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Abstract
The aims of the study was to measure the psychological well-being of Hijabi women on the stress, resilience, coping and social support scales. Eight hypotheses were analysed to find the effects of the independent variables on the mental well-being of participants. Participants included Muslim women aged 18 years and above. To measure stress levels Perceived Stress Scale-14 was used. The Brief Resilience Scale was used to measure resilience. The Brief Resilient Coping Scale was used to measure coping levels and the Multidimensional Scale Perceived Social Support was used to measure the social support available to participants. Simple and multiple regression analyses were used along with independent sample t-test and a non-parametric equivalent of independent t-test was used to analyse the hypotheses. The results showed that age was not a significant predictor of stress, resilience and coping scores. Resilience was shown to be a strong predictor when combined with other variables for analyses.











Introduction
Introduction	 
The Irish Muslim community is rich in its diversity (Carr, 2010). The Irish population has seen its growth since the 1950s and the 1960s, and today, second and third generation Irish Muslims are a part of the community along with members from at least fourteen different nationalities (Flynn, 2006). However, this richness also exposes them to prejudice and discrimination. Since 9/11, the media has implicitly labelled Muslims as aggressive terrorism supporters whose ideology is disliked by Western values (Schevitz, 2002). Muslim identity has been variably analysed through race, ethnicity, culture, and religion, though, none of these labels are able to capture its essence completely (Jasperse et al, 2011). Meer (2010), mentioned in his article that in the British context, the Muslim identity is “quasi-ethnic” because religious and ethnic boundaries intersect and are not clearly differentiated. The recent growth in discrimination against Muslims has targeted Europe’s Islamic communities with prejudicial behaviour and discrimination of many forms, including violence (Carr, 2010).
The undermining effects of racial and or ethnic discrimination on the psychological well-being of people of colour are well supported by research in the past (Alvarez et al, 2016). Due to their minority status, limited attention has been paid to their psychosocial experiences (Atari & Han, 2018). 
The easy visibility of Muslims (through beards and hijab) makes them targets of Islamophobic attacks (Carr, 2016). Although the hijab is practiced across global Muslim cultures, there is limited research on how this religious attire affects the mental health (Gulamhussein & Eaton, 2015). The discrimination experienced by Hijabis has not been investigated sufficiently even though the hijab has attracted the attention of social scientists recently (Lindemann, 2021). In the emerging mental health research on the Muslim population, past studies have given conflicting findings in connection to psychological well-being and explicit religiosity (e.g., visibility of Muslim women through hijab, headscarf, or loose-fitting clothing) for those living in non-Muslim countries (Gulamhussein & Eaton, 2015).
 The current study builds on the research conducted by Gulamhussein & Eaton (2015), which explored the relationship between hijab and the psychological well-being of Muslim women living in the US. Gulamhussein and Eaton (2015) assessed the participants on their depressive and anxious symptoms, self-esteem and other aspects of religiosity. The above researchers found a significant association between wearing loose-fitting clothes and lower internalised psychopathology (i.e., depression and anxiety) levels. Further, Gulamhussein and Eaton (2015) mentioned that self-reported religiosity had strong negative correlated with internalising psychopathology. Therefore, the present study aims to understand the stress from unpleasant events experienced by Muslim women who wear a headscarf, and their resilience and coping from such events and the role of social  support in the process of healing. The psychological well-being of these women is measured in this study using the stress, resilience, coping and social support scales.

Hijab  
Hijab means “ a covering” in Arabic (Al Wazni, 2015) and signifies the upholding of respect between men and women (Hyder et al, 2015). It is a headscarf used by Muslim women to cover their head and hair. It is a powerful symbol of Muslim identity and has different meanings for Muslims and non-Muslims alike ( Hyder et al, 2015). Women who practice hijab are colloquially called as hijabi. In Islam, hijab includes a wide variety of clothing like loose-fitting attire, headscarf, a long cloak or coat worn over a dress, and simple and modest clothing. A woman is said to be in a state of hijab when her appearance does not attract attention. Muslim women across the world practice hijab, in various degrees, to show their religious identity (Gulamhussein and Eaton, 2015). Some women loosely cover their head with a scarf, while others adopt a more conservative look. It depends on how comfortable they are in wearing it and how accepting the social environment around them is of their attire. For the purpose of this study, hijab has been confined to the wearing of headscarf only. Studies conducted in the Great Britain and North America using focus groups revealed that hijab is a means of empowerment, respectability and modesty for the wearer, signifies their identity, and represents a political stand like anti-colonialism (Lindemann, 2021). It is an exclusively public sing of religion that is not worn in the presence of immediate family members (Ash et al, 2019).
Gulamhussein and Eaton (2015) mentioned in their article that practicing hijab meant that women had to wear a headscarf and in doing so, gave easy visibility and identifiability to a religious minority in a non-Muslim country. This has consequences in the form of discrimination, victimisation, and harassment (Gulamhussein and Eaton, 2015). 
Unpleasant experiences 
The easy visibility given to Muslim women due to the hijab often makes them easy target for racist and Islamophobic attacks. James Carr (2016) mentioned in his book that although the Muslim community in Ireland is diverse, people may still be exposed to exclusionary practices on the basis of any of their identity traits including but not restricted to skin-colour and gender. He also mentioned that females are more likely to experience the discrimination, and one of the reasons he gave was the hijab. Carr (2016) quoted participants to say that unpleasant experiences were not just limited to a reserved attitude towards the hijabi females, but were also seen when applying for jobs, eating out and even buying grocery. Ameline et al (2019) referred to a large body of research to suggest that discrimination can be a cause of psychological and physical suffering, and these negative effects include all types of discrimination like ethnic, gender-based, age-based, disability-based or of religious orientation. The Central Statistics Office of Ireland recorded 72% discriminatory crimes related to race, religion and ethnicity (Review of the Quality of Recorded Crime Statistics Based on 2017 data provided by An Garda Síochána). Hyder et al (2015), mentioned in their study that Muslim Americans experienced more discriminatory behaviour in the form of racist epithets, hostile looks, obscene gestures, intentional avoidance, direct threats, vandalism and physical attacks post 9/11, and women experienced it at a greater frequency than men. They attributed this to the greater visibility of women through their hijabs (Hyder et al, 2015). The Immigrant Council of Ireland (2016) conducted a qualitative study to gain an understanding of the experiences and perspectives of Muslims living in Ireland on anti-Muslim hostility and discrimination. The research interviewed 66 Muslim men and women from across Dublin. Participants recalled experiences of anti-Muslim hostility in the form of physical assault in public settings like on the streets and or on public transport. In the course of the interviews they conducted, it was found that more women had been targeted as they could be easily identified by their headscarf.
Variables
 Hijabi and non-hijabi: Hyder et al (2015) mention past studies to say that hijab “gave women away” and made them easily identifiable as belonging to a target group. While the non-hijabi women may experience discrimination and victimisation due to non-hijab related reasons like ethnicity, gender, language (regional language influence on speech). The study aims to compare the scores on stress scale between the hijabi and non-hijabi participants. It is hypothesised that hijabi participants will experience greater levels of discrimination and victimisation as compared to the non-hijabi participants. The reason for this assumption is that being hijabi, these women become easy and identifiable targets for Islamophobic attacks (Carr, 2016). It remains to be seen if the prediction made is consistent with the findings of the present study.
Age in relation to
· Stress: Stress is defined as “ a condition or feeling experienced when a person perceives that demands exceed the personal and social resources the individual is able to mobilise” (Bhargava & Trivedi, 2018, p. 109). The study concluded that young people show more symptoms of stress (Bhargava & Trivedi, 2018). Mroczek and Almeida (2004) referred to many past studies to suggest that age has an effect on the negative affect of stress, as older adults report less negative affect than midlife and younger people. The above researchers also mentioned that emotions are regulated more effectively with age. Diehl et al (1996) found that older adults showed more impulse control than younger adults when dealing with stressors, indicating that with age coping may become better making a person less reactive to stress. 
· Accordingly, the present study aims to examine the effects of age on the levels of perceived stress of participants. It is hypothesised that younger participants will show higher levels of stress compared to older participants
· Resilience: Atari and Han (2018) refer to past studies in their article to mention that resilience factors can act as distress preventors, promoters of psychological well-being and  can also moderate the effects of adverse events. It is assumed that resilient coping will reflect in low stress levels on the scale.
· Coping: Coping can be defined as a “ person’s cognitive and behavioural efforts to manage (reduce, minimise, master or tolerate) the internal and external demands of the person-environment transaction that is appraised ass taxing or exceeding the person’s resources” (Folkman et al, 1986, p.572). Verkuyten (2007) mentioned that discrimination and related psychological distress develop coping strategies in affected individuals which helps them in controlling deleterious effects of perceived hostility. The aim of this study is to find the effects of age on the coping capacity of participants.
Social support: Atari and Han (2018) refer to Tajfel’s social identity theory in asserting that ethnic identity creates a strong self-esteem and cultivates a sense of group membership, providing and promoting security, belongingness, stability and enhancing the psychological well-being of group members. 
Rationale/ Aim
Building on the work of  Gulamhussein and Eaton (2015), where the psychological well-being of Muslim women living in the United States was measured. The above study concluded that the Islamic dress practice of wearing a hijab and loose-fitting clothing could have an effect on the psychological well-being of Muslim women living in non-Muslim countries. And suggested further research in the area of hijab, religiosity and mental well-being. Similar to the above study, the current study aims to find the effects of stress due to negative and unpleasant experiences on the mental well-being of Hijabi women. Along with the effects of resilience and coping from these events, the role the immediate social environment of these women in the process of healing will also be examined. The scores on the resilience scale, social support scale and coping scale will be used to carry out the 
analysis. It is assumed that older participants will show a high coping score indicating that age and mental maturity have a strong effect on the healing process. The study also aims to compare the stress levels of hijabi and non-hijabi women in relation to these stressful/ unpleasant events and their effect on the mental health of both groups.
Hypotheses
This study aims to find the effects of stress due to negative and unpleasant experiences and the role played by resilience, coping and the immediate social environment of the participants in ascertaining their psychological well-being. 
The hypothesis H1 will aim to find the effects of resilience and social support in the process of coping. 
The hypothesis H2 will look at the differences between the stress scores of hijabi and non-hijabi women. 
The hypothesis H3 will aim to find if age is predictive of coping scores of the participants. 
The hypothesis H4 will look at the effects of resilient coping on stress levels of participants. 
The hypothesis H5 will find if age is predictive of stress scores of participants.
Hypothesis H6 will find if age is predictive of resilience scores.
Hypothesis H7 will look at the differences in stress levels for participants with negative experiences due to wearing hijab and for those with no such experiences.
Hypothesis H8 will look at the difference in resilience scores for participants with negative experiences due to wearing hijab and for those with no such experiences.


Methodology
Participants
The sample consisted of 160 participants (N=160) drawn from the general population. Female Muslims aged 18 years or above were eligible for participation (mean= 35.29, SD= 8.81). Figure 1 give the age range of participants. The participants were residents of Ireland, the US and the UK, with backgrounds ranging from Asian to African ethnicity. Figure 2 gives the area representation of the country of residence of participants. A majority of participants were married women with children. Although, the research aims to study the psychological well-being of hijabi women, Muslim women who did not wear a hijab were also encouraged to participate to investigate the difference between the stress levels of hijabi and non-hijabi women. Figure 3 gives a pie representation of Hijabi and non-hijabi proportion of participants. The participants were recruited through a snowball sampling method. Social media in the form of WhatsApp messaging and Facebook was used to circulate the survey. Participation was voluntary and did not involve any benefit like monetary rewards or course credits. 
Figure 1
Histogram representing the age range of participants
[image: ]
Figure 2
Area graph representation of country of residence of participants
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Figure 3
Pie representation of Hijabi and non-hijabi participants
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Design 
The study is quantitative research involving correlational and cross-sectional analysis. The initial aim of the study was to examine four hypotheses to find if wearing a hijab had an effect on the psychological well-being of Muslim women. However, following data collection, four more areas with scope for examination became prominent. Hence, more hypotheses were added to make the total of eight hypotheses for analysis. All participants were asked to fill in the same survey questionnaire containing the same questions.
Hypothesis 1(H1)
This hypothesis aimed to find a significant effect of resilience and social support on the level of coping of the participants. The resilience and social support scores of participants were taken as the predictor variables and their coping score were taken as the criterion variable. 
Hypothesis 2 (H2)
This hypothesis aimed to study the difference between the stress levels of Hijabi and non-hijabi participants. The stress scores of the participants were taken as the dependent variables and the Hijabi and non-hijabi participants were taken as the independent variables.
Hypothesis 3 (H3)
This hypothesis aimed to predict the effect of age on the coping ability of the participants. The age of the participants was taken as the predictor variable and their coping scores were taken as the criterion variable.
Hypothesis 4 (H4)
This hypothesis aimed to find a significant effect of resilience and coping of participants on their stress levels. The resilience and coping scores of the participants were taken as the predictor variables and their stress scores were taken as the criterion variable.
Hypothesis 5 (H5)
This hypothesis assumed that age would predict the scores of participants on the stress scale. Age of participants was taken as the predictor variable and their stress scores were taken as the criterion variable.
Hypothesis 6 (H6)
This hypothesis assumed that age would predict the participants scores on the resilience scale. Age of the participants was taken as the predictor variable and their resilience scores were taken as the criterion variable.
Hypothesis 7 (H7)
This hypothesis assumed that the level of stress will be different for participants with negative experiences due to wearing hijab and those with no such experiences. The stress scores of participants was taken as the dependent variable and participants with and without negative experiences due to wearing hijab were taken as the independent variable.
Hypothesis 8 (H8)
This hypothesis assumed that resilience level will be different for participants with negative experience due to wearing hijab and those with no such experiences. The resilience scores of the participants were taken as the dependent variable and participants with and without negative experiences due to wearing hijab were taken as the independent variable.
Material
The study used online survey to record responses from the participants. The questionnaire was prepared using Microsoft Forms application. See Appendix A for the word document of questionnaire. Questions related to wearing and not wearing of hijab were included in the survey along with questions on demographics. The participants were also asked what motivated them to wear a hijab at the end of the questionnaire. Those who did not wear a hijab were given the option “Not applicable” as their response. The questionnaire consisted of 22 questions. Questions 18, 19, 20, and 21 were related to the various scales used to measure the psychological well-being of participants. 
Brief Resilience Scale (BRS) (Smith et al, 2008)
 The survey questionnaire included the BRS to measure how resilience is affected by negative experiences related to hijab. The BRS consisted of six questions. The participant was asked how they bounced back from unpleasant situations. The response options included a Likert scale with five options from Strongly disagree to Strongly agree. The participant was asked to select the one that describes them most. The response options were marked from 1- 5. Questions 2, 4, and 6 required reverse scoring of the answers. To get the total score on the scale, all the six options were added giving a range from 6-30. The total was then divided by the number of questions to get the average. See Appendix E for BRS scale and scoring sheet. 
Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet et al, 1988)
The MSPSS was included to measure the social support that is available to the participants in the event of a negative experience. The scale had 12 items divided into factor groups relating to the source of the social support, like Family (Fam), Friends (Fri), or Significant other (SO). Each item had seven Likert scale responses ranging from 1for “Very Strongly Disagree” to 7 for “Very Strongly Agree”. The participants were asked to read each statement carefully and select an answer that suits them most during the process of coping from an unpleasant event. To calculate the total score on the scale, the sum of all 12 items was divided by 12. See Appendix F1and F2 for MSPSS scale and scoring sheet respectively.
Perceived Stress Scale-14(PSS-14) (Cohen, Kamarck, & Mermelstein, 1983)
This scale was included to understand the stress levels experienced by participants related and unrelated to wearing of hijab. The scale included 14 questions with five  Likert scale responses, with 0 score for “Never” to 4 for “Very often”. Participants were asked to choose a response that best rated their thoughts and feelings during the last month in relation to hijab related negative events. Questions 4, 5, 6, 7, 9, 10, and 13 required reverse scoring. The scores were then added across all the 14 questions to get the total score. See Appendix G1 and G2 for the PSS-14 scale and scoring sheet respectively. 
Brief Resilient Coping Scale (BRCS) (Sinclaire & Wallston, 2004) 
This scale was included to examine the coping levels of participants in the event of negative experiences. The scale consisted of four items with five responses for each item. Participants were asked to consider how well the statements described their behaviour and action in the event of negative experiences. The responses were of Likert scale, scored from 1 for “Does not describe me at all” to 5 for “Describes me very well”. The total score was obtained by adding the points for each of the four items. Scores ranging between 4-13 points related to low resilient copers. Scores ranging between 14-16 points related to medium resilient copers. And scores ranging between 17-20 related to high resilient copers. See Appendix H1and H2 for the BRCS scale and scoring sheet respectively.
The survey included an information sheet explaining the aim and purpose of the study. A consent form was included in the questionnaire to make participation voluntary. At the end of the questionnaire, a debrief sheet explaining the aim and purpose of the survey was included. The contact email addresses of the researcher and their supervisor were provided if the participants had any queries they wished to clarify. The contact details of various mental health agencies relevant to the country were also provided in the debrief sheet if the participant needed support in the event of unpleasant memories arising while answering the survey.
Procedure
Participants were asked to fill out an online survey. The survey consisted of the same questions for both hijabi and non-hijabi participants. However, questions pertaining to wearing of hijab were asked and if participant did not wear a hijab, the option “Not applicable” could be selected. The questionnaire contained 22 questions, four of those comprised questions pertaining to the four scales. Further questions were asked relating to demographics and experiences due to hijab related and non-hijab related negative experiences. See Appendix A for copy of survey questionnaire. Participants were asked to read the information sheet to understand the aim and purpose of the survey. The survey included consent questions which were mandatory to answer for progressing into the survey. See Appendix F for information sheet and consent form. If participants chose not to go ahead with the survey the “submit” button-press took the participant to the end of the survey. However, if the participant chose to continue with the survey, they were asked further questions relating to their general background like age, marital status, country of residence and ethnicity among others. It took approximately 10 minutes to complete the survey. At the end of the survey, a debrief sheet was provided restating the aim and objective of the study. The email addresses of the researcher and their Supervisor were given, should the participant require further information about the survey. The contact details of support agencies relevant to the Ireland, the US, and the UK were given, should the participant need support in the event of unpleasant memories arising during participation. See Appendix G for debrief sheet. 
Ethics
The current study was ethically approved by the Dublin Business School (DBS) ethics committee. As the research is part of higher diploma studies, the restriction against the use of diagnostic tools was taken into consideration when deciding on the scales to use. The study has adhered to the ethical guidelines set by the Psychological Society of Ireland (PSI) and the DBS Ethical Guidelines for research with human participants. The research belonged to category A, as determined by the DBS Research Filter Committee. This category involves human volunteers but does not include clinical trials, investigative medical procedures or other therapeutic interventions. The study does not involve vulnerable population (e.g., children, very elderly, people with intellectual disability etc.). There was no risk of deception and no known risk of harm to participants. However, some questions may have caused participants to experience unpleasant memories. In order to minimise the unpleasant experience, participants were informed of the nature of the study in the information sheet. As participation was voluntary, participants possessed the right to withdraw from the study at any given time. Confidentiality was maintained throughout the survey due to the anonymous nature of the study. No identifying details were collected. The debrief sheet informed the participants of where the data will be used in future and for how long it will be stored. The debrief sheet provided email addresses of the researcher and their Supervisor if the participant wished to know more about the research. The contact details of  country relevant support agencies were given should the participant feel the need for support. Relevant Facebook group moderator was approached prior to posting survey on the page. See Appendix H for a screenshot of the conversation with the moderator seeking permission to post survey. 
Analysis  
The responses to the survey were exported to MS Excel. The data was cleaned appropriately for unwanted columns and transferred to SPSS 26 software for analysis. In SPSS, the data was coded, and the scales were scored, and reverse scored to obtain scale totals for participants. The descriptive and inferential analysed were carried out using the SPSS 26 software. The study aimed to perform descriptive statistics for age to find the mean age for the participants. H1 will use a multiple regression analysis to find the effect of resilience and social support on the coping of the participants. H2 will use an independent sample t-test to find the difference between the stress scores of hijabi and non-hijabi participants. H3 will employ a linear regression analysis to find a relationship between the age and the coping capacity of the participants. H4 will employ a multiple regression analysis to see the effect of resilience and coping on the stress levels of participants. H5 will use a linear regression analysis to see how age is predictive of stress scores. H6 will use a linear regression analysis to see how age is predictive of the resilience scores of participants. H7 will use an independent sample t-test to find the difference between the stress scores of participants with negative experiences due to wearing hijab and those with no such experiences. H8 will also use an independent sample t-test to find the difference between the resilience scores of participants with negative experiences due to wearing hijab and those with no such experiences.














Results
Descriptive analysis
The mean age of (N=143) participants was 35.29 and the Std. dev of 8.81. The minimum age recorded was 18 years and the oldest participant was 67 years old. Refer to Figure 1 in methodology for the histogram representation of the age range of the participants. 
The survey was circulated to participants residing in many countries. The main country of residence was found to be Ireland (64.5%) followed by the United Kingdom (20.6%). Refer to Figure 2 in methodology for the area representation of the country of residence of participants.
A majority of participants were of Asian ethnicity. The question on ethnicity consisted of a text box instead of a drop-down menu. Due to this reason, the answers varied from Asia, Asian-Indian, Indian-Asian, British-Pakistani, Asian-Pakistani etc. This made the analysis of data related to ethnicity difficult.
Of the participants 87.3% were married, and 11.3% recorded their status as single and 1.4% were divorced. 
The question on hijab wearing received 89.51% yes response and 10.5% recorded as no. Refer to Figure 3 in methodology for a pie representation for the question “Do you wear a hijab?”, which had two responses, “Yes” and “No”.    
The participants were asked if they had any negative experiences related to wearing hijab. There was minimal difference seen between the total responses. Those with negative experiences stood at 70% and those with no negative experiences were 72%. Figure 4 gives a bar representation of the percentage of participants for both responses.
Figure 4

Bar representation of percentage of participants with negative experiences due to wearing hijab
[image: ]


Reliability
PSS: Reliability statistics carried out for the PSS scale for (N=160) participants returned a Cronbach’s alpha value of .82. The scale consisted of fourteen items (N=14) in the reliability statistics. All values in the Item-Statistics table and the Item-total table were positive. The Cronbach’s alpha value of .82 is a preferable value.
BRCS: Reliability statistics was carried out for the BRCS scale for (N= 160) participants. The scale consisted of four items (N=4) in the reliability statistics. All the values in the Item Statistics table and the Item-total table were positive. The Cronbach’s alpha for the scale was recorded at .69 (.7 if rounded up). Although any value over .7 is considered satisfactory, a value of .8 is considered preferable. 
BRS: Reliability statistics was carried out for the BRS scale for (N=160) participants. The scale consisted of six items (N=6) in the reliability statistics. All values in the Item-Statistics table and the Item-total table were positive. The Cronbach’s alpha for the scale was recorded at .78. This value is above the value of .7 and is considered satisfactory.
MSPSS: Reliability statistics carried out for the MSPSS scale for (N=160) participants returned a Cronbach’s alpha value of .91. The scale consisted of twelve items (N=12) in the reliability statistics. The values in the Item-Statistics table and Item-total table were positive. The Cronbach’s alpha value of .91 is above .8 and is considered preferable.
Table 1 gives the tabular representation of the reliability of the Cronbach’s alpha calculated for the scales.
Table 1
Reliability of the Cronbach’s alpha for the PSS, BRS, BRCS, and MSPSS scales
	Scale
	N*
	Cronbach’s Alpha
	N of Items**

	PSS Scale
	160
	.82
	14

	BRS Scale
	160
	.78
	6

	BRCS Scale
	160
	.69
	4

	MSPSS Scale
	160
	.91
	12


N* represents the total number of participants.
N of Items** represents the total items on the respective scale.

Hypotheses
H1: It is hypothesised that there will be a significant effect of Resilience and Social Support scores on the Coping scores. 
Null: There will be no significant effect of Resilience and Social Support scores on the Coping score.
Interpretation
The hypothesis was analysed using a multiple regression analysis. The BRS scores and the MSPSS scores were taken as predictive (PV) of the coping score (CV).
A multiple regression analysis was used to test whether BRS scores and MSPSS scores were predictors of the BRCS scores. The result of the regression analysis indicated that the two predictors explained 30% of the variance (R2 = .30. F(2, 104)=23.35, p<.001). It was found that the BRS score significantly predicted coping from negative experiences (BRS, β = .44, p<.001, CI (95%) = 1.02, 2.47) as did the MSPSS score (β = .20, p=.028, CI (95%) = .06, .96). However, the Resilience score (BRS) was a stronger predictor.
Both the predictor variables correlated above 0.3 with the criterion variable and did not correlate with each other above 0.7. The Tolerance value was above 0.1 and the VIF value was below 10. The p< .0005 and there was a positive slope coefficient of the BRS score. There were no multivariate outliers found. Since there were two independent variables, the Mahalanobis Distance was 8.80, below the cut-off point of 13.82. The dependent variable was normally distributed and there was a positive correlation between the variables. Therefore, the Null was rejected, and the Alternate was accepted. It was seen that high resilience and social support led to increased levels of coping. Participants were found to cope better if they scored more on the resilience scale.
Figure 5 shows the normal distribution line along the BRCS scores. Figure 5a shows a positive correlation between the variables. Figures 5b and 5c show the linear relationship between the variables.
Figure 5
Histogram representation of the normal distribution of the BRCS scores
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Figure 5a
Scatter plot depicting a correlation of the dependent variable BRCS
[image: ]

Figure 5b
Scatter plot depicting a linear relationship between the Coping and Resilience scores
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Figure 5c
Scatter plot depicting a linear relationship between the Coping and Social Support scores
[image: Chart, scatter chart
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H2: It is hypothesised that there will be a significant difference between the stress scores (PSS) for hijabi and non-hijabi participants.
Null: There will be no difference between the stress scores of both participants.
Interpretation
Initially, an independent sample t-test was suggested for the hypothesis. However, due to the differences in the number of participants for the groups hijabi (N=104) and non-hijabi (N=11), the Mann Whitney U test was used to analyse the hypothesis. The hijabi and non-hijabi participants were taken as the independent variables (IV) and the PSS scores were taken as the dependent variable (DV).
A Mann-Whitney U test revealed that Hijabi participants (mean rank = 56.26) and non-hijabi participants (mean rank = 74. 45) did not differ significantly (Z = -1.72, p = .085). Therefore, the Null is accepted. There is no significant difference in the stress scores of hijabi and non-hijabi participants. It was found that both groups experienced similar stress levels. Refer to Figure 3 for the graphical proportion of both groups.

H3: It is hypothesised that age of the participants will be predictive of their coping scores. 
Null: Age of the participants will not be predictive of their coping scores.
Interpretation
A linear regression analysis was carried out for H3 to find a relationship between the age and coping scores of participants. The age of participants was taken as the predictor variable (PV) and their BRCS scores were taken as the criterion variable (CV).
Using a simple regression, it was found that age of the participants did not significantly predict their coping scores ( F(1, 127) = 1.07, p = .304) ( Age, β = .09, p= .30, CI (95%) -.03, .08).  Since p = .304, and due to the slope not being statistically significant, the Null was accepted. Age of the participants was not predictive of their coping scores. It was found that coping levels did not increase with age as hypothesised.

H4: It is hypothesised that there will be a significant effect of resilience and coping scores on the stress scores of participants.
Null: There will be no effect of resilience and coping scores on the stress scores of participants.
Interpretation
The hypothesis was analysed using a multiple regression analysis. The BRS and the BRCS score of the participants were taken as the predictor variables (PV) and their PSS scores were taken as the criterion variable (CV).
A multiple regression analysis was used to test whether the Resilience and Coping scores were predictive of the Stress scores of the participants. The result of the regression analysis indicated that the two predictors explained 34% variance ( R2 = .34, (2,107) = 29.17, p< .001). It was found that BRCS significantly predicted the PSS scores (β = -. 18, p = .048, CI (95%) = -1.05, 1.005) as did BRS (β = -.48, p < .001, CI (95%) = -7. 85, -3. 58). However, Resilience was the stronger predictor. The p value was < .001 and there were no multivariate outliers found. The Mahalanobis Distance for two IVs was 10. 95. Therefore the Null was rejected, and the Alternate was accepted. The BRCS and the BRS scores have a significant effect on the PSS scores of participants. It was found that strong resilience and coping were seen to decrease the stress levels of participants. Figure 6 shows the normal distribution of the dependent variable scores. Figure 6a shows a positive correlation between the variables. Figures 6b and 6c show the linear relationship between the variables.
Figure 6

Histogram representation of the normal distribution of the PSS scores
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Figure 6a
Scatter plot depicting a correlation of the dependent variable PSS
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Figure 6b
Scatter plot depicting a negative linear relationship between the Stress and Coping scores
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Figure 6c
Scatter plot depicting a linear relationship between the Stress and Resilience scores
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H5: It is hypothesised that age of the participants will be predictive of their stress scores
Null: Age will not have an effect on the stress scores of participants
Interpretation
A simple regression analysis was used to find the effect of age (PV) on the stress scores (CV) of participants.
Using simple regression, it was found that the age of participants did not significantly predict their stress scores (F(1,113) = .20, p= ,654, R2 = -.007) (Age β = -.04, p = .654, CI(95%) -.22, .14). There was a negative relationship here as an increase in age led to a decrease in stress scores. However, since the p value > .05 and the presence of zero in the confidence intervals, the result is not statistically significant. Therefore, the Null is accepted, and the Alternate is rejected. Age of the participants was not predictive of their stress scores. IT was found that stress scores varied across all age groups and were not seen to decrease with an increase in age.
H6: It is hypothesised that age of the participants will be predictive of their scores on the BRS scale.
Null: Age will not have an effect on the resilience scores of participants.
Interpretation
A linear regression analysis was used to find the effect of age (PV) on the resilience scores (CV) of participants. 
Using a simple regression analysis, it was found that the age of the participants did not significantly predict their resilience scores (F ( 1, 124) = .17, p = .667, R2 = -. 007) (Age, β = .04, p = .677, CI (95%) -.01, .02). The p value = . 667 and the slope coefficient not being statistically significant makes us accept the Null and reject the Alternate. Age is not a good predictor of the resilience scores of participants. Levels of resilience were found to vary across the age groups and was not seen to increase with an increase in age.

H7: It is hypothesised that levels of stress will differ significantly between those participants with negative experiences due to wearing hijab and those with no such experiences.
Null: There will be no difference between the stress scores of both groups.
Interpretation
An independent sample t-test was used to analyse the difference between the two groups. Participants with and without negative experiences due to wearing hijab were taken as the (IV) and the PSS scores were taken as (DV).
An independent sample t-test found that there was a statistically significant difference between the stress scores of participants with negative experiences due to wearing hijab (M = 25.14, SD = 8.58) and those with no such experiences (M = 21.42, SD = 6. 97) (t (108.88) = 2.54, p = .013, CI (95%) ,81 -> 6.61). Levene’s probability value is .039 which is p< .05. Therefore, equal variances are not assumed. Hence, Null us rejected. There is a significant difference between the stress levels of participants with negative experiences due to wearing hijab and those with no such experiences. It was found that negative experiences related to hijab caused greater stress levels in participants than for those with no such experiences.  Figure 7 shows the pie proportions of both the groups.
Figure 7
Proportion of participants with negative experiences due to wearing hijab and those with no such experiences.
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H8:  It is hypothesised that the levels resilience will significantly differ between those participants with negative experiences due to wearing hijab and those with no such experiences.
Null: There will be no difference between the resilience scores of both groups.
Interpretation
An independent sample t-test was used to find the difference between the resilience scores of participants with negative experiences due to wearing hijab and those with no such experiences. The two groups of participants were taken as the (IV), and their resilience scores were taken as the (DV).
An independent sample t-test found that there was no statistically significant difference between the resilience scores of participants with negative experiences due to wearing hijab ( M = 3.02, SD = .76) and those with no such experiences ( M= 3. 21, SD = 63) (t(123) = -1.51, p = .134, CI (95%) -.44 -> .06). Since Levene’s probability value was > .05, equal variances were assumed. However, the presence of null in the confidence interval does not make the result statistically significant. Hence, Null is accepted, and Alternate is rejected.









Discussion

The aim of the present study was to find the effects of stress due to negative experiences and the role of resilience, coping and social support in the mental well-being of Hijabi women. 
The Perceived Stress Scale (Cohen et al, 1994) to measure the stress levels of participants. The scale consisted of fourteen items. The Brief Resilience Scale (Smith et al, 2008). This scale consisted of six items. The Brief Resilient Coping Scale (Sinclair & Wallston, 2004) was used to measure the coping levels of participants. This scale consisted of four items. The social support available to participants when faced with unpleasant or negative experiences was measured using the Multidimensional Scale for Perceived Social Support (Zimet et al, 1988). This scale consisted of twelve items.
It was found in the first hypothesis (H1), that strong resilience and availability of social support led to higher levels of coping in participants. Resilience was found to be a stronger predictor of coping levels. The finding of H2 showed no difference in the stress levels of those who wore a hijab and those who did not. Stress levels were found to be similar across all ages.  The coping scores were not seen to be affected by the age of the participant in H3. Coping was found to be similar across all ages, sometimes showing younger participants with high levels of coping. H4 saw that high levels of resilience and coping capacity led to a decrease in the stress levels of participants. Resilient coping was a strong moderating factor in managing stress levels of participants. Age did not significantly influence the stress levels of participants in H5. It was found that stress was similar across all age groups. In H6, age again was not found to be a good predictor of resilience in participants. In H7, the stress levels were significantly different for participants with hijab related negative experiences and those with no such experiences. However, resilience did not vary in H8, between both groups. There was no difference in the resilience levels of both groups.
Consistent with the finding of Gulamhussein and Eaton (2015), there was no difference between the stress levels of Hijabi and non-hijabi participants. This could be attributed to the disparity in the groups with 
(N= 104) hijabi participants and (N=11) non-hijabi participants. However, age was seen to have no effect across all variables analysed in relation to it. 
There was no effect of age seen on the stress scores. This is in contrast to findings reported by Mroczek and Almeida (2004) where older adults showed greater stress reactivity than younger adults. Similar to the above study, the findings of study conducted by  Szabo et al (2020) to assess attitudes of Hungarian people towards COVID-19, concluded that younger people showed higher stress levels than the older participants. Resilience was also not affected by the age variable. This finding is conflicting to research conducted by Blanco-Garcia et al (2021) to see the effects of age on resilience in sports, age was found to be a significant predictor of resilience. The above researchers concluded that resilience showed a relationship to the gender and age of the athletes, having a positive correlation. Similar to the above study, was the finding of Codonhato et al (2018) who studied the impact of resilience on stress and recovery in athletes who participated in the Prana Open Games 2012. The above researchers found that older athletes showed higher levels of resilience. However, research conducted by Reche-Garcia et al (2020) to analyse the effect of age and gender on resilience and dependency in combat sports and other sports modalities found that there was no difference in the levels of resilience across different age groups. 
There was no effect of age on the coping capacity of participants. This finding is contrary to research conducted by Scheibe and Carstensen (2010) who found that age effects in coping decisions are based on change in norms, motives, emotional goals and behaviour over the course of adulthood of an individual. However, Hauk et al (2019) conducted research to explain the relationship between age, stress, and coping strategies in organisational settings. The above researchers hypothesised that age is positively correlated with active coping. The findings of the above research showed that age was negatively correlated with active coping. The direct effect of age on active coping was not significant. Therefore, the above study concluded that active coping was not related to age.
It was hypothesised that resilience and social support will have a significant effect on the coping levels of participants. This finding is supported by research conducted by Labrague (2021) to examine resilience, social support and coping behaviours in health care workers during the COVID pandemic. The above researcher found that health care workers used social support and other distraction activities in effectively managing the stress associated with the pandemic. The above researcher also found that high resilience in health care workers was associated with low burnout, compassion fatigue and anxiety and depression. The finding is also supported by research conducted by Hart et al (2014) who concluded that psychological resilience like social support is considered a protective factor against adverse effects of stress or traumatic situations.
The hypothesis that coping and resilience will decrease the stress levels of participants was found to be supported research conducted by Ye et al (2020) which investigated the association of COVID related stressful experiences Acute Stress Disorder (ASD) among college students in China. The researchers found that COVID related stress was reduced by resilience, adaptive coping strategy and social support. 
It was found that stress levels were significantly different for participants with negative experiences due to wearing hijab and those with no such experiences. Research conducted by Flores et al (2008) studied the perceived discrimination and stress of Mexican-origin adults. The above researchers mentioned that Mexican-origin adults experience more stress in their lives than other non-minority groups as they are exposed to stressful life events and more stressors than other non-minority groups. And this can adversely affect their mental and physical health. The above researchers also mentioned that perceived discrimination of minority groups also affects their mental and physical health. The above research found that perceived discrimination and stress was significantly related to increased level of depression and poor general health. This finding supports the current study.  
It was found that resilience was not different for participants with negative experiences due to hijab and those with no such experiences. This finding is contrary to the study conducted by McGinnis (2018). The above researcher conducted research to examine the effects of resilience, life events and well-being during midlife. The above researcher found that negative life event counts were highest for people with low resilience. While the medium resilience group had the lowest negative life event counts. And the high resilient group had a moderate negative life event count. Thus, the above study concluded that resilience was found to be highest in middle-aged adults. 

Strength and Limitations
The snowball sampling method of recruiting participants proved to be a limitation. Reliability on people to participate and also share the survey with other eligible and prospective participants proved  to be a hurdle. The low number of non-hijabi participants (N=11) prevented from analysing the different variables between the Hijabi and the non-hijabi groups. The question on ethnicity could not be used in analysis as the responses varied widely making it difficult to recode them. 
Despite the limitation of method of recruiting, a healthy sample size of (N=160) participants was obtained. This sample size enabled data analysis using parametric tests possible. Excepting the two groups mentioned above, all other hypotheses were analysed using parametric tests. Latest statistics and data from the Central Statistics Office gave the study added support. Studies conducted by Irish researchers in the social psychology field made the study more relevant to the home country.
The scales used to measure the psychological variables were found to have satisfactory to high Cronbach’s alpha values. The Brief Resilient Coping Scale was the only scale with the lowest value of .69. It was observer that the brief versions of the scales gave low reliability scores as compared to the elaborate scales. Future research could replace the BRCS scale with one that has a higher Cronbach’s alpha value. Future research could focus on the social support subgroup to examine which subgroup has a significant effect on the psychological well-being of participants. A between-group comparison of resilience, coping and social support for hijabi and non-hijabi participants is recommended. Future research could include more questions to explore the negative experiences related to hijab. A qualitative analysis of the present study will give more insight into the subject. 

Implications and Applications
The present study found that age is not a significant predictor of psychological variables like stress, resilience, and coping. Resilience was found to be a strong predictor. It was found to have a statistically significant result when combined with other independent variables. This is consistent with the finding that (N=104) participants reported to wearing a hijab, despite experiencing negativity and stress associated with it. However, resilience as a stand-alone predictor was found to be ineffective. It was found that resilience and coping acted as moderating factors in decreasing the stress scores. Similarly, resilience and social support were seen to increase the coping capacity of participants.
The overall results suggest that Muslim women experience increased stress levels due to negative experiences encountered by their easy visibility through hijab. However, it was also seen that combinations of psychological factors acted as moderators in decreasing the stress levels due to negative experiences. Mossakowski (2003) mentioned that having a sense of pride and being involved in the ethnic and cultural practices and commitments of one’s ethnic group  directly benefits the mental health.  
Consequently, the An Garda Siochana has introduced the Garda Diversity Unit where individuals can report incidents related to discrimination, racism and or Islamophobia. This step taken by the country of Ireland makes it possible for Muslims to coexist with their fellow Irish in peace and harmony. The recent changes in Garda uniform to accommodate the Sikh turban, the Jewish kippah and the Muslim hijab give a positive message that Ireland believes in inclusivity. 

Conclusion
The study aimed to find the effects of stress, resilience, coping and social support on the psychological well-being of Hijabi women. It was found that age was not a good predictor of the stress levels experienced by participants. Nor was age effective in predicting the resilience levels of participants in the event of negative experiences. Age was not significantly effective in predicting the coping levels of participants. Interestingly, resilience was found to be a strong predictor of other psychological variables when combined with another independent variable. However, resilience was not found to be different in participants with negative experiences due to wearing hijab and those with no such experience. Stress levels for participants with negative experiences was found to be significantly different to those with no such experiences. It can be concluded from the analyses that Muslim women are resilient in continuing to wear their religious identity even when faced with negativity.
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Appendices
Appendix A - Survey Questionnaire
Survey Questionnaire
Mental Health and Well-being of Hijabi women measured through the stress, resilience, coping and social-support scales.

My name is Qurrat Amar, and I am conducting research in the Department of Psychology at Dublin Business School that explores the psychological well-being of Hijabi women . This research is being conducted as part of my studies and will be submitted for examination.

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

What are the objectives of the study? The nature of this study requires participants to complete a set of surveys, and the objective of this study is to throw light on the effects of psychological distress on the mental well-being of Muslim women.

Why have I been asked to participate? I would like to collect information regarding any unpleasant and/or stressful experiences associated with wearing Hijab. In order to participate, you :
· Must be over 18 years of age
· Female Muslim.
 What does participation involve?   Participation involves completing and returning the attached anonymous survey. While the survey asks some questions that might cause some minor negative feelings, they have been used widely in research.

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

Are there any risks involved in participation? There are no known risks associated with participation. However, if any of the questions do raise difficult feelings for you, contact information for support services are provided should you feel the need to reach out to them. Participation is completely voluntary and you are not obliged to take part.

Confidentiality All individual information collected as part of the study, will be used solely for research purposes. The questionnaires will be securely stored on a password protected computer. Data collected is stored in the EU, for five years, and will be used for research purpose to generate research content such as publications and presentations.

Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details

Should you require any further information about the research, please contact me,

Qurrat Amar, XXXXXX@mydbs.ie. My supervisor, Dr. Pauline Hyland, can be contacted at XXXXXX@dbs.ie.


Section 1
1.I have read and understood the attached Information Sheet regarding this study. 
Yes
No
2.I understand that I am free to withdraw from the study at any time without giving a reason and without this affecting me.
Yes
No
3.I agree to take part in the study, the results of which will be published. 
Yes
No
4.I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet.
Yes
No
5.I consent to participating in the study.
Yes
No
6.Age (18 or above)


7.Country of residence

8.Ethnicity

9.Marital Status
Single
Married
Widowed
Separated
Divorced
Civil partnership
10.Number of children

11.Do you wear a Hijab?
Yes
No
12.If yes, how often?
Always
Often
Sometimes
Rarely
13.If 'No' to question 11, why do you not wear it?
I don't like to wear it
I am not comfortable wearing it
I fear negative reactions from people
Not applicable
14.If 'Yes' to question 11, why do you wear hijab?
I am forced to wear it
I am expected to wear it
I like to wear it
It completes my spirituality
15.How comfortable are you wearing a hijab?
Very comfortable
Somewhat comfortable
Neither comfortable nor uncomfortable
Somewhat uncomfortable
Very uncomfortable
16.Have you ever had any negative experiences due to wearing hijab?
Yes
No
17.Have you ever had any negative experiences due to non-hijab related issues?
Yes
No

18. Keeping in mind the above experiences, please rate your thoughts and feelings during the last month.
	
 Never 0

	Almost Never 1

	Sometimes 2

	Fairly Often 3

	Very Often 4

	

	

	In the last month, how often have you been upset because of something that happened unexpectedly?

	
	
	
	
	
	

	In the last month, how often have you felt that you were unable to control the important things in your life?

	
	
	
	
	
	

	In the last month, how often have you felt nervous and "stressed"?

	
	
	
	
	
	

	In the last month, how often have you dealt successfully with day to day problems and annoyances?

	
	
	
	
	
	

	In the last month, how often have you felt that you were effectively coping with important changes that were occurring in your life?

	
	
	
	
	
	

	In the last month, how often have you felt confident about your ability to handle your personal problems?

	
	
	
	
	
	

	In the last month, how often have you felt that things were going your way?

	
	
	
	
	
	

	In the last month, how often have you found that you could not cope with all the things that you had to do?

	
	
	
	
	
	

	In the last month, how often have you been able to control irritations in your life?

	
	
	
	
	
	

	In the last month, how often have you felt that you were on top of things?

	
	
	
	
	
	

	In the last month, how often have you been angered because of things that happened that were outside of your control?

	
	
	
	
	
	

	In the last month, how often have you found yourself thinking about things that you have to accomplish?

	
	
	
	
	
	

	In the last month, how often have you been able to control the way you spend your time?

	
	
	
	
	
	

	In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?

	
	
	
	
	
	


19. In the event of an unpleasant experience, when things are not going well for you, or when you are having problems, how comfortable are you that you can do the following. And, consider how well the following statements describe your behaviour and actions.
	
	Does not describe me at all

	Does not describe me

	Neutral

	Describes me

	Describes me very well.

	

	

	I look for creative ways to alter difficult situations.

	
	
	
	
	
	

	Regardless of what happens to me, I believe I can control my reactions to it.

	
	
	
	
	
	

	I believe I can grow in positive ways by dealing with difficult situations.

	
	
	
	
	
	

	I actively look for ways to replace the losses I encounter in life.

	
	
	

	
	
	



20. How do you bounce back from such situations? Please respond to each item by marking one box per row.
	
Strongly disagree

	Disagree

	Neutral

	Agree

	Strongly agree

	

	

	I tend to bounce back quickly after hard times.

	
	
	
	
	
	

	I have a hard time making it through stressful events.

	
	
	
	
	
	

	It does not take me long to recover from a stressful event.

	
	
	
	
	
	

	It is hard for me to snap back when something bad happens.

	
	
	
	
	
	

	I usually come through difficult times with little trouble.

	
	
	
	
	
	

	I tend to take a long time to get over set-backs in my life.

	
	
	
	
	
	




21. During the process of coping from an unpleasant event, what role does you social environment play?
	
Very strongly disagree

	Strongly disagree

	Mildly disagree

	Neutral

	Mildly agree

	Strongly agree

	Very strongly agree


	

	There is a special person who is around when I am in need.

	
	
	
	
	
	
	
	

	There is a special person with whom I can share my joys and sorrows.

	
	
	
	
	
	
	
	

	My family really tries to help me.

	
	
	
	
	
	
	
	

	I get the emotional help and support I need from my family.

	
	
	
	
	
	
	
	

	I have a special person who is a real source of comfort to me.

	
	
	
	
	
	
	
	

	My friends really try to help me.

	
	
	
	
	
	
	
	

	I can count on my friends when things go wrong.

	
	
	
	
	
	
	
	

	I can talk about my problems with my family.

	
	
	
	
	
	
	
	

	I have friends with whom I can share my joys and sorrows.

	
	
	
	
	
	
	
	

	There is a special person in my life who cares about my feelings.

	
	
	
	
	
	
	
	

	My family is willing to help me make decisions.

	
	
	
	
	
	
	
	

	I can talk about my problems with my friends.

	
	
	
	
	
	
	
	




22. What motivates you to wear Hijab?
· Traditions/ Culture
· All women in my family wear it
· Spirituality
· All of the above
· Not applicable
//Multiple answers accepted//


Thank you!
Thank you for your participation in this research study. Your responses have been recorded anonymously. All data collected always remains anonymous. Hence, it will not be possible to withdraw your responses after you have submitted them. 

The objective of this study is to throw light on the effects of psychological distress on the mental well-being of Muslim women.
This study aims to find 
- If wearing a hijab is related to increased stress in Muslim women.
- A relationship between age and coping.
- The effects of resilient coping on the stress levels.
- The effects of resilient social support as a coping resource.

We hope that you have not been upset while answering the survey questions. However, should you feel the need to avail support, please do not hesitate to contact the below support agencies. If you have any further questions about your participation, please do not hesitate to contact me or my supervisor. Our contact details are also given below.

Contact Details

Should you require any further information about the research, please contact me, Qurrat Amar, at XXXXXX@mydbs.ie. My supervisor, Dr. Pauline Hyland, can be contacted at XXXXXX@dbs.ie.

Thank you for taking the time to complete this survey.

Support Agencies:  Ireland

www.aware.ie
Freephone
1800 80 48 48
Available Monday to Sunday
10am - 10pm.

www.samaritans.ie
Call us any time, day or night
Call any time, from any phone for FREE.
Call 116 123

www.jigsaw.ie
Friday: 9a.m.–5p.m.
Saturday & Sunday: Closed
Monday to Thursday: 9a.m.–5:30p.m.
Phone: (01) 472 7010

www.mentalhealthireland.ie
Mental Health Ireland
Phone: 01 284 1166
Email
 info@mentalhealthireland.ie
Social Media
Twitter: @mentalhealthirl
Instagram: @mentalhealthireland
Facebook: Mental.Health.Ireland

In UK:
Samaritans.org
Call us free any time, from any phone, on 116 123.
jo@samaritans.ie
Response time for emails: 24 hours

In the US:
Mental Health America
https://mhanational.org
Phone (703) 684.7722
Toll Free (800) 969.6642
Fax (703) 684.5968























Appendix B- Information Sheet

Mental Health and Well-being of Hijabi women measured through the stress, resilience, coping and social-support scales.

My name is Qurrat Amar, and I am conducting research in the Department of Psychology at Dublin Business School that explores the psychological well-being of Hijabi women . This research is being conducted as part of my studies and will be submitted for examination.

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

What are the objectives of the study? The nature of this study requires participants to complete a set of surveys, and the objective of this study is to throw light on the effects of psychological distress on the mental well-being of Muslim women.

Why have I been asked to participate? I would like to collect information regarding any unpleasant and/or stressful experiences associated with wearing Hijab. In order to participate, you :
· Must be over 18 years of age
· Female Muslim.

What does participation involve?   Participation involves completing and returning the attached anonymous survey. While the survey asks some questions that might cause some minor negative feelings, they have been used widely in research.

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

Are there any risks involved in participation? There are no known risks associated with participation. However, if any of the questions do raise difficult feelings for you, contact information for support services are provided should you feel the need to reach out to them. Participation is completely voluntary, and you are not obliged to take part.

Confidentiality All individual information collected as part of the study, will be used solely for research purposes. The questionnaires will be securely stored on a password protected computer. Data collected is stored in the EU, for five years, and will be used for research purpose to generate research content such as publications and presentations.

Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details

Should you require any further information about the research, please contact me,
Qurrat Amar, XXXXXX@mydbs.ie. My supervisor, Dr. Pauline Hyland, can be contacted at XXXXXX@dbs.ie.









Appendix C – Debrief Sheet

Thank you for your participation in this research study. Your responses have been recorded anonymously. All data collected remains anonymous at all times. Hence, it will not be possible to withdraw your responses after you have submitted them. 

The objective of this study is to throw light on the effects of psychological distress on the mental well-being of Muslim women.
This study aims to find 
- If wearing a hijab is related to increased stress in Muslim women.
- A relationship between age and coping.
- The effects of resilient coping on the stress levels.
- The effects of resilient social support as a coping resource.

We hope that you have not been upset while answering the survey questions. However, should you feel the need to avail support, please do not hesitate to contact the below support agencies. If you have any further questions about your participation, please do not hesitate to contact me or my supervisor. Our contact details are also given below.

Contact Details
Should you require any further information about the research, please contact me, Qurrat Amar, at XXXXXX@mydbs.ie. My supervisor, Dr. Pauline Hyland, can be contacted at XXXXXX@dbs.ie.

Thank you for taking the time to complete this survey.
Support Agencies:  Ireland
www.aware.ie
Freephone
1800 80 48 48
Available Monday to Sunday
10am - 10pm.

www.samaritans.ie
Call us any time, day or night
Call any time, from any phone for FREE.
Call 116 123

www.jigsaw.ie
Friday: 9a.m.–5p.m.
Saturday & Sunday: Closed
Monday to Thursday: 9a.m.–5:30p.m.
Phone: (01) 472 7010

www.mentalhealthireland.ie
Mental Health Ireland
Phone: 01 284 1166
Email
 info@mentalhealthireland.ie
Social Media
Twitter: @mentalhealthirl
Instagram: @mentalhealthireland
Facebook: Mental.Health.Ireland

In UK:
Samaritans.org
Call us free any time, from any phone, on 116 123.
jo@samaritans.ie
Response time for emails: 24 hours

In the US:
Mental Health America
https://mhanational.org
Phone (703) 684.7722
Toll Free (800) 969.6642
Fax (703) 684.5968















Appendix D – Screenshot of Facebook chat seeking consent to post survey of the Muslim Sisters in Ireland page. 
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Appendix E – Brief Resilience Scale and scoring information
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Appendix F1 – Multidimensional Scale of Perceived Social Support (MSPSS)
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Appendix F2 – MSPSS Scoring Sheet
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Appendix G 1– Perceived Stress Scale (PSS) 
INSTRUCTIONS:
The questions in this scale ask you about your feelings and thoughts during THE LAST MONTH.   In each case, you will be asked to indicate your response by placing an “X” over the circle representing HOW OFTEN you felt or thought a certain way. Although some of the questions are similar, there are differences between them and you should treat each one as a separate question. The best approach is to answer fairly quickly. That is, don’t try to count up the number of times you felt a particular way, but rather indicate the alternative that seems like a reasonable estimate. 
[image: Table
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Appendix G2 – PSS Scoring Sheet
PSS Scoring
PSS-10 scores are obtained by reversing the scores on the four positive items, e.g., 0=4, 1=3, 2=2, etc. and then summing across all 10 items.  Items 4,5, 7, and  8 are the positively stated items. 
PSS-4 scores are obtained by reverse coding items # 2 and 3.
PSS-14 scores are obtained by reversing the scores on the seven positive items, e.g., 0=4, 1=3, 2=2, etc., and then summing across all 14 items. Items 4, 5, 6, 7, 9, 10, and 13 are the positively stated items.
The PSS was designed for use with community samples with at least a junior high school education,  The items are easy to understand and the response alternatives are simple to grasp.  Moreover, as noted above, the questions are quite general in nature and hence relatively free of content specific to any sub population group.  The data reported in the article are from somewhat restricted samples, in that they are younger, more educated and contain fewer minority members than the general population.  In light of the generality of scale content and simplicity of language and response alternatives, we feel that data from representative samples of the general population would not differ significantly from those reported in the article.
Perceived Stress Scale (PSS) 

Primary Reference: 
Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. Journal of Health and Social Behavior, 24, 385-396. 

Purpose: To assess the degree to which people perceive their lives as stressful. High levels of stress are associated with poor self-reported health, elevated blood pressure, depression, and susceptibility to infection. 
Description: Subjects indicate how often they have found their lives unpredictable, uncontrollable, and overloaded in the last month. 


Scaling: 0 = Never; 1 = Almost Never; 2 = Sometimes; 3 = Fairly often; 4 = Very often 

# Items: 10 

Sample Items: 
“In the last month, how often have you been upset because of something the happened unexpectedly?” “In the last month, how often have you felt nervous and “stressed”?” 

Psychometrics: 
Reliability: alpha = .78 
Validity: Correlates in a predicted way with other measure of stress 
(Job Responsibilities Scale, life events scales). 

Scoring: 
Reversed Items: 4, 5, 7, 8 
Total Perceived Stress: Sum Items: 1, 2, 3, 4R, 5R, 6. 7R, 8R, 9, 10 

Variable Names: 
pss_tot: Total Perceived Stress Score 













Appendix H 1- Brief Resilient Coping Scale (BRCS) and Scoring Information
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Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience
scale: assessing the ability to bounce back. International journal of behavioral medicine, 15(3), 194-200.
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Multidimensional Scale of Perceived Social Support (Zimet, Dahlem, Zimet & Farley. 1988)

Instructions: We are interested in how you feel about the following statements. Read each statement
carefully. Indicate how you feel about each statement.

Circle the “1” if you Very Strongly Disagree

Circle the 2" if you Strongly Disagree
Circle the 3" if you Mildly Disagree
Cirele the *4” if you are Neutral

Circle the 5 if you Mildly Agree
Circle the “6” if you Strongly Agree
Circle the 7 if you Very Strongly Agree

1. Thereisaspecial person whoisaround whenI 1 2 3 4 5 6 7 SO
am in need.

2. Thereisaspecial person with whomTcanshare 1 2 3 4 5 6 7 SO
my joys and sorrows.

3. My family really tries to help me. 1 2 3 4 5 6 7 Fam
4. Igetthe emotional help and support Ineedfrom 1 2 3 4 5 6 7 Fam
my family.

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

6. My friends really try to help me. 1 2 3 4 5 6 7 Fi

7. Icancountonmy friends when things gowrong. 1 2 3 4 5 6 7 Fi

8. Ican talk about my problems with my family. 1 2 3 4 5 6 7 Fam

9. Thave friends with whom I can share my joys 1 2 3 4 5 6 7 Fi
and sorrows.

10, There is a special person in my life who cares 1 2 3 4 5 6 71 sO

about my feclings.
11. My family is willing to help me make decisions. 1 2 3 4 5 6 7 Fam
12. Tcantalk about my problems withmy friends. 1 2 3 4 5 6 7 Fi

The items tended to divide into factor groups relating to the source of the social support, namely family
(Fam), friends (Fri) or significant other (SO).
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Scale Reference:

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The Mulidimensional Scale of Perceived Social Support.
Journal of Personality Assessment 1988,52:30-41

Significant Other Subscale: Sum across items 1,2, 5, & 10, then divide by 4.
Family Subscale: Sum across tems 3, 4, 8, & 11, then divide by 4.
Friends Subscale: Sum across items 6, 7, 9, & 12, then divide by 4.

Total Scale: Sum across all 12 items, then divide by 12.

More information at.
hitpyigzimet wix.com/mspss
Other MSPSS Scoring Options:

‘There are no established population norms on the MSPSS. Also, norms would likely vary on the basis of
culture and nationality, as well as age and gender. T have typically looked at how social support differs
‘betuween groups (e.¢.. married compared to unmarried individuals) or is associated with other measures (e.¢..
depression or anxiety). With these approaches you can use the mean scale scores.

If you want to divide your respondents into groups on the basis of MSPSS scores there are at least two ways
‘you can approach this process

1. You can divide your respondents into 3 equal groups on the basis of their scores (trichotomize) and
designate the lowest group as low perceived support, the middle group as medium support, and the high
‘roup as high support. This approach ensures that you have about the same nmumber of respondents in each
‘group. But,if the distribution of scores i skewed. Your low support group, for example, may include
respondents who report moderate or even relatively high levels of support.

2. Altematively. you can use the scale response descriptors as a guide. Tn this approach any mean scale score
‘ranging from 1 t0 2.9 could be considered low support: 2 score of 3 to 5 could be considered moderate
support: a score from 5.1 to 7 could be considered high support. This approach would seem to have more:
alidity, but if you have very few respondeats in any of the groups, it could be problematic
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11. In the last month, how often have you been angered
because of things that happened that were outside of
your control?

12. In the last month, how often have you found yourself
thinking about things that you have to accomplish?

13. In the last month, how often have you been able to
control the way you spend your time?

14. In the last month, how often have you felt difficulties
were piling up so high that you could not overcome
them?
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BRIEF RESILIENT COPING SCALE

© Sinclaire and Wallston, 2004

BRCS Instructions:

Consider how well the following statements
describe your behavior and actions.

I look for creative ways to alter difficult
situations.

) @ @) @
Does not Does not Neutral | Describes me
descibeme | describe me
atall

)
Describes me
very well

Regardless of what happens to me, |
believe | can control my reaction to it.

| believe | can grow in positive ways by
dealing with difficult situations.

| actively look for ways to replace the
losses | encounter in life.

Sinclair, V. G., & Wallston, K.A. (2004). The development and psychometric evaluation of the Brief
Resilient Coping Scale. Assessment, 11 (1), 94-101. https.//www.ncbi.nlm.nih.qov/pubmed/14994958

An online, self-scoring version is available at: httos.//www.psvtoolkit.ora/survey-library/resilience-

bres.html# (You will need to scroll down and click “run the demo” to access the online test.)

BRCS Interpretation Score range
Low resilient copers 4-13 points
Medium resilient copers 14-16 points

High resilient copers 17-20 points
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