
The head researcher, 
Shanze Tahir, worked closely 

with the medical assistants 
in the clinic.

The community clinic is 
located at Randall Square in 
Providence, Rhode Island.

This study was conducted in 
the Ob/Gyn department of 
the Providence Community 
Health Clinic.

Overview 
This research study aimed to answer one central question: “Does culture, 
faith, or community promote resilience for pregnant patients of color and 
low-income patients, and if so, how?” It analyzes what protective factors 
are able to promote resilience for pregnant patients of color and low-
income patients at the Providence Community Health Center (PCHC) at 
Randall Square, located in Providence, Rhode Island. 

Meaning of Resilience 
About 30% of participants gave an answer that suggested moving forward was a key 
component of resilience. Three of the 17 participants likened resilience to doing what is 
right. Another three participants described resilience as problem solving, while two 
participants described it as being positive and happy. Two individuals expressed a deep 
responsibility to the baby when asked what resilience meant to them. One participant 
said, “I know I have to stay strong because of the baby. That's it. That's all I would say.”

Descriptions of Protective Factors
The most common protective factors were faith, the relationship patients had with 
their partner, and the relationships patients had with their family members. 
Participants also particularly mentioned the relationships they had with their 
mothers as a significant support. Culture was described as a protective factor by 
a total of four patients. The following quotes help to illustrate how these protective 
factors functioned to support the patients. 

Faith 
“When I don't find the solution here on Earth, I pray to whoever I believe in and 
usually that gives me like a calming feeling and I feel better about it. Even though 
you know, sometimes it doesn't go my way. Just the feeling that I have someone 
other than my family to talk to, to express how I'm feeling personally. It feels, it 
helps a lot.”  - Mariana
“There are times that you just want to give up and surrender and just stop doing, 
but when you practice faith, that gives you strength and gives you motivation … 
because we say ‘I sustain myself on God’ and so when we believe that, we 
believe that everything is going to be fine.” - Isabella

Partner 
“My husband, he tells me, ‘Oh, you'll get through it. I'm by your side. You're not 
alone.”’ - Mariana

Family
“I think without them, I probably would have fallen apart, honestly.” – Cindy
“My mom, she's been there for me since day one. Like even now like I don't live in 
the same house as her, I live with my husband, but I end up going there every day 
after work. She'll give me food, she'll make sure I'm hydrated because I don't 
drink enough water by myself so she'll make sure I'm doing that. She'll take care 
of my daughter all day. The last time [I was pregnant], she did the same thing. 
She would stay with me in the delivery room until the beginning to the end, so she 
is like my rock.” - Maryam 

Culture 
“[My culture has] actually taught me in a sense to look at things differently and to 
evolve from where I was or where I am now.” - Cindy
“I wouldn't be able to tell [how culture affects my pregnancy]. I'm so prone to it 
that you just, I just kind of flow into it. That's what I would say.” – Sofia
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Framework of Resilience Research 
Resilience research seeks to understand how people are able to 
overcome particular adversities. 
Risk factors are characteristics of an individual or group’s setting that are 
prone to lead to a negative outcome.
Protective factors interact with risk factors to actively facilitate positive 
adaptation. 
Protective mechanisms are the underlying processes that bolster the 
corresponding factors. 
For an individual or a group to be resilient, they must face certain risk 
factors for which they employ protective factors to adapt positively. Risk Factors

A majority of the participants, eleven participants in total, described that they experienced 
obstacles related to their physical health. Eight participants specified that they 
experienced no obstacles at all. The three most common risk factors were partner-related 
difficulties, challenges with family and culture, and financial challenges, with six, five and 
three participants voicing their experience of each respectively. There is considerable 
overlap among these categories. 

Conclusion 
The patients in this study had a unique risk setting that was predicated on the 
long history of disenfranchisement of pregnant individuals belonging to 
marginalized populations. Patients remarked how faith, their relationships with 
their partners, and their relationships with their family members played critical 
roles in promoting their resilience. Given the results of this study in addition to the 
concentration of literature on the role of social support in pregnancy, the model of 
group prenatal care is promoted as a potentially beneficial shift in obstetric care. 
The model of group prenatal care has a wide breadth of evident benefits, one of 
which is helping to build community within the hospital setting for pregnant 
patients. This study is limited, as it cannot represent the experiences of all 
pregnant patients, nor can it speak for people going through hardships in their 
pregnancies. 
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The head 
researcher, Shanze 
Tahir, received IRB 
approval from Brown 
University to conduct 
the study in Dr. Beth 
Cronin’s Ob/Gyn
Clinic.
During the 2018 
summer, Dr. Cronin 
handed out 
recruitment flyers for 
the study to her 
patients. 
Patients self-
identified their 
eligibility and interest 
in the study. 
In total, seventeen 
patients participated 
in the study. There 
were 13 Latinx, one 
Black, two Asian, 
and one low-income 
Portuguese-
American 
participant.
Pseudonyms were 
assigned to each 
participant.
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An informed consent 
form was given to 
the participants by 
the head researcher. 
All participants had 
the option to decide 
whether or not to be 
audio recorded. 
Twelve of the 17 
participants opted to 
be audio recorded 
for their interviews. 
The head researcher 
conducted all 
interviews. The 
semi-structured 
interview asked 
questions about the 
hardships they 
faced, their 
resilience, their 
supports, and if 
community, culture, 
or faith helped them. 
A resource guide 
was given to all 
participants at the 
end of the interview 
that provided 
information about 
organizations that 
could provide 
support. 
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The head researcher 
analyzed all the 
data.
All interviews were 
transcribed and then 
uploaded into NVivo, 
a mixed methods 
software. 
Key topics were 
identified, from 
which an initial 
codebook was 
created. This 
codebook was 
refined throughout 
the data analysis 
process. 
The topics identified 
in the codebook 
were then selected 
as themes.
Quotes that best 
captured the findings 
were included in the 
results.

Protective Factors 

Graph 1: Frequency of Protective Factors
The graph above summarizes the patients’ responses, displaying how many participants 
voiced their experience of each given protective factor.

Special thanks to Prof. Elizabeth Hoover, Prof. Adrienne Keene, and Dr. Beth 
Cronin. 


