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 Women leaders in early childhood health, human services, and education face 

tremendous challenges in their efforts to cultivate resilience amidst a myriad of risk 

factors including incessant stress, low wages, and limited professional support. Women 

who foster mental health in young children and high-risk families are vulnerable to 

secondary traumatic stress. The purpose of this feminist phenomenological study was to 

understand the resilience process with women leaders in Early Childhood. No studies 

were found that centered on resilience with this interdisciplinary profession. Research 

was guided by principles of feminist standpoint, relational-cultural, and resiliency 

theories. Twenty women alumnae of a leadership development program sponsored by a 

university in a western state were interviewed twice to learn about professional and 

personal aspects.  



 The findings indicate alarming levels of professional stress, burnout, and 

compassion fatigue. Sixty-five percent of the women experienced acute and chronic 

professional stress resulting in significant health issues. Fifty-five percent are at risk for 

burnout and secondary traumatic stress due to limited resources, lack of effective 

supervision and organizational leadership, and escalating needs of high-risk children and 

families.  

 Women also described significant personal stress including 65% from childhood 

traumas, 45% from adulthood adversities, and 80% from parenting children including 

65% who have children with special needs. All of the women have experienced 

discrimination: 85% reported sexism and 53% reported sexual harassment. All of the 

women of color and one of the women in a biracial marriage have experienced racism. 

Seventy-five percent of younger women have experienced ageism.  

 Women employed a myriad of strategies to cultivate resilience first through 

supportive relationships, then resource finding, spiritual and cultural beliefs, self-care, 

and education. The women fostered an array of resilient qualities and skills including 

strategic problem solving, assertive boundary setting, positive outlook, and self-reliance. 

Women leaders persevere motivated by their altruistic purpose to make a difference in 

the lives of children, families, and communities.  

 The study concludes by discussing recommended changes within all levels of an 

ecological system to foster resilience with women leaders in Early Childhood. 

Suggestions for additional research are outlined to explore the resilient reintegration 

process with this interdisciplinary profession. 
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Exploring Resilience in the Lives of Women Leaders in Early Childhood  
Health, Human Services, and Education  

Chapter 1: Introduction 
 

“I am strong. I am invincible. I am woman.” ~ Helen Reddy 
 

 Kat who just turned thirty struggles to cope with stress, depression, and anxiety 

from working with children and families living with mental illness, addictions, violence, 

and poverty. Day after day, she listens to families’ stories of struggle and desperation as 

she gathers their histories of sexual, physical, and emotional abuse. Without a supportive  

supervisor to help her process, she battles secondary trauma, compassion fatigue, and 

burnout. Kat takes a deep breath and connects with her compassion and idealism as she 

shakes off the trauma when her workday is done.  

 

 Carmen, a middle aged woman who oversees early childhood education and 

support services for at-risk families worries about her agency’s long waiting list. 

Families in her community have experienced escalating risk factors in recent years 

including substance abuse, family violence, and poverty. In a recent year, five young 

children died as a result of neglect and abuse in her community. Incidences of abuse are 

increasing at alarming rates. Carmen battles insomnia fearful she will awake to read 

another tragic headline while her agency struggles to meet skyrocketing family needs. 

She perseveres strengthened by her purpose, knowing this is where she is meant to be.  

 

 Red, who just celebrated her 60th birthday is an aspiring elder of her Native 

American community. For twenty years, she has labored to preserve native languages 

and cultural traditions through her teaching of young children and her leadership in 

cultural ceremonies. Red has mothered six children, three of her own, and three of her 

late sister mostly as a single parent. Now, she is caring for three of her grandchildren. 

Her children have had their own struggles with depression and addictions. The weight of 

this caring takes it toll; sometimes, she just wants to cry all day. Inspired by her spiritual 

connection to the earth, memory of her caring mother, and quest to be a role model in 

her tribal community, Red sings a song of prayer and her spirit is renewed.  
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Problem Statement 

 This is the story of women leaders who work with young children and families in  

health, human services, and education and their struggles to bounce back from significant 

stress to sustain their efforts to foster resilience in others. Women in caring professions  

experience tremendous challenges in their efforts to cultivate personal health and 

resilience. The impacts of incessant stress, emotional demands, inadequate salaries, and 

limited professional support lead to burnout and turnover at alarming rates in health, 

human services, and education (Finn, 1990; Greenglass, Burke, & Konarski 1998). 

Professionals working with families at risk for trauma, violence, and poverty face 

additional risks due to secondary traumatic stress. High attrition rates in the 

interdisciplinary professional fields in Early Childhood threaten the quality of care and 

education that is dependent upon consistent relationships (National Scientific Council on 

the Developing Child, 2004). Whitebook and Sakai (2003) found that 50% of early 

childhood teachers and 30% of center directors left their positions over a four-year period 

due to the impacts of low wages and lack of professional development.  

 Several studies (Christman & McClellan, 2008; Gregory, 2003; Montaño, 1998) 

identified the individual characteristics of successful, resilient women leaders in 

education. Another study explored how successful transformational women leaders 

cultivated resilience (Baldwin, Maldonado, Lacey, & Efinger, 2004). However, no 

studies were found that focused on resilience with women leaders and interdisciplinary 

professionals in early childhood health, human services, and education. Additional 

research is warranted to explore the construct of resilience and identify personal and 

organizational strategies that bolster resilience among women professionals and leaders 
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who work with young vulnerable children and at-risk families in health, human services, 

and education.  

Definitions 

 In the empirical literature, resilience is defined as the ability to adapt, rebound, 

recover, and grow from adversity, trauma, significant difficulties, and considerable stress 

(Comas-Diaz, Luther, Maddi, O’Neill, Saakvitne, & Tedeschi, 2004; Garmezy, 1993; 

Janus, 2002; Richardson, 2002; Rutter, 1990; Valentine & Feinauer, 1993; Walsh, 2003). 

The lack of resilience leads to chronic health conditions, mental health issues such as 

anxiety and depression, and burnout (Bryant & Constantine, 2006; Comas-Diaz, et al., 

2004; National Women’s Health Report, 2003).  

 Freudenberger (1974) introduced the term burnout to describe the physical 

exhaustion, emotional drain, and mental distress caused by professional life. The 

psychoanalyst noted the prevalence of burnout among helping professionals in health 

care and human services. Although burnout is widely understood as an individual and 

institutional problem that is reaching alarming levels, the phenomenon is not statistically 

tracked partly because it is not included in the Diagnostic and Statistical Manual of 

Mental Disorders (Kraft, 2006).  

Leadership in Early Childhood  

 The interdisciplinary field of Early Childhood encompasses professionals in 

health, human services, and education who serve young children and their families. The 

National Association for the Education of Young Children (NAEYC), developmental 

psychologists, and academics consider the early childhood years as birth through age 
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eight. Early childhood professionals seek to bolster the health and well being of young 

children and their families in a myriad of holistic ways that go beyond preparing children 

to begin school ready to learn. The Early Childhood professional system includes 

childcare, public health, mental health, maternal child health, human services, addiction 

services, Head Start, early intervention, early childhood education, and special education. 

Increasingly child and family mental health is identified as a top priority of early 

childhood personnel particularly those who work with young children with special needs 

and families at risk for poverty, addictions, abuse, and neglect. Although the field is 

professionally and organizationally diverse, the overwhelming majority of early 

childhood professionals share a common demographic – the female gender.  

 My investigative lens centers on women engaged in leadership in health, human 

services, and education: relationship-based organizations that emphasize service to others 

rather than self-promotion (Eagly & Carli, 2007; Kellerman & Rhode, 2007; Klenke, 

1996). This concept of leadership is not positional or confined to a hierarchal role. High 

quality leadership is needed at all levels within early childhood organizations to create a 

healthy system (Sullivan, 2003).  

 Leaders in relationship-based organizations work collaboratively with colleagues 

to build a common vision (Senge, 1990). Relational leaders deemphasize personal power, 

competition, and subsequent forms of language, such as debate and discussion to focus 

on creating harmonious, interdependent, cross-cultural relationships through dialogue and 

consensus building (Bertacchi, 2006; Regan & Brooks, 1995; Rosenkoetter & Turner, 

under review; Vella, 1995, 2002). Leaders in Early Childhood employ a parallel process 
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in interacting, leading, and supervising to model the same care giving that staff members 

need to provide to children and families. This process is referred to as the golden rule in 

service organizations, “Do unto others as you would have others do unto others” (Jeree 

Pawl, as cited in Shanok, Gilkerson, Eggbeer, & Fenichel, 1995, p. 3).   

Risk Factors for Women Leaders in Early Childhood  

 Women professionals continue to battle patriarchy, hegemony, institutionalized 

oppression, and the sexual division of professional as well as unpaid labor (Andersen, 

2006; Chodorow, 1978; Delphy, 1984; hooks, 2000; Weedon, 1999). In the 21st century, 

women have achieved tremendous gains toward equity, but women’s work continues to 

be undervalued, underpaid or even unpaid in the case of household work. Women 

professionals continue to do double duty in public and private arenas. Professionals 

dedicated to serving young vulnerable children and families at risk for violence, 

addictions, and poverty represent the most gendered, underpaid, and undervalued in 

contemporary society (Whitebook & Sakai, 2003). In addition, professionals in mental 

health may be at significant risk due to their experience of secondary traumatic stress 

disorder that occurs through countertransference as they witness the impacts of abusive 

families and listen to their client’s traumatic experiences (Baird and Kracen, 2006; 

Sprang, Clark, & Whitt-Woosley, 2007).  

Purpose of Study  

 The purpose of this study is to understand and ultimately facilitate the process of 

resilience in the lives of women leaders in health, human services, and education. This 

research identifies and explores the personal, professional, cultural, social, and 
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environmental factors that challenge and contribute to resilience. This study evokes and 

honors women’s lived experiences in overcoming challenges and thriving amidst 

adversities and stress. I aim to identify particular strategies that individuals and 

organizations can implement to bolster personal resilience. Women are the focus of this 

study, as women vastly constitute the landscape of the interdisciplinary professions in 

health, human services, and education in Early Childhood.  

Premise 

 My premise is that resilience is a complex and continual process that can be 

personally cultivated and organizationally fostered. It is too simplistic to view burnout as 

the lack of resilience but strategies to foster resilience intervene in the destructive cycle. 

Personal, professional, cultural, social, and environmental factors interact to hamper or 

foster resilience. Understanding this process is the quest of this project.  

Research Questions 

 To explore resilience in the lives of women leaders in health, human services, and 

education, I investigated the following primary and secondary research questions. 

1) What are the experiences of women in health, human services, and education with 

stress, adversity, exhaustion, significant challenges, trauma, and burnout? 

2) How do women in health, human services, and education cope, adapt, rebound, 

recover, and grow from professional adversity, stress, and trauma?  

a) What professional strategies do women employ in these efforts? 

b) What professional and organizational factors bolster resilience? 

3) In what ways do women experience personal adversity, stress, or trauma?  
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4) What difference does difference make? i.e. what impact does gender, race, ethnicity, 

socioeconomic class, sexual orientation, appearance, and/or age have on resilience? 

5) How do women cope, adapt, rebound, recover, and grow from personal adversities, 

stress, and trauma?  

a) What personal strategies do women employ in these efforts? 

b) What cultural, social, and environmental factors bolster resilience?  

Professional significance of study  

 This research project seeks to contribute to the knowledge of resilience cultivation 

particularly among women in caring professions. By shining the light on women in the 

interdisciplinary fields of Early Childhood, this study aims to correct the injustice of 

exclusion noted by the absence of research. Early childhood professionals labor to foster 

resilience in children and families while often neglecting their own resilience. This study 

seeks to bolster their health, wellbeing, and overall quality of life. Furthermore, this study 

aims to explain the relationships among personal resilience and organizational impacts 

and thus provide greater depth of knowledge regarding the complex construct of 

resilience. Investigating these critical issues will lead to further bolstering for their 

relevance. The ultimate outcome is that this study will facilitate personal and 

organizational change that leads to resilient women leaders in health, human services, and 

education who are thus strengthened to foster resilience in children, families, 

organizations, and communities.  
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Theoretical Perspectives 

 Critical, humanist, and feminist theories (Beasley, 1999; Cohen, 2004; Freire, 

1970; Maslow, hooks, 2000, 2003; Johnson, 1994; Kincheloe & McLaren, 2003; Kolmar 

& Bartkowski, 2005) informed this investigation of oppressive forces and methods of 

overcoming adversities including systems based on patriarchy and hegemony. “Patriarchy 

is not simply one isolated force among many with which women must contend; 

patriarchy informs all aspects of the social and effectively shapes women’s lives” 

(Kincheloe & McLaren, 1994, p. 460). Impacts of sexism, racism, classism, and ageism 

are uncovered in order to explore strategies that foster personal empowerment and 

transformation (Denzin & Lincoln, 2004).  

 This research project reflect principles of humanism, i.e. individuals are 

inherently good, intrinsically motivated to learn, concerned about creating a better world, 

and possess unlimited potential for change. “Real answers come from within the 

individual, not from outside authority” (Cohen, 1999, p. 3). This research project aims to 

address self-direction, foster self-actualization (Maslow, 1987; 1998), incorporate diverse 

perspectives, promote interdependent relationships, and contribute to social justice 

(Freire, 1970). This emancipatory research project supports women to reclaim agency, 

the belief of personal efficacy to shape and change personal and professional lives (Gall, 

Gall, & Borg, 2005). This feminist study contributes to personal transformation, 

interpersonal learning, and organizational change in order to foster greater resilience.  
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Feminist Standpoint Theory  

 Feminist standpoint theory provides the most emphatic lens to explore resilience 

in the lives of women leaders. It offers a “critical perspective on society from which 

knowledge about women’s lives is developed to inform effective strategies for change” 

(J. Lee, personal communication, February 25, 2008). Standpoint theory puts women’s 

daily experiences at the center of focus and employs a feminist materialist analysis to 

explore women’s access to resources and power. Standpoint “refers to a position in 

society, a way of making sense that is affected by and can in turn help shape structures of 

power, work, and wealth” (Hennessy, 1993, p. 14). It uncovers the structures and 

gendered roles that define and restrict women such as the sexual division of labor and 

motherhood.   

 The personal is political. The feminist slogan of the 2nd wave feminists, the 

personal is political, addresses the unique standpoint of women to influence public 

policies and change existing power relations. Women, although different and complex, 

share many common concerns including education, equal opportunities, childcare, health 

care, reproductive rights, and privacy of body rights. Women also share common 

challenges including continued subordination from the patriarchal structure of 

organizations and society. In the 21st century, amidst tremendous feminist gains, 

patriarchy prevails in disparate power relations that ultimately shape and restrict personal 

identities and freedom.  

 Women’s participation in education, community, and professional pursuits 

continues to be mitigated by the conflicting demands of dual roles in a patriarchal 
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society. The sexual division of paid and unpaid labor, fueled by flawed hegemonic 

assumptions and biological arguments perpetuate femininity framed by self-sacrifice, 

passivity, and care giving. The training begins early in life, as young girls are encouraged 

to model care giving through play with dolls and later in adolescence through baby-

sitting. Women’s maternal roles are emphasized to further the reproduction of mothering 

(Chodorow, 1978) and continue the sex-gender system in private and public life. 

Chodorow’s seminal work continues to be relevant in the lived experiences of 

contemporary women. As a feminist researcher, I seek to uncover the impacts of 

patriarchy on resilience in the lives of women leaders.   

 Outsider/Within. Individuals who experience oppression develop unique 

perspectives or standpoints on understanding the impacts of marginalization (Anzaldùa, 

1999). This position is referred to as an outsider/within (Hartsock, 1983), a particularly 

relevant term for women who may be privileged due to some aspects of their identity 

such as race, but oppressed due to others such as class. In regard to women in 

relationship-based organizations, as well as in unpaid domestic labor, “The articulation of 

a feminist standpoint based on women’s relational self-definition and activity exposes the 

world men have constructed and the self-understanding that manifest these social 

relations as both partial and perverse” (Hartsock, 1983, p. 304).  

 Women’s construction of self in relation to others opposes duality and values 

daily life, the connections between humans and natural world, and the relevance of 

experiences to knowledge. Women’s work, in domestic labor and social service, is not 

valued in capitalism. Women professionals in Early Childhood are often underpaid 
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forcing a socially marginalized position. Women of color and single mothers encounter 

additional adversities. As a result, women professionals and leaders in Early Childhood 

face tremendous challenges in their cultivation of resilience. 

 Access to power. Standpoint theory provides a relevant framework to investigate 

the relationships between women’s lived experience, particularly their access to power 

and their strategies of resistance. “Theory must be able to address women’s experience by 

showing where it comes from and how it relates to material social practices and the 

power relations which structure them” (Weedon, 1999, p. 8). Critical standpoint theory 

honors women’s subjectivities and complexities.  

 Intersecting oppressions. Collins (2000), hooks (2000), and Anzaldúa (1999) 

have explored women’s “particularized knowledge”. Collins (2000) referred to a matrix 

of domination to show how the intersecting oppressions of gender, class, and race are 

organized into structural, disciplinary, hegemonic, and interpersonal domains of power. 

According to Collins (2000), giving voice to women as “situated knowers” inspires and 

equips others who experience oppression to resist. “Marginalized social identities can 

create particular perspectives and pathways to knowing” (Zaytoun, 2006, p. 62). 

Individual experiences shared become a collective standpoint that can serve as a platform 

for political advocacy. 

 Women leaders in Early Childhood bear the weight of the world, through their 

personal care of their own children and families and their professional care of the 

community’s children and families. Women who are struggling “need to know that they 

can reject the powerful definition of their reality – that they can do so even if they are 
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poor, exploited, or trapped in oppressive circumstances. They need to know that the 

exercise of this basic personal power is an act of resistance and strength” (hooks, 2000, p. 

92). “(The) recognition of that strength, that power, is a step women together can take 

towards liberation” (p. 95) When women take these steps together through our common 

standpoint, it is a collective march toward resilience.  

Personal Perspectives 

 It is not surprising that I have great interest in the topic of resilience. I lived my 

first seven years in a coal mining camp in a remote, impoverished, mountainous region in 

southeastern Kentucky. My parents were hard working members of the working class; 

my dad was a coalminer who later became a mining instructor and mom was a sales clerk 

who later became a store manager. Long before I understood how I was privileged for the 

color of my skin (McIntosh, 1995), and years before I endured taunts from childhood 

friends for my Appalachian ‘slang’ or felt oppressed by my working class status, I knew I 

was a member of the great underclass – female.   

 The ideals of male supremacy and strict definitions of socially enforced gendered 

roles were pervasive and sustained by religious, cultural, and institutional norms in my 

childhood (Harro, 2000 & Lorber, 2000). I quickly learned about female submission, 

restriction, and acceptable ways of being from the women and men in my culture. As part 

of a stratification process, “gender ranks men above women of the same race and class” 

(Lorber, 2000, p. 209). This stratification was opposed and in some ways balanced by the 

socialized gendered roles mirrored by those of other working class families wherein 
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“women and men are more nearly equal, and the women may even outstrip the men in 

education and occupational status” (Lorber, 2000, p. 209). 

 Many competing factors, models, and messages informed the complexities of 

forging my own identities. After years of struggle due to increasingly violent labor 

strikes, my family and extended family fled southeastern Kentucky to West Virginia, 

Ohio, and Tennessee. Gradually, my family experienced some upward class mobility, 

although the struggles to make ends meet were evidenced daily. Increased economic 

opportunities were offset by distance between supportive extended family members. 

Summer vacations always involved family reunions wherein my mom, dad, uncles, aunts, 

and older cousins talked for hours, remembering their earlier struggles that they had 

reframed into lighthearted and often hilarious stories. Now looking back, I recognize the 

significance of these fond memories as exemplars of resilience.  

 As I grew up, I explored areas in which I could exert power and resist domination 

and subordination (Tatum, 2000). Like other resilient children, I found refuge in seeking 

out supportive relationships especially with teachers and fostering my education (Wolin 

&Wolin, 1993). Personal experiences of oppression and discrimination due to gender, 

culture, and class foster my ability to “to make meaning of another targeted group’s 

experience” (Tatum, 2000, p. 14).  

 I understand the importance of my research topic, as I have cultivated resilience 

throughout my life. I have experienced the secondary trauma that occurs from being on 

the front lines in mental health and special education. I have counseled women and 
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families struggling with addictions, violence, and poverty. Leadership brought different 

challenges to resilience from extensive travel and unwieldy professional responsibilities. 

 The integration of personal identities is life long. I have learned that “There is not 

a hierarchy of oppressions” (Audrey Lorde as cited in Tatum, 2000, p. 13). Actions that 

work toward social justice begin with an understanding of “what is behind the oppressive 

behavior” (McClintock, 2000, p. 484). As a life-long advocate first for children with 

disabilities and their families and now for women leaders who serve children and 

families, I infuse a quest for social justice, cross-cultural understandings, and harmony 

into my work.  

Professional Qualifications 

 I have completed all course work toward a doctoral major in Education and a 

doctoral minor in Women’s Studies. This course work included 15 research credits and 9 

internship credits. My teaching experience includes nine years at the college level in 

Education, Human Development and Family Sciences, Women’s Leadership, and 

Women Studies. I have substantial experience with curriculum development and adult 

learning. In addition, I have been engaged in conducting mixed methods research as the 

Co-Principal Investigator of the leadership development program since 2001. As such, I 

have been responsible for creating research protocols, obtaining IRB approval, collecting 

data, and assisting with data analysis.  

 Prior to my experiences in the university, I had amassed over 18 years of 

professional experience in the interdisciplinary fields of health, human services, and 

education including mental health, early childhood special education, professional 
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development, community college teaching, community organizing, consultation with not 

for profit agencies, and state and national leadership. I have earned three college degrees: 

a Bachelor’s in Counseling and Rehabilitation Education; a second Bachelor’s in Early 

Childhood and Elementary Education; and a Master’s in Special Education with an 

emphasis in Early Childhood. I have completed extensive professional development and 

experience in working across cultures particularly in my roles in state educational 

leadership responsible for collaborative partnerships with the Navajo Nation and the 19 

Pueblo Tribes of New Mexico. More recently, I completed the Difference, Power, and 

Discrimination summer seminar to further my understandings of the complexities of 

these dynamics and their impacts on human development and social justice.  

Feminist Ecological Model  

 The feminist ecological model as espoused by Ballou, Matsumoto, and Wagner 

(2002) provides a conceptual framework to explore resilience in the lives of women 

leaders in health, human services, and education. Inspired by the tenants of critical 

theory, ecological theory, feminist therapy theory, liberation psychology, and 

multicultural psychology, the feminist ecological model offers a framework to explore 

knowledge based on women’s lived experiences and the “multiple and pluralistic 

influences on human beings” (Ballou, et. al., 2002, p. 118). It counters the claims of 

logical, positivist inquiry as it provides for a multiplicity of multidirectional influences 

and interactions that shape women’s lives in a growing diverse but interconnected world.   

 The following five themes derived from feminist therapy theory shaped the 

feminist ecological model: 1) Value women’s experiences, 2) Investigate psychological 



 16 
 

stress as impacted and rooted in sociopolitical forces, 3) Redistribute power in egalitarian 

ways to counter the disparities between individuals who experience discrimination and 

oppression and dominant forces, 4) Examine the intersectionality of gender, race, 

ethnicity, class, sexual orientation, age, appearance, and abilities and women’s 

experiences as shaped by privilege and oppression, and 5) Engage in feminist activist to 

advance social justice.  

 The model is visualized as rings of influences and interactions beginning with the 

inner circle at the level of the individual. Ballou and her colleagues (2002) explain: “The 

factors in the outer rings do not necessarily have less influence on the interactivity with 

the life experience of the individual, and may indeed have more influence on or 

interactivity with the person. The factors within each ring constantly and dynamically 

interact with the person and with each other” (p. 119). On examination, the model 

resembles the bioecological systems theory posited by Bronfenbrenner (1979, 1989) that 

prioritized the characteristics of the individual and emphasized the processes of 

interaction and influences among widening spheres of influence. Although Ballou and her 

colleagues (2002) did not reference Bronfenbrenner’s model (1979, 1989), they disputed 

the emphasis of conventional psychology on the centrality of the individual while citing 

the promise of theories including biopsychosocial models that attend to personal and 

environmental interactions. Ballou, et al., (2002) called for a departure from “mere 

empiricism and rationality . . to understand higher consciousness (and) honor empathetic 

knowledge and intuitive knowing” (p. 121).   
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 The feminist ecological model “recognizes intellectual, emotional, physical, and 

spiritual dimensions of the person, and it indicates that the coordinates of race-ethnicity, 

class, sex-gender, and age all interact profoundly with these dimensions of the 

individual” (p. 121). Moreover, the model attends to the contextual, “gendered and 

structural factors along with their hegemonic linking as they contribute to the 

multidimensional interactivity of human existence” (p. 122).   

 Within the individual circle in the feminist ecological model, the multiple aspects 

of physical, intellectual, emotional, social, intuitive, and spiritual are represented. The 

next circle is the microsystem that includes factors in the individual’s immediate 

environment such as relationships with colleagues, friends, and family, defined broadly to 

include extended kin networks. The microsystem also includes the daily interpersonal 

interactions and influences from participation in professional workplaces, neighborhoods, 

and community organizations. 

 The next circle in the model is the exosystem that includes regional, state, and 

national influences including educational systems, government, social institutions, 

academic disciplines, and religious institutions. As my study demonstrates, influences 

from the exosystem profoundly impact the daily experiences of professionals in Early 

Childhood. Dysfunction occurs when powerful individuals in the institutions within the 

exosystem make important decisions regarding funding, policies, and procedures without 

the input and collaboration of the professionals and the individuals who are directly 

impacted by these issues.  
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 The last circle in the feminist ecological model is the macrosystem that includes 

the worldviews, human rights, values, environmental, and global institutions that guide 

the decisions regarding policies, resources, economy, and the planet. According to Ballou 

and her colleagues (2002), the investigation of macrolevel issues is critical as “it makes 

us realize social change requires us to use the frame of double perspectives, to connect 

the personal and the political, theory and actions” (p. 127).  

 Two additional important components, planetary/climatic conditions and 

time/history are linked to the model to demonstrate their essential mutual interactions and 

influences within the living system. Planetary/climatic influences profoundly shape 

human existence evidenced daily by violence against nature, ethnic conflicts, civil and 

global wars, and refugees fleeing another environmental crisis. The incorporation and 

linkages within the feminist ecological model signify the essential interactions and 

connections with human beings and the earth and embrace the values of ecofeminism.  

Whereas the factors of time and history interact with the individual and all other levels of 

the system in influencing human development. They include the specific time frame of a 

person’s lifetime and “link the past, present, and future by recognizing the agency of 

individuals and collective efforts in creating the future. Individuals are . . capable of 

effecting the future based on reflections of the past” (Ballou, et al., 2002, p. 131).  

 Lastly, the essential categories of gender, race/ethnicity, class, sexual orientation, 

and age as referred to as coordinates in the feminist ecological model are significant 

elements of all of the other circles. These coordinates continually interact with other 

elements across systems and have momentous influence on women’s daily experiences. 
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The feminist ecological model is not an abstract schema removed from practical 

application, but rather “a statement about relationships and impacts on people . . without 

some awareness of these influences in theories of personality, health, and development, 

efforts to describe human nature are inevitably misdirected” (Ballou, et al., 2002, p. 134).  

 The feminist ecological model provides essential utility to examine the 

multiplicity of influences, stressors, and forces that interact with and impact personal 

resilience. This feminist conceptual framework guides the development of relevant 

methods to inquire, investigate, analyze, and interpret the lived experiences of women 

leaders in health, human services, and education.   

Conclusion  

 Women leaders in early childhood health, human services, and education face 

tremendous challenges in their efforts to cultivate health and resilience. The cost of 

professional caring takes its toll in health issues, emotional stress, and burnout at 

alarming rates among these leaders. In order to understand and ultimately facilitate the 

process of resilience, this research projects seeks to identify the interactive factors that 

challenge and contribute to resilience in the lives of women leaders in early childhood 

health, human services, and education. Chapter 2 reviews relevant theoretical and 

empirical literature to determine what is known about this complex construct as well as 

discern relevant research methods.  
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Chapter 2: Literature Review 

 As stated in Chapter 1, resilience is most often defined in the empirical literature 

as the ability to adapt, rebound, and recover from adversity, trauma, significant 

difficulties, and considerable stress (Comas-Diaz, et al., 2004; Garmezy, 1993; Janus, 

2002; Richardson, 2002; Rutter, 1990; Valentine & Feinauer, 1993; Walsh, 2003). 

Definitions and understandings about resilience vary amongst the interdisciplinary 

researchers who study the construct. Some researchers refer to resilience as an essential 

human quality while others emphasize the dynamic process of resilience (Luthar, 

Cicchetti, & Becker, 2000). Some researchers conceptualize resilience as a “combination 

of innate personality traits and environmental influences that serve to protect individuals 

from the harmful psychological effects of trauma or severe stress, enabling them to lead 

satisfying and productive lives” (Bogar & Hulse-Killacky, 2006, p. 319). Still others 

focus on traits that can be cultivated and contextual variables that may be strengthened 

(Women in Higher Education, 2007).  

 Resilience is related to hardiness or an ability to grow and learn from stressful 

events necessary for personal transformation and self-actualization (McCalister, Dolbier, 

Webster, Mallon, & Steinhardt, 2006; Shamai, 1999). Resilience is also linked to an 

ability to make sense out of chaos, to comprehend an event in order to achieve clarity and 

congruency (Antonovsky, 1998). Resilience is nurtured through coping strategies to 

manage stress and overcome adversities (Aldwin, 2007). But resilience goes beyond 

simply coping or surviving: resilient individuals actually “recover and learn from adverse 

experiences, growing stronger as a result” (Women in Higher Education, 2007, p. 1). 
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 After a description of the search process, this chapter investigates theoretical 

literature and empirical research relevant to my study on resilience with women in caring 

professions. Illuminated by resiliency theory, this exploration begins with the sentinel 

studies on resiliency in children, progresses to research on women across the life span, 

then to research on women leaders. Particular attention is given to women’s 

psychological development and the impacts of gender, race, ethnicity, class, sexual 

identity, appearance, and age on resilience. Lastly, professional and environmental risk 

factors for women in health, human services, and education are investigated. The chapter 

concludes with a summary of the literature most relevant to this study and an outline of 

the questions that need further exploration in order to understand resilience in the lives of 

women leaders in health, human services, and education.  

Search Process 

 To uncover relevant studies on resilience and address the interdisciplinary nature 

of the professionals in my study, I searched a variety of databases. I began with 

Academic Search Premier and ERIC both strong in education, but soon found the need to 

expand the search. Using subjects for education, health, psychology, sociology, women 

studies, and ethnic studies, I investigated the following data bases: Contemporary 

Women’s Issues, PsychInfo, Sociological Abstracts, Professional Development 

Collection, Education Research Complete, Social Services Abstracts, and Dissertation 

Abstracts. After an exhaustive search, I have located hundreds of resources including 

peer-reviewed studies published in professional journals, other published studies, 

unpublished dissertations, Web-based resources, and books in both academic collections 
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as well as popular press. I reviewed approximately 175 abstracts, 130 research articles, 50 

book chapters, and 20 books. This extensive process yielded the discovery of illuminating 

theoretical literature and significant empirical research relevant to my study on women 

and resilience. The next section explores resiliency theory.  

Resiliency Theory 

 Early theorists conceptualized resilience as a stable characteristic revealed by a 

constellation of traits observed across contexts. Contemporary theorists view resilience as 

a dynamic, multidimensional construct that warrants the examination of contexts, 

environmental, and personal factors. Richardson (2002) emphasized, “Resiliency is a 

metatheory that encompasses many theories” (p. 313).  

 Richardson (2002) outlined three waves of resilience theory formation and 

research. First wave researchers focused on the phenomenological identification of 

qualities, assets, and protective factors that equipped individuals to overcome adversities 

and trauma. Researchers shifted from a problem or risk orientation to uncovering the 

qualities that strengthened personal resilience. Much of the foundational research on 

children focused on developmental assets and protective factors (Garmezy, 1991; 

Werner, 1982; Wolin & Wolin, 1993). According to Masten (2007), the list of resilience 

correlates identified by the first wave researchers has “shown remarkable stability of the 

course of time” (p. 922).  

 Second wave researchers explored the adaptive process that bolsters resilience 

through the cultivation of personal qualities and protective factors. Second wave 

researchers posited that resilience occurs through disruption and a process of 
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reintegration, necessitating the need for longitudinal studies. “Resilient reintegration 

refers to the reintegrative or coping process that results in growth, knowledge, self-

understanding, and increased strength of resilient qualities” (Richardson, 2002, p. 310). 

Second wave inquiry includes studies on women who overcame sexual abuse in 

childhood through the cultivation of personal qualities, the gathering of environmental 

supports, and the attainment of protective external factors (Bogar, & Hulse-Killacky, 

2006; Feinauer & Stuart, 1996; Valentine & Feinauer, 1993).  

 Disruption and reintegration does not always lead to resilience as individuals may 

reintegrate with loss or dysfunction. Resilient reintegration requires introspection and 

cultivation. Resilence is an ongoing process stimulated by multiple resilient 

reintegrations required throughout life’s disruptions. “The resiliency movement has 

augmented the meaning of the term resilience and resilient reintegration to mean growth 

or adaptation through disruption rather than to just recover or bounce back” (Richardson, 

2002, p. 313).  

 According to Richardson (2002), third wave researchers are concerned with 

uncovering the innate force or energy within each human being that motivates them 

toward health, balance, strength, and self-actualization. Third wave inquiry embraces an 

interdisciplinary, postmodern, and feminist perspective and includes studies from 

philosophy, physics, psychology, and neuroscience. Contemporary findings from 

quantum physics and neuroscience stimulated by Einstein’s theory of relativity have 

contributed to the view that the ecosystem provides a source for energizing 

interdependent forces leading to resilience (Richardson, 2002). Eastern medicine and 
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philosophies identified this energy as chi and seek to balance and engage the flow of chi 

to enhance health. Theology scholars identified the source of resilience as a spiritual 

belief or faith. Scientists observed this source as the interaction between neuropeptides 

and emotions, thoughts and physical health (Pert, 1997). The understanding of these 

interdependent systems has led to the field of psychoneuroimmunolgy that investigates 

the connection between emotions and the immune systems.    

 Masten (2007) deviated from Richardson’s trajectory (2002) in her description of 

the third wave with an emphasis on prevention and intervention. Masten (2007) notes 

that, “Many of the third wave investigators were trained in community psychology, 

clinical psychology, educational psychology, and prevention, with a focus on promoting 

competence and wellness, as well as primary prevention” (p. 923). Masten (2007) also 

extends Richardson’s metatheory (2002) to differentiate a current and future fourth wave 

of resilience science, characterized by “a focus on multilevel analysis and the dynamics 

of adaptation and change” (p. 921). Similar in some aspects to Richardson’s third wave 

inclusion of contemporary neuroscience, the fourth wave’s emphasis on multiple levels of 

analysis and interplay are promoted by tremendous advances in technology and science 

allowing for the observations of brain imaging, gene measurement, and development. 

Fourth wave inquiry promises to extend the substantial knowledge accumulated from 

previous waves but demands interdisciplinary rigor that goes far beyond the scope of my 

research project.  

 Richardson’s metatheory of resilience (2002) complimented my premise that 

resilience can be personally cultivated and organizationally fostered. Third wave inquiry 
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promises to respect feminist standpoints and honor the basic tenants of humanism: that 

individuals possess the innate capacity for transformative change that leads to resilience 

and self-actualization. “Resilience or energy comes from within the human spirit or 

collective unconscious of the individual and also from the external social, ecological, and 

spiritual sources of strength” (Richardson, 2002, p. 319). This study seeks to contribute to 

second and third wave inquiry through the examination of the process of resilience.   

Women’s Development and Resilience 

 Many feminist scholars (Anzaldúa, 1999; Collins, 2000; Gilligan, 1993; hooks, 

2000; Miller, 1986) have posited that women’s identity develops through connections 

with others in efforts to create interdependent relationships. Previous researchers who 

focused on human development studied male participants exclusively generalizing their 

findings across genders and declaring the importance of independence on personal 

identities. Weedon (1987) explains how these contradictions have contributed to 

women’s identities.  

For many women, a feminist perspective results from the conflict and 
contradictions between dominant institutionalized definitions of women’s 
nature and social role, inherent in the contemporary sexual division of 
labour, the structure of the family, access to work and politics, medicine, 
social welfare, religion and the media and our experience of these 
institutions in the context of the dominant liberal discourse of the free and 
self-determining individual. In order to make sense of these contradictions 
we need new theoretical perspectives that challenge individualism (p. 5). 
  

 Psychological development theory has been postulated by white men resulting in 

androcentric, ethnocentric, and sociocentric theories (Sorell & Montgomery, 2001). The 

proliferation of biased research continues to be evident in human development texts void 

of feminist and humanist perspectives. Promising new work through feminist narrative 
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therapy indicates that “while women make meaning of their everyday lives through 

stories of self-narratives framed by dominant misogynous cultural meta-narratives, a re-

authoring can occur when women create alternative meanings associated with new self-

narratives” (Lee, 1997, p. 1). Feminist conceptualizations offered from other standpoints 

are necessary to forge human development theories relevant in a multicultural world. 

Women’s Psychological Development 

  In her groundbreaking classic, Toward a New Psychology of Women, Jean Baker 

Miller (1986), countered psychological theories of human development postulated from 

studies of men by men that emphasized separation and autonomy and dismissed and 

distorted women’s lived experiences. Miller (1986) sought to describe women’s strengths 

in order to foster individual and collective abilities to overcome centuries of 

subordination. Cultures framed by inequities are characterized by dominants and 

subordinates. According to Miller (1986), “All forms of oppression encourage people to 

enlist in their own enslavement” (p. 94). Women as subordinates are pressured to develop 

psychological characteristics that are desired and needed by the dominant group, men. 

For women, these characteristics include those too often labeled simply as feminine: 

submissive, passive, and dependent.  

 Through her decade of clinical observations, Miller (1986) noted how women 

relate to and interact with others in ways that “foster the other person’s development in 

many psychological dimensions” (p. xx). Women seek to nurture, support, and empower 

others. Women are taught as young girls the importance of caring for others, a noble 

quality for both genders in and of itself. The dysfunction arises when women continually 
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sacrifice their own needs, desires, and development in order to care for others. Women, 

developing in a culture that devalues service to others either through unpaid domestic 

labor or through professional roles, are at particular risk for not being supported 

individually and collectively to develop psychological resilience.  

 Miller (1986) emphasized that, “women’s sense of self becomes very much 

organized around being able to make and then maintain affiliations and relationships” (p. 

83). In essence, this affinity for connections fosters a psychological strength, but when 

relationships are stressed, dysfunctional, or discontinued, women experience a loss of 

purpose and identity that leads to depression and anxiety. In addition, women seeking 

self-expression and autonomy risk the dissolution of relationships.  

 This observation has direct bearing on the importance of healthy, collaborative, 

personal, and professional relationships for women to foster resilience. New theories are 

needed to address women’s desire to create relationships with others and develop self- 

potential. In the last two decades, feminist scholars have continued the discussions and 

investigations stimulated by Miller’s (1986) seminal work. Yet, most human 

development theories, with the exception of those addressed through women’s studies, 

continue to prioritize male models of separation and individuation.   

 In reflecting on psychological development and her earlier findings, Miller (1994) 

proposed a “form of development within relationships in which everyone interacts in 

ways that foster the psychological development of all of the people involved” (p. 82). 

This approach referred to as mutual psychological development involves three mutual 

processes: engagement, empathy, and empowerment. These mutually enhancing 
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relationships foster a development trajectory characterized by motivations for 

connections rather than self-serving gratifications. “As the quality of the relationship 

grows, the individual grows” (Miller, 1994, p. 83). According to Miller (1994), this 

mutually empathic interplay facilitates development in five important ways:  

1) increased personal zest or energy, 2) enhanced empowerment within and beyond the 

relationship, 3) stronger “knowledgeable feeling-thinking base” (p. 85), 4) greater sense 

of self-worth, and 5) desire for more mutually interdependent connections.  

 Conversely, disconnections occur when individuals are thwarted from engaging in 

mutual relationships. Although minor disconnections are the fodder for psychological 

growth, significant or prolonged disconnections result in decreased energy, damage to 

self-esteem, and social isolation. When these disconnected relationships are also framed 

by disparate power relationships, significant psychological harm ensues as women 

construct restricted personal identities limiting self-expression and potentialities.  

Women’s Moral Development 

  As previously stated, human development theories postulated on studies about 

men by men have resulted in the dismissal and distortion of women’s identity 

development. Likewise, male scholars studying male subjects have posited theories 

regarding moral development with the mindset that findings can be generalized across 

genders. Kohlberg (1981) completed an empirical study of eighty-four boys followed for 

twenty years resulting in his six-stage model of moral development. Not surprisingly, 

those excluded from his study, most notably women, were seen as deficient in morality, 

seeming only able to advance to stage three. This stage is framed by interpersonal helping 
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skills and relational decision-making. Kohlberg proclaimed the highest moral stage by a 

responsibility that emphasizes separation and autonomy. Kohlberg’s colleague, Carol 

Gilligan (1993) noted the paradox in these findings in that “the very traits that 

traditionally have defined the goodness of women, their care for and sensitivity to the 

needs of others, are those that mark them as deficient in moral development” (p. 18).  

 Gilligan (1993) sought to advance the understanding of women’s moral 

development and correct the disparity of women’s lived experiences as portrayed in 

developmental theories. In her landmark text, In a Different Voice, Gilligan (1993) 

detailed her findings from three studies: 1) the college student study explored moral 

development through interviews with 41 students regarding their the resolution of real 

moral conflicts in their own lives, 2) the abortion decision study explored how twenty-

nine women faced with unwanted pregnancies resolved this difficult moral conflict, and 

3) the rights and responsibilities study gathered data on self-concepts and the resolution 

of moral dilemmas with 144 females and males across the life cycle from ages 6-60.   

 Gilligan (1993) found that women’s sense of identity “is defined in a context of 

relationship and judged by a standard of responsibility and care. Similarly, morality is 

seen …as arising from the experience of connection and conceived as a problem of 

inclusion rather than balancing claims” (p. 160). Rather than viewed as morally deficient 

as in Kohlberg’s (1991) study, Gilligan (1993) found that women responded to moral 

dilemmas through empathy, listening, dialogue, and connection. Gilligan referred to the 

themes evidenced in women’s resolutions of moral dilemmas through an ethic of care 

versus the ethic of justice proclaimed as supreme by Kohlberg’s (1991) schema.  
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 According to Belenky, Bond, and Weinstock (1997), the “ethics of justice and 

care delineate different but interconnected aspects of morality… the two are not polarized 

opposites – one better than the other – nor is one cultivated by men and the other by 

women. Both are important” (p. 55). The moral flaw occurs when one supersedes another 

or one is exaggerated in such a way as to exclude the other, e.g. when the caring work of 

relationships is delegated solely to women who then sacrifice their own self-care. This 

contradiction “has had tragic consequences for men as well as women, for children, for 

families, and for the society as a whole – that those who do the caring work do not 

require, or warrant, care” (p. 53).  

 Belknap (2000) completed a relational case study to explore a Mexican American 

woman’s methods for resolving a moral conflict. She then interpreted the women’s story 

through the lens of Gilligan’s theory. The researcher tape-recorded and transcribed the 

interview, then completed four interpretive readings each with a different purpose: 1) 

document the story and listen from a personal perspective, 2) listens for the moral 

conflict, 3) discern the psychological distress, and lastly 4) to identify psychological 

resilience. The result is an intimate, poignant, tragic, and ultimately emancipatory 

account of how one woman overcame horrific traumas and significant challenges.  

 Belknap (2000) concluded that this relational method can be “a transformative 

process . . that facilitates an understanding of each woman’s sense of self, both for the 

participant and for the researcher” (p. 603). For women who have experienced relational 

violence, these readings provide a healing force. For researchers studying intimate 
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violence, these readings foster a greater understanding and an opportunity to give voice to 

women who have too long been silenced by society. Belknap (2000) explains,  

As women, we are taught that we are the caretakers of the relationships of 
our lives. When a relationship is abusive, the mistaken belief that it is our 
responsibility keeps us silent. Fear that we are to blame and that no one 
will believe us is the common thread that binds our silence. Relational 
listening allays our fears, allowing each woman to find her voice, and 
through her voice, reclaim herself (p. 605).   
 

Women’s Epistemological Development 

 Along with Miller (1986) and Gilligan (1993), psychologists Belenky, Clinchy, 

Goldberger, and Tarule (1997) were concerned about the absence of women’s 

experiences from the theories of human development postulated by male researchers 

studying male respondents. “Nowhere is the pattern of using male experience to define 

the human experience seen more clearly that in models of intellectual development” 

(Belenky, et al., 1997, p. 7). The researchers sought to shed light on women’s ways of 

knowing and learning through an ambitious project that involved in-depth interviews 

with 135 women over five years. The women were diverse in age, ethnicity, class, and 

life experiences: 90 were college students and 45 were women professionals in human 

service agencies that provided parenting education and support to rural women living in 

poverty. The researchers chose to include the women human service professionals to 

explore how organizations led by women for the purpose of serving other women might 

differ from male dominant organizations. They were also interested in exploring how 

“maternal practice might shape women’s thinking about human development and the 

teaching relationship” (Belenky, et al., 1997, p. 13).  
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 The researchers used blind coding and contextual analysis to understand women’s 

experiences through five epistemological categories to denote ways of knowing. Belenky, 

et al., (1997) emphasized that these epistemological categories are not fixed, universal, 

exhaustive, or necessary continual as their order and appearance are shaped by a myriad 

of cultural and contextual factors.  

 Silenced denotes the experience of being mindless and voiceless, unable to think 

on one’s own. According to Belenky, Bond, and Weinstock (97), silenced is not a “step 

in any normal sequence of epistemological development. Rather, it should be taken as a 

reflection of social disintegration” (p. 59). Belenky, et al., (1997) found that few women 

identified with this perspective during the interview but several shared this experience in 

retrospect. The silenced women were among the youngest in the sample and had 

experienced many social, cultural, economic, and educational risks including domestic 

violence, poverty, and social isolation. These women had often felt dependent, powerless, 

passive, and subordinate. They tended to see the world in polarities and had accepted an 

exaggerated stereotypical feminine identity, voiceless, seen but not heard.  

 Received knowers hold the perspective that they receive knowledge from others 

particularly by listening, but are not able to think for themselves. Received knowers feel 

dependent upon authorities for knowledge and direction not confident in their own ideas 

or abilities. They are literal, concrete learners who are highly intolerant of ambiguities 

and complexities that do not fit into simple dualities. The researchers found that most of 

the received knowers were women from the human service agencies as opposed to the 

college students. “In pluralistic and intellectually challenging environments, this way of 
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thinking quickly disappears” (p. 43). Received knowers grew in their sense of self as they 

began to care for others, gaining more confidence in their abilities. Gradually, several 

women increased their awareness of tendencies to subordinate their own perceptions and 

assume greater responsibility in their decisions.  

  Subjective knowers learn and think guided by an inner voice and intuition. They 

see truth as relative and individualized. Subjective knowledge is not highly esteemed in 

Western cultures that emphasize rationality and logic. But for many women, the 

progression from silenced or received to subjective knowing represented a turning point 

and a personal liberation. The researchers noted that almost half of the 135 women were 

predominately subjective knowers. The category was evident across class, age, ethnicity, 

and experiences in both college students and human service professionals. However, 

most of these women shared a common experience of growing up in families that were 

“less advantaged, more permissive… and more chaotic than average” (p. 56).  

 Procedural knowers learn by applying objective procedures and tools to 

communicate ideas and make decisions. Two modes of procedural knowledge were 

observed. Separate procedural knowers learn through reason and logic and require 

detachment in order to maintain objectivity. Belenky, et al., (1997) found that most of the 

separate knowers were attending or had recently graduated from college, had conformed 

to expectations from parents and teachers, but had refused the conventional role of 

women by becoming critical, rational, and objective thinkers. Connected procedural 

knowers emphasize personal experience, understanding, empathetic role taking, and 
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dialogue. The researchers found only a few “highly reflective women who relied more 

heavily on connected that separate procedures” (p. 124).  

 Constructive knowers value both objective and subjective knowledge. They view 

themselves as creating knowledge through active engagement and a variety of approaches 

that emphasize contextual knowledge. Belenky, Bond, and Weinstock (97), believe it is 

the “capacity for connected knowing that enables the constructivist knower to draw out 

and appreciate everyone’s potential for authorship, including the very young and those 

who have been silenced” (p. 63). Belenky, et al., (1997) identified only a few women as 

constructivists. These women were highly reflective and self-aware of their personal 

attempts to integrate subjective and objective knowing. They demonstrated a high 

tolerance of ambiguity and had abandoned dichotomous thinking. Like other 

constructivists, they understood that “all knowledge is constructed, and the knower is an 

intimate part of the known” (p. 137).  

 As a result of their five year study, Belenky, et al., (1997), posited a model of 

connected teaching to encompass women’s ways of knowing. Connected teaching 

counters the banking model of education disdained by Paulo Freire (2003). In the banking 

model, the teacher makes deposits of information and declarations of truth into the 

students who then store the information. Belenky, et al., (1997), declared that none of the 

135 women interviewed wanted to learn in the one-way banking model. Instead, they 

preferred teachers who assisted them to make their own knowledge explicit and 

elaborative. The researchers referred to this model as the midwife teacher. “Like Freire’s 

partner-teachers, midwife-teachers assist in the emergence of consciousness. They 
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encourage the students to speak in their own active voices” (p. 218). Using reflection, 

problem posing, and dialogue, midwife teachers welcome their students’ diversities of 

opinions and life experiences. They emphasize strengths, foster esteem, and highlight 

connection and collaboration. Midwife teachers model power with instead of power over 

students countering the authoritative control that occurs in many hierarchical classrooms.  

 The participants in the Belenky, et al., (1997) project shared their debilitating 

experiences of being silenced, discounted, repressed, and denigrated by traditional 

models of education. The researchers believed that both the “authoritarian banking model 

and the adversarial doubting model of education…are wrong for women” (p. 228). They 

argue for education that supports women’s development through “connection over 

separation, understanding and acceptance over assessment, and collaboration over 

debate” (p. 229). The researchers’ concluding recommendations to this seminal study 

offer direct relevance to fostering women’s resilience in the workplace. The midwife 

model of teaching is highly congruent with a relationship-based model of supervision that 

honors women’s ways of knowing, lived experiences, and evolving potential. 

Relational-Cultural Theory and Resilience 

 The overriding common thread connecting the research from Miller (1994), 

Gilligan (1993), and Belenky, et al., (1997) is the significance of relationships to 

women’s identity, morality, and ways of knowing. Several studies (Werner & Smith, 

1992; Wolin & Wolin 1993) highlighted the importance of relationships as well as 

relational skills to foster resilience. Research that focused on individual strengths for 

resilience are reinforced by “traditional Western-European theories of psychological 
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development that have historically emphasized individual development and experience” 

(Hartling, 2008, p. 54). According to Belenky, Bond, and Weinstock (1997), “If a theory 

of a self-in-relation were to replace the prevailing psychological theories of the 

autonomous self, our definitions of human maturity would have at the center notions of 

mutuality, connection, and dialogue” (p. 50). Unfortunately, in American culture, the 

concept of an interdependent self “has frequently been interpreted as deficit” (Taylor, 

Gilligan, and Sullivan (1995, p. 30). 

 Hartling (2008) cited the need to move beyond individual qualities to explore 

resilience as a relational activity in her review of the resiliency literature. She outlined 

strategies to bolster resilience through relationships that enhance “intellectual 

development, sense of worth, sense of competence, sense of empowerment, and most 

importantly, sense of connection” (p. 51). Like Miller (1994), Hartling emphasized 

“mutually empathic, mutually empowering, growth foster relationships” (p. 67) to 

strengthen resilience. 

 Inspired by the innovative work of Miller (1986), Hartling (2008) proposed the 

Relational-Cultural Theory (RCT) of psychological development to understand the 

impacts of relationships and cultural contexts on resilience. “Cultural contexts in which 

stratification of difference is enforced by dominant-subordinate systems of power 

undermine opportunities to engage in growth-fostering relationships” (p. 55). Hartling 

(2008) reframed findings from resiliency studies to connect intellectual and relational 

development, bridge competence to self worth and social connections, and shift from an 

internal locust of control to mutual empowerment. She effectively demonstrated the 
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relevance of the RCT framework for women particularly for women of color or who are 

otherwise influenced by collectivism values of interdependence, connection, and 

collaboration. From a RCT perspective, Hartling (2008) offered a new definition of 

resilience: “the ability to connect, reconnect, and resist disconnection in response to 

hardships, adversities, trauma, and alienating social/cultural practices” (p. 56).  

 Relational competence (Jordan & Hartling, 2002) is fostered when individuals are 

able to effect change, exert agency, and forge mutual connections. The common threads 

of relationships created a protective tapestry for women impacted by the intersections of 

race, ethnicity, class, and gender. According to Taylor, Gilligan, and Sullivan (1995), 

“Research and clinical practice with women and girls across race and class have 

highlighted the centrality of relationship and interdependence in healthy development, 

and in the process, reframed psychological theory” (p. 30).  

 This exploration of resilience is illuminated through the previous described 

theoretical literature. Relational-Cultural Theory provided the impetus to investigate the 

quality of relationships in women’s lives. Richardson’s theoretical trajectory (2002) 

provided a schema to analyze the empirical literature. Lastly, feminist ecological theory 

aided in discerning the interaction of personal, interpersonal, organizational, cultural, and 

ecological factors. Beginning in childhood and continuing through old age, risk factors 

are identified followed by protective factors and contributing processes. Special attention 

is devoted to studies that explored factors relevant for women leaders in health, human 

services, and education and 1) incorporated a focus on resiliency as an ongoing process 

of cultivation; 2) identified how individuals protected themselves from stress, adversity, 
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and trauma; and 3) explored the interplay of personal, social, cultural, and environmental 

factors that bolstered resilience.  

Empirical Research  

 A substantial amount of attention on resilience comes from developmental 

psychologists and researchers (Garmezy, 1993; Luthar, et al., 2000; Rutter, 1990; Werner 

& Smith, 1992; Wolin & Wolin, 1993). Researchers have studied children who overcome 

early traumas including parental mental illness (Masten, Best, & Garmezy, 1990) and 

adversities such as discrimination, segregation, and poverty (Corcoran & Nichols-

Casebolt, 2004; Garmezy, 1993). Other researchers have investigated the construct of 

family resilience from the perspectives of family theory (Ganong & Coleman, 2002; 

Patterson, 2002; Seccombe, 2002). Still others focus on clinical and educational 

inventions that bolster resilience (Benard, 1991, 2001).   

 Researchers have explored resiliency in adulthood focusing on women who were 

sexually abused as children (Bogar, & Hulse-Killacky, 2006; Feinauer & Stuart, 1996; 

Valentine & Feinauer, 1993), women who have overcome adversity due to discrimination 

from racism, sexism, heterosexism, and classism (Bachay & Cingel, 1999, Oswald, 2002; 

Vandsburger, Harrigan, and Biggerstaff, 2008;) and women professionals juggling 

professional and personal caring (Bryant & Constantine, 2006; Gahagan, Loppie, 

Rehman, Maclellan, & Side, 2007). Increasingly as baby boomers age, researchers have 

turned their attention to resilience in aging women (Hutchinson & Wexler, 2007; Kinsel, 

2005; McQuaide, 1996).  
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Research Approaches 

 The interest in the study of resilience has surged in recent years (Luthar, et al, 

2000). Ganong & Coleman (2002) introduced a special section in the Journal of 

Marriage and Family solely devoted to resilience exclaiming, “We may be entering the 

Age of Resilience” (p. 346). The scholars attributed American’s growing interest to 

understanding how to overcome trauma in the shocking aftermath of September 11, 2001. 

Burgeoning interest in resilience is also attributed to the quest to cultivate health amidst 

escalating stress factors in contemporary society (Ashton-Shaeffer & Gibson, 2007). 

Researchers who study health, including the field of mine/body medicine known as 

psychoneuroimmunology, are forging a strengths oriented approach to replace the 

historical paradigm of problems and deficits (Corcoran & Nichols-Casebolt, 2004; 

National Women’s Health Report; 2003, Richardson, 2002). 

 This burgeoning interest in resilience has contributed to a plethora of publications 

in popular press (Brown, 2007; Miller, 2005; Reivich & Shatté, 2002; Siebert, 2005). 

Resilience is even a “hot topic in business these days” (Coutu, 2002, p. 47) with a focus 

on productivity and success. According to Coutu (2002) there are three unique 

characteristics of resilient people: “A staunch acceptance of reality; a deep belief, often 

buttressed by strongly held values, that life is meaningful; and an uncanny ability to 

improvise” (p. 48). 

 Some researchers employed a construct of resilience on the premise that the 

individual “must first be exposed to a traumatic or stressful situation, then act in a way 

that provides protection from negative effects that would typically occur” (Bogar & 
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Hulse-Killacky, 2006, p. 319). This construct is based on the premise that resilience 

results from the “achievement of positive adaptation despite major assaults on the 

developmental process” (Luthar, et al., 2000, p. 543). Protective factors bolster an 

individual’s vulnerability from biological, psychosocial, and environmental risks but are 

“evident only in combination with a risk variable” (Werner & Smith, 1992, p. 5). Risk 

and protective factors vary across individuals and contexts: “a protective factor for one 

person in a particular situation may be a risk factor in another situation for someone else” 

(Bogar & Hulse-Killacky, 2006, p. 319). The type, degree, and duration of stress or 

trauma are all important but researchers have not found a direct correlation between these 

factors and the individual’s resilience (Richardson, 2002; Rutter, 1990).   

 Researchers distinguished between risk and protective factors for resilience at 

micro, messo, or macro levels; others organize factors by personal factors and 

environmental supports; still others distinguish between resilience determinants and 

processes; and some suggest that resiliency is an outcome. Amongst the myriad of 

interdisciplinary researchers and approaches, a common theme emerges: the study of 

resiliency has progressed beyond the identification of risk and protective factors to seek 

an understanding of the complexities of  “a process that occurs over a lifetime” (Bogar & 

Hulse-Killacky, 2006, p. 325).   

 Many of these studies have relevance to this research project and will be 

elaborated on further in this literature review. Their incorporation is also necessary as 

only five studies were located that focused on women, leadership, and resilience 

(Baldwin, Maldonado, Lacey, & Efinger, 2004; Christman & McClellan, 2008; Gregory, 
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2003; Montaño, 1998, Reed & Patterson, 2007). All of these studies centered on women 

who successfully navigated their careers to achieve positional leadership. Although 

several studies focused on issues relevant to professionals in health, human services, and 

education including stress, burnout, and trauma (Baird and Kracen, 2006; Sprang, et al., 

2007), no studies were found that focused on the interdisciplinary caring professions in 

Early Childhood. Finally, no studies were found that center on aspiring women leaders in 

health, human services, and education who have not achieved positional leadership status.  

Research on Children 

 The field of resiliency research originated with a myriad of seminal studies on 

resilience focused on children who overcame a myriad of risk factors including poverty, 

disabilities, abuse, neglect, and overall caregiver inadequacies. Early researchers have 

provided a framework from which to begin this review of the empirical literature. 

Researchers have studied children who overcome early traumas including parental mental 

illness (Masten, Best, & Garmezy, 1990) and adversities such as discrimination, 

segregation, and poverty (Corcoran & Nichols-Casebolt, 2004; Garmezy, 1993). Earlier 

first wave studies focused on the identification of personal qualities of resilient children. 

Researchers identified the following personal protective factors: easy temperament, 

intelligence, self-esteem, and good health. Studies progressed to acknowledge the 

influence of external factors including characteristics of families and environments. 

Environmental factors included secure attachments with caregivers, stable families, social 

supports, safe environments, and positive role models including teachers (Corcoran & 
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Nichols-Casebolt, 2004). Increasingly researchers have shifted their focus to explore how 

personal qualities and environmental factors interact to bolster resilience. 

 Werner & Smith (1992) completed a longitudinal study with 505 high-risk 

children through age thirty who grew up on the Hawaiian island of Kauai. Approximately 

75% of these children were Japanese, Pilipino, and indigenous Hawaiian and about 50% 

grew up in poverty. Approximately 30% of the children were considered high risk from 

multiple factors including developmental delays and disabilities; parental risks including 

alcoholism, mental illness, and single isolated mothers; and family risks including 

poverty, divorce, and domestic violence. The researchers found that approximately 10% 

of these high-risk children grew into resilient adults with educational and vocational 

accomplishments similar to children with low risks. The researchers cite common 

protective factors among these resilient adults: “personal competence and determination, 

support from a spouse or mate, and reliance on faith and prayer” (Werner & Smith, 1992, 

p. 192). The majority did not follow a formal religious affiliation but used their faith to 

“maintain a positive vision of a meaningful life and to negotiate successfully an 

abundance of emotionally hazardous experiences” (p. 207).  

 The resilience of these survivors was also bolstered by their detachment from 

their families of origin and their quest to forge a better life through education, career 

consolidation, and healthier families. The resilient adults had reinforced their self-esteem 

and self-efficacy through supportive relationships with at least one caring adult in their 

environment. This caring, unconditional relationship might have occurred during 

childhood from a family member or teacher or in adulthood from a mate or spouse. 
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Werner and Smith (1997) emphasized, “Competence, confidence, and caring can flourish, 

even under adverse circumstances, if children encounter persons who provide them with 

the secure basis for the development of trust, autonomy, and initiative” (p. 209).  

 Wolin and Wolin (1993) also noted the importance of supportive adults but 

emphasize that resilient children will proactively seek out allies. The researchers distilled 

clinical findings to create a mandala of seven protective factors that support the 

individual to move away from being a damaged victim to becoming a resilient adult:  

1. Insight. Sensing danger, intuition about protection, knowing about environmental 

risks, and understanding others and self.  

2. Independence. Creating safe boundaries and disengaging from troubled families and 

dysfunctional relationships.   

3. Relationships. Connecting to others, actively recruiting supportive adults in 

childhood, and nurturing healthy interdependent relationships in adulthood.  

4. Initiative. Taking charge, exerting efficacy, exploring and generating ways to 

strengthen confidence and competence.  

5. Creativity. Using imagination for refuge and later for healing expression to create 

order, beauty, and purpose.  

6. Humor. Using humor, play, and laughter to cope and nurture optimism.   

7. Morality. Using a strong sense of justice and ethical values to create a life of service 

to others in part to heal from and correct the injustices of their personal experiences.  

 At first glance, Wolin’s and Wolin’s mandala (1993) appears as a reversion to the 

first wave focus on personal qualities but after further examination, it becomes apparent 
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that their emphasis represents a second wave inquiry that illustrates the process of 

personal cultivation. Two doctoral dissertations reviewed later in this paper (Gregory, 

2003; Montaño, 1998) utilized Wolin’s and Wolin’s mandala (1993) to investigate 

resilience with women leaders in education.  

Women Survivors of Childhood Abuse 

 Researchers concerned with the horrific trauma of childhood abuse, particularly 

sexual abuse of young girls, reported that approximately 25% of women have 

experienced such assaults (Valentine & Feinauer, 1993). Impacts are significant ranging 

from psychological dissociation disorders, post-traumatic stress disorder (PTSD), eating 

disorders, depression, anxiety, self-abusive behaviors including substance abuse, 

difficulties with interpersonal relationships, and increased vulnerabilities for repeated 

victimization. It is estimated that approximately 40% of victims suffer significant impacts 

that warrant further intervention in adulthood. Several studies are reviewed that focused 

on women who overcame these earlier traumas.   

 Valentine & Feinauer (1993) interviewed twenty-two women who were at risk for 

traumatic impacts due to childhood sexual abuse but had overcome adversities through 

the development of competence. The researchers defined competence as “the capacity to 

effectively resolve problems presented in daily life, leading to a sense of mastery and 

positive self-esteem” (p. 222). They found that resilient women survivors enhanced their 

competence through education and participation in school activities. “Opportunities for 

friendship, role models, mentors, and confidants” contributed to strong social networks 

(p. 222). Women indicated, “schooling, career, and finding a meaningful life task to be 



 45 
 

important factors in their well-being” (p. 223). Valentine & Feinauer (1993) identified the 

following personal protective factors: high self-regard, optimism, internal sense of 

control, spirituality, ability to find external support, and “external attribution of blame” 

(Valentine & Feinauer, 1993, p. 216). 

 Feinauer & Stuart (1996) explored the “relationship between the attribution of 

blame and recovery from childhood sexual abuse” (p. 31) in their quantitative study. The 

researchers applied attribution theory in their investigation of 276 women survivors of 

child abuse to examine the relationships between the attribution of blame and their 

current level of functioning or resilience. In their review of previous studies on recovery 

from childhood sexual abuse, the researchers emphasized the importance of external 

attribution for the trauma rather than internal blame. However, studies reviewed warned 

that a sense of powerlessness interfered with recovery when survivors assume a victim 

status. Women with high self-esteem and a strong sense of personal efficacy were more 

likely to recover and become more resilient.   

  Feinauer & Stuart (1996) described the basic tenants of attribution theory. “The 

behavioral and emotional consequences of an event are determined by the way we 

explain the event, or, in other words, by the causal attributions we make” (p. 33). They 

emphasized the dangers of a self-condemning attribution style when victims attribute 

positive events to external causes but assume blame for negative events. However, the 

researchers suggested that learned helplessness may result from the attribution of blame 

to external events. Given these discrepancies, the researchers confirmed the significance 
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of their study to further explore the types of attributions that detract from a sense of 

personal power and hamper recovery.  

 Feinauer & Stuart (1996) used the Williams McPearl Coping Scale to measure the 

attribution of blame in four ways: blame self, blame fate, blame both, or blame 

perpetrator. The researchers compared these results to the respondents’ current level of 

functioning as measured by the Trauma Symptom Checklist (TSC) created by Briere and 

Runtz (1995). The TSC produced a total score and delineated five subscales in the areas 

of anxiety, depression, sleep disturbance, disassociation, and postsexual abuse trauma. In 

their statistical analysis, the researchers ran a multiple regression to examine the impact 

of the abuse on functioning; a one-way ANOVA to determine the influence of 

demographic variables; and a four-way ANOVA to discern the impacts of the attribution 

of blame on recovery. The results indicated that women who attributed blame 

appropriately to the perpetrator were able to recover, make sense of the abuse, and belief 

in their sense of power; while women who blamed themselves developed a sense of 

learned helplessness. The researchers concluded that, “how one makes sense of abuse 

experiences, including the role of attribution of blame, has important implications for 

recovery” (Feinauer & Stuart, 1996, p. 39). Through the process of reframing, 

participants experienced a personal sense of empowerment that the researchers speculated 

served to protect them from future stressors.   

 However, questions remained regarding those respondents who did not place 

blame. The researchers assumed that these respondents blamed the perpetrator even 

though they had not attributed blame. The researchers admit that this assumption may be 
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in error and called for more research to explore the intriguing possibility that there may 

be empowering impacts of a nonblaming attitude on recovery. As a result of their study, 

Feinauer & Stuart (1996) recommended an important change in clinical counseling 

practice from the current focus on external blame to the understanding that “any 

attribution that disempowers the victim is debilitating, whether it be internal or external” 

(p. 39).  

  Lastly, Bogar and Hulse-Killacky (2006) completed a phenomenological, 

qualitative investigation of ten women survivors of childhood sexual abuse who had 

created stable lives, careers, and relationships. The researchers employed semi-structured 

interviews ranging from 1.5 to 3 hours that were audiotaped and transcribed. In their 

analysis, Bogar and Hulse-Killacky (2006) distinguished between the interaction of 

resiliency determinants and resiliency processes. They identified the following 

determinants: interpersonal skills, competency, high self-regard, spirituality, and 

“helpful” life circumstances. Interesting to note that the helpfulness did not arise out of 

privilege or ease but out of challenging circumstances that facilitated the development of 

inner strength. The researchers identified four resiliency processes including coping 

strategies, ability to refocus, reframe, and move forward, practice active healing, and 

achieve closure. Participants emphasized the healing impacts of their ability to refocus on 

affirming and supportive experiences including academic pursuits. Several indicated that 

this ability emerged early in life during the assaults. Others indicated that their experience 

of childhood traumas actually served to bolster later coping abilities.  
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What Difference Does Difference Make?  
Intersections of Gender, Race, Ethnicity, Class, Sexual Identity, and Age  

 Literature on the systems of oppression and empirical research on the issues of 

gender, race, ethnicity, class, sexual identity, and age are explored as they relate to 

resilience. This is an attempt to address in broad strokes the significant difference that 

difference continues to make in the lives of women.  

Sexism 

 Despite centuries of resistance and three waves of feminist activism spanning 

over a hundred years, sexism persists in U.S. society. According to Shaw and Lee (2004), 

sexism refers to a “system that discriminates and privileges on the basis of gender and 

results in gender stratification” (p. 125). This ranking system privileges men and 

masculinity over women and femininity. In the Social Construction of Gender, Judith 

Lorber (2004) illuminates how this ranking system values men and what they do in male 

dominated occupations over women. Gender inequality is “produced and maintained by 

identifiable social processes and built into the general social structure and individual 

identities deliberately and purposefully” (p. 131). Entrenched sexism is perpetuated by 

power differentials and evidenced even in female dominated professions.  

 Research and demographical analysis highlights the process of occupational 

segregation that funnels women into low paying jobs including teaching and human 

service professions (Freedman, 2002). When professions become feminized, they lose 

status and pay. The impacts of occupational sexism are obvious is the perpetual wage 

gap. In 2000, women in the U.S. earned approximately 60-75 cents to every male earned 

dollar (Freedman, 2002). Wage discrimination due to gender have been shown to persist 
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over face, i.e. if education is held constant, men of color earn more than white women 

(Freedman, 2002). Further marginalization occurs with the within the systems of 

oppression due to gender, race, ethnicity, class, sexual identity, and age.  

Racism 

 Racism continues to assault human dignity and health in American today despite 

the end of legal segregation and affirmative action. According to Takaki (2000), “Racial 

discrimination is not only about skin color and other physical characteristics associated 

with race, it is also about other aspects of our identity, such as ethnicity, national origin, 

language, accent, religion, and cultural customs” (p. 61). Racism is evidenced across 

individual, institutional, and cultural systems contributing to prejudice, discriminatory 

policies, and oppressive ideologies (Franklin, Boyd-Franklin, & Kelly, 2006).  

 As a consequence of centuries of racism, African Americans are more likely to be 

unemployed, underpaid, living in poverty, and subject to violence than White Americans 

(Oliver & Shapiro, 2000). The indigenous American Indians and Alaska Natives have the 

highest poverty and unemployment rates, the lowest education levels, and the highest 

accidental death and suicide rates of any minority group (Takai, 2000). Latinos are the 

second largest minority group but as the fastest growing are expected to become the 

largest minority group in the U.S. by 2010. Approximately 30% of Latinos and Blacks 

live in poverty compared to 11% of Whites (Takai, 2000). Women of color are of 

particular risk for health and wellbeing in a white, patriarchal, capitalistic culture (hooks, 

2000).  
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Intersections of Gender, Race, and Ethnicity 

 Bachay and Cingel (1999) completed a retrospective, qualitative study with 28 

African American, Hispanic, and Caribbean women graduate students to explore personal 

strategies to foster success and resilience. Guided by feminist research on women’s 

psychological development and self-in-relation theory that emphasizes the centrality of 

positive relationships for personal growth (Gilligan, 1982; Miller, 1987), the researchers 

sought to understand from an emic perspective how women’s relational development was 

impacted by the intersections of gender, race, and ethnicity in the patriarchal culture of 

the United States. The researchers defined resilience as the ability “to resist or reject the 

potential negative effects caused by adversity or risk factors that make people vulnerable 

to diminished well-being” (p. 164). They also referenced a definition of resilience from 

Butler (1997) as “an interactive and systemic phenomenon, the product of a complex 

relationship of inner strengths and outer help throughout a person’s life span” (p. 26).  

 Bachay and Cingel (1999) used an open-ended survey, focus groups, inductive 

and contextual analysis to identify categories and themes followed by quantitative 

statistical procedures to discern the relationships between themes. The following five 

themes emerged as “mediating determinants of resilience” (p. 167):  

1. Constitutional factors including self-efficacy, spirituality, and optimism.  

2. Supportive relationships with family members, extended kinships, peers, and 

mentors including teachers.  

3. Catalyzing events including specific traumas, adversities, and significant life 

change that fostered personal growth.  
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4. Cultural conceptualizations such as ethnic identity and pride fueled by 

adversities from racism and discrimination.  

5. Environmental and social factors including issues related to overcoming poverty, 

migration, marginalization, and discrimination.  

 As a result of their exploratory ethnographic study, Bachay and Cingel (1999) 

emphasized the importance of personal agency, ability to reframe traumatic or adversarial 

events, and supportive relationships within the workplace, family, and community to 

sustain minority women to forge resilience. They call for further research with minority 

women to understand the complex factors that promote resilience and recommended 

intervention strategies that utilize a relational approach and honor cultural diversity.  

African Americans and Resilience 

 As the United States becomes increasingly diverse, the cumulative impacts of 

racism are escalating as evidenced in stress, emotional abuse, psychological trauma, and 

physical health issues (Franklin, et al., 2006). Franklin, et al., (2006) reviewed research 

that documented the impacts of racism on increased anxiety, major depression, and 

psychological trauma in African Americans. The authors explored how African 

Americans fostered resilience in the face of racism. “Strong kinship bonds, spirituality 

and religious orientation, flexible roles, strong educational and work orientation” (p. 25) 

buffered the traumatic impacts of racism and fostered personal strengths.  

Migrant Mexican Women and Resilience 

 Campbell (2008) investigated resilience in the lives of 20 undocumented Mexican 

women to understand their strategies for overcoming cultural, socioeconomic, and legal 
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challenges of living in the United States. Informed by feminist researchers (Anzaldúa, 

1999; Collins 1990; Gilligan, 1982), the researcher utilized a grounded theory approach 

to explore the forging of positive identities in the borderlands. The researchers conducted 

individual interviews in Spanish to investigate how migrant women had overcome the 

tremendous challenges facing undocumented women workers due to sexism, racism, 

discrimination, and isolation. Although Campbell (2008) did not consciously set out to 

explore resilience, it emerged as a central theme in women’s stories.  

The message that the women wanted to convey was consistently not one 
of struggle and hardships but, rather, of a strong sense of pride of their 
accomplishments, despite numerous challenges. Even the women who had 
endured particularly difficult situations in terms of abuse and neglect were 
much more interested in talking about the ways in which they had 
overcome adversity (p. 239).  
 

 Through their stories, four main themes surfaced that fostered resilience: 1) desire 

for economic independence and the goal of owning their own homes, 2) employment 

including grueling, minimum wage, hard labor as well as home industries, 3) education to 

learn English, prepare for the GED, and gain new skills with technology, and 4) future 

goal setting that for most involved the intention to return to Mexico once their children 

had completed school. These courageous women fostered self-determination, strength, 

and perseverance to create a better life for themselves and their families.  

Mothers Living in Poverty 

 Vandsburger, Harrigan, and Biggerstaff (2008) explored how women with 

children overcame the stress and hardships of poverty. The researchers cited escalating 

poverty rates noted by the 2005 U.S. Census impacting 37 million people in the United 

States in 2005. “Poverty is significantly higher in single-mother families, especially in the 
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Hispanic and African American communities” (p. 32). The researchers outlined the risks 

of poverty including emotional distress, family violence, and child abuse and neglect.   

 Using a risk and resiliency framework, the researchers asked 128 mothers with 

children in Head Start programs to complete an open-ended questionnaire that addressed 

family resiliency. Fifty-four of the women were minorities and fifty-eight were single 

mothers. The researchers used a constant comparison methodology to discern categories 

and themes regarding strengths, challenges, and resiliency strategies. Almost 75% of the 

women identified the mutual affection and support among family members as fostering 

family strengths necessary to overcome the adversities of poverty. Approximately 25% of 

the respondents acknowledged the importance of a spiritual faith to sustain them, offer 

hope, and help them cope. Surprisingly, few of the mothers relied on external or formal 

supports while most utilized family problem solving and internal strategies to overcome 

economic and other hardships related to poverty.  

Native American Women and Health 

 Lastly, Walters and Simoni (2002) created an indigenous model of Native 

women’s health to address coping strategies and explore resilience. They framed their 

discussion using a fourth world context to acknowledge the impacts of colonization and 

subordination and advocate for Native empowerment and sovereignty. Native American 

women face a myriad of adversities including low education rates, high poverty rates, 

high rates of depression, and higher death rates due to diabetes, accidents, alcohol abuse, 

and suicide than women of all other races. Rates of death of Native women due to 

homicide and drug abuse were only slightly less than African American women (Walters 
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& Simoni, 2002). The authors posited that the cumulative impacts of historical traumas, 

discrimination, physical assaults, and sexual abuse are moderated by protective cultural 

factors to strengthen psychological resilience in the lives of Native women.  

 The authors (Walters & Simoni, 2002) reviewed research conducted with Native 

populations that indicated how identity attitudes, “the extent to which one internalizes or 

externalizes attitudes toward oneself and one’s group” (p. 523) as well as the process of 

enculturation or learning about one’s culture serve to foster self-esteem, psychological 

health, and coping strategies. Spiritual methods of coping and traditional health practices 

were also discussed as strategies that mitigated negative impacts of adversities and 

fostered protective factors leading to improved health among Native women.  

Sexual Identity 

 Heterosexism and homophobia perpetuate oppression, discrimination, and 

violence targeted at individuals who are Gay, Lesbian, Bisexual, Transgender, Queer, 

Questioning, and Intersex (GLBTQQI). Researchers have investigated the relationship 

between sexual identity and resilience within gay and lesbian family networks (Oswald, 

2002) and committed lesbian relationships (Connolly, 2005). But no studies were found 

that centered on women and sexual identity and resilience. 

  Oswald (2002) identified processes that gay and lesbian families used to foster 

greater family resilience. These included intentionality of behaviors that supported and 

legitimized relationships and redefinition to create new affirming language for extended 

family networks. Interesting to note the parallels with other resiliency studies that 

uncovered the significance of supportive relationships to foster resilience.  
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Women and Aging 

 Women aging in Western cultures experience increasing risk factors in their 

efforts to cultivate resilience due to a youth obsessed, sexist culture that emphasizes 

physical attractiveness over professional achievements (McQuaide, 1996). In addition, 

older adults are more likely to be “marginalized, institutionalized, and stripped of 

responsibility, power, and ultimately, their dignity” (Nelson, 2005, p. 208). The emphasis 

on physical appearance and its implications on self-worth are problematic for aging 

women. Ageism is generally considered as discrimination against aging but it can also be 

defined more broadly to include “any prejudice or discrimination against or in favor of an 

age group” (Saucier, 2004, p. 420). Factors that contribute to ageism include fear of death 

and emphasis on productivity.  

 Ageism is most prevalent in Western cultures but it affects women much more 

than men. “Society is much more permissive about aging in men, as it is more tolerant of 

sexual infidelities of husbands” (Saucier, 2004, p. 420). Men are judged more by their 

productivity, by doing rather than being, qualities that are enhanced by life experience. 

Aging in men is considered distinguished. “In a survey of persons 55 and older, men 

were identified as older between the ages of 60 and 64 years versus 55 and 59 years for 

women” (Saucier, 2004, p. 421). As women age and struggle to maintain a youthful 

appearance, frustration can turn inward and result in depression, anxiety, lower self-

esteem, and shame. Women who have centered their self-worth on physical and sexual 

attractiveness are most at risk. During mid-life, women face a myriad of challenges 

including the mind/body changes heralded by menopause so it is not surprising that the 
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culmination can result in a midlife crisis. “If women can create for themselves a sense of 

inner beauty, they will gradually require less and less approval from a society obsessed 

with youthful outer beauty” (Saucier, 2004, p. 422). 

 Researchers studying women and aging have investigated risk and contributing 

factors for resilience in women in mid-life (McQuaide, 1996), in elder years (Kinsel, 

2005), and women aged 49 to 92 who belonged to the Raging Grannies, a voluntary 

activist organization (Hutchinson & Wexler, 2006). 

 McQuaid (1996) recorded observations of menopausal women in a short-term 

group designed to offer support and facilitate the exchange of resources and strategies to 

counter ageism and sexism. McQuaid (1996) emphasized that this was not a therapy 

group but a group designed for education and support. Approximately 15 women in their 

40s and 50s met weekly for six weeks. Each session focused on equipping women with 

necessary skills and knowledge to navigate midlife challenges. McQuaid (1996) 

identified the benefits of consciousness raising groups to the cultivation of resilience. She 

determined that “the authority of the group challenges the authority of the larger 

patriarchal culture” (p. 143). Women emerged with a renewed sense of personal 

empowerment and altered images of aging that included humor, power, and wisdom.  

 Kinsel (2005) interviewed seventeen women between the ages of seventy and 

eighty to explore adversity across the lifespan and diverse pathways toward resilience. 

Elderly women face a myriad of risk factors including health issues, role loss, and income 

disparities. The researcher discovered that resilience in elderly women was impacted by a 

“complex interplay of multiple factors” (p. 35). Similar to other studies, Kinsel (2005) 
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identified personal qualities that bolstered resilience: multifaceted identifies, positive 

self-concepts, self-esteem, self-efficacy, hardiness, curiosity, and spirituality. The 

researcher determined that the most prominent external factor contributing to resilience 

involved strong, positive interpersonal relationships with family, friends, and members of 

organized community groups. 

 Lastly, Hutchinson & Wexler (2006) investigated the health benefits of 

participation in the Raging Grannies, a voluntary activist organization. The researchers 

applied empowerment theory in this qualitative study using interviews and focus group 

data from a sample of sixteen women, aged 40-62, who belonged to Raging Grannies in 

two Canadian cities. The researchers focused on psychological empowerment 

emphasizing the influence of “interactions between individual characteristics and features 

of social settings and the broader temporal, sociopolitical, cultural, and physical context 

in which these actions and interactions occur” (p. 92). The researchers found that 

participation in Raging Grannies fostered social connections, a sense of purpose, personal 

empowerment, and overall health leading to greater resilience.  

Conclusion on the Interlocking Systems of Oppression  

 Contemporary women in the United States continue to face discrimination and 

oppression from the intersections of gender, race, class, sexual identity, and age. This 

review discerned in broad strokes the impacts of these factors on women’s abilities to 

cultivate resilience. Through this review of the empirical literature, common themes 

emerged as paramount in women’s quest for resilience including the centrality of 

mutually supportive relationships, the strength fostered through spiritual practices and 
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cultural traditions, the relevance of education and employment, and the importance of 

personal capacity to reframe adversities and overcome challenges. 

Women and Work  

 The multidimensionality aspect of resilience is evidenced in the finding that an 

external factor such as employment can serve as a risk factor or a protective factor. 

Women professionals continue to experience workplace stressors including 

discriminatory employment practices, interpersonal conflicts, and sexual harassment. A 

study by Yoder (2003) attributed the low status and low pay of female occupied 

professions such as early childhood teachers and counselors to professional fatigue and 

burnout. Employment as a risk factor is furthered aggravated by the reality that many 

women professionals continued to do double duty at home and at work. These multiple 

tasks included juggling household and childcare responsibilities, which continue to be 

fulfilled by women in a disproportionate amount (Yoder, 2003).  

 Bryant and Constantine (2006) investigated the relationships between multiple 

roles, job/home balance, and life satisfaction among women school counselors. The 

researchers demonstrated links between service-related professionals who experienced 

job related stress and potential for burn out due to juggling multiple roles. Bryant & 

Constantine (2006) suggest that “it is typical for women to function within multiple roles 

through their lives, and what affects their mental and physical health is the degree to 

which they organize the system of roles with their lives” (p. 266).  

 Bryant & Constantine (2006) surmised that a two-fold strategy bolsters resilience. 

The first strategy focused on enhancing job satisfaction through greater autonomy to 
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negotiate work environment and engage in fulfilling professional roles. The later focused 

on cultivating wellness through “social, emotional, cognitive, physical, spiritual, and 

vocational domains” (p. 268). The researchers also suggested that women counselors 

might benefit from a greater understanding of personal choices and strategies in order to 

“balance conflicting or competing life roles” (p. 268).  

 Interestingly, employment is also viewed as a protective factor. Employment is 

linked to social integration and often supports women to connect with others in 

meaningful ways (Moen, Dempster-McClain, & Williams, 1989). Using event history 

techniques from a 30-year study of 427 wives and mothers, Moen, et al., (1989) 

investigated the relationships between multiple roles and longevity. Their findings 

confirmed that social integration defined by multiple roles decreased isolation, 

contributed to longevity, and provided a protective factor bolstering psychological 

resilience. This finding was particularly true in regard to membership in volunteer 

organizations. The researchers concluded that “Wives and mothers with few roles beyond 

the family may be either more vulnerable to risk factors or more exposed to hazardous 

lifestyles than those more socially integrated” (p. 644).  

Women and Caregiving  

 The impacts of women’s unpaid labor as a risk factor is explored by studies that 

focused on women’s caregiving for others particularly aged parents. Gahagan and 

colleagues (2007) found that unpaid labor and caregiving created greater vulnerabilities 

and increased stress among women who often felt that they had little choice but to 

assume these roles. The researchers found that women are disproportionately responsible 
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for unpaid caregiving, which has a cumulative negative effect on their health evidenced 

by “sleep deprivation, nutritional deficiencies, and stress” (p. 49). Women trying to 

combine caregiving roles with full-time paid employment were the most stressed and the 

most at risk to develop health problems. The majority of the women caregivers expressed 

the lack of time to care for themselves. Respite care available through public social 

supports has “not been found to alleviate emotional stressors for caregivers because it 

only temporarily suspends, rather than alleviates, responsibilities for care” (p. 48). The 

researchers concluded, “The combined effects of inequitable distribution of resources, 

labor, and time can translate into fewer health promoting supports available to female 

caregivers” (p. 48). 

 Gahagan, et al., (2007) concluded that leisure in a myriad of forms in physical, 

social, and spiritual activities contributed to positive health outcomes that mediated the 

negative impacts of unpaid labor. The researchers also found that some sense of 

autonomy contributed to personal and interpersonal well being. Lastly, they called for 

structural changes in policies and programs to address the circumstances and overall 

health of unpaid women caregivers.   

Women Leaders and Resilience   

 In the premier journal of the International Review of Women and Leadership, 

Marshall (1995) explored the recurring themes, assumptions, and parameters that impact 

studies of women and leadership. She indicates that women researchers face the same 

challenges of women in leadership including being impacted by male dominated 

organizations and highly resilient, patriarchal cultural patterns. Issues of gender and 



 61 
 

power predominate as evidenced by the continued privileging of hierarchical success. 

Marshall (1995) cautioned that with gender-related research, “issues of power, especially 

as they play themselves out around gender, need to be overtly considered and 

acknowledged” (p. 3).  

 Over the last decade research and subsequent publications on women and 

leadership have advanced the understanding of gender, cultural, and contextual elements 

at play in regard to particular styles of leading (Eagly & Carli, 2007; Kellerman & 

Rhode, 2007; Klenke, 1996; Rhode 2003). This research and academic writing promises 

to advance feminist aims. Many important works, previously mentioned, addressed 

important considerations for women leaders, but only five studies were located that 

focused on women leaders and resilience. All of these studies interviewed women 

exclusively but four studies compared women’s leadership styles to previous studies with 

women and men. Given the direct relevance of these studies to this research project, these 

reviews provide more specific details regarding approaches and methods than those 

previously reviewed.  

National Women Leaders 

 Baldwin and colleagues (2004) conducted a qualitative study of ten successful, 

transformational women leaders to uncover their strategies for fostering resilience and 

understand the “essence and meaning of the phenomenon of resiliency” (p. 2). The 

researchers defined resilience as “the capacity to advance after adversity” (p. 3) but state 

that “it is too early in the development of resiliency research to come to one specific 

conclusion about the definition” (p. 4). They emphasized the importance of contextual 
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and personal variations to understand how resilience develops in their study that would 

be categorized as second wave. The researchers explored resiliency studies across the life 

span and discussed psychological resilience, the impacts of excessive stress, the ability to 

cope, and feminine perspectives on leadership and resilience.  

 Baldwin, et al., (2004) employed a phenomenological approach to understand the 

subjective experiences of women who had faced many challenges, stressors, and 

traumatic experiences but persevered. The theoretical tenants of constructivism also 

informed their approach to value and interpret the perceptions and multiple meanings of 

the women respondents. Informed by the literature reviewed and their theoretical 

approach, they created a “semi-structured open-ended interview protocol” (p. 9) that 

included nine questions related to resilience. Nine out of ten respondents agreed to have 

their names, personal profiles, and identifiable responses included in the report. 

Participants included several well-known successful women leaders who had held a 

variety of positional leadership positions in government, education, and not for profit 

agencies including former Attorney General Janet Reno. The inclusion of names and 

personal profiles facilitated the researchers to complete a vivid, personable narrative.  

 The researchers (Baldwin, et al., 2004) audiotaped and transcribed each interview 

verbatim, employed member checks to confirm accuracy, and used QSR N6 software to 

analyze text and identify common themes. From this process emerged the follow 

categories of adversities: personal life issues including family problems, childhood 

trauma, poverty, health issues, job challenges and discrimination issues including racism 

and sexism. When the researchers asked respondents to share their personal definitions of 
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resiliency, four common themes emerged: “the ability to bounce back or snap back, being 

able to accept adversity or hardship, looking to the future, and refusing to be a victim” (p. 

18). The respondents expressed that resiliency involves several qualities including a 

strong will to succeed, compete (even if only with oneself), and persevere.  

 Lastly, the researchers categorized responses to describe the respondents’ 

perceptions of “internal and external resilience sustainers” (p. 19). Internal sustainers 

included a belief in a higher power or spirituality, education, responsibility, 

determination, a sense of purpose, professional accomplishments, and a sense of humor. 

External sustainers included support from family and professional colleagues. The 

women recounted personal experiences to demonstrate how they had overcome internal 

barriers such as lack of confidence and external barriers such as sexism by employing 

internal sustainers. The researchers concluded that these resilient transformational women 

leaders were “action-oriented, gathered required resources, and acquired an education to 

achieve their positions” (p. 28). This study contributed to the literature particularly in the 

area of personal formation of resilience. However, the results of this study are limited due 

to the highly selective sample of women leaders employed. 

Women Leaders in Higher Education  

 Christman & McClellan (2008) conducted a qualitative study of seven women 

administrators in higher education to explore how these exceptionally resilient women 

sustained their positions and to discern if their resiliency was related to their employ of 

feminine leadership styles. The researchers highlighted how women leaders are caught in 

the “social construction of gender and leadership” (p. 3) and faced tremendous barriers in 
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their efforts to foster resilience. The researchers reviewed studies on identity and 

leadership and noted the limitations of binary norms of masculine and feminine styles. 

“Dividing gender into two norms pushes one into the position of power and the other into 

subjugation…Women must work to become more like those in positions of power” (p. 6). 

Thus, in order to advance to leadership, women “begin to resist their own gender” (p. 7).  

 Christman & McClellan (2008) explored resiliency theory, referencing a 

description of resilience as “an adaptive and coping trait that forms and hones positive 

character skills, such as patience, tolerance, responsibility, compassion, determination, 

and risk taking” (p. 7). They stressed that the cultivation of resilience is transformative in 

that individuals will not only adapt to the present situation but change personality traits in 

order to better cope with future demands. Lastly, they referenced seminal studies, 

previously reviewed in this paper, to note the evolving conceptualizations of resilience.  

 Christman & McClellan (2008) employed a classical Delphi technique to explore 

conceptualizations, develop an aggregate of prioritized information, and achieve 

consensus while still protecting confidentiality. The researchers collected data 

electronically in order to streamline four inquiries and analyses timelines over eight 

weeks. The first query asked the participants to identify components of their resiliency. 

The women leaders identified and prioritized the following contributing factors toward 

resilience: driven personality, perseverance, appreciating interpersonal relationships, 

being a role model, sense of having to succeed, support from families, friends, and 

colleagues, optimism, being a voice for minority women, excitement, sense of success 

and competence, and tenure. The second query asked the participants to connect these 
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components to feminine or masculine traits based on current literature. The women 

leaders indicated their preference toward an interplay of feminine and masculine styles in 

order to achieve a “multidimensional-gendered leadership” (p. 18) and address particular 

issues, context, and organizational culture.  The researchers determined that the ability of 

these women to have a “more fluid use of gender has given them resiliency in their 

academic leadership” (Christman & McClellan; 2008, p. 24).   

 The third query asked participants to provide a narrative description to indicate 

how they employed particular components associated with resilience to overcome an 

adverse situation. These responses provided further clarification to illustrate the 

application of the identified components. Lastly, the researchers asked participants how 

higher education might foster resilience. Responses varied and included the need for 

individualized approaches, mentoring, and personal recognition of leadership capacities. 

The researchers posited that these women had cultivated a “more androgynous type of 

leadership” in order to move more fluidly between styles, survive and thrive in complex 

“institutions that remain patriarchal and heterosexual” (p. 20). In light of their findings, 

Christman & McClellan (2008) concluded by calling upon all feminists to respect and 

support on another “in full consciousness of socially constructed expectations yet capable 

of traversing borders and traveling in complexity” (p. 24).  

Women Leaders in Primary and Secondary Education 

 Two doctoral dissertations were reviewed (Gregory, 2003; Montaño, 1998) that 

focused on leadership and resilience of women leaders in education. Montaño (1998) 

explored resiliency through a quantitative study of 91 women who had achieved 
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leadership positions in education at multiple levels including principals, assistant 

principles, and professional support staff. Her study sought to address the low numbers of 

women in leadership roles, the limited knowledge on women leaders, and the prevalence 

of leadership models and styles informed by white men in business. “Research on leaders 

has focused on those reaching top executive and corporate positions, and has been done 

within the context of a bureaucratic and hierarchical model. The success of women has 

been measured based on their conformity to this model” (p. 2). She used the following 

definition of resilience from Richardson, Neiger, Jensen & Kumpfer (1990): “the process 

and experience of adapting to disruptive, opportunistic, stressful, challenging, or 

informative life-prompts in a way that provides the individual with more protective and 

coping skills and knowledge than prior to the disruption” (p. 34). She sought to identify 

resiliency characteristics and effective leadership indicators; determine the prevalence 

and correlation between resilience and effective leadership in women leaders; uncover 

important life influences, workplace concerns, and perceptions of women on their 

leadership styles in relation to men in similar positions; and identify an “expanded, 

inclusive leadership model” (p. 68).  

 To address these issues, Montaño (1998) employed two questionnaires, one 

adapted from Gupton and Slick (1996) that focused on women and leadership and the 

other adapted from Wolin and Wolin (1993) and Benard (1991,1996) that addressed 

resiliency. Montaño (1998) analyzed the data through descriptive analysis, comparison of 

mean, analysis of variance, and correlational techniques. She found a strong correlation 

between resilience and effective leadership among the seven personal characteristics 
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identified by Wolin and Wolin (1993): independence, humor, initiative, morality, insight, 

creativity, and relationships. The women leaders identified several barriers to women 

aspiring to leadership in education due to cultural/gender stereotyping and discrimination, 

and insufficient modeling, networking, and mentoring among women. Lastly, the women 

leaders identified themselves as more collaborative and relationship oriented than their 

male counterparts but more aggressive, competitive, and motivated than other women 

who did not aspire to leadership positions. Montaño (1998) incorporated her findings to 

create a more inclusive model for effective leadership that addressed resilience, effective 

leadership practices, feminine perspectives on leadership and resilience, and 

recommendations for professional development and higher education.  

Women Leaders of Community Colleges 

  In her dissertation on leadership and resiliency of female community college 

presidents, Gregory (2003) replicated aspects of Montaño’s study (1998). She 

investigated the same issues: identifying qualities of effective leadership and 

characteristics of resilience, determining women leader’s comparisons to male leaders 

and female professionals not in leadership positions, and exploring the relationships 

between the contributing factors for resilience. Gregory (2003) referenced the findings of 

Montano’s study (1998) as well as limitations; i.e., it did not focus on leadership and 

resilience in higher education. Gregory (2003) sought to address this gap, add to the 

literature of women and leadership, and develop recommendations for educational 

leadership programs.  
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 In her quantitative study, Gregory (2003) created the Women in Education 

Questionnaire, adapted from the same instruments used in Montano’s study (1998): the 

Leadership Questionnaire from Gupton and Slick (1996) and the Resiliency 

Questionnaire from Wolin and Wolin (1993). She obtained responses on these 

questionnaires from 85 female community college presidents and analyzed the data using 

descriptive and correlational statistics aided by Apian SurveyPro and SAS software.  

 Pertinent findings included the following regarding leadership styles and gender:  

approximately 90% of the women respondents indicated that,  “they were able to 

maintain their femininity and still work at the executive level” (p. 76). More than 50% 

noted the prevalence of gender discrimination. Almost 70% “did not feel alienated or 

psychologically separated” (p. 77) from their work teams due to their leadership position. 

Most of the women noted the importance of particular leadership skills needed for the 

position regardless of gender. However, women respondents indicated that they were 

more concerned about collaborative relationships, more communicative, less 

authoritative, and less motivated by power than their male counterparts. These findings 

are congruent with Montaño (1998). Many women respondents indicated that they were 

more concerned with balance between family and work responsibilities than male leaders, 

a finding congruent with other studies previously reviewed. Gregory (2003) noted  

The female perspective on leadership is often influenced by the same 
caring and nurturing characteristics that are used in the roles of mother, 
partner, and homemaker. Due to the distraction of balancing two 
significant areas in their lives, women are not able to focus solely on 
career advancement (p. 84). 
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 In regard to resilience, Gregory (2003) found that most of the women respondents 

identified as being resilient and possessing the following personal characteristics 

identified by Wolin and Wolin (1993): insight, independence, initiative, morality, 

creativity, humor, and relationship oriented. These findings are also congruent to those of 

Montaño (1998). As a result of her study, Gregory (2003) recommended that higher 

education needs to expand and adapt professional development programs to include 

feminist perspectives and nontraditional leadership styles and provide women mentors for 

students. She concluded by citing the need for further studies including research on 

women leaders in fields beyond education, expanded studies on women respondents with 

diverse demographics including ethnicity and age, and qualitative case studies that 

explore the relationships between resiliency and career advancement.   

Women Superintendents 

 Finally, an article in Women in Higher Education (2007) described a resilience 

initiative featured at the University of Nebraska’s Women in Leadership Conference held 

in October 2007. The session facilitator was Diane Reed, associate professor and co-

director of the Graduate Educational Leadership Program at St. John Fisher College in 

Rochester, N.Y. In collaboration with Jerry Patterson from the University of Alabama, 

Reed began a resilience project in May 2007 with two goals: 1) develop an instrument to 

measure resilience and 2) create professional development activities to foster resilience. 

Reed is quoted as stating that “Resilient leaders are not born…resilience can be taught”. 

Resilient leaders “recover and learn from adverse experiences, growing stronger as a 

result. This isn’t just survival” (p. 1).  



 70 
 

 Reed and Patterson (2007) identified 62 indicators of resilience in 12 categories 

including optimism, efficacy, support base, perseverance, adaptability, value-driven, 

courageous decision making, realistic perspective, emotional and physical wellbeing, 

spirituality, and responsibility. The researchers piloted a study with 67 resilience experts 

to refine their instrument that they then administered to over 200 respondents. The pilot 

study confirmed the relevance of the above indicators among women and men but 

revealed gender differences with women identifying the importance of celebration, self-

care, spirituality, and balancing work/life issues more than men. The Leader Resilience 

Profile (LRP) includes 73 questions to determine individual resilience strengths noted by 

leadership behaviors in overcoming adversities.   

 In addition to creating the LRP, Reed and Patterson (2007) interviewed 15 

successful women superintendents in the state of New York to determine how these 

women overcame adversities to strengthen resilience. For purposes of this study, the 

researchers defined resilience as “using energy productively … to achieve goals in the 

face of adverse conditions” (p. 89). The researchers emphasized that, “Resilience does 

not fluctuate…(but) reflects a pattern of how individuals view their current reality and 

how they assess probability for influencing the future” (p. 89). They stress the long-term 

nature of the construct that depends upon daily cultivation of personal capacities.  

 Reed and Patterson (2007) utilized a conceptual framework created by Patterson 

and Kelleher (2005) to analyze 1) the cycle of growth from adversity to strength, 2) 

personal capacities and actions, and 3) how personal strengths foster resilience. Patterson 

and Kelleher (2005) identified personal qualities that fostered resilience in educational 
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leaders: optimism, realistic appraisals, value driven, efficacy, using energy wisely, and 

acting courageously based on personal convictions. Reed and Patterson (2007) reviewed 

research studies on women educational leaders noting the critical importance of resilience 

for women superintendents. “Female superintendents are much more likely than their 

male counterparts to be single, widowed, divorced, or to have commuter marriages. They 

are also more likely to be responsible for domestic chores” (p. 91). The researchers note 

as women move up the career ladder in public education, they are more likely to face 

negative stereotyping in a patriarchal, male dominated organizational culture.  

 In their qualitative action research project, Reed and Patterson (2007) used a case 

study method to explore how successful women supervisors overcame adversities 

through strategies leading to greater resilience. Their sample included women from 

culturally and linguistically diverse backgrounds. Like the two doctoral dissertations 

previously reviewed, the researchers compared the results to studies conducted with men 

and women. The open-ended 90-minute interviews were audiotaped and transcribed. 

 Reed and Patterson (2007) displayed their findings in five key themes. Resilient 

leaders demonstrated the ability to 1) stay focused and aligned with values and model 

value-based leadership for others rather than be driven by events, 2) evaluate the 

challenges of current reality, anticipate barriers, and nurture a tolerance for ambiguity and 

complexity, 3) be a realistic optimist and foster hope in others, 4) cultivate a strong 

support base from family, friends, colleagues, mentors, and spiritual sources, and 5) act 

courageously when confronting adversities, staying aligned with what matters most, and 

learning from mistakes. The ability to nurture perspective and life balance was noted by 
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one respondent who stressed, “My job does not define who I am … It is part of a total life 

but it does not complete my life” (p. 97).  

 Reed and Patterson (2007) also inquired about the women’s leadership styles in 

comparison to those observed in men. Several participants noted differences in the area of 

conflict resolution and indicated that men were more apt to adopt a confrontational style 

as opposed to their collaborative, consensual decision-making style. However, consistent 

with findings from Christman and McClellan (2008), the researchers noted that resilient 

women leaders employed androgynous leadership styles to address individuals, issues, 

and context rather than relying solely on traditionally defined feminine or masculine 

styles. They concluded by citing the contributions of their findings to support women 

leaders to implement proactive strategies in order to foster greater resilience.  

Women Leaders in Health, Human Services, and Education 

 This section discusses the professional and environmental parameters that 

contribute to particular risk factors for women professionals and leaders in health, human 

services, and education. Stressors explored include the challenges and impacts of 

working in service to high-risk children and families, including the effects of secondary 

post-traumatic stress syndrome. As previously described, interdisciplinary professionals 

in health, human services, and education constitute the field of Early Childhood. 

Exploring the professional and organizational parameters that contribute to particular risk 

factors for early childhood professionals requires a review of interdisciplinary literature. 

No studies were found that focused solely on the field of Early Childhood as an 

interdisciplinary profession. This review begins with a discussion of the impacts of stress 
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on health and burnout, explores particular health and mental health risks involved in 

professional caring with children and families struggling with adversities and trauma, and 

includes recommended changes that foster greater resilience.    

Stress, Health, and Burnout   

 Stress is unavoidable in contemporary society, such a part of everyday life that 

common interpretations may be wrongly assumed. From a research perspective, stress 

requires description. Aldwin (2007) offers an overarching definition: “stress refers to that 

quality of experience, produced through a person-environment transaction, that through 

either overarousal or underarousal, result in psychological or physiological distress” (p. 

24). Other researchers provide more specificity defining stress as the emotional and 

physiological reactions to demands, events, or contexts that result in increased arousals, 

flight/fright responses, and a cascade of hormones (Lloyd, King, & Chenoweth, 2002; 

National Women’s Health Report, 2003). Stress doesn’t necessary result in negative 

outcomes: it can also facilitate personal growth and facilitate resilience (Aldwin, 2007; 

Baldwin, et al., 2004; Bogar & Hulse-Killacky, 2006). But, stress unabated can wreak 

havoc on physical and mental health. The National Women’s Health Resource Center 

found that 93% of the 681 women who completed an online survey indicated moderate 

and high levels of daily stress. More than half felt that they were having difficulty coping 

(National Women’s Health Report, 2003).  

 The American Psychological Association identified three primary forms of stress: 

acute stress, the most common and includes good stress such as a job promotion and bad 

stress such as an accident; acute episodic stress due to situational, ongoing acute stress; 
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and chronic stress described as the grinding stress from poverty, dysfunctional families, 

and abusive workplaces (National Women’s Health Report, 2003). The latter two resulted 

in the most damage: 43% of women suffered significant mental and physical health 

effects from acute episodic and chronic stress including high blood pressure, heart 

disease, diabetes, obesity, gastrointestinal problems, headaches, fatigue, anxiety, 

depression, insomnia, and immune deficiencies (Anderson, 2008; National Women’s 

Health Report, 2003).   

 As previously demonstrated, employment can stress as well as foster resilience.  

One of the major stressors in women’s lives is employment, particularly for women who 

receive low pay, have less control over work responsibilities, or who experience gender 

or racial discrimination (National Women’s Health Report, 2003). Work related stress 

that is acute or chronic contributes to depression. Over 14 million individuals are 

diagnosed with serious depression annually (Anderson, 2008). “The majority of these are 

women. Annually 12 percent of women and 7 percent of men are depressed at some 

point. The lifetime risk of a depressive episode is 7 percent for men and 20 percent for 

women” (National Institute of Mental Health cited in Anderson, 2008). The downward 

cycle of depression results in lower productivity, absenteeism, high turnover, and burnout 

(Anderson, 2008).  

 As previously defined, burnout refers to the physical exhaustion, emotional drain, 

and mental distress caused by professional life (Freudenberger, 1974, 1983). The 

psychoanalyst created the term to describe the stress, depression, cynicism, sleep 

disturbances, mood disorders, and a host of other physical aliments so prevalent in his 
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clients who were professionals in health care and human services. Tragically, burnout 

“tends to hit the best employees, those with enthusiasm who accept responsibility readily 

and whose job is an important part of their identity” (Kraft, 2006).  

 Three interactive components have been identified with burnout: 1) Emotional 

exhaustion is often the first stage and is identified by feelings of being overwhelmed, 

overextended, and drained, 2) Depersonalization is seen as a way of coping and involves 

increased cynicism, emotional detachment, and a “callous reaction toward others, who 

are usually the recipients of one’s care” (Greenglass, Burke, & Konarski, 1998, p. 1088), 

and 3) Reduced personal accomplishment as a result of decreased confidence and feelings 

of competence due to exhaustion and a widening gap in prior expectations and current 

realities (Greenglass, et al., 1998; Maslach, Jackson, & Leiter, 1996). The burnout 

syndrome is a complex downward spiral involving personal, professional, and 

organizational interactions that threaten personal health, professional quality of care, and 

organizational stability.   

Risk Factors for Women Professionals in Education  

 Turnover rates are escalating for professionals in early childhood education and 

special education. Whitebook and Sakai (2003) distinguished between three types of 

turnover: 1) Job turnover refers to an individual leaving a job or center but not the field, 

2) Position turnover results from a move within a center as a result of a transition or 

promotion, and 3) Occupational turnover occurs when an individual leaves a job and the 

field. The National Child Care Staffing Study (Whitebook, Howes, & Phillips, 1990) and 

the Cost, Quality and Child Outcomes in Child Care Centers Study (1995) confirmed that 



 76 
 

high rates of job and occupational turnover result in lower quality services and lower 

child outcomes. The average annual rate of turnover for childcare staff is an alarming 

30%; over four times the 7% rate of elementary teachers (Whitebook & Bellm, 1999). 

Whitebook and Sakai (2003) explored turnover rates among child care center staff and 

found that over half of the teachers and one third of the directors left their positions over 

a four-year period. Over half of these professionals also left the early childhood field. The 

researchers cited low pay, lack of professional development, and the impacts of working 

in centers with high turnover to contribute to low morale and high attrition rates. 

Whitebook and Sakai (2003) confirmed that, “Turnover begets turnover” (p. 273). 

 Another study found that nearly half of special education teachers leave their 

positions in their first five years of teaching (Billingsley, 2004). Work related stress, role 

conflicts and ambiguity, and lack of professional support were cited as contributing to 

high burnout and attrition rates among special educators. “Teachers who feel stressed, 

overburdened, and unsupported will also have less energy for new learning, supporting 

others and trying new approaches” (Billingsley, 2004, p. 375). The researcher found that 

peer and supervisor support, role clarity, mentoring, and participation in ongoing 

professional development enhanced protective factors and improved retention.  

 Greenglass, et al., (1998) completed a quantitative study with over 1,300 women 

and men teachers over a two-year period to discern gender related differences with 

burnout and coping styles. Using the Maslach Burnout Inventory (Maslach et al., 1996) to 

address the three components of burnout, the researchers found that emotional 

exhaustion, exasperated by bureaucratic interference, was a major determinant of burnout 
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for both women and men. The researchers also noted high levels of depersonalization as a 

result of emotional exhaustion leading to lower levels of accomplishment. “A teacher’s 

perceptions that he or she is depersonalizing students may lead to lower personal 

accomplishment since this runs counter to the requirements of the teaching role” 

(Greenglass, et al., 1998, p. 1102). The researchers found gender related differences with 

coping styles. Women sought out and reported more support from colleagues leading to 

lower rates of emotional exhaustion, whereas men who received support from colleagues 

and supervisors noted higher levels of personal accomplishment.  

Risk Factors for Women Professionals in Human Services  

 Women professionals in human services are also at great risk for stress and 

burnout due to intensities of direct service, conflicting role demands, and lack of 

professional support (Lloyd, et al., 2002). Social workers, compared to other occupational 

groups, are particularly vulnerable to stress and burnout due to the emotional sensitivities 

and vulnerabilities inherent in working therapeutically with high-risk clients. The lack of 

autonomy and the lack of recognition from professional peers, supervisors, and the 

community resulted in low professional self-esteem and high burnout rates particularly 

among mental health workers (Lloyd, et al., 2002). Organizational structures such as lack 

of resources, isolation, constantly changing procedures, conflicting demands, and 

bureaucratic interference contribute to role confusion, interpersonal conflicts, decreased 

motivation, and low morale. Supportive supervisors and professional colleagues buffered 

the impacts of stress facilitating higher personal accomplishment (Lloyd, et al., 2002).  
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 Finn (1990) reviewed the literature on burnout in human services employing a 

feminist framework to link the personal with the political. The author effectively argued 

that, “burnout occurs when providers of human services experience the isolation, 

alienation, devaluation, and powerlessness felt by their clients …(as a) natural outgrowth 

of work environments in which feminist values are discounted” (p. 56). Burnout is a 

complex phenomenon that involves interactive individual and institutional factors within 

the system of human services. From a feminist perspective, the lack of autonomy and 

personal control and the emphasis on product such as budgets and caseloads versus 

process such as the quality of the therapeutic interaction contributed to a sense of 

professional powerlessness. “Ironically, social workers struggle to promote the 

empowerment and self-determination of clients – the very values that are antithetical to 

the structure in which they are employed” (Finn, 1990, p. 62).   

 Finn (1990) identified organizational and social issues within the human services 

system that contributed to low morale and burnout including low pay, stressful 

environments, and adversarial relationships. She called for a holistic view of the “larger 

system that has historically valued power, autonomy, and competition over mutual 

support, affiliation, and the equitable distribution of resources” (Finn, 1990, p. 65). In 

regard to therapeutic relationships, she questioned theories and interventions “that are 

based on notions of the autonomous self and personal deficiency” (Finn, 1990, p. 68). 

The author emphasized the need for organizational changes that foster mutual 

empowerment and collaboration, value caring and interdependence, appreciate diversity, 

promote inclusion, and cultivate personal growth. Finn (1990) called for the exploration 
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of the phenomenon of burnout in organizations led by feminist principles compared to 

bureaucratic systems in order to investigate alternative models for leading within the 

profession of caring.  

Risk Factors for Women Professionals in Mental Health 

 This research project centered on interdisciplinary Early Childhood professionals 

engaged in mental health who share a common purpose: to foster resiliency in young 

children with special needs and families living with or at risk for poverty, addictions, and 

violence. This caring takes its toll. Early childhood mental health professionals risk 

secondary stress and trauma that occurs through transference as they witness the impacts 

of abusive families and listen to their client’s traumatic experiences (Sprang, Clark, & 

Whitt-Woosley, 2007).  

 Baird and Kracen (2006) synthesized the research on the risks involved in the 

therapeutic relationship and the inherent health risks for mental health professionals 

distinguishing between vicarious traumatization and secondary traumatic stress. 

Vicarious traumatization refers to “harmful changes that occur in professionals’ views of 

themselves, others, and the world, as a result of exposure to the graphic and/or traumatic 

material of their clients” (Baird & Kracen, 2006, p. 181). Vicarious traumatization (VT) 

disrupts feelings of safety, esteem, trust, and control. VT contributes to anxiety, 

depression, disconnection, and avoidance and can lead to burnout symptoms of decreased 

motivation, initiative, and empathy (Baird & Kracen, 2006; Sprang et al., 2007). Baird 

and Kracen (2006) found persuasive evidence that mental health professionals with a 
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personal history of trauma were more likely to develop VT. Protective factors included 

coping abilities and supervision support.  

 Secondary traumatic stress (STS) refers to “a syndrome among professional 

helpers that mimics post-traumatic stress disorder and occurs as a result of exposure to 

the traumatic experiences of others” (Baird and Kracen, 2006, p. 182). Researchers have 

also used the term compassion fatigue to describe the symptoms of  “exhaustion, 

hypervigilance, avoidance, and numbing often experienced by professionals” (p. 182) 

working with clients with post traumatic stress disorder (PTSD). This exposure may be of 

short duration such as an emergency or crisis or long term such as the daily experiences 

of listening to clients with histories of sexual abuse. The researchers found persuasive 

evidence that mental health professionals with a personal history of trauma were more 

likely to develop STS. They also found that the “amount of exposure to the traumatic 

material of clients increases the likelihood of STS” (p. 184). For professionals suffering 

from STS and VT, the “cost of caring, while expressed differently, is still considerable” 

(Baird and Kracen, 2006, p. 183).  

 Sprang, et al., (2007) completed a quantitative study with 1,121 mental health 

professionals who worked in a rural state to explore the relationships between 

compassion fatigue, compassion satisfaction, and burnout. The researchers clarified that 

the term compassion fatigue (CF) is interchangeable with secondary traumatic stress 

(STS) but perhaps less stigmatizing. In comparison to vicarious traumatization (VT), the 

researchers confirmed that CF or STS “signifies more progressed psychological 

disruptions” (Sprang, et al., 2007, p. 260). The researchers cited significant risks for the 
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development of CF or STS and burnout among child protective service workers and 

mental health workers. Like Baird and Kracen (2006), Sprang, et al., (2007) indicated 

that personal trauma history predisposed professionals to greater risks for STS and VT. 

Organizational factors including supportive colleagues and supervisors, specialized 

training and ongoing education, years in the profession, autonomy and control 

particularly regarding caseloads protected professionals from STS and burnout. Of 

particular significance for early childhood mental health professionals was the finding 

that “workers with high caseloads of survivors of violent of human-induced trauma 

especially against children seemed to be of greater risk for CF and STS” (p. 262).  

 Sprang, et al., (2007) collected information regarding professional and 

organizational characteristics and used the Professional Quality of Life Scale to measure 

risks for CF and burnout. The average age of respondents was 45, average years of 

experience was 14, almost 70% had master’s degrees, and 30% of their clients 

experienced PTSD. The researchers found that 13% of the respondents were at high risk 

for CF and burnout and women professionals were most at risk. The researchers 

emphasized that, “A gender-specific female vulnerability to stress responses is robust 

across many studies, including those involving trauma exposed samples” (Sprang, et al., 

2007, p. 272). But, they cautioned that further studies were needed to explore “the role of 

gender in the development of CF and burnout” (p. 272).  

 Additional risk factors included high caseloads of individuals suffering with 

PTSD and working in rural areas. “Limited resources, geographical isolation, few 

colleagues (limited peer support), and highly demanding caseloads create a ‘perfect 
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storm’ of burnout risk among rural clinicians” (Sprang, et al., 2007, p. 273). Lastly, 

Sprang, et al., (2007) identified two other groups at risk for CF and burnout: psychiatrists 

with high case loads of individuals at risk for suicide and public nonprofit mental health 

professionals with high caseloads of distressed clients challenged with low 

socioeconomic and minority status. Based on their findings, the researchers confirmed 

the importance of specialized training and reduced caseloads to protect mental health 

professionals from the ravages of CF and burnout especially for those who work with 

clients with PTSD.  

Cultivating Health and Resilience to Counter Stress, Trauma and Burnout 

 As this review of the literature demonstrates, the professionals in health, human 

services, and education are at great risks for stress, trauma, and burnout due to the 

interactions of personal, professional, and organizational variables. Early childhood 

professionals in mental health charged with fostering resilience in children and families 

must foster their own mental health in order to persevere in their caring of others. Too 

often the discussions on dealing with stress focus solely on individual changes. Research 

has demonstrated how individuals experiencing stress and trauma who are able to reframe 

situations, practice self-healing and calming activities such as meditation and massage, 

and take regular breaks from stressful environments including vacations from work 

greatly reduced the impacts of stress on their health (National Women’s Health Report, 

2003).  

 Researchers who study personal resilience in response to stress indicated that self-

perception is a significant determinant. For example, “Women who perceived themselves 
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as lower on the socioeconomic ladder, regardless of their actual socioeconomic status, 

had more stress hormones than women at the same socioeconomic level, who perceived 

themselves as being higher on the ladder” (National Women’s Health Report, 2003). 

Increasingly, researchers are conceptualizing health holistically incorporating “physical, 

psychological, social, and environmental attributes. . . (that) work together with a 

woman’s individual characteristics and her social world to define, determine, and manage 

her personal health and well-being” (Ashton-Shaeffer & Gibson, 2007, p. 1). 

 Conceptions of mental health are changing. According to Vaillant (2003), in years 

past, “There had been an implicit assumption that mental health could be best defined as 

the antonym of mental illness, but accepting that assumption is to underestimate human 

potential” (p. 1373). The author overviewed six empirical approaches to mental health 

including adaptation, Maslow’s (1987) concepts of self-actualization and Erickson’s 

developmental tasks leading to maturity, social-emotional intelligence, subjective 

wellbeing, and resilience. Valliant (2003) emphasized that all of these models are 

important as well as highly correlated. For example, subjective wellbeing fosters self-care 

strategies that lead to greater health and optimism, whereas coping strategies such as 

seeking out external supports fosters social competence. According to Valliant (2003), 

“The capacities to work and love over time are extremely importance indices of mental 

health” (p. 1382). Obviously, these capacities are impacted by personal, organizational,  

environmental, and cultural factors that interact to thwart or nurture resilience.  
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Conclusion of Women in Health, Human Services, and Education   

 Women professionals and leaders in Early Childhood are driven by a passion to 

make a difference in the lives of others. This vocation, when framed by structural 

supports and tempered by self-care strategies can be a source of strength and resilience. 

“Those who have most fully realized themselves, in sense that can be recognized by the 

human mind even though it cannot be clearly defined, have done so in the service of a 

human purpose larger than themselves” (Friedan, 1997, p. 458). Women professionals in 

mental health have an inherent responsibility to nurture their own resilience as well as 

that of others. But organizations also bear the responsibility to create supportive systems, 

empowering practices, and mutual supports to care for these caring professionals. 

Conclusion 

 This review of the theoretical literature and empirical research has contributed to 

the formulation of a definition of resilience, an exploration of resiliency theory and 

relational-cultural theory, the identification of risk factors that detract from resilience and 

protective factors that contribute to resilience, and the investigation of the process of 

resilience cultivation. Studies from a variety of disciplines including developmental 

psychologists, life span researchers, gerontologists, health scholars, feminist researchers, 

sociologists, and educational researchers were investigated to understand the 

complexities of the dynamic construct of resilience amidst a myriad of personal, 

interpersonal, environmental, and contextual factors. The feminist ecological framework 

provided a conceptual framework and further illuminated the multidimensional dynamic 

process of resilience.  
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 As previously stated, resilience develops as a protective or adaptive response to 

stress, adversity, and trauma. Literature reviewed identified individual risk factors that 

contributed to stress and trauma during childhood including difficult temperaments, 

developmental delays and disabilities, and chronic illness (Corcoran & Nichols-Casebolt, 

2004). External risk factors included poverty, discrimination, segregation, social 

isolation, violent environments, and traumatic events. The multidimensionality of the 

construct of resilience is evidenced when individuals experience internal and external risk 

factors simultaneously. For example, physical and emotional exhaustion, an internal 

factor, is aggravated by chronic stress of dysfunctional families and organizations, an 

external factor (National Women’s Health Report, 2003).  

 Childhood stressors often continue to impact an individual into adulthood 

according to research on female survivors of childhood sexual abuse (Bogar & Hulse-

Killacky, 2006). This finding is significant in my study as anecdotal evidence implies that 

a larger than average demographic of women who pursue helping occupations in mental 

health, human services, and special education have experienced multiple risk factors 

during childhood. Many others are motivated to work in service related professions by 

their experiences as a parent, family member, or partner.    

 Researchers have indicated that it is a combination of personal factors and 

environmental supports that foster resilience (Bogar & Hulse-Killacky, 2006). Protective 

factors included an array of personal qualities including insight, independence, ability to 

form supportive relationships, intuitive, creativity, humor, and morality (Wolin and 

Wolin, 1993) as well as realistic optimism, self-efficacy, determination, responsibility, 
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spirituality, and the ability to create healthy boundaries and a balanced life. External 

supports include advancing education, purposeful career that offers autonomy and 

creative expression, and strong supportive networks. When researchers focus on 

protective and contributing factors, resilience is viewed as an outcome of the process of 

adaptation that occurs within a particular context. Researchers have attempted to address 

the complex interplay of personal and environmental variables in order to understand 

how they manifest in response to contextual stressors.  

 The literature reviewed represents a dynamic exploration of resiliency theory, 

relational-cultural theory, and plethora of empirical research from a myriad of disciplines. 

Interest in resilience is surging as advancements in science and technology foster a new 

wave of resilience science. This study has aimed to contribute to the resiliency literature 

through the examination of the interplay of personal, professional, social, cultural, and 

environmental factors that thwart and foster resilience in the lives of women leaders in 

health, human services, and education.  

 The topic of resilience has immense appeal, particularly for women leaders in 

health, human services, and education. However, only five studies were found that 

centered on women in leadership and resilience and no studies were found that focused 

on the interdisciplinary profession of Early Childhood. Given this stark absence, further 

research is imperative to support women leaders in Early Childhood to overcome a 

myriad of resilience detractors, enhance health and wellbeing, lead balanced fulfilling 

lives, and cultivate resilience in order to sustain their purpose in service to others.  
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 Primary questions need to be explored to understand resilience in the lives of 

women professionals and aspiring leaders in health, human services, and education. 

Further information is needed to determine what factors contribute to stress, adversity, 

exhaustion, significant challenges, trauma, and burnout. How do women leaders in 

health, human services, and education adapt, rebound, recover, and grow from adversity, 

stress, and trauma? What personal stressors and traumas do women experience? What 

difference does difference make? What strategies do they employ in their efforts to be 

more resilient? What social, cultural, and environmental factors come into play? What 

recommendations do women leaders have for personal and professional change that 

fosters greater resilience? The next chapter details the research methods that were 

employed to address these essential issues.  
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Chapter 3: Research Methods  

 This chapter details the research methods employed in this study. It includes an  

operationalized definition of resilience and a review of other important terms. Methods 

are explained, particularly procedures and principles for data collection and analysis. 

Information regarding the research participants is detailed. Modifications to the research 

plan are explained. The chapter concludes with a flowchart that overviewed the research 

plan and outlines the methods, time, and sequence.  

Problem, Purpose, and Rationale 

 This research project seeks to understand and ultimately facilitate the process of 

resilience in the lives of women professionals and leaders in health, human services, and 

education. As previously discussed, women in the interdisciplinary field of Early 

Childhood experience tremendous challenges in their efforts to cultivate health and 

resilience amidst a myriad of risk factors including incessant stress, emotional demands, 

low wages, and limited professional support (Greenglass, et al., 1998; Lloyd, et al., 2002; 

Whitebook & Sakai, 2003). Bureaucratic organizational structures and procedures have 

also contributed to low morale, stressful environments, adversarial relationships, and 

burnout (Finn, 1990). Lastly, these caring professionals are also at risk for vicarious 

traumatization and secondary traumatic stress, also known as compassion fatigue, due to 

the impacts of working with children with special needs and families struggling with 

mental health issues, poverty, addictions, and violence (Baird and Kracen, 2006; Sprang, 

et al., 2007).  
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 An extensive amount of resiliency theoretical literature and empirical research 

was reviewed in Chapter 2. However, as evidenced, no studies were found that centered 

on the interdisciplinary field of Early Childhood. Additional research is necessary to 

explore the construct of resilience and identify personal and organizational strategies that 

bolster resilience among women professionals and leaders who work with young children 

and their families in health, human services, and education.  

 My premise is that resilience can be personally cultivated and organizationally 

fostered. This research project aimed to understand and ultimately facilitate the process 

of resilience by identifying personal, professional, social, cultural, and environmental 

factors that challenge and contribute to resilience in the lives of women leaders in health, 

human services, and education. This research evokes and honors women’s lived 

experiences in overcoming challenges and thriving amidst adversities and stress. I 

endeavored to identify particular strategies that individuals and organizations can 

implement to bolster personal and thus organizational resilience. Women are the focus of 

this study, as women vastly constitute the landscape of the early childhood 

interdisciplinary professions in health, human services, and education.  

Definitions 

 In the empirical literature, resilience is defined as the ability to adapt, rebound, 

recover, and grow from adversity, trauma, significant difficulties, and considerable stress 

(Comas-Diaz, et al., 2004; Garmezy, 1993; Masten, 2007; Richardson, 2002; Rutter, 

1990; Valentine & Feinauer, 1993; Wolin & Wolin, 1993). The lack of resilience leads to 

chronic health conditions, mental health issues such as anxiety and depression, and 
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burnout (Bryant & Constantine, 2006; Comas-Diaz, et al., 2004; National Women’s 

Health Report, 2003). Three interactive components have been identified with burnout: 1) 

emotional exhaustion, 2) depersonalization, and 3) reduced personal accomplishment 

(Greenglass, et al., 1998; Maslach, Jackson, & Leiter, 1996). The burnout syndrome is a 

complex downward spiral due to personal, professional, and organizational interactions 

that threaten personal health, professional quality of care, and organizational stability.   

 Two additional terms explored in Chapter 2 warrant a quick review for their 

relevance to risk factors facing mental health professionals in Early Childhood. Vicarious 

traumatization refers to “harmful changes that occur in professionals’ views of 

themselves, others, and the world, as a result of exposure to the graphic and/or traumatic 

material of their clients” (Baird & Kracen, 2006, p. 181). VT contributes to anxiety, 

depression, disconnection, and avoidance and can lead to burnout symptoms of decreased 

motivation, initiative, and empathy (Baird & Kracen, 2006; Sprang et al., 2007)

 Secondary traumatic stress (STS) refers to “a syndrome among professional 

helpers that mimics post-traumatic stress disorder and occurs as a result of exposure to 

the traumatic experiences of others” (Baird and Kracen, 2006, p. 182). Researchers have 

also used the term compassion fatigue to describe the symptoms of  “exhaustion, 

hypervigilance, avoidance, and numbing often experienced by professionals” (p. 182) 

working with clients with post traumatic stress disorder (PTSD). 

 Research reviewed indicates that resilience is a complex, ongoing process that is 

enhanced by developmental assets and protective factors (Wolin & Wolin, 1993). 

Resilience is stimulated by adaptations and multiple resilient reintegrations required 
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throughout life’s disruptions and adversities (Richardson, 2002). “The resiliency 

movement has augmented the meaning of the term resilience and resilient reintegration to 

mean growth or adaptation through disruption rather than to just recover or bounce back” 

(Richardson, 2002, p. 313). Research has also indicated that the motivational force for 

resilience is stimulated from within the individual and also from external social, 

ecological, and cultural forces (Richardson, 2002). This study has aimed to contribute to 

a greater understanding of resilience through the examination of the interplay of the 

multidimensional factors that thwart and foster resilience cultivation.  

Research Questions 

 To explore resilience in the lives of women leaders in health, human services, and 

education, I investigated the following primary and secondary research questions.  

1) What are the experiences of women in health, human services, and education with 

stress, adversity, exhaustion, significant challenges, trauma, and burnout? 

2) How do women in health, human services, and education cope, adapt, rebound, 

recover, and grow from professional adversity, stress, and trauma?  

a) What professional strategies do women employ in these efforts? 

b) What professional and organizational factors bolster resilience? 

3) In what ways do women experience personal adversity, stress, or trauma?  

4) What difference does difference make? i.e. what impact does gender, race, ethnicity, 

socioeconomic class, sexual orientation, appearance, and/or age have on resilience? 

5) How do women cope, adapt, rebound, recover, and grow from personal adversities, 

stress, and trauma?  
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a) What personal strategies do women employ in these efforts? 

b) What cultural, social, and environmental factors bolster resilience?  

 To explore these questions, I created a demographic survey and interview 

questions as outlined in the Institutional Review Board (IRB) proposal included in the 

Appendices. The interview questions were informed by theoretical literature on 

relational-cultural theory and resiliency theory and empirical research, particularly 

studies on burnout and secondary trauma (Baird and Kracen, 2006; Sprang, et al., 2007), 

women survivors of childhood abuse (Valentine & Feinauer, 1993), women leaders 

(Reed & Patterson, 2007) and the intersections of oppression (Bachay & Cingel, 1999).  

Research Perspectives 

 Feminist standpoint theory provides further direction to this study. Feminist 

standpoint research centers on women with specific experiences and knowledge with the 

understanding that, “All knowledge claims are socially located . . . some social locations, 

especially those at the bottom of social and economic hierarchies, are better than others 

as starting points for seeking knowledge” (Olesen, 2003, p. 343). Standpoint theory 

directs the feminist researcher to work very differently, use creative strategies for inquiry, 

foster dialogue, and most importantly, to not objectify women “as would traditionally be 

done in sociology, which divides subject and object, research and participant” (p. 343).  

 This feminist qualitative, descriptive, retrospective investigation employed an 

existential phenomenological inquiry (Denzin & Lincoln, 2003; Garko, 2006) to explore 

resilience in the lives of early childhood professionals engaged in fostering mental health 

with young children and families. Feminist, existential phenomenological inquiry 
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attempts to explore and understand phenomena in women’s daily experiences and is 

relevant to understand the resiliency process as it relates to personal transformation and 

consciousness (Denzin & Lincoln, 2003). This feminist qualitative investigation is 

descriptive in capturing stories and retrospective in asking participants to be reflective on 

past experiences as well as current.   

 In addition, extant data garnered from site visits completed during the summer of 

2007 with participants in their professional settings and field notes completed over the 

course of 2007-8 were utilized to further ground data gathered. These interactions and 

procedures were protected by informed consents approved by the OSU Institutional 

Review Board (IRB). Both the emic and the etic perspectives were utilized to understand 

the phenomenon of resilience from the women’s lived experiences (Denzin & Lincoln, 

2003). The feminist ecological framework provided a conceptual model to understanding 

the information gathered while cultural relational theory and resiliency theory illuminated 

data analysis (Ballou, et al., 2002).  

Research Participants 

  Participants included twenty alumna of a leadership development and outreach 

program of a university that prepared exemplary leaders in health, human services, and 

education. Participants in this program have resided in three western states. Of the 107 

students who have participated in this program since its inception, only 4 have been men, 

reflecting the overwhelming gendered interdisciplinary fields in Early Childhood.  

 All of the participants are health, human service, and education professionals 

employed as early childhood teachers, special educators, early interventionists, family 
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home visitors, social workers, mental health workers, child therapists, speech and 

language therapists, program administrators, and directors. Demographic data on the 

twenty women participants follows:  

! Age. Range is from 25 to 60 with a mean of 47. 

! Race/Ethnicity. Two are Native American, two are Latina, one is biracial: Native 

American and White, and fifteen are White.  

! Language. Two are English as Second Language (ESL) learners, six are competent in 

Spanish, and one speaks three Native American dialects.  

! Education. One has her PhD, ten have Master degrees, four have Bachelor degrees, 

one has an Associate degree, one has completed three years of college, two have  

High School diplomas, and one has completed her GED.  

More details about demographics are provided in Chapters 4 and 5.  

 Invitations. Invitations to participate in this research project were extended to 

recent graduates of the leadership development program that I direct and teach. The IRB 

proposal including the research project description, informed consent, demographic 

questionnaire, and interview questions accompanied the invitation (See Appendix A).  

The provision of this information assured that participants were fully aware of the scope 

of the project, the needed time for participation, and the assurances regarding 

professional ethics and confidentiality prior to consenting to participation.  

Methods of Data Collection 

 Following the accepted invitation and the receipt of the signed consent, 

participants completed a demographic survey that inquired about basic demographics. 
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The survey also gathered information about specific professional roles and 

responsibilities as well as personal responsibilities with family (see Appendix A). 

Concurrently, participants selected preferred interview times and the two phone 

interviews were scheduled approximately one month apart.  

 The interview questions were informed by the extensive review of the theoretical 

literature and empirical research. Semi-structured, sequential interviews were employed 

to actively involve women leaders in the “construction of data about their lives” 

(Reinharz, 1992, p. 18). Open-ended questions allowed for deeper explorations and 

discoveries, stimulated theory generation, and fostered egalitarian relationships between 

my participants and myself as researcher (See Appendix A).  

 Two interviews, scheduled to be approximately 55 minutes in length, were 

conducted by phone, recorded, and later transcribed. Interview questions are listed in the 

appendices. In practice, most of the interviews exceeded this scheduled time and 

averaged 75 minutes in length. My practice was to remind each participant when our 

scheduled time was ending and most participants choose to extend the interview to its 

closure. The first interview focused on professional stressors and organizational and 

environmental factors involved in the resilience process. The second interview centered 

on personal experiences of stressors and adversities and personal, social, cultural, and 

environmental factors that impact resilience. Following each interview, the transcriptions 

were sent to participants by email to conduct member checks for validity. Repeated 

interviewing furthered personal relationships, honest interactions, and opportunities to 



 96 
 

not only collect more data, and confirm accuracy of data, but to respond to participants’ 

reactions and concerns. 

 Interestingly, phone interviews resulted in few limitations but several advantages. 

Limitations were offset by the previous site visits and the year of participating with these 

women in the leadership development program. Supportive egalitarian and trustworthy 

relationships that had been previously established fostered honest conversations, 

collaborative exchanges, and meaningful dialogue in efforts to understand personal 

stories. As the study’s participants were located in 14 counties throughout two western 

states, the modality of phone interviews was convenient, economical, and left a lighter 

carbon footprint. Several participants provided positive feedback regarding the use of 

phone interviews including one highly sensitive individual who stated that it allowed for 

intimacy without interference or overstimulation.  

 Throughout the interviews, I employed feminist principles in order to be reflexive 

“not only about what the interview accomplishes but also how the interview is 

accomplished, thereby uncovering the ways in which we go about creating a text” 

(Fontana and Frey, 2005, p. 697). As a feminist interviewing women, I remained aware 

that “the goal of finding out about people through interviewing is best achieved when the 

relationship of interviewer and interviewee is non-hierarchical and when the interviewer 

is prepared to invest his or her own personal identity in the relationship” (Oakley, 1981, 

p. 41).   

 To foster egalitarian relationships with my participants and prepare for the time 

limited phone interviews, I shared drafts of proposed interview questions in advance. 
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Advance notice helped participants to be more reflective. I employed feminist methods 

including polyphonic interviewing as respondents voices were recorded and reported 

without being collapsed and interpretive interactionism to capture transformational 

moments (Fontana & Frey, 2005). Through this process, I gathered a “greater spectrum of 

responses and greater insights” into the lives of participants (Fontana & Frey, 2005, p. 

711). Throughout the interviews, I listened “carefully to attitudes and feelings”, focused 

less on getting questions answered and “more on understanding” (Reinharz, 1992, p. 24). 

I labored to capture sufficient detail in the narrative to shed light on individuals as 

complete persons with adaptable identities within specific social cultural contexts that are 

also continually evolving (Denzin & Lincoln, 2004).  

 Research Modifications. Feminist, qualitative research is concerned with the 

impacts of gender, race, ethnicity, sexual identities, age, appearance, and ability on the 

lived experiences of women. As a feminist researcher, I was committed to enhancing this 

exploration by increasing the racial/ethnic/cultural identities of the participants. 

Following the initial approval by the IRB, the research proposal was revised to allow for 

two women participants who are learning English as a second language to conduct the 

interviews in Spanish.  

 To assist in the process, I sought the assistance of an undergraduate research 

assistant who shares the same cultural heritage and language as the participants. This 

research assistant is fluent in Spanish, an excellent student, and an aspiring researcher 

who has participated in several research projects. Prior to the interviews, I oriented this 

student to the principles guiding this research project, reviewed the interview questions, 
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and provided a text outlining recommendations for interviewing.  She conducted the 

interviews in Spanish, transcribed them in Spanish to conduct member checks for 

validity, and then transcribed them into English. These women read proficiently in 

English, so there was no need to translate the IRB consent form. The IRB Project 

Revision complete with interview questions translated into Spanish is in Appendix B.  

 Triangulation. Multiple interviews and opportunities for participants to inform 

the content and the shape of the text occurred over the course of 1-2 months for most 

participants. Schedules varied to accommodate personal schedules. As previously 

described, specific extant data supplemented the responses to the demographic survey 

and phone interviews in order to compile a rich narrative. Extant data included responses 

to survey questions regarding professional goals and leadership competencies and 

professional resumes. In addition, personal field notes that I compiled from conducting 

community site visits helped to contextualize the new information within a vivid 

environment. Observations from visits to participants’ workplaces, interviews conducted 

with participants and their supervisors, and observations from spending time in their 

communities contributed to ecological analysis.  

 The use of sequential interviewing, retrospective sharing, and review of extant 

data contributed to the exploration of personal change, identification of themes and 

patterns, and isolation of mechanisms that inform resilience. This research project 

addressed qualitative validity and triangulation by using multiple methods, data sources, 

and theories and aimed for construct validity through self-reflexivity (Gergen & Gergen, 

2003). This study achieved face validity through member checks to refine data and text. 
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Lastly, this research addressed catalytic validity through efforts toward conscientization, 

“knowing reality in order to better transform it” (Lather, 1986, p. 67).  

Data Analysis 

 Following member checks, interviews were reviewed, first individually, and then 

as a collective, to explore major themes, identify salient quotes and stories, uncover 

connections or influences, and highlight significant factors. Interviews were studied and 

explored continually prior to organizing findings. Experiences were highlighted, 

identified, and then categorized. For example, upon initial review of the responses to the 

first interview question regarding professional perspectives, I identified an array of 

challenges. Upon further review, it became apparent the list of lack of time, lack of 

services, forced reduction in staff, and low pay all involved resources. Similarly in 

response to the first interview question regarding personal experiences, the women 

described an array of adversities, challenges, and stressful or traumatic experiences. After 

listing and studying the essential theme of each, the three categories of experiences in 

childhood, adulthood, and in parenting emerged.  

 Stories were read and reread to uncover specific issues and subjective themes. I 

also consulted the research literature, particularly the empirical definitions of specific 

terms such as burnout and secondary traumatic stress, to clarify and categorize the 

women’s experiences. Feminist, inductive, interpretational, contextual analysis was 

completed without the use of computerized software to identify important constructs and 

themes, discover patterns, generate theories, and infer relationships among phenomenon 

(Gall, Gall, & Borg, 2005; Reinharz, 1992).   
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 Following this process, frequency counts were conducted to discern importance of 

findings, followed by additional reviews and counts to ensure accuracy. This was an 

exhaustive process stimulated by the story telling quality of the interviews that resisted 

confinement under specific questions or categories in my analysis. It was painstakingly 

slow and methodical, but finally yielded an elaborative collection of narratives that 

illuminated the paramount themes in these women’s personal and professional 

experiences of overcoming adversities, recovering from traumatic stress, learning,  

growing, and cultivating resilience.     

Feminist Research Principles and Ethics 

 As a feminist qualitative researcher, I am aware of the “socially constructed 

nature of reality, the intimate relationship between the researcher and what is studied, and 

the situational constraints that shape inquiry” (Denzin & Lincoln, 2003, p. 13). I crafted 

feminist methods that expressed an ethic of caring and facilitated praxis. I embraced a 

“feminist, communitarian ethic that calls for collaborative, trusting, nonoppressive 

relationships” (Denzin & Lincoln, 2003, p. 52).Feminist, qualitative, existential 

phenomenological methods were employed to emphasize women’s lived experiences and 

increase “knowledge about oppressive situations for women” (Olesen, 2003, p. 332).  

 As a feminist qualitative researcher, I am concerned about “how to make 

women’s voices heard without exploiting or distorting those voices” (Olesen, 2003, p. 

359). Such skillful analysis requires continual mindfulness of the ideologies and contexts 

that shape personal perceptions. One such theme is the continued emphasis on women as 

caregivers and how an ethic of care informs personal identities in the gendered profession 
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of Early Childhood. Research has shifted away from an essentialized view of women as 

natural caregivers “to one sensitive to the social construction of gender, which recognizes 

that a trait such as caring emerges from an interaction between the individual and the 

milieu” (Olesen, 2003, p. 364).  

 Researcher bias. Qualitative methods and researchers must be flexible to address 

issues that arise during the study including needs of research participants, new questions, 

and emerging patterns. As a feminist qualitative researcher, I understand that research is 

ideologically driven. “There is no value-free or bias-free design” (Janesick, 2005, p. 41).  

Researchers must acknowledge personal bias and limitations of personal perspectives 

with respect to data collection and analysis. Wheatley (1999) explains, “The observer 

cannot observe anything without interfering or more precisely participating in its 

creation” (p. 22).  

 My relationship with the women respondents constitutes a double-edged sword. I 

had worked closely with the research participants during their completion of the yearlong 

leadership program that I direct and teach. I had visited them in their home communities 

and agencies. I had labored to foster their leadership competence and confidence, 

indirectly nurturing their resilience. The trusting, supportive relationships I had cultivated 

fostered honest disclosures yielding rich detailed narratives. However, as a researcher, I 

acknowledge that my personal investment in the resilience of the women participants 

might create limitations in regard to interpretation and analysis.  

 Confidentiality. Professional ethics including confidentiality regarding all of the 

data collected were closely followed as articulated in the IRB proposal. Participants had 
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choices for the amount of information disclosed in multiple stages. During the interview, 

participants had options to not answer questions or limit the depth of their response. 

Following the interview, participants had opportunities to edit the transcribed interviews. 

Finally, personal names and other identifiers were not used in the report. To further 

protect confidentiality, participants selected pseudonyms to replace personal names. 

Generic program names were used in lieu of specific agency names in all research 

reports. All of these procedures are detailed in the IRB proposal in Appendix A.  

Table 1: Research Plan  

Activity  Sum08 Fall 08 Win09 Spr 09 Sum 09  
Stage 1: Reviewed literature  !     
Completed and presented library 
paper  

!     

Stage 2: Complete comprehensive 
exams & research proposal 

 !    

Obtained IRB approval   !   
Invited participants 
Obtained consents 

  !   

Reviewed extant data   !   
Stage 3: Data collection.  
Demographic surveys 
Scheduled 1st  interview 

  ! !  

Conducted 1st interview   ! ! !
Transcribed 1st interview and 
conduct member check 
Scheduled 2nd interview  

  ! ! !

Conducted 2nd interview   ! ! !
Transcribed 2nd interview.  
Conducted member check 

   ! !

Stage 4: Analyzed and  
interpreted data  

     !

Stage 5: Write dissertation      !
Defend dissertation      !
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Conclusion 

 This research methodology has been informed by an extensive review of the 

resiliency research literature. The research process was guided by feminist standpoint 

theory, resiliency theory, relational-cultural theory, and inspired by feminist principles. In 

conclusion, I created and employed qualitative feminist research methods that evoked and 

honored the lived experiences of women leaders in helping fields and fostered self-

empowerment and agency. I hope that this research project contributes to personal and 

organizational change and nurtures greater resilience in the lives of women leaders.  



 104 
 

Chapter 4: Professional Perspectives 

 In this chapter, I outline professional demographic data including positions, 

organizations, educational experience, and years of experience in health, human services, 

and education. Then, I discuss the results of the first interview that explored the 

professional experiences of twenty women leaders in early childhood health, human 

services, and education and their efforts to cultivate resilience.  

Professional Demographics 

 Table 2 depicts the professional demographics of the twenty women respondents. 

Abbreviations follow: DHS-Department of Human Services, EI-Early Intervention, LEA-

local education agency, MH-Mental Health, SpEd-Special Education, and Ex-experience.     

Table 2: Professional Demographics  
Pseudonym Age Race Lang Position/Organization  Ex Degree 
Amy 59 W Eng EI/MH/Head Start 34 MA 
Carmen 50 W Eng Dir/EC/ Families in Crisis 26 MA 
Corinne 56 W Eng Director/Community Org 16 BS 
Denise 55 W Eng Behavior Support/LEA 22 MA 
Dragonfly 56 W Eng DHS/MH/State  25 MEd 
Emily  52 W Eng EI/LEA/MH/Head Start 9 MA 
Isabel  30 W Eng/Sp Hispanic Outreach  6 BA 
Kat 30 W Eng  Parent Ed/Family Sup  11 BS 
Kathy 25 W Eng/Sp Agent/Human Services  8 MS 
Kay 56 W Eng Teacher/ECSpEd/Autism  7 PhD 
Kimberlie 42 W/NA Eng Family Ed/Literacy 11 BS 
Kris 47 W Eng EI/Title 1 Coord/ LEA 20 MS 
Lois 50 W Eng EC Specialist 20 3 yrs 
Lou 48 W Eng EC SpEc Coordinator  23 MS 
Maria  39 Lat Sp/Eng Parent Education  4 HS 
Patricia 42 Lat Sp/Eng Parent Ed/Fam Literacy 10 HS 
PiscWarrior 49 NA Eng Director/EC/Tribal HS 15 MS 
Red 60 NA Eng/NA Director/Cult Lang Ctr  20 GED 
Sada 60 W Eng /Sp Director/EC Ed Center  35 MA 
TJ 32 W Eng/Sp Project Director/LEA 8 AA 
Mean 46.9    16.5  
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 As Table 2 depicts, participants’ ages range from 25 to 60 years with the mean of 

47, rounded from 46.9. Two women are Native American, two are Latina, one is biracial 

- White and Native American, and fifteen are white. Two women are learning English as 

a second language, six are competent in Spanish, and one woman is fluent in three Native 

American dialects. Eight women provide direct services to children and families and 

consult with staff, five women oversee programs and/or supervise staff, six women direct 

programs and supervise staff, and one woman is engaged in state leadership and 

professional development.  

 Participants’ years of experience in health, human services, and education range 

from 4 to 35 years with a mean of 16.5 years. The demographic survey inquired about 

experience in early childhood health, human services, and education. The initial 

responses yielded a range of 2 to 35 years with a mean of 13 years. However, upon closer 

review, it was apparent that the definition of Early Childhood encompassing birth 

through age was not acknowledged in some of the participants’ responses. Following a 

data check, the table was adjusted to reflect professional experience in health, human 

services, and education that also included service to young children and their families. 

Finally, in regard to education, one woman recently earned a Ph.D., ten women earned a 

Master’s degree, four women earned a Bachelor’s degree, one woman earned an 

Associate’s degree, one woman completed three years of college, two women completed 

high school, and one woman earned a GED.  
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Professional Interviews  

 Responses to the twelve interview questions that explored professional 

experiences were categorized by themes, listed in order of frequency reported, each 

followed by illustrative examples in the respondents’ own words.  

Question 1: Talk about your experiences of stress and challenges in your profession.  

 All of the leaders experience stress and challenges ranging from mild to extreme. 

The majority of respondents cited issues with limited resources as the most stressful and 

challenging, followed by issues with supervision, escalating needs of increased numbers 

of children and families, other issues in the workplace including increased regulations 

and paperwork, then issues with leadership. Two additional themes reported by four 

respondents included interpersonal relationships with colleagues and community partners 

and issues with providing supervision.  

 Issues with resources. Thirteen of twenty respondents identified issues with 

limited resources as the most stressful and challenging in their profession. The reduction 

in the workforce due to reduced federal and state funds has contributed to an array of 

challenges including the lack of services, loss of professional development, and the 

increase of workloads for staff that remain. 

One of the biggest stressors of the job is that it has no parameters. There is 
no limit. It is the limitless aspect to it. You can set limits but when you 
care, it easy to think you can do one more thing and pretty soon have more 
than you can handle.       Corinne  
 
You end up wearing a lot of different hats working in not-for-profits. 
People are coming to you from all levels … You have to stretch yourself 
in different ways. It is hard to anticipate what you will be dealing with 
day-to-day challenges. Often I’m doing many different roles, switching in 
between roles several times a day; that is really stressful.  Carmen  
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There is so much to do. I have to be 3 people; we have cut staff. With 
Head Start, the pay is so little, qualifications are high, and so the 
supervisor position has had a high turnover … There are so many cuts in 
the Early Intervention/Special Education program, they have cut way 
down in staff, and have less availability to our centers. Teachers don’t get 
training and consultation they need, children are not getting services, 
related services are not being provided. That is sad to me … now they are 
even cutting more people. Head Start has cut one more week and two days 
before end of year – all without pay. Workweeks have been cut. We have 
not had a cost of living increase in two years.   Amy  
 

 Issues with receiving supervision. Eleven leaders identified problems with the 

supervision they receive including the lack of the following essential elements: 

appropriate feedback and guidance, reflective supervision, professional development or 

access to training, clarity regarding roles and responsibilities, support, modeling and 

mentoring. Supervisors with ineffective communication created conflict and confusion 

among staff.  

The most stressful and challenging is my supervisor. She is the main 
source of stress. I don’t have a lot of respect for her. She seems to have a 
lot of problems, a lack of respect with time management; she is always 
late. It is difficult for me to respect her. This is big for me. It is an ongoing 
issue; she is not respectful of my time … She also facilitates this cultural 
divide in the team … No reflective supervision is happening. We have a 
way of communicating with each other that is not helpful.  Kat  
 
I have tried to get some clarity from supervisor. I am feeling overwhelmed 
in this job. I need an accurate description of what I am responsible for. I 
have tried to talk with her. She tends to hold grudges, uses different parts 
of the policy and procedures as a weapon. I don’t like this. I know the 
difference between right and wrong. The chain of command is confusing 
and people are passing the responsibility. I am getting conflicting 
messages. I have watched things happen. It seems like a game and I am 
being used and manipulated . . . A huge challenge is this negative 
environment with my boss who looks to me to do everything. My style 
and her style are not meshing. I like to build people up. I try to be 
supportive with staff, not knock them down.   Piscean Warrior  
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 The lack of support, lack of trust and/or micromanagement manifests in several 

different ways. Lois describes the damage when her supervisor doesn’t support staff in 

allowing the board of directors to require too much work, often due to their lack of 

understanding about the agency’s purpose. Recommendations from knowledgeable, 

experienced staff are often overruled and contributions go unnoticed. Staff find 

themselves working harder, longer, with less support. “I need more support right now …I 

am really unhappy in my work right now. I’ve never been this way before.”  Soon after 

this interview, Lois, with 20 years of experience in Early Childhood, resigned from the 

position that she has held for almost three years.  

 The lack of feedback, consultation, guidance, mentoring, and/or professional 

development is a severe blow to professionals who are working hard to meet increasing 

needs of children and families.  

I am a little afraid with larger kids with behavioral issues. I would like 
some guidance. I really have to advocate to get training. Everyone would 
benefit. This person who runs the program has so many responsibilities. It 
is hard to get her attention … I didn’t want this job in the first place; I’m 
not going to keep it unless I learn.     Kay  
 

 Another leader who is in a newly created position working with elementary 

school aged children with behavioral issues commented on her diligence in asking for 

input and feedback and her frustration with not receiving timely guidance.  

The thing I dislike most about education is that they often let you go until 
you do something wrong and then they are quick to tell you. But they 
don’t tell you, “You are doing fine. Everything is okay … Keep doing 
what you are doing.” But as soon as something goes wrong, then they are 
all over you. It is such a bad model to work from.    Denise  
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 Issues with children and families. Nine leaders identified the needs of children 

and families in crisis as the most stressful and challenging aspect of their work. These 

issues included the drastic increase in the numbers of kids and families needing services, 

the increase in their needs and the challenge of needs related to mental health, drug and 

alcohol abuse, child abuse, neglect, and poverty. Professionals identified an increase in 

the numbers of moms dealing with anxiety and depression including postpartum 

depression. Two leaders also indicated that the lack of support from parents was stressful. 

 One leader described the stress of dealing with frequent disclosures with families 

grappling with sexual abuse followed by staff needing support. Several leaders reported 

that increased risk as resources decrease, child and family needs are escalating. One 

leader cited her organization’s annual rate of making four-five abuse reports annually, but 

this year has made seven-eight reports in the last two months. The lack of community 

collaboration contributes to dire consequences for children and families living in 

violence, poverty, and addictions.  

In addition to crimes becoming more violent, the response is less because 
of the resources. It does make you feel really jaded. So the expectation is 
that nothing is going to happen. A sex offender was arrested in home with 
three small children. He went to jail. This mother had been in trouble a 
few times before with same issue with the same guy. Nothing is being 
done. Because the guy is in jail, they are not going to do anything.    
        Carmen 
 
Clients can be stressful. Mental health issues are huge especially with 
Moms with lots of depression and anxiety. This hinders their progress. 
That can be stressful working with clients when I am not seeing any 
change or progress week after week.     Kat  
 
In this field of education and early childhood, there are just too many kids, 
not enough time, and not enough money to take care of things that need to 
be done. Kids are more significantly involved, come to school with less 
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skills than ever before and more problems that get in the way of teaching. 
We spend an inordinate amount of time just getting them ready to learn. 
That is a huge challenge … I see the havoc on kids from drug use 
especially in rural areas. So many kids come from broken homes because 
of meth or other drugs. So many moms are in jail. It is so widespread; it is 
a matter of fact, even moms with little ones. Kids don’t have a positive 
relationship with anybody. The majority of these problems are drug 
related … The culture of drug use is devastating.   Denise  
 

 Other professional issues with the work. Five leaders identified other 

professional issues as stressful including increased federal/state regulations, increased 

required paperwork, lack of follow through from others, and the lack of power to advance 

meaningful change.  

In both of the positions I have been in (over 35 years in Early Childhood 
and Special Education), it is all of the guidelines, requirements, federal 
and state laws that need to be met. It is a pleasure to work with children 
and families. But with all of the requirements, that is a real stressor.  
        Sada 
  
The other thing that is stressful is that I am an in charge person and am not 
in charge in this position. It is hard to be quiet. I want to be doing more 
and over time I will. Right now, it is not challenging enough.   
        Kay    
 
Trying to impact changes is like moving up a muddy, slippery hill. You 
have to be dedicated and dig in.     Dragonfly  

 

 Issues with Leadership. Five leaders identified issues with leadership as the most 

stressful and challenging. Leaders in not-for-profit organizations cited ineffective 

leadership from the volunteer board of directors or tribal council. Top-down, hierarchical 

decision-making with little input from staff coupled with the discounting of 

recommendations from knowledgeable staff members damaged staff morale and 
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motivation. Leaders also reported a general lack of knowledge among board members 

regarding the agency’s purpose and work leading to inefficient stewardship.  

Communication is the most stressful either unclear or no communication. 
Directives always come down, but a lot of communication doesn’t always 
go up, like my needs, program needs … They listen but they don’t hear. 
From my perspective, it is always coming from top down. I don’t 
remember them asking, “What do you think? What are your needs? How 
can we implement what is strategic for our whole tribe?” I’ve never seen 
that. I have worked for the tribe for 30 years. I have learned to adjust to 
that. I have that mentality – here comes change again.  Red  
 
My boss makes decisions on consensus, avoids conflict, and wants 
everyone to be happy. What happens is decision-making takes too long. 
One or two board members disagree. After several hours of planning and 
structuring a process, to keep two board members happy, she will switch it 
out and change things. The director allowed them to talk her into seeing 
things their way. This affected everyone. My colleagues were really upset. 
So was I. This has happened several times. It makes more work for us.  
        Lois  
 

 Interpersonal issues with colleagues and community partners. Four leaders cited 

problems with interpersonal relationships and communication with colleagues and 

community partners as stress producers. These included ineffective communication, 

conflicts, personality clashes, nepotism, cliques, and gossip.  

There is a lack of collaboration in application and quality of coordination 
with meeting family needs. There is a system on paper … True 
collaboration means everyone is on board.    Kimberlie  
 
Lately, I have had some difficult conversations that needed to happen. 
Really takes a toll on me. It is hard for me to be confrontational. My job is 
to observe interactions with teachers and children in the classroom. I have 
had some difficult conversations with a particular teacher who was not 
doing well. It was really stressful.     Emily  
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One leader who is learning English cited communication as stressful.  

I feel a lot of tension when there isn’t anybody to interpret for us and with 
the limited English that I have … (others) assume that I can understand … 
and speak fast … It is difficult for me to understand.  Maria  
 

 Issues of providing supervision. Four leaders identified challenges with providing 

supervision as stressful. These included motivating staff, meeting additional needs due to 

increased numbers of families in crisis, and interpersonal conflicts.  

I may not have enough resources left. I do it. I get through it by being the 
listener. Sometimes people just need to vent. I deal with this stress by 
knowing I don’t need to fix it. It was more stressful when I felt like I had 
to act on everything. Sometimes you can just say, I heard what you said. 
Let’s talk more later.       Carmen  
 

 As a young woman in leadership at 32, TJ identifies “interpersonal relationships, 

especially with relationships with people that you supervise” to be the most stressful.  

I have always supervised people who are older than me and with more 
education than I have. And that has created some stress. There becomes a 
level of trust that you have to build yourself, based on who you are. 
 

Reflecting back upon her first supervisory experience at the young age of 23, TJ states,  

I really struggled with supervising others in previous position. I had the 
worst nightmares you can imagine, really. In the six to eight years in that 
position, I am certain that I dealt with nearly every supervisory nightmare 
out there. I constantly worked on increasing my professional development 
and being the best boss I could be. I worked hard to be supportive. It did 
not help. Looking back, I realize that the personalities that I was dealing 
with were really challenging. 
 

 Lastly, one leader in her first professional position for only three months 

following graduate school heralded the hopefulness and enthusiasm of youth and new 

beginnings. Kathy exclaimed, “My new job is fabulous. It is great! I am learning a lot.” 
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Question 2: Have you experienced exhaustion or burnout symptoms from work? 

Describe your experiences.  

 Eleven leaders reported current, recent, and/or frequent experiences of significant 

exhaustion and burnout symptoms and four reported significant past experiences of 

burnout. Three leaders reported occasional experiences and two reported that they have 

never experienced burnout. Leaders cited the contributing factors of escalating needs of 

families, interpersonal conflicts with colleagues/supervisors, and lack of professional 

support. There were also increased levels of stress manifested in a myriad of health issues 

including headaches, insomnia, depression, anxiety, eating disorders, and the 

exacerbation of previous health conditions.  

A couple of weeks ago, we were really scared for this baby. There were 
three other families falling apart, one mom arrested, children are 
traumatized. So, I hit the wall about 2 weeks ago.  Carmen  
 

 One leader acknowledged her work as a state advocate as part of the civil rights 

movement. She expressed frustration with escalating needs amidst decreased resources 

and her lack power and control to advance needed change.  

It is exhausting. I go home a couple of times a week crying. The negative 
budget impacts of the economic downturn are really impacting human 
services. This will have such a severe impact. It will take ten years to 
clean up the damage from loss of services. When you work with a 
vulnerable population of people, knowing that each of us could be a 
member of this group, and some are our friends, it is never just a job, 
paper. It is about people, their quality of their life, and their access to just 
the basics: housing, job, health care, and trauma-informed services or 
trauma-sensitive providers.      Dragonfly 
 

 Other leaders indicated the lack of knowledgeable staff as contributing to 

significant exhaustion.  
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Teachers are not trained or licensed in Early Intervention, Early Childhood 
Education, or Head Start. In my role as a Speech and Language Therapist, 
I struggled with putting children into settings where teachers are not 
licensed. Our mentality about what we can do for these kids is lagging. If 
this child had a highly enriched, supportive environment, she would not 
even need Special Education. We put the onus on the child as the problem, 
and don’t look at it a like family issue. In the Western view, we still are in 
deficit model with special needs … It is not stressful enough to the degree 
that I wanted to leave (but) I am always thinking ahead. Kris 
 

 Several leaders indicated that past burnout contributed to their decision to change 

jobs. One leader described outrageous caseloads as contributing to her decision to resign 

the school counselor position she had held for ten years.  

I had 1300 kids and staff who were sharing their issues with me. I dealt 
with one horror story after another; the deepest issues that kids are dealing 
with. I did feel myself burning out from that. So, that is why I left school 
counseling. You burn out after a while. I can’t listen to all of these 
problems without having anything to offer them. There was a group of 
school counselors who tried to work it out but it didn’t help … I certainly 
experienced exhaustion and fatigue working day after day with high 
caseloads. But I really watched myself for callousness. I remembered 
yelling at a little girl for not standing in line correctly, this sweet little kid. 
I knew, I caught myself, realized I had reached my maximum. So, I 
transferred to another school where the needs were not as great. My 
coping has been to move. I know that if I am not there and really 
accessible for the kids that I have to get out.    Denise  
 

 Another leader identified the lack of support from both parents and administrators 

as contributing to her experiences of burnout and subsequent resignation.  

I was under the microscope all the time. I loved working with these kids. 
But it was harder and harder to work with children whose parents were 
causing a lot of grief. I was not able to communicate with these parents. 
There was such division … Parents came in with an agenda and followed 
their agenda. There was never a sit down and talk calmly when I asked 
them to come to a parent’s conference. It was always their list of things 
that I was doing poorly … So many parents wanted their kids fixed, to be 
normal. There was tremendous pressure from knowledgeable parents; 
there was all this pressure to do more, do better. So, I quit Special 
Education for that reason.      Sada  
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 Three leaders who had experienced recent burnout cited the leadership program as 

helping them cope, adapt, learn, and grow from the significant stress of their work.  

I haven’t felt burnt out since … I was ready to leave last year. During (the 
leadership program), I realized that I needed to spend more time outside 
and take care of myself. Like at the first retreat, when we did the Life 
Journey Collage; I look at it every day. I did not realize that this is part of 
my self-care, but it reminds me that I need to get outside and focus more 
on what replenishes me … That burn out feeling I have had on days where 
I felt like I couldn’t see another family, this sense of not wanting to work 
with them anymore. I had to do some self-reflection around it, look at my 
relationship with them, and own my part of it. I had a bad attitude with 
families. I was starting to get cynical. I needed to change my attitude and 
focus on the now. It was all sparked from a question at one of our 
(leadership) retreats, “What if the only thing that changes is you?”    
        Kat  
 
If I feel like I am stuck, this is when burn out comes day in day out, 
families in crisis, mounds of paperwork that I can’t get done, that is when 
I need to find something less stressful . . .. Usually, when I start feeling 
burnout is when I feel overworked and underappreciated and that it is not 
worth all of the effort that I have put out. I’m not in this place now … 
What has kept me from being burned out? The different promotions and 
responsibilities that have come my way change the job and my focus and 
the different professional development opportunities. Things to look 
forward to that can help me professionally and personally. (The leadership 
program) was an example.      Isabel  
 

 Two leaders declared that they have never experienced burnout.  

I can’t really remember feeling this way. I thought about it, but never 
gotten to this point of leaving. I have considered retirement, but mostly 
about my self-preservation. I have relied on my self-management, stay 
mentally well to handle challenges that come to me so I don’t get this way.  
        Red  
 
I have never experienced burnout. Why? I’m not sure. I always felt like I 
was doing some good … I think that If I had been on the front lines and 
getting calls all the time with all of these issues from high-risk families, I 
probably would get burn out. I always felt like I did the very best job I 
could to help these families. A lot of burn out comes from not being able 
to help people. I always felt that I could go to bed at night, feeling like I 
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had done all that I could. It helps you to deal with things. You don’t feel 
so helpless.       Lois 
 

 Finally, one leader identified as frequently exhausted but cited it not due to the 

job, but her own poor eating habits and lack of exercise.  

Question 3: Have you experienced stress or significant fatigue from working with 

children and families in crisis or who are dealing with post-traumatic stress disorder 

(PTSD)? Describe your experiences.  

 Eleven leaders described recent experiences of significant stress and secondary 

trauma from working with children and families with PTSD. These women are working 

with families that are ravaged by violence, poverty, and addictions.  

A lot of families in our program have sexual and physical abuse histories. 
More often than not, parents were abused as children. If you are good at 
collecting this kind of information, you will hear the most traumatic things 
that they have experienced in their childhood. A lot of moms are dealing 
with alcohol and drug issues, trying to stay clean, dealing with trauma … I 
feel for these people … Hearing a story about child abuse, I felt 
completely traumatized. I didn’t know how to process it. I try to forget 
about it but I can’t let it go. There are times when I take it home. Dealing 
with and coping with the traumatic stories and how I deal with my own 
trauma is still something that I need to deal with and work through. During 
the visit I might be okay. Then, I walk out and get in my car. I have had 
times where I was just shaking. I did not know how I would go to another 
visit and be positive and hopeful.     Kat  
 
I leave home visits quite often with my head spinning. I do the initial 
home visit with families. Usually I am amazed and overwhelmed with all 
that they share and all that they have been through. Often I have to call my 
supervisor or colleagues and unload it. Or I will hold it in. With one of my 
last intakes, I was sharing with a family the procedures regarding abuse 
reports. I am a mandatory reporter. Her teenage daughter had confessed 
that two years ago, her stepfather had tried to molest her. So, when she 
had someone there who was responsible for reporting it, she decided to 
unload it on me. She entrusted me with that information and knowing that 
I was going to do something about it. So, it is a lot of responsibility and a 
lot of stress. Then, she quickly tries to talk you out of reporting even 
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though she knows you have to, so she is torn. These things happen really 
often.         Isabel  
 
We are often dealing with families in crisis. Last week, I was talking with 
a family with no heat in the house, no power. I feel incredibly empathetic. 
You can’t help but feel that. I want to help as much as I can. It is not just 
poverty issues; it is also grieving issues because kids are not okay … This 
sadness can pervade everything. I try to balance hearing stories with 
helping them by being able to offer something. That feels good when you 
can help to plan on how to change things.    Lou  
 

 Leaders reported significant symptoms of secondary traumatization or 

compassion fatigue including insomnia, anxiety, depression, weight gain from increased 

stress hormones, and the aggravation of previous health conditions including high blood 

pressure, diabetes, and Crohn’s Disease.  

I’m often affected by what I hear, the closer you are with families. I have 
some families that I have been working with for a long time. So, getting 
closer makes it even harder to hear the stress and trauma that they are 
going through. I get emotionally involved with children and families … It 
can knock the wind out of me as I hear it. I do leave visits like this with 
my head spinning and I am done for the day, if not for the week. I can be 
not very productive after that, at least for the rest of the day. Sometimes it 
takes a weekend to forget about work.    Isabel  
 
A lot of my clients have been diagnosed with PTSD. And definitely, I 
have had secondary trauma with working with them … In the moment, at 
first, I would feel a sense of urgency; I have to fix it right now. I stayed at 
a client’s house for two hours because I was scared to leave. It felt so 
unsafe for this baby for me to leave. Staying there made me feel better, but 
it did not change anything. So, to get that distance, this is how they live. 
We can report if there is something tangible to report. But it is just this 
feeling of urgency, almost panicky feeling of urgency that something is 
really wrong and it has to be addressed right now is my experience with 
secondary traumatization or compassion fatigue. I would have panic 
attacks, nightmares, spending the whole weekend thinking about the 
situation, having it consume all of my thoughts.   Carmen  
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Question 4: How have you coped and adapted to these demands and challenges? 

 Leaders employed a myriad of strategies to cope and adapt to significant stress, all 

of which necessitate taking a proactive stance. Ten leaders coped with significant stress, 

secondary traumatization, or compassion fatigue by processing with colleagues or 

supervisors. In particular, the use of reflective supervision with its emphasis on listening, 

reflection, responsive feedback, and mutuality was reported to bolster leaders’ ability to 

bounce back and recover. Carmen, the program manager of a relief nursery and licensed 

mental health counselor, emphasized the importance of creating a “culture of mutual 

support among staff”.  

I have had to learn to manage (secondary stress and compassion fatigue). I 
have a lot of supports in place; I’m doing mental health counseling and 
have a clinical supervisor outside of my worksite to get feedback. I also 
have my own mental health therapist. For our staff, they can do reflective 
supervision and have a session with me. We have group twice a month 
where we can bring hard cases to and debrief, get feedback, and support. 
Just to be able to get it out of your head is really important. We are 
working in a field where we are getting compassion fatigue and secondary 
trauma. Working with clients with PTSD, their anxiety is contagious.   
        Carmen  
 

 Nine leaders identified that they cope by finding additional resources and/or 

increasing their knowledge and skills and those of their staff or colleagues.  

I look at my budget. I try to get money from other places, and adjust to 
meet changing and growing needs. I focus on what I can do to still deliver 
services. I can’t rely on someone above me; I rely on within … We have a 
stable staff and that has helped. If they are not happy, I talk to them and 
try to make it better.        Red 
  
We have a lot of clients impacted by trauma. We advocate for trauma 
informed and sensitive services for the human service professionals and 
healing community world to understand the history of trauma … People 
can be traumatized by not being heard, misdiagnosed, and prescribed 
things that don't help. It is this whole lack of voice, and really tapping in 
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and being real with people. It just breaks my heart; it grieves me horribly. 
So that is part of one of the efforts here at our agency to try to move that 
whole agenda and awareness into the provider system.  Dragonfly  
 
It motivates me to get out and find out more about resources and services. 
I do a lot of networking to find out what is available. I need to make sure I 
am maxing out the use of resources. I keep up to date on issues, read 
journals, and stay on top of pressing issues. I try not to get too frustrated 
and crazy. There is no one else to take care of some of this stuff. So, I just 
stick with it. After more than 20 years, sometimes I have to say, I can only 
do what I can. Then, I have to let it go. I can’t help everyone. And not 
everyone wants the help. I can only do what I can do. So, I try harder, do 
more, make outside referrals. But there comes a point, where I have 
exhausted everything and I have to let it go.     Denise  
 

 Eight leaders identified an array of self-care strategies that bolstered their ability 

to cope with significant stress. These included getting enough sleep, eating a healthy diet, 

employing alternative medicine, and getting sufficient exercise, especially exercise in 

nature. A few leaders reported taking walks with colleagues or friends outside of their 

own agency, an activity that also provided the opportunity to vent if needed.  

I have no idea how I coped when I was working with people with 
significant trauma. The only thing that I can think of - I was active and 
dancing a lot. After work, I would go to an aerobics/jazzercise class. For a 
few years, it was four nights a week.     Lois  
 

 Six leaders identified supportive relationships with friends, partners, or their 

families as bolstering their abilities to adapt and overcome significant stress.  

I have not gotten to the point where nothing bothers me, where I don’t 
care about the families. If I did, that would be the day I would have to 
walk away because I wouldn’t be effective anymore. There is this thin line 
between emotionally involved enough to help and also to not take it home. 
I don’t think it is possible to not ever take it home. But you have to be able 
to shut if off.  It is a safety mechanism - to shut it down. I’m starting to 
learn more and more that the better I feel about myself, my own life and 
my family, the better able I am to be engaged in work and enjoy my work. 
So, I am putting myself and family first, before work.  Isabel  
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I have a supportive spouse. He is amazing. I call him my recovery 
program. I vent, I cry; he listens patiently, and can reflect back, and add 
some new perspective that is wonderful.    Dragonfly  

 
 One leader started a women’s group with other women in the mental health field 

as well as like-minded individuals. Members process how they are experiencing stress, 

gather ideas for coping, recommendations to bolster health, and garner emotional support.  

 Five leaders mentioned the assistance of spiritual or cultural beliefs either through 

an organized religion, informal practice, or alternative beliefs. Other strategies that 

women employed to cope with significant work stressors included speaking up and 

advocating for change, using humor, being grateful, and listening to music.  

Question 5: What influence do you have over your schedule and professional 

responsibilities?   

 Twelve respondents reported a high degree of freedom regarding their schedule 

and responsibilities, five reported some freedom, and three reported little freedom or 

control. However, almost all respondents reported challenges with completing their 

professional responsibilities due to increased workloads and increased needs of children 

and families. Most of the respondents reported a typical workweek of 40 hours, but 

several worked beyond the 40 hours they were paid. Two leaders described typical 

workweeks of five 9 to 10 hour days and one individual reported an average of 50 to 60 

hour workweeks. This leader reported that is was normal for her to work in the evenings 

after leaving work for an exercise break, but that she is trying to reduce this to two to 

three nights per week to allow more time for rest.  

My office hours are mine to set, but I’m responsible to put in 40 hours … I 
could say no more, but a lot of times, I say yes when I should say no … 
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With budget cuts, this is going to get worse. We’ll have to do jobs with 
20% less time or work without getting paid. I am not going to do that.  
        Lou  
 
I probably have 80% influence over my schedule … with responsibilities 
about 50%. It can change on a dime in a day depending upon pressures 
that the agency is under.      Dragonfly  
 
I set my own schedule, but I have too many responsibilities … I hit the 
wall two weeks ago. I plan on being at work from 8:30 am until 6 pm. 
Now, I’m forcing myself to leave and take two-hour lunch breaks. I am 
focusing better … I am taking better care of myself. So, I typically work 
nine to ten hours a day and 48 to 50 hours a week when I am feeling good. 
        Carmen  
 

 Several leaders have the option of flexing their hours in order to adjust to 

families’ needs. One leader opted to work four 10-hour days in order to make home visits 

in the evenings and take leave on Friday. She also tries not to schedule visits with high 

stress families back to back. Another leader who is still struggling to say “No” to requests 

has avoided overtime by reinforcing boundaries.  

There is a fundamental difference between me and my boss. She is type A, 
very detail oriented. I am the opposite. This is part of the reason that she 
works 60 hours a week and I only work 40 hours. If I don’t get something 
done on time, I don’t care. It is not like I miss all deadlines … If my 
supervisor asked me to do something, I am upfront with her. I will say, 
“Yes, but I can’t do this other thing.” … Every job performance I get 
dinged because I don’t spend the time to be more detail oriented. I am a 
big picture person. I always read letters and do spell check, but sometimes 
I will do a report and make a mistake. I am more worried about outcomes 
being met and families benefiting and trying to tell their story. It is just a 
difference in philosophies and priorities.     Lois  
 

Question 6: Describe the leadership of your organization.  

 Seventeen leaders described singular leadership positions: nine leaders reported 

effective, supportive, and relationship-based leadership, five leaders reported ineffective, 
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in flux, and chaotic leadership, two reported hands-off leadership styles that were 

responsive when needed, and one reported that leadership was lacking.  

I feel a lot of support from my supervisor; she is a really good leader. Her 
hands are tied sometimes. She tries to be accommodating, but is really 
flexible, allows staff to flex schedules. With all of things we are going 
through, when it comes time for decision-making, she listens to us, gathers 
ideas, we feel included in whatever decisions need to be made. For 
example, recently when everyone decided to gives up something rather 
than losing a staff. She is probably the second best supervisor I have ever 
worked for; it feels very supportive with what we have to work with.  
        Emily  

 
 TJ cited the support received from her new supervisor who is an effective leader.  

One of the reasons I took this job is the leadership here. I have admired the 
superintendent of school district for a long time. I really respect her. She 
works hard, but knows how to balance her job with life. She rarely gets 
rattled. I really admire her … One thing I admire about my current 
supervisor, she hired me, trusted me, she is there if I need her, but I have 
lots of autonomy. She is really hands off; I really appreciate this … Here, 
the chain of command is clear. My supervisor doesn’t make decisions for 
me. She tells others to check with me about my project and decisions.   
        TJ  
 

 Several leaders reported that although their supervisors were relationship-based, 

they were often unavailable due to limited resources. As previously noted, the downward 

cycle escalates as limited resources fuels turnover that contributes to decreased quality 

and availability of services.  

Head Start is more relationship based. My boss is very fair and good. 
Time is limited. She makes herself available. She is so busy. We meet 
monthly, I can talk with her, and I can discuss issues of concern. I feel 
supported, but it is limited in terms of what can be done due to lack of 
resources and people. The bottom line is still the kids. It is a frustration for 
the entire agency. It is hard to keep positions filled. We are short two staff. 
We have cut back hours, staff, and increased class size. There is turnover 
especially with teaching assistants; pay is not high. They are a different 
kind of assistant than the past; now they have to drive a bus. It is changing 
the clientele of who used to be TAs. They used to work up and become 
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teachers. Now, they leave before they work up to be teachers or we have 
to ask them to leave because they are not appropriate with the children … 
We are not hiring people to become teachers; we are hiring people to drive 
busses.        Amy 
 

 One leader described the need for leaders to have a clear, bold vision and to be 

able to articulate that vision.  

She is detailed oriented, relationship based, maybe too much. Sometimes 
the leader has to make unpopular decisions and take risks. She is worried 
about what others think. She is a consensus-building person who tries to 
make everyone happy. It is not healthy for the organizations. Sometimes 
you have to make a decision, back it up, and move on even if it is not 
popular … There are times that you have to say, “This is the way it is.” 
She is not an effective leader … Good leaders have a vision and can 
articulate their vision and bring people along with them to live their 
vision. She has never been able to describe her vision.    Lois  
 

 Another leader describes a chaotic style of leadership that has contributed to 

alarming, unsafe environments for personnel, children, and families.  

(Leadership is) chaotic. (There is) not enough guidance, unclear roles and 
responsibilities, unclear procedures, and unclear organization chart. I was 
told to observe the bus driver who was doing some unsafe things. I told 
her (my supervisor) that I was ready to start the reprimand process. In my 
opinion, he was endangering my life and the life of the children. He was 
driving when children were not in seat belts; he was not stopping at 
railroad crossings. She told me not to write him up . . I did not want to 
work there anymore.      Piscean Warrior  
 
One leader emphasized the role of the family in leadership.  
 
We try to teach the families what is leadership; we think that leadership 
starts in the family. Then, we try to give them the basics so they so can go 
out in the community and they will have a voice to make decisions.  
       Patricia 
 

 Three leaders described multiple supervisors and/or multiple layers of leadership; 

one leader reported to four supervisors and the other two reported to three. These leaders 

described leadership that was lacking in four positions, ineffective and chaotic in three 
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positions, and relationship-based and supportive in three positions. Fortunately, each of 

these three leaders has at least one supportive relationship with either her direct 

supervisor or an organizational leader. One leader discussed the challenges of continually 

adapting to multiple supervisors.  

Each school principal impacts my job. Each has an idea of what they want 
their school to look like. One school is pro positive behavior supports. 
Another is handing out infraction tickets for small things and wants me to 
teach children how to play together. Another school is very hands off and 
leaves discipline to the teachers. School leaders set the tone … I prepare 
myself during my commute about where I’m going. I do have to keep in 
mind where I am going, personality of school, and leadership cultures … 
Two of the principals, I rarely see. They don't seek me out unless they 
have a specific task for me or need to know daily issues. The third 
principal, I do work with and get feedback from and if I have a concern, I 
will go to her.       Denise  
 

 Another leader described her frustration with the constant turnover and 

subsequent lack of knowledge among school leaders in special education.  

My director of Special Education has six years of experience in my span 
of twenty years … Special Education directors don’t have early childhood 
knowledge so they have been more hands off. I’ve represented the district 
in leadership roles. The lack of continuity has been stressful. When I think 
about my administration, I try to get them up to speed. They never really 
get it.         Kris  

 
Another leader described hierarchical levels of ineffective leadership.  
 
There is this hierarchy, a CEO we never see except for once a year at all 
staff meetings. People make decisions about where team is housed. We 
don’t get a say and we have no choices. That is another source of stress. 
When outside decisions are made about our program, it doesn't feel 
collaborative. We don’t get a voice in these decisions and they’re affecting 
us. So, the leaders don’t have any idea of our jobs, what our work entails. 
It just gets delegated down the line and we have to comply. It is very top 
down. I don’t like this leadership style. It isn’t fair. We rarely even see our 
supervisor. We see her once or twice a year. She doesn’t have an 
investment in us. We are just there to do the numbers. How can you be a 
leader of teams when you don’t know who they are?  Kat 
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 Five leaders described the leadership of their not-for-profit organization’s 

volunteer board of directors. Three leaders reported ineffective/influx or chaotic 

leadership and two leaders reported supportive relational leadership.  

Recently, things started changing; there is a big turnover with the board. 
Some now have a corporate attitude; it has changed fundraising. Things 
have become a lot more top down from the board or from director. 
Recently they had to lay off three positions. The board made the decision 
before (program break) but did not tell anyone until after. There was no 
talking with staff to talk about resources and decide together. In the past, 
we would have looked at, and made decisions together, like doing less, or 
taking cuts.       Isabel  
 
I had asked my supervisor for the board members to get training on 
performance outcomes. If they did not understand it, it would create 
problems down the line. The board chair decided the board did not need 
training. Then in every meeting that followed, people got hung up on 
outcomes due to lack of understanding … Chair said they are not going to 
do outcomes. I think (my boss) should have said we have to do outcomes. 
So, I backed off, but was pretty upset. I found out later that my two 
colleagues had told (my boss) the same thing.   Lois 
 

Question 7: What kinds of support do you receive from your supervisors and 

colleagues?  

 Thirteen leaders described a high level of support from supervisors or colleagues: 

seven described a high level of support from both, five reported support from colleagues 

but not their supervisors, and one leader described a high level of support from her 

supervisor but not her colleagues. Two leaders reported some level of support and two 

others reported a lack of support. Two leaders, who have different positions and work 

with different supervisors and teams, reported support in one position but not the other. 

Lastly, three respondents who hold leadership positions in their agency described the 

challenges of not having peers in the workplace with whom to garner support. One of 
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these leaders described a supportive board of directors, another described supportive 

staff, and the last described support received from colleagues from other agencies but not 

in her community. All of the leaders highlighted the importance of supportive colleagues.  

Most of our staff are pretty close. We are mostly women. We all talk with 
each other. I don’t think anyone could do this job without the team. There 
are people who have come and never made it as part of the team. My 
supervisor is around quite often and I will share things with her. It really 
helps to deal with stress of working with families. Talking with people and 
having supportive people that I work with really helps. We all do it for 
each other. It is great to talk with my supervisor. Once I say it aloud, I feel 
like I don’t own it anymore.     Isabel  
 
I get recommendations, sharing contacts for resources. This is a huge 
thing. Everyone is willing to hear you out, just listen. Sometimes you just 
have to get it off your chest, have others who understand. It feels great that 
you can trust and they offer insight, new ideas. I get support and back up 
regarding standing my ground with an issue. There is that much trust. It 
makes me feel that I am not alone.     Kathy  
 
With my colleagues, I get great emotional support … There is lots of 
caring about each other and our whole self. In meetings, I really feel that 
(one of my colleagues) has my back and I try to do the same. We want to 
support and defend each other. I am bonded with them. We spend so many 
hours together. These are my office mates. With my bosses, I get some 
encouragement, but not very often. Every now and then, I will hear a 
“good job” and compliments on my (work) not very frequently.   
        Lou  
 

 Two leaders who reported a lack of support from their direct supervisors 

described their efforts to garner support from organizational leaders or colleagues.  

From my coworkers that I feel comfortable going to get support, it is nice 
to process, be listened to, not trying to make decisions, just listen … The 
support that I’ve been getting from county leaders lately … I feel like I 
can call and process with them about team or supervisor issues. So, there 
are more people I can talk with. They are both hugely supportive of my 
leadership project and are willing to help me keep this project going. Both 
are willing to support me and allow some time for me to talk at staff 
meetings to continue this work. That is really helpful.  Kat 
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Two of the principals, I rarely see. They don't seek me out unless they 
have a specific task for me or need to know daily issues. Third principal, I 
do work with and get feedback from and if I have a concern, I will go to 
her. If I have a question or need to run something by someone, I will go to 
one of the school psychologists I work with. I work with three different 
school psychologists at each school. So, they are really my support 
system. I will ask their opinion, recommendations, and ideas. Sometimes I 
go to the Special Education teachers because I always consider myself a 
Special Education teacher. They are my first line of support. We share so 
many of the same kids. Sometimes I just need to vent.  Denise  
 

 Lastly, one of the leaders described the challenges of receiving support in an 

administrative position.  

It was really lonely at first when I became the program manager. I had 
been the senior interventionist as the lead person, but am still doing the 
direct services. So as coworkers, there was more of camaraderie. When I 
moved into management, that stopped, so there were trust issues. Then I’m 
trying to figure out who are my peers that I can connect with and debrief 
with and figuring out who is safe to talk with. It is tricky. I have friends 
that I have worked with for years that I can vent with; I totally trust them. 
But in terms of networking with other programs, and being with a 
colleague from another agency, it isn’t really safe, because you have to 
keep that professional relationship. So, as far as getting support, it is pretty 
lonely. I am a relationship based person and I definitely process by 
talking. It is really hard if I don’t have someone to talk with. I do take 
things to my supervisor but where do I go to talk about him?   
        Carmen  
 

Question 8: Describe an example in which you did not feel supported by colleagues or 

supervisors and how you coped with this situation.  

 Seven leaders described examples of not being supported by their direct 

supervisors.  

There have been a few times in recent past when my supervisor goes right 
into delegating answers and solutions and what I need to do. That is not 
supportive when I just needed to process issues. It also doesn’t feel 
supportive when she doesn’t do reflective supervision, she doesn’t find out 
what I’ve already done, what I am offering, or ask questions about the 
issue. I don't feel supported by this. So, I tell her, “I don’t need this, I just 
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needed to process”. Sometimes, I feel too upset and find it hard to feel 
calm. Sometimes, we banter, but sometimes I have to walk away and vent 
with a coworker … I can say this does not feel supportive. Kat    
 
One of my staff turned in a complaint regarding sexual harassment. I 
followed chain of command and gave it to my supervisor who did not turn 
it in. I did not know that I was supposed to send it directly to personnel … 
My boss wanted me to reveal this confidential information about the 
sexual harassment issue. The issues were also complicated due to the 
blood relationships. Then, my boss tried to punish me for breaching 
confidentiality! I didn’t understand why this (individual charged with 
sexual harassment) was still there. He needed to be fired. My boss said 
that he didn’t do anything wrong, and that he needed to be back at work. 
There have been ongoing complaints for a while and my boss had blocked 
them. I was trying to support my staff; now my boss is upset with me. My 
boss held on to my reporting of the complaint. I assumed that she was 
going to take care of it … Someone needs to address this sexual 
harassment complaint.     Piscean Warrior 

 
 Three leaders reported that the lack of feedback from their supervisors contributed 

to a feeling of not being supported.  

I don’t feel supported when there isn’t positive feedback. I know that they 
trust me to do my job. It is hard; people shouldn’t want praise. But I do 
miss this support. It rarely happens outside of one co-worker. There could 
definitely be more positive reinforcement. It really counts. It is something 
I would like changed.       Kathy 
 

 Two leaders described examples of not being supported by supervisors and 

individuals they supervise.  

In my previous position, I was supervising a woman who was really 
difficult. She threw something at me once, would yell, scream, run out, 
slam doors. She was incredibly difficult. I would go to my supervisor and 
ask for advice … I asked for the authority to put something in her 
personnel file and do disciplinary action. My supervisor would never 
allow this to happen … She would discount my feelings and observations. 
I really felt not supported by that. This woman would also turn others 
against me. Then I would be facing this on multiple fronts. I was always in 
crisis dealing with this. Several of the other employees went to my 
supervisor and told her that I was the problem. I had been open with my 
supervisor, trusted her … My supervisor was challenged to do something 
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about it; she did take personal action against me and put something in my 
file. It really broke my trust and my spirit.    TJ  
 

 Five leaders described examples of not being supported by colleagues and the 

impacts of ineffective teaming, weak collaboration, and interpersonal conflicts.  

At a previous position, I worked with someone who took an immediate 
dislike to me. She was the new person; I was well liked, had good 
relationship with supervisor … This person also had a long past of trauma. 
It was three years of hell of working there: daily abuse, ignored, snapped 
at, discredited, out and out rudeness, jealousy and anger. I am into 
peacemaking and harmony. I would treat this person the way that I wanted 
to be treated. I don’t remember taking the issue to my supervisor until it 
had gone on quite a while. Then, I went to my supervisor and asked for 
help. It did not clear up … (It was) hard to come into work, felt lack of 
validation. It felt like I had no voice; it took a great deal of determination. 
When you feel a sense of a lack of credibility or connection, it is 
disheartening, damaging.      Dragonfly 

 

(I felt unsupported) during the (leadership program) when we were 
supposed to work as a team. It is the same with the team piece at my work; 
(it) doesn’t happen. The teams don’t work. Some of the people aren’t 
coming to meetings. They’re not following through with this process of 
how people are. It doesn’t feel like a team. It has not changed in a while: 
the old Head Start culture with not being accountable, just float. With 
performance standards and accountability and growth, it requires us to 
work together. It can be frustrating for me.    Amy  
 

 One leader described an example of not being supported by her board of directors.  

They were not supportive most of the time for several reasons. They are a 
chauvinistic good old boy’s club and women did not fit into that group. 
They did not respect women very well. I never felt respected. They were 
very discriminatory. Not in the legal sense, but I never felt supported by 
them. It was an all male board. They didn’t understand the (organization) 
or interagency agreements. The struggle is they never took the time to 
learn about the (organization). (The) statute mandated counties to adopt 
this system. It was not created from the county up. The legislature told 
them to create the (organization), the role, and responsibilities. They hired 
a director, found an office space, and threw me over there. That was the 
worst time.         Lois  
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 Another leader who works with Spanish speaking families described an example 

of not being supported from a lack of responsive cross-cultural communication and 

collaboration from community agencies.   

I did not feel supported when in my previous job we had a family that 
needed a service and we weren’t able to communicate with some agency 
because of the language. We didn’t feel support; we didn’t think that they 
would help us. They didn’t want to make the calls because they said it was 
our job.        Maria  
 

 Finally, four fortunate leaders could not identify experiences where they did not 

have support from either their supervisor or colleagues.  

 Coping methods varied and were influenced by the individuals involved and the 

context. Eight leaders described seeking out supportive relationships to cope: Six of these 

leaders coped by seeking out support from colleagues, one sought out support from her 

spouse, and another from her staff and family. Seven leaders coped by improving 

personal awareness, personal/interpersonal skills, and communication strategies; two of 

these leaders reported that the knowledge, skills, and tools gained through the leadership 

program helped them to cope more effectively.  

To cope, I try to touch base, keep things going, not force too hard. At the 
same time, trying to get things done. Sometimes I just hang back. 
Knowing when to hang back and when to push, I have to stay aware and it 
is a learning thing. We all have too much to do and not enough time. But 
the kids are there, still coming. New staff are there and don’t know what to 
do … I have been short staff. Staff have been out due to illness, surgery, 
and medical issues so these were long-term absences.   Amy  
 
I used external supports, counseling, home support, looked for another job. 
I wrote long emails to supervisors. When I got frustrated, I approached the 
person to try to clear things up, but will wait for along time before I do 
anything. Going through (the leadership program) forced me to look me at 
my own life, my own goals, and see myself as a leader. It had a positive 
impact on me. I am qualified, I am a leader, I am naturally gifted, 
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educationally gifted, experience gifted. I am empowered to be more 
assertive and not let things lag so long before I address things … I am 
recognizing that everyone deals with these things; I am not the only one.  
        Dragonfly 
 
One of my colleagues and I did not get along before (the leadership 
program). Now we are office mates and like each other a lot. We have 
very different personalities, work styles, did not feel supported by each 
other. But we talked about it and have gotten over it … The mean girls 
gossiped. Once we all talked about it, we (realized we) had some 
misperceptions about each other. At the first (leadership) retreat, in 
focusing on different strengths and abilities, we learned that we could 
work together and be different. (We are) learning how to create a perfect 
partnership with our strengths. We are more open to talking about it now.  
        Isabel 
 

 Three leaders coped by employing both new knowledge and skills and building 

supportive relationships. One of these leaders, Kris, described how her improved skills to 

cope also improved her health.  

I have always had a couple of colleagues where I did not feel support. 
Each year, my numbers in my caseload grows, administration would 
shrink support … I have had high blood pressure. I’ve probably been an 
angry person at times, short with people. I have a tendency to not engage 
with others, work really hard and overtime … There is this gender issue, 
hierarchy; I realized I’m not really like this. I had internalized not feeling 
support … I went in for my annual in the fall and my blood pressure had 
gone down.         Kris 
 

 Another leader described the learning that can occur through coping with a 

difficult situation.  

Sometimes families are difficult when they are challenging proposed 
recommendations and have challenging personalities. I have gone to (my 
supervisor) for support and advice. Sometimes she did not give me great 
advice. One time, I took her advice when it was against my gut and it 
backfired. That was a big lesson to me; listen to myself and my own gut.   
        Lou 
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 Finally, three leaders found themselves unable to cope with the situation and 

resigned.   

I was at a loss to how to cope. I had an emotional breakdown. It really 
strengthened my marriage, as I had no one else to turn to. He really loves 
me, he tried to help, and he was on my side. I felt a lot of support from 
him. At least I knew there was somebody who was there for me. I kept 
trying to work through it. I realized that I could only change my actions, 
did the very best job that I could do. I realized that this was not my life; I 
separated my job and life. It was hard to create boundaries. I was 
successful to some degree. But I began to believe in myself enough to 
leave the job. At first I left for a job with much less money but my 
husband supported me. It was really helpful for me to know that I had 
options. I realized that I could get out of this bad situation even though I 
really cared for the organization. I thought I was the problem and maybe it 
would get better. But I realize now that it wasn’t me. TJ 
 
I’m not happy in my position. I don’t know if I am going to be here long. I 
love what I do, but I’m hearing parents complain, teachers complain. The 
chain of command is not being followed; they need to come to me. There 
is this mistrust, and then this sexual harassment issue. I am trying to be a 
positive person, but I am not getting the support I need. It is frustrating 
when people come forward and nothing happens. I’m trying to be a 
support to others. There is a lot of distrust in agency … certain things are 
allowable and accepted. It doesn’t feel good. There is this breach of ethics, 
I don’t know if I want to be a part of that kind of team. I don’t appreciate 
when my boss says that we are going to tear people down until they leave. 
I am new … I am not irritating her on purpose. I am interrupting this norm 
of unethical cultural practices. For some of the staff, this is refreshing. 
Some staff feel like it would be better if my boss leaves.   
       Piscean Warrior  
 

Question 9: What do you need to feel more supported? 

 Leaders described multiple issues and changes that they need to feel more 

supported. Nine leaders described their need to receive feedback and acknowledgement 

and be respected and trusted.  

I need feedback from people. I need to know if they want more of what I 
am doing … I would like to have a group of people that met periodically 
and discuss how it is going, share information, resources, and be a part of 
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a support group where we help each other out … I also need more 
feedback from principals … They did not hire me. They did not know my 
background, that I was new to the district and did not understand the 
district’s ways … So, I just said to them, “If there is something you want, 
just tell me. Let me know how I am doing, don’t wait until we sit down to 
write my evaluation. Tell me.” I am open to learning. I am always looking 
to be better. Two of them didn’t say anything. One came up with a great 
list of things that I could be doing. They acted surprised when I asked for 
feedback. Who asks for criticism? Especially in education where we are 
happy to be below the radar and not get in trouble.    Denise  
 
I need to be trusted. Not have someone breathing down by back. I need to 
be appreciated … A few years back, the (agency director) continually 
forgot to thank staff in large groups, but would thank the board and 
volunteers. It happened once at a large annual fundraiser. Then, it 
happened again, and then at the 3rd (event), it was awkward. After a few 
years, staff had an uprising about it. Look, these are the people who are 
working hard. That recognition is important. It is hard work and we need 
to know and hear “You are doing a great job!” (We) need to hear - can say 
with words, wellness days, with pay.     Isabel 
 
I need trust. I need some affirmation, acknowledgement. Positive feedback 
builds my confidence. I especially appreciate other perspectives. I don’t 
need it very often. But once in a while it really helps particularly if I am 
working on something difficult. Even if someone is critical, I try to think 
about how to do something better.     TJ 

 
 Four leaders described the importance of open and collaborative decision-making 

in the organization. Three leaders emphasized the importance of teamwork and three 

others stressed their need to be listened to and feel heard.  

I need to feel a part of the decision making process with the agency and 
have a voice. I am the one doing the work. I need a voice with major 
decisions or at least an awareness of decisions and why they are being 
made. Also, opportunities for advancement and promotion and I need to 
feel listened to and heard.       Isabel 
 

 Three leaders cited the importance of professional development and two others 

emphasized the need for more resources for more staff. One leader cited her need for 
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reflective supervision, another emphasized the opportunity for advancement, and another 

wished for more reasonable timelines.  

I need my supervisor to listen and not respond and let me process. So I 
need some reflective supervision. I need my supervisor to not repeat this 
parallel process of this relationship with her own supervisor. I need her to 
break this cycle and to not repeat this dysfunctional pattern. I need her to 
process with me like I do with my families. I need her to know what 
reflective supervision is and practice it.     Kat 
 
I need realistic expectations, to not be rushed, or expected to know 
everything, or having to do too much in a short period of time. People are 
not expecting me to be superwoman. That is huge! There is room for me 
to be a human being.       Kathy 

 
 One leader needs to see a more motivated staff, another needs a more supportive, 

knowledgeable board, and another needs a more knowledgeable supervisor and board.  

I need a strong board. My philosophy is that I did not hire myself. I need 
the governing body that hired me to be in tune with what is going on; 
especially financially so they can give the school the kind of support that I 
can’t give. I am in school eight hours a day, on mark with school. I need a 
stronger board that would step into that leadership role.   Sada 
 

 A leader who is learning English as a second language needs to work with 

someone who is bilingual. Finally, one leader described her need to see positive 

outcomes rather than public acknowledgment as a result of her work in the community.  

When people follow through on my requests for the program and when I 
see the outcomes, this gives me the support I need. In my belief system, I 
don’t need public awards and affirmations. It is hard for me to talk about 
myself and all the wonderful things I am doing.   Red 
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Question 10: If you were the leader of your organization, what changes would you 

make to support staff to adapt, rebound, recover, and grow from adversities, 

difficulties, and stress? 

 Several leaders described multiple changes that they would make to support staff. 

Eight leaders would increase efforts to support staff through improved communication 

and collaboration especially around decision-making and resource sharing.  

I would have more open-door policies at the upper administrative level 
and a real clear understanding of workload issues. I think of organization 
as the body system. If the head doesn’t understand what is happening in 
other levels, there could be some real damage going on. We need to 
understand, walk side by side with workers at all levels. There is an 
imbalance in how workload is assigned that is unfortunate. A lot of 
information never gets to the top. It is crisis management vs. proactive 
leadership.       Dragonfly 
 
I would go to people more for input. We need to involve staff in terms of 
making things better, involving people more in decision-making.  
        Lou 
 

 Seven leaders would increase efforts to support staff through wellness activities 

and mental health support. One of these leaders also emphasized the need for leaders to 

be good role models for wellness.  

I really believe in the wellness activities. I would like to do them 
quarterly, have it be a full day, very focused on a non-work day when we 
are all come together and get to know each other in a different way. This 
year, we have done two. They usually do bring the stress down. It helps 
staff get to know each other, have fun together, and it helps relationships 
for team building. I don’t get the sense that the director believes in it and 
this could be due to gender. Relationship stuff is very important to women. 
Sometimes there is friction when we don’t get to hear other’s stories. This 
is a different way of being with people.    Carmen 
 
All of the things that I would say stem from finances. Early childhood 
staff don’t get enough salary; we put in more time than they should. I’m 
always telling them to take time off … I would like to have staff retreats, 
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rebuild relationships, strengthen staff physically and emotionally, and 
relax together outside of work. I would like to allow staff to take more 
time off to deal with their personal needs and family issues so stress don’t 
bother them.         Sada 
 
I would want to model for people more of the taking care of yourself part. 
Maybe leaders don’t have to put in so much time. So, I would provide 
more modeling around self-care. Work is not your life; it is part of your 
life.          Lou 

 
I would look for the opportunity to bring a (mental health counselor) to 
help us … like a session where one can talk to that person about what each 
employee is doing with the families. Sometimes we carry it with us, then 
we save it. I wish we could have someone that we could share with and 
maybe help us to process.      Patricia 
 

 Six leaders would increase the professional treatment of staff and improve 

working conditions through greater autonomy, increased pay, increased personal leave, 

and increased health benefits particularly for employee’s children.  

We need to offer insurance for staff’s family, their children. We have two 
moms who don’t have insurance for their kids. It would cost them $300 a 
month to add their child and they can’t afford to do that. This is one of the 
things that I have been advocating for a while. The board is talking about 
it. We are a children’s program looking for quality and we have staff with 
uninsured children. That is not okay.     Carmen  
 
Make staff wellness and pay an issue. They keep putting this issue on the 
table of every board meeting. This would be one of my huge goals. Make 
benefits for families part of the package. We can purchase health 
insurance for families. This would be one reason I might leave this agency 
to have health insurance for my daughter.    Isabel 

 
One thing that bugs me is that staff are treated like workers not like 
working, growing professionals. We are treated as wageworkers. We don’t 
go to IEP meetings. It is insulting to not be provided a broader focus.  
        Kay 
 

Six leaders would improve team building and team collaboration.  

I would really like to bring back an annual retreat. It is great for 
teambuilding, forum for talking about difficulties. In the past we had a 
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daylong retreat … one of the exercises allowed for venting and problem 
solving.       Emily  
 

Five leaders would acknowledge, respect, and trust staff and celebrate.  

I would probably develop a better mechanism for trust and allow people to 
do their work, to make mistakes, and not be so concerned what other 
people think. There is a lot of micromanaging that occurs which is 
unfortunate, because this is a very high functioning group of intellectual 
women. I would give them more respect. My supervisor is so concerned 
that board members feel that they are the decision makers that she 
discounts expertise and downplays recommendations of staff. I would stop 
doing that right now. We are the experts.   Lois  
 
Celebrate more, balance issues of productivity and time. More people need 
this - little things like getting paid for sick leave. It is different things for 
people, but some kind of recognition. I would like to receive a reward for 
not taking sick leave, either in extra days off or in money. I would take 
this off … I would do it to prevent burn out.    Amy  
 

 Five leaders would increase support to staff by being more available, offering 

reflective supervision or mentoring, and simply caring about the whole person, not just 

the person’s productivity.  

I would practice reflective supervision. Do what I now do with my co-
workers, allow staff to process … model what I do with my families. I 
would facilitate more team building activities. I would not let team get off 
track so much. I would take leadership role and facilitate the meeting. Call 
out other team members with issues of punctuality, how that affects the 
team, encourage more responsibility taking, more equitable roles. I would 
be there for staff; they would know where I was. There would be a lot 
more communication … I would have an open door policy and be 
available for staff to process.      Kat 
 

 Four leaders stated that they would provide more clarification regarding the 

organization’s purpose, team vision, and individual roles and responsibilities.  

In my previous position, I would have laid out for the staff in very clear 
terms the structure of organization, the mission and vision, purpose of 
organization, and how I envisioned the organization to achieve the 
mission. I would have defined clear roles and connected to mission.  I 
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would have developed a regular team building process to help them work 
together as a team and confront team challenges. In retrospect, hindsight is 
20/20, I would have confronted difficulties as they happened and hold 
people accountable for their actions.      TJ  
 

 Three leaders stated that they would facilitate and support additional professional 

development, particularly for new staff.  

Teachers need more training to work with behavioral management with 
kids. It is not enough to know how to teach kids to read. Anyone can teach 
children who are ready to learn. Teachers need to be given more useable 
strategies with behavior. I think we could eliminate  2/3 of the discipline 
issues if teachers had better training in that area.   Denise  
 
It would be helpful to provide more information on autism in general 
through staffing once a month. What are the basic characteristics, life 
cycle, where are these kids going next?    Kay 
 

Three leaders stated that they would focus on finding more resources to hire more staff.  

If there were enough money, I would change my department. I would hire 
at least two more people, one mental health specialist and one disability 
specialist or early interventionist, so I could do more with mental health 
… more training with teachers, coaches and mentors in disability and 
mental health arena … Lower the class size, have more help for children 
who need special help.       Amy  
 

Question 11: What changes would you also make to reduce the degree and duration of 

significant stressors and traumatic experiences to protect staff? 

 Several leaders described multiple changes to protect staff. Twelve leaders 

described activities to protect staff through the availability of trusting, supportive, 

consistent relationships that provide the opportunity for processing, feedback, guidance, 

and acknowledgment. Of these twelve, three leaders described current activities that 

protect staff including a buddy system for potentially unsafe home visits.  

It is a case-by-case issue; some people will come to me to consult with 
stressful issues. If I was more accessible and present, I might be able to 
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help more. We used to have regular case consultation time but this has 
gone by the wayside. We had a person who was good at this through a 
Mental Health consultation model … There was a combination of things 
and we don’t do that anymore. Now it is less of a formal consultation 
model. We brainstorm different ways of coping.   Emily 
 
Supervisors already allow staff to consult them. Agency already does 
these things: staff meetings, read articles and process, as a team consider 
issues and develop strategies … We have two or three agents at a time 
when possible so that there is someone to talk with. Or I can call someone 
on the cell. You have to have a back-up system to know that you are not 
alone. Agents are encouraged to not go to areas that are risky or if they 
have to, to go with other agents, someone who knows how to deal with 
violent, physically aggression.     Kathy  

 
So many stress claims are being filed in the agency – where there is too 
much on the person. Employees go to human resources, file claims, can’t 
clear something up through communication, need more individual 
interventions. Grievance process when an employee is not performing, 
process before correction action and change. Flip that – if each person felt 
validated and equal, would not have this us and them mentality. Allowing 
a culture of competitiveness creates a class difference. Class issues in 
large organizations create disharmony. I’ve seen some of this in every 
large organization that I have worked. Don’t know if this is a human issue, 
not feeling good about self leads to making others feel bad. Dragonfly 
 

 Another of the twelve described activities that foster professional development 

and improve working conditions that her organization has done to protect staff. The 

benefits are obvious as she describes zero turnover rates.  

Something that has been real positive, the agency had some extra funds to 
hire a mental health consultant. They brought this person in to help with 
families that are dealing with mental health issues and also offered to 
facilitate groups for professionals to deal with vicarious and secondary 
trauma. Our jobs are great in early childhood in terms of benefits, pay, and 
vacations. For being in early childhood this is probably one of the best 
jobs in our community. Our salaries are great getting close to what 
teachers make in the (schools). We are fortunate to have that. People don’t 
leave our agency, especially those who love working with kids.   
        Lou 
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 Five leaders would reduce caseloads and five others would increase the 

availability of professional development and networking. Of the latter five, two leaders 

cited the knowledge gained through the leadership program regarding awareness of 

learning and communication styles as helping to protect them against significant stress. 

Three others cited the need for education regarding children and mental health issues.  

I would do some of the work that we did with (the leadership program) on 
self-awareness, our own learning style, and contributions. We need to 
understand our self coupled with having a mentor and supportive forum to 
create a culture of learning instead of culture of already knowing it … We 
need to get common language that people are different, and need to feel 
validated. Leaders and staff don’t even understand. They are unaware of 
their own learning and needs. They expect you to meet their needs, all the 
while being negative.       Kris 
 
I would reduce the stress through education. A lot of stress comes when 
staff don’t know how to handle children. So staff need to know more 
about the characteristics of Autism. It would be beneficial for new staff to 
be trained early on.       Kay 
 
Build the structure that can provide more opportunities for meaningful networking 
to support ongoing development and continuous improvements in order to better 
meet the needs of the children and families served by our programs.   
        Kimberlie 
 

 Five leaders would improve working conditions including increasing salary and 

paid vacation time to protect staff from significant stress, including one leader who 

described the need to acknowledge and participate in cultural ceremonies.   

I would make all of the positions part-time 30-32 hours, four day weeks, 
full benefits, better pay. Allow more time away from work, more of a 
balance. We now have five weeks off each year … We get paid for two of 
them, I would change to pay for all five weeks, or giving an extra week a 
year that you can take whenever.     Isabel 
 
I believe so strongly in education and the future and that this is the future 
of our country. I see the dedication to early childhood with my staff and it 
makes me want to help them … staff are going back to school. At this 
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point, staff are not planning to leave. I would love to create a pay scale to 
award seniority and education. That is a frustration, probably my greatest 
frustration.       Sada 
 
Acknowledge ceremonies and culture … support staff to attend cultural 
ceremonies and still do their job. We only have 16 hours of leave now to 
do this and only if you are a singer, drummer, or cook. We need more 
support for working families to attend ceremonies for their children. 
Leaders need to be flexible enough to do this, not penalize staff by making 
them take leave without pay or annual leave.    Red 

  
 Three leaders would increase staff while three others would reduce paperwork to 

protect staff from significant stress. Three others would improve team effectiveness and 

efficiency through problem solving, goal setting, and prioritizing roles and 

responsibilities.   

Most of our stress is related to time management. I would develop long 
term plans to plan out a full year … I would help staff prioritize, think 
ahead for a year, and plan accordingly, so there is less of last minute, 
panic. I would work with the board to narrow scope. What happens now is 
the director says yes to too much without really looking at the need and fit 
with the comprehensive plan and what we are taking on. We have a 
tendency to care about everything and everybody and take on too much. 
You have to be able to manage your time. We need to have a 
comprehensive plan that is narrow enough in scope that we only take on 
new projects if they fit into the plan. This has caused a great deal of stress. 
This would be a systems change that I would make within organization. I 
would also make staff meetings more efficient. It is really about time. 
People stress when they don’t have time to do their work.    
        Lois  
 
I would reduce the administrative responsibilities, not so much paperwork 
for both the teachers and for me. All of these distractions … we lose a lot 
of time that we could be using to help families; we lose it doing so much 
paperwork for the state. I would definitely change this.  Patricia 

  
 Additional strategies to protect staff were cited by one leader each: eliminate 

language barriers, stop talking about the budget, cease the staff reductions, and improve 

the environment in the workplace.  
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Stop talking about the budget, which has everyone up in arms. Every 
week, they float a different horror story. So everyone is caught up in that. 
How can you be effective in the classroom, when everyone is worried 
about his or her job and changes in school structure? It is the top 
management’s job to take it in. Let us know, but stop scaring us all the 
time. Teachers don’t want to make all of these decisions for every pay cut. 
Leaders need to make these decisions. Don’t bring us in on everything. It 
has just created havoc among all the staff. And it changes so quickly. If 
you don’t have the right information in the first place, you could be 
worrying about nothing.       Denise 
 
Regarding the work environment, I would change the workplace. We now 
share a building with another program. There are no walls separating 
school from (program). Children are screaming, swearing, throwing 
tantrums … running. Sometimes we have to intervene … and help these 
children. We hear tantrums nonstop. We are constantly talking with my 
supervisor and complaining to her that we can’t work like this, don’t want 
to be there … Something needs to change. They need to put walls up or 
something, find another place for us. The kids even have access to our 
desks. My supervisor and her supervisor are aware, but it feels like no one 
is hearing us. We have been in this building for a year. We are constantly 
expressing our needs that this environment is not healthy. There is 
apparently nowhere else for us to move. It takes forever for something to 
happen. It is so frustrating.     Kat  
 

 Finally, one leader described her current efforts to protect staff by taking on 

additional work.  

I take on as much responsibility as I can so staff can support children. I do 
all of the maintenance and janitorial work at school. I try to protect staff. I 
love my job. I am able to be the administrator and leader that I always 
wanted. Some times I do it too much.    Sada   
 

Question 12: What motivates you to persevere in your professional purpose? 

 This is the only question in the interview on professional perspectives that the 

leaders responded unanimously. All of the leaders identified the opportunity to make a 

difference in the lives of children and families as the paramount motivating force. The 

theme of a higher calling, of altruism was an obvious theme that spurred resilience. 
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 Leaders were particularly buoyed when able to use particular skills to meet needs 

and observe progress when outcomes were achieved.  

Oh, I love it. It is important work and it makes a difference in the quality 
of life. It is the right thing to do. It is what needs to happen. I never 
expected that every day would be a mountain top experience. I know that 
it takes a lot of work … We were created to help one another. I feel like 
human services is a calling, knowing you make a difference.  
        Dragonfly  
 
The kids and the families keep me going. I like what I do most of the time. 
I have a relationship with the families and see them succeed or just need a 
little more support to success. I can do that. I am good at what I do. I have 
a skill of being bilingual. What better way to use this skill than to help at 
risk families? There are not many people who can do what I do. It is great 
in a way, but it makes it a little more stressful. It would be hard to walk 
away because of the families. We are put on the earth to do something 
positive, change life for people … I definitely do that.   Isabel 

 
I like the little kids, like when they are doing better, feeling better, or tell 
me it helps, or when parents give me this feedback. I like to see the kids 
being successful and happy. I have a lot of skills, training, education, and 
am happy to be using it … I get a lot of feedback from parents who think 
their kids are the worst. It is really good for them to know this behavior is 
manageable, their child is liked and we will make it happen. They feel 
relieved. They need to be hopeful, I am hopeful … I focus on helping and 
making things better. It didn’t happen overnight; it will take time to make 
it better. I hope people see my hopefulness. Sometimes I tell them, “I 
came from the South Bronx. I had to work my way up; it took me 16 years 
to get my degree,” just to let them know that things don’t come easy for 
some people. You might have to work a little harder. But if you want it, 
and you stick with it, you can get there. You just have to keep working.  
        Denise 
 

 This opportunity to help others and build community is especially poignant for 

this leader who emigrated from Mexico.  

Seeing the changes that families make by taking part in this program. Also 
thinking that I have the capability to influence and collaborate in the 
growth of my community … although I’m not in my country of origin, I’m 
still doing what I would be doing in my country.    Patricia 
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 Several leaders also described secondary motivating factors. Four cited financial 

security while three cited professional relationships with colleagues and staff. Three 

others described the opportunity for ongoing learning and professional advancement as 

motivating. Two leaders were motivated by all of the unmet needs of children, families, 

and staff.  

The neediness of staff, going into classroom and knowing the children, 
that is why we are there. I have it deeply embedded in me that that is a 
worthwhile career … I have this feeling of being needed to be the listening 
ear. I am getting that in this job … When I first started, there were not 
enough teachers for children. We were not meeting ratios, and we would 
have been in trouble with monitoring. No one had made this a priority. I 
made this a priority to create a regular work schedule … I had to keep 
working with them on it … When I walked into a staff meeting and heard 
them laughing and happy, they were not stressing. I saw a marked 
difference in their behavior. I felt really good inside … At first, there was 
this resistance to change. Now, they are started to see me as an advocate 
for staff and children. One of my staff was talking about quitting. We had 
a staff meeting. She looked at her coworkers and asked for help. She 
started to talk about how stressful it was … Her coworkers were quiet at 
first, but then they started sharing. I realized that this was a heavy-duty 
staff session. I felt so trusted. It was empowering to me in a good way that 
my staff trusted me enough to open up and share their tears. These are the 
kinds of things that I have seen over time. There is this openness, this trust 
that is being created.      Piscean Warrior  
 
Two leaders cited personal values and spiritual beliefs.   
 
My own personal value and my own personal belief is that God put me 
here. This is my ministry, even though I don’t bring my religion into it. 
This is my own personal value that this is where I am supposed to be. This 
is good for me to remember on a hard day. I could have gone into a 
mission field and this is my mission field and there are some hard things. 
But I am here because I am meant to be here.    Carmen  
 

 Another leader, grateful for the opportunity to make a difference, hopes to 

increase her activism and impact in the future.  



 145 
 

I am action-oriented person and I like getting things done. It feels good to 
have a task. It feels good that I am doing something that is benefiting 
others . . If I were to feel really passionate, I would make changes at 
policy level, things you really care about like available childcare, better 
pay for professionals, all of those things that are important for families. I 
think that I would have a lot of satisfaction if I could make changes at this 
level. I hope someday that I can get to that point.    Lou 
 

 Finally, one leader in her first year as an elder described her motivation to pass 

down cultural traditions to serve her tribal community.    

We need to strive to create a cleaner, better community. We need for 
people to understand their roles and responsibilities with sovereignty and 
their ability to keep identity intact. We can still continue to be Native 
Americans by understanding culture, language, and responsibilities for 
caring for family, community, and earth. Practice unwritten laws and 
cultural norms. When I am cooking food, I maintain a good feeling …  
These laws need to carried forward to maintain our sovereignty. We need 
to preserve our language, a language of feeling, from our heart and soul 
not just our mind. Find a way to say words to express feelings. The First 
People still have rights and values that need preserving. Whatever legacy I 
leave is not just for my grandchildren, but for all of the children in the 
tribe.        Red 
 

Conclusion  

 This chapter explored professional perspectives regarding resilience. The next 

chapter investigates personal experiences impacting resilience. This is followed by 

Chapter 6 that discusses the findings from both chapters as related to the five main 

research questions regarding resilience in the lives of women leaders in early childhood 

health, human services, and education.  
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Chapter 5: Personal Perspectives 

 This chapter describes personal demographics of participants and discusses the 

results of the second interview that explored the personal experiences of twenty women.  

Personal Demographics  

 Table 3 illustrates personal demographics of the twenty women respondents,  

including current and past marital status, children, family incomes, children/family 

members with special needs, and level of care giving responsibilities. The following key 

explains abbreviations: D – Divorced, M – Married, S – Single, W – Widowed, el–elder, 

cc – childcare, and gc – grandchildren. Levels of family income were determined based 

on state income limits and numbers of individuals in the household: +/- very.  

Table 3: Personal Demographics  

Pseudonym Age Race Lang 
Mar 
Stat 

Chi 
drn 

Family 
Income  

Spec 
Nd Caregiving  

Amy 59 W Eng D 2 Med  Some el/gc 
Carmen 50 W Eng M 5 High Yes Some el 
Corrine 56 W Eng M 2 Med + Some el  
Denise 55 W Eng M 1 High Yes Some cc 
Dragonfly 56 W Eng MD 4 High Yes Some cc 
Emily 52 W Eng SDW 2 Med +  None 
Isabel  30 W Eng/Sp M 1 Low  High cc 
Kat 30 W Eng  CoH/D 0 High Yes None 
Kathy 25 W Eng/Sp M 1 Low  None 
Kay 56 W Eng M 1 Low Yes Little fam 
Kimberlie 42 W/NA Eng CoH 3  - Low Yes High cc 
Kris 47 W Eng D 2 High  Some  
Lois 50 W Eng D 1 Med  Some el/cc 
Lou 48 W Eng M 2 High Yes Some cc  
Maria 39 Lat Sp/Eng M 4 - Low  Yes High cc 
Patricia 42 Lat Sp/Eng S 2 - Low  Some cc 
PiscWarrior 49 NA Eng Sep/D 4 Low Yes Some  
Red 60 NA Eng/NA M/D 3 Med  Some gc  
Sada 60 W Eng /Sp M/D 7 High Yes Some cc 
TJ 32 W Eng/Sp M 2 High  High cc 
Mean 47    2.5    
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 As Table 3 depicts, participants’ ages range from 25 to 60 years with the mean of 

47, rounded from 46.9. Two women are Native American, two are Latina, one is biracial 

– White and Native American and fifteen are white. Two women are learning English as 

a second language, six are competent in Spanish, and one woman is fluent in three Native 

American dialects. Twelve women are married; nine of the 12 women have been 

divorced. Five women are currently divorced; one of the five was widowed. Two women 

are living with domestic partners and one is separated. Seven women are heads of 

households and six of these women live as the only adult in the home. Eight women 

reported households with high incomes, two reported over median, three reported 

median, four reported low, and three reported very low.  

 Nineteen women have children including eleven with children under 18 including 

one woman who gave birth shortly after the interviews ended. Ten women have children 

with special needs. Eight women reported some responsibilities with childcare, four 

reported high levels of childcare, three women reported some care giving for both elders 

and children, and two women have responsibilities for caring for their grandchildren. 

Two women reported some elder care responsibilities and three women reported no 

responsibilities for care giving.  

Personal Interviews  

 Responses to nine interview questions that explored personal resilience were 

categorized by themes, listed in order of frequency reported, each followed by illustrative 

examples in the women’s own words.  
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Question 1: Talk about some of your experiences of adversities, challenges, stress, or 

trauma in your personal life. 

 All of the leaders described multiple stressful or traumatic experiences that were 

organized around three themes and listed in frequency reported: issues in their childhood, 

issues in adult lives, and issues with parenting. Most of these issues were overlapping.  

 Childhood. Thirteen women described childhood experiences of adversities, 

challenges, and trauma due to the following issues that were cited six times each: 

domestic violence, childhood abuse and/or neglect, alcohol/drug abuse, and divorce.  

I was very young when my parents divorced, (lived in) poverty. My mom 
was a single parent of six kids and worked two jobs … Growing up in 
poverty, with addictions, alcohol, when identities were forming, and lack 
of experience in the world. I was learning about myself, my emotions, and 
how I experience the world. I guess learning new perspectives and ways to 
look at things.        Kimberlie 
 
I grew up as the oldest daughter of an alcoholic father. He was also 
German … had that Gestapo mentality, with everything in its place, 
everything in order. The kids were very good, compliant because we 
needed to be. Mom and Dad felt that this was the way to keep control. 
And control is a big word in our family. Control became a consuming, 
stressful, traumatizing personality trait. Control, keeping the peace, being 
the harmonizer, the trait of a child growing up with an alcoholic parent.  
        Dragonfly 
 
My father was an alcoholic, was abusive to my mother. He was always 
good to us - the kids and never hurt us … There would be times when I 
would be up in my bedroom at night and my dad would come home drunk. 
He would be yelling and screaming at my mom. I never saw him hit her. 
He would just be very violent. He was really jealous of her … abilities. 
One night, he came home and … totally destroyed her studio. I could hear 
him in my bedroom and I remember being a scared little kid. 
        Denise  
 

 Childhood traumas from losing a parent, grandparent, and/or sibling were cited 

four times. Significant adversities due to childhood poverty was cited three times.   
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I lost my mother when I was eight years old, she died during childbirth. 
Then my world turned topsy turvey. I was sent to live with my 
grandmother who was elderly … There were six of us. A year later, my 
brother who was seven years old was shot and killed. It was called an 
accident. But it was done by a cruel man who was cruel to animals (and) 
now serving a life sentence for (murder). So, I grew up on my own … It 
helped me develop resilience; I learned to be a survivor. My dad … did 
not cope well with my mother’s death; he started drinking. So, once my 
mother was gone, he was gone too. I had an older sister and brother but 
they went to different families as they had a different father. It was tough; 
we lived in a two-room shack with an outside bathroom and had to carry 
water. I started getting wild at a young age. At 14, I had a baby, put my 
baby up for adoption. Then, I was … skipping school … I was called out 
of parental control because I had not parents. So, I was out there by 
myself. I went to court on my own at 16 to be emancipated as an adult.  
        Red 
 

 One woman described a traumatic car accident and subsequent injury.   

One that was most life changing … In 10th grade, I was very active, 
cheerleader, everything. My sister had a car accident, hit a bridge, and 
almost went into the water … I watched my leg, my femur swelled to ½ 
size of car, huge. I was in shock and could not feel pain. I broke my femur, 
was in the hospital for two months. There were elderly next to me … who 
were dying. People would scream. I was flat on my back … I’m still afraid 
of hospitals and doctors. It was a long stay. Then in body cast for two 
months. . I had to learn how to walk again … There was no therapy then, 
had to learn myself. My family did not know how to help me. While I was 
gone from school, my social status changed. When I returned, I was not at 
the top. What was cool changed for me then. I wasn’t into the same stuff.   
        Amy  
 

 Lastly, one woman described her challenges growing up emotionally sensitive.  
 

I consider myself lucky. My struggles have been more internal rather than 
external. I have a sister who is bipolar, a husband with PTSD, and a 
difficult father. I am a highly anxious person; I carry stress inside from 
interacting with other stressful persons and being highly sensitive … I was 
super shy as a child. My family of origin was caustic for me. I did not 
develop well as a child. Everyone in the family was a late bloomer. And I 
am rather late … So, there is this emotional sensitivity about protecting 
myself and not taking chances … I am pretty hypervigilent. I am not afraid 
in that sense, but still emotionally sensitive.    Kay 

 



 150 
 

 Personal issues in adulthood that excluded parenting. Nine issues were 

identified as significant challenges or traumas in adulthood including in this order 

divorce, addictions, mental health issues, intimate violence, financial stressors, life 

transitions, suicide of family members or friends, death of family members, issues 

regarding migration and citizenship, and homelessness.   

 In regard to intimate relationships, eight women described challenges due to 

divorce, six women described challenges due to their partner’s addictions, and six women 

described traumas associated with domestic violence. Most of these women had 

experienced similar issues in their family of origin.  

I married a man who had a drinking problem. He was physically abusive. 
He used to beat me up, not a lot, but about once a year, maybe, which is 
one too many times. One time, he beat me in front of my/our daughter; I 
packed up, and left and never went back. I was foolish enough to put up 
with it. But there was no way in hell that my daughter was going to 
witness domestic violence. I knew I had to protect her, so we left him … I 
have been through two divorces; I had to file bankruptcy after the second 
one. I lost my job … I got absolutely no support from my ex. I did not 
even get child support until about two years ago.   Lois 
 
Growing up in an alcoholic abusive environment was difficult. That 
impacted me as a person. I said I would not marry someone like my mom 
did but I did. My first marriage, I married another abuser. I was married 
for three years. I had four children and raised most of them as a single 
parent. I’ve raised children single most of my life. I’ve had failed 
relationships, result of watching my own parents. I’m trying to understand 
a healthy relationship. I never managed to do that.   
       Piscean Warrior 
 

 Six women described significant challenges due to their own mental health issues, 

including depression and anxiety while three women described challenges with alcohol 

and drug addictions, and two others described challenges from eating disorders.   
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I went into another relationship that ended with divorce. This was more 
emotional and traumatic than my (first) husband’s death. We were 
together twice as long as my previous marriage … My self-worth was 
trashed by the relationship … Self-care did not happen. Habits were 
developed that I am still struggling with like secret eating. I developed an 
eating disorder during that time … I realize that I need help now.  
        Emily  
 
I did not connect with teachers; I struggled in high school, forming my 
identity, (had) lots of labels. Had a lot of pride that I graduated at 17 … I 
felt like I had the intelligence, saw what the lack of education did for my 
working class mom as opposed to my dad. I saw the difference due to 
financial security. At first, I was drawn to working hard after high school. 
I was doing two jobs, janitor at night. This drove my cocaine habit to 
make money to support myself. I became extremely addicted to cocaine … 
This is where I was at with a very extensive use of alcohol … and cocaine. 
The assault on the police officer was circumstantial. I was personally 
escorted 85 miles for psychiatric assessment. I had to stay in this facility 
for seven days for diagnosis. I was with others with severe mental illness 
and psychosis. I felt like I did not belong there … I view everything 
through a camera lens and study everything that happens to me; it was 
interesting that I ended up with people who were schizophrenic.    
        Kimberlie 
 
Certain issues were traumatic that I won’t address, those are areas where I 
now seek counseling for … The loss of my mother was a breaking point 
… I had a psychotic break … About the same time, my mom died and I 
divorced my husband of 24 years; everything fell away. All within a 
matter of a few years, my mom is dying, the divorce, the church is not 
there. I started to see a lot of holes in these foundational safe kinds of 
beliefs. Pretty much all of it crumbled … I was suicidal, on suicide watch. 
I had moved out and was living with a friend. My life just got very dark 
for a couple of years. It was day-to-day survival. But it was amazing; I still 
went to work.        Dragonfly 
 

 Five women described financial challenges as significantly stressful.  

I am now the head of household for five, only one working for eight 
months. Financially, I am doing everything I can to keep going … Being 
the head of household of five is stressful with time, money, coordination 
of activities … There are days when we are scraping; we have had to go to 
the food bank a few times.       Kimberlie  
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 Three women described their experiences with losing loved ones: one woman 

described the suicide of a friend as traumatic, while another lost her nephew to suicide. 

One woman described losing her husband, grandmother, and brother as traumatic.  

When my children were very young, my oldest was three and a half 
(years) and baby was 18 months, my husband died in a trucking accident 
… When my husband died, there was a series of three deaths of people 
close to me. My grandmother died first. I had responsibilities for her care, 
making sure she was being cared for … Then my brother died. Then, my 
husband died. I was in my twenties. I felt so old.    Emily 
 

 Three women described their college experience as significantly stressful: one 

described her lack of preparation for her first year while two described their difficulties 

adjusting to the rigors of graduate school.   

It was challenging to get my PhD and go through menopause at the same 
time … I think the most stressful thing I have gone through was my 
dissertation. I was strengthened by it; I feel like I can do anything now. 
I’m more confident now. During the time, I was such a lone ranger and did 
not ask for enough help, did not know that this was available. Going 
through my dissertation changed my focus on learning. I did a lot of 
reading, a lot about self-talk and thinking about my own behavior. That 
coupled with my dissertation helped me to feel more confident about 
trying things. I can do something new, be persistent about learning and 
making progress. I can see my progress. It is very fast and very apparent.  
        Kay   
 

 Finally, two women described issues regarding migration and legal citizenship as 

significantly stressful.  

One of the strongest experiences that I had is the decision to immigrate 
and sometimes thinking it is going to be easy because you have family 
here, but it is not easy. It was very difficult to adapt and understand the 
culture. Everything is so different and it has been one of the hardest 
experiences I have had. I also think that it is something that motivates me 
to help the families. I feel empathy about what is happening to them 
because I have lived it.      Patricia 
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The most stressful thing is my life is that my husband is an undocumented 
immigrant. If he is ten minutes late getting home, I worry that immigration 
has picked him up. We can’t buy a house since he doesn’t have a social 
security number. The fact that he can be taken away at any time causes 
daily stress and living in fear. And there is nothing we can do about it ...  
His family is in Mexico and he can’t go see his family. Once you start the 
process, you can’t leave the country. Living in the US for eight years, not 
able to see his parents. My daughter has not met her grandparents … Also 
he is not able to get a driver’s license. His license will expire in a year, he 
can’t get insurance, without insurance, can’t get or keep car loans. I’m 
concerned about what we are going to do. We are the front lines of 
families that need immigration reform. My job is to figure all this out and 
help undocumented families to get help for native-born children and/or for 
themselves. This is a huge part of my work. Just personally, it is a big part 
of my life. Most Americans don’t know the situation. Immigrants often 
feel like no one cares, that we are out to get them, don’t know who to 
trust, where to go for help. It is a pervasive issue.   Isabel  
 

 Parenting issues. Fifteen women identified challenges with parenting as 

significantly stressful, including nine who described having a child with alcohol 

and/or drug addictions, disabilities, or other mental health issues. Three women 

described the challenges of single parenting, while two women described the 

challenges of foster parenting and adoption. One woman described the trauma of 

losing a child, while another described the challenges of blending families, and 

one other described her challenges after learning that her child is Gay.  

Going through hell with drug and alcohol addictions, self-harming 
behavior with my children, jail, trauma. They have not fared well in 
making decisions. Ten years of horrors during their really rough teen years 
just about put me in that dark hole that I did not want to come out of … 
ten years of dealing with drug and alcohol issues, runaway issues, juvenile 
justice, mental health issues. I have been through every system in the state 
because of things that my children have either chosen to do or because of 
trauma in their lives. They have not fared well in making decisions with 
their young minds. They did not have the same resilience.   
        Dragonfly 
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The biggest challenging is parenting. My daughter has Attention Deficit 
Disorder (ADD). It is kind of where the rubber hits the road right now. We 
have done a lot of supporting and scaffolding, time for us to stand back. 
She doesn’t have organizational skills or motivational skills. Doesn’t want 
to accept any help from us only if she is at the end of her coping. So, you 
have to sit back and watch her fail or struggle. It is tricky; we do our best, 
and probably we make mistakes. In the end, know that it will be OK. I 
realize that I need to let go.     Lou 
 
My life completely changed when my third child was born. He was born 
with a disability and it was life changing for my entire family. We didn’t 
know how to take care or him or how he was going to be. This is 
something that changed our lives, but I think for the positive because we 
are learning a lot from him.      Maria  
 

 One of these women emphasized the life long stress of parenting a child with a 

disability into adulthood.  

It is torture having a daughter who I have no control over and her safety; I 
worry … lots of bad things have happened to her. This is the most 
stressful thing in my life because it is long term … Being bipolar, in the 
manic phase, you put yourself in dangerous situations and she did and she 
got raped … It has no end, is going to last until I die. I’m always worried 
about her and yet am totally helpless. There is very little I can do. We help 
financially, we check on her. This has been the largest problem that I have 
ever had. There is no happy ending at the end of this story with her. She is 
managing it, but is vulnerable. It doesn’t take much to throw her off. It is 
very stressful … It is a constant grieving … We just do what we can. We 
visit, we talk, we make recommendations. She is a grown woman, she is 
27. There is not much I can do. I pray that she is OK.  Denise 
 

 Two women fostered children from troubled families who were later 

diagnosed with mental health issues and special needs. One fostered her child for 

eight years and the other adopted her child.  

I had one child live with me for eight years … His mother had rejected 
him at 3; his father was on drugs and could not take care of him. He would 
steal food in order to eat. The summer before, his 12 year-old brother was 
killed riding his bike; he was hit by a car. My husband and I made an 
informal agreement with the father to take care of him and give him some 
kind of foundation to do well in school … This child tells of his 
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grandfather killing another man, breaking his leg to be good … He had a 
lot of anger, but no other emotions. He started running away at fifteen. We 
think he was trying to get near his dad before he died. His father was ill 
and living on the streets. (My son) lived on the streets for two years; now 
he is at (Juvenile Detention Center).     Sada 
 
We adopted our youngest son. When he was seven, I started taking him to 
therapy. His first diagnosis was tentatively Fetal Alcohol Syndrome. There 
is some brain damage and dysfunction. His final diagnosis was Asperger's 
Syndrome … When he was 15, we sent him to (a residential treatment 
center). We traveled every weekend to visit him. We were encouraged to 
release our rights so the state would pay for the program. And we were 
pressured to disconnect from him … We were pretty much encouraged to 
walk away. When I think about the percentage of kids in foster care who 
do not have parents visiting them, relationships falling apart, some of that 
is because some professionals are saying that this kid is too hard … We 
felt like we were abandoning him. The more meds they put him on, the 
more violent he became. We were desperate; we did not know what to do. 
I had to call police because he was breaking windows, tearing up his room 
… Eventually he came back home. He graduated from high school with a 
regular diploma because we made that happen. He is doing OK now. We 
have changed our standards … We have shifted what we value and the 
formula idea that if you do certain things, your kids will turn out a certain 
way. I used to believe that. I don’t anymore.    Carmen  
 
One woman discussed the challenges of blending families.  
 
The most stressful time in my life that comes to mind is being divorced 
and then being remarried … It is extremely stressful to take on someone 
else’s family … My husband had only been divorced 1 ½ years, with 
teenage girls who thought their parents would get back together. So, when 
we married, it was very traumatic … (There was) a lot of anger from these 
daughters. (I) took on a role that I did not want to have: being a step mom. 
Nothing that I could do was right. We have seven children … I had two 
daughters; my husband had two daughters and a son. My youngest was 
eight and his youngest was five … So we had five kids when we married 
and adopted two more. I always told everyone that I wanted to grow up to 
be a crazy old lady, so I work in that direction (laughs).  Sada  
 

 One woman recalled the trauma of losing her newborn daughter.  

I lost a baby; my daughter died shortly after birth. It was pretty horrifying 
to lose a child; it was traumatic. But what came from it was this really 
strong bond between my husband and I to have lived through something 
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so devastating and traumatic to be able to use each other as something to 
hold on to and come through it on the other side. It made me a better 
person in a really difficult way, but it also made my relationship with my 
husband better.      Denise  
 

 Finally, one woman described her anguish when first learning that her 

daughter who had battled addictions and mental illness is a Lesbian.   

My oldest biological daughter, our first child, is a Lesbian. This was really 
hard … in the moment that lasted for four years it was horrifying … I did 
not believe in Gay. I am a totally different person now. But that was 
definitely a grieving time. I had thought this child was going to grow up to 
be a missionary. I have a pretty strong Christian mindset. She was 19 
when she came out. Now, she is 31. It took me five years to accept that 
she was a Lesbian. I wanted her to change back … She had a meth 
addiction, two DUIs, three suicide attempts. Now, she is doing very well. 
She has been clean and sober for almost two years. She is living with 
another woman, her partner, and they have been together for seven years. 
They have my three year-old granddaughter … And we love her. And I 
love my daughter and wanted to have a relationship with my daughter. I 
have done research about sexual identity and gender and found how 
common it is for Gays, Lesbians, and Transgendered to attempt suicide. 
There were two attempts … to get attention. The third attempt, she was 
really serious. She really wanted to die … She had taken two bottles of 
Tylenol which had damaged her liver and she could have died. She had 
been inhaling paint too. That was a learning experience regarding suicide 
… I am a kinder person now. I have a low tolerance now for Gay bashing 
and racism. I did not have a lot of tolerance about diverse life styles 
before. Before, I thought people were Gay to get attention. Now, I can’t 
listen to this kind of talk.     Carmen  
 

Question 2: Have you experienced discrimination or oppression due to gender, race, 

ethnicity, socioeconomic class, sexual orientation, appearance, ability, and/or age? 

 All of the 20 women respondents described experiences of discrimination and/or 

oppression with the overwhelmingly dominant experience of sexism.  

 Sexism. Seventeen women described experiences from childhood through 

adulthood of discrimination or oppression due to their gender.  
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My family preferred boys to girls … It had a profound impact on me … 
I’m still dealing with it … Over the years, I have developed an anger at 
men. My first husband was abusive. I don’t relate well to men even to this 
day. I have a sense of inferiority to them. It has been ingrained in me since 
my childhood. And I haven’t completely worked through it. I am much 
better than I have been, but I still think it is there. When I talk about the 
past, I’m still emotional. That tells me I have not dealt with it completely 
… Since I was 13, I was told I was not valuable from my parents and 
(then) my first husband. So, I didn’t feel valuable.   Sada 
 
The three youngest took care of each other: I’m next youngest between 
two sons … I’m between two sons. I am like a throw away, there were 
only interested in their sons. It was OK; it took the heat off of me. They 
were so busy with their fabulous sons. I was just a handmaiden for the 
boys.        Denise  
 

 Nine of these 17 women reported experiences of sexism in the workplace 

including oppression, sexual harassment, and gender based salary discrepancies. 

In my previous job working for my first cousin, I experienced oppression 
and discrimination from a family member being very sexist to women. He 
was a very difficult person to work for. In Early Childhood, all the women 
hung together for the most part. I looked to my staff for support. They saw 
the same things that I did. We coped by sticking together. I wrote up 
issues of noncompliance about ways that he was going against the Tribal 
Council. He fired me, told others that I had lost/mismanaged funds … I 
won my grievance but it wasn’t based on oppression … I was never put 
back in the building to run my program. How could I do my job when I 
could not go into the building or access staff or do anything that my job 
required? So, I filed another grievance; it was held up and help up. There 
was no accountability. There is sexism, the good old boys’ club.   
       Piscean Warrior 
 
The gender thing was the hardest. Every day, I felt lower, lesser, never 
going to be enough and definitely not on the same level. It was like a thorn 
in the flesh; you can’t always see it or get rid of it. I worked in a male 
dominated industry for five months. I saw men getting away with things, 
included more in social interactions, jokes. (They) never considered my 
wellbeing. It was a degrading experience, hard to accept who I was. It took 
a toll on me, my health. I lost a lot of weight … It made me super 
controlling. I focused on what I could control. I was over exercising. I 
reached out to my sister who told me to get out of there. Kathy 
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It was very clear to me that I had no place in the good old boy’s club. That 
was like a slap in my face. I actually was amazed that this attitude still 
prevailed. I would walk into a meeting and all the good old boys were 
conversing with each other. There was no effort to make me feel that I was 
part of the group; it was bizarre.     Lois 
 
I went up for a promotion and reclassification, and I was pregnant. There 
was not outwardly prejudice. But I was pressured from directors. There 
was gender discrimination; I felt trapped. I resigned … I was pregnant and 
needed health benefits. After I resigned, they reclassified the position. 
Sometimes discrimination is subtle and hard to see.   Kimberlie  
 

 Two women described experiences of horizontal hostility in the form of gossip 

and competition in a female dominated workplace.  

In our society, it is much harder to be a woman than it is to be a man in 
most cases, definitely in professional situations. A lot of discrimination 
comes form other women in horizontal hostility. Women who hold up 
stereotypes regarding limitations and labels. A lot of that happens. There’s 
something ingrained in us that we have to be competitive with other 
women. That is where a lot of discrimination comes in and prejudice.   
        Isabel 
 

 Three women described how sexism impacted their decision to pursue a female 

dominated profession.  

I was born in the 50s. Women did not have professions, except for 
teaching, nursing, being a secretary. So, it was not a major goal for me to 
go to college … It was more about how to pay the bills. So I really had to 
fight to get out of that mentality of girls get married, have children. “What 
do you need to go to college for? You just need to find a nice guy to take 
care of you.” I never wanted that. So in the 50’s, that was typical, not just 
my family but maybe more so because we were just blue collar … So, it 
was more important for my brothers to go to college, but they didn’t want 
to; they didn’t care. There was never a discussion about helping me go to 
college … It was kind of typical of blue-collar children. We were just 
beginning. A lot of daughters of cops were becoming teachers. I hear often 
how teaching is the first step out of the blue-collar world. That is where I 
was. I knew I didn’t want what my mother had. I never thought of being a 
lawyer or doctor. I sure knew I did not want to get married and have a 
bunch of kids. It was nice I had the choice not to do that.   
        Denise 
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(Oppressed from) gender always since I was small. It probably started 
with my father. I am really anti-authoritarian and have had problems with 
that. I can be rude to men if they are too authoritarian. I never really 
accepted gender roles. I have a lot of fear of men, of the violence in 
society. In general, I think that discrimination is internalized and it comes 
out in our ambitions and our choices of profession. I did not have role 
models of working women. My mother was a homemaker. Professional 
work was expected; you had to work. But no one was nurturing me in this 
direction. So, I choose work that was not very challenging and was not 
very happy in it – being a secretary.     Kay  
 

 One woman who grew up prior to Title IX described her experiences of sexist 

discrimination from the lack of access to athletics.  

When I was growing up in junior high, high school, and college, there was 
nothing for active, sport-minded women. There was nothing. One of the 
things that women today don’t realize is that it has not been that long. I 
wished it had been available; I would have made decisions to be more 
active … Most women my age are not as physically active. That was not 
something we started with.      Sada 
 

 One of the Native American women described her experiences and perspectives 

of sexism in her tribal community.  

I also feel gender discrimination in the tribe from men … One of the 
things I am pressing for is to give honor back to our men because it has 
been taken away. I don’t appreciate it when they don’t listen to me as a 
person. I think there are some valid things that women have to say that 
would make it better for our community. We still have the old boy’s club. 
So, I am trying to give back a different kind of respect. A long time ago, 
men were the providers and the protectors. They should be honored first. 
But overall, with the major decisions, men should talk to women, give the 
family sense back to make wise decisions. I still feel that should happen,  
does not happen like it should. Men are still trying to be the man. A good 
example is when we serve meals and used to say elders first and men. I 
will always say men have to go first as this is a way to show that I honor 
men even to men who are chauvinistic. Hopefully, in some sense the 
honor they gain from this will help them heal as men.   Red 
 

 Racism. Five women described experiences of racial discrimination including 

four women of color and one woman in a biracial marriage and family.  
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I go back to the childhood piece of being raised on the reservation. That 
was stressful, going to school, dealing with teachers who were not very 
gentle or nurturing …  I remember the physical abuse from teachers when 
I couldn’t answer correctly. I went to Head Start, then elementary school 
(on the reservation). Then in seventh/eighth grade, we got bussed off the 
reservation to public schools. That was a culture shock. All my grades 
plummeted. I had a difficult time adjusting. A lot of the native students 
had difficulty adjusting. Most teachers were white. Few were native, but 
they never lasted in the school system; they never stayed. It was always 
difficult adjusting to a different culture outside of my own, yet we were 
still in the same community. There was a lot of prejudice and racism that 
happened. Being a person of color, I had to learn how to deal with that. To 
cope, we would hang out with our own kind where we were comfortable. 
       Piscean Warrior 
 
I felt discriminated by an organization. It wasn’t only me but it was a 
group of parents. They didn’t want to let us be part of an event that they 
were going to have because they didn’t have the money to pay people to 
translate for them … There was another occasion where one of my 
children experienced discrimination. When he was in high school they 
discriminated against him for being Hispanic and they accused him of an 
accident that happened. They said, “It was the little Mexican” … They 
treated him really bad.      Maria  
 
Definitely, mostly and first as a biracial couple. I don’t notice it as much 
now, not sure if we have gotten used to it, or if people don’t stare as much. 
When we first got together, we got strange looks. When my daughter was 
two, she started saying she wanted white skin. She was becoming aware of 
differences. All of her friends at the time were white. That was hard to 
deal with. Now at age six, my daughter does not like to speak Spanish. 
She gets embarrassed. She is doing a little better, more comfortable, and 
expanding her worldview, that it is OK to be different. It is sad to see a 
little three/four year old not being happy with who she is … My husband 
does construction and experiences discrimination at work, hears racial 
remarks. I think it is harder for me, makes me really angry and upset. I get 
really mad when I hear stories from the families I serve and what they 
have to endure. People think that racial discrimination does not exist but it 
does. If you don’t have to see it, you don’t see it.   Isabel 
 

 Lookism. Three women described experiences of discrimination due to their 

appearance; two of these experiences were due to being overweight.  
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I am more self-conscious around my weight. I don’t feel this 
professionally; I have always felt respected. Where I feel oppressed in 
regard to my weight is in my personal life, in my relationships with men. 
The main reason my relationship broke up with my 2nd husband was my 
appearance, my weight. He said, “Either you lose weight or I am leaving.” 
His focus on my appearance, body image, health, really contributed to the 
problem. Since leaving that relationship, I have not had another one and 
that was 13 years ago … In my first relationship, my husband was 
unfaithful, over and over again for six years. The message in that is that 
you are not good enough as you are. That is huge. I think I have used food 
for comfort, companionship, protection, and as a rebellion, all of those 
things. Now, it is a health issue. Weight has been a protector.   
        Emily  
 

 Ageism. Three of the four women aged 32 and younger reported discrimination 

due to gender and age.  

Ageism? I kind of expect it. I don’t like it when I feel like I have to justify 
myself. Don’t like it when I feel defensive. Main thing, it is a hard mind 
battle. Why do I have to prove myself? I just want to be accepted for my 
capabilities. It almost seems like your age becomes a disability.  
        Kathy   
 
I definitely feel (discrimination) due to gender and age. I am one of the 
youngest people at big-time decision making tables, testifying at the 
legislature and other things. Three or four times, when I have to meet 
someone and they don’t realize who I am, they’ll say,  “I am sorry, I was 
supposed to meet with the director.” They are shocked how young I am. 
Maybe I am not as polished, more genuine. But when I am talking about 
my work, I know what I am talking about. Sometimes others question me, 
“How did you get your job?” So I will joke and say I know the right 
people. Or I say I know what I am doing … Regarding gender, I think 
every woman in the workplace must experience that. Feeling of when you 
say something ten times, it goes unacknowledged. Then a man says it and 
it is gospel. It just pisses me off! It might be the combination of being a 
younger woman, married, working with a lot of older men in leadership 
positions. I am in the age range of their daughter or younger.   
        TJ  
 

 One of the women discussed the advantages of aging in a culture that respects 

elders.  
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I am feeling better about getting older at (Native American community). 
What I didn’t have five years ago, people are giving me. I am getting more 
respect as an elder. Some are even calling me that and I say, “Not yet” 
(laughs). I think about our true elders. I am getting to that point. I just 
turned 60. I’m not a true elder of wisdom yet. I do have wisdom, but am 
always learning something new, all the time. I will never get to the point 
of not learning.       Red  
  

 Classism. One woman who has worked hard to escape childhood poverty through 

higher education described discrimination due to the low wages in Early Childhood.  

I have been in college for six years and paid $50-60,000 for my education. 
Now, I am making $13.35 an hour … Sometimes, it feels that it is 
discriminatory that I have so much education, but am paid so low. In my 
role and program, I sometimes feel discriminated against. And of course, 
there is socioeconomic discrimination … This field is devalued as a 
collective in relation to other fields. I paid the same credit hour costs for 
my degree compared to others, have same amount of college but disparate 
salaries. A lot is personal choice. Recognize that I am choosing to work at 
a field level position in an impoverished area. It is so fragmented about 
how to move up in this field. I feel that my work is valuable to me and to 
others I help, but not to society.     Kimberlie 
 

 Ableism. Finally, one woman who now works in the mental health field described 

her experiences of being discriminated due to her own mental illness.  

When I first identified as being in recovery, being a person who has 
experienced trauma and mental illness, I aligned/associated myself with a 
consumer movement, people who have experienced a mental illness. This 
is what we call the last great civil rights movement. There have been 
twinges of not feeling validated, my voice not carrying the same weight as 
another person at the same level doing the same thing. So, there was a lack 
of credibility at first due to having had a mental illness and identifying 
with that consumer movement, identifying as a person in recovery. 
Understanding that this agency provides services to treat these vulnerable 
people. These illnesses carry a stigma, some don’t. Behavioral health 
issues, people deal with discrimination and second class citizenship … 
Years ago, I wanted to say, OK, damn it, I have a MA in Education, I was 
the top of my class, have awards, certifications, have published. I have 
been teaching for 20 years. It is like don’t give me that crap. I know what I 
am talking about.        Dragonfly 
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Question 3: How have you coped with and adapted to some of these challenges and 

adversities? 

 The women respondents described multiple methods of coping and adapting 

which were categorized in themes and reported in order of frequency. Most of these 

methods were overlapping.  

 Relationships. Fifteen women described the support received through 

relationships with friends, partners, family members, neighbors, community members, 

and support groups.   

I relied on my husband a lot for comfort, ideas; he is level headed, calm, 
and nothing fazes him. My family is more high energy, chaotic. My 
husband is my rock, still is.     Lou 
 
I have some really exceptional friends. I’m very lucky to have that. My 
husband is great. And I have hobbies that I like a lot that help me a lot, 
help me calm, separate, and relax. I love to go out to my garden, sees new 
flowers, give me joy. I like to read a lot. But mostly love time with friends 
and family.        Corinne 
  

 Five of the fifteen women discussed how being responsible for their children also 

helped them to cope with and overcome addictions.   

I had my own battles with alcoholism. In 84-85 I got a DUI, then went 
into treatment. I had two children then, decided I wasn’t going to loss 
them because of my abuse. I had relatives who helped me take care of 
them. I knew I could never go back to using and abusing. I try to stay 
away from things that can harm me or my children. That is why I had such 
a fierce belief that this had to stay away from my children or it would 
damage us. That led me to kicking out my daughter’s dad.    
       Piscean Warrior 
 
I was required to seek treatment, was an inpatient and then was in a 
halfway house then ¾ house for treatment for 1 ½ - 2 years and stayed 
sober. It wasn’t about the program, 12 steps, or social support. It was 
about replacing those things that were valuable - drugs and alcohol - with 
things that were more valuable. I didn’t care for AA, went through it, used 
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social supports. It was more about the people I was around … When I had 
my first child, my focus changed, values changed, activities changed. My 
focus became on raising my child. I had even more positive connections 
with my extended family.     Kimberlie 
 
My sister died and left me three children. So, I had to pull up my 
bootstraps. What I was doing at the time was not healthy. So, I turned my 
life around. So, I knew I had this responsibility that someone greater than 
me had given to me.  I needed to change my lifestyle … Losing my sister 
was really tough for me. It took me eight years to get over this. I raised her 
three kids. She died in childbirth, gave birth to a little girl and I gave her 
my sister’s name. I had three of my own children so this made six.  
        Red 
 

 Three of the thirteen women coped with the support they received from their 

grandmothers and two women described the support and inspiration of their mothers.  

I was close to my dad’s parents because I was with them all the time. 
When I was 30, my grandmother told me that she did not appreciate how 
my parents had treated me, that they treated the boys differently than me. 
She was the first adult who had validated my feelings. All my life I had 
thought it was just me; that it was just in my head. We lived in rural (state) 
… To make extra money, my parents built houses, or fixed them up to 
sale. My brothers helped. I was never included. So, I would spend time 
with my grandparents. That was such a blessing in my life. They were my 
force. I was very close to them. Grandmother taught me to sew, she 
cooked with me, and she developed in me a love of reading. She was a 
real blessing to me. My grandmother was a very strong individual, self-
contained. A lot of who I am today is because of my grandmother.   
        Sada  
  
My mom was incredibly influential in my life. She is an amazing person. 
She was sick my whole life and still is. I don’t remember her ever 
complaining. I found that to be amazing. She is constantly encouraging 
me, telling me how fabulous I am. I have gained a lot of self-confidence 
from that. When I think I can’t do something, my mom asks, “Why not? 
What is holding you back?”     TJ 
 
My mother gave me this resiliency, the ability to know there is good out 
there; don’t drown in the bad. So many people don’t know how to pick 
themselves up and know that there is good inside of them. There is place 
for all of us in this world that is meaningful. My grandmother was the 
same. I never heard an angry word from her. She had this caring value to 
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treat others with respect, regardless of what you think of them. I always 
imagine that for me. If I want that kind of feeling to be emanating toward 
me, then I need to give it out too. I need to pull myself out of that, prove 
myself.  I think of the caring that my mother had; I had to have that caring 
for my own children.       Red  
 

 Another described the guidance she received from her grandmother, then later a 

neighbor.  

My grandmother had some kind of connection with the church. I think she 
was a closet Christian … There was a neighbor that went to this same 
church … Churches and schools are the cornerstones, the hub, in urban 
communities. There were a couple, one was Catholic and one was a 
Presbyterian. This lady down the street used to ask if I wanted to go with 
her to church. I started, and then my sister started. We would go to Sunday 
school. That is how I started going to church.  Lois 
 

One woman described seeking out supports from neighbors and community members.  

When I think back to my childhood, I self managed budget and food 
shopping. I took my siblings to church. My grandparents owned a 
restaurant. We had community members that offered support. I learned 
very young where to go to get support. I moved often between my two 
parents. Moved to a lot of different places. Had to experience this over and 
over again. I had to go out to get my needs met. I had to be very assertive. 
There adversities became strengths … Can remember lots of neighbors.  
I was always the kid riding the bike around, checking things out. I 
connected well with church people. I welcomed them in to talk to us. It 
didn’t matter where they were from. Even though my family wasn’t into 
churches. I remember connecting with community centers, special events, 
because I was drawn to activity, social, making friends. I actually sought 
that stuff out.        Kimberlie 
 

Two of the thirteen women created support groups to foster coping.  
 

After my daughter was born, I was 24, had a hard time, not working, and 
was home alone. I had not dealt with depression before and was sleep 
deprived. But it felt like I had some mild baby blues or postpartum 
depression. I started a baby group with other mothers in the same stage, 
met new friends. There are always people at different points in my life that 
helped me through difficult times. Looking back, I realized that they were 
mentors, coaches, cheerleaders. Some end up becoming friends or just 
come into our lives at certain points to help. I have tried to do this for 
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others. Giving back helps you to get through things. If you can help 
someone else, it helps you get through your own stuff.  Isabel 
 

 Spiritual beliefs. Eight women described the support received through their 

spiritual beliefs including three women who participated in organized religion.  

I was able to reach out to others. It made me be more real … The biggest 
thing is our church had connected us to someone who had been a 
missionary. My faith and focusing on the hope that was there and 
available for everyone … Plus all the people I met through my church. 
Having a twin sister who was going through it as well and was also trying 
to learn. If life is about all of these other things, there is still hope. Helped 
me get deeper with my faith, being serious about what voice you listen to, 
pay attention to my thought life; what is going on in your mind, the inputs 
that you hear, read, interpret, all the different correspondents like food is 
to your system. Thoughts fuel your actions.    Kathy  
 
I had a super strong support system through my church, not typical. It was 
Religious Science; I had a really strong network there. A small group that 
met, sort of like group therapy. It was like a prolonged therapy. I had a lot 
of close friends there; it was my spiritual home.  Emily  
 
My faith is the biggest thing. I always fall back on my faith. It doesn’t 
matter how difficult a situation is or how broke I am or how depressed I 
might be, I pray a lot. I know that God is going to take care of me. When 
one door closes, a window opens.      Lois 
 

 Education. Seven women emphasized how furthering their education and 

knowledge through formal and informal means bolstered their ability to cope.  

My self-worth was trashed by the relationship. Way to deal with this and 
feel better was to go back to school and make something of myself. That is 
where I found my self-worth. I did an accelerated program in two different 
universities.        Emily 
 

 One woman increased her education to escape an unhappy profession.  
 

I had to prove myself. I had to ask for more. I got very unhappy with 
secretary work. I wanted to make more money, do more, delegate. So 
doors were opened, I was promoted and became more of an administrator. 
I was mad that (my boss) did not invite me to do that. I learned that no one 
was going to invite me to do something; I had to do it myself. I just kept 
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going after that. I wanted out … I have a good head. I went for my 
Masters. When the Ph.D. funding came, she offered it to me. I became a 
colleague with her.      Kay  
 

 One of these women described turning to education when her church failed to 

support her family to cope with her daughter coming out.  

The church did not help cope with this. We had a few years of pulling 
away from the church. I was running a childcare center. I thought people 
would have a problem with that if they knew I had a Gay child. I found 
out this was not the case. I did not tell anyone for a really long time. My 
graduate program helped me process some of the grief. Meeting other 
people who had a Gay child or relative really helped. In terms of drugs 
and alcohol, children make bad choices. We have addiction issues in our 
families; the likelihood that one of my children would deal with these 
issues was high. One of the things I do now to cope is to look at statistics 
like a cultural anthropologist. If you look at all of these factors … It makes 
perfect sense that a person turned out this way, because all of these factors 
come into play. This also helps me with my work with clients. When we 
look back and have a bigger picture, it is not just family, home, biology 
but also what is going on in the community and world that impacts our 
decisions and who we are.      Carmen  
 

 Exercise. Five women described how exercise has bolstered their coping.  

I am exercising at a program at local pool and gym, an eight week 
program that offers consultations with dieticians, fitness, and stress test, 
cardio and weight training for ten hours a week and eat 1500 calories a 
day. First eight weeks, I lost 26 lbs, which was amazing! I’ve now lost 
five more. It is definitely working. I like water aerobics and Zumba dance 
to Latin music. It is really fun, but ten hours of exercise adds to the time 
crunch again. But it feels like I am doing something for myself so it 
works. I have more to give to my family and others.  Isabel 
 

 Health Professionals. Four women described other coping strategies including 

the assistance provided by mental health/holistic health professionals and medication.  

I turned myself over to some good people who took care of me - my 
friends and my counselor. I remember being catatonic and told my friend 
to call others for me, call counselor, take my car, my purse, do not allow 
me to go out of the house … And they did, they took over, good friends 
that I could trust. I was in a place of danger. I knew I could trust them. I 
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had to. Another part of my resiliency, I have learned how to step outside 
of myself. It is a visceral experience. I’ve learned about my dark side, my 
triggers, then depression, spiral down, and voices in my head. These 
things don’t slip past me anymore. I don’t get to this point now.  
        Dragonfly 
 
I went on antidepressants myself and found out how vulnerable we can be. 
Meds helped take off the real highs and lows and helped take off the edge. 
I took them nine months to one year.    Corinne 
 

 Solitude. Three women emphasized solitude and two coped by leaving the 

stressful situation.  

Well, I don’t think I cope very well. I get overwhelmed so I withdraw. I 
mostly cope by being alone a lot. Even though I love to be around people. 
I was probably stood over too much when I was a kid. I don’t like to get 
too close to people; it makes me uncomfortable. I get easily embarrassed. 
It is hard for me to be in groups of people or one on one too close. But 
with children it is easy, for some reason, children are different.   
        Kay  
 

Question 4: Reflect upon an event in which you overcame, bounced back, and 

recovered from significant stress or considerable challenges. What methods, qualities, 

and skills did you use? 

 Women used a myriad of methods, qualities, and skills to overcome and recover 

from significant stress and challenges. These were categorized into themes and reported 

in the order of frequency. Methods reported by four or more women are described below. 

Remaining methods included exercise, reading, journaling, and creative hobbies.  

 Relationships. Eleven women described how supportive friends, family members, 

and partners helped them to recover from significant stress and challenges.  

I am committed to this relationship … I will always be a friend with him 
no matter what … I feel like I am walking on a path with someone who is 
holding my hand and willing to carry me if I need him to and I am willing 
to carry him. I know that I don’t need him to be successful, but I am more 
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successful with him in my life that I have ever been. This is awesome that 
I am in this relationship but know that I could do it on my own if I had to. 
And it feels different because I am not making poor decisions any more. I 
don’t regret past decisions. I have learned a lot about life. I have learned 
what I am capable of … I feel hopeful for the future. I never have before. I 
feel like I have a future, like I am going somewhere. I can make it 
whatever I want.       Kat  
 

 Cultural/spiritual beliefs. Six women described how cultural and spiritual beliefs 

helped them to overcome significant challenges.  

The music alone can lift me up; I need it and like it … I like the 
fellowship, meeting people at church. My church is pretty progressive. We 
have really good Bible studies, great conversations about contemporary 
issues, Gays and Lesbians being accepted in the church. We have really 
good, academic, and political conversations. I always like how the old 
ladies loved all the kids, including my daughter … I like ritual … We have 
potlucks and summer barbeques. There is a sense of community.   
        Lois 
 
I think of two things. One is the Buddhist saying - garbage in, garbage out. 
Then, I take a few breaths, say, “This will pass,” and smile. I realize that it 
is just in me anyway. I run these mantras through my head. Change the 
mantra; become the change I wish to see.    Kris 
 
These cultural beliefs are innate; they have always been there. I know how 
to seek then out. When I am at the end of my rope, I sing a song. I love 
snow; there is this spiritual thing about snow and rain. I have a strong 
believe in unwritten laws about how the creator takes care of us. I know 
that someone will come and help me. I know I can make it to tomorrow. 
Spiritually, I am connected to the earth and the water. It is more of a 
feeling, a knowing what I need to do to take care of myself … so I can hug 
my children and grandchildren. Prayer has become strong to me. This is 
new to me, did not do this in my younger years. I always felt like God had 
deserted me when he took away all the people that were close to me … I 
am still here because I have a duty to the children. That is my spiritual 
connection … Sometimes, I want to just cry all day, but I sit back, take a 
deep breath, drink some water, which is a purifying agent for me, and just 
think about it. Sure enough, if I sit and pray a Washut Song or a Song of 
the Longhouse, my spirit comes back alive again.   Red  
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 Problem solving, planning, and prioritizing. Six women initiated creative 

methods for problem solving, goal setting, and prioritizing. One woman created her own 

values based prioritization system to cope with the challenges of graduate school far from 

family. Kathy’s priorities included 1) Stay healthy, 2) Get schoolwork done, 3) Faith, and 

4) Honor commitments including those to new friends.  

I am a pretty active person. I don’t sit much. I stay busy. If there is 
problem, I am all about solving it. It is hard for me to sit back and just let 
things happen. So, one of my coping strategies is that I will research the 
issue. I feel empowered to do that. That is a coping strategy for me, to try 
to fix it. I want to take action. And I am good at that; I am good at 
motivating.        Lou 
 
Careful planning, keeping a healthy perspective on being adaptable. I try 
to be appreciative, be grateful for the support I receive and appreciate the 
goals I achieve; these motivate me. Dialogue, internal and with others, 
inspires me. Learning something new stimulates me. I have this desire to 
learn and grow. I use humor as a stress release. These are philosophical 
things, qualities.      Kimberlie  
 

 Assertiveness and boundary setting. Five women described how they have 

learned to say no, to set boundaries, to speak up, and to push back when dealing with 

stressful people and situations.  

I have been on the women’s council in my church for the last year. They 
are very busy and active … The president of council asked me if I would 
continue, but she was reserved about it … I prayed about it, thought about 
it, realized that it was not right for me … I would have to work harder to 
be on the council. My first reaction was “I can do this!” Then, I felt like 
the right thing for me was to not do it, simply for myself. This is not 
something I do very easily. I know what I can do, and am capable, but 
have to stop and ask if this is something I should be doing … At 60 years 
old, I don’t have to do this anymore. Maybe, it is one of the best things 
about getting older. It was not healthy to put myself to be in submission to 
this woman. I don’t need to do that.      Sada 
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 Counseling and alternative health professionals. Five women described the 

support they received through mental health counseling including two who benefited 

from acupuncture.  

I think about the phase in my life when I made the decision to get a 
divorce. The methods I used included individual counseling. I also use 
acupuncture and I could say occupational therapy by putting to use my 
abilities. I think these were the strategies I used to recuperate from this 
stage of my life.       Priscilla  
 

 Laughter. Five women described how they cultivated laughter to recover from 

stressful situations including one woman who told me a joke during our interview.  

It would be nice to say, I meditate, but I don’t. Or to say I exercise, but I 
don’t. I think about it (laughs). Humor is a real coping. For me, it is easier 
to laugh than cry, but I am not afraid to cry when life gets tough … I 
remember the HALT. Don’t let yourself get hungry, angry, lonely, or 
tired. So I try to not get too happy or too sad to stay balanced.  
       Piscean Warrior 
 

 Positive attitudes and perspectives. Four women described how cultivating 

positive attitudes and empowering perspectives helped them to overcome significant 

challenges.  

Developing a stronger belief system for myself. It takes away some of the 
fears about death and other things. We make our lives what they are. Our 
words, our thoughts – we create our lives. If my life sucks, it is my fault. 
That is an empowering belief. I have power and control. I am not 
powerless. I just think what am I going to do about it? I don’t blame 
others; I focus on how I am going to respond to this current challenge. I 
look at it all as a learning experience. Whatever is happening in my life, it 
is happening for a reason. It is a lesson I need to learn and grow. It makes 
it positive.         Emily  
 
I do feel oppressed, but I am only as oppressed as I let myself be. To 
overcome that feeling, I let it go. I still speak my mind, till speak to what I 
think is right, still step forward, because I will not let this put me behind. 
That happens, in all environments with so many people who have been 
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oppressed and think I’m poor, I’m old, just negative thoughts. If I defeat 
myself, then I have let them defeat me.   Red  
 

 Self-reliance, determination, and independence. Four women described how 

they cultivated self-reliance and independence to overcome significant stress.  

So, I always felt a sense that if I want it, I have to do it myself. It is not 
going to come from somewhere else. That makes it harder, but it also 
makes it sweeter when you get it … I came to understand fairly early in 
my life that everybody suffers losses. Some people recover and some 
people don’t and some people have support and some people don’t … I 
have tried to keep myself in a position where I can manage myself and 
take care of myself. If my husband disappeared tomorrow, I would be very 
sad, but my life would go on. Even though I have had lots of losses … I 
just always knew that within myself, I just needed to keep going, to keep 
moving. No one is going to take care of me but me.   Denise 
 
I have always been a determined person, somebody that doesn't’ give up. 
When I make a decision, I give it my all, 100%. In school, work, I throw 
myself into it. I am definitely a type A personality/perfectionist … I am 
assertive. I see my commitments through. I know I can be successful 
because I have been in other areas in my life. I strive to be a better person, 
have a desire to learn and grow and do more … Whatever I focus on, work 
and relationships, I realize that I have to be the one to say what I can 
control and change, then make my changes, then wait to see if others 
change … I can’t change others, can only change myself.  Kat 

 

Question 5: What did you learn and how did you grow from these experiences? 

 Women described learning and growing in a multitude of ways, many 

overlapping, that were categorized by themes and explored in the order reported.  

 Compassion and open heart. Ten women described how they have cultivated 

compassion and an open heart.  

One thing, my big issue that I work on is opening my heart. That gets 
more and more important. It is a personal issue but also a cultural issue of 
accepting others as they are, being nurturing, warm, not letting your ego 
out of hand. It is just loving other people. I think I did it naturally as a 
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young person, part of my being. But as anxiety recedes, that is the core of 
how I want to interact with people.      Kay 
 
I have gained a perspective to be more compassionate. I did not start my 
family the conventional way. So, I am less likely to judge other’s people’s 
decisions and life choices. Because I have dealt with discrimination 
myself, I can be more compassionate with others. I am at a place where I 
can educate others about discrimination and prejudice … If I had all of the 
things to deal with that my families have to deal with on a daily basis, I 
don’t know if I could cope with and be as functional as they are. You 
don’t know until you are in it. They have daily stress, traumatic events, 
lost children, all at once. This is a daily or monthly occurrence for most of 
my families.        Isabel 
 

 One of these ten women highlighted how compassion and patience arises from 

deep listening and just being with others.  

I’ve learned to listen and truly hear people. For me, this is an important 
value, important part of being. Then, offer help if people want it or need it; 
just being there to listen and support them. I have a friend who misses me 
because she said I listen to her and don’t act like I need to fix her. To me, 
this was a really nice compliment … I try to put my experiences into a 
positive way to help … I’ve realized it is hard for people to change and 
takes time. It is kind of hard for me.    Piscean Warrior  
 

 Another highlighted how her experiences have equipped her to help others.  

I was a victim’s advocate and I would help victims of domestic violence, 
even after I had been abused by my husband. It helped me to help people 
in a different way; “I have walked in your shoes.” When I was a juvenile 
probation officer, I had kids that had alcoholic parents and had been in 
domestic violence situations. The adversities in a helping profession 
actually help you. You know where they (clients) are coming from … I 
can take what I have learned in my own life and help others. It is that 
whole piece of tolerance and understanding people. I have a lot of 
tolerance.       Lois  
  

 Self-determination, responsibility, and confidence. Seven women described how 

they have learned to cultivate inner strength and become self-reliant, determined, 

positive, and confident.  
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I have learned that the sky is the limit if you set your mind to it. You can 
do what you want to do. Your reality is what you make of it. If you have 
determined that you are hopeless, you will be. But if you determine that if 
the day is going to be a sunnier day and things don’t look so dreary, then 
they won’t.        TJ 
 
I have learned that I have the power within myself to make the change I 
need to make. I’ve learned that change takes time, maybe longer than I 
want it do. I need to be patient with that. There is a growth that happens 
during this process. I need to experience that too. If change happens 
overnight, what have I learned from that, after the changing? Nothing, 
because I didn’t go through it. So, how can I maintain that change if I 
don’t have the experience of having the change happen? And resiliency. 
Knowing that no matter how bad things get, I can always come out of it. 
Knowing that I have this strength and I have been successful and can be. 
        Kat 
 
I really know that I make the decisions about what I am going to be, how I 
am going to behave. I can either fall into the pit of despair, or keep going, 
keep working at it. Make a decision and find a way to get to where I want 
to be. Sometimes it takes longer, but . . if I can see where I want to be, I 
can get myself there. A lot of that is due to the fact that I am white, 
professional, intelligent, and have financial resources now so I have a lot 
of plusses that work in my favor. There are times of difficultly. I just keep 
reminding myself, it will pass, it will change, hold on. Keep your eye on 
where you want to be and you will get there.   Denise 

 
 Self-care and compassion. Six women illustrated how they learned the necessity 

of self-care, acceptance, and compassion to bolster self-esteem and resilience.  

I learned a lot about self-care. That is huge, for anybody. Self-care is a 
daily process. If you are not mindful, then the lack of it accumulates. I 
might spend a few days of pushing, and then I get irritable at little things. 
The warning signs -  I swear a little bit. My kids taught me to swear really 
well (laughs). Now I am very good at self-care.  Dragonfly  
 
I have learned to love myself and appreciate myself. I have also learned 
how important it is that women learn what is domestic violence not 
necessarily physical violence because there are a lot of types. In our 
culture, this is not something you talk about or that we are conscious 
about. I think that this has helped me grow and it is also something that 
really motivates me in my work to teach women to love themselves.  
        Priscilla 
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My self-esteem was based on external issues … I had to learn about 
internal validation. It took longer; going back to school was a way of 
validating myself. Ultimately, it doesn't matter what I have done or what I 
know, because there is a self. It is kind of hard to say this, but it is not 
about education either. I am OK just the way I am, even if I never went to 
school. We are whole and complete. It is not about accomplishments. It is 
about the essential worthiness of who we are that is there regardless. It 
takes a lifetime to really own that.     Emily 
 

 One of these women emphasized the need to be gentle with one’s self and know 

one’s limits. 

One of the things I have learned is to be gentler on myself. In so many 
situations, I did not think of the outcome on myself. I’ve learned to think 
about if something is going to hurt me. Is it going to cause me so much 
stress that it is not healthy for me? This has taken me a long time to do, 
because I’ve made a lot of decisions that were not healthy for me … For a 
lot of years, I would be in situations where I would get so emotional that I 
would start crying. I learned that when I do that, it is when I am trying to 
put myself in a box that I didn’t need to be in. My whole being would be 
saying “No!” Now I know that when I start to cry, that I am putting myself 
into a place that I do not need to be.     Sada 
 

 Accept what is. Six women emphasized interlocking themes around the realities 

of change and the necessities of acceptance.  

With my daughter, I have learned that as much as I have tried to put aside 
my own needs and desires for her, something happens, and I realize how 
much I haven’t really. It is really hard. I am not there yet. Just learning 
that sometimes there are things you can’t change. You have to accept 
them. If you don’t, you could be doing some damage if you don’t 
recognize that pattern in yourself. That is something I have learned with 
her recently. I really have to check myself … I need to learn to accept that 
things are the way they are.     Lou 
 

 Don’t sweat the small stuff. Five women described learning how to stay centered 

and focused on what really matters which also includes knowing your limits.  

Some of this comes with age. Don’t sweat the little stuff. I used to sweat 
more than I do now. Little things don’t bother me. I ask myself, “What is 
important?” I used to get a migraine every time I had a family dinner. So I 
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quit inviting so many people. It was too many people … Now I don’t 
worry so much. I still enjoy entertaining; I started getting parties catered. 
Find ways to make it manageable. Know where your limits are and work 
within them.       Corrine 
 
I have increased my ability to focus on things and stay connected. Again, 
recognizing my internal dialogue, the way that I am able to govern my 
own thoughts and feelings. Just the personal and interpersonal skills 
overall, creative problem solving, resourcefulness, personal management 
has helped me to learn and grow. I am constantly gaining new 
perspectives from others. I thrive on new ideas, different ways to look at 
things. I appreciate the diversity, drives my comprehensive understanding 
about something. Through that, it opens up the opportunity to engage with 
life in different ways.       Kimberlie 
 

 Resiliency. Four women illustrated how they have fostered their resilience.  

Nothing is ever as bad as it seems. Every issue gives more perspective for 
the next issue. Remember getting through other things. Also I’ve learned 
how strong I am; I realize I can do anything. I have more of a positive 
“Yes I can!” attitude than if I would not have gone through these things … 
Every difficult thing that we go through can either destroy us or make us 
stronger. Everything I have gone through has made me stronger. I don’t 
mean to make this sound like a judgment. Because horrible terrible things 
happened to people and they don’t always make you stronger. But the 
things that have happened to me have made me stronger. Isabel 
 
I have learned that I am resilient. I have learned that I have a higher level 
of consciousness. Things I used to call intuition really have a different 
name in other settings. I am not done with my journey. The journey that I 
currently on with work, it feels like something else is coming and I am 
excited. I have learned that I am a spiritual being having a physical 
experience.       Kris 
 
I have learned a sense of resiliency, to know I can do it. No matter what 
the challenges are, I can do it. I give it my best effort and know I will feel 
good inside. Even if I don’t accomplish my best expectation, I gave it my 
best effort. Through all my challenges, I know that tomorrow is another 
day. I’m thankful that I got up this morning.  I will get up tomorrow … I 
have had diabetes since 1994. As long as I take care of myself, drink the 
water I need, say the prayers I need to say, acknowledge others, make 
others feel good, then I am worthy of getting up tomorrow.   
        Red 
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 One of these women described the influence of personal experiences on career 

choices and illustrated the importance of fostering resilience.  

These experiences pull us into this field .. I have this desire to change the 
world and I really can’t. And it really hurts me emotionally. I so want 
things to be different and better . . I really want to help people. I connect 
with people really well. When I do therapy with them, I form an alliance 
with them. I really care. That is the part that emotionally hurts me. So, if I 
want to stay in this work, I need to build up a little more resistance to that. 
And I am starting to do that, just this whole idea about cultural 
anthropology as I go forward. I understand that you are the way you are 
because that is how circumstances have been created. Maybe we can move 
forward and maybe we can’t. But you don’t have to stay there. I didn’t 
stay there.        Carmen  
 

 The importance of relationships. Three women expressed how they have learned 

to trust others and seek support if needed.  

The biggest thing I have learned and how I have grown is trust. I had zero 
trust before, my trauma history with safety, self-protection, and danger in 
my childhood. I grew up wary, not trusting in relationships with others. I 
had a hard time trusting in my marriage. Now I am able to trust, trust 
myself, and others … My current relationship with my husband, we have 
total trust, that instinctive knowing and putting that other person first and 
being so connected. We trust each other. I also learned that I did not have 
to do it all by myself.      Dragonfly 
 

 The importance of faith. One woman articulated how her faith provided guidance 

and inspired hope.  

I’ve really learned that the greatest gift I have is my relationship with God 
and my viewpoints in life. Having that perspective at my age helps form 
these guiding principles and truth. So much of life spends from our mind, 
our thoughts, and concepts of our mental health. What a gift it is to have 
the relationship with God that I do. Not everyone comes to that point 
where they have that much hope, guidance, these relationships, and 
connections with others. I’ve been through life before not having it. It 
makes all the difference.      Kathy   
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Question 6: What are some of the work/life issues that you aim to balance? 

 As with previous questions, women described an array of work/life issues that 

they try to balance. Issues were categorized by themes and explored in order of frequency 

reported. As the women’s experiences illustrate, these issues are overlapping.  

 Relationships that exclude parenting. Eleven women described efforts to carve 

out time for relationships: five of these women emphasized time with their husband or 

significant other, four emphasized time with family, and two stressed their need for a 

social life and time with friends.  

Interesting that I have this empty nest thing really bad, I poured myself 
into school and really neglected my husband. I did some damage to my 
marriage and we had to do some marriage counseling. I still have one 
person at home who needs me to come home. I can get really wrapped up 
in work projects and work late. It is not good for me and it is not good for 
my relationships. That is a challenge all the time.   Carmen 
 
Staying in my 40 hours, not taking work home with me. Easy to do work, 
then be by myself and not have a social life. I have to plan a social life. It 
is really good to have my women’s group; it is a scheduled social thing. I 
try to say yes to invitations as I almost always have a good time. I have a 
tendency to hibernate. Content to go home on a Friday and not talk to 
anyone all weekend. Not healthy, I need to balance.   Emily 
 

 Boundaries. Nine women emphasized their need for strong boundaries to protect 

life from being encroached upon by work.  

This spring break, I did not turn on my work cell phone all week. This is 
the first time that I have done this. It has been a great week. I’ll probably 
have to face a lot next week, but will be better able to deal with it after my 
break. Because life happens all the time, it is hard to not be responsive 
with families when they need me in non-work times. I would have to give 
up my family time to do this. But now there are so many of them, I would 
not have a life . . It is more a necessity now to keep work and life separate. 
        Isabel 
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Biggest one is that there is no end to the job. No guidelines and limits. We 
take on a pile of things, feels like everything fits. We must impose limits 
and say no. There are all good causes. You get into this because you care. 
There are no boundaries. This is the hardest for me.   Corinne 
 

 Self-care. Six women expressed their need for self-care: three of these women 

emphasized their need for rest and the other three stressed their need for exercise.  

I don’t have a life outside of work except with my husband. I am not that 
old, I am only 56 but I am just exhausted at the end of my day. I get home, 
I sit down, have a cup of tea, then dinner, then I am ready for bed. I’m in 
bed at 8:30pm. I am just exhausted with working that many hours and 
taking on the responsibility of other people’s children really. It leaves no 
life at all for me outside of work. Then, the weekend comes and there are 
the life issues of keeping up the home and shopping. I work 40 hours, plus 
two hours commute each day. It is a beautiful drive, but it is time on the 
road. It takes a lot of hours.       Denise  
 
Right now, in last one a half years, work just takes so much out of me 
physically. I’m exhausted on the weekends. Friday night, I am completely 
blah. It just takes a lot out of me physically. It is partly about not enough 
sleep, the hours, and pace of my work. I could try and get more sleep but 
then it takes away time from my spouse. There is always a trade off.    
        Lou 
 

 Parenting. Five women described balancing parenting and professional 

responsibilities: two of these women are divorced. One woman shares custody with her 

ex-husband and another is the dominant parent in her teen-age daughter’s life.  

I try to never miss my daughter’s ball games. It is so important to be there. 
And my ex-husband who lives a mile away doesn't go. At least once and 
sometimes twice a week, I have to rearrange my work schedule to get 
there to watch a ball game. It is really difficult … Mostly, my work/life 
thing is centered around my kid … My boss is really good that she allows 
me to rearrange my schedule so I can get to the ball games.   
        Lois 
 
I am raising my youngest daughter’s three children - my grandchildren. 
My daughter (my sister’s baby) has had troubles. She had two significant 
others; one committed suicide, one died in an accident. At her young age, 
she has never dealt with that. She is real good with the children when she 
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is around. It is tough. I keep praying for her. I really have a strong belief in 
prayer. It is balancing act.      Red 
 

 Two of these women described the support they received from their husbands or 

family with childcare including one fortunate woman who also has the help of a 

housekeeper.  

My husband takes a ton of stress off of me. He doesn’t expect a lot from 
me. I have a housekeeper who helps, my mother-in-law helps with 
children, and my husband does grocery shopping and cooking … I try to 
always prioritize my kids over work. My kids always come first, however, 
there are times when work demands your time/attention and you have to 
be away from the kids … The fact my husband hired a housekeeper and 
doesn’t harp on me about the house is a real balancing factor for me. It 
allows me to go home after work and focus on kids. This is really great for 
me! I am away from them so much. They need it. I appreciate that. My 
husband is great. But we help each other.   TJ 
 
I have help with childcare; my son helps and a daughter helps. My 
husband helps. He is great support for me. He cooks breakfast every 
morning. My older sister is my sounding board if I am having a hard time. 
Family support is there and they sense when I need a break. My son-in-
law and daughter are real supportive.    Red 
 

 One of these women described the balancing of her family’s transitions, daily and 

long term as well as her goals for herself with those for her children.  

Transitions are huge on many levels. The daily - just getting people where 
they need to go. (We are) five with one car. My husband got a job a few 
weeks ago. Getting children to school, day care, and activities, day-to-day 
logistics, and transitions. Beyond that, there are life transitions. (My 
daughter) graduates this year. Looking at moving in June … I would like 
to finish my Master’s degree. And prepare my children for college. 
        Kimberlie 
 

 Solitude. Four women illustrated their need for time alone, including one who 

craves time for creative projects.  

One of my areas of greatest renewal is to be creative. I have to create, I 
have to be making or doing something that is creative. If not, it is a loss to 
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me. I feel like I am not complete. When I was teaching full time, eight 
hours a day and I had children at the time, I never allowed time for myself. 
I never had time to sew. Now, I have to go into my room and do 
something creative and get that renewal. I am introverted; I am not a 
person that gets renewed by social interaction. I have to be by myself, 
have to be quiet, have to do something that is in my head and in my body.  
        Sada 
 

 Letting go. Two women described learning to let go of perfection.  

I always feel like my work has to be all done and perfect; know I can’t 
now. I learned some things from a class, make lists, checks things off, 
focus on what I get done. I don’t look at list so much. I find success from 
little steps. I don’t have perfect trainings anymore. I have good things that 
I cover, can’t do the creativity and fun. I don’t have the time. I would like 
to do it better. I feel bad for myself that I can’t do that kind of a job. But I 
have to learn to live with that. I am working toward that. It still bothers me 
a lot, but I can let it go.      Amy  

 
Question 7: How do you take care of and renew yourself? 

 Women described an array of self-care and renewal activities that were 

categorized by themes and listed in order of frequency.  

 Solitude. Seven women emphasized their need for time alone to renew. 

I really have to hibernate and socially withdraw. It is a double-edged 
sword. When I talk about pushing myself beyond my comfort zone, I need 
to pull back from people. I am basically a shy person. When I know 
people, I am not. But in new situations, I am more reserved and shy. The 
more that I have to put myself in situations where I’m less comfortable, 
the more it is an energy drain for me, and the more I have to withdraw. I 
can take it to the extreme, and have to find a way to balance that. It is one 
of the major ways I take care of myself.    Emily 
 
I love to stay home. My idea of the perfect weekend is when I don’t have 
to even set foot out of my house. I clean, I am learning to cook, I read, I 
crochet; I nest. Even when my husband is home, if I can be alone with my 
thoughts and kind of put things into perspective or just not think at all. 
Then, I’m OK, ready to go back, start it again. I need time for myself to 
recharge my batteries and get ready to do it again. I could stay home for a 
month and not go outside of my house and be happy. Maybe just go to the 
store or take a walk by the ocean … I’ve learned about this issue, being an 
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introvert. Reading about extroverts and how they need to be with people, 
get their juice with other people. Not me. I need to be myself, good music, 
good book. A nice glass of wine doesn’t hurt.  Denise  
 

 Exercise. Seven others highlighted how exercise helps them to recover.  

Exercise is something new that I find really beneficial to coping. I amp up 
the exercise when I start to feel more stressed or anxious. I walk/run for 30 
minutes and transition between work and home and don’t feel that anxiety. 
Or else I take it out on my husband, he becomes the target … Our family 
is getting into this. We are running, entering marathons. Kids are getting 
into it. It is great. Research shows that exercise has a similar effect as 
medication. If you do 30 minutes a day for six weeks, you will feel better. 
I was amazed at the feeling of wellbeing. I’m not overwhelmed by my full 
plate as much.        Carmen 
 
I exercise every day. I really like red wine (laughs) … I take good care of 
myself. I enjoy being in nature. There was still a full moon this morning 
while I was doing my run - a contact high. I run every other day, walk in 
between, 25 minutes every day, usually in the morning.  Kris 
 

 Spending time in nature. Six women described being renewed by being in the 

outdoors with nature.   

Gardening, I’m renewed by the outdoors. I love to walk, camp, anything 
that is outdoors. When I am outside, I feel differently about myself. I feel 
more centered, feel more at peace, I feel calmer. We have a tree frog in 
our yard. I just love it at night, he gets croaking, I could sit and listen to 
him croak for hours.       Sada 
 
Get out of my house, just being out in nature. I go fly fishing, can do it 
with my partner, even though it is a solitary experience. We are both on 
the banks of the river, in our heads, but we are also rebuilding ourselves 
and the relationship. Just getting outside renews me.  Kat  
 
I love to go to the ocean. The waves renew my brain . . I try to go every 
month. I hike along the beach, sit and read or watch the water. I have one 
special spot that I like to go; it has waves, rocks, beach, and a hiking trail. 
I love the oxygen of the ocean air … When I go over, it lasts me for about 
a week. Then, I feel my brain unraveling backwards, needs to unwind. 
Then I need to go back.      Amy  
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 Time with friends. Six women described renewal through time with friends.  

I try to have some time that is not family time. Sometimes, on Friday 
afternoons may go for happy hour after work with coworkers. Laughter 
helps. Something  ridiculous to laugh about it and just get away from it all. 
        Isabel  
 
I rarely focus on taking care of myself. Sometimes I invite my friends or 
they invite me to have a cup of coffee. Getting out of the house to visit 
someone or talking to someone really helps me.   Maria  
 

 Rest. Five emphasized self-care through rest, including taking wellness days away 

from work when needed.   

I rest a lot. More on the weekends, I’m just wanting to be lazy. It does 
help. I’m feeling tired today. I lay down during the day and realize I am 
really tired. I’m hoping tomorrow I can catch up. This is the week before 
spring break, so just one more week. I look forward to breaks. We get a lot 
of breaks with this job. I am so thankful for that … If I had to do this 
without a break, there is no way.     Lou 
 

 Travel. Four women are renewed through travel, including two parents of young 

children who needed a break from care giving responsibilities.   

I try to travel as much as I can. I completely disconnect. I try to look for 
places that are sunny and I try to return to my mother’s house. This way I 
renew my batteries … When I travel, I come back 100% rejuvenated with 
more energy and with a different vision of things.   Patricia 
 
Also realize other ways to get away like (the leadership) experience and 
other professional development trips: not being mom 24/7. Getting away 
from daily life and family responsibilities or just taking a break makes me 
appreciate family more.      Isabel  
 

 Wellness. Four women described self-care through improved diet and health 

monitoring including one who is a breast cancer survivor.  

I’m paying attention to my body. I’ve had to do that a lot more, take some 
time to do that, take a sick day, go to the doctor, do medical follow up. I 
have to do this as a cancer survivor. When I was dealing with breast 
cancer and harassment issue with work, I kept grounded by friends around 
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me to support me. Friends offered to take me to powwows, sometimes felt 
rescued by my friends.     Piscean Warrior  
 
I know if I ate better, got more sleep, exercise, know I would feel better. 
Know that when I did it in the past, it helped. In the past relationship, 
when it was about my looks, I was obsessed, worked out nine times a 
week. It was like all or none. Not balanced. It needs to come from a place 
of health. What do I need to do to take care of myself? … When I was 
talking with my doctor about wanting to find a way to eat that is healthy, 
manageable, and can do the rest of my life. Low carb diet was too 
extreme. Crohn’s disease would do better with less extreme. I am trying to 
be moderate.        Emily  
 

 Mindfulness, laughter, and self-pampering. Three women are renewed by music 

and other mindfulness activities while three others are renewed through humor. Two 

women emphasized renewal from fun activities with their husbands while and two others 

indulged in some self-pampering.  

 I rent favorite movies, read, takes myself to dinner, get a pedicure.  
         Kris  
 

I go out dancing with my husband, rock and roll. Both of us are musically 
intelligent, good dancers. He has a beautiful voice; he is a great singer. We 
both like to write. Just being with my husband doing anything is renewing 
for me.        Dragonfly 
 

 Boundaries. Lastly, one woman highlighted her need to create boundaries around 

caring for her grandchildren.  

My daughter wanted me to be her children’s nanny. I almost fell into that. 
It was getting stressful raising someone else’s children. I had to resist … I 
did not have a vehicle, was depending on her to come back as I had a 
lunch date with a friend. She left and did not come back until the 
afternoon. I could not leave. I was really looking forward to having this 
lunch with my friend, grown up talk. This was one of those moments, a 
turning point; it was time to move on. I don’t like the feeling of being 
taken advantage of, but that is what it was. I needed to get away from it 
and I did.       Piscean Warrior  
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Question 8: If you were mentoring an aspiring leader in health, human services, and 

education, what guidance and recommendations would you provide to foster her ability 

to adapt, rebound, recover, and grow from adversity, difficulties, and stress? 

 The twenty women provided an array of recommendations that were categorized 

by themes and reported in order of frequency.  

 Relationships. All of the twenty women recommended developing and seeking 

out supportive relationships with others. Thirteen of these women emphasized 

professional relationships including mentors.  

Find someone you can talk to, someone who has experience. Make sure 
that person is a positive influence. Some people are burnt out and you can 
take on a lot of negative energy too. Find someone who gives to you 
instead of takes from you … Make sure you are seen as a person in your 
agency not just a worker. Find a workplace where you can feel like you 
are more than just an employee … That is hard to find. The agency often 
looks out for the agency first. If you find an agency that values people as 
people first, that is a great place to be.    Isabel 
 
Use everyone in the workplace as a resource, particularly others who have 
been there for a few years. Build those relationships … you will feel less 
isolated. It feels good to know who to go to; it feels good for others to be 
asked for help or their opinion. Build those supportive relationships.   
        Carmen 
 

 Eight of the twenty women stressed the importance of supportive, personal 

relationships with friends and families.  

I am living this paycheck-to-paycheck existence and so are others. 
Supporting one another is a key part to survive. Why is this profession of 
early childhood so low on the salary structure? I don’t know how some of 
my staff make it. I drive 30-40 miles to work; my car is getting wear and 
tear. We just keep going … Get support from others. It is very different for 
everybody … Those relationships nurture your soul. When I visit my 
grandkids, I get that breath of fresh air to fill me up and keep going 
forward. They are that fresh air … they make me laugh. These are the kind 
of memories that keep your rolling.   Piscean Warrior 
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It is important to have a support system, whatever you want your support 
system to look like, whether with your partner, some other professional, or 
like minded people that you enjoy being with. Make sure there is some 
kind of system that can keep you connected to reality, a little reality check 
every now and them, someone to balance ideas off of. I’m a big believer in 
words having tremendous value. If you are always hearing bad, negative 
words, they become reality … you will start to believe them and that will 
become your reality.       Denise  
 
We have to have relationship with others to develop resilience. There are 
some super Buddhas out there. But most of us get it through relationships, 
through someone who care for you. It is the basic mental health stuff and 
basic attachment issues, someone who cares and helps you to understand 
you are an important person in the world. Someone else has to reflect that 
back to you. That is where basic resilience comes from. Kay 
 

 Know yourself and believe in yourself. Seventeen women highlighted self-

knowledge and self-confidence nurtured by understanding personal learning styles, 

limits, vision, personal values, and goals.  

The first advice I would give anyone I am mentoring is to first, recognize 
when your mind and your body cannot handle it. Take a break and do 
whatever helps, take a walk, talk with someone … Be prepared when you 
go into a situation that might be heated. Sit back, relax, and take deep 
breaths. Make sure you are prepared physically, emotionally, and in your 
heart, especially in your heart. This is only thing that can get you through 
those difficult times. And there will be difficulties.   Red 
 
One thing I wished I knew growing up, is you need to know yourself, 
know your limits, know what renews you and refreshes you. When you are 
out of that zone, listen to your body and your soul and do what it takes to 
take care of yourself. Take the time to get to know yourself. Today, 
women have more of an opportunity to do that. When I was growing up, 
that was nonexistent.       Sada 
 
I have noticed how little self-confidence women have, how little they 
believe in themselves. With a few women I have worked with, they 
struggle with relationship, let the male overpower them. I have encouraged 
them to think about that. Why are you allowing that to determine what you 
can and can’t do? You can’t rely on another person for you self-worth. 
You have to believe in yourself. You can do what you want to do.   
        TJ 



 187 
 

 Five of the seventeen women emphasized the importance of realistic schedules, 

professional work plans, and a system for organization and prioritization.  

First, if not already, become an organized person, to be super organized is 
absolutely essential. The amount of stuff coming at you from phone calls, 
emails, people in the office, the multitudes of stuff, people have to have a 
system of being organized. Don’t touch things more than once. Think 
about that a lot with email.       Lou 

 
Write out spiritual, mental, physical, relational, financial, and career goals. 
Plan on how to stay healthy. What are the inputs that are keeping you 
healthy? Understand that you have to keep good positive inputs coming in. 
Minimize the negative and cope with negative … Focus on how to live 
according to values. Be the change you want to see. Don’t focus on all of 
the changes you can’t make or you can’t impact. Focus on the small ways 
you can make change. Prioritize. Be realistic.   Kathy  
 

 Take care of yourself. Fifteen women recommended self-care including the 

basics of good diet, sleep, and exercise as well as time for renewal. Three of these women 

emphasized the responsibility of leaders to model self-care.  

Recognize when you need to take care of yourself. Don’t just push, push, 
push. You are still human; there is nobody that is superhuman. Recognize 
you have needs; it is OK to let others know. They will respect that.  
        Red 
 
Keep your eye on what motivates you. What it is that makes your feel 
renewed. Step back and make sure you are doing the things that make this 
a positive, growing experience and not a burden. Take time off, go away, 
take time with family, and be with yourself. Replenish yourself. I am 
learning to do that now.      Sada 
 
Take care of yourself first and always. Before you can take care of 
someone else. Take care of your health … Be the example of this. We 
know it from our kids; they do what we do, not what we say. Being that 
person is more important than what you say. Invite others to join social 
events, exercise, eat well, and take time off for preventive health.  
Use the parallel process. What we do with our families we should do with 
our supervisors and staff. That is a great way to teach people.   
        Isabel 
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 Develop strong boundaries. Eight women emphasized the importance of strong 

boundaries between work and home including learning to say “No”.  

 With work, leave it there. Don’t take it home.   Emily  

Don’t be afraid to say “No”. That can apply to things added to work load, 
to families asking more than you can give, to your own self and own 
perfectionism. Also, don’t being afraid to say,  “I can’t” or “I need help.” 
Have good boundaries. I see people who get sucked into staying late, 
taking on more than 40 hours a week; these are the people who burn out 
really fast … When you can’t give anymore, that it the time to get out or 
make a change. Don’t be afraid to ask for that change. Don’t stay in a 
place that takes everything, that takes all of you … Know that you can 
walk away form a job and families will get services. Don’t feel like you 
have to be the all for everyone all the time.   Isabel 
 

 Education. Seven women recommended ongoing learning and education to 

enhance knowledge and skills, increase networking, and foster renewal. 

Training and ongoing professional development is so important and 
revitalizing. You start to burn out and you go to a training where you can 
really bring some things back and you can do them. It makes you feel like 
things are fresh and it combats that burn out. Plus, being able to go to 
training where there are other people who are doing similar work, and 
being able to talk with them about how they are doing it is also really 
refreshing. Look at personal goals, increase your education … Identify 
what works for you … Knowing what your learning style is important to 
make that connection and be more helpful.    Carmen 
 

 Be willing to change. Four women emphasized the willingness to change, take 

risks, speak up, and try new things.  

I would encourage her to do something. In the process of making a 
decision, there is renewal in that, gives you hope, new vision. Try 
something new that you did not think you could do. We all need to 
challenge ourselves. Be gentle with yourself in this process. Do what you 
can do and not do more than that.     Sada 
 
Try things. Don’t expect to win at everything. If you don't ever try, if you 
don’t ever take the chance, you can’t ever win. It took me a long time to 
learn this. I have had to learn how to try, to ask for guidance, to ask for 
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feedback. So, I would encourage people to ask questions, go to their 
support and get feedback on what is going on.   Denise 
 

 Seek counseling. Four women highlighted the benefits of counseling to nurture 

personal awareness, growth, and healing.  

Recommend counseling .. so she won’t have to carry everything, need 
someone to talk to, one person that she can tell anything to. This is a high 
recommendation. As social workers in helping fields, this is something we 
need. We need to process the trauma that we have experienced. We need 
to grow and learn.        Kat 
 

 Be joyful. Lastly, four women recommended cultivating joy, laughter, and fun in 

work and life.   

Maintain a good sense of humor. Laugh robustly. It is a good healing 
process.        Red  
 
Have fun with work! I used to say, “If I am not having fun, I’m going 
home.” There are times when I have to do things I don’t like but not very 
often… So, if you are not having fun, find something else to do because it 
reflects in how you relate to other people. You have to have the ability to 
laugh at yourself. Otherwise, everything is so dramatic and huge, in 
reality. Very few things really are huge. Really only life and death are life 
and death. It has been an interesting road to get to where I am. Some of it 
has been not so pleasant. But really I would not change anything, I’m so 
happy where I am … It has all has served its purpose to make me what I 
am today. And I am ok with what I am today.   Denise 
 

Question 9: What motivates you to persevere in your personal purpose? 
 
 The women described various motivational forces that were organized by themes 

and explored in order of frequency reported.  

 Making a difference. Fourteen women described the motivation of making a 

difference in the lives of others and living a life of purpose.  

When I make a difference in someone’s life, either professionally or 
personally, for children and families,  it is a huge motivator. Although I 
don’t get to do direct service, I believe in what our agency does. We may 
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not always see the fruits of our labor, but if we were not there, the life of 
that child or family would be worse if they did not have the support. I may 
not see that child master something like self-regulation, but recognizing 
that teaching children how to calm themselves, be with peers is important. 
I get so excited when I learn new ways; that is inspiring. Emily 
 
Believing in what I do is important to somebody. The work in the field of 
early childhood is important. We are here for these little native children. I 
thought about moving on to other jobs. I am always thinking about the 
little people who don’t have a voice. That is the primary value that 
motivates me … I just keep going. Some days it is really hard.   
       Piscean Warrior  
 
I believe in what I do. I really truly believe that what I do and the work we 
do is very important work. I evidently need to do work that is important. I 
can’t seem to do anything light and fun (laughs). I do have fun with this. I 
did some play therapy this morning and that was fun. Some of the stuff we 
see and hear with young children, it is so fun. If I can help parents, if I can 
create change, it doesn’t matter if it is my personal life and work life; that 
is important to me.       Carmen 
 

 Three of the eleven women emphasized their desire to be a role model to their 

children and their community.  

I get motivated by being an example for my children and families. 
Personally, it is something that I am achieving. It was something that was 
a goal of mine that I wanted to meet. And it is something that when I 
achieve, my dream will come true.     Maria  
 
I have full connection with my home, work, and my community. I am 
motivated by that … The most important thing for me is to know where I 
come from and I have to plan to move forward, I will be successful. 
Knowing that my grandkids and children will see me as a good role 
model. I am getting a sense of that now … If I can continue to be that role 
model for anybody and everybody in my community, then I feel happy 
about that. Honor people, taking care of elders, taking care of our children; 
these are the most important in our community. Be a role model, touch the 
hearts of others, even those people who are road warriors involved with 
drugs and alcohol. Acknowledge them and don't talk bad about anyone. 
Do the good things that help people to be better people.  Red 
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 My family. Nine women are motivated to persevere from their relationships and 

responsibilities with partners and families.  

I have to be a good role model. I have to get up and go to work every day 
and show my daughter. I have to succeed in the work that I do. I make a 
good living … We can afford trips now and other things because I work 
hard … I try to do a good job, help others, and I am rewarded for that.  
        Lois  
 
My grandchildren, my family, want to see the milestones, be there as they 
grow up. This is a great motivator to take care of myself, balance life.  
        Emily 
 
Really, only my family. Sometimes things have happened, like when my 
daughter first got sick, I just wanted to run away, did not want to work on 
it, fix it. Then, I thought about my husband and wondered about who 
would help him? Who is going to be his support? I feel a responsibility to 
my family. So, I don’t leave and I never will. I feel responsible for my 
husband and my daughter and this commitment that I have to these two 
other people. It is surely not money, glory, satisfaction, and professional 
acknowledgment. Most of what I do I do for my family.  Denise 
 

 Future goals. Seven women are motivated by future goals from altruistic 

endeavors to increased travel and continued learning.  

I feel like I have something to offer the world and that I have a purpose in 
life and I have not fulfilled it yet, so I need to keep trying. I keep going 
due to hope. Maybe someday laws will change and we can move past 
immigration issues. Hope motivates me … I have goals, things I want to 
do with my life that I haven't done yet. I don’t think I will ever achieve all 
of them. I definitely want to go back to school someday. I want to be able 
to live in Mexico part time. I want to learn more than just English and 
Spanish. I am motivated to make a change, a difference in the world. I 
haven’t yet or I haven’t completed it yet. I definitely have made some 
changes.        Isabel  
 
Knowing that one day I will have these dreams accomplished: have kids, 
own a home again, then having grandchildren, being retired. I have 
someone right next to me with the same goals. We need to be a team. We 
have only just begun. We have 50 more years of this. We are in such a 
hurry to have the babies and things, for life to get here, that I forget it is 
here. I need to slow down and when things happen, it will be right. Life 
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goes by quickly. We need to slow down. I am loving this year so far. It has 
been the best year of my life.      Kat 
 
I want to travel and take vacations. Being able to have resources to do this 
is another reason for work. I have this goal of doing a private practice 
eventually and having more time to spend with family and travel. 
Relationships with people are what gets me up and going. I need to see my 
children and my grandchildren. And sometimes, I need to go away and lay 
on a beach and read a book. That sounds good.   Carmen 
 

 Personal qualities. Five women described intrinsic motivators including personal 

qualities such as determination, optimism, gratitude, and a need to create harmony and 

order.  

I am not a person who gives up. I am going to try to make it better. I have 
gotten down, but I can’t stay down for very long. I have been close to 
being defeated, but never defeated. How we manage situations has totally 
to do with our perceptions of it. When our perceptions are negative/down, 
I purposefully change my perception. What can I do to change it? What 
can I do it differently?”     Sada 

 
To create and achieve things, I am an achievement-oriented person. I’m 
motivated by beautiful things in nature, or things I can create, or things I 
can look at. I’m motivated also by wanting order. I want to have a 
centered feeling. I probably do things in my life to create that in my life … 
Striving for perfection, that American sickness … I like to feel like all of 
my ducks are in a row. Grew up with always work before play, wanting to 
have everything in order. Wanting it to be right is probably not a healthy 
thing in a lot of ways. Being OK with chaos, let it go and still be happy.  
        Lou  
 

 My faith. Lastly, four women described the motivation they experience through 

their spiritual faith. 

I believe that I have a calling. I am a Christian … It is not a sense of 
responsibility. I have been given a privilege and a gift. Every day I live as 
a gift. There is an opportunity and that is exciting. I look forward to new 
opportunities everyday to bless others, to continue in the work that I have 
been allowed to do, I’m blessed in every area of my life. I feel support in 
my community. I have a wonderful husband, family. I work in a job that is 
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wonderful. It benefits others. I work with amazing people. And the 
potential when all that works together. Oh my goodness!  Dragonfly 
 
Life and the hope of life. My hope is to have a full life with family and 
work and all balanced … My purpose is my faith, the hope that comes out 
of serving others. I’m not as active in church. My personal faith is good … 
In my heart, I am always there. I pray when I exercise, run, and when I am 
at the ocean. When I start my day, I think about my purpose. One thing 
that I can do to help others is to smile. When I see people, I smile; it helps 
people be healthy. I try to say one good thing to someone every day.  
        Amy 
 

Conclusion 
 
 This chapter explored the personal stories of twenty women who have 

experienced significant adversities, challenges, and traumas. These stories illuminated 

their efforts to cultivate resilience. The next chapter discusses the results related to each 

of the five main research questions, interpreted with the research literature.  
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Chapter 6: Discussion  

 This chapter, the last in the series of three that explores data gathered, discusses 

the study’s findings in more depth. It begins with a brief review of the problem, followed 

by a summation of the methods. Then, I discuss my findings and compare them to the 

research literature on resilience.  

Statement of the Problem 

 Women in the interdisciplinary field of Early Childhood experience tremendous 

risks to resilience cultivation amidst a myriad of risk factors including incessant stress, 

emotional demands, low wages, and limited professional support. Mental health 

professionals in Early Childhood face risks for vicarious traumatization and secondary 

traumatic stress, also known as compassion fatigue, due to the impacts of working with 

children and families with mental health issues, poverty, addictions, and violence. These 

cascading stressors increase the risks for burnout and turnover at alarming rates. The 

problem is also compounded by a dire lack of research on resilience with the 

interdisciplinary professions in Early Childhood.  

Review of the Methodology  

 This feminist qualitative, descriptive, retrospective investigation utilized an 

existential phenomenological inquiry (Garko, 2006) to explore resilience in the lives of 

early childhood professionals engaged in fostering mental health with young children and 

families. Demographic and descriptive information was gathered on a brief survey 

followed by two sequential semi-structured phone interviews that were recorded and later 
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transcribed. Transcriptions were emailed to conduct member checks for validity. 

Information gathered was analyzed to uncover major themes, identify connections, and 

determine frequencies. Salient quotes were gathered from transcriptions and incorporated 

into the narrative to illustrate the women’s lived experiences.   

Discussion of Results 

 This discussion includes the interpretation of my findings compared to previous 

research. To explore resilience in the lives of women leaders in early childhood health, 

human services, and education, I investigated five primary and four secondary research 

questions. This section interprets the findings to these questions as gathered through the 

demographic survey and two interviews on professional and personal experiences.  

Question 1: In what ways do women in early childhood health, human services, and 

education experience stress, adversity, exhaustion, significant challenges, trauma, and 

burnout?   

 The evidence for this question came from the first interview on professional 

perspectives and relevant excerpts from the demographic survey.  

 Levels of professional stress. All of the women described recent or current 

stressful experiences and significant challenges including acute, acute and chronic stress. 

As previously defined, stress refers to a “quality of experience, produced through a 

person-environment transaction, that through either overarousal or underarousal, result in 

psychological or physiological distress” (Aldwin, 2007, p. 24). The level of stress 

described by over half of women respondents tended toward the most damaging: ongoing 

acute and chronic stress from the incessant demands of high-risk families, adversarial 
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relationships, and dysfunctional workplaces. According to the National Women’s Health 

Report (2003), 43% of the women completing an online survey suffered from ongoing 

acute and chronic stress resulting in high blood pressure, heart disease, diabetes, obesity, 

gastrointestinal problems, headaches, fatigue, anxiety, depression, insomnia, and immune 

deficiencies. According to my study, 65% of women respondents experienced significant 

mental and physical health effects aggravated by acute episodic and chronic stress from 

professional and personal life. 

 Limited resources. The twenty women leaders cited their top four stressors listed 

in order: limited resources, ineffective leadership, challenges with supervisors, and the 

escalating needs of increased numbers of children and high-risk families. Other stressful 

issues included increased regulations and paperwork and interpersonal conflicts with 

colleagues or staff whom they supervise.  

 The reduction in the workforce due to reduced federal and state funds has 

contributed to an array of challenges including the lack of services, loss of professional 

development, and the increase of workloads for staff that remain. Agencies have reduced 

staff, reduced paid workweeks, cut vacation time, and reduced or frozen wages. This 

reduction in work force impacted one of the women participants during the course of this 

study. Seven professionals reported low or very low household incomes including one 

woman who is the head of her household. Turnover is escalating due to incessant stress 

and limited resources. The situation is fast approaching a crisis. According to Whitebook 

and Sakai (2003) low pay, lack of professional development, and the impacts of working 
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in early childhood agencies with high turnover contributed to low morale and high 

attrition rates. The researchers confirmed that, “Turnover begets turnover” (p. 273). 

 This vulnerable workforce is extremely overworked. Approximately 40% of the 

women respondents reported workweeks that exceeded forty hours including three who 

averaged 50-hour workweeks. Leaders find themselves running to keep up with too much 

to do, too many hats to wear, trying to meet too many needs from children, families, and 

staff. In addition, leaders in not-for-profit agencies described significant stress securing 

precious resources to maintain the level of services and sustain the organization.  

 Lack of effective leadership. Sixty percent of the women respondents described 

ineffective, hierarchical, in flux, and chaotic leadership from agency directors and/or 

boards of directors while 45% reported unresponsive or unsupportive supervisors. The 

combination or these professional and organizational factors compounded the impacts of 

professional stress. This leadership crisis contributed to confusion, conflicts, inefficiency, 

and inequities in workloads. Several women described bureaucratic leaders more 

concerned with budgets, caseloads, and outcomes than professional staff and the families 

they serve. Others described hierarchical leadership from boards of directors who lacked 

knowledge regarding the agency’s purpose and history. These issues are particularly 

frustrating for women respondents with experience that vastly exceeds that of leadership.   

 According to Finn (1990) in her study on burnout in human services workers, the 

lack of autonomy, emphasis on product, i.e. budgets and caseloads versus process, i.e. the 

quality of the therapeutic interaction contributed to a sense of professional powerlessness. 

“Ironically, social workers struggle to promote the empowerment and self-determination 
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of clients – the very values that are antithetical to the structure in which they are 

employed” (Finn, 1990, p. 62).   

 Lack of supportive supervision. The crisis in resources has drastically curtailed 

the availability of supervisors to provide reflective supervision and mentoring. Staff are 

left unprotected and neglected without access to professional development, clarity 

regarding roles and responsibilities, and appropriate modeling. Supervisors with 

ineffective communication have created conflict and confusion among staff. Without 

available responsive supervision to assist direct service professionals to process the 

traumatic stories and experiences with families, the risks for burnout, vicarious 

traumatization, and compassion fatigue escalate. 

 This finding is comparable to a study of special education teachers who left their 

positions within their first five years. Billingsley (2004) identified stress, role conflicts 

and ambiguity, and lack of professional support as contributors to high burnout and 

attrition rates. The turnover begets turnover phenomena was apparent: “Teachers who 

feel stressed, overburdened, and unsupported will also have less energy for new learning, 

supporting others and trying new approaches” (Billingsley, 2004, p. 375). 

 Escalating needs and numbers of children and families. Lastly, the escalating 

needs and numbers of children and families with mental health issues, addictions, 

violence, and poverty was the fourth most frequently mentioned stressor cited by 40% of 

the women respondents. The downward spiral continues as community agencies, 

overwhelmed with the lack of resources and increased needs, retreat from collaborative 

endeavors leaving program and agency directors grappling without supportive partners 
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and referral sources. The workplace is rampant with stressful interactions, conflicts, and 

confusion leading to professionals feeling exhausted, overwhelmed, unappreciated, and 

unsupported. This is a perfect storm for burnout.  

 Burnout. According to Freudenberger (1974, 1983), burnout refers to the 

physical exhaustion, emotional drain, and mental distress so prevalent in professionals in 

health care and human services. According to researchers (Greenglass, et al., 1998; 

Maslach, et al., 1996), there are three interactive components of burnout: 1) Emotional 

exhaustion is often the first stage and is identified by feelings of being overwhelmed, 

overextended, and drained, 2) Depersonalization is seen as a way of coping and involves 

increased cynicism, emotional detachment, and callousness, and 3) Reduced personal 

accomplishment as a result of decreased confidence and competence due to a widening 

gap in prior expectations and current realities.  

 Alarmingly, 55% of the women respondents identified burnout symptoms 

including significant exhaustion, overwhelm, and other health related symptoms and four 

reported significant past experiences of all of the three stages of burnout. The women 

cited the escalating needs of families, interpersonal conflicts with colleagues and 

supervisors, and lack of professional support as contributing factors. Women reported 

increased levels of stress manifested in a myriad of health issues including headaches, 

insomnia, depression, anxiety, eating disorders, weight gain from increased stress 

hormones, and the aggravation of serious health conditions including high blood 

pressure, diabetes, and Crohn’s Disease.  
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 Six women described resigning from previous positions due to burnout including 

two women who described symptoms related to depersonalization and detachment and 

two others who resigned during this study. Both returned to their positions: one following 

the dismissal of her supervisor and the other following an unsuccessful relocation effort. 

Finally, three women described pulling themselves back from the depersonalization 

phase of burnout including two women who reported being renewed by their participation 

in the leadership development program. 

 High vulnerabilities for burnout in the caring professions have been evidenced by 

previous studies (Finn, 1990; Lloyd, 2002). My research uncovered similar causal factors 

of lack of resources, conflicting demands, lack of professional support, and interpersonal 

conflicts to those of Lloyd (2002). The burnout syndrome is a complex downward spiral 

involving personal, professional, and organizational interactions that threaten personal 

health, professional quality of care, and organizational stability.  Tragically, burnout 

“tends to hit the best employees, those with enthusiasm who accept responsibility readily 

and whose job is an important part of their identity” (Kraft, 2006). 

 Vicarious trauma and secondary traumatic stress. As previously defined, 

vicarious traumatization refers to experiencing trauma from exposure to families’ stories 

of abuse, neglect, and violence. Vicarious traumatization (VT) disrupts self-esteem, sense 

of safety, and contributes to anxiety, depression, disconnection, and burnout (Baird & 

Kracen, 2006; Sprang et al., 2007). Secondary traumatic stress (STS) also known as 

compassion fatigue involves more progressive psychological disruptions than VT as it 
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mimics “post-traumatic stress disorder and occurs as a result of exposure to the traumatic 

experiences of others” (Baird and Kracen, 2006, p. 182).  

 Distressingly, 55% of the women respondents described recent experiences of VT 

and STS or compassion fatigue from working with children and families with post-

traumatic stress disorder (PTSD). All of these women are working with families that are 

ravaged by violence, addictions, and poverty. Similarly, Sprang (et al., 2007) found 

significant risks for the development of CF or STS and burnout among child protective 

service workers and mental health professionals. This was particularly true for 

professionals with high caseloads, limited support, and limited resources. “Workers with 

high caseloads of survivors of violent of human-induced trauma especially against 

children seemed to be of greater risk for CF and STS” (p. 262).  

 Women reported significant symptoms of VT or compassion fatigue including 

insomnia, anxiety, depression, and hypervigilence. At least four women described feeling 

unprotected from this stress due to the lack of reflective supervision. Lastly, as will be 

explored later in this chapter, many of these women have personal trauma histories 

predisposing them to greater risks for VT and STS according to previous studies (Baird 

and Kracen, 2006; Sprang, et al., 2007).  

Question 2: How do women in early childhood health, human services, and education 

cope, adapt, rebound, recover, and grow from professional adversity, stress, and 

trauma?  

 The evidence from this question came from the professional perspectives 

interview then funneled to address two secondary research questions is explored below.  
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 Question 2a): What professional strategies do women employ? Women 

employed varied proactive coping strategies to rebound and recover from significant 

professional stress and vicarious trauma. Seeking out supportive relationships was 

paramount, followed by resource finding, self-care practices, spiritual beliefs, and 

professional qualities and skills.  

 Relationships. To cope with frustrations with resources or process traumatic 

material from a home visit, 50% of the women respondents sought out supportive 

colleagues or supervisors. In particular, the use of reflective supervision with its emphasis 

on listening, reflection, responsive feedback, and mutuality was reported to bolster 

leaders’ ability to bounce back and recover. Trusting, supportive relationships provided 

important protection from vicarious trauma and compassion fatigue. In addition, when 

asked how women coped with feeling unsupported by colleagues or supervisors, 40% of 

the women described seeking out other supportive relationships. including partners and 

family members.   

 These finding compares with previous studies that identified supportive 

supervisors and professional colleagues as buffers from the impacts of stress (Lloyd, et 

al., 2002). Similarly, a study of special education teachers (Greenglass, et al., 1998) 

found that women sought out supportive relationships to deal with stress, emotional 

exhaustion, and burnout. In addition, studies of women leaders (Christman & McClellan, 

2008; Montaño 1998) have emphasized interdependent collaborative relationships as a 

protective factor for resilience. 
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 Resources. After bolstering themselves with supportive relationships, 45% of the 

women respondents sought needed resources as their second most employed strategy to 

cope with stress. This category included increasing professional knowledge and skills and 

education. Several of the women identified as being problem solvers who actively 

researched issues to identify information and needed resources. Taking initiative was 

previously identified as essential to cultivating resilience from studies of resilient 

children (Wolin & Wolin, 1993) and studies of women leaders (Gregory, 2003; Montaño 

1998). Baldwin, et. al, (2004) found that resilient women leaders were “action-oriented, 

gathered required resources, and acquired an education to achieve their positions” (p. 28). 

 Self-care. The third most mentioned coping strategy reported by 40% of the 

women respondents was the practice of self-care strategies to cope with significant stress. 

Practices included getting enough sleep, eating a healthy diet, seeking holistic health 

support, and getting sufficient exercise, especially outdoors. According to the National 

Women’s Health Report (2004) these are essential self-care practices for women 

professionals experiencing significant stress and trauma.  

 Spiritual and cultural beliefs. Five leaders described how spiritual beliefs either 

through organized religion, personal practice, or culturally inspired rituals aided in 

overcoming professional stress. The belief in a higher power or spirituality has previously 

been identified as a resilience sustainer (Baldwin, et al, 2004). Spirituality is explored 

further in personal perspectives.  

 Professional qualities and skills. Other strategies that women employed to cope 

with significant work stress included speaking up and advocating for change, using 
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humor, being grateful, and listening to music. Women also emphasized personal 

awareness, interpersonal skills, and communication strategies to foster healthy 

relationships. Many of these qualities and skills were previously identified as resilience 

protectors in studies of children (Wolin & Wolin, 1993) as well as women leaders 

(Gregory, 2003; Montaño 1998) 

 Question 2b): What professional and organizational factors bolster resilience? 

Two professional and organizational factors that bolstered resilience were described by 

60% of the women respondents each: personal autonomy and supportive colleagues.  

 Personal autonomy. The most apparent professional and organizational factor, 

high levels of personal autonomy protected the women leaders. Twelve leaders, 60% of 

the women respondents, reported a high degree of freedom regarding schedules and 

responsibilities. Five reported some freedom and three reported little freedom or control. 

According to Sprang, et al. (2007), autonomy and freedom regarding scheduling home 

visits with high stressed families provided a protective buffer to VT and STS. Research 

completed by Sprang, et al. (2007) emphasized that mental health professionals need 

some control so not to tip the scales with high caseloads of trauma survivors of child 

abuse.  The women respondents in my study benefited from some measure of personal 

control, but reported workloads so excessive that they offset this protection.  

 Some autonomy also allowed professionals to flex their schedules and take 

wellness days to recover. This is especially important for women who are juggling 

home/life balance and childcare responsibilities. In their study of women school 

counselors, Bryant & Constantine (2006) found that greater autonomy to negotiate work 
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environment and cultivate wellness through “social, emotional, cognitive, physical, 

spiritual, and vocational domains” (p. 268) enhanced job satisfaction and decreased 

burnout. While the majority of respondents expressed some autonomy to negotiate 

work/life balance, many reported challenges with completing their professional 

responsibilities within a reasonable workweek. 

  Supportive colleagues. Fortunately, supportive colleagues offset the lack of 

effective leadership. Sixty percent of the women leaders described high levels of support 

from colleagues while 20% reported moderate support. Many of these women described 

the benefits of processing traumas and stressful challenges with colleagues, particularly 

those who reported unavailable supervisors. And a few women in director positions who 

sometimes felt unsupported by agency leaders or boards of directors sought solace from 

supportive staff or professional colleagues outside of the workplace. This finding 

compares to the research on social workers (Lloyd, et al., 2002) that indicated supportive 

supervisors and professional colleagues buffered the impacts of stress facilitating higher 

personal accomplishment. The importance of relationships for resilience, as evidenced by 

empirical research and theoretical literature, is apparent in my investigation.  

 Recommendations for professional and organizational change. Women 

respondents offered an array of recommendations for professional and organizational 

change to bolster resilience and protect staff from trauma. The most frequently mentioned 

was the necessity of responsive supervisors who assist staff process traumatic events and 

support staff through mentoring and feedback. Next, women called for increased 

professional autonomy, to be treated with increased professional respect and trust.  
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Women recommended increased opportunities for communication, collaborative 

decision-making, shared leadership, and effective teaming. Women also described the 

positive impact of ongoing professional development and public acknowledgement of 

efforts as well as wellness activities, reasonable workloads, which for many, translated to 

reduced caseloads, greater autonomy, adequate compensation, increased leave, and 

increased benefits including health insurance for their children. According to research 

(Finn, 1990; Lloyd, et al., 2002) these recommendations are not only wisely grounded in 

women’s experiences but are research based.  

 Overwhelmingly, women respondents indicated that the availability of trusting, 

supportive, consistent relationships with supervisors would greatly reduce the degree and 

duration of significant professional stress. Women in health, human services, and 

education are highly committed to their purpose for serving young children and at-risk 

families but desperately need the protection, guidance, and mentoring of wise, caring 

supervisors. This is true particularly for women who work with families struggling with 

addictions, violence, and poverty and who are at risk for VT or STS as illustrated by 

previous research (Baird & Kracen, 2006; Sprang, et al., 2007). The mental health 

support from reflective processing followed by responsive feedback and consistent 

acknowledgement of efforts would significantly reduce burnout and bolster resilience.  

 Perseverance. The ultimate motivator for professionals to overcome significant 

stress and persevere was sounded in their common purpose: to make a difference in the 

lives of children and families. Women in caring professions are renewed by the 

opportunity to funnel their professional skills and personal qualities to intervene in the 
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destructive cycle of addictions and violence and locate resources to assist families 

struggling with disabilities and poverty. Women also described how unmet needs served 

to motivate them while others rebounded through opportunities for ongoing learning and 

professional development. Overwhelmingly, staying true to personal purpose fostered 

women’s ability to recover, grow, and persevere.   

 Researchers who studied national women leaders (Baldwin, et al. 2004) and 

women leaders in education (Christman & McClellan, 2008) found that women leaders 

identified and prioritized perseverance and the sense of having to succeed as fostering 

resilience. Reed and Patterson (2007) also identified perseverance as essential in their 

study of successful women superintendents. I return to this essential theme in the analysis 

of personal perspectives that follows.  

Question 3: In what ways do women experience personal adversities, challenges, 

stressors, or trauma?  

 The evidence for this question came from the second interview on personal 

perspectives and selected questions from the demographic survey. All of the women 

described personal adversities, challenges, stress and/or traumatic experiences. When 

asked to describe the most significant of these, women recalled experiences from their 

childhood as well as adulthood including the challenges of parenting.   

 Childhood. Sixty-five percent of the women described childhood experiences of 

adversities, challenges, and trauma from growing up in homes with domestic violence, 

alcohol and/or drug abuse, and divorce. Additional traumas occurred from losing a 

parent, grandparent, or sibling. A few discussed the stressful adversities from growing up 
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in poverty. These findings are compared to research on children (Corcoran & Nichols-

Casebolt, 2004; Garmezy, 1993; Werner & Smith, 1992; Wolin and Wolin, 1993) and 

explored further to compare strategies for coping with and overcoming personal 

adversities and trauma.  

 Adulthood. In adulthood, women have been challenged by divorce, addictions, 

mental health issues, intimate violence, financial stressors, life transitions, suicide of 

family members or friends, death of family members, issues regarding migration and 

citizenship, and homelessness. The most frequently described challenges involved 

conflicts and separations within intimate relationships. Forty-five percent of the women 

have experienced divorce; only one described a peaceful resolution. The other 

relationships that ended with divorce were categorized by addictions, emotional abuse, 

and violence. Sadly, these findings illustrated the generational cycle of violence, as most 

of these women had described similar experiences in their family of origin. Fortunately, 

none of these women reported current experiences of intimate relationship violence.  

 Lastly, 30% of the women described significant challenges due to their own 

mental health issues including depression/anxiety while three women described 

challenges with alcohol and drug addictions, and two others described challenges from 

eating disorders. The impetus for these mental health challenges is evident in previous 

relationship conflicts and abuse within intimate relationships and childhood. For many of 

these women, the scars from these traumas linger, predisposing them to greater risks for 

VT and STS, according to previous studies (Kracen, 2006; Sprang, et al., 2007).  
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 Parenting. Of the eighteen women with children at the time of the interviews (an 

additional woman pregnant during the interviews gave birth to her first child shortly after 

the interviews ended), fifteen women, over 80%, identified challenges with parenting as 

significantly stressful. Ten of these women, over 65%, have children with special needs. 

The women described a myriad of challenges and traumatic experiences from having a 

child with alcohol and/or drug addictions, disabilities, or mental health issues. Three 

women described the challenges of single parenting. Two women described the 

challenges of foster parenting and adoption of children with mental health issues. One 

woman described the trauma of losing a child, while another described the challenges of 

blending families. One described her trauma after learning that her adult daughter who 

had battled addictions and attempted suicide is a Lesbian. Parenting challenges 

particularly with children with special needs contributed to significant stress.  

 Several studies have documented the increased stress of parenting children 

with special needs (Dyson, 1997; Heiman, 2002) including researchers of family 

resilience (Patterson, 2002). The increased stressors of parenting a child with a 

disability contributed to the cascade effect of risk factors. This is particularly true 

for children with chronic illness (Patterson, 2002) and behavioral issues that 

persist into adolescence (Floyd & Gallagher, 1997). According to (Patterson, 

2002), the “daily caregiving demands for some chronic conditions can lead to 

physical and emotional exhaustion in parents, which may contribute to depression 

or other psychological symptoms” (p. 354). In their study on parental stress of 

children with medical, intellectual, social/emotional disabilities, Floyd and 



 210 
 

Gallagher (1997) found that parents of children with behavioral problems faced 

increased stress in comparison with other issues. Contributing to this risk is the 

social stigma that parents of children with mental health needs faced as evidenced 

by women in my study.  

Question 4: What difference does difference make?  

 The evidence from this question came from the personal perspectives interview 

and selected questions from the demographic survey. All of the 20 women respondents 

described experiences of discrimination and/or oppression with the overwhelmingly 

dominant experience of sexism. Marilyn Frye (2004) illustrated the experience of 

oppression to that of being caged with the intersecting systems illuminated in the wires of 

the cage. Shaw and Lee (2004), defined systems of oppression as “systems that 

discriminate and privilege based upon perceived or real differences among people … 

Systems of inequality like racism, sexism, and classism interconnect and work together to 

enforce inequality and privilege” (p. 60).  

 Sexism. Seventeen women, a whopping 85%, described experiences from 

childhood through adulthood of discrimination or oppression due to their gender. Nine of 

these 17 women reported experiences of sexism in the workplace including oppression, 

sexual harassment, pregnancy discrimination, and gender-based salary discrepancies. My 

findings exceeded 50% levels of gender discrimination reported by Gregory (2003) in her 

study of women leaders of community colleges. Sexism was also evidenced in horizontal 

hostility specifically identified by one respondent and described by several others. 

Horizontal hostility is a result of internalized oppression wherein “individuals direct the 
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resentment and anger they have about their situation onto those who are of equal or of 

lesser status” (Shaw & Lee, 2004, p. 69). This hostility within women-dominated 

workplaces manifested in gossiping, cliques, and interpersonal conflicts thwarting 

collaborative, supportive relationships.  

 Racism. Five women described experiences of racial discrimination including all 

of the women of color: two women are Native American living on reservations, two 

women have recently migrated from Mexico and are learning English as their second 

language. Another woman is married to a man who migrated from Mexico and has 

endeavored for legal citizenship; they have a biracial child. The evidence from these 

claims is clear: sexist and racist discrimination and oppression persist as evidenced by 

women’s daily experiences. From interpersonal interactions, community segregation, and 

bureaucratic policies, evidence of systems of oppression were apparent in the lives of 

women of color and in biracial families.  

 All of the women in this study who experienced racist discrimination emphasized 

the importance of supportive relationships with friends, family members, and extended 

kinships. My findings were similar to those of Bachay and Cingel (1999) who completed 

a study with ethnic women graduate students and uncovered five themes that mediated 

resilience. All of these themes were evidenced by the five women respondents in my 

study who experienced racism: 1) Constitutional factors including self-efficacy, 

spirituality, and optimism, 2) Supportive relationships with family members, extended 

kinships, peers, and mentors including teachers, 3) Catalyzing events including specific 

traumas, adversities, and significant life change that fostered personal growth, 4) Cultural 
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conceptualizations such as ethnic identity and pride fueled by adversities from racism and 

discrimination and 5) Environmental and social factors including issues related to 

overcoming poverty, migration, marginalization, and discrimination.  

 Lookism. Three women described experiences of discrimination due to their 

appearance; two of these experiences were due to being overweight where the impact was 

felt most painfully in intimate relationships. Both of these women have taken proactive 

steps to improve their nutrition, diet, and exercise. Neither of these women described 

feeling discriminated against in the female dominated workplace. No studies were located 

that investigated resilience and the connection to eating disorders.  

 Ageism. An interesting finding in regard to ageism as that none of the women 

older than 32 described discrimination or oppression due to their age. Three of the four 

women aged 32 and younger reported discrimination due to gender and age and described 

their endeavors to improve their credibility. The lack of age discrimination for aging has 

several interpretations: 1) Discrimination for aging may not be as prevalent in a female 

dominated profession, 2) Accumulated years of education and experience may buffer the 

impacts of ageism, and 3) All but one of the women aged 50 and over have earned 

leadership positions thus establishing credibility.  

 Hutchinson & Wexler (2006) investigated resilience with women, aged 40-62 

who belonged to Raging Grannies, a volunteer activist organization. Their findings that 

participation in volunteer service bolstered women’s health and resilience might also 

serve as a buffer to ageism. Likewise, women maturing in a professional field that 



 213 
 

provides personal connections, sense of purpose, and personal empowerment may also 

experience this buffer.  

 Classism. Although seven women reported lower than median family incomes 

and several others described growing up in poverty or working class conditions, only one 

woman described current experiences of discrimination due to her low socioeconomic 

class. As the head of household for her family of five, she has labored to escape her 

childhood poverty through higher education but is struggling due to the low wages in 

Early Childhood. Frustrated, she takes initiative to meet her family’s needs by going to 

the food bank when needed. The abysmal low salaries among many early childhood 

professionals, especially those on the front lines, are a brazen indication of continued 

sexism and classism in contemporary society wherein young children, families in 

poverty, and the women professionals who serve them are seriously neglected.   

 Ableism. Finally, one woman who now works in the mental health field described 

her experiences of discrimination due to her own mental illness. Initially discounted, she 

endeavored to earn the respect of her colleagues and has recently been promoted to a 

leadership position. The disability rights movement has made incredible gains in the last 

fifty years. With the passage of American with Disabilities Act of 1990 and education 

legislation now labeled the Individuals with Disabilities Education Act (IDEA), civil 

rights and equal access have been greatly advanced. But social stigmas and prejudice 

persist, and are particularly directed toward those with mental illness (Deegan, 2000; 

Hinshaw & Cicchetti, 2000).  
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 The next section includes specific methods that women employed to resist and 

rebound from the forces of oppression.  

Question 5: How do women cope, adapt, rebound, recover, and grow from personal 

adversities, stressors, and trauma?  

 The evidence for this question came from nine interview questions in the personal 

perspectives interview and then analyzed to address two secondary research questions:  

 5a) What personal strategies do women employ in these efforts? Women 

employed for main strategies to cope, adapt, and recover from personal adversities an 

stressors: cultivating relationships, fostering health, improving personal qualities and 

skills, and spending time in solitude.  

 Relationships. Sixty-five percent of the women respondents formed supportive 

relationships with friends, intimate partners, family members, and community members 

to cultivate personal resilience. Women also stressed how the responsibilities for caring 

for their children helped them to overcome personal adversities including addictions. 

Family support was often maternal and intergenerational as several women recalled the 

support from loving mothers and nurturing grandmothers. Two women actively created a 

forum for mutually supportive relationships by starting their own support groups.  

 Several woman recalled efforts to overcome childhood traumas by actively 

locating support from friendly neighbors and church members. One woman who grew up 

in poverty burdened by care giving for her younger siblings recalled her initiative with 

seeking out support from neighbors, storekeepers, and church members. Kimberlie’s 
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story recalled the findings of Wolin and Wolin (1993) that confirmed the importance of 

supportive adults and stressed how resilient children will proactively seek out allies.   

 Foster personal health. Fostering better health was the second most mentioned 

strategy employed by 45% of the women to bolster resilience. Women focused on the 

basics of nutrition, sleep, and exercise and several benefited from mental health 

counseling, acupuncture, and other alternative health practices. A few are being assisted 

through antidepressant medication combined with therapy. Several women praised the 

benefits of new exercise programs; they have not only lost unwanted pounds, they have 

shed stress and renewed vigor. Thus these women are more able to cope with the myriad 

of unforeseen stressors in their workweek. According to research cited by the National 

Women’s Health Report (2003), these essential self-care strategies contributed greatly to 

women’s ability to bounce back and recover from stressors. Taking initiative for one’s 

health also bolstered self-esteem.   

 Strengthen personal qualities and skills. Women discussed five main personal 

qualities and skills that they fostered to overcome, bounce back, and recover from 

significant challenges and stress. The most frequently mentioned was the ability to plan 

strategically, problem solve, and prioritize. Women who identified as active problem 

solvers described a personal system that kept them on track with values and personal 

goals while helping them to cope. Assertive boundary setting was the next most often 

mentioned skill. This included learning how to decline requests and push back when 

needed. This quality was especially important for women who were trying to overcome 

the disease to please. 
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  The ability to laugh and be light hearted was the third most frequently discussed 

quality that women nurtured to overcome stress. Cultivating laughter helped women to 

lighten up from anxiety and gain a different perspective about reality. Closely aligned 

with laughter was maintaining a positive attitude and an optimist outlook for the future. 

Women’s ability to reframe stressful traumatic life events fostered healing and recovery. 

Threads of a sense of personal agency and renewed confidence were also evidenced in 

women’s stories about their hopes and dreams.  

 Lastly, several women discussed how essential it was for them to become self-

reliant, independent, and determined. This was particularly true for women who had not 

received adequate nurturing and guidance in childhood as well as for women who were 

recovering from violent intimate relationships.  

 These findings can be compared from the study of national women leaders 

(Baldwin, et al., 2004) who noted that resilient women overcame childhood trauma, 

poverty, health issues, racism, and sexism through spirituality, education, responsibility, 

determination, a sense of purpose, professional accomplishments, and a sense of humor. 

Wolin and Wolin (1993) noted similar qualities in their research with adult survivors of 

child abuse particularly independence, initiative, creativity, and humor. Two doctoral 

dissertations previously reviewed (Gregory, 2003; Montaño, 1998) correlated the 

relevance of Wolin’s and Wolin’s research (1993) to investigate resilience with women 

leaders in education. 

 Solitude. Lastly, spending time in solitude was described as an essential strategy 

for several women who used this time, often in nature, to reflect, recover, and renew. 
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Alone time was particularly important for women who identified as being sensitive to 

environmental stressors and difficult interactions. According to research from Aron 

(1996), highly sensitive individuals are cautioned to limit stimulating environments and 

withdraw when needed to refuel. This is particularly wise for introverts who reenergize 

through solitude. The seminal work of Aron (1996) followed by the research on 

sensitivities in the workplace by Jaeger (2004) provided wise counsel for highly sensitive 

caring professionals to cultivate resilience.  

 5b) What cultural and environmental factors bolster resilience? The women 

respondents described three primary cultural and environmental factors that bolstered 

personal resilience: protective spiritual beliefs and practices, access to education, and 

assistance with balancing work and life responsibilities.  

 Spiritual and cultural beliefs. Forty percent of the women employed spiritual and 

cultural beliefs to cultivate resilience. Some women described regular participation in 

organized religious activities including Christianity, Judaism, and Buddhism. But more 

often women referred to a personal spiritual practice, efforts to live a life according to 

personal believes and values, and seeking solace and strength from spiritual guidance. 

One woman vividly illuminated her spiritual practice and healing traditions that are 

grounded in her Native American culture. Red’s stories resonate with finding from 

Walters and Simoni (2002) who discussed how spiritual methods of coping and 

traditional health practices mitigated negative impacts of adversities and fostered 

protective factors leading to improved health among Native women. 
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 Several resiliency researchers have uncovered the significance of spirituality to 

resilience. As previously discussed, Werner & Smith (1992) completed a longitudinal 

study of high-risk children on the Hawaiian island of Kauai. About 50% grew up in 

poverty and 30% of the children were considered high risk from parental risks including 

alcoholism and family risks including poverty, divorce, and domestic violence. The 

researchers cited support from an intimate partner and reliance on faith and prayer as 

protective factors among resilient adults. As with my research, Werner and Smith (1992) 

found that the majority did not follow a formal religious affiliation but used their faith to 

foster strength, meaning, and optimism. Similarly, Bogar and Hulse-Killacky (2006) 

identified spirituality as fostering resiliency in studies of women survivors of child abuse.  

 Education. Thirty-five percent of the women furthered their education to 

overcome personal adversities. Several women described how they overcame divorce, 

intimate violence, addictions, and lack of self-esteem through advancing their education 

and obtaining graduate degrees. Others discussed the benefits of participating in ongoing 

education through professional conferences. The opportunity to enhance specific 

knowledge, learn new skills, and network with colleagues renewed optimism and boosted 

self-confidence.  

 Furthering education is an important strategy to cultivate resilience as previously 

identified in studies of women survivors of child abuse (Valentine & Feinauer, 1993) and 

studies of national women leaders (Baldwin, et al., 2004). Valentine & Feinauer (1993) 

found that women who overcame adversities developed competence, defined as the 

“capacity to effectively resolve problems presented in daily life, leading to a sense of 
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mastery and positive self-esteem” (p. 222). They found that resilient women survivors 

enhanced their competence through education and participation in learning activities.  

 Balancing work and life. Women described an array of work/life issues that 

require balancing. The most frequently cited was carving out the time for relationships 

that excluded parenting. This finding is not at all surprising given the aforementioned 

challenges. Women long for time with their husbands or significant others, as well as 

time with extended family, grandchildren, and friends. Women emphasized their need for 

strong boundaries to protect life from being encroached upon by work. Parents with 

children under 18 described juggling care giving and professional responsibilities, 

especially women with young children and single parents. Finally, women illustrated 

their essential need for self-care in an array of forms, exercise, rest, solitude, and time for 

creative projects. To find time for these essentials of life, women described learning how 

to let go of perfection and the myth of getting everything done. 

 Learning and growing. This question probed what women have learned and how 

they have grown from the challenges they have experienced. The values, skills, and new 

understandings were in order 1) compassion and open heart, 2) self-determination, 

responsibility, and confidence, 3) self-care and compassion, 4) acceptance, 5) staying 

focused on priorities, 6) resiliency practices, 7) the importance of relationships, and 8) the 

importance of faith.  

 Bogar and Hulse-Killacky (2006) found similar contributors to resilience in their 

investigation with women survivors of childhood abuse including interpersonal skills, 

competency, high self-regard, and spirituality. Their research as well as many others 
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confirmed that learning and growing from stressful adversities is essential to resilience 

cultivation. In her study on women leaders in education, Montaño (1998) employed the 

definition of resilience from Richard, et al., (1990): the process and experience of 

adaptation to stress and trauma with increased protective and coping skills.  

 Self-care and renewal. Women described an array of self-care and renewal 

strategies including in this order, 1) time alone, 2) exercise, 3) being outdoors, 4) time 

with friends, 5) rest, 6) travel, 7) mindfulness activities, 8) having fun, and 9) self 

pampering. Interesting to note, that solitude was a less cited strategy for coping, but the 

most frequently cited strategy for renewal. According to the National Women’s Health 

Report (2003), individuals experiencing stress and trauma who are able to reframe 

situations, practice self-healing and calming activities such as meditation and massage, 

and take regular breaks from stressful environments including vacations from work 

greatly reduced the impacts of stress on their health.  

 Recommendations to my younger self. Inspired by feminist existential 

phenomenology (Garko, 2006) described in Chapter 3, this retrospective question asked 

women to provide personal and professional guidance to an aspiring leader to cultivate 

her resilience. The women recommended the following in order of frequency:  

1. Foster supportive professional and personal relationships 

2. Develop personal awareness and self-confidence.  

3. Practice self-care.  

4. Develop realistic work schedules and a system for organization and prioritization.  

5. Develop strong boundaries.  
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6. Continue education, improve knowledge/skills, and develop competence.   

7. Be willing to change.  

8. Seek mental health counseling to heal, grow and learn.  

9. Be joyful, grateful, and light-hearted.  

 Motivations to persevere. The last question of the personal perspectives interview 

asked women what motivated them to persevere in their personal purpose. Not 

surprisingly, their response echoed that of the professional motivator: to make a 

difference in the lives of others. The majority of women highlighted how living a life of 

purpose, a life aligned with beliefs and values, and a life of service to others kept them 

going.  Women are motivated by their quest to be a role model to their children and their 

community and to meet the responsibilities of caring for others including intimate 

partners, children, and family members. Women are also motivated by future goals 

including traveling, learning another language, and going to graduate school. To 

persevere, women nurtured personal qualities including determination, optimism, 

gratitude, and the need to create harmony and order. Finally, women persevered bolstered 

by their spiritual faith and worldviews.  

 Research including studies of women leaders in education (Baldwin, 2004; 

Christman & McClellan, 2008; Reed & Patterson, 2007) has uncovered similar 

motivations, particularly the responsibility to others coupled with the determination to 

succeed. Christman & McClellan (2008) emphasized how the adaptation process 

sharpened personal qualities including determination, responsibility, patience, optimism, 

and the need to succeed in being a role model. Lastly, Reed and Patterson (2007) found 
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that resilient women leaders were realistic optimists who fostered hope in others and 

acted in accordance with what matters most. Similarly, the wise women leaders in my 

study understood the importance of relationships and nurtured a strong support base from 

family, friends, colleagues, mentors, and spiritual sources.  

Conclusion 

 This exploration of resilience in the lives of women in Early Childhood is unique 

in its scope and focus. It focused on interdisciplinary professionals in health, human 

services, and education who foster health in children with special needs and high-risk 

families. It investigated professional as well as personal experiences with significant 

stressors, challenges, and trauma. This chapter compared findings with previous research 

and identified similarities as well as disparities. Among the latter, women in my study 

described significantly higher levels of burnout, vicarious trauma, and secondary 

traumatic stress than in other studies. Women in my study also experienced a higher level 

of sexism in personal and well as professional experiences. Interestingly, aging women 

did not describe experiences of ageism as did women younger than 32 years. Lastly, the 

paramount comparison that can be made was the essential ingredients of supportive 

relationships and spirituality to foster resilience in the lives of women.  

 The next chapter concludes this discussion, reviews this study’s findings to 

theoretical literature, outlines recommendations for change, and suggests additional 

research needed to further the exploration of resilience in the lives of women.   
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Chapter 7: Conclusion   
 

“Gather the women, save the world.” ~ Jean Shinoda Bolen (2005) 
 

 In the final chapter, I summarize my main findings, then review the relationship 

of my findings to theoretical literature on resilience that was discussed in Chapter 2. 

Then, I outline recommendations for changes in practices within all of the system levels 

of the Feminist Ecological Model that was explored in Chapter 1. To conclude, I suggest 

additional research and offer final reflections on this research project.    

Importance of Findings  

 This exploration of resilience with women leaders in health, human services, and 

education was guided by the premise that resilience is a complex and continual process 

that can be personally cultivated and organizationally fostered. This research addressed 

the concern that women in the interdisciplinary professions of early childhood health, 

human services, and education experience significant challenges from incessant stress, 

emotional demands, inadequate salaries, and limited professional support. Mental health 

professionals who work with families at risk for addictions, violence, and poverty are at 

even greater risk due to vicarious traumatization and secondary traumatic stress. These 

multiple interactive factors contribute to burnout and turnover at alarming rates in health, 

human services, and education.  

 This research project sought to identify personal, professional, cultural, social, 

and environmental factors that interact to hamper or foster resilience. Understanding this 

resilience process was the ultimate quest of this project. My research findings 

substantiate my premise. Resilience is not a trait, nor a fixed set of qualities, but a process 
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that is continual, cyclical, dynamic, and multifaceted. Through the lived experiences of 

twenty women, it is evident that resilience can be personally cultivated, organizational 

fostered, and environmentally nurtured.  

Alarming levels of professional stress, compassion fatigue, and burnout 

 At the same time, the current experiences of these women leaders were found to 

be even more stressful, challenging, and traumatic than first suspected. I had assumed 

that the stressors of serving high-risk children and families would trump others. This was 

not the case as limited resources, problems with supervisors, and lack of leadership 

prevailed as paramount stressors. Multiple interacting stressors included the drastic 

reduction in state and federal funds for education and human services, unresponsive and 

unavailable supervisors, chaotic or ineffective leadership, and the escalating risks among 

families including alarming increases in child abuse. Obviously, these are compounding 

issues. What may be less obvious is that women who work with these families are caught 

in the storm being created between these stressors, experiencing significant mental and 

physical health impacts and secondary traumatic stress at alarming levels.  

 An alarming 65% of the women leaders described significant mental and physical 

health effects from acute, acute episodic, and chronic stress. These levels greatly 

exceeded the 43% levels found in the general population of women who responded to an 

online survey (NWHR, 2003). In addition, 55% have experienced the downward cascade 

of burnout. Other researchers studied turnover in educational professionals but did not list 

burnout levels. Whitebook and Sakai (2003) identified 30% annual turnover rates among 
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early childhood teachers while Billingsley (2004) found that 50% of special education 

teachers leave their positions in the first five years.  

 In addition, 55% of the women respondents in my study have experienced 

secondary traumatic stress (STS) a.k.a. compassion fatigue as a result of their significant 

exposure to the traumatic stories and incidences of child abuse, intimate violence, 

additions, and poverty. These high levels far surpass the 13% levels reported by Sprang 

and colleagues (2004) in their investigation with male and female mental health 

professionals who work with all ages. As previously illustrated, the women in my study 

also experienced high levels of personal adversities and trauma. Thus, higher 

vulnerabilities to STS may be attributed to research (Baird and Kracen, 2006) that mental 

health professionals with a personal history of trauma were more likely to develop STS.  

 As a major protective factor, most of the women respondents have found at least 

one supportive person with whom to share and process either a colleague in the 

workplace or a personal friend or intimate partner. But for far too many, this person is not 

the individual with the responsibility to supervise and mentor her. Who is caring for the 

caregivers? Who is bolstering their resilience?  

Alarming levels of personal stress, adversity, and trauma 

 The findings from the personal interviews also indicated that women have 

experienced a multitude of significant stressful, challenging, and traumatic issues, again 

at higher levels that initially considered. Sixty-five percent described significant 

childhood adversities and traumas from growing up with domestic violence, abuse, 

alcoholism, and poverty. Forty-five percent of these women have gone through at least 
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one divorce, 40% have experienced intimate violence, and 30% described significant 

mental health concerns. Finally, over 80% of the women with children described 

significant challenges and traumas from parenting children. Ten of these women, over 

65%, have children with mental health issues, addictions, and disabilities.  

 This research project did not seek to compare these numbers to the general 

population. However, if higher than found in general, it may be attributed to my 

experience that a higher than average percentage of women professionals in health, 

human services, and education have experienced personal adversities and traumas, 

including parenting a child with special needs. Parents of children with special needs are 

often recruited to serve on local, state, and national advisory panels; many decide to 

pursue a professional career in health, human services, and education as a result. As 

Carmen acknowledged in her interview, “These experiences pull us into this field”.  

Evidence of resilient integration 

 Obviously, the twenty women in this research project have experienced the 

stressors, adversities, and traumas that many researchers posited disrupt development in 

ways that prompt the resiliency process (Bogar & Hulse-Killacky, 2006; Feinauer & 

Stuart, 1996; Richardson, 2002). The combination of alarming levels of professional 

stress coupled with significant personal traumas created multiple disruptions that initially 

led to loss and dysfunction for many women (Richardson, 2002). Women disclosed the 

impacts in stories of professional burnout, compassion fatigue, physical impairments, and 

mental health issues including depression, anxiety, and addictions. According to 

Richardson (2002), “disruption is required to access the components of innate resilience 
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because biopsychospiritual homeostasis makes no demands for improvement and 

growth” (p. 312).  

 Through this retrospective investigation and the uncovering of a myriad of 

catalyzing factors, I have listened to the stories of the resiliency process in actions. 

Women shared their deepest losses and most painful hardships but also their greatest joys 

and moments of triumph. I listened as they recalled how they handled a traumatic event 

and garnered their personal qualities, skills, resources and supports to cope, overcome, 

and recover. I visualized as women illustrated their spiritual sources of renewal from 

walking by the ocean, to sitting in their backyard listening to a frog croaking, to 

delighting in their granddaughter’s playfulness, to tapping into their personal intuition in 

a quite alone moment. Through the gathering of their stories, I have learned that the 

capacity for resilience resides within each of us, that resilient reintegration may be 

delayed, uneven, or cyclical, but it is a process that can be personally cultivated, 

organizationally fostered, and environmentally nurtured.      

Relationship of Findings to Theoretical Literature  

 In this section, I examine the relationship of my findings with the previously 

explored tenants of Relational-Cultural Theory (Hartling, 2008; Jordan & Hartling, 2002) 

and resiliency theory (Richardson, 2002).  

Relational-Cultural Theory  

 Inspired by the groundbreaking work of Miller (1986), Hartling (2008) proposed 

the Relational-Cultural Theory (RCT) of psychological development to understand the 

impacts of relationships and cultural contexts on resilience. According to Jordan & 
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Hartling (2002), Relational-Cultural Theory (RCT) is “the foundation of a growing body 

of research on depression, trauma, eating disorders, substance abuse … and a multitude 

of other psychological and social problems. RCT shifts away from the individualistic 

model of human development to a relational model of interdependent, mutual 

relationships. From a RCT perspective, Hartling (2008) offered a new definition of 

resilience: “the ability to connect, reconnect, and resist disconnection in response to 

hardships, adversities, trauma, and alienating social/cultural practices” (p. 56). Relational 

competence (Jordan & Hartling, 2002) is fostered when individuals are able to effect 

change within relationships and forge mutual connections.  

 Mutuality implies respectful, authentic relationships that are framed by 

appropriate boundaries to allow for freedom, personal choice, the right to create limits, 

i.e. to say no. These boundaries differ from the fortified walls of protection that thwart 

connections. Within mutually supportive relationships and authentic connections, healing 

and recovery occurs thus forging relational resilience (Jordan & Hartling, 2002). 

“Resilience is relational and contextual … resilience grows through connection” (p. 57). 

 The importance of mutually supportive relationships to resilience. The 

paramount finding of my research is the centrality of mutually supportive relationships to 

foster resilience in women’s professional and personal lives. Seeking out supportive 

relationships was the predominate strategy that women in my study used to cope, adapt, 

rebound, recover, grow, and learn from adversity, stress, and trauma. Other researchers 

have found that women tend to engage in relationships to cope with stress. Instead of the 
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fight of flight reaction to stress, Taylor, Klein, Lewis, Gruenewald, Gurung, and 

Updegraff (2000) indicated that women may tend and befriend to cope with stress.  

 Women in my study who described relationships characterized by stress, conflict, 

power differentials, abuse, and/or violence experienced loss of self-esteem, impaired 

health, and a sense of disconnection. Similarly, Jordan & Hartling (2002) described a 

phenomenon called the central relational paradox wherein individuals will employ 

disconnection strategies for self-protection but in limiting self-expression will become 

less authentic, and thus less resilient. Many of the women in my study described 

experiences where they had restricted self-expression to cope with stressful, abusive 

relationships. Fortunately, these women also shared stories of liberation as they escaped 

from these confines thus affirming their sense of self-efficacy. Several of the women 

cited the liberating aspects of aging in this regard. Most of the women in my studies 

described current supportive relationships through intimate relationships, friends, or 

colleagues as essential to cultivating resilience.  

Resiliency Theory  

 Resiliency theory (Richardson, 2002), initially explored in Chapter 1, illuminates 

consecutive waves of resiliency research. First wave research focused on the 

identification of resilient qualities while the second wave explored the process of 

disruption and reintegration. Stress, adversities, and traumas fuel these disruptions. 

“Resilient reintegration refers to the reintegrative or coping process that results in growth, 

knowledge, self-understanding, and increased strength of resilient qualities” (Richardson, 

2002, p. 310). Disruption and reintegration does not always lead to resilience as 
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individuals may reintegrate with loss or dysfunction. Resilient reintegration requires 

introspection to foster self-awareness, healing, and change.  

 Resilient reintegration. Many of the women in my study discussed this 

reintegration process that followed traumatic experiences, including women who fled 

abusive workplaces, women survivors of childhood abuse, and experiences of addictions 

adulthood. All of their stories emphasized the process nature of disruption and 

reintegration. Similarly to Richardson’s (2002) observations, disruptions and integrations 

may be multiple and uneven and resilient reintegration is sometimes delayed.  

 These experiences were evidenced by several women in my study who recalled 

how they succumbed to addictions to cope with traumatic experiences or turned inward 

with depression before going through a process of healing, recovery, and reintegration. 

One of the women illustrated this resiliency process vividly.  

I’ve learned how strong I am … I have more of positive, “Yes, I can!” 
attitude than if I would not have gone through these things … Every 
difficult thing that we go through can either destroy us or make us 
stronger. Everything I have gone through has made me stronger.   
        Isabel  
 

 Spiritual source of innate resilience. The third wave of resiliency research 

focused on the motivational force that inspires self-actualization, altruism, wisdom, and 

“harmony with a spiritual source of strength” (Richardson, 2002, p. 309). Other resiliency 

researchers have referred to this force as a “self-righting mechanism” (Werner & Smith, 

1992, p. 202). “Resilience or energy comes from within the human spirit or collective 

unconscious of the individual and also from the external social, ecological, and spiritual 

sources of strength” (Richardson, 2002, p. 319).  
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 The women in my study heralded the cultivation of this motivational spiritual 

force to foster personal resilience. Several women discussed the support of religious or 

spiritual communities; more often women illuminated a personal practice of faith that 

fostered hope, intuition, strength, and resilience. Ultimately, the altruistic need for all of 

the women in my study to make a difference in the lives of others was evidence of their 

cultivation of this inner motivational source of resilience.  

Recommendations and Implications  

“We have been learning how to play the game. Now we have to change the rules.”  

      ~ Gloria Steinem (2000, p. 260) 

 This research study gathered significant recommendations for needed changes to 

foster greater resilience in the lives of women leaders. These recommendations were 

derived from women’s experiences and narratives, analyzed from interpretations of data, 

and supported from previous research. The Feminist Ecological Model (Ballou, et al., 

2002), reviewed in Chapter 1, provides a systems view of the recommended changes. 

Briefly, the model delineates four system levels: 1) individual, 2) micro including direct 

interactions with others, 3) exo including educational systems, legal/social institutions, 

and professional disciplines, and 4) macro including global influences. One of the women 

leaders captured the model brilliantly when reflecting on her coping methods.  

One of the things I do now to cope is to look at (data) like a cultural 
anthropologist. If you look at all of these factors … It makes perfect sense 
that a person turned out this way, because all of these factors come into 
play. This also helps me with my work with clients. When we look back 
and have a bigger picture, it is not just family, home, biology but also 
what is going on in the community and world that impacts our decisions 
and who we are.       Carmen  
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 This feminist, qualitative research garnered recommendations for changes in all 

model levels as follows.  

Recommended Changes in the Macrosystem  

1. Shift from patriarchal, capitalistic, and hegemonic worldview and policies with 

feminist, egalitarian, and relational-cultural principles.  

2. Distribute resources more equitably ensuring that the needs of vulnerable children 

and families are met.  

Recommended Changes in the Exosystem  

1. Increase fiscal resources for health, human services, and education particularly for 

organizations and professionals that intervene in the lives of vulnerable young 

children and families ravaged by violence, addictions, and poverty.  

2. Increase fiscal resources targeted at prevention of mental health problems and 

socioeconomic challenges that thwart personal and family resilience.  

3. Involve key stakeholders and consumers in policy formation, procedural 

implementation, and funding decisions including direct service personnel, 

program managers, and families. 

Recommended changes in the Microsystem  

1. Incorporate the findings of resiliency research into preservice and inservice 

programs to prepare and assist early childhood health, human services, and 

education professionals. Professional development programs must alert aspiring 

professionals to inherent risk factors including burnout and compassion fatigue 

and prepare them to foster resilience. Preparation should include evidence-based 
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information and strategies that bolster personal resilience including seeking out 

and sustaining mutually supportive relationships, balancing work/life 

responsibilities, and nurturing renewal and recovery activities.  

2. Provide supportive, reflective supervision (Bertacchi, 1996) to allow staff to 

process traumatic experiences and gain feedback and mentoring. Decreased 

resources should not offset this recommendation. Rather, the organization is 

directed to reorder priorities elevating the needs of professionals from those of 

bureaucracy in order to sustain this caring workforce.  

3. Foster effective teaming and informal social networks among staff to improve 

morale, strengthen interpersonal harmony, and strengthen productivity.   

4. Incorporate effective, low-cost, work-imbedded professional development (Turner 

& Rosenkoetter, in press) to foster ongoing learning of essential knowledge and 

skills, further professional networks, and strengthen shared leadership. 

5. Model wellness through the cultivation of healthy workplaces and practices that 

cultivate resilience. Create realistic equitable workloads, eliminate unpaid time, 

increase health benefits, increase salaries, and expand wellness activities.  

6. Strengthen leadership development among staff, program and organizational 

leaders, and particularly for board of directors to enhance strategic planning that 

reflects the organization’s purpose and values.  

Recommendations for Changes at the Individual Level  

1. Increase personal awareness of strengths, perspectives, needs, values, challenges, 

learning/communication/teaming styles, and personal vision and purpose.   
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2. Foster and sustain supportive and mutually engaging relationships in the 

professional organization, social networks, and personal experiences.  

3. Practice self-care that addresses all aspects of the human system: biological, 

mental, emotional, social, intuitive, and spiritual.  

4. Cultivate healthy boundaries in professional and personal relationships.  

5. Improve personal knowledge and skills to address problems, improve 

interpersonal understandings, foster competence and confidence.  

6. Practice mindfulness that nurtures intuition and connection to personal spiritual 

source of motivation.  

7. Evaluate personal resilience, impacts of past traumas and stressors, and influences 

of present demands. Take whatever actions as needed to heal, recover, learn, and 

grow in order to foster reintegration and personal resilience.  

Suggestions for Additional Research  
 

 As articulated in Chapter 1, this research project represents the first known study 

that explored resilience with interdisciplinary professionals in early childhood health, 

human services, and education. This pioneering endeavor harkens for additional research 

to uncover the myriad of stressors and challenges within the caring professions 

dominated by women. Additional time is warranted to reanalyze data to look at 

differences among women participants in regard to resilient integration. My employ of 

feminist theory and research methodologies was vividly important in illuminating the 

impacts of gender, race/ethnicity, class, sexual orientation, and age on women’s 
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resilience. Additional feminist research is needed to explore resilience through women’s 

daily experiences in personal and professional life.  

 This research project was ambitious in aiming to uncover stress, challenges, and 

traumas in the personal lives and professional experiences of women leaders in health, 

human services, and education. The broad scope warranted an exhaustive literature 

review that continued through dissertation writing. However, at least two areas warranted 

additional investigation. More research is needed to uncover the connections between 

internalized oppression and its impacts including eating disorders, depression/anxiety, 

and loss of self-esteem. This is particularly true for women who have experienced 

discrimination due to their appearance, namely weight, as well as race/ethnicity, class, 

and sexual orientation. Additional investigation is also warranted to address the work/life 

balance and the discrepancies between intimate partners for childcare and domestic 

responsibilities. Finally, additional resiliency research is required to further the 

understanding of third wave resiliency theory as well as advance fourth wave inquiry.  

Closing Reflections 

 In closing, I reflected upon my quest to create an emancipatory research project 

that supported women to reclaim agency, the belief of personal efficacy to shape and 

change personal and professional lives. I hoped that my feminist study would contribute 

to personal transformation, interpersonal learning, and organizational change leading to 

resilience cultivation. And I aimed to uncover the motivational force that inspires women 

to persevere in their altruistic endeavors to make a difference. Although I conducted no 

formal measures to evaluate these goals, I closed the final interview with each woman 
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with an invitation to share any reflections on the research process. I offer a few of their 

reflections in closing.  

It is kind of interesting, because some of the things I have shared with you, 
I don’t talk about very often. It is like being on the counselor’s couch 
(laughs). It kind of drummed up some feelings, some really good and 
some bad. I’ll keep reflecting.     Lois  

 
It is fun to talk about this stuff and reflect. I don’t get a chance very often 
to reflect on this stuff. It has been good for me too, food for thought kind 
of thing.         Lou 
 
Our conversations have opened up my thoughts and things to think about. 
Sharing my own and hearing others. We are here to learn these lessons. I 
appreciated the opportunity.      Emily  
 
I have really appreciated this process. It is not often I am asked. It has 
been a huge asset to go through the process. I have been really 
encouraged; it has been a wonderful experience.  Kimberlie  
 
You are probably one of the very very few who has gotten inside of me to 
bring some of these things forward. I don’t think about the past much. I 
like to look forward, but sometimes it is helpful. So, I have shared things 
with you that I have never shared with others.   Red   
 

 And finally, from one of the women respondents who completed our phone 

interviews while visiting her hospitalized daughter out of state, though I continued to 

offer to reschedule.  

I just want to say that this has turned out to be a rather inconvenient time 
for me to be doing this. But I cannot think of anyone else in my whole life 
that I would have done this for. I would have called anybody else and said 
I can’t do this, I’m dealing with this thing with my daughter. But, I respect 
what you are doing so much, not just that you are going for your Ph.D. but 
with (the leadership program) and this huge commitment to children, 
education, and women. All three of these things are huge in my world. I 
have tremendous respect for you. I know it has been hard work. You have 
blazed your way here. You have not had an easy ride either. I just want 
you to know that I think you are doing great work and I will help you in 
any way I can.       Denise  
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 Ultimately, this research project was fueled by my passion to be of service to 

women leaders in Early Childhood through an unwavering commitment to personal, 

professional, and cultural transformation, and the spiritual belief in a “force that connects 

us all to one another as living beings …and binds us by the vision that there can be a 

better world and we can help to create it” (Harro, 2000, p. 469).  
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TO: LeoNora Cohen  

 Teacher/Counselor Education 
 

IRB #:  4168 – Exploring Resilience in the Lives of Women Leaders in Early Childhood 
Health, Human Services and Education (Student Researcher:  Diane Turner)  
Level of Review: Expedited     Expiration Date: 1-15-10 
Approved Number of Participants: 30 
The referenced project was reviewed under the guidelines of Oregon State University's 
Institutional Review Board (IRB).  The IRB has approved the: 
(X) Initial Application (  ) Continuing Review (  ) Project Revision  
  

A copy of this information will be provided to the full IRB committee.   
! CONSENT FORM:  All participants must receive the IRB-stamped informed 

consent document.  If the consent is in a format that could not have stamp placement 
(i.e. web site language, email language, etc), then the language must be exactly as 
the IRB approved it.   

! PROJECT REVISION REQUEST:  Any changes to the approved protocol (e.g. 
protocol, informed consent form(s), testing instrument(s), research staff, recruitment 
material, or increase in the number of participants) must be submitted for approval 
before implementation. 

! ADVERSE EVENTS:  Must be reported within three days of occurrence.  This 
includes any outcome that is not expected, routine and that result in bodily injury 
and/or psychological, emotional, or physical harm or stress. 

! CONTINUING REVIEW:  A courtesy notice will be sent to remind researchers to 
complete the continuing review form to renew this project, however – it is the 
researcher’s responsibility to ensure that continuing review occurs prior to the 
expiration date.  Material must be submitted with adequate time for the office to 
process paperwork.  If there is a lapse in approval, suspension of all activity 
including data analysis, will occur. 

! DEVIATION/EXCEPTIONS:  Any departure from the approved protocol must be 
reported within 10 business days of occurrence or when discovered. 
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   Informed Consent  
 

Project Title:    Exploring Resilience with Women Leaders in Early   
    Childhood Health, Human Services, and Education  
Principal Investigator:  LeoNora Cohen, EdD, College of Education  
Co-Principal Investigator: Susan Shaw, PhD, Women Studies 
Student Investigator:  Diane Turner, PhD Candidate, Education and   
    Women Studies 
 
What is the purpose of this study?  
The purpose of this research study is to explore resilience in the lives of women leaders 
in health, human services, and education. My premise is that resilience can be personally 
cultivated and organizationally fostered. This research project seeks to understand and 
ultimately facilitate the process of resilience by identifying personal, professional, 
organizational, environmental, socioeconomic, and cultural factors that challenge and 
contribute to resilience in the lives of women leaders in Early Childhood. To date, no 
studies of resilience with professionals and leaders in the interdisciplinary professions in 
Early Childhood have been published. This study is being undertaken to complete my 
PhD in Education and Women Studies. This research study will hopefully result in a 
series of published journal articles and will contribute to the body of knowledge 
regarding resilience in the lives of women who constitute caring professionals in health, 
mental health, human services, and education.  
  
What is the purpose of this form?  
This consent form provides the information needed for you to decide about your 
participation and includes details about the procedures, responsibilities, rights, and 
assurances regarding professional ethics and confidentiality. Please read the consent form 
carefully and ask any questions about what you will be asked to do, the possible risks and 
benefits, and the information that will be gathered in order to decide about your 
participation.  
 
Why am I being invited to take part in this study?  
This invitation is being extended to you as you have professional experience in the 
interdisciplinary fields of Early Childhood. 
 
What will happen during this study and how long will it take?   
Participation in this research study involves the following procedures:  

" Brief demographic survey requiring approximately 20-25 minutes.  
" Two semi-structured phone interviews of approximately 50-55 minutes in length 

to be scheduled at your convenience. 

College of Education and Women Studies  
Doctoral Research Study, Oregon State University   
322 Milam Hall, Corvallis, OR 97331 
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" Opportunity to review and provide editorial comments on the transcriptions of 
your interviews.  

 
If you agree to participate in this study, your involvement will last approximately 2 ½ 
hours. Interviews will be scheduled in February and March 2009 approximately one 
month apart. The study will last approximately 3 months. Following the phone 
interviewers, the researcher may need to contact you briefly by email or phone if there 
are questions about your survey or interview.  
 
What are the risks and benefits of this study?  
There are no foreseeable risks associated with participating in this research study. 
Benefits may include enhanced knowledge and contribution to the professional 
knowledge base on resilience.  
 
Will I be paid for participating?  
There will be no monetary compensation for your participation in this study.  
 
Who will see the information I give?  
This study and all of the information gathered will be protected by professional ethics and 
confidentiality. Personal names and other identifiers will not be used in the report. To 
protect confidentiality, pseudonyms will replace personal names, geographic regions will 
designate locales, and generic program names will be used in lieu of organization names 
in all research reports. Interviews will be taped and transcribed. Tapes and transcriptions 
will be kept in a locked file. Only the researchers will have access to this file.  
 
  By initialing in the space provided, you verify that you have been told that audio 
recordings of interviews will be generated during the course of this study. The recordings 
will be made to ensure the accuracy of your words in any reports or publications resulting 
from this research.  
 
Do I have a choice to be in this study?   
Participating in this research study in voluntary. You may choose not to participate, to 
limit your participation, or cease your participation at any time. You may choose to not 
answer all questions on the survey or during the interview, to limit your answers, and to 
provide editorial comments on the transcriptions of your interviews. If you decide not to 
take part, or to stop participating at any time, your decision will not result in any penalty 
or loss.  
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What if I have questions? 
Questions are welcomed and encouraged. If you have any questions about this study, 
please contact LeoNora Cohen at 541-737-4567 or cohenl@oregonstate.edu or Diane 
Turner at 541-737-9238 or diane.turner@oregonstate.edu.  If you have questions about 
your rights as a participant, please contact the Oregon State University Institutional 
Review Board (IRB) Human Protections Administrator at 541-737-4933 or by email at 
IRB@oregonstate.edu  
  
Pseudonym 
Please select a pseudonym to replace your first/preferred name in the research report.  
 
First/preferred name:      Pseudonym:     
  
Signature 
Your signature indicates that this research study has been explained to you, that your 
questions have been answered, and that you agree to participate in this study. Please sign 
and maintain a copy for your files. Please return the signed form to Diane Turner by fax 
at 541-737-1076 or by mail at 322 Milam Hall, Oregon State University, Corvallis, OR 
97331. 
 
             
Participant’s full name (please print)  
 
             
Signature         Date 
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EXPLORING RESILIENCE RESEARCH PACKET  
 

Demographic Survey  
Please complete using your computer. Please use as much space as needed.  

Return by email to diane.turner@oregonstate.edu. Save a copy for your files. 
 

Name:         Birthdate:  
 
Mailing Address: 
 
Email address:     Phone number for interviews:   
    
Race/Ethnicity:       First language:  
Competence in other languages:  
 
Professional position title and organization:    Years in this position: 
 
Personal history in this organization:  

1) Please provide a brief professional job description of your roles and 
responsibilities.  

2) Provide a brief description of your agency; include location, purpose, and 
services.   

3) Please describe a typical workweek.  
 
Years of experience in Early Childhood:   Highest educational degree obtained:  
 
Marital Status:  Do you have children?  What are their ages and genders?  
 
How many children under 18 years of age live in your home?  
How many adults live in your home? 
 
Household income:           
  Less than $12,350   $12,350 – 17,650   $17,655 – 20,600 
  $20,605 – 25,000   $25,005 – 29,450   $29,455 – 32,950 
  $32,955 – 37,000    $37,005 – 42,400   $42,405 – 47,100  
  $47,105 – 52,000   $52,005 – 58,695   $58,700 – 65,000 
  $65,000 – 70,000   $70,000 – 75,000   More than $75,000 
 
Do you have children or family members with special needs or mental health issues?  
 
To what degree are you responsible for caregiving for children, family, and/or extended 
family?  
 
Please describe a typical week outside of your workweek.  
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 Interview Questions 
 
The following questions are proposed. The phone interviews will be semi-structured; 
therefore questions will vary depending upon your experiences. Please reflect upon these 
questions to prepare for the interviews. Please keep a copy of these questions.  
 
Phone Interview 1: Professional Perspectives  
 

1. Talk about some of your experiences of stress and challenges in your profession.   
2. Have you experienced exhaustion or burnout symptoms from work? Describe.  
3. Have you experienced stress or significant fatigue from working with children 

and families with significant risks or who are dealing with post-traumatic stress 
disorder (PTSD)? Please describe. 

4. How have you coped with and adapted to these demands and challenges?  
5. What influence do you have over your schedule and professional responsibilities?  
6. Describe the leadership of your organization.  
7. What kinds of support do you receive from your supervisors and colleagues? 
8. Describe an example in which you did not feel supported by colleagues or 

supervisors and how you coped with this situation.  
9. What do you need to feel more supported?  
10. If you were the leader of your organization, what changes would you make to 

support staff to adapt, rebound, recover, and grow from adversity, difficulties, and 
stress?   

11. What changes would you also make to reduce the degree and duration of 
significant stressors and traumatic experiences to protect staff?   

12. What motivates you to persevere in your professional purpose?  
  
Phone Interview 2: Personal Perspectives  
 

1. Talk about some of your experiences of adversities, challenges, stress, or trauma 
in your personal life. 

2. Have your experienced discrimination or oppression due to your gender, race, 
ethnicity, socioeconomic class, appearance, sexual orientation, and/or age?  

3. How have you adapted and recovered from some of these experiences and 
challenges?  

4. Reflect upon an event in which you overcame or bounced back from significant 
stress or considerable challenges. What methods, qualities, and skills did you use? 

5. What did you learn and how did you grow from these experiences?  
6. What are some of the work/life issues that you aim to balance?  
7. How do you take care of and renew yourself? 
8. If you were responsible for mentoring an aspiring leader in Early Childhood, what 

guidance and recommendations would you provide to foster her ability to adapt, 
rebound, recover, and grow from adversity, difficulties, and stress? 

9. What motivates you to persevere in your personal purpose? 
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Women and Resilience  
Interview Schedule 

Please complete and return by email to diane.turner@oregonstate.edu. 
Please save a copy for your files. 

 
 Phone interviews will occur on Thursdays, Fridays, and Saturdays in February 
and March 2009. The two interviews, approximately 50-55 minutes in length, will be 
scheduled three weeks to one month apart. Please select three preferred dates and times 
for February in order of priority with 1 as your first choice. If these times do not work, 
please propose alternative times. Please also indicate the phone number to call for each 
choice. I will do my best to accommodate your selections!  
 

FEBRUARY 
 

Date and time  Priority Rank (1-5) Alternate time(s) Phone number  
2.20.09 11 AM     
2.20.09 2 PM    
2.20.09 4:30 PM     
2.21.09 11 AM     
2.21.09 4:30 PM     
2.26.09 1:30 PM     
2.26.09 3:30 PM     
2.27.09 11 AM     
2.28.09 2PM     
2.28.09 4:30 PM     
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Interview Schedule 
Please complete and return by email to diane.turner@oregonstate.edu. 

Please save a copy for your files. 
 
 Phone interviews will occur on Thursdays, Fridays, and Saturdays in February 
and March 2009. The two interviews, approximately 50-55 minutes in length, will be 
scheduled three weeks to one month apart. Please select three preferred dates and times 
for March in order of priority with 1 as your first choice. If these times do not work, 
please propose alternative times. Please also indicate the phone number to call for each 
choice. I will do my best to accommodate your selections!  
 

MARCH 
 

Date and time  Priority Rank (1-5) Alternate time(s) Phone number  
3.5.09 11 AM    
3.5.09 2:30 PM     
3.6.09 11 AM    
3.6.09 5:30 PM    
3.7.09 5 PM    
3.12.09 11 AM     
3.12.09 2 PM     
3.13.09 5 PM    
3.14.09 2 PM    
3.14.09 4:30 PM    
3.20.09 11 AM     
3.20.09 4:30 PM    
3.26.09 11 AM     
3.26.09 2 PM     
3.26.09 4:30 PM     
3.27.09 11 AM     
3.27.09 2 PM    
3.27.09 4:30 PM     
3.28.09 11 AM    
3.28.09 2 PM    
3.28.09 4:30 PM     
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   Project Revision  
 
TO:   Elisa Espinoza, IRB Human Protections Administrator  
 
FROM:   Diane Turner, Ph.D. Candidate and Student Researcher  
  LeoNora Cohen, Principal Investigator, Teacher/Counselor Education  
 
RE:  Project Revision for IRB #4168 – Exploring Resilience in the Lives of Women  
 Leaders in Early Childhood Health, Human Services, and Education  
 
DATE:  March, 14, 2009  
 
This research project revision is being requested to address the needs of prospective 
participants who are learning English as a second language. Prospective research 
respondents including two Mexican American women have requested that the phone 
interviews be conducted in their native language of Spanish. Both women are literate and 
conversant in English but are more comfortable and fluent in their native language.  
 
To accommodate these needs, I have requested the assistance of undergraduate student 
researcher, Guadalupé (Lupé) Diaz, who is also a Mexican American woman and fluent 
in English and Spanish. Lupé is more than willing to conduct the interviews in Spanish 
and has translated the interview questions into Spanish (see attached). Lupé is also 
willing to transcribe the interviews then translate the written responses into English. The 
prospective participants have indicated that they do not need to have the consent form or 
demographic survey translated into Spanish.  
 
In summation, the proposed changes only affect study personnel, protocol, and interview 
questions. Anticipated risks to participants are not changed. This project will be improved 
by including culturally and linguistically diverse participants.  
 
Should you have questions or need more information to approve this request, please 
contact Diane Turner at diane.turner@oregonstate.edu or 541-738-8723 or LeoNora 
Cohen at cohenl@oregonstate.edu or 541-737-4567.  
 
I appreciate your consideration of this revision.  

 
 
 
 

 

College of Education and Women Studies  
Doctoral Research Study, Oregon State University   
322 Milam Hall, Corvallis, OR 97331 
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Women Leaders and Resilience  
Mujeres Lideres y Flexibilidad 

 
Interview Questions 

Preguntas de Entrevista 
 
The following questions are proposed. The phone interviews will be semi-structured; 
therefore questions will vary depending upon your experiences. Please reflect upon these 
questions to prepare for the interviews. Please keep a copy of these questions.  
 
Las siguientes preguntas son propuestas. Las entrevistas telefonicas seran semi 
estructuradas; entonces las preguntas dependeran en sus experiencias. Por favor refleje 
en estas preguntas para prepararse para la entrevista. Por favor guarde una copia de las 
preguntas.  
 
Phone Interview 1: Professional Perspectives  
Entrevista Telefonica 1: Perspectivas Profesionales 
 

1. Talk about some of your experiences of stress and challenges in your profession.   
a. Cuenteme algunas de sus experiencias sobre la tension y los desafios en su 

profesion.  
 

2. Have you experienced exhaustion or burnout symptoms from work? Describe.  
a. A usted sentido agotamiento o’ fundicion a causa de su trabajo? 

Describalo 
 

3. Have you experienced stress or significant fatigue from working with children 
and families with significant risks or who are dealing with post-traumatic stress 
disorder (PTSD)? Please describe. 

a. A usted sentido tension o fatiga significante por trabajar con ninos y 
familias con significante riesgos o que estan confrotando el Anuncie 
desorden traumático de énfasis? Por favor describa.  

 
4. How have you coped with and adapted to these demands and challenges?  

a. Como ha usted enfrentado o adaptado alas demandas y alos desafios? 
 

5. What influence do you have over your schedule and professional responsibilities?  
a. Cuanta influencia tiene usted sobre su horario y responsabilidades 

profesionales? 
 

6. Describe the leadership of your organization.  
a. Describa su liderasgo en su organizacion?  
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7. What kinds of support do you receive from your supervisors and colleagues? 
a. Que tipo de apoyo recibe usted de sus supervisors y colegas? 

 
8. Describe an example in which you did not feel supported by colleagues or 

supervisors and how you coped with this situation.  
a. Describa un ejemplo en el que usted no sintio apoyo de sus colegas y 

supervisores y como enfrento la situacion? 
 

9. What do you need to feel more supported? 
a. Que necesita usted para sentir mas apoyo?  

 
10. If you were the leader of your organization, what changes would you make to 

support staff to adapt, rebound, recover, and grow from adversity, difficulties, and 
stress?  

a. Si usted fuera el lider de su organizacion, que cambios haria para dar 
apoyo a los empleados para que adapten, recuperen, y crescan de la 
adversidad, dificultades y la tension?  

 
11. What changes would you also make to reduce the degree and duration of 

significant stressors and traumatic experiences to protect staff? 
a. Que cambios haria usted para para reducir el grado y la duracion de 

tensiones significantes y experencias traumaticas para protejer a sus 
empleados? 

 
12. What motivates you to persevere in your professional purpose?  

a. Que la motiva a usted para perseverar en el proposito de su profesion?   
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Phone Interview 2: Personal Perspectives 
Entrevista Profesional 2: Perspectivas Profesionales  
 

1. Talk about some of your experiences of adversities, challenges, stress, or trauma 
in your personal life. 

a. Cuenteme alguna de sus experiencias con adversidades, obstaculos, 
tension o trauma en su vida personal. 

 
2. Have your experienced discrimination or oppression due to your gender, race, 

ethnicity, socioeconomic class, sexual orientation, and/or age?  
a. Ha usted sentido discriminacion o opresion por su raza, etnia, genero, 

clase economica, orientacion sexual, y/o edad? 
 

3. How have you adapted and recovered from some of these experiences and 
challenges?  

a. Como se ha usted adaptado o recuperado de sus experiencias o 
obstaculos? 

 
4. Reflect upon an event in which you overcame or bounced back from significant 

stress or considerable challenges. What methods, qualities, and skills did you use? 
a. Refleje en un evento en el cual usted a vencido a recuperado de una 

tension significantes o un obstaculo considerable. Que metodos, 
cualidades y habilidades utilizo? 

 
5. What did you learn and how did you grow from these experiences?  

a. Que aprendio usted y como crecio a causa de estas experiencias? 
 

6. What are some of the work/life issues that you aim to balance?  
a. Que son algunas de las asuntos en su trabajo/vida que usted se propone 

balancear? 
 

7. How do you take care of and renew yourself? 
a. Como se cuidada usted y como renueve a usted misma? 

 
8. If you were responsible for mentoring an aspiring leader in Early Childhood, what 

guidance and recommendations would you provide to foster her ability to adapt, 
rebound, recover, and grow from adversity, difficulties, and stress? 

a. Si usted fuera responsable de asesorar a lider que aspira en ninez 
temprana, que guia o recomendacions le daria para hacer crecer su 
abilidad de adaptarse, recuperarase y crecer de la adversidad, dificultades 
y tensiones? 
 

9. What motivates you to persevere in your personal purpose? 
a. Que la motiva a usted a perseverar en su proposito personal? 


