be empowering
and motivating (McQuaide & Ehrenreich, 1997; Tedeschi & Kilmer, 2005).

The constructs of resilience and thriving from developmental psychology, and the
work of Tedeschi and Calhoun (2008) on the construct of posttraumatic growth, are also
noteworthy, and demonstrate the attention that strengths have been paid in recent
empirical literature. Specifically, through their research, Tedeschi and Calhoun expound
that the experience of loss and trauma may result in the experience of positive change for
individuals who undergo them. While validating the presence of significant emotional
distress that often accompanies the experience of trauma, Tedeschi and Calhoun have
highlighted the notion of growth in the face of loss, in addition to the presence of
personal and collective strengths that allows for such growth. Their work has contributed
to a broadened understanding of these complex phenomena.

Despite the field’s growing interest in a strength-based approach, many argue that
adherence to the medical model has remained steadfast (Gerstein, 2006; Kaczmarek,
2006; Smith, 2006b). The findings of a study by Lopez et al. (2006) reveal that only 29%
of the sample of scholarship in counseling psychology guild and theme journals is
positive focused (i.e., addressing one or more positive constructs). Additionally, little has
been done to measure and conceptualize a variety of positive psychological constructs
and processes, including achievement, love, and motivation (Lopez et al., 2006). This is
particularly concerning given that the subfield of counseling psychology has claimed to
be unwaveringly committed to identifying and enhancing the positives in human
existence (Linley, 2006). Others have criticized the disparity between the professional

rhetoric that purports a strength-based model of human functioning and the reality of
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training programs which focus principally on teaching students the deficit model
(Gerstein, 2006). Also critiqued is the lack of a taxonomy of strengths and an evidence-
based model for developing strengths in counseling (Smith, 2006b). The concern that not
enough has been done to integrate positive psychology with other areas of psychology,
and even across disciplines, has also been raised (Linley, 2006).

Positive psychology and cultural diversity. Constantine and Sue (2006) argue
that definitions of optimal human functioning are culture bound and tied to the values of
larger society. As such, recent attention has been paid to the factors that contribute to
optimal functioning in people of color, and emphasis has been placed on considering
cultural values, beliefs, and self presentation when making determinations about
dimensions of optimal functioning across cultures (Constantine & Sue, 2006). To help in
achieving this end, the role strain and adaptation approach has been put forth to address
critical diversity, multilevel, and life-span issues in strength-based interventions
(Bowman, 2006). In terms of cultural diversity specifically, Constantine and Sue argue
that five issues must be taken into account when examining the psychological
experiences of people of color: collectivism; racial and ethnic pride; spirituality and
religion; interconnectedness of mind, body, and spirit; and the role of family and
community. The consideration of such variables is crucial as subjective well-being has
been found to correlate with different predictors across cultures (Diener & Diener, 1995).
As previously alluded to, little attention has been paid to the strengths that enable people
of color to overcome adversity in the face of racism and other injustice. Along with other
disenfranchised groups, people of color, some of whom are also immigrants or refugees,

develop important skills as a result of struggling with social and economic obstacles



20

(Constantine & Sue, 2006). Constantine and Sue describe three of these assets as
heightened perceptual wisdom, nonverbal and contextualized accuracy, and bicultural
flexibility. Since it is likely that some of these assets are possessed to varying degrees by
Armenian immigrants and refugees, a closer examination of the strengths that contribute
to positive outcomes in this population is warranted.
Research Aims

The aim of this research study was to collect narrative accounts of Armenian
immigrants and/or refugees in order to gain an in-depth understanding of the strengths
these individuals possess both prior to migration, which contribute to positive outcomes
post-migration, as well as strengths they deem to have emanated from the migration
experience. Since a deficit focused, medical model has dominated the field’s approach to
immigrant mental health over the past few decades, the voices and strengths of these
resilient individuals have been largely ignored. Therefore, in keeping with a
transformative approach, an additional objective of this study was to facilitate
empowerment by providing the participants with a medium to tell their stories.
Moreover, given that a paucity of literature exists on individuals of Armenian descent, an
added aim of this study was to contribute to the field’s understanding of this ethnic group.
The results of this research endeavor are intended to provide education for individuals
who find themselves in circumstances similar to the study participants, as well as for
practitioners who work therapeutically with this population.
Research Questions

1. What patterns and themes emerge in the immigration stories?

2. What are the strength-related themes in the immigration stories?
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3. How do participants understand and make meaning of their immigration
stories?

4. In what ways are cultural variables (e.g., values, customs, ethnic pride,
social roles, etc.) shared and understood through the immigration
narrative?

5. What relationships can be identified between the immigration story
themes and psychological outcomes such as sense of well-being, identity,

quality of interpersonal relationships, etc.?
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Research Methodology

Narrative Research

In light of the dearth of research on Armenian immigrant and refugee strengths,
utilizing methods that aim to uncover a broad range of occurrences in the lives of these
individuals holds promise (Usita & Blieszner, 2002). Narrative inquiry, the qualitative
approach utilized by the researcher, allows for the analysis of participants’ personal
experiences in order to elucidate, understand, and validate how participants construct
meaning in their lives (Atkinson, 1998; Clandinin & Connelly, 2000; Creswell, 2007).
The emphasis in this form of inquiry is the participants’ perceptions of their lives, and
analysis provides detailed themes about the participants’ life experiences. This inductive
approach values human experience of the whole person, rather than focusing on certain
traits or behaviors (Creswell, 2007). Nevertheless, narratives can also highlight
significant aspects or experiences in a participant’s life. Narrative inquiry provides a
forum in which participants can articulate their stories and be heard by the researcher
(Atkinson, 1998; Creswell, 2007).

In working from this approach, the researcher assists interviewees in their self-
exploration and works collaboratively with the interviewees to create meaning from the
stories that are told; the emphasis remains, however, on the interviewees’ perceptions of
their lives and experiences. In this way, the life story interview can serve a therapeutic
function, as well as a research one (Atkinson, 1998). Furthermore, since one of the
central tenets of the transformative paradigm is to highlight the lives and experiences of
diverse groups that have been traditionally marginalized through research, the focus of

the narrative approach lends itself well to accomplishing this objective.
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Participants

The participants for this study included six adults of Armenian heritage ranging in
age from 35 to 68. Two males and four females were recruited from the parental body of
a private Armenian School in Southern California. The school educates students, of
predominantly Armenian ancestry, from preschool through 12" grade and Armenian
studies are an integral part of the school curriculum. The parental body is largely
comprised of Armenian immigrants and refugees who have migrated to the United States
from various countries in the Middle East (e.g., Iran, Turkey, and Lebanon) over the past
30 years and possess a substantial degree of ethnic pride. All six participants in this
study migrated directly, or lived for a time before migration to the United States, from the
following countries: Iran, Syria, Lebanon, Israel, Canada, Australia, and Greece. Given
that narrative inquiry research relies on the depth, not the breadth, of data collection to
provide an account of an individual’s lived experiences, the intent was to recruit six to
eight individuals to participate in the interview protocol designed for the study (Creswell,
2007).

To be included in the investigation, the individuals must be ethnic Armenian
immigrants or refugees who have resided in the United States for at least 5 years.
Additionally, in remaining mindful of the stages of adult development and the formation
of solid ego integrity and identity over the course of one’s thirties, the participants must
also be over the age of 35 (Whitbourne, Sneed, & Sayer, 2009). Participants must also
have provided written consent to be audiorecorded. Individuals were excluded from
participating in the study if they endorsed significant immigration-related distress and/or

believed they had not adjusted well to living in the United States. This exclusionary
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criterion ensured that individuals who were in current distress as a result of the
consequences of their migration experience were protected. The first eight participants
who met the inclusion criteria and who chose to participate following the detailed review
of the consent form with the researcher were to be selected for the study and recruiting
took place until there were at least two participants of each gender. Since eight
participants were not successfully recruited within eight weeks of initial contact, the
researcher discontinued data collection after the minimum of six participants were
interviewed.
The Interview Protocol

A semi-structured interview was developed by the researcher to elicit participant
stories about their immigration experience (see Appendix A). Most questions included
on the interview protocol were geared towards obtaining a more in-depth understanding
of the participants’ personal histories and experiences, with a focus on those stories
directly related to the immigration experience (Questions 2, 3). Other questions explored
the individuals’ sense of inner and cultural strengths, particularly those they believe they
drew upon to cope, persevere, and thrive both pre- and post-migration (Questions 4, 4a,
5, 5a). The final question focused on what other Armenian immigrants and refugees
might learn and what insight they may glean from hearing the participant’s story
(Question 7). The order in which questions were asked expectedly varied; some
questions sprung naturally from the interviewee’s responses to the other questions.
Responses to some of the questions were self-initiated; therefore, not all questions had to

be directly posed.
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Procedures

Recruitment procedures. Upon obtaining the approval of the principal of the
school and the Pepperdine University, Graduate and Professional Schools Institutional
Review Board, the researcher scheduled a date to conduct the complimentary hour-long
psychoeducational lecture at the school for parents. The topic, eating disorders among
children and adolescents, was determined in collaboration with the school’s principal and
the Parent Teacher Organization chairperson. The lecture was advertised via flyers
placed throughout the school; flyers were also mailed home to parents (see Appendix B).
While detailing the lecture topic, the flyers also informed parents of the potential to
participate in a study conducted by the lecturer. Interest forms and recruitment pamphlets
were also mailed to parents in the case that individuals interested in participating in the
study were not able to attend the lecture (see Appendix C and D). Following the lecture,
an overview of the study was presented to the attendees that explained the purpose of the
study, introduced the researcher, and detailed what study participation would entail (see
Appendix E). The researcher also provided the attendees with a copy of the recruitment
pamphlet at that time (see Appendix D).

Those individuals interested in participating contacted the researcher using one of
the following methods: (a) completion of an interest form that was left with the pamphlet
on which they indicated their interest and the dates and times they were available to meet,
and mailed the form in a stamped envelope that was addressed to the researcher
(Appendix C); or (b) a telephone call to the researcher by using a toll free number that

was provided on the recruitment pamphlet to arrange a time to meet; or (¢) an email sent
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to the researcher at an address provided on the pamphlet in order to arrange a meeting
time.

The researcher then returned the interested individuals’ inquiries by phone, at
which time the researcher conducted an initial screen in order to review
inclusion/exclusion criteria and answer any questions based on a script developed by the
researcher (see Appendix F). The screen included two evaluative questions aimed at
gathering an individual’s current opinion of his or her level of psychosocial adaptation to
life in the United States (see Question 6). In order to not be excluded from the study, the
individual must have “agreed” with the statement that he or she has adjusted positively to
living in the United States as well as “disagreed” with the statement that he or she
continues to experience significant distress related to immigrating and adjusting to life in
the United States; individuals who could not endorse the desired responses were excluded
from the study. Only one potential participant was excluded on the basis of this criterion.
Those who met the inclusionary criteria, did not meet the exclusionary criterion, and
demonstrated interest were mailed the consent form and were asked to review it prior to
the interview. The researcher contacted the participants 24 hours before the interview to
confirm the appointment. It is of note that of the six participants recruited, only one had
attended the lecture; the other five were recruited through flyers mailed home.

Consent procedures. A meeting was scheduled with the individuals who
responded to the researcher’s recruiting efforts and met the study criteria in a meeting
room on the school grounds. This meeting entailed a detailed review of the consent form
(see Appendix G) with the participant, in English or Armenian, depending on the

participant’s language of choice. After each paragraph was read, a scripted set of
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questions (see Appendix H) was asked to verify the individual’s understanding of the
content reviewed. In addition to standard concerns of the consent process, such as the
voluntary nature of study participation and issues of confidentiality, the following
elements that pertained to this study in particular were reviewed with the participants: (a)
the need to audio tape the interviews; (b) the potential need for a post-interview phone
meeting to clarify issues raised during the interview; and (c) the inability to ensure full
anonymity due to the personal and specific nature of each narration, although
pseudonyms were to be used.

In the event an interviewee desired to further process his or her feelings, thoughts,
and insights that emerged from his or her study participation, the researcher provided
referrals to relevant mental health resources to address the needs of the interviewee (see
Appendix I). The availability of such referrals was indicated on the consent form.

After reviewing the consent form and answering all questions, if an individual
chose to participate, his or her signature was obtained on the consent form and he or she
received a copy of the form. All six participants were obtained in this manner.

Research procedures. Upon obtaining an individual’s consent, the researcher
conducted the interviews. All participants elected to conduct the interviews in a
conference room at the school. While dependent on the complexity of the story,
interviews were expected to last a total of two to three hours (Seidman, 1998). All six
interviews lasted the maximum of 3 hours. Since none of the participants noted fatigue,
all interviews were completed in one session. The researcher offered the participants

breaks, as well as refreshments throughout the course of each session.
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The researcher commenced the interview with an explanation of why the
interviews were being conducted and the potential benefit to the interviewees (Atkinson,
1998). The researcher was attentive to responses that were vague, unclear, or needed
more depth and detail in order to accurately capture the participant’s intent. As needed,
probes or follow-up questions such as “Why do you think that is the case?” or “Could
you give an example of that?” (Murray, 2003, pp, 117-118) were asked.

The researcher ended the interview with closure questions, which informed the
interviewee that the interview was coming to an end and allowed him or her to provide
any further insights he or she deemed was important to share with the researcher
(Atkinson, 1998). At that point, sociodemographic questions that were not addressed
during the interview were posed. The researcher closed the interview by expressing
appreciation for having the opportunity to hear the interviewee’s story and also shared
with the participant what was personally gained for the researcher from the experience.
After each interview session, the researcher journaled about her feelings, reactions, and
insights about the interviewee and the interview experience.

Although the possibility of follow-up phone calls was indicated on the consent
form, in the case that findings that emerged during the data analysis process needed to be
clarified, such clarification was not necessary. At the end of the interview, participants
were provided research compensation in the form of a $25 Starbucks gift certificate; this
gift certificate was to be given regardless of whether or not participants completed the
entire interview process. It is of note that all participants who began the interviews

completed the interview process.
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Data management procedures. Upon the completion of each interview, a
randomly generated identification number was assigned to each audiotape, and these
audiotapes were stored in a locked file cabinet, separate from the list of participant names
and identification numbers and consent forms. In order to maintain the security of the
materials, only the researcher had access to the data.

The researcher transcribed the interviews and each transcript was labeled with the
same identification number assigned to its respective audiotape. The transcriptions were
kept on a password protected computer, which only the researcher had access to. A copy
of the transcripts was placed on a USB drive that is stored in a locked file cabinet with
the audiotapes. Upon completion of the study and all dissertation requirements, the
audiotapes will be destroyed. The transcribed and content analyzed data will be kept a
minimum of 5 years. When data are no longer required for research purposes, they will
be destroyed.

Given that the purpose of life-story interviews is to tell the narratives of the
participants, it was critical that the transcript convey precisely what the interviewee spoke
of during the taped interview. Upon completion of the initial transcription, the researcher
reviewed the tape and the transcript in order to ensure accuracy. Following the initial
transcription, a coding and data reduction process commenced. Key issues were
highlighted in the narratives and narrative linkages that connect different parts were

identified (Murray, 2003).
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Results
Data Analysis Approach
Semi-structured interviews constituted the data collection method employed in

this study. Upon completion and transcription of the interviews, an understanding of the
subjective experience of each participant was garnered through multiple reads of the
transcribed data. During the initial stage of the data review process, margin notes were
made as a means to identify the ideas and concepts in the text. Descriptive labels were
then given to the notes, which served as initial codes for potential patterns and themes.
Multiple reads of the data were conducted until all coding possibilities were exhausted.

Upon establishing the codes and classifying the raw data, thematic analysis was
conducted to distinguish the core meaning and significance from the data (Patton, 2002).
Revisions and reductions of the codes allowed for classification of raw data around
emerging themes. The set of themes were revised and reduced until a parsimonious set
was developed that allowed for consistency within the data represented by the theme and
divergence among themes. Through a similar process, subthemes were identified. The
codes were applied to the data over the course of multiple read throughs; the themes
continued to be revised until further reduction was not possible. Additionally, the data
were carefully examined to detect deviant cases that did not support the hypothesized
themes; the discovery of such themes led to the alteration of themes to account for this
divergent data. Applying and revising the codes continued until all data were represented
by one or more themes. Coded data were then grouped by appropriate thematic codes.
Presentation of the themes has been done in a descriptive narrative of each participant by

forming individual profiles. The profile contains a brief demographic profile as well as a
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thick description of the individual through the narrative description of the emergent
themes.

Within-case analysis was followed by between-case analysis. Between-case
analysis was accomplished by conducting thematic analysis across the individual cases
(Creswell, 2007). This method of analysis allows for systemic comparison of cases,
highlighting similarities, differences, and uniqueness while also maintaining the strength
of the individual cases (Patton, 2002). The process of between-case analysis began by
compiling and reducing the data from individual participants; the data were color-coded
to distinguish the individuals during the cross-case analysis. The thematic coding process
and analysis was conducted using the same process as that for within-case analysis. The
researcher analyzed the themes to uncover the researcher’s experience and interpretation
of the material and the conclusions that were drawn from the process and content. The
dissertation chairperson, Dr. Shelly Harrell, served as auditor of the coding and data
analysis process at every step. The aforementioned individual case narratives are
followed by a rich narrative description of what was indicated by the cross-case thematic
analysis.

According to Atkinson (1998), the process of analysis takes into account reliability
and validity, which includes: (a) the internal coherence of the narrative (i.e., no apparent
contradictions in the interviewee’s account), (b) the corroboration of the narrative by the
interviewee, and (c) the persuasiveness of the narrative (i.e., the plausibility of the
narrative).

Interview Process Issues

Throughout the process of analysis, the researcher not only considered the content
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of the interview, but also the experience of it, including the relationship that emerged
between the interviewee and researcher. Particular attention was paid to language
switching and the language used when conveying information infused with heightened
emotion. Prior to outlining identified themes, a brief discussion regarding language in
the context of the narratives is relevant in order to enhance the analysis of the data and
help illuminate underlying culturally and socially constructed meaning (Brown &
Augusta-Scott, 2007). Participants were given the opportunity to conduct the interviews
in their preferred language of either Armenian or English. While all participants chose to
both receive written materials in English and conduct the interviews in English, language
switching frequently took place. According to Santiago-Rivera, Altarriba, Poll,
Gonzalez-Miller, and Cragun (2009), bilingual individuals may switch to their native
language or the first language learned as it often facilitates the ability to remember and
describe the experience, including emotions, in greater detail. In support of this
observation, the participants in this study frequently switched to Armenian when
discussing emotionally laden topics such as separation from family members, challenges
in the adjustment process, and the impact that the interview process had on them.
Available literature indicates that code switching between languages is also cognitively
mediated by the extent to which certain words or phrases exist in one language or the
other (Biever et al., 2002). As such, at several points over the course of the interview,
one of the participants used phrases in her second language, Farsi, to describe a personal
quality that helped her navigate the challenges she faced after arriving in the United
States. While a comprehensive examination of the differences regarding language use and

switching across cultures is beyond the scope of this dissertation, it remains an important
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Within-Case Analysis
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The sample consisted of six individuals, all of whom are parents of students

attending the participating school. Tables 1 and 2 present the demographic

characteristics of the participants. Each of the six participants is represented by a letter

(A-F). A detailed profile of each participant is presented that provides a summary of

their immigration story. All directly quoted material from this section is attributed to

personal communications from participants in this study.

Table 1

Participant Demographic Information

Participant  Gender  Age Migrant Country Other Number  Cities Lived
Status of Birth  Countries  of Years in U.S.
Lived in in U.S.
A F 45 Refugee Iran Greece 22 Los Angeles,
CA
B F 35 Immigrant Syria None 10 Los Angeles,
CA
C F 49  Immigrant Israel Canada 35 Chattanooga,
TN and Los
Angeles, CA
D M 68 Immigrant Lebanon None 43 Los Angeles,
CA
E M 40 Immigrant Iran None 31 Queens, NY
and Los
Angeles, CA
F F 42 Immigrant Iran Australia 16 Los Angeles,

CA
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Table 2

Participant Demographic Information

Participant Marital Number of Occupation Highest Religious
Status Children Level of Affiliation
Education

A Married 2 Accountant A A. Christian,
“Spiritual”

B Married 2 Teacher B.A. Christian,
Armenian
Apostolic

C Married 2 Teacher B.A. Christian,
Protestant

D Married 1 Principal M.A. Not Religious

E Married 2 Teacher B.S. Christian,
Armenian
Apostolic

F Married 3 Teacher B.S. Not religious

Participant A: “I wouldn’t change a thing.” Participant A is a 45-year-old
married female who resides with her husband of 19 years and their children, a 16-year-
old daughter and an 11-year-old son. She is an accountant and has an AA degree in
accounting. She identifies as Christian and noted that she has been influenced by
Buddhist “spiritual” practices.

Participant A migrated independently as a refugee to the United States from
Tehran, Iran, her birth place, in 1988 at the age of 23, and has been living in Los Angeles
for the last 22 years. She indicated that her emigration was prompted by the deterioration
in living conditions following the Iranian revolution in 1978, which began when the

participant was 13 years old. Participant A noted experiencing significant discrimination
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as a Christian female living in the newly formed Muslim nation state, and reported that
opportunities for higher education were nonexistent; war, both civil and with Iraq, was
ever present. Despite strong cultural pressures to remain in the family home until
marriage, her limited grasp of the English language, and her parent’s reluctance to leave
their home country, the participant decided to flee the country at the age of 20
independently. She attributed her decision to relocate, and the relative ease with which
she was able to leave the country during a time of political upheaval and social constraint,
to a combination of “guts”, “destiny”, and “connections in the travel industry.” With the
ultimate goal of migrating to the United States, the participant obtained a visa to enter
Greece, where she struggled financially and socially. While characterizing her time in
Greece as the “toughest experience of [her] life”, Participant A also discussed the ways in
which the experience contributed to personal growth and strengthened her sense of pride
in herself:

It was pretty, pretty tough and I had very challenging days and nights. It was very

interesting, but that helped me grow a lot, I became the person I am and

sometimes I think at anytime that you drop me at any time or any place at any part
of the world I'll survive. I'll have no problem.

Upon arriving in Los Angeles 1.5 years later in 1988, Participant A reported
facing adversity in various forms, particularly significant financial hardship. Despite
obtaining a job as a receptionist 10 days after her arrival, she “had to limit and budget
every penny’’; nearly 6 months after her arrival, she held four jobs in order to cover her
expenses. Participant A indicated that not having the opportunity to pursue higher
education because of financial burdens was “more devastating than anything else.” She

also reported that as a result of these challenges, she experienced “nervousness”, which

manifested in the form of a “painful locked jaw” for the first 6 months following her
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arrival in the United States. Other challenges she encountered included a language
barrier, social isolation, separation from family, discrimination in social circles on the
basis of her accent, and feeling disconnected from the Armenian community in the
United States. Namely, Participant A wrestled with her cultural identity in the U.S. in
light of her prior minority status in Iran:

We were very much a minority and very much discriminated against so that

already as a teenager gives you the feeling of do you even want to be Armenian?

I’'m living in America; I have to first become American. I have to figure the

culture out, I have to figure the system out, me being an Armenian is not going to

do any good. Been there done that.

Despite these significant challenges, the participant indicated that she did not
reveal her struggles to her family members in Iran in order to “not worry them, because
they had enough to deal with.” She indicated that following her parent’s and sisters’
relocation to the United States 5 years after her arrival, she grappled with protecting her
newfound independence in the face of cultural expectations of unmarried daughters to
live in the family home. Participant A was tearful when describing the challenges her
younger sister faced in adjusting to the United States, challenges the participant believed
were aggravated due to her decision to live apart from her family: “Ya, until this day,
every time I remember those days the only thing that hurts me, my mom and dad they
could survive ok, but she [her younger sister] was very broken hearted.”

In reflecting on how she coped with these various challenges, Participant A
articulated various personal strengths that she possesses. She was also able to describe
how she has thrived post-immigration. In terms of strengths, she highlighted self-respect,

courage, self-motivation, willingness to take on challenges, “street smarts”, strong work

ethic, persistence, positive outlook, forward thinking orientation, and patience as some of
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the qualities that helped her cope with the transition. She also noted strengths by way of
community, highlighting that she “owed [her success] to the people [she] met in life”,
including employers, friends, and her husband. Additionally, she identified the Armenian
community as a current source of strength, a resource that she did not access until 10
years ago; she connected with the community after having children, sorting through her
internalized prejudice, and believing that she “finally had something to offer.”

Participant A reported that as a result of hard work, persistence, and “good people”, she
and her husband started a successful mortgage company 10-15 years ago which employed
over 100 people at its peak. Currently, she works as an accountant from home, serves on
the parent-teacher organization at AGBU, and raises her adolescent children. While
Participant A was able to demarcate her strengths, she also did not minimize her
struggles: her narration indicates a rich integration of these processes and speaks to her
reflective nature and substantial personal growth following her relocation to the United
States. Her confidence in herself expanded as a result of migration process and she
summarized her thoughts about the experience by noting, “I wouldn’t change a thing for
the world.” Overall, her narrative account was progressive, and emphasized the various
ways in which she transformed the challenges of immigration into an opportunity for
self-growth and actualization.

Participant B: “This is my character.” Participant B is a 35-year-old married
female who resides with her husband of 10 years and their children, a 9-year-old daughter
and an 8-year-old son. She is an elementary school teacher and has a B.A. in English
literature. She identifies as Christian and noted that her faith is an important aspect of her

identity.



38

Participant B immigrated to Los Angeles from Damascus, Syria as a newlywed in
late-December 1999 with her husband of 6 months; she was 3 months pregnant at the
time. She noted that their relocation was not planned. Rather, they were extended an
opportunity to visit Los Angeles by their godfather who resided there, which prompted a
close consideration of whether to transplant their lives to the United States in an effort to
expand their occupational and social opportunities. While Participant B noted that she
had close ties with the Armenian community in Damascus, she indicated that there were
significant economic challenges and a lack of political and religious freedom in her birth
country, which left her and her husband concerned about the future of their growing
family. The decision to relocate was a difficult one, however, primarily because of the
separation from family that would be necessitated; Participant B is an only child and had
concerns about starting a new life halfway across the globe without the immediate
physical support of her parents. In reflecting on that decision, Participant B cited her
openness to new experience and determination as qualities that guided her:

I wanted to try and this is my character — I always like to try, I don’t say no, so

this is part of a strength in my character, I never say no — I like to try. Isaid it’s

ok, we can manage the parent issue, I can manage the parent issue, it was hard for
my parents too, it was hard for me, but I said I will manage this, I will overcome
this.

Upon arriving in the United States, Participant B faced many challenges,
including unfamiliarity with social customs, loneliness, and isolation. Additionally, in
order to meet financial demands, her husband worked close to 70 hours a week, and
Participant B quickly became acquainted with the challenge of raising children in a

foreign land without the help of her parents or other close family members. Participant B

was able to articulate various personal strengths upon which she relied to navigate those
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challenging years, including patience, determination, persistence, openness to change,
and a forward thinking mentality. She also noted that her faith in God gave her the
“strength” to withstand various difficulties, including the death of her father a few years
after her arrival in the United States. Moreover, Participant B took the initiative to
establish social supports in her adoptive country and challenged the traditional gender
roles with which she was raised by enrolling in a local Armenian college, obtaining
employment part-time as a secretary for an Armenian church, and volunteering at the
Armenian school her children attended. She noted that reconnecting with the community
helped her find support among other immigrant women and a meaningful way in which
to set roots in the United States.

In conquering her challenges, Participant B also noted that she was guided by the
core values of hard work, honesty, and community that were transmitted by various “role
models” in her life, including leading cultural Armenian figures in Syria:

So these are role models around us. In Damascus, the best tailor was Armenian,

the best shoemaker was Armenian, the best doctor was Armenian, so these people

were role models around us and we learned from them to try our best and to work
hard...

These principles led Participant B to “seek opportunities” and obtain employment
as a teacher; she represented her school at a conference in Armenia last summer. She is
proud to be a working mother who is a “role model” for her children. In speaking about
her migration specifically and life more generally, Participant B candidly relayed that she
has grown keenly aware of both her strengths and weaknesses over the years. She has
understood that strength results from facing and challenging weakness, and does not

simply equate to the absence of it: “”’If you don’t feel that weakness, you don’t feel that

strength. When you try to overcome weakness, that is your strength.” Her progressive
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narrative was rich with examples of the various ways in which she has blossomed over
the course of her life and the confidence she has gained in herself as a result of thriving in
this country.

Participant C: “That stays with you.” Participant C is 49-year-old married
female who resides with her husband of 24 years and their two sons, a 22-year-old and a
17-year-old. She is an elementary school teacher and has a B.A. degree. She identifies
as Protestant and noted that she is “strong into faith.”

Participant C migrated to Chattanooga, Tennessee at the age of 14 from Jerusalem
with her immediate family members, which include her parents, a sister 2 years her
junior, and a brother 7 years her junior. Prior to arriving in the United States, her family
immigrated to Toronto, Canada in 1967 where they lived for 1.5 years before returning to
Jerusalem due to difficulties adjusting to the “harsh” Canadian climate. Their initial
migration to Canada was prompted by the warfare between the Jewish and Jordanian
factions in the area, which led to grave sociopolitical instability and the continuous threat
of physical violence. The impact of the war on Participant C was substantial:

...because I witnessed deaths, I witnessed the soldiers coming in and basically

pushing and shoving and putting their machine guns on your forehead and a lot of

horrific experiences that I will not go into. But that stays with you, especially
when you were a child, so the nightmares begin, especially when they, meaning
the Israeli soldiers, come in at wee hours of the morning or any time of day to
check whether you have any machine guns in your house or any sorts of things.

So as a child when you see these huge figures with a machine gun attacking and

coming in this wild way, you are petrified. So that stays with you...

Although her parents strongly desired to remain in Jerusalem given her father’s
flourishing business and their strong ties to the local Armenian community, the

endangerment of their safety ultimately culminated in their decision to relocate to

Chattanooga, where a few family members resided. In describing her adjustment to the
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southern United States, Participant C noted that she initially struggled to understand the
southern dialect, despite her fluency in the English language. Additionally, she grappled
with the reaction of her new, culturally homogeneous American community to her
Armenian transplant family. In addition to educating her teachers and peers about her
culture, Participant C also found herself to be somewhat of a “celebrity attraction” given
her “God-fearing” community’s interest in her home country: the birthplace of Jesus
Christ. Despite some consequent gains in social capital, she wrestled with her
unfamiliarity of American cultural norms, including food and fashion, and “was always
petrified of being an outcast.” She described this challenge in the following way:

Those were the challenges: trying to prove myself and trying to assert myself to

try to be a part of a community that is worlds of difference, I mean night and day

from where I came from. You had to learn what was acceptable and what was not

- you had to learn how to act, what to wear.

The most substantial challenge that Participant C faced as an adolescent
immigrant was the significant generational divide in her family’s adjustment to the
United States; while she and her siblings acclimated rather quickly to their surroundings,
her parents struggled to do so. Due to language barriers and limited cultural knowledge,
Participant C noted that her parents were not able to help her with her schooling, which
posed a marked challenge for her. Additionally, in light of the very small Armenian
community in Tennessee and her parents’ fear of cultural assimilation, her father placed
restrictions on Participant C’s social privileges; namely, she was not allowed to wear
make-up, date non-Armenian boys, or speak English in the home. These discrepancies in

receptiveness to the culture of their adoptive country led to frequent arguments and

disagreements. An unintended consequence of this disagreement was Participant C’s
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increasing awareness of her morphing identity as an American Armenian and the tension
between adopting new customs while retaining those with which she was raised:

The challenge was trying to fit in without hurting my parents because you don’t

want to lose that identity of being Armenian — you want to be proud of the fact

that now you are an American Armenian — but if you don’t fit in...

In reflecting on how she coped with these challenges, Participant C cited various
personal strengths, including her outgoing personality, persistence, perseverance,
determination, and willingness to take initiative; she reported that the process of
migration allowed her to realize her possession of the qualities. She also noted various
community-based strengths, including the support of the small Armenian community in
Tennessee and her church members, relationships that she will “always treasure.”
Additionally, Participant C reported that her faith has helped her cope with various
obstacles in her life:

I'm very strong into faith to the extent that four years later I was the leader of the

youth group - basically the faith took me there and that's what kept me and until

this day my faith in God and Christ and being who I am has helped me survive
any kind of obstacles that have come my way.

An additional cultural shift that Participant C faced was moving to Los Angeles
24 years ago after marrying her husband; she noted that connecting with the Armenian
community in the area and obtaining a job as a teacher at an Armenian school helped her
navigate that transition and revitalized her American Armenian identity. Throughout her
narrative, Participant C clearly articulated her strengths and consistently voiced an
immense pride in her bicultural identity. She also expressed a fear of assimilation and the

dissolution of this identity in future generations; she emphasized that the American

Armenian community ought to vehemently protect its cultural resources through
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storytelling. In reflection, Participant C emphasized the positive experience of her
immigration experience, which best characterizes her narrative account as progressive.

Participant D: “The stories I heard.” Participant D is a 68-year-old married
male who resides with his wife in Los Angeles. They have a 27-year-old daughter who is
a graduate of the school. Participant A is a school principal and has an M.A. in History.
He reported that he is not religious.

Participant D immigrated to Los Angeles from Beirut, Lebanon in 1968 to pursue
his “ultimate goal” of obtaining a doctoral degree in History. In reflecting on his life in
Beirut, Participant D initially noted that it was relatively “sheltered” in that he was raised
within the bustling Armenian community and attended well-respected academic
institutions where he developed a strong grasp of the English language. He noted that his
family had limited financial means and that he was raised by his parents in a small, one-
bedroom home with his four siblings. In describing his parents, he highlighted that they
were survivors of the Armenian Genocide of 1915. His father’s brother, two sisters, and
father were massacred during the deportations; his mother was orphaned. Tragedy struck
their family once again when Participant D was involved in a bus accident at the age of
18 while on a field trip; 22 of his classmates died and he was one of 13 to survive. He
noted that the memory of that event still haunts him.

In describing the challenges that characterized his early life experiences,
Participant D noted that his migration to the United States was relatively effortless and
that he adjusted to his adoptive country quickly. While he was not homesick and enjoyed
the company of a sizable group of peers in his graduate program, he did mention that he

faced financial difficulties a few months after arriving to the United States which
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required him to juggle two full-time jobs; he obtained a job as a school teacher and also
worked part-time at a home-goods store. In addition to these financial challenges, he
was “shunned” by non-Armenian peers due to his unfamiliarity with dominant cultural
norms. After regaining financial stability, he was able to continue his doctoral work, but
ultimately did not complete his degree upon receiving an offer to be a principal at a
fledgling school.

In discussing how he coped with the immigration process, Participant D
highlighted his early life experiences and the broader context within which he was raised.
Specifically, he noted that he had “role models all around” him: individuals who had
struggled, survived, and thrived following adversity, including his own parents who were
genocide survivors:

I remember another strength that I used to draw on - the stories I heard from

people my father's age. The community we grew up in, people visited each other

and we were at home when we were growing up, we heard stories of older people
and we would sit down and listen to them and that was part of our education and
gaining strength to really cope with difficult times.

He noted that various values and principles, including the importance of hard
work, flexibility, and community were transmitted through these stories, which shaped
Participant D’s life and helped him cope with challenges. Moreover, the humble
socioeconomic context in which Participant D was raised prepared him to weather the
financial limitations he faced a few months after arriving in the United States:

I mean we grew up in a one bedroom house, family of six, one father supporting

the whole family. Financial stress, the basic situations we grew up in prepared us

for the economic stress that we confronted here.

Participant D also noted various ways in which his involvement in the Armenian

community in Los Angeles offered him a sense of fulfillment, achievement, and support
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that enriched his life and aided him in the migration process. In reflecting on his
narrative, particularly in light of his upcoming retirement, Participant D noted pride and a
growing sense of his “legacy.”

Given the significant adversities Participant D experienced prior to immigrating to
the United States, he conceptualized his migration as being a positive experience that
allowed for substantial self-growth. In keeping with a progressive narrative account, he
reframed the challenges that he encountered as “exciting times of change.” It is of note
that Participant D did not reveal the most painful aspect of his life experience, his
childhood bus accident, until the end of the interview and described it as the “true pain”
in his life; leaving that past to forge a new life and career in the United States could be
conceptualized as a powerful, new beginning.

Participant E: “It was a big, big task.” Participant E is a 40-year-old married
male who resides with his wife and two young children. He is a teacher and has a B.A. in
Sociology. He reported that he was baptized in the Christian church but is not religious.

Participant E immigrated to the United States in the summer of 1979 at the age of
9 with his parents and younger sister following the eruption of the Iranian revolution; his
father was employed by the deposed government, which compromised his family’s safety
in the aftermath of the shift in sociopolitical power. Participant E vividly described the
upheaval of his birth country in the wake of the revolution:

Ya, during the revolution, it’s very clear — seeing military trucks in the streets,

hearing military helicopters flying by and shooting and killing, and kids, young

teenage kids walking around with AK47s or seeing people running around in the

streets and demonstrating and then being shot at and killed, bodies in the trucks
being collected. I mean it was just horrifying things. This was the revolution.
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In light of the threats to their safety, the limited educational opportunities, and the
newfound religious fundamentalism of the state, his parents decided to transplant their
family to Queens, New York where two of Participant E’s paternal aunts lived with their
respective families. Participant E described a very difficult adjustment to the United
States. He noted that during the ride home from the airport, his aunt informed him and
his parents that they had to “change who [they] were because this is America, not Iran.”
Shortly thereafter, Participant E was told by his cousin that people will “treat [him]
differently” if he has an accent, which left Participant E puzzled; it was later that he

2

understood that his cousin had “basically encouraged [him] to assimilate.” Participant E
faced significant challenges in school, both on academic and social fronts. He reported
that there “was no infrastructure” to accommodate students who did not speak English; in
light of his parent’s unfamiliarity with the language, he also did not have academic help
at home. The language barrier left him socially isolated at school; he was frequently
taunted by other students as a result. He also grappled with prejudice and discrimination
on the basis of his cultural background:

That was the question they would ask me: what is Armenian? Is it Albanian?

And the worst thing I could tell them is that I was from Iran. They would say, oh,

you’re a terrorist. Immediately they would label you.

At home, his parents struggled financially and socially, and conflict characterized
their relationship with extended family members. Moreover, they were disconnected
from the larger Armenian community in Manhattan. Despite these various challenges,

Participant E completed high school and taught himself “proper grammar” through

various community college courses; he ultimately graduated with a B.A. in Sociology.
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Participant E candidly shared the emotional toll that the immigration process had
on him and noted a prior struggle with depression. Although he initially displayed some
difficulty articulating his strengths, over the course of the interview he was able to reveal
various inner qualities that allowed him to cope with the challenges he encountered,
including determination and self-motivation:

Mostly, I was determined to finish. I began something, let me finish it. It was a

big, big task. Finally learned how to write, how to read, how I was supposed to

read. I could sit down comfortably and read a novel, back then I wasn’t able to.

He also noted that he developed a close group of friends in college who helped
him weather the challenges he faced. After graduating from college he connected with
the Armenian community in Manhattan, where he was employed for various cultural
organizations before moving with his Bulgarian-Armenian wife to Los Angeles 4 years
ago. At present, as a teacher, he encourages his students to examine their strengths and
utilize those qualities in order to excel. While Participant E recognized that he is a
“survivor” of this process, he also emphasized that he is still healing from the emotional
wounds; as such his narrative is best described as stable.

Participant F: “We grew up very fast.” Participant F is a 42-year-old married
female who resides with her husband and their three children. She is a teacher and has a
B.S. degree in Mathematics. She noted that she was baptized in the Armenian Apostolic
Church but is currently not religious.

Participant F is an “immigrant of two countries.” At the age of 16, she
immigrated to Sydney, Australia with her parents and sister, who is 2 years her junior,
from her birth country of Iran. She noted that living conditions in Iran for the Christian

Armenian minority population had steadily declined following the Iranian revolution in
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1979. Specifically, her parents were concerned about the physical safety of their
daughters as well as the limited educational opportunities. As such, they immigrated to
Sydney, where a few family members had relocated a few years prior. For a 16-year-old
with a limited grasp of English, the adjustment to the adoptive country was fraught with
various challenges. Namely, Participant F poignantly narrated the academic and social
struggles she and her sister faced:

There would be days that I wouldn’t understand a word that was being said to me

in the classroom. So that was, language was obviously one of the difficulties.

Friends, finding friends — I left a lot of friends behind. At school I couldn’t make

any friends because I couldn’t communicate with them very well. My sister was

at the same school and every lunch time and recess we were together, the school
was right near a river, Sydney’s a beautiful city and we would go down to the
river, even though we weren’t allowed, and sit on the grass at lunchtime and
recess and just cry — pour our eyes out because we were so lonely.

Participant F noted that she coped with these challenges by “putting roots in
things”’; she and her sister joined an Armenian dance group and other youth groups, and
eventually established their own scouting group. Through the support of her parents and
the friendships she forged in these organizations, Participant F found herself settled in
Sydney after 10 years. Nevertheless, she struggled with understanding her bicultural
identity for many years and witnessed her parent’s fear of cultural assimilation. Her life
transformed drastically, once again, after meeting her husband while on vacation in Los
Angeles; at the age of 26, she immigrated to Los Angeles to start a new life as a married
woman, leaving her parents and sister behind in Sydney. As an immigrant for the second
time, she faced new challenges including separation from family members, adjusting to

American culture, and feeling disconnected from the Armenian community in Los

Angeles:
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I haven’t found myself in the Armenian community here, I don’t think I have. It’s
just because it’s so big here and I can’t fit in, I can’t find myself fitting in. I got
completely cut off from all of those things, I got completely cut off. I don’t
know, here I have become more isolated, a lot more than I used to be.

In reflecting on how she has coped with the challenges of immigrating to the
United States, Participant F was able to articulate various personal strengths that she
possesses, as well as describe how she has thrived post-immigration. Namely, she noted
patience, self-reflection, goal-orientation, problem-solving ability, and maturity, the last
of which she attributed to the challenges she faced as a young girl in Iran:

I believe that the youth of those days — we grew up very fast — we were very

mature for our age, and the revolution had a lot to do with it because once you see

something so significant, right before your eyes, the way you think is going to
change and so that I’'m sure had a lot to do with my inner strength, maturing very
fast.

Participant F also noted that her previous immigration to Australia was a “huge
leap in [her] life that, of course, gave [her] another source of strength.” Additionally, she
drew strength from the collective narrative of the Armenian people, which she described
in the following way:

I have to say it's a cultural thing also. Armenians are very determined people. As

a culture we have lived through a lot and I think from the day you are born you

are told about the genocide and what your people have had to go through and I

think you are kind of indoctrinated through that from day one of your life - this is

what you're about. You are from a culture that's a survivor. You survive.

In addition to the pride Participant F conveyed about having overcome the
struggles she faced, she also noted an awareness of being engaged in a process of
continuous adjustment and evolution - that her understanding of her identity as an
Armenian immigrant in Los Angeles by way of Tehran and Sydney was in flux and

impacted by various life events, such as becoming a mother and raising children in her

adoptive country. In her narrative, Participant F straddled the reality of the difficulties of
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the immigration process with the ways in which she has grown and benefited from the
experience. Particularly, she has gained a closer understanding of her capabilities and
strengths:

It's good to reflect back and be proud of your accomplishments. [ know so many

immigrants, I am not unique by any means, but it's always as a person nice to

reflect back and say, hey, I'm not bad. I'm a pretty strong person; if I can go
through those then I can go through pretty much anything else.

Overall, Participant F’s narrative account was progressive, and emphasized the
various ways in which she transformed the challenges of immigration into opportunities
for self-growth and actualization.

Between-Case Analysis

Five central themes emerged from the data when examining the patterns across
and between the cases. These include: (a) pre-immigration character strengths, (b)
immigration-related challenges, (c) emergent and expanded strengths, (d) empowerment
through sharing stories, and (e) culturally-rooted processes. Supporting data from the
interviews will be presented in order to illustrate each theme. Participants are quoted at

length to allow for their voices to be heard. Table 3 presents the frequency of each theme

across participants.
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Table 3

Frequency of Themes Across Participants

Participant Pre- Immigration- Emergent Empowerment Culturally-
immigration related and through rooted

character challenges expanded  sharing stories  processes
strengths strengths

A 8 13 28 6 12

B 15 7 22 10 28

C 10 9 16 3 31

D 13 5 10 11 16

E 0 28 11 2 13

F 7 11 8 4 9

Already strong: Pre-immigration character strengths. A salient theme that
arose was the identification of character strengths that participants noted helped them
weather the challenges associated with the migration process. Namely, various
participants noted a “maturity” that they possessed as a result of facing challenges in their
home countries prior to migrating. Table 3 presents the frequency of expression of this
theme for each participant. Participant B spoke most frequently to this theme (i.e., 15),
whereas Participant E did not at all.

Participant F described the strengths that she possessed prior to migrating,
including patience and maturity, which she believes had emerged from various life
experiences in her home country:

I would say that number one is my own inner strength, that I have always had, is

something that I rely on for everything. My own patience and I analyze things a
lot in my head - this is the situation, what do I do about it, kind of thing. But I
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think, also your experiences in life, you know. I was 11 when the Iranian
revolution happened and I had to adjust to it just like everyone else in Iran and
that was a big adjustment. I witnessed the revolution from our window and I
believed that the youth of those days, we grew up very fast, we were very mature
for our age, and the revolution had a lot to do with it because once you see
something so significant, you know, right before your eyes, then whether you like
it or not, the way you think is going to change and so that I'm sure had a lot to do
with my own inner strength, maturing very fast.

Participant C also discussed her maturity, along with other strengths:

I was mature enough to be able to talk to anyone back and forth age difference
wise. Also, I have a very strong character, very strong character. I don’t allow
things to get me down, so when I would see the teachers were having a hard time
with my name, I’d say, that’s me and that’s [how you pronounce] my name.
Again, it really did help that I was an outgoing person with a strong personality.

In discussing how he coped with the challenges of immigration, Participant D
highlighted the values and principles that were instilled in him by role models during his
childhood, and the familiarity of challenges:

These were good role models for me and there were lots of them around us —
people who came and visited us, relatives and acquaintances and their stories
impacted me and gave me strength to cope with my challenges in a more self-
confident manner, gave me self-confidence to cope with difficult times. So
difficult times were normal for me, I did not buckle under.

Participant A also noted that she has “always been a strong person” and described
various attributes that enabled her to cope with the challenges of the migration
experience:

I’ve just been a strong person I would say. I've always been a strong person.

And I don’t know. But I guess it’s just my character. And self-respect. I've
always had a lot of self-respect. There is a Persian word for it, gheyrat oonee.
Gheyrat is like, you have so much self-respect for yourself that you do things on
your own without much help. You don’t let others pity you. That’s one of the
things I never wanted in my life; I never let others pity me in my life. I can do
this, you know? And I guess I’ve always been a tough cookie. And there was not
much entertainment as a kid. In the summertime, we had a lot of free time, we had
play time but a lot of time cooking and doing this and that, and as a I said, I spent
a lot of time as a handyman with my dad, I became like self-motivated in a way.
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Participant B cited her openness to new experiences and willingness to learn from
her mistakes as strengths that allowed her to cope and thrive in the face of significant
adversities following her migration:

I wanted to try and this is my character. I always like to try, I don’t say no. So

this is part of a strength in my character, I never say no, I like to try. I was always

talking to myself, saying you should continue, you should have patience, patience
was the clue. Patience. And I recognized something — the weaknesses give you
strength — strengths come from your weaknesses because if you want to survive,
you learn from something bad that happened in your life and grow strong.

Given that Participant E immigrated at the age of nine, his sense of self was
greatly shaped by the migration experience. As such, he was the only participant who did
not note the possession of notable character strengths prior to immigrating. He did note
that he “learned a lot” as a result of the challenges he faced during the migration process.

Surviving: Immigration-related challenges. An additional salient theme that
emerged was in regards to the challenges inherent in the migration process. All of the
participants in the study explicitly described the challenges they faced prior, during, and
after the process of immigrating to the United States, and highlighted those experiences
as being central to their understanding of what it means to be an immigrant. The
frequency with which this theme was represented in the data ranged from five
(Participant D) to 28 (Participant E) times.

Several participants, including Participant A, C, D, E, and F noted facing
traumatic experiences in their home countries prior to their migration, including
witnessing revolution and war; Participant D noted that he was involved in a serious bus

accident that nearly cost him his life. Other participants noted challenges during the

migration process. Participant A noted that her status as a refugee prohibited her from
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entering the United States directly; she first temporarily migrated to Greece, where she
encountered various financial and social challenges.

Participants also noted multiple challenges post-migration, including financial
difficulties, lack of social capital, disconnection from family, loss of community, and
discrimination on various social fronts. Unanimously, participants reported that
overcoming these adversities and adjusting to their adoptive country economically and
socially stood at the core of their conceptualization of their migration experience.

In describing the central challenges she faced following the immigration process,
Participant C noted language challenges and the pressure to attain social capital without
assimilating into the mainstream culture:

I was 14. The Southern dialect and drawl hit me like a ton of bricks! It was very

heavy because it is the deep South and even when we went to the church, we went

to the Church of the Nazarene, I remember the pastor coming up and I couldn’t
understand a word he said. But I started to mimic the southern dialect and slowly
got it. And the other major challenge was, as a young girl, style of clothing. You

want to fit in. Trying to prove myself and try to assert myself to be a part of a

community that is a worlds of difference, I mean night and day where I came

from. And fitting in without hurting my parents because you don’t want to lose
your identity, but if you don’t fit in...

Participant F also reported facing various challenges, including separation from
family, following her immigration process to the United States:

Well language wasn’t a barrier this time, thank God, but moving away from my

family was the biggest challenge. Something I still deal with everyday. I don’t

think I'll ever get over that one. Adjustment to the American lifestyle itself was a

challenge - I found Californians very rude and unhelpful in a lot of ways. But in

Sydney, I found Australians to be very friendly people and they make friends very

quickly, they talk to you.

Additionally, Participant F noted the loss of her connection with the Armenian

community in Sydney as well as her disconnection from the Armenian community in Los

Angeles to be significant challenges for her. Participant B similarly reported that
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separation from her family members was one of the most challenging aspects of the
migration process, as well as isolation upon arriving in the United States:

My mom wasn’t going to survive seeing me leave [from the airport]. It was just
my dad at the airport sending us off. The poor thing, that was the first time I saw
my father cry. Ican’t forget that. It was so hard (tearful). Speaking on the phone
after our arrival in the U.S. wasn’t that easy - [ used calling cards. We didn’t have
a place of our own yet, we were staying with my husband’s aunt. Now, we were
newlyweds, we hardly know each other, in other people’s house, and leaving my
family and expecting a baby. It was hard to have all that change. I don’t want to
remember those days. I was so alone.

Among all of the participants, Participant E most frequently noted challenges
following the migration process. He discussed various social and academic challenges he
faced throughout his schooling, significant prejudice and discrimination, isolation,
familial conflict, and financial difficulties.

In describing the language barrier he faced, Participant E also highlighted the
additional struggles he encountered as a pre-teen immigrant:

My parents, the highest degree they had in Iran — my mom has a high school
degree and my father a middle school degree. They didn’t know the language
either, at all. Ya, you can’t talk to people. Who are you going to talk to? You
can’t make friends, who are you going to make friends with? It’s not like SoCal,
especially Glendale area where there’s a huge Armenian community — this is
NYC, Queens, an area where, what is Armenian? That was the question they
would ask me, what is Armenian? Is it Albanian? And the worst thing I could
tell them was that I was from Iran. They would say, oh, you’re a terrorist. Oh
you’re a Persian, you’re this, you’re that. Immediately they would label you. It
was tough, it wasn’t easy. I mean it’s just the system, the education system,
parents not having the knowledge of ok, maybe we can get him a tutor, or not
having the finances to be able to do that. Finances were a huge problem because
my dad was bringing home so little back then and he couldn’t get a managerial
position because he didn’t know the language well.

While Participant D encountered the fewest challenges associated with the
migration process among the participant sample, he too noted significant financial

challenges that he faced upon immigrating to the United States:
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Let’s talk about that, financial, because there was an interruption of two years I
said. I came to America with $2000 in my pocket and that was everything that we
could scoop and put together and by the end of the first quarter I had run out of
money. So I started teaching, I worked a very meager salary and began to work
part-time at the Fedco, a place like Target, and worked hard, 20, 30, 40 hours a
week along teaching, including Saturday and Sundays.

Participant A similarly noted financial challenges and described how she
contended with those limitations:

Ten days after I moved to my cousin’s house I found an apartment and with the

800 dollars, 700 dollars I had, I paid about 500 to moving, no 700 to moving in.

400 was the rent, 300 was deposit, so the whole thing was gone. I had a 100 or

200 left and the job I got. And since I went to work really quickly the

government didn’t pay me either. But then, that’s how I started. And I used to

work 3-4 jobs at a time, my travel job was from 6 am- 3 pm. At 3 I would go to
the insurance company, and on Friday and Saturday I would do catering or
whatever came up because I had so much to cover.

Participant A noted that the financial demands resulted in her having to delay her
academic pursuits, which was “more devastating for [her] than anything else.”
Additionally, she reported facing a language barrier, social isolation, separation from
family, discrimination in social circles on the basis of her accent, and disconnection from
the Armenian community in the United States.

Becoming stronger: Emergent and expanded strengths. All participants noted
that the challenges they faced over the course of their immigration process contributed to
their appreciation of existing character strengths, as well as the development of other
strengths. The frequency of this theme ranged from eight (Participant E) to 28
(Participant A).

While reflecting on the ways in which the immigration process has impacted her

life, Participant A noted that she has learned that she has “become a stronger person:”

I earned a lot of confidence. I learned that I can pull it off no matter what. 1
learned that I can do it. I can be on my own anytime, anywhere. I am so proud of
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how I started and where I ended up. So I am proud of myself and the journey I
took and what I learned through it. It was very interesting, but that helped me
grow a lot. I became the person I am and sometimes I think at anytime that you
drop me at any time or place at any part of the world I’ll survive.

Participant F also poignantly described learning about the various strengths she
possessed as a result of the migration process and purported that she became “stronger”
as a result of wrestling with challenges, including separation from family members:

Well I never knew how patient I could be. I've learned that I'm a very patient
woman and I actually never thought that I could live without my sister, everyday
next to me. When I was about to get married, the night before my wedding, I said
to my sister, how am I going to live without you? You are my strength. And we
both started crying (tearful). So I’ve learned that I can do that without her. Very
tough though, until this day, there are days that I just ache for her. But I’ve
learned that I can do it by myself, if I want to. It’s been tough to do things almost
by myself. I can’t say by myself, there is always my husband — but I’ve mostly
relied on myself to make things work. And I think, I’'m sure I’ve become a much
stronger person, but I never thought I had it in me because I had been so
pampered with love and a lot of affection from my parents and my sister. I think
moving from one country to another and then to another, those are big
adjustments in life and the bigger the adjustment the bigger changes in you, and I
think the stronger the person. If you can survive it, you are much stronger for it
and there is no question that I had to survive it.

In considering the impact of the migration process on his life, Participant D noted
the following:

I have corrected myself, Ani, I have not shied away from correcting myself, and
until this day I do. I’m not always successful, I make the same mistakes but
correcting myself is something I’ve learned and it’s not a weakness I say, it’s a
strength. Admitting to my weaknesses is a sign of strength, not one of weakness
if I can do something about it. Those things probably come from my early years
in America and adapting to this country — I have become a more flexible person,
to adjust better and to learn from my mistakes and to better the next time around.

Participant E also noted flexibility and adaptability to be strengths that have
emanated from his migration process:

Now I can get along with a lot of types of personalities, a lot of character
backgrounds. I don’t necessarily have to live in an Armenian community to
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survive or a specific type of community to survive. Icould get along with any
type and adapt to situations easily.

In addition to learning about her strengths, Participant C noted that her

conceptualization of her cultural identity shifted as a result of immigrating to the United

States:

Overcoming challenges can be tough, it can be the most horrendous feeling —
sometimes you become an outcast because of it — but you just have to persevere,
you can’t let it weight you down. Just keep pushing forward. As a person, I’ve
learned I am a very strong American Armenian — with both cultures true to me —
I’ve very proud of both cultures. I have learned that faith will guide me even
though the challenges are unbelievable. I have learned that you got to be strong,
you have be strong no matter what — fight and fight your way through it, that’s
how our ancestors survived.

Participant B shared the following similar sentiments and added that relocating to

the States offered her family new economic opportunities:

I stepped over the problem, I just didn’t even let it paralyze me. Because life is
life, you can have a lot of issues even in your own country. And I can’t imagine
what was going to happen if I never came here. I don’t think I was going to be as
strong as [ am. No, a lot of things would pull me back. For example, deciding
and one day going to Mashdots College was never going to happen. I could find a
job over there, but my husband would never be able to find a job that would help
us live the way we are living right now.

Empowered voices: Empowerment through sharing stories. An additional

strength-related theme is the empowerment that participants experienced upon sharing

and reflecting on their strengths and the challenges they overcame in the migration

process. The frequency with which this theme was represented ranged from one

(Participant E) to 11 (Participant D).

Participant A described the importance of reflecting on one’s life story and the

impact that this process of reflection had on her:

I feel more proud. I get emotional, but sometimes you need to think about those
things to appreciate what you have even more. You forget. Ya, [ have had a
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pretty fascinating life. When I think about it also and I compare it with the person
I have become, I wouldn’t change a thing for the world.

Similarly, Participant E noted the pride she experienced in telling her story and
acknowledged the collective strength that immigrants possess:
Well I like sharing my story. I’m a talker, I love to talk. It’s sometimes good to
reflect back and be proud of your accomplishments. So, and I’'m not, I don’t think
I’m a big deal when it comes to this because I know so many immigrants like me,
there is so many things that people have in common, my story is not unique at all
- it’s unique to me, but when you talk to a lot of people you see, I'm sure you’ve
seen the same kind of pattern and thoughts and challenges and strengths that have
come across in all immigrants and I know so many immigrants. But it’s always,
as a person, nice to reflect back and say, hey, I'm a pretty strong person. If I can
go through those things then I can go through pretty much anything else.
Participant B spontaneously articulated the impact that the experience of telling
her story had on her perception of her strengths:
Even this experience [the interview] that I'm doing, it is a historical moment in
my life actually. I wasn’t going to be able to do this in Damascus and I feel
important right now. I really feel important, that I'm doing something different.
Later in the interview, when posed the question of how she was impacted by
engaging in a reflection of her immigration experience, Participant B noted the validation
she experienced as a result of voicing her story, and expressed gratitude to the
interviewer:
I evaluated myself, I went back 11 years. Again, you have made me feel proud of
what I’ve done. Thank you for that. It’s a good feeling. And today I was telling
my colleague that I was going to have an interview and I told one of my friends,
guess who is talking, me! Itold her I'm going to talk about my experiences and I
feel I am really strong.
Participant C also articulated her strengths as she reflected on the experience of

narrating her story, and emphasized the importance of storytelling as a means of heritage

preservation and collective empowerment.
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I persevered. And I'm a very happy person as a result of it. There is no bitterness
in my life and whatever challenge came my why I learned how to overcome it.
Actually, I think one thing that we don’t do — and I’'m going back to the genocide
for a minute. When the genocide occurred, our genocide survivors came to a
different country to live, the genocide was a taboo, they did not want to talk about
it and as a result a lot of things were lost. It’s very important to share history —
your children have to know where you came from, what you went through,
because this is where they pick up their strengths — because history must be
recorded.

Participant D, who was on the verge of retirement at the time of the interview,
noted that the process of reflecting on his challenges and achievements helped him more
fully integrate his narrative and, in turn, realize the impact of his “legacy:”

I feel psychologically very good, really. Looking back, I feel only satisfaction

and a little pride maybe, personal pride. I think I have created a legacy through

my work, and it will live after me and that gives me, although I am a very modest
person and I don’t look for that, not to be announced. Thank you, Ani, you made
me feel really good. It was not only time well spent, but I will remember these
two hours and the things I said that came from my heart.

The process of reflection was also transformative for Participant E, who
experienced the most lasting challenges among the participants. He noted that telling his
story was “healing” for him and elaborated in the following way:

It makes me reflect and think about a lot of things that have happened, looking at

specific events and situations from a whole different perspective, as an adult now.

Just accept it and let go of it. As I’m talking about it right now, certain chapters

I’'m concluding now, I'm finishing and closing now. Like ok, I went through it,

it’s finished. They’ll be with my in my mind, but it’s done.

While Participant E was the only participant who did not endorse a sense of pride
as a result of telling his story, it is evident that the experience empowered him to
synthesize, “accept and let go of’ the various struggles he encountered as a result of the
immigration process.

Culturally-rooted processes: Identity, values, and community. All

participants revealed various cultural variables through their immigration narratives and
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the frequency ranged from nine (Participant F) to 31 (Participant C). Emergent
subthemes in this area included values, community, identity, pride, and cultural
preservation/fear of assimilation.

Values. Several participants spoke to the various cultural values that had been
transmitted to them through stories and the living example of role models. The value of
hard work, particularly, was raised repeatedly through the narratives. Participant A
noted:

In Damascus, the best tailor was Armenian, the best shoemaker was Armenian,
the best doctor was Armenian, so these people were role models around us and we
learned from them to try our best and to work hard. Armenians like to work hard
so when I graduated high school I started working and studying in the university.
When I came to the U.S., I started working in a church in 2004. Again, there
were a lot of challenges, but as I told you, role models were all around me,
Armenians work hard and do the best job. That was my slogan.

In reflecting on what strengths he drew upon to cope with the challenges of the
migration experience, Participant D also noted various values that were passed down
generationally through stories:

Well I am a firm believer in values, in principles, and I was raised like that. Hard
work was one of them. I thought all of these things were normal and natural, they
had to come my way, like my father used to talk about his childhood — he was
born in 1900, he was 15 in 1915 and he was of course part of the deportations. He
lost his father who was massacred, martyred I should say, in 1915 and his brothers
— he lost a brother and two sisters during the deportations — these things really
echoed so much. Iremember another thing, strength that I used to draw on, the
stories I heard from other people of my father’s age, the community we grew up
in, people visited each other and we were at home when we were growing up, we
heard stories of older people and we would sit down and listen to them, and that
was part of our education, and gaining strength to really cope with difficult times.

In addition to hard work and the expectation of struggle, determination was
another value that participants articulated. Participant F spoke directly to that

characteristic in the following way:
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I think it’s also, I have to say it’s a cultural thing also. Armenians are very
determined people. As a culture we have lived through a lot and I think from the
day you are born you are told about the genocide and what your people have had
to go through and I think you are kind of indoctrinated through that from day one
of your life that this is what you’re about. You are from a culture that’s a
survivor. You survive. You put up with things and you deal with what’s given to
you and you make yourself stronger and better through survival, so I’'m sure
culture has a lot to do with it.

Participant C articulated similar sentiments and referenced various cultural
strengths when describing what she has learned about herself as a result of the
immigration process:

I have learned that you got to be strong, you have to be strong no matter what —

fight and fight your way through it. That’s how our ancestors survived — we

cannot even compare the horrors they went through, with the genocide, but it was
the same mentality that kept them going and we need to teach this to our children
so that they keep their American Armenianism alive.

Community. The impact of community on participants’ well-being, both prior to
and following the immigration process, was salient across all narratives. Uniformly,
participants referred to their close involvement in the Armenian community in their
respective home countries and the protective factor those communities served in cultural
preservation and socialization. Several participants cited the positive role that the
Armenian community in the United States played in their overall adjustment process.

Participant C noted the important role that the small Armenian community in
Chattanooga had in vitalizing cultural tradition and providing emotional support for
adjustment challenges:

So it boils down to what happened to the American culture when all of these

immigrants came in for survival mode. They all stayed in one area together. So

we would walk to each other’s homes, every Christmas was together, every Easter
it was together, every birthday it was together, so we kept our Armenian culture.

And as years progressed, we found different Armenian communities, very small,

but Armenian communities, very close by — Knoxville, Atlanta, and we started
having at least three times a year, a huge gathering where all Armenians would
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get together — even from Memphis they would come in. And at the time, about
100 people would gather together and we would take turns at each other’s houses
and just celebrate being an American Armenian. And one thing that would help,
too, is that when the kids got together at these parties, we commiserated or we
shared all the things we had to go through and together — so how did you survive
this? What did you do? And we would get strength from each other and talk to
each other and because, you know, there is a cultural bond, and to see how we
could both solve problems together.

Participant B similarly noted that her involvement in the Armenian community
helped her “connect with others like [her],” in addition to assisting her secure
employment and pursue higher education:

I went to Mashdots College, there I had some friends, I found friends. In
Mashdots College, they found me a job in a church because I was doing good,
better than the others. I was a secretary in a church for four years. And then my
kids grew a little bit and they started going to an Armenian school — that’s a very
good idea for an Armenian immigrant woman, because at that school, it’s an
Armenian society, a place where a lot of women like you are. You find a lot of
people like you.

It is of note that in comparison to the other participants, Participant E was the
most vocal concerning the critical role that connection with a cultural community plays in
the adjustment process. He largely attributed his challenges in acculturating to the
United States to the absence of an Armenian community in Queens, New York at the
time of his arrival:

If T was in Worcester, Massachusetts, it would be a different story — there is a

huge Armenian community. If I was in Manhattan specifically, midtown or in

that area where there is a huge Armenian community around that church, if I was
living in that area, fine, they would know and connect me to the Armenian
church. But later, when I got involved in the community, it helped me
tremendously. Being a part of the community here is a big deal because I want to
give them [his daughters] the same type of education, same everything that I had
in Iran because that was a very positive experience for me.

Later, when offering advice to new immigrants, Participant E reiterated the

assistance that a cultural community can provide in the adjustment process:
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Go to a community that has a large Armenian center there. Get involved with the
organizations, get involved with the community outlets that they have. Get
involved with any of those organizations, churches, schools, small cultural
organizations that can help you adjust, manage, and especially for your child, to
go and get involved which is very important for them to slowly get into and know
the American culture, slowly adjust.

Participant D noted that his involvement in the Armenian community in Los
Angeles fulfilled him and offered him a place of belonging following the migration:

It was a small community and only a few of us were here — I was a little well-
known person here. I remember I was invited to be a member of the organizing
committee of a large cultural event, can you believe that? I had only been here
1.5 years. There weren’t that many Armenians and I was a member of the
organizing committee and being part of group endeavors gave me self-fulfillment,
sense of achievement, and importance, which was fulfilling, and it made my life
better as well as looking forward to better things in the future possible.

Similar to Participant E, he noted that new immigrants should “go be a part of something
because becoming a part of a group is always a good way to be connected and becoming
stronger in facing challenges.”

Participant F highlighted that her involvement in the Armenian community in
Sydney following her migration to that country at the age of 16 contributed
instrumentally to her adjustment process:

We both liked to dance, my sister and I, and we found a dance group, an
Armenian dance group. It was every Friday night and we made friends through
there. I made a lot of very close friends through the dance group. So that was a
savior, the dance group. That’s what we looked forward to every week, that’s
what we were going to do on Fridays and we would talk about it the next couple
of days and then what are we wearing, you know, something that would keep us
going, something that would take the mind off of not having friends at school and
not understanding anything that goes on around you. So that gave us a lot of
strength, a lot of push. We joined other Armenian groups, Armenians youth
groups that were existing already. So that took us through the high school years,
then we founded our own scouting group over there.

In the above statement, Participant F demonstrated how her involvement with

cultural organizations offered her a sense of belonging and helped combat the social
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isolation that she experienced as a result of the language barrier. She noted that upon
immigrating to the United States, one of the significant challenges she faced was the loss
of the Armenian community in Sydney; she “hasn’t found [herself]” in the Armenian
community in Los Angeles due to its large size. While she is presently a teacher in an
Armenian school, her involvement in the community in the States is far less than it was in
Sydney or Tehran.

Unlike the other participants, Participant A purposefully distanced herself from
the Armenian community in Los Angeles following her immigration; she reported that at
the time, she believed that she “had to first become American” and that the ethnic
Armenian community would not be of use to her in that regard. She noted that she
reengaged with the community after her kids were born and she realized she had
“something to offer.”

Collective identity. In describing their respective immigration experiences, many
participants referenced the numerous waves of immigration that have occurred over the
course of Armenian history. The impact of that historical reality and collective cultural
experience on the meaning they have made of their own immigration experiences
emerged as a salient theme.

Participant B described the impact of immigration on one’s sense of belonging
and identity in the following way:

Armenians are all immigrants! 1 know an Armenian writer and I told him, I wish

you could write something about belonging. Because I never felt that I belong to

a piece of land. In Syria, I always knew that Syria is not my home country even

though I carried that nationality and I was born there. I never thought that land

belongs to me. Ilove that country. My memories of my childhood are there, but I

never had patriotic feelings for that country. Armenia, I had those patriotic

feelings for, but I never felt I belonged there. Even in the U.S. — I don’t belong
to the U.S. I am not a person who grew up over here and I'm trying to live as the
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people live over here but then again I'm different, totally different from a person

born here. So I told him, where do I belong? I don’t know. So for me,

immigration was not immigration because I always felt like a stranger in my own
country.

Participant E similarly noted that Armenians “...are constantly a moving group of
people, [they] go from country to country throughout the centuries” and that as a result of
these constant shifts and adaptations, the Armenian people have learned to “survive.”
Additionally, Participant D referenced the “many immigrations, emigrations from
Armenia where Armenians came as immigrants in a new land and then became the rulers
of that place.” He used this example to convey his cultural pride and illustrate how he
understands his own identity as an immigrant - a person who ‘“accepted new ways,
adapted to new situations, and had a dream.”

Pride. Several participants discussed their pride in their cultural heritage
explicitly, whereas the narratives of others revealed it implicitly. Participant C noted her
pride in her American Armenian identity: “As I person I have learned that I am a very
strong American Armenian, with both cultures true to me — I am very proud of both
cultures.” At other points in the discussion, she pridefully noted various ways in which
the Armenian people have distinguished themselves:

Armenians owned the most beautiful sights in Jerusalem of the churches. You

know, the world talks about Jerusalem, the world fights over Jerusalem, and

Armenians own one-fourth of it. Imagine that.

Participant D relayed his cultural pride when he mentioned that the “many
immigrations, emigrations from Armenia where Armenians came as immigrants in a new

land and then became the rulers of that place.” Participant B also emphasized her pride

in her cultural background by stating:
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I am really proud in our ancestors. In Armenia and all over the world, we are few
but you can point us out because we do a good job in everything. So I am really
proud of who I am. I am really proud of where I come from.

Participant C noted:

After all, we must be proud of our history and our people. We have come so far,

through some much turmoil over the years. We are all immigrants in a sense. |

suppose that is how we learn how to survive.

Acculturation, cultural preservation and fear of assimilation. Woven into the
narratives of many participants were the emergent subthemes of acculturation, cultural
preservation, and fear of assimilation. In response to the interview question regarding the
advice the participants have for other immigrants and/or refugees, several described their
acculturation process and the nuances of adapting to a new country.

Participant A described a process of initial, deliberate disconnection from her
Armenian roots; she noted that this was her perceived road to becoming successful in her
new country:

But for some reason the way I guess I was thinking is that [ wanted to adopt

myself comfortably into the new environment, so I took everything upon myself —

I thought ok now that I came here, 'm living in America, I have to first become

American. I have to figure this culture out, I have to figure this system out. Me

being Armenian is not going to do any good, me being Persian is not going to do

any good, been there done that. Now I had to adopt myself to a new way of
living.

Later in the interview, when offering advice to other refugees, she reiterated the
importance of respecting the customs of one’s adoptive country while also
acknowledging the strengths and offerings of one’s cultural heritage:

It is, it’s like when you go to a new place, it’s not your place, you are the one that

should adopt yourself to the rest of it and if you have something to offer to that

new community, that’s of course a plus, but you are a stranger and you have to

respect that. I do very much feel that way, that whenever you go to a country that
is not yours or somebody’s house that’s not yours, you respect that house, you
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respect that home, and you go along with the situation. First try to settle down
and then see what you can offer.

Participant C, whose family moved to Chattanooga, Tennessee from Jerusalem
when she was an adolescent girl, also articulated the value in “embracing the culture” of
one’s adoptive country:

Don't be afraid of it [the host culture]. Choose what you want to practice, respect

everything, do not put down a culture just because you don't share or accept that

culture. Never ever put it down, you must respect it, but you don't have to
practice it.
Later, she described some of the challenges inherent in the acculturation process:

In order to survive, you have to play the game. If you decide that you are an

entity out of that realm and not mesh and not try to incorporate yourself within

that system, it’s a lost cause. You are there, you will fall and it is going to be a

huge hardship and you will not be happy. So basically the key to survival is to

incorporate the culture, to learn about the culture and to embrace it, but not to
forget yours. And that is extremely tough...

For Participant C, maintaining ties with her ethnic heritage was made difficult
because of the small Armenian community in Tennessee and the strong pull for
assimilation in her new, homogeneous community. While she later described acclimating
to “life as a Tennessean” through involvement in various school organizations and a local
church choir, she did note generational differences in the acculturation process:

So the children, my brother, sister, and I, acclimated well, but the parents did not,

especially my father. He was so scared of what he had done to this family — yes,

he had brought us to a place that was safe and secure and yes, his children were
doing awesome in the school systems....but what about being Armenian? The
challenge was trying to fit in without hurting my parents because you don’t want
to lose that identity of being Armenian — you want to be proud of the fact that
now you are an American Armenian...

In reflecting on her identity as an American Armenian, Participant C also

emphasized the value she places in cultural heritage preservation, a value that was echoed
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through the narratives of the other participants as well. She spoke of her concern of
assimilation and the future of Armenian communities in the United States:

Assimilation, that really scares me. We must try and strive with our students and
that’s why this school, AGBU MDS, is so important to me — it must survive and
the Armenian language must survive along with it. Because that’s where I would
like to see my grandchildren go so that they can be as strong as I am because hey,
we go back thousands of years and what culture and history we have must be
cherished and not lost.

Participant E, the only other participant who did not directly immigrate to Los
Angeles from his country of origin, also emphasized the strong pressures to assimilate in
Queens, New York, and the large mediating role that community plays in the adaptation
process:

Being an immigrant is assimilation. You have to assimilate into this world. You

can bring your culture here, but you cannot bring your entire culture here. It’s not

going to work because there is a lot of friction. It’s a different story in LA; I am
talking about East Coast strictly. You cannot bring your complete Armenian
culture to New York and say it’s ok. It’s not ok. In California it’s a different
story. You have a large Armenian community, it’s easier to come on and live
amongst the Armenians and talk in Armenian and have a billboard in Armenian.

In describing the challenges associated with the adaptation process, Participant D
spoke to the threat of assimilation from his personal experience as an immigrant as well
as a teacher who interfaced with many immigrant families:

The concerns primarily were cultural heritage preservation. Retaining,

maintaining our national heritage, our Armenian heritage I should say. Language,

culture because when immigrant parents come here, they have the anxiety of
finding a job and settling down in a new country and then losing their children by
way of sending them to an American school where they would be growing up
very quickly as American Armenians.

Participant F also noted that her parents were similarly concerned of “full

assimilation” when raising Participant F and her sister in Sydney shortly after their

emigration form Tehran:
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Well my parents are very liberal but they were still very afraid of letting us go in
some ways. So as long as we were in the Armenian community they were fine.
But as soon as we would talk about other friends that we made in college and
wanting to socialize with people outside of the community, they would start to get
scared because that was unknown to them, that was unfamiliar and that was one
of the challenges also. They feared full cultural assimilation. That, what did we
do? We brought them into this country and they are going to move away and
become non-Armenians.

In reflecting on the her own experience of migration, Participant F highlighted the
centrality of adjustment and the evolving nature of the acculturative process, particularly
in light of becoming a parent of children born in the United States:

Adjusting. Becoming, it’s adjusting. Adjustment. How much do you want to
assimilate to the lifestyle? Picking up the good things of the culture you’ve
entered and choosing what part of the culture you want and what part you do not
want. And of course, a huge challenge is bringing up children - when they say we
should be celebrating 4™ of July when it doesn’t mean much to you. It’s a
constantly evolving thing, how you see yourself within the culture you live in.
How much you feel American and how much you don’t.

Participant B also reflected on her role as a mother, and her concerns about her
children retaining their Armenian cultural heritage in the United States: “How do we
keep our generations speaking Armenian and keep them Armenian? I want my children
to grow up Armenian and to get married to an Armenian because we should be proud of
ourselves and our past.” While emphasizing the importance of cultural preservation, she
later discussed the responsibility she believes immigrant mothers have to adapt
successfully to their new country for the well-being of their children:

For a lot of women over here, it is a challenge. And if you were going to ask me I

was going to say I would tell every single woman, even if she has a child, to find

a babysitter and go learn English. Because it is worth it for her child later — she’s

not going to be selfish when she does that because her child is going to need her

at school, in life, at a doctor’s appointment. Driving, finding directions, at the
computer...I always think of the consequences — if I’'m not going to be able to

drive, I’'m not going to be able to go anywhere, I’m not going to be able to work,
I’'m not going to be able to teach my children at home their homework, who’s
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going to teach them homework? You know, so this is it — [ have to survive and
adapt.

Informing the Research Questions

The results of the within-case and between-case thematic analyses provide rich
data to inform the primary research questions posed for this study.

Research Question 1: What patterns and themes emerge in the immigration
stories? This question is informed by the themes presented in the previous between-case
analysis section: pre-immigration character strengths, immigration-related challenges,
emergent and expanded strengths, empowerment through sharing stories, and culturally-
rooted processes.

Research Question 2: What are the strength-related themes in the
immigration stories? Several themes emerged that elucidated the ways in which
participants conceptualized their strengths. Specifically, participants highlighted pre-
existing character strengths that enabled them to weather and overcome the challenges of
the migration process, character strengths that arose as a result of encountering these
challenges, and empowerment resulting from narrating their immigration stories.

Research Question 3: How do participants understand and make meaning of
their immigration stories? All participants described their immigration experience as a
challenging adaptation process. In discussing her thoughts about the meaning of her
immigration experience, Participant F noted:

An immigrant. Here in the U.S.? Adjusting. Becoming. It’s adjusting.

Adjustment. How much do you assimilate to the lifestyle? Picking up the good

things of the culture you’ve entered and choosing what part of the culture you

want and what part you don’t want. And it’s hard, Ani. It’s very hard.

Participant A similarly noted:
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Starting a new life. That’s the only way I can put it. Be strong enough to be
challenged and start a new life. No matter where you go, if I had to immigrate
now to a new country, I would look at it the same way. Very challenging and
starting a new life separate from what you had until that day.

In reflecting on the meaning that being an immigrant holds for him, Participant D
noted the key task of adjustment while also highlighting the inherent difficulties in that
process:

For me, it is about being strong, accepting new ways, adapting to new situations,

and really having a dream, a goal. Without that dream or goal one can just

flounder. And I think being an immigrant requires that once you arrive in a new
country, you should plan what to be, how to chart your course, your life in a new
setting, in a new environment. But it is not easy, it is not easy. It’s a complex
thing, Ani. To be an immigrant is not an easy thing.

Participant C noted that her relocation to the United States has “enhanced [her]
life in every single way”, but added that the process was “tough”; she used the words,
“survival”, “acclimation”, and “adaptation” to describe what being an immigrant means
to her.

Participant E, the participant who faced the strongest pull to assimilate upon
immigrating to Queen, New York, reported that his immigration process was “chaotic”,
and stated the following:

Being an immigrant is assimilation. You have to assimilate into this world. You

can bring a part of your culture here, but you cannot bring your entire culture

here. It’s not going to work because there is a lot of friction especially in New

York. It’s a survival game. It’s a survival game in New York. You have to

survive in the environment. It wasn’t come and sit and relax, here’s a nice

cushiony seat for you. No, you have to build the seat for yourself. You are on
your own.

Additionally, several participants conceptualized their immigration experience as

a challenge not unlike others that characterize life. Participant D noted that “...this is

life. Difficult times are a part of it. Difficult times were normal for me.” Participant B
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also mentioned that “life is filled with lots of challenges” when discussing the meaning
that being an immigrant has for her. Additionally, in discussing how she coped with the
challenges associated with migration, Participant F described a philosophy that she has
cultivated throughout her life:

It’s like with anything you face in life, Ani. There’s a problem — either you deal

with it or you don’t. Now what are the consequences of you not dealing with it?

So you choose to cope with it, make the best out of it.

Research Question 4: In what ways are cultural variables (e.g., values,
customs, ethnic pride, social roles, etc.) shared and understood through the
immigration narrative? This question was informed by the rich stories shared by the
participants. A prominent theme that emerged in the data was culturally rooted
processes; various subthemes were delineated, including values, community, identity,
pride, and cultural preservation/fear of assimilation. Several participants spoke to the
various cultural values that had been transmitted to them through stories and the living
example of role models. The value of hard work, particularly, was raised repeatedly
through the narratives. Furthermore, participants uniformly referred to their close
involvement in the Armenian community in their respective home countries and the
protective factor those communities served in cultural preservation and socialization.
The subthemes of collective identity and cultural pride were salient across the narratives,
as were those of cultural preservation and fear of assimilation.

Research question 5: What relationships can be identified between the
immigration story themes and psychological outcomes such as sense of well-being,
identity, quality of interpersonal relationships, etc.? In reflecting on their challenges,

strengths, and triumphs, several of the participants noted the pride and satisfaction they
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experienced as a result of navigating the challenges of the migration process. Participant
A noted:
First of all I am so proud of how I started and where I ended up. So I am proud of
myself and the journey I took and what I learned. I did this by myself and I am
proud of it because I did it alone. I left home alone and I survived it alone.
Everything was on my own.
Participant B expressed similar sentiments:
Ok, it’s ok, I am not a doctor or a rich person, but did I accomplish something in
my life by coming and struggling in the United States? And I thought, yes! Why
not? Maybe I am a regular person but I have a lot of strength. Maybe others can
learn from me. And in the end when I decided, I said I am proud of what I’ve
done. And I think I’m lucky, I'm lucky to share my story. And I’ve been through
a lot of things so if others are facing similar problems they can learn from me.
Other participants, including Participant C and D, referenced the pride they
experienced as a result of overcoming the challenges inherent in their immigration
experiences. Participant D noted, “I feel psychologically very good, really. Looking
back, I feel only satisfaction and a little personal pride.”
In reflecting on his challenges and strengths, Participant E noted what he has
learned and how that has enabled him to construct a meaningful life:
I’ve learned a lot from the mistakes that were made throughout this growth
process I went through. On my part, on my parent’s part, on the community’s
part, on the school’s part, of the mistakes that occurred over the course of my life.
I thought about how to make things different, better. How I teach my kids right
now in school, I tell them — look at your strengths because they always complain
about what they’re terrible at. I say that’s great, but don’t dwell on that. What are
you good at? Teaching them that is important to me.
Various participants also noted the role that their interpersonal relationships

played in their migration and adjustment process. For many, the individuals and

communities they bonded with served as a significant source of strength; for others,
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certain relationships, namely those with extended family members, were a source of

conflict.

Participant C noted the significant support she received from various individuals
upon arriving to the United States:

The church community helped a lot. They helped us out with everything. And
that’s the best thing that I try to teach my students — you have to be determined -
and if you persevere and are persistent there are people who will guide you, there
are people who will help you. And you just have to take it and grow from it. And
that’s what I did.

Participant A similarly noted:

Actually in so many ways I owe it [overcoming immigration challenges] to the people
I met in my life and I am grateful for the people that I met in my life. As I told you I
feel so blessed and lucky because in every stage of my life somebody came along at
that moment that gave me the help I needed and pushed me forward a few steps. |
was very receptive when it came to that. And when people see the interest in you,
you take one step, they’ll push you to take another. Just my first boss who hired me,
for somebody who just got here, doesn’t know left and right in the United States,
doesn’t know the streets, doesn’t know anything about this country, and you take the
chance to hire them? Those people all have had an amazing role in my life.

In reflecting on her interpersonal relationships, Participant F noted the integral
role that her parents, sister, and husband played in her adjustment process, and the
strength that she derives from those relationships:

What helped me do it, first of all - my parents are super human beings, they are so

supportive. And then my sister — we were so lonely, so alone that we bonded.

She became everything to me, we both became everything to each other, we were

each others best friends, not only just sisters. My husband too has always been a

sort of rock for me. My family still is, even though they live thousands of miles

away, they are still just a phone call away.

While Participant E noted significant strife in his relationships with his parents,
extended family members, teachers, and academic counselors, he did note that he had

several close friends that helped him weather the challenges as he adjusted to life in the

United States:
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I had friends, especially in college. Just sit and talk and vent. All of my
friendships, group therapy if you want to call them. That’s where I created a lot
of bonds, and a lot of bonds became just two, three, four people out of a lot of
bonds, the rest just went their way. College, instead of class, I would sit and hang
out with friends, play cards, play chess, hang out together. Looking back, that
was so important to me.

Participant D also noted the central role that his friendships played in his cultural
adaptation process:

I had very good Armenian friends too at the university. It was a good

environment where we got together and socialized, especially those of us who

didn’t have families who ate there at the cafeteria. So much caring among those
friends. It helped so much.

He and Participant B also noted the relationships that they formed with
individuals within the Armenian community that helped them overcome various
migration-related challenges and make meaningful connections in their adoptive country.
In sum, the data suggests that the process of overcoming challenges inherent in the

immigration experience is complexly interwoven with psychological outcomes such as

well-being and quality of interpersonal relationships.
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Discussion

In keeping with the field’s current shift towards examining the optimal conditions
and characteristics that promote well-being in people and communities, this research
endeavor gave voice to the strengths and virtues that Armenian immigrants and refugees
possess (Gerstein, 2006; Kaczmarek, 2006; Smith, 2006b). These strengths have enabled
them to thrive in the face of adversity related to immigration. A narrative approach was
utilized in order to provide participants with a medium to tell their stories and be heard by
the researcher. Six Armenian immigrant and refugee parents from an Armenian school in
southern California volunteered to participate in audio-recorded, semi-structured
interviews.

Analysis of the data focused on addressing the five research questions: (a) the
patterns and themes that emerged in the immigration stories; (b) the strength-related
themes in the immigration stories; (c) how participants understood and made meaning of
their immigration stories; (d) ways in which cultural variables (e.g., values, customs,
ethnic pride, social roles, etc.) were shared and understood through the immigration
narrative; (e) identified relationships between the immigration story themes and
psychological outcomes such as sense of well-being, identity, quality of interpersonal
relationships, etc.

Themes that emerged included: (a) pre-immigration character strengths, (b)
immigration-related challenges, (c) emergent and expanded strengths, (d) empowerment
through sharing stories, and (e) culturally-rooted processes. A discussion of themes is
presented in the current section. In addition, emerging hypotheses, methodological

limitations, clinical implications, potential contributions, and directions for future
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research are addressed.

Overall, the results indicate that the migration process for Armenian immigrants
and refugees is multidimensional and modulated by stressors, character strengths, and
communal resources. Additionally, the data support Prilleltensky’s (2008)
conceptualization of migrant well-being as a “multi-level, dynamic, and value dependent
phenomenon” (p. 359). Participants highlighted various risk and protective factors that
are present at multiple ecological planes, including traumas prior to migration, challenges
during and following migration, pre-migration character strengths, and strengths that
emerged as a result of the challenges encountered.

Risk Factors and Demands

Numerous research studies have established that the process of immigration is
fraught with stressors that affect the mental health and quality of life of immigrant
populations (Chung et al., 2008; Miller, 1999). According to Pumariega et al. (2005), the
experience of pre-migration trauma among immigrants and refugees in their countries of
origin is common (e.g., war, torture, terrorism, natural disasters, famine), and often
comprises the reason for the emigration. For Armenian immigrants and refugees
specifically, war and sociopolitical conflict over the last several decades have principally
spurred the departure from their respective countries of origin (Dagirmanjian, 2005).
Consistent with this literature, four of the participants in this study cited war and
sociopolitical revolution as the impetus for their migration. While all of these
participants noted witnessing violence, two in particular graphically narrated instances
when their lives were directly threatened. Moreover, traumas that occur during the

process of migration itself are notable and have garnered attention in immigrant mental
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health literature (Chung et al., 2008; Pumariega et al., 2005). As such, Participant A
described a difficult separation from family members while temporarily residing in
Greece, prior to gaining entry to the United States. It is of note that she was the only
participant in the sample who identified as a refugee. This finding speaks to the unique
challenges refugees face as a result of the circumstances under which they migrate
(Porter, 2007). This is noteworthy for future research and the interpretation of this data.
Consistent with the literature, all participants discussed post-migration stressors
that they contended with, including financial difficulties, lack of social capital,
disconnection from family, loss of community, and discrimination on various social
fronts. According to Finch, Kolody, and Vega (2000), discrimination and prejudice often
come into prominence once an immigrant is better oriented to the mainstream culture,
with generally adolescents experiencing the most intense expression of such prejudice in
school and social settings. Congruently, several participants described being
discriminated against on the basis of their accent several years after migrating. One of
the participants described repeated, intense encounters with discrimination and prejudice
as a teenager in Queens, NY. While his experience post-migration was significantly
colored by his age at the time of migration, the broader context of community is also of
note. That is, the general intolerance of difference in the participant’s adoptive
community and the lack of a sizable Armenian minority in Queens at the time of the
participant’s migration heavily impacted his reception by the broader community.
Conversely, another participant who also immigrated to a community with a very small
Armenian population, Chattanooga, TN, reported being widely received by the Christian

host society because of the appeal of her native home, Jerusalem, to that community.



80

These findings highlight the important role that the host society’s attitudes towards
immigrants can play in an individual’s adjustment experience post-migration (Miller et
al., 2009; Phinney et al., 2001). While the participants described financial stress and
language difficulties, they did not endorse contending with the loss of professional status;
this finding is likely related to the age at which these individuals immigrated. That is, all
participants arrived in the United States as children, adolescents, or pre-professional
young adults.

An additional post-migration stressor that has received substantial attention from
researchers is acculturative stress. Acculturation refers to a process individuals undergo
in response to the influence of the mainstream culture (Chung et al., 2008; Miller et al.,
2009). Woven into the narratives of many participants were the emergent subthemes of
acculturation, adaptation, and a fear of assimilation. In response to the interview question
regarding the advice the participants have for other immigrants and/or refugees, several
narrated their experience of acculturation and their outlook on the nuances of adapting to
a new country.

Consistent with the literature, several participants noted a pull to assimilate
immediately upon settling in the United States as a way of responding to the demands of
their host community. It if of note that age at time of migration appeared to play a
significant role in modulating the adaptation process for participants, as available
research supports the influence age has on level of ethnic identity solidification prior to
migration (Pumariega et al., 2005). Consistent with the current literature base, those
participants who migrated during their childhood or adolescence, namely Participant C

and E, contended with strong pulls to assimilate in school and social settings, while also
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facing familial pressure to stay loyal to the Armenian ethnic enclave. Other participants,
such as Participant B and D, who immigrated as young adults with a more developed
sense of their Armenian ethnic heritage, were better equipped to navigate the intercultural
contact and develop an integrated, bicultural identity. Across participants, a strong
sentiment was echoed regarding the complex and evolving nature of the acculturation
process, particularly in reference to their roles as parents of children born in the United
States.

Numerous authors have noted the challenges that immigrant parents face
following the migration process. Immigrants who are in a parenting role straddle the
challenges of their acculturation process with that of raising children in a novel cultural
environment (Costigan & Koryzma, 2010). Similarly, participants in this study discussed
the challenges inherent in fostering a sense of ethnic Armenian pride in their children
while supporting their adoption of various American customs and traditions. The data
suggest that the salience of cultural preservation and the fear of ethnic heritage
assimilation were heightened for participants once they became parents themselves.
According to Dagirmanjian (2005) and Dekmejian (1997), as a result of living among
hostile majority cultures for centuries, Armenians developed a tendency towards social
insularity and protected against forces of assimilation by developing strong prohibitions
against marrying non-Armenians. While the participants did not raise concerns
regarding cultural intermarriage per se during the course of the interviews, the fear of
cultural and community dissolution was dominantly displayed in their narratives, which

suggests the salience of this issue for this sample.
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While the various challenges facing immigrant parents are notable, in keeping
with a transformative paradigm, several recent qualitative studies have examined the
resilience and strengths that immigrant parents note have emerged from their experiences
of migration and adaptation (Perreira et al., 2006; Usita & Blieszner, 2002). The
following section will detail how the findings of this study contribute to that literature
base.

Protective Factors & Resources

Various researchers have lamented the deficit-centered, trauma-focused approach
to understanding the immigrant experience (Ryan et al., 2008; Seller, 1994; Usita &
Blieszner, 2002). In response to the shortcomings of other models, Ryan et al. proposed
a more holistic theoretical approach in which various levels of resources, including
personal, material, cultural, and social, are examined and accounted for. These authors
purport that the level of resources available to a given refugee must be understood in the
context of the individual’s needs, goals, and demands. Furthermore, a complete
understanding of the migration process for an immigrant or refugee necessitates an
examination of the individual’s level of resources during the pre-migration, migration,
and post-migration phases and the ways in which the host society places limits on access
to important resources (Ryan et al., 2008).

Consistent with this theoretical frame, the experiences of the participants in this
study support the proposition that when immigrants and refugees have the opportunity to
satisfy basic needs, pursue valued goals and manage demands effectively post-migration,
then they are more likely to enjoy psychological well-being. While this proposed model

moves the field a step closer in the direction of understanding the refugee experience in a
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multidimensional way, there is a dearth of research on the actual strengths immigrants
and refugees possess that contribute to positive outcomes post-migration (Usita &
Blieszner, 2002). Additionally, the actual voices of immigrants and refugees are largely
absent from the current literature base on this population, leading various researchers to
call for studies, such as the present one, that create an opportunity for these individuals to
speak to their strengths (Ryan et al., 2008). The findings of this exploratory research
endeavor reveal several of the personal resources and strengths that the participants
possess that enabled them to survive and thrive in the face of significant strife. In terms
of personal traits, all but one participant discussed character strengths that helped them
weather the challenges associated with the migration process. These included maturity,
patience, self-confidence, self-respect, openness to learning from new experiences, and a
willingness to learn from mistakes. Additionally, several referenced social resources,
which refer to the beneficial aspects of personal relationships. These included emotional,
informational and tangible support, as well as the sense of identity and belonging that
integration in a social network brings. Uniformly, participants referred to their close
involvement in the Armenian community in their respective home countries and the
protective factor those communities served in cultural preservation and socialization.
Several participants cited the positive role that the Armenian community in the United
States played in their overall adjustment process.

In keeping with the findings of Constantine and Sue (2006), various additional
cultural variables revealed themselves in the narratives of these participants and
demonstrated the importance of taking into account racial and ethnic pride, spirituality

and religion, collectivism, and the role of family and community when examining the
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psychological experiences of disenfranchised groups. The consideration of such
variables is crucial as subjective well-being has been found to correlate with different
predictors across cultures (Diener & Diener, 1995). While the work of Constantine and
Sue focused on people of color, some of whom are also immigrants and refugees, the
results of this study revealed several cultural variables that appeared to serve as
protective factors in the immigration process of these Armenian participants.
Specifically, these culturally rooted subthemes include values, community, collective
identity, ethnic pride, and cultural preservation. In terms of values, participants
articulated the importance of hard work, determination, and the expectation of struggle as
having guided them in the immigration process. Additionally, a shared collective identity
was expressed as participants referenced the numerous waves of immigration that have
occurred over the course of Armenian history. The impact of that historical reality and
collective experience on the meaning they have made of their own migration experiences
was salient and underscored the importance of understanding this variable in relation to
well-being post-immigration. Additionally, several participants highlighted their pride in
their ethnic heritage and the Armenian cultural narrative of survival; these individuals
also highlighted their pride in having navigated the challenges inherent in the
immigration process. It can be hypothesized, therefore, that the ability to derive pride
from one’s cultural context and personal experience with adversity is associated with
greater well-being outcomes. Additionally, the presence of pride in this subset of parents
who are invested in an Armenian school underscores the strong role that the Armenian
community plays in both being a testimony to Armenian cultural pride and in sustaining

it (Dagirmanjian, 2005).
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Tedeschi and Calhoun (1996) have expounded that the experience of loss and
trauma may result in positive changes for individuals who undergo them. While
validating the presence of significant emotional distress that often accompanies the
experience of trauma, these authors have highlighted the notion of growth in the face of
loss, in addition to the presence of personal and collective strength that allows for such
growth, and contributed to a broadened understanding of these complex phenomena. The
results of this study support the work of these authors and reveal the various strengths
that the participants believe emerged from facing immigration-related challenges. Other
participants noted an increased appreciation for their existing strengths which allowed
them to thrive in the face of adversity. One adaptation trajectory seemed to include a
honeymoon period for some participants where their pre-existing strengths eased initial
transition but later had to manage challenges and increased distress by developing new
strengths. Another trajectory present in the stories was one in which the participant
experienced increased distress soon after immigration and developed the strengths and
resources over time to thrive. Flexibility, adaptability, and confidence were the most
salient emergent strengths among this sample. Others noted that the immigration process
also afforded them access to financial resources that they could not attain in their
countries of origin.

Since a deficit focused, medical model has dominated the field’s approach to
immigrant mental health over the past few decades, the voices and strengths of these
resilient individuals have been largely ignored. Therefore, in keeping with a
transformative approach, an objective of this study was to facilitate empowerment by

providing the participants with a medium to tell their stories. The findings of this study
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revealed an additional strength-related theme — the empowerment that participants
experienced upon sharing and reflecting on the challenges they overcame in the migration
process and the strengths that they possess. As such, the results support the body of
research on the transformative paradigm and the empowering nature of the narrative
approach to research (Atkinson, 1998; Creswell, 2007). Moreover, the data lends support
to the potential utility of strength-centered frameworks to counseling proposed by Smith
(2006a) and Wong (2008) with immigrant and refugee populations.
Role of the Researcher

In qualitative research, the close interaction of the researcher with participants
creates several quandaries in the interpretation and analysis of the data (Stein &
Mankowski, 2004). Interpretative authority lies with the researcher, and a process of
reflection on social values and personal agendas is necessitated in order to limit negative
impact on data analysis and interpretation (Mertens, 2005). This practice is principally
important given the researcher’s socio-cultural similarities to the participants and her
unique perspective in light of being an alumna and former summer school teacher at the
school where data was collected. According to Morrow (2005), researcher reflexivity
provides an opportunity for the researcher to understand how her own experiences and
worldview impact the research process. This is a critical consideration as the researcher’s
intimate understanding of the culture of the school and the broader Armenian immigrant
community inevitably impacted data analysis and interpretation. These factors will be
expounded in the following section.
Methodological Limitations

The limitations present in this study include the following. Due to the small
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sample size and narrow geographical recruiting location, the ability to generalize the
results to the larger population is limited. Specifically, the participants’ experiences may
not be reflective of the larger population of Armenian immigrants and refugees.
Additionally, the recruitment of participants from the parental body of a private
Armenian school may have created a sampling bias towards more affluent, well-adjusted
immigrants and refugees. Immigrants and refugees of lower socioeconomic status were
not well represented in this study. Additionally, as aforementioned, all participants in the
study are parents. As such, the results cannot be generalized to the experiences of
Armenian immigrants and refugees without children.

The ability to generalize the findings of this study is further narrowed by the
following factors. While ethnicity was controlled for in the study, most other variables
were not, including country of origin, number of years in the United States, and other
countries lived in. Furthermore, while efforts were made to recruit an equal number of
men and women, the final participant pool was comprised of four women and two men.
Also, five of these participants identified as immigrants, whereas only one identified as a
refugee.

It is of note that the subjectivity that is intrinsic to the narrative inquiry process
may be considered a limitation according to a positivistic or post-positivistic paradigm.
The life story of an interviewee is not a historical truth; rather it is a subjective reality that
the researcher seeks to obtain (Atkinson, 1998). Narrative researchers are more
concerned with the authenticity of the stories, rather than their accuracy. This sentiment
about this approach is reflected consistently by other qualitative researchers (Creswell,

2007; Riessman, 1993). Nevertheless, the lack of anonymity inherent in the in-person
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interview process may have introduced several limitations. Participants might have felt
compelled to shape their responses based on what they perceived would be most helpful
to the researcher. Additionally, since the researcher is also Armenian, the participants
may have noticed verbal and nonverbal cues suggesting that the researcher could identify
with their experience. However, the advantages of having access to participants’
nonverbal communication and the ability to seek immediate clarification made the in-
person interview process critical.

Furthermore, given the tight-knit nature of the Armenian community in Los
Angeles, some individuals may not have volunteered as participants due to their
familiarity with the investigator and their reluctance to share their story with someone in
the community whom they know. This may have impacted the composition of the
participant sample. Nevertheless, for other individuals, this familiarity and closeness
may have actually led them to participate, which ultimately served as one of the benefits
of having close connections with a community of interest (Miller, 2004). The low
response rate is of note, as only seven individuals responded to the researcher’s recruiting
efforts; one of whom was not invited to participate in the study because he endorsed
exclusionary criteria. This rate might be explained by the general unfamiliarity of the
school community to research, as well as the various competing commitments of the
parent population and relatively low levels of parent attendance at school meetings
generally. Future studies might consider a more personal and individual approach to
recruitment, which may be more culturally-congruent, so that potential participants are

better informed of the intentions of the researcher.
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As indicated earlier, the researcher’s personal biases and assumptions, based on
her experience as a daughter of Armenian immigrants and an alumna of the school, may
have posed a limitation by impacting data categorization, construction of domains, and
interpretation of themes, particularly since she was the only coder. These biases include
the assumptions that the participants have strengths that have both emerged from the
immigration experience, as well as strengths in place before migration. The researcher
attempted to identify her biases and maintain an awareness of them through collection,
coding, and interpretation of data. The auditor (i.e., dissertation chairperson) provided a
process for checking the data analysis process in the context of the transcripts. However,
it is possible that unconscious biases impacted the research process and it is
recommended that future research include multiple coders (Creswell, 2007; Riessman,
1993).

Additionally, while all interviews were conducted in English, based on the
preference of the interviewees, language switching took place at various times. While the
researcher is fluent in Armenian, translation errors are possible, leading to the potential
loss of some meaning. Therefore, it is important to note that language differences may
have impacted the participants’ understanding of the material being asked of them while
conversely impacting the researcher‘s ability to understand and represent their narratives
with verisimilitude.

Potential Contributions of the Present Study

The central aim of this research study was to contribute to the field’s

understanding of the strengths Armenian immigrants and/or refugees possess both prior

to migration, which contribute to positive outcomes post-migration, as well as strengths
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they deem to have emanated from the migration experience. Given that a paucity of
literature exists on individuals of Armenian descent, it is hoped that the results of this
study will broaden the field’s understanding of this ethnic group. Moreover, it is hoped
that the results will continue to promote qualitative research as a valuable mechanism by
which to represent the lived experience of people within the field of psychology. Finally,
the results of this research endeavor will hopefully provide education for individuals who
find themselves in circumstances similar to the study participants, as well as for
practitioners who work therapeutically with this population.

Emerging Hypotheses and Implications for Future Research

From this study, several hypotheses emerge that have implications for future
studies:

Hypothesis 1: The ability to identify character strengths possessed prior to the
migration process is related to greater well-being post-migration. With the exception of
one participant, all others were able to clearly articulate character strengths that they
possessed prior to migrating that helped them navigate the challenges associated with the
process. These individuals also demonstrated a greater sense of well-being as evidenced
by their progressive narratives. Future research might examine the relationship between
these variables more closely and extensively.

Hypothesis 2: Age at time of migration is related to well-being outcomes. The
results of this study suggest that age at time of migration might be a salient variable that
influences one’s sense of self and perception of the impact of the migration process. The

only participant in this study who migrated to the United States as a child did not



91

delineate the possession of notable character strengths prior to immigration, ostensibly
because his sense of self was largely shaped by the migration process itself.

Hypothesis 3: Challenges prior to migration better equip immigrants and refugees
to manage the stressors inherent in the migration process. Several of the participants in
this study described the ways in which they believed the struggles they faced pre-
migration prepared them for the challenges they encountered upon arriving to the United
States.

Hypothesis 4: Connection with a cultural community post-migration is associated
with greater well-being. The impact of community on participants’ well-being, both prior
to and following the immigration process, was salient across all narratives. Uniformly,
participants referred to their close involvement in the Armenian community in their
respective home countries and the protective factor those communities served in cultural
preservation and socialization. Several participants cited the positive role that the
Armenian community in the United States played in their overall adjustment process.

While this study contributes to the field’s understanding of the lived experience
and strengths of Armenian immigrants and refugees, further qualitative and quantitative
should be conducted in order to broaden and deepen the literature base on this population.
Moreover, future research should examine the similarities and differences in the
Armenian immigrant vs. refugee experience as the findings of this study suggest notable
differences that are worthy of further examination. Additionally, empirical studies
should be conducted on the strength-based models of counseling as these theoretical
frameworks hold promise for Armenian immigrants and refugees. In terms of addressing

the methodological limitations of this study, future research endeavors could minimize
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researcher bias by triangulating the data via involving two coders, one of whom is of a
different ethnic background.
Clinical Implications

As the results of this study evidence, the strengths that immigrants and refugees
possess that enable them to thrive in the face of adversity are numerous and notable.
Additionally, it is evident that the process of engaging others in reflecting on their
strengths can be transformative and empowering. As such, the assessment of individual
and cultural strengths serves as an important contextual consideration in understanding a
given client’s worldview and psychological needs. Moreover, understanding wellness as
it exists concomitantly with pathology is important for treatment conceptualization. A
holistic understanding of an individual, her presenting concerns, and notions of well-
being, will consequently help inform goals and interventions that are congruent with the
client’s worldview and instrumental in helping a client relieve distress and find
fulfillment, meaning, and purpose. The importance of assessing assets cannot be
underestimated in light of the finding that when strengths and risks are both assessed,
clients are more likely to find the intervention to be empowering and motivating
(Tedeschi & Kilmer, 2005). Like the Strength-Based Counseling Model proposed by
Smith (2006a), the development of Strength-Centered Therapy put forth by Wong (2006)
is in its infancy. Both models propose rich theoretical frames and may be particularly
suitable for counseling immigrants and refugees. Therefore, it is recommended that
empirical research be conducted to establish their efficacy.

Additionally, the use of community-based mental health services and a

community systems of care approach is extremely valuable in addressing the mental
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health needs of immigrant and refugee children, adults, and their families (Pumariega et
al., 2005; Watters, 2001). Such an approach uses natural strengths and supports in the
immigrant community along with community-based mental services to empower
individuals and families in their adaptation process. The results of this study indicate that
such an approach would likely also be beneficial for the mental health needs of the
Armenian immigrant and refugee population as all participants spoke to the central role
that community played in their adjustment to the United States.
Conclusion

Despite the field’s growing interest in a strength-based approach, many argue that
adherence to the medical model has remained steadfast (Gerstein, 2006; Kaczmarek,
2006; Smith, 2006b). According to Ryan et al., 2008 and Usita and Blieszner (2002), in
this trauma-based medical model, immigrants and refugees who have demonstrated
considerable resiliency are conceptualized in terms of their deficiencies. Although pre-
migration traumatic experiences are a common component of the refugee experience,
they are not central, and have hitherto been treated as a defining characteristic of these
individuals from this model. Moreover, this approach overlooks the various social,
political, and economic factors that play a role in the migration experiences for this
population (Watters, 2001). The aim of this research study was to collect narrative
accounts of Armenian immigrants and/or refugees in order to gain an in-depth
understanding of the strengths these individuals possess both prior to migration, which
contribute to positive outcomes post-migration, as well as strengths they deem to have

emanated from the migration experience. In keeping with a transformative approach, an
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additional objective of this study was to facilitate empowerment by providing the
participants with a medium to tell their stories.

This study presented rich descriptions of the study participants and used
illustrative quotes to highlight the individuals’ perceptions and experiences of their
immigration and their strengths. The general themes in these data contribute to the
existing literature on immigrant mental health by highlighting various strength-related
themes that have important clinical implications. While this study contributes to the
literature base on the lived experience of Armenian immigrants and refugees, it is the
hope of this author that future qualitative inquiries examine and elaborate on the

hypotheses set forth in this research endeavor.
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APPENDIX A
Interview Script
1. Introduction to Interview and Setting the Stage

IA. If interview begins immediately after reviewing the consent form with the
participant, go to IB below. If interview commences on another day from obtaining
consent or requires more than one session to complete, say

How are you today Mr./Ms. ? Please help yourself to the refreshments that I
brought along. [Briefly engage in small talk then go to IB]

IB. Remind the participant: As you know by now, I am here to listen to and learn
from the things that you share with me about your immigration experience. As you
share things about your life with me, I also hope that you gain a new perspective on
your strengths and what you have achieved during your lifetime.

We can talk for as long as you feel comfortable or desire to talk with me today. If you
have a question that you wish to ask me along the way, don’t hesitate to ask it. If you
would like to take a break, just let me know, and we can take one.

If at any time you don’t want to talk about something or answer a question that I may
ask, just let me know and we will move on to something else.

As you know, I am going to tape the interview. I also want to remind you if at any
time you would like to delete something on the tape, we can do so at any time.

Do you have any questions for me before we begin? [Answer any questions then go to
Section II]

I1. Interview
ITA. Grand tour questions

1. As you know, I’'m interested in learning how you manage or have managed the
challenging experiences of being an immigrant/refugee. I believe there is much I
can learn from you. And I also feel other individuals can benefit from what you
share during our talks. I am most grateful that you decided to help me with this
project. And I am really looking forward to hearing about your life. But if it’s
okay with you, can you share why you decided to speak with me?

2. TI’d like to hear your immigration story, starting with your life in your country of
origin through your adjustment to life in the US. First, when did you immigrate
to the United States, and under what circumstances?
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. What are some of the major challenges or adversities you have overcome in the
immigration process? Think about the process of immigrating and adjusting to
the US after immigrating.

Thinking about challenges or difficulties related to your immigration experience,
how have you coped with them?

4a. What personal and community strengths have you utilized to cope with
the transition?

. What have you learned about yourself and your strengths as a result of your
immigration experience?

5a. How has the immigration experience impacted your life, the person
you have become?

. What does being an immigrant mean to you?

. What advice would you have for other immigrants/refugees who are going
through some of the same things you have experienced?

IIB. Structural/contrast/probing questions [Ask as needed]

1. What was that experience like for you?

2. Can you tell me more about that?

3. Can you give me an example of that?

4. Where do you think you learned about that?

5. Can you describe more about what that was like?

6. How did it make you feel at the time?

7. How does that make you feel now?

8. What comes to mind when you think about that situation?
9. What mattered most to you at that time?

10. What matters most to you now?
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11. You seem to be saying _ , 1s that what you mean?
12. How did this period in your life compare to when ?

13. What informed your decision at the time? Would you do anything
different now?

14. That must have been a difficult time for you. How did you get through
it?

15. How would you explain what was happening?
16. What were some of the things you did that impacted that person?

17. What do you remember about where you were when that happened?

I11. Ending Interview

IITA. Closure questions

1.

If you were to imagine someone writing about you and your life, what
might they say?

What would you want to make certain that the person writing about you
says about your life?

. If it is okay with you, may I ask a few questions about your background?

If you prefer not to answer a question, just let me know and I will skip it
and move on to the next question.

(Note: Only ask the demographic questions that have not already been
discussed during the interview.)

a. What is your marital or relational status?
b. Do you have any children? How many?
c. What is your current age?

d. What is your religious affiliation?

e. What is the highest level of education that you
completed?
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f.  'What was your most recent occupation? What other
jobs did you have during your lifetime?

4. Is there anything else you feel it is important for me to know about your
life that you didn’t have a chance to share with me?

5. What impact, if any, has this experience had on you?

IIIB. Concluding the interview

If you think of any questions after I leave, don’t hesitate to contact me. My
contact information is on the consent form.

Just as a reminder, I will likely be contacting you by phone after I have had a
chance to transcribe the interview so that we can clarify any areas that may be
unclear. I want to make sure that I have correctly understood what you have told
me.

Again, thank you very much for your time and support of my research project. As
a small token of my appreciation for helping me with my project, I want to give
you this gift card that I hope you will enjoy.
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Interview Script in Armenian

Ill:. bp]: l’llll[lglllq[lnjg]} l_ll_lllIlLli I: lil].lllﬁlll].lgl] hhm l’llllljllléllll][inl.[a]]lllﬁ dhmenqu thlﬂﬁml]}lﬂlg
lll]lLillléll]lJ[iI’lel’lL[iE Llllllll[il]l]_l‘qu JIIml‘lJ lj]:].l wjp op I.ll]lLi lﬂJﬁ l]lLlJl[llIlI’l[i hmuqﬁh[nL lll]llil]l[l

-I"ﬁéull:ou I:{ th qqul_li wjuon ulm[mﬁ/mhhhﬁ . ]\]ﬁl}pnui I]lj ]'IJIILIlllllll'lIlIlL]:{’ l’lli

If. Bhickgliky fuubulghb

]—‘[iél].ll:ll ql’llﬂ]:{:, IILI lllJLllﬂhI'l hli ]_ll]]]_l’lL I_TL l_ll’ll.llll‘l]]]_l’ll 91]]1 ql]_ll’lpllll.ll]lﬁ l.l'll’l]l(illllll‘llpllL[iIlq, Il[ll’l lill.llll’lﬁ
PFnf hGa Yoywudkf: Smuwkf np Qbp Yhwmbfh Swuhb wowdb hu Pof dbnf Ypkpkf Gop

ULGE ujuop llE luoul:[if mjﬁfmﬁ, bﬁéfmﬁ np TFof gmﬁl{mﬁmf ]uou]:]_ hﬁé hkw: bpk Eﬁpmgfnui nphL]:
hwpgkp wnwembwb, h Eplpinkf hupghky: ]3[1]1 gublubwf phypihond nmlkGmy, hhd nkykwl
lllllll’l]:f:

hﬁé, npuﬂ:uqh wnumy9 mﬁgﬁhﬁf wj| phﬁmjh:
]—‘[iél].ll:ll qhm]:f, ku fmlj[imqplzlnL kd wju hmpgmqangE: (l,nj[ilql:u nanui d Jhchgﬁhl, np gmﬁhmngs
thhﬁ llmpnq Lf u]mhmﬁghl gﬁgh[ 6mJﬁmqpanmﬁ ﬁhghg MJ[i ﬁ]up]}, npp él:f gmﬁllmﬁmj

LnLumpmﬁhl:

n[l]]LI: l’llll[lg HLE]:O{: uhu]:lng lllIlll.l?. ((nllllﬂlllllll]lllﬁhl l’lLl]lll{lllﬁél’lLl’l l’llll[lgl’l I]L mﬁgﬁhl 2'1’111. ljlllllliﬁ).
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”. Zulpgmqpnjg

1. Psylu ghulf, h6a hlwwfpfpnd £ pk pGsybu Lf juonquglnd fud jusnqugpk;
yunpuhupk) quypulub/hupunwulwi hGkne dwpnwhpodpilpp? Zujunwgus ki, np
cun pul nifkd Qiqbhg undnplpne, kv Gnybuyku glunkad np cwnbpp Gupng &6 que fugl
Qkp hnpawnniphilhg: Bu cun chnphuljuy ki, np npnckghf ogfly pGa hpulubugily wu
Gufoughdp: Ubhwdplp uyuuncd b Qbp Yhwbfh wundnphGp qubpnG: Gpk ndnuwp sk,
Yuubf™ hGsnt® npnckghf pouky ha hbn:

2. Yp gullwlugh puby Qip qunph Yhwbfh yundnphp uljuws Qip Swqdwl Juyphg dhisk
UUG-h YhwGfhG hupdupnikip? UnwshG hbppht, Epp quypbghf Upugyu Luhwlqllp b
b6y hulquiwGfGhpnyd:

3. Npo6f LG wilkGudkd dwpnwhpukpblipp ke dwpnpynophiGikpG, np jugpuhuply L
qunph plipwgfnud: Fnwdk™ qunph plipugfh kv qunphg jkuny Uhugyjuy Vwhwlgblph
WhwGEpG yupdupnikne dwupb:

4. Unwdl”f quyph fnpéunnipbul hln Jugnwd duponwhpuckpGliph b gdniwpnphGGkph
dwuhli, hosyhku b junpuhwpby ppubf:

Au. Plyuhup® whaGulwh b huduwyGfughl nid L qnpdwdk) wkquinfonphiGp
Junpuhuwpbnt hudwp:

5. PGy undnplighf qunph hnpéunniphibhg hGfGkpny Qbp ke Qip nudkiph dwupt:
5u. PGy wquligniphih | nilkgh quuph upawnnephilp Qip Yewbfh Jpuy, hsfulin’] §
hnfoncky Qip whap gpubhg jkung:

6. PGy Gowbulnphil nibh quypulub 6k p QUbq hudup:

7. PGy ponphnpy bp nwf wyf quypuljuGGkph6/huunuluGGphG, ndflp Jkpugpod G
Qkp Gnyy6 npawnnepheilpp

1. bﬁél’lo ﬁljl]lﬁ ]:Il mjr llmpdumnl_prﬁE 9]1([ l’lllllilllp.
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Yupn®y Ef wik b6 wundly gpuy dwuG:

Ywpn'y Ef dh ophlwl plipky gpuhg:

PG Lf lupdnd, b6y undnplighf gpubh:

Ywpn’y L wikih dwbpudwel puguapky, pk hlsh Giwb Epowyy:
Phywhup® qqugnqnipheiilp bp wyl Qg yunfunncd wyy duwdubul:
Phywhup® qqugnqnpyniikp b b Qg qunbunnud b

PGy & abp dufhl quppu, bpp Gnwdned Ef wyy ppudpGulh dwupt:
9. P66 bp wibGulupbinpp Qg hudup wyy dudubul;

S T L T o

10. P66 1 wikGuljupkinpp Qiq hudwp hjdw:

11. Bunud  pk wuncd b , qu wyli b s b Glunp® noGE:
12. I"ﬁéuﬂ:ou I: 9]][1 llhlllﬁ{’l’l UlJl.l l'll]llﬂl'lLllléE l'll].llihlillllnl_nl.lj lllJ[i dllllilllﬁllllllllc[l?lllﬁl’lﬁ, h[ll]
?

13.M6Gsp unpmby Qbq Yuymghky wypuhup npoenud wyy dwfwbul: PGy ymGERE GG
wupuquyned hjduw:

14. % whwf k np ndmuwp dufwbwlwhonnws (hikp Ybq hadup: PEsyk®y juqpuhupkghf
wyb:

15. syt u hpuguunpkhf qunwhwsp:

16. Npn"Gf Lp6 Qip Yondhg wpniwd wyb fuykph, np wqybgnippel ponkghl wyy
whaGunpnipkmb Jpuy:

17. 06y Lf jhonud Qbp qubinckyne ugph dwafb bpp wyy qunwhlbg:

1. Bpk hlis-np dklp gpkp Qip b Qp Ykwhfh dwapl, h°Gy §ihGhp Gpwy wakihfp:

2. MGy wmbnklmppi6 Qp Gkwbfhg | nqhGughf, np Qp Swupb qpoy whép humnun
nvwpubh pp gqundnpbub ik

3. Gpk gk skf, Gupng k6 dp fubh hupg ww Qbp Suqiub JEpopbpug
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(7)6‘111!{‘ ﬁlllﬂg&‘[?l lfﬁlll]&‘ dﬂ[[ﬂl]qlllq]]lllélll[l‘ ﬁlll[lgﬂllf[l‘ﬁll, H]IHE{)[TE {E[I‘HIIIIIIIL[TZ

ﬁlll]]glllqﬂﬂ]gﬁ B&‘plllg{llllf.j

([1) bphlumﬁhp nL[iI:Of: ‘P‘mﬁhouﬁ (AN ﬁpmﬁf:

(q) ‘P‘mﬁho wwpkljwb Ef:

(1) P°Gs Ypolh Ef nuiwbnud:

(h) boﬁé hppm.pl’n.ﬁ nLhkEf:

(q) ﬂ”p[i I:p 9]:]1 mﬁhﬁml]]:pgbﬁ m'c]ummm[if]}: I‘Dﬁé | mc}ummmﬁfﬁhp Lf nlﬁhghl 9':]1
l]]:mﬁfh Eﬁpmgfnli:

4. Bih pGsmnp Gupbnp dh pub Yoy Qip GEwbfh dwupt, np Gowblubughf h6é qundk:

5. boﬁé mql}hganhLﬁ }: IJHI]]][ wju ll'lrlpellllIlIlel'lLﬁE QIIC[ llllulJ.

hkw: bd u‘lI‘lLIIlll]_[ilI[lE llmpnq Lf qmﬁhl hmﬁmdmjﬁan]:mﬁ Mzunpqph 1]pmJ:

Z,lllIlqllqu‘lIquE CH]II mnﬁl:]_nlg JI_TU'II‘I_] l’l[ill_ll‘llllLIlI‘l I: IIIJ Lll]ll].ll‘ll]]ﬁ QIIC[ l’l]]ll‘l l’ll]llllllTJOllIlL], Il]lll_ll:l_lql’l
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APPENDIX B

Flyer for Lecture

The AGBU-MDS PTO Presents:

THE CHANGING FACE OF EATING
DISORDERS.: WHAT EVERY PARENT
SHOULD KNOW

Wednesday, September 29, 2010
o
6:30 pm — 7:30 pm
o

Aghaj anian Auditorium

Lecture Presented by:
Ani A. Pezeshkian, M.A

Clinical Psychology Doctoral Candidate
Pepperdine University

Following the lecture, you will learn more about an opportunity to participate in an
exciting research project on the strengths of Armenian immigrants and refugees
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APPENDIX C
Interest Form
Giving Voice to Strengths: The Stories of Armenian Immigrants and Refugees Project
Ani Pezeshkian, M. A.
Pepperdine University, Graduate School of Education and Psychology
Thank you for your interest in my study. Please complete the following information so

that I can schedule a meeting with you.

1. What is your name?

2. At what number can you be reached? What would be the best time to reach you?

Phone number: Best time:

3. What dates and times in the next 4 weeks would you be available to meet? Please
provide five possible dates.

Date Preferred Time (please allow for at least 2 hours)

4. May I meet with you in a conference room at AGBU MDS? __ Yes No

If you prefer that we not meet at AGBU MDS, I will arrange for
us to meet in an office at the Pepperdine University Encino Campus.

5. Do you prefer to speak in English or ___Armenian?

6. Do you prefer to read in English or Armenian?



WHAT IF I HAVE QUESTIONS?

If you are interested in finding out
more about the project or have
questions, please do not hesitate to
contact me. The following is my
contact information:

Ani Pezeshkian, M.A.
Pepperdine University
Graduate School of Education and
Psychology
6100 Center Drive
Los Angeles, CA 90045
(XXX) XXX-XXXX
ani.pezeshkian@pepperdine.edu

You may also contact Dr. Harrell who
supervises my research project. Below
is her contact information.

Shelly P. Harrell, Ph.D.
Pepperdine University
Graduate School of Education and
Psychology
6100 Center Drive
Los Angeles, CA 90045
(310) 258-2844
shelly.harrell@pepperdine.edu

APPENDIX D

Recruitment Pamphlet

HOW DO I LET YOU KNOW IF I

WANT TO PARTICIPATE?

If you are interested in participating in this
research project, you may contact me in
one of the following three ways:

You can complete and drop the pre-
stamped form in a mailbox

You can call me using the following
toll free number, (XxX) XXX-XXXX.

You can email me at
ani.pezeshkian@pepperdine.edu

PARTICIPATION IN THIS
RESEARCH PROJECT IS

COMPLETELY VOLUNTARY.

Giving Voice to
Strengths:
The Stories of
Armenian Immigrants
& Refugees

VOLUNTEERS ARE NEEDED
FOR A RESEARCH PROJECT
ON THE LIVES & STRENGTHS OF
ARMENIAN IMMIGRANTS &
REFUGEES

ITI



WHO IS CONDUCTING THE
RESEARCH PROJECT?

My name is Ani Pezeshkian, and I
am a doctoral student in clinical
psychology at Pepperdine
University, Graduate School of
Education and Psychology.

I am working on my dissertation,
which is supervised by Shelly
Harrell, Ph.D., Professor of
Psychology.

WHAT IS THE PROJECT?

So much of the research on
immigrants and refugees focuses
on loss, trauma, and difficulties in
adjusting to their new country.
Although it is important to
understand these challenges and
find ways to support these
individuals during these difficult
times, it is equally valuable to gain
insight into the strengths of these
individuals.

Also, since the literature on the experience
of Armenian immigrants and refugees is
currently very scarce, the aim of this study
is to increase the field of psychology’s
understanding of this ethnic group.

Immigrants and refugees, like you, have
valuable life stories to share with others
and from which we can learn. The intent of
this research project is to hear the stories
of Armenian immigrant and refugees so
those of us in the psychology field can
better understand the strengths from
which you drew to cope with the migration
experience. It is also hoped that by sharing
these stories with other immigrants and
refugees who may face or have faced
similar challenges, they may learn from
your experiences and gain new insights
into their own lives.

WHO CAN PARTICIPATE?

To participate in the study, you must
be/have:
1. Of Armenian descent
2. An immigrant or refugee
3. 35 years of age or older
4. Resided in the U.S. for at least 5
years

Only the FIRST 8 individuals who
volunteer for the study and meet the
above characteristics will be entered

into the study.

WHAT IS INVOLVED?

If you decide to participate in this research
project, it will involve completing an
audiotaped interview.

The interview will ask about your
immigration experience, how you coped
with the experience, and what you learned
from this period in your life.

The interview may take as long as 2-3 hours
to complete and will take place either at a
conference room at AGBU MDS or an office
at the Pepperdine University Encino
Campus, based on your preference.

You will receive a $25 Starbucks gift card
for your participation.

Cll
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APPENDIX E
Script for Description of Study Following Lecture Presentation

Thank you for your attendance. I hope you enjoyed the lecture and found it to be
informative.

As I mentioned earlier, I am a doctoral student in clinical psychology at Pepperdine
University and I am in the process of conducting a study for my dissertation. The primary
goal of the study is to gain an in-depth understanding of the strengths that Armenian
immigrants and/or refugees possess both prior to migration, as well as strengths that arose
from migration experience, through collecting stories of their immigration experiences.

I am looking for participants for my study who meet the following criteria: participants
must be ethnic Armenian immigrants or refugees, must have resided in the United States
for at least 5 years, participants must over 35 years of age, must believe that they have
adapted positively to living in the United States and must not continue to experience
significant distress as a result of their migration, and must provide written consent to be
audio-recorded. This study is completely voluntary.

The study will involve interviews, which will last between 2 and 3 hours and take place
on the AGBU-MDS grounds, unless arranged otherwise. The interviews can be
conducted in English or Armenian, depending on your preference.

Those who participate in the study will receive a $25.00 gift certificate to Starbucks.

If you have any additional questions, please feel free to ask them now. Answer questions
For those with definite interest, please fill out this interest form and either turn it in to me
before you leave tonight or drop it in the mail. For those who would still like to
deliberate, I have informational pamphlets that include my contact information and

interest forms so that you can contact me later with your questions and/or interest.

Thank you!
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APPENDIX F
Brief Phone Screening Interview

Hello, thank you for your interest in my research project. Let me tell you a little more
about it and then we can determine whether you are interested in participating and are
eligible to participate. While research has been done on immigrant and refugee
populations, almost all of the research has focused on the trauma these populations
experience and the deficits they have as a result of their experience. Also, almost no
studies have been conducted on Armenian immigrant and refugees. The primary goal of
my study is to gain an in-depth understanding of the strengths that Armenian immigrants
and/or refugees possess both prior to migration, as well as strengths that arose from
migration experience, through collecting stories of their immigration experiences.

Let me start by asking you a few questions:

1. Are you an Armenian immigrant and/or refugee?

2. Have you resided in the United States for at least 5 years?

3. How old are you?

4. 1If selected for this study, would you allow the interview sessions to be audio-
recorded?

5. Are you available to meet for 2-3 hours to complete the interview?

6. Please tell me whether you agree or disagree with the following two statements:

a. Ibelieve I have adjusted positively to living in the United States following
my migration (must agree to qualify)

b. I continue to experience significant distress related to immigrating to the
United States and adjusting to life in the United States (must disagree to
qualify)

7. You indicated that you are more comfortable speaking in ____language and
reading in ____language. Is this correct?

For those who don’t qualify based on the above: Actually, I need participant’s who are
in order to ensure that [ have a pretty uniform subject group. Thank
you so much for your interest in this topic. I apologize for the inconvenience and thank
you for your time. Have a wonderful day.

As a token of my appreciation, I will provide you with a $25 Starbucks giftcard.
Do you have any questions for me? (Answer any questions)
So, would you be willing to participate?
e [f individual says no say: Thank you for your time and interest. If you change

your mind, please do not hesitate to contact me. Goodbye)

If participant agrees, say: Thank you, I am really grateful. Could you give me your
address so that I can send you a consent form? Thank you. Based on what you indicted
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in the interest form, it seems like meeting at date/time works best for you. Is that
correct? Remember, the meeting will last between 2 and 3 hours. Also, you indicated
that you are comfortable with meeting in a room at AGBU-MDS, is this correct? (If not
say: Would you prefer to meet at the Pepperdine Encino campus? I can either email or
mail you the driving directions). I will send you the consent form today; please bring the
form with you on the day of the interview. I will be calling you about a day before the
interview to confirm that you are still interested.

If you have any questions or concerns, please do not hesitate to call or email me.

Thank you again. I am excited to meet you and to learn about your experiences. Have a
wonderful day. Goodbye.
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Brief Phone Screening Interview in Armenian

lellll'll’lﬁ I.l'lIlIlélﬁl]l].ll]lﬁ hmpgmqpn]g hl‘.nmluounll

NionyG, chnphwluwy b pd hhnuqnuulwl Gupugdnid gnigupkpus QWp hlnwfpfpnpbub hudwp:
@ny, wnikf ulqphg wundkd Qbq hulhph dkin gpuy dwupb, wbnhbuke Gp GogdGopnondkGE
wpnbof gubluwbnd Lf ke hpuiwune b dwuGulgl) gpub: Pubh np hbnwqounphibp Junapndk
qunpulul ke hwpunwljwl hwhpnpbol Jpoy, wyb gpbpk wipnpenipbuip EGnpnlugud b wyy
fupglulg Jhpugpud plgnwsfGhph b )y wypodhph gunbunnd dknf phpwd yulwunpyGlph

Ypuy:

Gplipk n”s dh hbwwquumppef ghnbie sh junwpndy 2wy quuopubw6iiph ke ufounulwGGkh
Jpuy; Pd hbnoqonnpbul wnmgGughb ighpE wyb k, op ko aknf phpkd joopp houlugngophdd
Zuy quqpulublph k/yud hufunuluiblp nbkgus Gipnidh duuhb dhis quupp b wyb Gipnidh
fwupl, npp wnwowgu qunph hnpéwunnphibhg puyniws: Uyu hbnugouneppep b Suwugpnies b

b Zuwy Funpulul b/hwd uponele’t L

Faf Gnuwqugnp hplq wuph wypl B Upugpuy Guhwlqflpnd:

Pl nupbljul

2mlwéu’yk Ef, np dkp hupgmqpoygp dmybugpadh:

Faf Gupn'y L hulghyk) b6 hkn bpkfhg hhGq dwd hupguqpnygh wiwpunpl huuglline hudup?
Zupgliky hnghpuliulul hpufpfulp gupqupwbng hupg:

Fnuf  Gobghf,np Qhq wikh hwpdup L Juoulsy thqound ke Qupgug

]_l:annl], ku ﬁbocm [N

ap hGo whwf &6 GuwuGulhgGhp ndfhp kG, npuybugh hwdngouws ([Gkd, np nGkd
ljl'l]]L[iHl]ﬁ phljlﬂjl’l CHLI[? l’UOlll'lIl lUl'lLlill. uﬁéllllll Cﬁnl’ll’llll].lllll ]Jli 9]311‘ lllJLl phljl]ljl’l CHLIIQ gl’ngl].lll]Il]lllb
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hhmmfpf[mLphmﬁ hmﬁmp: (l;hpmlm_phl.ﬁ Ed }uﬁerLli th ulmmﬁumulb mﬁjmpﬁmpm.phmﬁ huniulp:
Zmﬁhlh op Ed ﬁmr[pnui th:

ll.Jllllll’luIlll, hmﬁmdmojﬁ Ef dwunbulghy:
bp]; whhwwnb wunud E né‘ - Cﬁnphmhmlm.pbl_ﬁ th dudwfiwlp kv hknmwfpfpniphibp wpmiugplym
hunimp: U‘mmllm}um_hlm_ rﬂ:qum_lj, }Uﬁr}pnui ) hmu]m.]:f hﬁd hkw: 8m|3unl_pl'n_ﬁ:

bpk dmubmlhgh hudfméwmboud £ - Thophulw) b Wigpoud kS wmkf h6a Qkp huwugkh, npykugh
mnuphbi dkq hwimdwyGopbul dhompmgep: Chophwlmmppf: bi6kn] bbwnfpfpmpbut
dkumpnph pmy Qbp wpws Gemilkphg, pnumd b pk mikGuywpiop dwiwbulp Qkq huwiwp
wdumphi/dud £ bu 6h%n ki bun ik whqud Gekd, np huwGghyouip bp

whnth 2-3 dudi Fmf Gmbuybu Gobghf,np Pt qbd skf hwbnhyby 2.F.C.U. VwlndbuwG-
Skippbkwb Jupdupwbh quhyhénod, bu 6h%m kit (Gpk ny wuby’ - Yp GulopGunpkf ®kdobpgu Gh
nuuwbnqulwl wowbned Gu upng kS noqupll] Qbq hudwpuepuGh noggoephip huuwpol Gud
EkhmpnGugh6 ounngs) bu Gnoquplbd hudwéwgGnipbul dkiwpnigpl wyuop, plgpnud
hupguqpnygh opp Qkq hkwn plpky wyy dbrwpnigpp! Gu hp hlinwawbld Qkq hupguqpnyghg dkl op

wunumy l’llllllll‘ll]lll‘ll]]_nL lll]llilllll 91][1 ﬁmuﬁmhqnlplﬂﬁ[}

Suwlljugud hupg niGkGugne ghufod, pigpnud ki, dp° kpldnkf hknwawGky ud qpky hGa: YplhG
cﬁnphml{m]_ Ed: bu mﬁhmﬁphp uu]ulunui Ed L“]p hmﬁl}lﬂqﬁmﬁ]}: Umqpnui Ed leq hmﬁh[ll op.
8mhuanl1Lﬁ:



118

APPENDIX G
Informed Consent Form

I give permission to Ani Pezeshkian, a doctoral student in clinical psychology at
Pepperdine University, Graduate School of Education and Psychology, to include me in
the dissertation research project entitled “Giving Voice to Strengths: The Stories of
Armenian Immigrants and Refugees.” The project is under the supervision of Shelly P.
Harrell, Ph.D., Professor of Psychology.

I understand my participation in this study is completely voluntary. I have the right to
refuse to participate in the study or stop participating in the study at any time. I also have
the right to refuse to answer any questions that I choose not to answer.

I have been invited to participate in this study because I am an Armenian immigrant or
refugee, I am over the age of 35, and have resided in the United States for at least 5 years.
The research project in which I have been invited to participate is interested in exploring
and learning more about the inner strengths of Armenian immigrants and refugees, as
well as their stories of their migration experience. I will also be asked about what I have
learned from my life experiences and what sorts of advice I have for other Armenian
immigrants and refugees who may face similar challenges.

For my convenience and with my permission, the interview will be conducted in a
conference room at AGBU Manoogian-Demirdjian School. I understand that if I do not
wish to be interviewed at the school that I will be offered an alternate location.

I understand that the interview will be audiotaped, will take about 2-3 hours to complete,
and will be completed during one visit (or two visits, if necessary). The conversations
that are taped will be written out word for word after the interview is over. I also
understand that Ani may call me after the interview should she need to clarify questions
about what was shared during the interview. I understand that [ may require Ani to delete
any information from the story that I wish to keep private.

I understand that participation in the study poses no more than minimal risk, similar to
the risk experienced during the course of ordinary discussion of life experiences or during
routine psychological testing. I understand that talking about my life and the challenges
that I have faced may make me feel uncomfortable. For example, I may feel
embarrassed, remorseful, or disappointed as I think back on my life. If I do begin to feel
uncomfortable, I understand that I am encouraged to stop and discuss my discomfort with
Ani. The choice of how much I wish to reveal about myself is strictly up to me, so I can
always ask to not talk about something that I prefer not to discuss. I can even ask to stop
the interview.

Sitting and talking for a long period of time may be tiring or even boring. If I feel a need
to get up and stretch my legs or take a break, I should not hesitate to let Ani know about
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my need. Ani will also provide light refreshments to make the interview experience more
comfortable.

In the event I desire to further process my feelings, thoughts, and insights from
participating in the interview, such as any feelings of embarrassment, remorse, and
disappointment, Ani can provide referrals to appropriate professionals.

Although I may not directly benefit from participating in this study, it is hoped that the
field of psychology will benefit from learning more about the inner and cultural strengths
Armenian immigrants and refugees pull from in coping with life’s challenges.
Furthermore, other Armenian immigrants and refugees who are facing or have faced
similar circumstances may also profit from hearing about my experiences and how I
coped with these challenges. Finally, it is hoped that I will gain new insight into my own
life and develop an appreciation for how I have carried on, despite life’s challenges.

In order for others to learn from my experiences, I understand that my story will be made
available for others to read. Individuals who may read or want to hear my story include
professional audiences that want to learn more about Armenian immigrants and refugees.
Although my name and other personally identifying information will not be included in
the story, it is possible that others who know me will know whose story they are reading.

Although the story of my life may be read by or told to others, I understand that the
audiotaped interviews and the written version of the interview that provided the
information for the story will not be released to others without my permission, unless
such a disclosure is required by law. Under California law, confidentiality does not apply
if there is suspected or probable abuse of a child, abuse of an elder or dependent adult, or
if I communicate a desire to inflict serious harm to myself, to someone else, or to
someone’s property. In these cases, Ani will be required to make a report to the proper
authority.

The audiotapes of our conversation and the written version of the conversation will be
kept in a locked file cabinet to which only Ani will have access. At the end of the study,
the audiotapes will be destroyed. The written version of the conversation will be kept for
at least 5 years in a locked file cabinet. When this material is no longer required for
research purposes, it will also be destroyed.

As a token of Ani’s gratitude for participating in this interview project, I understand that I
will receive a $25 Starbucks gift card, regardless of whether or not I complete the
interview.

I understand that if I have any questions regarding the study procedures, I can contact Ani
Pezeshkian at (xxx) xxx-xxxx or ani.pezeshkian@pepperdine.edu to get answers to my
questions. If I have further questions, I may contact Shelly P. Harrell, Ph.D., at
Pepperdine University, Graduate School of Education and Psychology, 6100 Center
Drive, Los Angeles, CA 90045, (310) 258-2844, shelly.harrell @ pepperdine.edu. If I have
further questions about my rights as a research participant, I may contact Doug Leigh,
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Ph.D., Chairperson of the Graduate and Professional Schools Institutional Review Board,
Pepperdine University, Graduate School of Education and Psychology; 6100 Center
Drive, Los Angeles, CA 90045, (310) 568-2389, doug.leigh @pepperdine.edu.

I understand the information in the consent form regarding my participation in the
research project. All of my questions have been answered to my satisfaction. I have
received a copy of this informed consent form, which I have read and understand. I
hereby consent to participate in the research described.

Name of Participant (please print)

Participant’s Signature Date

I have explained and defined in detail the research procedures in which the participant
has consented to participate. Having explained this and answered questions, I am co-
signing this form and accepting this person’s consent.

Investigator’s Signature Date
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Informed Consent Form in Armenian

Shqhhmgm.mb huwdwadwybhnplub dhL/dhmenLqp

Gu wughu b pf hwdwéwyGnphibp, npgbugh UGh Pdehkmbp’ @ khpbppub Zwdwuwpubh
hppoipkwl ke hnghpwlnpbul  dwghunpuengpuyh  Pepperdine  University, Graduate
school of Education and Psychology YjhGpluljul hogkpwbnipkwl goluwopp hnsdwi
pkliwdnt niuwlngnihhl, Ghpunp hGa ‘Quylp wuw whdwboplphh. Zwy quupuluwGGkph b
hwpunwlwGibph  yundnphGibpp’  hbnugnuuolul Gupugdnud  Cwupughdp  quimod  E

hnthlllﬁIlehl]lﬁ qnl]mnp, u][mll)]:unp Chlll] (])_ Zlﬂpphlll’l ]'ll]llnl'lnl_pl]lllﬁ lﬂlllll.

bll ql’llﬂlll].lgIlLlj ]Jlj, nn l’lli lilllllﬁllll.]gnLl’Hl’lLﬁE wju HLllIlLlj[il]lul’lleLp]]lllﬁ 1“:2 lllljl]ﬂrlgnl_“’lﬁ I.]l].lljlllLIll’l I:.
bll l’l[llllllllllln]_ ]Jli l'l[llll(}lll[lrll.]]l ljlllllﬁllll.]ghl HLllHLIjﬁllllll’l[lIlel]lllﬁE I_lllllj l],llll],l]l[l]]gﬁ]]l l’llj
ljlllllﬁlll].lganl’lLﬁE glll[illluglllé ulllll'll'lﬁ. bl_l EHJEU.II:U l’lplllLIlLGf HLG]IIj l’lIll]l(}lllIlIthl ll]llllﬂlull}l]ulﬁ]]l

gmﬁhmgmb hmpghﬁ:

bGa hpudhpl; b6 dwefulgl; wu noundGueppoipbubp fubh op ke 2wy quopulwl Guwd
hupunwlul ki, bplunGhpGgf why ki ke GniwqugnGp hhGg wwph wgply b8 Uhugjug
Vuhwlgblpnud: NeundGuuppuljul Gujughdp, nphl hpudp bkl dueGulgkn hbnwfpfpnos
hkwmgnukne ke undnphyne wibihb 2wy quopuwlwGfkph b dunpunmlwGiiph Gipnudh, hhswku
fmbke quuph JbpugpoudGhphG Jkpupbpoinn Gpuby qundnphiliph dudhf: bo fp yondkd, pk
hGs & hG& undnpbgply hd LkwGfp hopdunmppbp b bp wwd pd pophopnp wy 2w
qupuluifiphf b poponolwifiph, offtp  bGwpmnp b hwhghgkf  GnGuwpogh

ﬁmpmmhpmd:pﬁ]:pb:

2.P.L.U.Vwbinibub-Skdppfkwb Jupdupubh quhy pind:

bll ]'lllllll_llllﬁnl_li I]li, np hulpgulq[mjgﬂ éllllJEllqulHL]ILHL I:, nn lllJ[i I.llﬂl]nl.l’l 2'3 dllllj hl_ ulLlllIllIll’lﬁ

l’llllugﬁl]lIlL ]'llllljl]lll llllllll]’lﬁgnL]’l L“:I_l I_llllli llthll'l llng]ILIlel’lLﬁ- lel[lglllq[lnjgl’lg Jhlﬂﬂj 61111Jﬁulqpm.m6
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llmpdumm_[ahm ﬁ l].ll]llﬂlinl.pl’lLﬁE.

lllﬁ]'llll[iqulﬂIlel'lLﬁ U.lllllﬂﬁl]lnhﬁ. Opl’lﬁml_l I]l.l ]'lﬁlll[lll.lLIlp I: ClllHIDIlLlll6 C[qlllli, C[Il?l]lli I_ll]llj

JIlLlllll]'lllllﬂHL]]lj, I]Illl Jl’lC]]li Ulﬁgl?llllll.

hkw: U6 pk hGsfub yundbd pof dmupf opoend bE dhugG bu: bu guBlmgms wmhpf Yupng ki
[oGypk; spouky wyf Sunhf, hbs kn gubhmpel smGkd fGGmphky, GnyGhul Yupng ki yuhwbek

pindhotub Guphf niGkGud, sybuf b kphdukd WGpRG whknkwl quhl b uppfGhph Swap: GGG

uJﬁ I].I:lll{IlLlj ]JI]F Hl_ﬁliﬁlllli lllJﬁll]l]lll] C[qlllgllLljﬁ]Il’l lllllli lilﬂfh[l (Olll'lﬁllll_l‘ CL}IHI&HLMBHLI@]’ILE, C[IlgIlLli
L]Illli JnLumhmanpl‘uﬁ), l‘l]ll‘l[ig lllllllﬂﬁll_lllllll I_Tll I’l l“’lﬁl]llll’l él]Li ]_I’l[il’l Cllllllllﬁllll_lli]_ hmpqmqpnjq]}, U\[il’l[i

bu hGfu nghy Yhpynd oplik cwh smbhd wju ntuncdGuuppopbubp dwubwlglykng, wluG
muuwhf np hnghpubnpbul quenp hwiwp cwhwibw GhGh pdwGup wibih wl Ghpfh6 b
dowlnpughf ndp fwupl, npp Zwy qunpuluwGikpp b hwpunwelwGGlpp wnwbnd kG GhwGEh
dwpuuwhpunkpllpp jugpuhwpkjho: Uik hG, wy 2wy qupuluwGGhph ne gujunolwGflpp nfkp
GG fuwd nublghy b6 ppkGg Ykwbfnud Giwb hubquiwGfGhp, jupny k6 Gnylyku oquulup juu
funhf (ukpo] pd fopownopbul Swehpf b wyb dwohf, pk pGsyku kv jugpubupbgh wy
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lilll[lmllll’l[lllll.l:[lﬁ]]]’lﬂ. “I._I]Il?llllllku, JHLHIHE{ HII ]Ill lllL]ILl'l Lllll_ (lUIll’lllll'Gllll.l’lllngO]’l]:ﬁ) I_“} ]'llllu].llllﬁllllj l'lli
abuljwl GkwGfp b Lp qGwhwnbd  wl, pk phsyke ki ghdwgh;  wGlwp  GkwGE]

ﬁmpmmhpml_kp ﬁhpl’lg:

bu qhumbgnud b, np hd hEwGfh wandnphbp §'pbpkpghl cwnbpp, npykugh pun funkf gpuGhg:
b wwoinphGp phpkpgngpp Ymd (uk)  gwElmgnghpp Ghpunmd &R wpodbuhnGm
n Gl GghpGlp, npnGf niqnud b6 wikihG pdwbug 2wy quogpuluwGGkph Gud dufunelwGGkh Swupb:
Qwymd np b whnilp b wy whép hwwnmang nkgkluannppl sh Ghpunnch wundnpkub ks,
uwlyu 6 hGwpuenp b np h68 SwGmsny Swpghly héwbub pk nul wwndoph6h 56 Gupgoud:

Pd Ghwbfh  wuodnphilp  §plplpghf b Lp wundkG  cwnbphf, wwluf  hwpguqpngh
dujbugpniwd ki qpuenp wwppbpulGlipp sh pmuwpuGoh aplak dEGE wnwbg pd
hwdwaw)Gnpbul, pugunnpbudp kplk gpul (nruwpwbnadp guhwGend E opkGfnd: Zudwauw)l
Puhdnpbhugh opkGfh quyubhniphilp sh Yhpunenad wyl gbyfood, Epp wnluy £ Epbowgh,
wuphfo] Gud oy h6fGnpn6 swhwhwuh npbik Guulwdkih supwewhnud, fud kpk ku guGlouphdd
ki wpnwguynnod (npe JGwe huuglly pGfu h6a, wy dEGRG Gud wyy dEh nGhgniwdfhG: Ugu
qhufpnud UGRG whuf £ qllnigh wumnewd htnhGulnpbubp:

lel[lglllql’lnjgl’l éllllt]ﬁul(HHlLlllb ]IL qpuinp lnllll]llh[llllllﬁ]]l’l]} llllllll]'lHL]][i I.l'llll].l llllll]'llll[llllﬁnl_li, HIll'lﬁ li]'llll]ﬁ

U.ﬁbﬁ linl.ll’l{l’l l’l[ll]lLIlL[i{ I.lrll.ﬁ]]ﬁl].l]. nLuHLliﬁllllll’lIlIle]]lllﬁ I_UJIIQHLIS de ﬁmqanphLﬁﬁhpE I_]E

wjn ﬁl’lLl’dE UlJ]_hLH u]];mf 2]’1 ]_I’lﬁl’l l‘lLllIlLi[iH.llll’lIll’lel]lll[i l‘llllLil]l[l, IllJﬁ [iIlJElll]:H l“‘_l néﬁémqnlb

nLunLﬁﬁmuhanphmﬁ qnpdplpugh Jkpwpkpbwy npkihgk hwpg mbGkGwym phyfnd ke jopng Ed
llllllllllL]]l U.ﬁh F&Chhmﬁb hkwn (XXX) XXX=-XXXX hhnm}uoumhmﬁmpnq llllllj
ani.pezeshkian@pepperdine.edu E1EjnpnbwyhG thnuwnh hwughkni hd hwpgkph
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wunuufowGGEpp vnwbugne hudwp: Uy hupgbp nGGupne ghafod bu Jupng b ok golponp
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APPENDIX H
Script for Reviewing Informed Consent Form

Thank you for being interested in participating in my project [Engage in small talk as
necessary].

Before we can get started, I am required to review this form with you [Hand copy of ICF
to individual]. If at any time while reviewing the form, you have questions, do not
hesitate to ask your questions.

I will read through the form paragraph by paragraph, and you can follow along as I read.
After I finish reading each paragraph, I will either highlight things that are important for
you to remember or ask you questions about what we just read. I will also give you an
opportunity to ask me any questions that you might have.

After we review the entire form, I will ask you if this is something you are still interested
in doing. Just because we are meeting does not mean that you have to participate after
hearing more about the project. Do you have any questions? Are you ready to begin?

1. Read Paragraph 1

2. Read paragraph 2

v It’s important that you know the decision to participate in this project is
completely under your control and no one can insist that you participate.

v" You don’t have to even answer any questions that you prefer not to answer.

v Do you have any questions so far?

3. Read Paragraphs 3 and 4
v Do you have any questions or concerns about why I am inviting you to participate
in this project or where we will conduct the interview?

4. Read Paragraph 5
v" Are you okay with the need to audiotape the interview?
v It’s important that you know the interview may take some time to complete
v 1It’s also important you know that you can ask me to delete information from
the story you wish to keep private.

5. Read Paragraphs 6 and 7
v Do you have any questions about what you can do if you feel uncomfortable
about what we are talking about or start feeling tired?

6. Read Paragraph 8
v Do you have any questions about the referral process?

7. Read Paragraph 9
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v Do you have any questions about the benefits of the study?

8. Read Paragraph 10
v 1t’s important for you to know that I cannot ensure your anonymity if you allow
me share you story with others, even if I don’t use your name in the story.

9. Read Paragraph 11
v Do you have any questions about when I may have to disclose information that
you tell me?

10. Read Paragraph 12
v As you can see, I will be doing everything that I can to keep the information you
provide me in a secure place.
v Do you have any questions about the security of your interview?

11. Read Paragraphs 13-15
v Do you have any questions about what I just read?
v" Now that you know more about the project, are you still interested in
participating?

[If yes, ask participant to sign/date 2 copies of the consent form. Investigator should also
sign/date the consent forms. Finally, give the participant one copy of the executed
consent form for his or her personal files.]

[If no, say: Thank you for taking the time to meet with me and finding out more about
my project. If you change your mind, please contact me. Do you have any further
questions or concerns? Again, thank you very much for your interest. Good-bye.]
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Script for Reviewing Informed Consent Form in Armenian
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APPENDIX I
Referral Services
24-hour Suicide Prevention Hotline: 1-800-273-TALK (8255)
24-hour Crisis Intervention Hotline: 1-800-854-7771

Pepperdine University Counseling Clinic (2 locations)
16830 Ventura Blvd. Ste. 216

Encino, CA 91436

(818)-501-1678

6100 Center Dr.
Los Angeles, CA 90045
West LA: (310) 568-5752

USC Psychological Services Center
1002 Childs Way

Los Angeles, CA, 90089

(213) 740-1600

UCLA Psychology Clinic
2191 Franz Hall

Los Angeles, California 90095
(310) 825-2305

The Maple Counseling Center (TMCC)
9107 Wilshire Boulevard, Lower Level,
Beverly Hills, CA 90210

(310) 271-9999

The Wright Institute

9911 West Pico Blvd, Suite 720
Los Angeles, CA, 90035
(310)-277-2796

Pacific Clinics
Multiple Sites in Glendale/Pasadena/San Gabriel Valley
For referral to specific sites: (877) 722-2737

Fuller Theological Seminary
180 North Oakland Ave
Pasadena, CA 91011

(626) 584-5555
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APPENDIX J

Literature Tables

Author/ Research Sample Variables/ Research Major Findings
Year Questions/ Instruments Approach/Desi
Objectives gn
Aroian, e Tocompare | 0935 female and Demographic, Descriptive Findings indicate that there are gender-based
Norris, & rates and 706 male former migration, and patterns of distress for immigrants form the
Chiang, correlates of | Soviet immigrants social network former Soviet Union. Former Soviet women
2003 psychologic | who resided in the questionnaire (no were generally more distressed than former
al distress Boston area. other Soviet men, the only exception being former
among o The average age information Soviet immigrant men who were married and
immigrant of the men was 47.4 provided) retired: they were as distressed as women in
women and | years and the SCL-90-R general
men form average age of the - 90-minute, Marital status itself was not associated with the
the former | women was 48.1 paper and level of distress
Soviet years. pencil, self- Women who were employed reported lower
Union o Length of time in report, levels of distress, regardless of their marital
the U.S. ranged multidimens status
from less than 1 ional Two social network aspects of migration —
year to almost 21 measure of leaving relatives behind and sponsorship — were
years. psychologic significantly associated with distress for women
= Majority Qf the al distress while it appeared to not have any effect on
study participants - Assesses men’s reported level of distress
were Jewish psychologic Being sponsored by family or relatives was

(83.7%), identified
Russian as their

al distress
according to

associated with greater, rather than less, distress
for women
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language of
preference (90.3%),
and had refugee
status (93.7%) based
on religious and
ethnic persecution in
the former Soviet
Union.

o0 Majority of the
study participants
were highly
educated - 73.9 and
67.7% of the men
and women
respectively, had a
minimum of a
college degree.

nine primary
symptom
dimensions
(i.e.
somatization
, obsessive-
compulsions
interpersona
1 sensitivity,
depression,
anxiety,
hostility,
phobic
anxiety,
paranoid
ideation, and
psychoticis
m)

Each item is
rated along a
5-point scale
of distress
from O (not
at all) to 4
(extremely)
distressed

Education was significantly related to distress
for women but not for men

Findings suggest that clinicians should be
sensitive to the influence of traditional gender
roles on immigrants form the former Soviet
Union and that assessment and intervention
strategies should be gender-specific.

Berry,
2001

A review of
the research
literature in
anthropolog
y and
sociology
on the

N/A

N/A

Literature
Review

Articles reviewed converge on the acculturation
and identity strategies employed by immigrant
groups and their counterparts in the receiving
society.

A case is made for the benefits of integration as
a strategy for immigrants and for
multiculturalism as a policy for the larger

el



immigrant
experience,
particularly
concerning
the issues of
acculturatio
n and
intergroup
relations.

society.

Chung,
Bemak,
Ortiz, &
Sandoval-
Perez,
2008

Provides an
overview of
the
characteristi
cs and
status of
immigrants,
refugees,
and
undocument
ed
immigrants.
Problems of
racism and
discriminati
on, as they
relate to
immigrant
populations
and
counselors,
are
presented
along with
the adverse

N/A

N/A

Literature
Review

Whether legal or illegal, the immigration
process is characterized by a host of complex
stressors (i.e. language barriers, loss of
community and cultural identity, etc.) that affect
the mental health and quality of life of
immigrant populations.

Underlying many of these stressors is the
challenge of coping with the unique demands
that are linked to the highly individualistic,
competitive culture that characterizes the
dominant cultural group in the United States.
The challenges of adapting to a new culture
require immigrants to develop new coping skills
that enable them to successfully acculturate and
adapt to their new situation.

Immigrants are subjected to acts of individual
racism and microaggressions as well as
institutional racism, which negatively affects
their psychological well-being and undermines
their human rights and guarantee for social
justice in society.

Given the politically charged atmosphere that
currently exists in the United Stated regarding
immigrants, it is crucial that mental health
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impact of
these
complex
problems on
immigrants.
Challenges
counselors
face, as well
as
practitioner
intervention
strategies
when
working
with
immigrant
groups, is
presented.
A new
helping
model that
is
specifically
designed to
promote the
mental
health and
psychologic
al well
being of
immigrants
is outlined.

professionals be aware of the impact that the
current sociopolitical environment has on the
mental health of immigrant and refugee clients.
The authors propose a new counseling model,
MLM (Multi-Level Model of Psychotherapy,
Social Justice, and Human Rights), and outline
five levels of intervention: mental health
education, culturally sensitive individual, group,
and family counseling interventions, cultural
empowerment, integration of traditional and
Western healing practices, and addressing social
justice and human rights issues.

Costigan
&

Examined
parenting

177
immigrant

Acculturation
Rating Scale for

Quantitative;
structural

The results suggest that higher involvement in
Canadian culture is associated with stronger

vel



Koryzma, efficacy Chinese Mexican equation feelings of parenting efficacy, which in turn are

2010 beliefs as a mothers Americans — modeling associated with better psychological adjustment
mediator of and fathers Revised and more positive parenting practices.
the with early Parenting Self- Parents’ orientation toward Chinese culture is
association adolescent Agency Measure largely unrelated to their feelings of parenting
between children in Center for efficacy or adjustment.
adjustment Canada Epidemiological Level of involvement in Chinese culture was not
and Studies — significantly related to parenting efficacy or
acculturatio Depression Scale parenting practices for either parent, or to the
n. Rosenberg Self- psychological adjustment of fathers.

Esteem Scale
Dion & An N/A N/A Literature In some immigrant families, parents’

Dion, examination Review expectations for daughters and sons represent

2001 of the their desire to optimize the benefits anticipated
importance from immigration while maintaining continuity
of gender in the transmission of important values and
for behaviors from the parents’ society of origin.
understandi Different socialization demands on daughters
ng the compared to sons results, which in turn has
different potential implications for some aspects of
aspects of ethnocultural identity among adolescents and
immigrant young adults from immigrant families.
family
functioning.
The two
domains
reviewed
include the
negotiation
of
expectations
and
responsibilit

cel



ies

pertaining
to family
roles and
socializing
the next
generation.

Escobar, Reviews Mexican American N/A Critical There is rising evidence in support of a negative

1998 and immigrants (no Analysis of the effect of “acculturation” on the mental health of

examines other specification) Literature Mexican Americans, and a positive effect of the
research retention of Mexican cultural traditions; these
findings that findings challenge longstanding tenets in
demonstrate psychiatry and psychology.
that While the possibility remains that some of these
Mexican findings may be due to measurement error or
immigrants response bias, the author purports that the real
in the reason for the advantages that Mexican
United American families have may be due to a
States have protective or buffering effect of traditional
better culture.
mental Traditionally, Hispanic families have been
health described as close-knit, extended family
profiles. networks that offer a great deal of support.

Retention of cultural traditions may also
contribute to healthier habits (e.g. better eating
and less drug use) that may lead to better health
and mental health outcomes.

In terms of substance abuse, significantly lower
rates among Mexican immigrants, than among
people of Mexican descent born in the U.S., may
be due to greater availability, easier access, and
relative acceptability of recreational drug use in
the U.S, and may in part explain the higher rates
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also seen for mood and anxiety disorders among
people of Mexican descent born in the U.S.

Espin,
1997

To discuss
the
emotional
impact of
the
migration
process,
particularly
for women
by
reviewing
various
prior studies
this author
had
conducted
on this
subject.

N/A

N/A

Literature
Review

Migration opens different opportunities and
consequences for men and women, especially in
regards to gender roles and sexual behavior.
Many women migrants have had little control
over the decision to migrate, either due to
sociopolitical events that have prompted their
migration or traditional, patriarchical family
structures.

The experience of loss pervades migration and
often involves a disruption in a person’s sense of
identity.

Women immigrants of color experience degrees
of gendered racism; these women find
themselves caught between the racism of the
dominant society and the sexist expectations of
her culture of origin.
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Esses,
Dovidio,
Jackson,

&
Armstrong
, 2001

Discuss the
role of
perceived
competition
for
resources in
determining
negative
attitudes
toward
immigrants
and
immigration
in North
American

N/A

N/A

Literature
Review

Attitudes toward immigrants and immigration
are, to a large extent, shaped by perceptions that
immigrants compete with members of the
receiving society for resources

Immigrants who require social services are
perceived negatively by members of the
receiving society and immigrants who are
economically successful are also perceived
negatively by members of the receiving society.
Additionally, it was found that not just an
unfavorable overall attitude toward an ethnic
group drives attitudes toward the immigration of
the group, but the specific component of the
ethnic attitude that focuses on instrumental
believes about competition with the group.

The visibility of particular ethnic immigrant
groups may make them especially likely to be
salient and, thus, to stand out as potential
competitor outgroups

In addition to perceived group competition from
immigrants for economic and power resources,
it is likely that members of host populations see
immigrant as completing with them for other,
less tangible outcomes, such as cultural and
value dominance.
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Falicov,
2005

Discusses
the themes
of (1)
migration as
encompassi
ng a very
large
relationship
system that
often
involves
transnationa
1
connections
(ii)
consequenc
es of new
acculturatio
n paths and
intergenerat
ional
transformati
ons.

N/A

N/A

Theoretical
Discussion

Corresponding with new theories of
acculturation, in transnational families children
embrace the old culture instead of the parents
adapting to the new — it is questionable whether
this process is linearly reversed. It is important
for therapists not to stereotype, but to ask about
values and preferences with respectful curiosity.
The preservation of empowering cultural
narratives and the continued connection with the
place of origin may have powerful protective
effects for the second and perhaps the third
generation.

Transnational practices may provide a sense of
narrative coherence that gives meaning to the
experience of migration, maintains social
capital, and expands hyphenated cultural
identities for future generations.
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Farrell &
Fahy,
2009

How has
human
trafficking
been framed
in the U.S.
print media
between
1990 and
2006?

2, 462 newspaper

articles that dealt

with the topic of

human trafficking

between 1990 and
2006.

N/A

Critical
Analysis of the
Literature

Findings reveal the public framing of human
trafficking

has shifted

over time

corresponding

with the

adoption of

policies

focused on

national

security and

the

identification,

apprehension,

and criminal

prosecution of

trafficking

perpetrators.

There was a shift in the view of human
trafficking from a human rights problem to a
criminal justice problem at the turn of the
century; post September 11, 2001 it became a
criminal problem with national security
implications.
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Gozdziak,
2004

To analyze
whether
existing
Western
training
programs
adequately
prepare
mental
health
professional
s to serve
diverse
refugee
populations
as well as
explore the
contribution
s that
anthropolog
y can make
to the field
of refugee
mental
health.

N/A

N/A

Theoretical
Discussion

Training programs and the current approach to
refugee mental health has been medicalization,
which invalidates the broader life experience of
refugees

Ethnography offers a useful approach to the
study of refugee mental health

Hollifield,
Warner,
Lian, et
al., 2002

To assess
the
characteristi
cs of the
literature on
refugee
trauma and
health, to
identify and

N/A

N/A

Literature
Review

Health problems of refugees have been widely
documents, with a high prevalence of
posttraumatic stress and depression symptoms
Data about refugee trauma and health status are
often conflicting and difficult to interpret
because various methods and instruments are
used for data collection, analyses, and reporting
Other methodological differences, such as
translation and cultural differences, and
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evaluate
instruments
used to
measure
refugee
trauma and
health
status, and
to
recommend
improveme
nts

inadequate resources to fully assess symptoms,
complicate accurate measurement.

The Harvard Trauma Questionnaire (HTQ),
Vietnamese Depression Scale (VDS), and an
unnamed scale developed by Bolton that assess
mental health factors are reviewed, as well as
underdeveloped potential instruments and
nonrefugee instruments adapted for and tested
with refugees.

Primary limitations to accurate measurement of
trauma and health status in refugees are the lack
of theory-based construct definitions to guide
the development and design of instruments
specifically in refugee populations and
inattention to use and reporting of sound
measurement principles.

The authors conclude that there is need for
further study of what constitutes refugee trauma.
Specifically, instruments ought to be developed
in community refugee populations using
empirical approaches combining qualitative and
quantitative methods in order to make more
valid measures that are better representative of
the experiences of refugees than methods where
data are only obtained rationally via expert and
consensus approaches.

Qualitative techniques, such as in-depth
interviews and focus groups, help identify the
range, depth, and meaning of possible responses
in a population and allow for the development of
culturally sensitive quantitative measures.
These measures should also be linguistically and
visually acceptable and understandable to
various refugee groups.
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Khan, Review of N/A N/A Literature While education, health programs, and the work
2005 articles Review of NGO'’s has significantly changed the quality
detailing life of women in Bangladesh, women face new
various forms of violence and torment, including sex
historical trafficking.
and current
women’s
rights issues
in
Bangladesh
Perreira, Aims to e 18 first e  Semi-structured Qualitative Two primary themes emerged: overcoming new
Chapman, explore the generation interviews challenges and finding new strengths.
& Stein, ways in Latino Immigrant parents discussed the challenges of
2006 which immigrant overcoming fears of the unknown; navigating
Latino parents unfamiliar work, school, and neighborhood
immigrants living in environments; encountering and confronting
describe North racism; and losing family connections and other
their Carolina forms of social capital.
migration In response to these challenges, immigrant
and parents discussed developing bicultural coping
acculturatio skills, increasing parent—child communication,
n empathizing with and respecting their adolescent
experiences children, and fostering social supports
in relation
to their
roles as
parents
Phinney, Reviews N/A N/A Literature Wide variations in the reported identity
Horenczyk current Review categories are observed, with integration not
, Liebkind, theory and being necessarily the dominant identity pattern.
& Vedder, research Bicultural or integrated identity is generally
2001 regarding associated with higher levels of overall well-
ethnic being than are the other identity categories.

identity and

evl



immigration
and the
implications
of ethnic
identity for
the
adaptation
of
immigrants.
Focuses on
the broad
questions of
how ethnic
identity and
identificatio
n with the
new society
are related
to each
other, how
these
identities
are related
to the
adaptation
of
immigrants,
and how
these
relationship
s vary
across
groups and
national

Best outcomes will result from providing real
opportunities for immigrants to make choices as
to the way and extent to which they retain their
ethnic identity and develop a new identity as
part of their country of settlement.

With the increasing number of immigrants
throughout the world, further research must be
conducted to identity the factors that account for
variability among groups and settings and
examine the generality of theories across
contexts.
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contexts.

Porter & To establish N/A N/A Meta-analysis Postdisplacement conditions were associated
Haslam, the extent of with mental health outcomes.

2005 compromise Materially secure conditions were associated
d mental with superior outcomes.
health Refugees were found to have much better
among outcomes when the conflict that displaced them
refugees, had been resolved
including Acculturative stress, cultural dislocation, and
internally bereavement were predicated to yield better
displaced outcomes for refugees who had unrestricted
persons, cultural access and were internally displaced and
asylum repatriated, but none of these predictions were
seekers, and supported.
stateless Female refugees had slightly worse mental
persons, health outcomes than male refugees.
using a Children and adolescents were found to be less
worldwide effected by the enduring stresses of
study displacement
sample Higher levels of education and socioeconomic

status before displacement, considered by some
to have buffering functions, were associated
with worse mental health outcomes
Pumariega Reviews the N/A N/A Literature Immigrants and refugees are at a high risk for
, Rothe, unique risk Review mental health problems as a result of the many
Pumariega factors and traumas and stressors they face.

, 2005 mental Older adults face the greatest vulnerability for
health needs mental health problems amongst immigrants as a
of new result of the interaction between their
immigrant “traditionalism and cultural inflexibility,
populations linguistic barriers, lack of family and social
in the U.S., support, and physical infirmities.”
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as well as
treatment
and service
approaches
to address
their unique
needs.

Treatment interventions with large refugee
groups should follow three phases: triage,
debriefing, and emergency services.

Therapeutic interventions should be aimed at
addressing feelings of impotence, emotional
dyscontrol, and regressive behaviors.

Another key phase of intervention includes
providing appropriate housing, employment and
schooling for the members of the refugee
family; the third phase involves helping the
family maintain communication and liaison with
the appropriate social services and mental health
agencies that can help the refugee family.

Later therapeutic approaches should focus on the
cultural divide between the child and their
family.

A community systems of care approach uses
“natural strengths and supports

in the immigrant community along with
community-based mental services to empower
the family members as they adapt to the new
society.”

Ryan,
Dooley, &
Benson,
2008

Critically
examines
some of the
major
theoretical
approaches
that have
guided
research on
the
psychologic

N/A

N/A

Critical

Analysis of the

Literature

Authors note that research on the psychological
well-being of refugees has focused on
deficiencies within individuals

They argue for a more holistic view of the life
experiences of refugees

Authors propose a model in which resources are
considered central to the migrant adaptation
process.

Negative psychological outcomes arise when the
host environment places constraints on or
depletes the migrant’s existing resources, while
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al well-
being of
refugees:
the medical
model, the
psychosocia
1 stress
model, and
Berry’s
Acculturatio
n
framework
Authors
also outline
a conceptual
framework
for
adaptation
among
refugees
that is based
on the
concept of
resources.

offering few opportunities for resource gain.
Argue that while quantitative research on
refugees has been conducted, the actual human
stories and the voices of the refugees themselves
are absent in much of the literature in
psychology and psychiatry.

Silka,
2007

Examines
the
immigrant
and refugee
experience
at the
community
level,
including a
discussion

N/A

N/A

Literature
Review

It is concluded that because every system in
communities is impacted by the arrival of
immigrants, many disciplinary areas of expertise
will be needed if a robust understanding of the
experience of immigrants in communities is to
be achieved.

Calls for more psychologists to contribute to the
discussion on immigrant mental health.
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of the
various
systems that
comprise
such
communitie
S.

Silove,
Steel, &
Watters,

2000

Review of
the
literature on
policies of
deterrence
and its
impact on
the mental
health of
asylum
seekers

N/A

N/A

Literature
Review

Epidemiological studies across cultures and
contexts have documented high levels of trauma
exposure in displaced populations with the
evidence showing that trauma exposure is a
predictor of long-term poor mental health among
these groups.

It is only recently that the mental health of
asylum seekers has attracted specific scientific
attention, and research has been limited to only a
few of the relevant recipient countries of the
developed world.

The potentially harmful effect of detention on
the mental health of asylum seekers has been
raised — broad indicators of distress among
asylum seekers in detention include high rates of
attempted suicide and hunger strikes.

The authors state that it is imperative for
researchers to attempt to evaluate the affect of
policy changes on the mental health and well-
being of asylum seekers

Health professionals have a central role in the
task of supporting asylum seeker by raising
awareness of these issues, conducting further
research, and ensuring that the health needs of
asylum seekers are given higher priority
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Takeuchi, Review of Asian, Black, & N/A Critical Measures of immigration that are associated
Alegria, the diverse Latino immigrant Analysis of the with mental health are not consistent across
Jackson, findings in populations (no Literature Asian, Black and Latino immigrant populations.

& Asian, other specification) Gender seems to play an important role in

Williams, Black, and understanding how immigration is linked to

2007 Latino mental health, although the findings vary across
immigrant Blacks, Asians, and Latinos. These initial
populations findings suggest that the processes of adaptation,
in the adjustment, and incorporation into society are
United not uniform for different groups.
States and For some immigrant groups, their mental health
the becomes worse as they become more integrated
implications with American culture, values, and lifestyles.
for future Future studies would do well to include multiple
psychologic indicators that capture the immigration
al research. experience and to investigate more fully the

heterogeneity within immigrant groups.

Tribe, The authors N/A N/A Literature While refugees often suffer tremendous losses,

2005 review Review they often prove to be very resourceful and
reasons resilient, and it is these strengths that enable
refugees them to flee to a different country and face the
seek associated challenges.
asylum, Published studies have reported varying findings
literature about the frequency and type of mental health
published problems most commonly presented by refugees
on refugee to clinicians.
mental Community-based mental health services may
health, and provide more accessible, acceptable, and
treatment relevant services which are in line with other
recommend types of community care.
ations for Some mental health services tend to focus on a
mental refugee person’s trauma story; while this may be
health

helpful to some, it is necessary to recognize the
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providers.

totality of a refugee’s life, including their
strengths and level of resilience.

Interpreters should be utilized when needed and
certain guidelines should be followed (i.e.
directing answers to the client, not the
interpreter).

Turney &
Kao, 2009

How do
patterns of
perceived
social
support
among
parents of
elementary
school
children
vary by race
and
immigrant
status?
How does
language
ability and
time spent
in the
United
States
mediate the
disadvantag
es faced by
minority
immigrant
parents?
How does

Early
Childhood
Longitudin
al Study —
Kindergart
en Cohort
Data were
collected
from
parents and
schools of
children
who were
enrolled in
kindergarte
n in fall
1998, and
families
were
followed
longitudina
1ly. The
original
sample
included
17,490
students in
approximat

Analysis of
archival data

Quantitative,
descriptive

Native-born white parents are most advantaged
in their perceptions of social support

Among Hispanics, native-born parents report
higher levels of social support than foreign-born
parents.

Native-born white parents report more available
social support than their minority immigrant
counterparts.

Within race groups, native-born parents report
more support than foreign-born parents.
Foreign-born Hispanic and Asian parents appear
to be most disadvantaged in the magnitude of
perceived support they have available to them.
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ethnicity ely 3,500
predict classrooms
perceptions in 1,280
of social schools.
support? o 60% of
parents
native-born
Whites,
14% Black,
11%
Hispanic
foreign
born, 7%
Hispanic
native-
born, 3%
other
Uzita & How do 010 mother- O Semistructured Qualitative Data showed that language acculturation has
Blieszner, members of | daughter dyads (n= | interviews conducted occurred within each mother-daughter dyad and
2002 immigrant 20) separately for mothers that communication struggles were encountered.
families, 0O Mothers were and daughters that ranged Mothers were aware of the communication
specifically | reared in Japan and | from 1 to 3 hours long, challenges, and they were unhappy with the

mothers and
their adult
fathers, deal
with
communicat
ion
challenges
brought
forth by
language
acculturatio
n?

adult daughters
primarily reared in
the United States
0 Mothers ranged in
age from 45 to 71
years, with a mean
of 58. The
daughters’ ages
ranged from 21 to
43 years, with an
average age of 20.
O At time of

with an average of 1.5

hours

o Sample questions

include:

Inform me
about your
mother’s
(daughter’s)
use and your
use of the
Japanese

and English

mother-daughter communication struggles that
ensued.

Communication difficulties placed emotional
distance between mothers and daughters.

The mother-daughter pairs had moved to
communities with varying levels of ethnic group
support for mothers’ native language and for
communication struggles and the dyads
encountered.

With time, daughters began to understand and
appreciate their mothers’ complex and difficult
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Do their emigration from language pasts.
responses Japan, most mothers - Have you Four problem-solving strategies were identified:
reflect were in their mid- ever thought relying on helpful others, daughters’ seeking
family and | 20s. Their about how clarification, using humor, and improving
personal education ranged language mothers’ English.
strengths, as | from completion of affects your The data showed that immigrant families
well as junior high school to relationship? confront, rather than passively accept,
difficulties, | post-high school - People who communication challenges resulting from
associated | training. speak and language acculturation.
with such o All daughters communicat The data punctuate the need to continue to
challenges? | were high school e differently investigate immigrant family strengths.
graduates and most may
had done college encounter
coursework, difficulties
although only a few in their
had completed relationship.
degrees. Has this
o Three daughters occurred in
were born in your
Hawaii, three were relationship?
born in Japan, and
the remaining
daughters were born
on the mainland
United States.
Watters, Discusses a N/A N/A Critical While there is variability in findings reporting
2001 range of Analysis of the PTSD in refugee populations, it is pointed out
issues Literature that the construction and use of statistics
concerning suggesting high levels of PTSD is often used to
the mental argue for resources to develop programs of
health care treatment.
of refugees, PTSD treatment rarely provides opportunities
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including
new
paradigms
of mental
health care.

for refugee service users to identify on a broader
level what they want from mental health
services.

Without an opportunity to articulate their own
experiences in their own terms and to identify
their own priorities in terms of service provision,
refugees may be the subject of institutional
responses that are influenced by stereotypes and
the grouping of refugees into a single
pathologized identity. In doing so, there is a
tendency to ignore the resilience of many
refugees.

Broad social policy context of receiving
societies in which asylum seekers and refugees
find themselves may have a direct bearing on
their mental health; policies that seek to rapidly
integrate asylum seekers and refugees have poor
mental health outcomes.

A holistic approach to treatment suggests that
rather than impose a dualism which seeks to
define whether the client has a physiological or a
psychological problem, it may be more
appropriate for clinicians to ask refugee patients
for their own views regarding the etiology of
their conditions.

An ideal approach would be the combination of
advocacy services to ensure that refugees gain
the maximum benefits from existing health and
social services, combined with the provision of
specific holistic services, which respond to the
social care and mental health care needs of
refugees.
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II: Armenian Culture & History of Immigration to the United States

Author/ Research Questions/ Sample Instrument | Research Major Findings
Year Objectives ation Approach/
Design
Dagirmanj e To provide an Armenian N/A Literature Armenian Genocide discussed as the single most defining element of
ian, 2005 overview of families Review 20™ century Armenian identity.

the history of A “survivor syndrome” is often experienced in which the survivor
the Armenian has an ongoing, if irrational, feeling that there is something
people, irreparably wrong with him or her for having experienced such
responses to heinous crimes.
the Genocide, Importance of church and family in the culture is emphasized.
issues related Great majority of immigrants to the U.S. were survivors, directly or
to ghurch and indirectly, of the Genocide and the deportations; strong Armenian
POht}CS’ . community became and remains testimony to Armenian cultural
immigration pride, as well as being a resource for sustaining it.
to the Us., The single most difficult obstacle to achieving a successful
family therapeutic experience with Armenian families is getting beyond
structure, and their heightened wariness of outsiders, coupled with their reflexive
1ssues to self-reliance.
consider
when
working
clinically
with
Armenian
families.

Dekmejian e To provide an N/A N/A Literature In regards to Armenian immigration to the United States, the authors

, 1997 overview of Review describe the various waves of immigration and patterns of settlement.

the formation
of the
worldwide
Armenian

The evolution of job opportunities is also described; movement from
factory jobs and agrarian labor to entrepreneurship and professional
positions.

The psychological differences between the different groups of

124!



diaspora.

immigrants are also explored.

Mirak,
1997

To provide an
overview of
the formation
of the
Armenian
American
diaspora;
specifically,
the patterns
of settlement,
economic
life, family
and society,
religion and
education,
politics and
the press, and
culture and
group
maintenance.

N/A

N/A

Literature
Review

The Armenian community in the United States is the largest
Armenian community outside of Armenia.

The community is the product of events that uprooted the Armenian
population of the Middle East: first, in the turbulent period from the
Russo-Turkish War of 1877-1878 to the 1920s and then in the
upheavals in Egypt, Syria, Lebanon, Iran and Soviet Armenia in the
twenty-five years after 1965.

The family has served as an important vehicle of adjustment to the
new society for Armenians.

For most Armenians, the transition to American capitalism was easys;
however some Armenians from Yerevan, who were poor but well-
educated professionals and artists who had experienced a “cradle-to-
grave socialist economic life”, found the transition difficult at first.
The major social division facing Armenians came from within the
community itself, from discord between older generation of
Armenians and the newer immigrants from the Middle East.

Despite assimilation and intermarriage, the church is still relied upon
for the central rites of marriage, baptism, and death.

Since the 1960s powerful efforts have been made to revive the
Armenian American community’s cultural and political awareness.
These efforts have emphasized maintenance of the language and
heritage, aid to rebuild and assist independent Armenia, and
international recognition of the Armenian Genocide at the hands of
the Ottoman Empire.

Armenian Americans are caught in a dilemma common to a diaspora
community: a pull by forces and institutions inherited from the Old
World and the simultaneous push for integration into the economic,
social, and political fabric of the host nation.
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III: Strengths-Based Model and Positive Psychology Overview

Author/ Research Questions/ Sample Variables/Instru Research Major Findings
Year Objectives ments Approach/Design
Bowman, e Reviews the N/A N/A Critical Analysis of RSA approach highlights the specific ways to extend the
2006 Strength-based the Literature SBM to more clearly address critical diversity, multilevel,
model (SBM) put and life-span issues in “strength-based interventions.”
forth by Smith Building on cross-cultural research, an RSA extension can
(2006) and calls for go beyond the traditional focus on universal human (etic)
an extension to a strengths and can further clarify the operation of ethnic-
role strain and specific (emic) strengths in the coping process
adaptation (RSA) African Americans as well as immigrants and refugees are
approach. at elevated risks for chronic role strains because of
postindustrial dislocations, urban poverty, and racial/ethnic
inequities.
The RSA extension suggests that individual, group, and
family counseling strategies focus on mobilizing both etic
and emic cultural strengths to reduce distress and to
promote resiliency and empowerment.
The strategic mobilization of such multilevel cultural
strengths can help reverse risky psychosocial patterns,
support resiliency, and promote systemic change.
Constanti e  Examine the role N/A N/A Critical Analysis of Optimal human functioning has been defined on the basis
ne & that cultural values, the Literature of a Eurocentric framework
Sue, beliefs, and Authors argue that it is important to consider five issues
2006 practices play in related to the health and psychological experiences of

optimal human
functioning and
illustrate how
overcoming
adversity has led to
the development of
“adaptive assets” for

people of color: collectivism, racial and ethnic pride,
spirituality and religion, interconnectedness of mind, body,
and spirit, and family and community.

For people of color, survival at the psychological and
physical levels has required developing psychological
mechanisms which the authors describe as heightened
perceptual wisdom, nonverbal and contextualized accuracy,
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people of color.

and bicultural flexibility.

Call for an increase in research studies that explore the
relevance of positive psychology variables to principle of
color, as well as a consideration of cultural constructs that
related to collective, spiritual, and familiar aspects of well-
being

Cowen, Review of the early N/A N/A Literature Review The authors argue that a wellness enhancement approach is
1998 evolution and justifiable and has more to contribute to disorder prevention
definitions of as “specific risk-driven, disorder prevention approaches”.
primary prevention Key elements of a life-span-wellness-enhancement
in mental health and approach are outlined briefly.
discussion of the
factors that hindered
the field’s early
development.
Cowen, Review of recent N/A N/A Literature Review The authors conclude that a disorder prevention approach is
2000 evidence one aspect of a more comprehensive, life-span oriented,
documenting the wellness enhancement approach, and argue for more focal
effectiveness of roles and support for both models within a changing overall
primary prevention mental health system.
approaches in
mental health and
notes a few different
ways the concept
has been used
Diener & To determine if the | 013,118 Demogra Complex Four variables were correlated with life satisfaction across
Diener, correlates of life college phic Correlational ; all respondents in all nations. All correlations were
1995 satisfaction vary students, question Probit Analysis moderately strong and highly significant: self esteem, r
across cultures and 6,519 of naire =.47; family satisfaction, r = .36; satisfaction with finances,
whether whom Satisfacti r = .37; and satisfaction with friends, r = .39
characteristics of the | were on Self-esteem covaried significantly with each of the three
respective cultures women ratings other satisfaction domains across the entire sample: friend
and societies could and 6,590 on 12 life satisfaction,r ( 12,848) = .31,p < .001; family satisfaction,
were men
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predict these
variations.

Also aimed to
determine whether
the predictors of
self-esteem differed
across cultures.

(9 did not
indicate
gender)

o The
participant
S were
from 49
universitie
sin 31
countries
onS5S
continents
: Africa
(5), Asia
5,
Europe
(8), Latin
America
3),
Middle
East (4),
North
America
(3) the
Pacific (3)
o 80% of
the sample
were in
the 17-25
year-old
range,
90% were
single,
and 63%

domains
(Likert
scale)

r( 12,816) = .28,

p < .001; and financial satisfaction, r( 12,782) =.19,p <.
001

At the individual level, the correlational patterns between
life satisfaction and the predictors were similar for men and
women, and this also was true in the case of self-esteem.
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were not
employed
O Vast
majority
of
responden
ts were
native-
born
citizens in
the nation
where the
data were
collected;
the
responden
ts ranged
from
students at
prestigiou
S
universitie
s, to
smaller
private
colleges,
and one
junior
college

Gable &
Haidt,
2005

To give examples of
current work in
positive psychology,
to explain why the
positive psychology

N/A

N/A

Literature Review

The recent movement in positive psychology strives toward
an understanding of the complete human condition, an
understanding that recognizes human strengths as clearly as
it does human frailties, and that specifies how the two are
linked.
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movement has
grown so quickly in
just 5 years, and to
point to future
directions for
positive psychology.

There is little empirical justification for our predominantly
negative view of human nature and the human condition,
therefore it is not surprising that the positive psychology
movement grew so rapidly from its beginnings.

The authors conclude that the future task of positive
psychology is to understand the factors that build strengths,
outline the contexts of resilience, ascertain the role of
positive experiences, and delineate the function of positive
relationships with others.

Gerstein,
2006

Analyzes the articles
in the March 2006
(volume 32, issue 2)
edition of The
Counseling
Psychologist,
discusses the
omission of cultural
factors,
developmental
concepts, and other
strategies, and
critiques the positive
psychology
framework
presented.

Presents
suggestions to
overcome the
obstacles that hinder
the “genuine
implementation” of
a strength-based,
developmental
paradigm of

N/A

N/A

Critical Analysis of
the Literature

While the founders of our field have endorsed and
advocated a strength-based developmental model of
conceptualizing human behavior and conducting therapy,
the majority of psychology training programs focus mainly
on teaching the deficit model of behavior and intervention
Onmitted from the historical discussion of a strength-based
framework in the articles are the contributions by Allen
Ivey of developmental counseling and therapy (DCT) and
solution-focused, brief therapy by Steve deShazer
Psychologists can empower their clients and help them
expand on their strengths by assisting them to uncover their
own specific and effective solutions to their dilemmas
Argues that Constantine & Sue (2006) violate their premise
of understanding culture-bound constructs and processes by
not referring to the diversity within Buddhism

Authors suggest that ethnographic methodologies should be
used in studying the strengths if people of color

Authors also argue that, for the most part, the articles do
not explain how the principles and strategies described
apply to couples, families, groups, organizations,
institutions, and communities

Authors advocate for a modification of our accreditation
standards and training programs to integrate a more
positive perspective of human behavior
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counseling

Kaczmar
ek, 2006

Provides a reaction
to the proposed
strength-based
counseling model
for at-risk youth set
forth by Smith
(20006).

N/A

N/A

Critical Analysis of
the Literature

Author notes that Smith’s model initiates a dialogue that
has previously been largely neglected, about how to define
strengths and how to operationalize a strength-based model
of counseling.

The author argues that discussing how this model adapts to
adolescents by capitalizing on this developmental stage’s
uniqueness would strengthen the model.

In addition, the author notes that research is needed to test
the model’s efficacy.

The author also states that there is overlap between several
of the stages proposed by Smith, and that additional
clarification is needed on how clinicians may implement
the model.

The author also purports that counseling psychology is in
an excellent position to move the strength-based model of
counseling forward.

Linley,
2006

Analyzes the articles
in the March 2006
(volume 32, issue 2)
edition of The
Counseling
Psychologist

N/A

N/A

Critical Analysis of
the Literature

Raises concerns that not enough is being done to integrate
positive psychology with other areas of psychology, as well
as more broadly.

Emphasizes that our assumptions are culture bound and that
some strengths are more evident and valued in different
countries

Recognizes that a positive psychological perspective within
counseling psychology should be an integrative one,
accounting for the positive as well as the negative aspects
of human experience and functioning

Concludes that it is important for psychologists to explore
the role of human strengths in successful work and life, a
research question that develops an appropriate definition of
strength, identifying strengths, and developing valid and
reliable assessment tools for measuring strengths

Lopez,

Examine the

Stratified

Literature

During the early 20" century, psychology was devoted to
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Magyar-
Moe,
Petersen,
Ryder,
Krieshok

O’Byrne,
etal.,
2006

historical
underpinnings of the
positive in
psychology, analyze
the focus on the
positive in
counseling
psychology
scholarship through
the decades via
content analysis of a
sample of articles,
and review
scholarship that has
shaped the strength-
based work of
professionals
throughout applied

psychology

sample of
1,135
articles
from the
Journal of
Counselin
g
Psycholog
y, The
Counselin
g
Psycholog
ist,
Journal of
Career
Assessme
nt, and the
Journal of
Multicultu
ral
Counselin
g and
Developm
ent, from
their
inception

Review/Quantitativ
e

identifying positive attributes of people.

The founding of the VA and NIMH changes the landscape
of psychology and shifted the focus to pathology.

The field turned around once again in the late 1990’s when
Martin Seligman became president of the APA and turned
attention to positive psychology.

In sampling scholarship in counseling psychology, it was
determined that 29% of articles (328 of 1,135) were
positive focused.

Values and ethics was the most frequently addressed topic
(in 9 articles) across the four journals.

Content analysis also suggests that little has been done to
operationalize, measure, or foster at least positive
psychological constructs/processes.

Additionally, topics that have received a great deal of
attention in psychology journals and the media have not
been well represented in counseling psychology journals
The hypotheses set forth by the authors regarding the lack
of research in this area include: constructs/processes may
not be as basic to the applied domain of practitioners,
research may have not caught up with practice in terms of
the constructs/processes highly relevant to applied work,
researcher may not consider these publications as outlets
for scholarship on such topics, and the obscurity of the
constructs themselves.

Specific recommendations for becoming a more strength-
focused scholar: develop or enhance a “strengths
vocabulary”, identify human strengths and environmental
resources, work towards competency in strategies that
marshal human strengths , produce empirically supported
treatments emphasizing strengths.

Recommendations for becoming a more strength-focused
scholar: develop and refine theoretical frameworks for
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positive constructs and processes, enhance skills associated
with developing and validating theoretically grounded
measures of human strengths, and work more closely with
philosophers and researchers in other areas of psychology
to facilitate the study of human strengths.

McQuaid Aims to make the N/A N/A Theoretical Define strength as the capacity to cope with difficulties, to
e& concept of strengths Discussion maintain functioning in the face of stress, to bounce back in
Ehrenrei concrete and to the face of significant trauma, to use external challenges as
ch, 1997 provide clinicians a stimulus for growth, and to use social support as a source
with tools to assess of resilience.
strengths. Propose and describe the strengths self-assessment
questionnaire.
Peterson Propose a N/A N/A Book Documents 24 character strengths arranged under 6 virtue
& comprehensive headings: wisdom and knowledge, courage, humanity,
Seligman classification of justice, temperance, and transcendence.

, 2004 human strengths. Contributed enormously to a debate and discussion about a
psychology of strengths but is presented as an initial
product expected to be revised as a result of future research.

Prillelten Discuss the well- N/A N/A Theoretical Authors argue that the well-being of migrants is multilevel
sky, being of migrants as Discussion because at different ecological levels (form the individual

2008 a multilevel, to the social sphere) there are risk and protective factors

dynamic, value They note that the dynamism is a result of the interaction of
dependent objective and subjective risk and protective factors across
phenomenon ecological planes, leading to favorable or unfavorable
conditions for migrants in their new environments.
Additionally, it is value dependent because norms of justice
in the host country determine access to resources.
Seligman Outlines a N/A N/A Literature Review Aim of positive psychology is to inspire a change in
& framework for psychology from preoccupation with problems and
Csikszen positive psychology, negative qualities to also building positive attributes
tmihalyi, points to gaps in the Before WW I, psychology was focused on curing mental
2000 field’s knowledge,

and argues that

illness, making the lives of individuals more fulfilling and
productive, and identifying and nurturing talent.

€91



psychological
research in the
coming century will
focus on factors that
allow individuals,
communities, and
societies to thrive.

After the war, with the establishment of the Veterans
Administration and NIMH, the focus of psychological
research shifted to pathology.

In the past decade, psychologists have become concerned
with prevention and have realized that the disease model
does not aid in the prevention of serious problems.
Prevention researchers have uncovered that human
strengths act as buffers against mental illness and the
authors call for massive research to be conducted on human
strengths and virtues.

People and experiences are embedded in a social context,
and therefore positive psychology needs to take into
account positive communities and institutions.
Fundamental gaps in the field’s knowledge include the
relationship between momentary experiences of happiness
and long-lasting well-being, the development of positivity,
a neuroanatomical perspective of rational and flexible
thinking, differences between enjoyment and pleasure,
defining the science of positive psychology as prescriptive
vs. descriptive, collective well-being, authenticity,
buffering, and realism.

Sheldon Provides a definition N/A N/A Theoretical Positive psychology is the scientific study of ordinary
& King, of positive Discussion human strengths and virtues. It is an attempts to urge
2001 psychology and psychologists to adopt a more open and appreciative
advocates that perspective regarding human potentials, motive, and
psychologists capacities.
embrace a more Embracing such a perspective is difficult given
appreciative psychology’s reductionist epistemological traditions, which
perspective on train psychologists to view positivity with suspicion.
human nature.
Smith, Proposes a strength- N/A N/A Theoretical Strength-based counseling represents a significant
2006a based model for Discussion paradigm shift from the medical model to a competence

counseling at-risk

development model.
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youth.

The author discusses
the propositions
leading toward a
theory of strength-
based counseling,
stages of this model,
representative
strength-based
counseling
techniques, a case
study used to
illustrate risk
factors, protective
factors, and strength
assessment. Also
discussed are
ethical, research,
and training
implications.

Several movements laid the foundation for strength-based
counseling including counseling psychology, prevention
and positive psychology, social work, solution-focused
therapy, and the narrative therapy movement.

Strength is defined as “that which helps a person to cope
with life or that which makes life more fulfilling for oneself
and others.”

The author reviews culturally bound strengths, contextually
based strengths, developmental and lifespan-oriented
strengths, adaptability and functionality, normative quality
and enabling environments, transcendence, and polarities.
Ten categories of strengths are delineated as: wisdom,
emotional strengths, character strengths, creative strengths,
relational and nurturing strengths, educational strengths,
analytical and cognitive strengths, work-related and
provider strengths, ability to secure or make good use of
social support and community strengths, and survival skills.
12 Propositions that outline the basic principles of strength-
based counseling: (i) humans are “self-righting organisms
who engage perpetually in an ongoing pattern of adaptation
to their environment, a pattern that may be unhealthy or
healthy” (ii) strengths are developed as a result of “human
driving force to meet basic psychological needs” (iii)
“strength development is a lifelong process that is
influenced by the interaction of individuals’ heredity and
the cultural, social, economic, and political environments in
which they find themselves” (iv) level of strengths vary
from low to high (v) strength is “the end product of a
dialectical process involving a person’s struggle with
adversity” (vi) human strengths protect against mental
illness (vii) when therapists focus on strengths rather than
deficits, client’s motivation to change increases (viii) in
therapy, encouragement is a key mechanism of change (ix)
in strength-based counseling, therapists “consciously and
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intentionally honor the client’s efforts and struggles to deal
with his or her problems or presenting issues” (x) hope
mobilizes individuals (xi) the strengths-based counselor
understands that healing from pain and adversity is a
process, and designates sessions to helps clients heal (xii)
the strengths-based therapist assumes that “race, class, and
gender are organizing elements in every counseling
interaction.”

10 stages of strengths-based counseling: (i) creating the
therapeutic alliance (ii) identifying strengths (iii) assessing
presenting problems (iv) encouraging and instilling hope
(v) framing solutions (vi) building strength and competence
(vii) empowering (viii) changing (ix) building resilience (x)
evaluating and terminating.

Understanding risk factors, protective factors, and
resiliency is central to strength-based counseling.

The authors challenges psychologists to develop
instruments that measure levels of strength-based
competencies as well as the degree of risk and resiliency in
a client’s life

Smith,
2006b

Analyzes the
literature in the
March 2006
(Volume 34,
Number 1) edition
of The Counseling
Psychologist and
discusses how
strength-based
counseling
represents a
paradigm shift in
psychology from a
deficit medical

N/A

N/A

Critical Analysis of
the Literature

Strength-based counseling model differs from other models
due to the fact that it recognizes client’s strengths as a basic
therapeutic intervention.

Recognizing client strengths in turn builds confidence,
motivation, and feelings of power and creates an
empowering therapeutic relationship.

While counseling psychology claims to have placed a
historic emphasis on strengths, the field does not have a
theory or model to describe categories of strengths and
strength-counseling interventions.

The field lacks a taxonomy of strengths and has, previously
to Smith’s model, lacked a model for developing strengths
in counseling.
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model to one that
emphasizes client’s
strengths.

Author purports that counseling psychology needs to move
in the direction of evidence-based research, even for
multicultural competences.

Argues that counseling psychology must make a paradigm
shift to a strength emphasis and align research questions
accordingly; the field cannot claim that it emphasizes
strengths when most research questions focus on clients’
deficits and the medical model for viewing mental
disorders.

Acknowledges that the strength-based counseling model
needs further refinement with delineating discrete stages,
specifying additional strength interventions, and defining
guidelines for use across the life span; however it is the first
real theoretical step for counseling psychologists to make a
commitment to looking for strengths.

Tedeschi The authors analyze N/A N/A Critical Analysis of Argue that the term recovery might suggest a response to a
& and respond to the Literature mental disorder, while bereavement responses are largely
Calhoun, theoretical pieces normative.
2008 that purport that Add that the term recovery does not account for
recovery is the “transformative outcomes” in bereavement, including
outcome of posttraumatic growth.
bereavement Authors describe the process of posttraumatic growth.
The term recovery might produce a bias towards
conceptualizing bereavement as a disordered state.
Tedeschi Provides a broad N/A N/A Literature Review Although an important component and primary goal of
& overview of the many assessments, a problem-focused approach may
Kilmer, constructs (i) reduce the range of information sought and considered,
2005 strength, (ii) limiting the clarity of the picture painted by the evaluation

resilience, and (iii)
growth, discusses
their relevance for
clinical assessment
and intervention,

and emphasizing negative aspects of individuals and
situations.

Informal, qualitative methods for assessing strengths can be
a part of any assessment process.

Although few scales are solely strength based or developed
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and describes
selected strategies
and approaches for
conducting
assessments that can
guide intervention.

specifically to assess competencies, one such measure is the
Behavioral and Emotional Rating Scale; yields norm-
referenced standard scores.

When assets and risks are both assessed, clients are more
likely to experience the intervention as affirming and
empowering, even motivating.

A strengths orientation can foster supportiveness and trust,
facilitate positive caregiver-practitioner relationships, and
redirect caregivers from focusing only on the child’s
symptoms or problem behaviors.

Clinicians and researchers agree about the relevance of the
construct resilience, however operational definitions of
resilience have varied.

By including the construct of resilience in assessments,
practitioners will be attending to multiple resources and
potential protective factors that can be targeted to enhance
existing competencies.

Posttraumatic growth (PTG) is described as an area of
emerging study, and is defined as positive changes in
individuals that occur as the result of attempts to cope in
the aftermath of traumatic life events; the Posttraumatic
Growth Inventory and Stress-Related Growth Scale are
noted as valid instruments used to assess PTG.

The assessment of PTG is not done at the outset of therapy;
it is usually done after a good deal of time has passed since
the trauma.

The authors purport that it may be more fruitful, in the long
term, to work to establish means by which clinicians can
build on clients’ strengths, harness and promote the
development of empirically identified factors associated
with resilient adjustment across multiple levels of
influence, and facilitate PTG.

Wong,

Describes Strength-

N/A

N/A

Theoretical

The theoretical assumptions of ST: (i) focuses on clients’
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2006

Centered Therapy
(ST), a therapeutic
model based on the
positive psychology
of character
strengths and virtues
in addition to social
constructionist
perspectives on
psychotherapy.
Also examined are
the contributions of
the positive
psychology of
character strengths
and social
constructionist
conceptualizations
of psychotherapy.
The theoretical
assumptions,
applications, and
limitations of the
Strength-Centered
Therapy model are
discussed.

Discussion

positive resources and not merely alleviating pathology, (ii)
seeks to integrate the perspectives of positive psychology
and social constructionism on the nature of character
strengths and virtues, (iii) emphasizes the view that the
client and therapist co-create new meanings concerning the
clients’ subjective experiences (iv) gives credence to how
systematic, cultural, and political forces influence and mold
the meanings clients attach to their character strengths (v)
views the therapist as intricately connected to, rather than
independent of, the client.

ST described in terms of 4 phases of psychotherapy:
Explicitizing phase: explicitly identifying the client’s
existing character strengths

Envisioning phase: involves clients envisioning the
character strengths they want to develop as well as how
they can use the strengths they currently have (as identified
in the explicitizing phase) to advance their therapeutic
goals

Empowering phase: clients experiencing empowerment
through the development of their desired character
strengths

Evolving phase: most prominent during the termination
stage of therapy and continues after the end of therapy.
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