
The Role of Resiliency among 
African American Female Veterans: 

A Qualitative Study 

 
Brooke Dorsey Holliman, PhD1 

Lindsey Monteith, PhD1,2 
Lisa A. Brenner, PhD1,2 

 



 This presentation is based on work supported, in part, by the 

 Department of  Veterans Affairs, but does not necessarily represent 

 the views of the Department of Veterans Affairs or the United States 

 Government. 

 

  

Disclaimer 



 
• Thank you to the female Veterans who so 

willingly shared their stories with me during this 
process 
 

• Elizabeth Spitzer for her assistance transcribing 
the interviews 
 

• Dr. Monteith for her help and for her direction 
with this project 

 

ACKNOWLEDGEMENTS 



 
• Suicide occurs at lower rates among African 

Americans 

• In 2010, 5.6% of suicides in the U.S. were African 

Americans 
 

• Significant disparity in suicide rates between 
African American men and women 

• Ratio of 5:1 (males: females) in 2010 
 

• Several theories have been proposed to explain 
the racial disparity in suicide rates 

• e.g., religion, value systems, cultural experiences 

BACKGROUND 



 
• Broadly used term 

• Growth, positive outcomes, coping, and strength 

 
• Definition in military literature is consistent with the 

American Psychological Association’s 
• The ability to maintain functional levels of physical and mental health 

following traumatic exposure 

 
• Psychological outcomes (i.e. posttraumatic growth, 

coping and meaning-making)  
 

• Less research on physical functioning or physical 
recovery after traumatic event 

 

RESILIENCE 



 
• Conflicts in Iraq and Afghanistan 

 
• DOD programs to promote resiliency and 

management of stress 
• Comprehensive Soldier Fitness (CSF) program  

 
• Self-development tools, online and in-person 

trainings 
• Emotional, family, social and spiritual domains 

 

RESILIENCE AND THE MILITARY 



 
 

• Peters (1985) defined this concept as the “tasks Black parents 
share with all parents – providing for and raising children… but 
include the responsibility for raising physically and emotionally 
healthy children who are Black in a society in which being 
Black has negative connotations. 
 

• Upbringing/Family/Observing others 
 

• Overcoming adversity 

 
 “I don’t know if you realize one day that you are resilient. I think it’s by 
 continually overcoming obstacles, whatever obstacles they are, and 
 having the hope and expectation that it will get better.” 

 

 
RESILIENCE AND  

AFRICAN AMERICANS 



 
• Religious institutions 

• Public religious participation 

• Private devotional behaviors 

• Religious sentiments and identities 

• Church-based support networks 

 
• Church-based networks 

• Monetary aid 

• In-kind services 

• Transportation, housing, and  job referrals 

• Emotional support 

• Counseling and advice 

 
 

 

RELIGION 



 
• Historical aspects 

• Limited access to formal social support programs 

• Institutional and racial discrimination 

• Reliance on informal assistance 

 

• Structural aspects 
• Strength of contacts and social ties 

• Demographic characteristics 

• Belonging, bonding, and binding 

 

• Functional aspects 
• Emotional support 

• Instrumental support 

SOCIAL SUPPORT 



 
 

• Previous research on protective factors 

• Limited and somewhat dated 

• Fails to bridge these two areas – African 

American women and Veterans 

• Primarily quantitative research 
 

 

• Qualitative research 

• Focus is on exploring and describing 

 
RATIONALE 



 
 

1. Examine different aspects of resiliency and 
culture among African American female 
Veterans. 
 

2. Uncover protective beliefs, behaviors, and 
cultural practices that reduce suicide risk in this 
population.  

OBJECTIVES 



 
• Sample 

• Phase I: n = 16; Phase II: n = 6 

• Inclusion criteria: African American women Veterans, age 

18-65, eligible for VHA care (Phase II – OEF/OIF) 

• Exclusion criteria: Severe psychiatric distress or cognitive 

impairment that would preclude participation 

 

• Semi-structured qualitative interviews 

• 19 questions 

• Independently coded  by 2 individuals 

• Group consensus meeting 

METHODS 



 
• Measures to describe the sample 

• Lifetime Suicide Attempt Self Injury Interview (L-SASI) 

• Suicide Behaviors Questionnaire - Revised (SBQ-R) 

• Beck Scale for Suicidal Ideation (BSS) 

• VA Military Sexual Trauma screening questions 

• Primary Care PTSD Screen (PC-PTSD) 

• Patient Health Questionnaire-2 (PHQ-2) 

• Generalized Anxiety Disorder Scale-2 (GAD-2) 

• Demographics Form 
 

METHODS 



• Age = 53.3 years (mean/median) 

•  SD = 6.2; Range 42 – 62 

 
• Marital status 

•  43.8% Single (n = 7) 

•  37.5% Divorced/separated (n = 6) 

•  12.5% Married/cohabitating (n = 2) 

•  6.3% Widowed (n = 1) 

 
• Sexual orientation 

•  62.5% Heterosexual (n = 10) 

•  25% Lesbian (n = 4) 

•  6.3% Bisexual (n = 1) 

•  6.3% Other (n = 1) 

SOCIODEMOGRAPHICS 

 
 

• Employment 

•  56.3% Unemployed; seeking and     

not seeking employment (n = 9) 

•  25% Employed full-time (n = 4) 

•  6.3% Employed part-time (n = 1) 

•  12.5% Retired (n = 2) 

 
• Homelessness 

•  25% Currently homeless (n = 4) 

•  62.5% Ever homeless (n = 10) 
 



 
 
 

Religious Affiliation 
 

• 87.5% Protestant                   
(n = 14)   
 

• 12.5% No religious affiliation           
(n = 2) 

 

RELIGIOSITY 

Frequency of attending 
religious meetings 

 
• 1 or more times per week    

n = 8  (50%) 
 
• 1 or more times per month   

n = 1 (6.3%) 
 

• Less than once per year       
n = 5 (31.3%) 
 

• N/A n = 2 (12.5%) 
 



•Service era 
•  75% Post-Vietnam (n = 12) 

•  25% Desert Storm/ Shield (n = 4) 

•Branch 
•  92% Army (n =12) 

•  18.8% Air Force Active Duty (n = 3) 

 
•Rank at separation 

•  93.7% Enlisted (n = 15) 

•  6.3% Officer (n = 1) 

 

 
•   

MILITARY SERVICE 



 
 
 
 
 
 
 
 
 
 
• 15% Lifetime SA (L-SASI) 
• (n = 2) 

•Both with 2 attempts 

 

SUICIDAL IDEATION (SI) & ATTEMPT (SA) 

44% 
n = 7 56% 

n = 9 

Lifetime SI/SA  
(SBQ-R) 

No

yes

25% 
n = 4 

75% 
n =12 

Past year SI  
(SBQ-R) 

Rarely

Never

• 6% Past Week SI (BSS) 
15 of 16 had scores of 0; 
1 had a score of 1 



 
 
 

• 81% MST (N = 13) 
 

• 37% PTSD (PC-PTSD > 3) (n = 6) 
 

• 56% Anxiety (GAD-2 > 3) (n = 9) 
 

• 25%Depression (PHQ-2 > 3) (n = 4)  

PSYCHIATRIC SYMPTOMS 

No MST

MST



 
RESULTS 



 
HOW WOULD YOU DESCRIBE 

YOUR IDENTITY?  
 

• Race  
• African-American  

• Black 

 
• Sex 

• Female  

 

 



 
WHAT IS IT LIKE TO BE AN AFRICAN 

AMERICAN FEMALE VETERAN?  

• Hard 
• “(It’s) especially hard, because not only are you proving yourself 

because you’re a woman, you’re also a minority. So you have to 
work even harder.”  

• “It’s hard. Just like being a black female. .. you’re looked at 
differently. You’re treated differently.”  

• “You get basically… dropped through the cracks.”  
 
• Racism / Prejudice 

• “Being in the military, you know, due to the fact that I’m from the 
South, I was assuming that the prejudice was over, but, being in the 
military, there was a lot of people that was still very prejudiced.”  

 
• Discrimination 

• “It’s hard. Just being a Veteran, female Veteran period. I notice the 
difference in how the female Veterans are treated…within the VA 
hospitals.  I’ve been to several different VA hospitals. Women are 
definitely treated differently.” 



 
WHAT IS IMPORTANT TO YOU?  

WHAT ARE YOUR VALUES? 
 

• Family 
• “If you have a strong family that has good beliefs, then you can make it in this 

world.” 
 

• Being a good person 
 

• Honesty 
 

• Respect 
 

• God 



 
WHAT DOES YOUR COMMUNITY 

LOOK LIKE?  
 
• No strong themes emerged 

 
• Women mentioned: 

• Diversity 

• Living in a white community 

• Sense of involvement and integration into 

communities  
 



 
WHAT ARE YOUR PERCEPTIONS OF THE AFRICAN  

AMERICAN FEMALE VETERAN COMMUNITY? 

• There is no such community 
• “There is none. None that I know of.” 

• “My perception of the African American female Veteran community is it is 

not like a close-knit community.” 

 
• Had not known any African American female Veterans since 

the military 
• “I haven’t really met none since I got out of the military.” 

• “You can’t find them anymore. And ironically I was stationed with quite a 

few. But after they separate, it’s far and in between. I see only Caucasian 

and African American males. But I was shocked to see, while I was here, 

one other African American, as usually other nationalities are women.” 

 
• *Struggle with identity 

• “Some of the African Americans arent’ really sure who they are.” 

• My perception is that many of them are hurt and struggling and confused 

about how they fit now in society as civilians.” 



 
WHAT ARE THE MOST SIGNIFICANT  

CHALLENGES YOU HAVE FACED? 
 

• Living in a bad environment 
• Poverty/financial stress 
• Joblessness 
• Homelessness 
• Drug addiction and sobriety 
• Interpersonal violence 
• Betrayal 

“Well, finding jobs… and about being in the poor neighborhood sometimes…  

but in life, I’ve been, I guess, in the wrong areas and when the wrong things 

happen, and you get involved with the wrong people and get involved in  

crime and drugs and stuff like that.” 

“Staying clean and sober. 
After getting out of the 
military, I had a real bad 
drug abuse problem…I 
struggled with it for years. 
From the time I got out of 
the military [until recently].” 



 
HOW HAVE YOU COPED 

WITH THESE CHALLENGES?  
 

• Religion 
• Social support 
• Sobriety 
• Professional help 
 
*“Well, I coped with these challenges knowing that…everyday above ground is a 
good day. And so the same way that my life changed in an instant, in an instant it 
can be changed…I’m learning, I‘m coping. ….I have expectations of it getting 
better. That’s how I cope.”   



HOW DO YOU KEEP FEELING GOOD ABOUT  
YOURSELF WHEN CHALLENGES OCCUR?  

• Religion or prayer  
• “I just have to… know that, with God, all things are possible.”  

• “Pray. Because sometimes that’s all you have.”  
  

• Focusing on the positive  
• “I think about the people who didn’t wake up that morning, and that keeps 

me going.” 

• “ I start to focus on the things…that I do have and not what I do not have. So 
even though I walk with a cane, I am not missing a limb.“ 

 
 

“I keep telling myself that God loves me. And I’m somebody to him so I’m meant to 

live every day. I haven’t always felt that way. …Understand myself to know that I’m 

the best that I can be right now, and I’m not subjugated to be looked at less than, I 

don’t  feel less than other people. I just feel that I’ve just had a lot of hard living, not 
like with drugs or alcohol, just like a hard life. You know I wasn’t raised with my 

parents or anything like that, so I was raised without parents and I found things out 

the hard way, off the street, so I went through a lot of hurt and pain.” 
 
 
 

 



 
WHAT HAVE YOU DONE THAT  

DEMONSTRATES RESILIENCY?     
  

• Surviving and bouncing back from adverse experiences 
• “Bounce back from the drug use. Starting to get my life back on track. 

Cuz I had fell to the bottom. I was homeless, living on the streets. It was all 
bad. Being a college graduate and having been in the military, having a 
life, to go to drug use and living on the streets, like I had no education, no 
upbringing. It was hard. Then I bounced back.” 

• “(laughs) Look at me now, girl. I have been going through this since I was 
[a child]. My parents were abusive toward me…I got beat a lot, I got 
punched a lot, kicked a lot, kicked out of my home a lot. On the streets 
with no place to go, and I’m [a teenager]. Homeless during those times 
more than I could count. Like a revolving door…I come from a broken 
family.”   

 
• Going to the VA 

• “Well, I continue to get up. And I continue to seek benefits, seek help. Like 
I found myself picking up some weight, so now I’m in the MOVE program. 
I never used to come here a lot.  Now I come here and I try to do 
anything that I can do to make my life better.” 

• “I get up every morning and try to come to the VA and make my 
appointments.” 



HOW DID YOU BECOME RESILIENT?  

• Upbringing / Family / Observing others 

• “I looked at the people in our community...I looked at both ends of the 

spectrum, where you saw people who were so determined and so focused. 

And then you saw the other ones who no matter what, when you went back 

to the neighborhood, they were still doing the same thing. And I didn’t want 

to be at the end of that spectrum.” 

• “Things happen and you just gotta keep going. So just watching [my 

grandmother]. And just knowing that, hey, I can get through it.” 

 
 

• Overcoming adversity 

• “What doesn’t kill you only makes you stronger. Cuz I’ve been raped several 

times. And I dealt with a lot of sexual harassment during the military. Tons of 

it…And I was punished for not complying to sexual advances. So I was 

resilient in getting through those times.” 

• “I don’t know if you realize one day that you are resilient. I think it’s by 

continually overcoming obstacles, whatever obstacles they are, and having 

the hope and expectation that it will get better.” 
 



 
 

PLEASE DESCRIBE YOUR SOCIAL 
SUPPORT SYSTEM. 

 
 
 

• Family 
 

• Friends  
 

• Church  
 
 
*Professional sources of support 
*No support 

  
 



WHAT ROLE, IF ANY, DOES RELIGION OR 
 SPIRITUALITY PLAY IN YOUR LIFE? 

 
• Substantial role 

• “100%. Without God, I’d be dead right now…I’m not supposed to be 

here. And without God in my life, knowing that I had power protecting 
me when I didn’t even know it, you know? Somebody was praying for 
me…I thank God that he had mercy on my soul.” 

 
• Prayer 

• “If we didn’t pray about all the different situations in our life, we’d 

probably be doing a lot of therapy.” 

• “Any challenge I’m up against, instead of praying last thing as a resort, 
prayer is the first thing I do.” 

 
• Read Bible scripture 

• “I can pray to God and get peace and joy and then, when I read my 
Bible, I feel happy.” 



 
SOMETIMES PEOPLE FEEL THAT LIFE IS NOT 

WORTH LIVING. CAN YOU TELL ME HOW YOU 
FEEL ABOUT YOUR OWN LIFE?   

 
• Life is worth living 

 

• God  
 

• Family 

“My mother taught me nothing can be that bad 

to take my own life.” 



 
HAVE THERE BEEN ANY TIMES IN YOUR LIFE 

 WHEN YOU THOUGHT ABOUT SUICIDE? 

 
• Had thought about suicide (n = 9) 

 
• Had not ever thought about suicide (n = 7) 
 

“I’ve gone through a period of depression, but I’ve always 

thought there was nothing that could make me so mad that I 

would want to take myself away for it.” 



 
 

HAVE YOU EVER ATTEMPTED 
TO KILL YOURSELF? 

 
• Had not attempted suicide (n = 12) 

• Spontaneously mentioned reasons for living 

 
• Had attempted suicide (n = 4)* 

“Way back when.  Not no more. Cuz basically…life is kind 

of too short to be thinking about killing yourself…You gotta 

take life by the balls and deal with it.”   



 
WHAT WAS GOING ON IN YOUR LIFE AT  

THE TIME THAT CAUSED YOU TO 
THINK/ATTEMPT SUICIDE?   

 
 

• Trauma 
 

• Sexual violence 
• e.g., rape, military sexual assault, sexual abuse 

 
*Unlovability, loneliness, burdensomeness  

 



IF YOU BEGAN TO HAVE THOUGHTS OF  
KILLING YOURSELF, WHAT WOULD YOU DO TO 

COPE WITH THOSE THOUGHTS? 

• Support 
• Family 

• Professional   
 

• Religion (out of their hands, prayer, church)  
• “Now I’d just say ‘God, my life is in your hands. Take me. 

Do with me what you will.’ It’s not in my hands to take my 
life. It’s up to God…He knows the number of my days.” 

 

• “It ain’t His time. It doesn’t matter even if I do want to die 
because if it’s not my time, I’m not going to go. So I 
haven’t had any more thoughts of suicide. I just deal with 
whatever is going on. I used to turn to drugs, but now I 
just…pray a lot, go to church, rely on my family.” 
 

• “I’d pray first. Then I would call somebody.” 
 



IF YOU WERE THINKINHG ABOUT KILLING  
YOURSELF, WHAT WOULD PRESENTLY STOP 

YOU FROM ATTEMPTING SUICIDE? 
 

• Impact on others 

• Family: Children or grandchildren often mentioned  

 

• God 
• “Seeing what God has for me.” 

• “My God…the Bible.” 



 
WHAT ASPECTS OF YOUR LIFE 

MAKE IT WORTH LIVING?  
 

• Family 
 

• Younger generations 
 

“I’m the youth pastor at my church now…When you have kids 

that look up to you, no matter what situation, you have to think 

about the examples you’re setting for children.” 



Phase II  
OEF/OIF Veterans 



 
• Age  

•  43.6 years (mean)  

•  44.5 years (median) 

•  SD = 6.6; Range 32 – 51 

 
• Marital status 

•  66.6% Married/cohabitating (n = 4) 

•  16.6% Single (n = 1) 

•  16.6% Divorced/separated (n = 1) 

 
• Sexual orientation 

•  100% Heterosexual (n = 6) 

 

SOCIODEMOGRAPHICS 

 
 
 
 

• Employment 
•  83.4% Employed full-time (n = 5) 

•  16.6% Retired (n = 1) 

 
• Homelessness 

• 16.6% Ever homeless (n = 1) 
 



 
 
 

 Religious Affiliation 
 

•  83.4% Protestant   

   (n = 5)   

 

•  16.6% Catholic     

   (n = 1) 
 

RELIGIOSITY 

 
Frequency of attending 
religious meetings 

 
• 1 or more times per week    

n = 3  (50%) 
 

• 1 or more times per month      
n = 1 (16.6%) 
 

• 1 or more times per year      
n = 1 (16.6%) 
 

• Less than once per year       
n = 1 (16.6%) 
 
 



•Service era 
•  100% Operation Enduring Freedom, Operation Iraqi Freedom (n = 6) 

•Branch 
•  66.6% Army (n = 4) 

•  16.6% Air Force Active Duty (n = 1) 

•  16.6% Navy Active Duty (n = 1) 

 
•Rank at separation 

•100% Enlisted (n = 6) 

 

 
 

MILITARY SERVICE 



 
Lifetime SI (SBQ-R) 

 
•  66.6% Never thought (n = 4)  
•  33.3% Brief thought (n = 2) 
 

Past Year SI (SBQ-R) 
 
•  100% Never thought (n = 6)  
 

Lifetime SA (L-SASI) 
 

•  100% Never attempted (n = 6) 
 

SUICIDAL IDEATION (SI) & ATTEMPT (SA) 



 
 
 

• 83.4% MST (N = 5) 
 

• 16.6% PTSD (PC-PTSD > 3) (n = 1 ) 
 

• 16.6% Anxiety (GAD-2 > 3) (n = 1) 
 

• 33.3%Depression (PHQ-2 > 3) (n = 2 )  

PSYCHIATRIC SYMPTOMS 

No MST

MST



 
PRELIMINARY FINDINGS 



 
• Moving forward from the past 
• Learned behavior – acquired and passed down 
 
“I just try to be myself. I am what God make me. Just knowing that 
hiccups happen, people fall down, but you have to keep getting 
up. You have to keep moving forward.” 
 
“I just know that everything is gonna be alright. I believe that in my 
heart and soul… however it works out whether it’s good or bad it’s 
still something I’m gonna have to deal with. I can’t just crawl up 
and go in a corner and not exist… I still have to live.”  

 

 
 

ROLE OF RESILIENCY 



 
• Protective role in relation to suicidality 

• Proscriptions against suicide 

• Commitments to religious concerns 

• Coping strategies and resources 

 
    “It plays a huge role… It helps me look at  
    things differently. I don’t react the way that 
     I would want to in certain situations…  
    I start to ask myself certain questions  
    based on difficult principles.”  

 

ROLE OF RELIGION 



 
• Family 

• Extended family 

• Adoption of fictive kin 

 

• Friends 
 

• Church 
 

   “I have a cousin that I consider my best friend  
   and I have lots of military friends. Because of  
   being in the Army so long I know so many 
    different people in different areas.” 

SOCIAL SUPPORT NETWORKS 



 
• Religion 

 
• Social support 

 
• Focusing on the positive 

 
  “I just take it one day at a time cause that’s me. 

    I always think of the positive and the reason why   

   I did it and that’s what keeps me going.” 

COPING 



 

• Family 
 

• God 
 
“I don’t want to hurt my people. Like my brother, nephews…  

 my family who I know love me dearly without a question.” 

 

“My family… Just my life period. I’m blessed, really blessed…   

 Even with the things I go through, I’m good and happy.” 

REASONS FOR LIVING 



• Key Points 

• Importance of supportive relationships 

• Religion and social support buffer stress 

• Suicide may not be consistent with beliefs and practices 

• Cultural factors have in important role in overcoming adversity 

 
• Limitations 

• Snowball sampling 

• Geographic location 

 
• Future Directions 

• Quantitative study 

• Negative aspects of social support 

• Causal relationships 

DISCUSSION 
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