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Abstract


This study examines the role of psychological characteristics in predicting resilience by assessing the extent to which self-acceptance, emotional regulation, social support, age, and gender influence psychological resilience. Data were collected from 42 university students using an online Likert scale questionnaire via Qualtrics through Experiment management system. Multiple regression analysis explored the relationship between the predictor variables (self-acceptance, emotional regulation, social support, age, and gender) and the criterion variable, psychological resilience. The results indicate that self-acceptance, emotional regulation, and gender predict resilience, with emotional regulation and gender being statistically significant. However, age and social support were not predictors. These findings suggest that psychological characteristics play a crucial role in resilience, contributing to a broader understanding of mental health and well-being. Recognising these predictors can help develop targeted interventions to enhance resilience in individuals. This study adds to existing research by highlighting the significance of psychological factors in resilience.






Chapter1 - Literature Review
Researchers have been finding ways to understand how people become resilient throughout their lives (for example, Aburn et al., 2016; Sommer et al., 2016; Windle, 2011). Aburn et al. (2016, p. 980) explain how the term “resilient” is being used more frequently to describe how individuals and groups respond to trauma or challenging situations. They also suggest that through observing recent nursing practices, some researchers have noted the increased use of the term resilience, and believe it is time to examine how this is now defined in empirical research. However, Brian H. Walker, (2020) explains the increasing use of the term resilience has been found to have complexities due to the many internal processes involved, for example, effectively negotiating, adapting to, or managing significant sources of stress or trauma (Windle, 2011). Furthermore, Parsons et al. (2016) reveal that multiple pathways in resilience make it difficult for researchers to point out the exact reasons certain individuals are more resilient than others due to a combination of factors. The areas that have been researched to get a better understanding of the factors involved with resilience are, self-acceptance, emotional regulation, age, gender, and social support.

Resilience 
Resilience is defined by Walker (2020) as the ability to cope with distress and to keep functioning in much the same kind of way. Windle (2011) suggests that to understand the extent of someone’s resilience concerning managing stressful situations, there is a need to understand the factors involved. They say that these may include the individual’s life experiences, their environment, as well as their assets and resources, all of which contribute to their capacity to bounce back when things go wrong. Moreover, with resilience being on the increase in research, the focus on resilience theory has attracted interest from individuals who are involved in putting policy and practice in place (Aburn et al., 2016; Sommer et al., 2016; Windle, 2011). Therefore, policy makers would like to focus on gaining a better understanding of the theory around the protective processes involved in resilience (Wardekker et al., 2020). 
However, when trying to understand the definition of resilience, this can be challenging in behavioural science due to inconsistencies in interpreting potential risks and any protective processes involved (Olsson et al., 2015). Nevertheless, the positive impact on health, well-being and quality of life for individuals is obvious, despite the possible risks in practice. For example, a study conducted in a workplace by Sommer et al. (2016), found that the behaviours of team leaders can influence the resilience of the team members during an organisational crisis. However, the risk is in how team leaders approach the situation, so if the changes are conveyed in a negative way this might reduce confidence in the team, lead to damaged morale, and reduce resilience (Sommer et al., 2016). 
Moreover, Teo et al. (2017), looked at the case study of Tan Tock Seng Hospital, when there was a crisis, and found that when the team leaders allowed employees to adjust to the crisis psychologically, emotionally, and socially, this then built-up resilience among the team. Further studies done by other researchers have shown similar results, for instance, Salehzadeh (2019) conducted a study to see the effects of leader's behaviours on employee's resilience. Their results showed leadership having an influence on employees' resilience, and the results of their hypotheses testing showed that attractive behaviours have a stronger relationship to employees’ resilience.
 Furthermore, resilience has been extensively studied in individuals working in high-stress environments to identify factors that predict resilience levels particularly among nurses, who frequently encounter significant occupational stress (Badu et al., 2020; Çam, 2017; Cooper et al., 2020). Cooper et al. (2020) found that nurses’ resilience was positively associated with social support and self-efficacy, suggesting that these factors enhance their ability to adapt to life stressors. However, prolonged exposure to such stressors can negatively impact mental health, highlighting the importance of interventions aimed at supporting nurses (Rasheed, 2016).
 Babanataj et al. (2019) found that resilience training is an effective approach for enhancing nurse's resilience levels, suggesting its potential as a protective approach against occupational stress. Other variables proposed to affect resilience are self-acceptance, emotional, regulation, age, gender and social support.

Self-acceptance 
Studies show how self-acceptance can influence how resilient someone can be; the higher a person’s self-acceptance the more resilient they are (Homan & Kong, 2024). For instance, Sudarsiwi et al.’s (2023) findings suggest that elderly homes must keep the residents self-acceptance high to form resilience. Resilience is therefore found to give the elderly strong self-efficacy, where they are able to adapt to change, have problem solving skills, deal with stress better, and become stable (Sudarsiwi et al., 2023).
However, studies that focused on the impact of maltreatment found it had a negative effect on self-acceptance, compared to those who had warm and supportive networks which resulted in a positive connection to self-acceptance (Homan & Kong, 2024). Homan & Kong (2024) also discovered that due to attachment theory in childhood, those who had been negatively abused, for example through neglect and/or physical or emotional abuse, found this had an impact on their self-doubt leading to negative feelings, which continued into adulthood. Also, a study focussing on individuals who stutter found those who had lower satisfaction with life, and lower self-acceptance, led to lower resilient attitudes (Plexico et al., 2019). Camp et al. (2020) found that LGBQ+ individuals who had lower levels of self-acceptance regarding their sexuality were more likely to experience poorer mental health, including higher levels of depression and reduced overall well-being. 
Staszkiewicz et al. (2023) indicate that a strong sense of self-efficacy the belief in one’s ability to manage life’s challenges can contribute to lower levels of fatigue and improved treatment outcomes in young individuals with chronic conditions such as rheumatoid arthritis (RA). This shows how self-efficacy to associated closely with self-acceptance. When individuals accept themselves, including their health limits, they may feel more empowered to manage their condition, which in turn can enhance their self-efficiency (Staszkiewicz et al., 2023). Therefore, self-acceptance may serve as a foundation for the development of self-efficacy.
Age
When it comes to age and resilience we think of how those who have experienced challenging situations are more likely to have better resilience and positive emotions by overcoming challenges in life, the older we get the more resilient we should be (Smith & Hollinger-Smith, 2015). According to MacLeod et al. (2016), they indicate that older adults can have higher resilience regardless of their socioeconomic experiences, personal knowledge, and a decline in health. Furthermore, this has been demonstrated to positively impact aging with studies supporting the importance of higher resilience in older adults (Trică et al., 2024, Smith & Hollinger-Smith, 2015). 
In Na et al.’s (2022) study, they found that the younger age group (18-34 years) suffered mental distress during the Covid-19 pandemic, however, the older age group (over 34 years) did not. Despite the perceived increased risk, they showed greater resilience, lower levels of loneliness and stress, and felt more relaxed. This showed how the younger age group was not resilient to these challenging circumstances and suggested mental health interventions could provide resilience training (Na et al., 2022). 
According to Kavčič et al. (2021), It is believed that the targeted population for intervention are younger adults, women, and those who have poor health and lack education. They also believe that these individuals would benefit from assistance in constructing individual resilience so that they are prepared for any disasters and building individual resilience will help their mental wellbeing. Moreover, studies have shown during disasters how younger adults' resilience was low and having poorer mental health and well-being (Marchini et al., 2021; Rafiey et al., 2016)
However, obtaining the younger generation to take part in preparing for a disaster and getting them participating can help increase their resilience to future disasters (Bessaha et al., 2022). Understanding the difference in age and resilience is still complex as it relies heavily on understanding individual's psychological experiences throughout their life span. However, evidence shows that many older adults are better at regulating their emotions than younger people which has also been linked to resilience (Fuller & Huseth-Zosel, 2021, p. 115; Sims et al., 2015; Mouatsou & Koutra, 2023).

Emotional regulation 
Gross (2015, p. 1) claims “emotion regulation” is the fastest growing area within psychology; however, there remains substantial uncertainty as to what is even meant by emotion regulation. They found that this may be due to the many triggers for emotion as well as variables such as age, gender and social support, which is diminishing the excitement around this topic. Further evidence suggests that emotional regulation is positively associated with psychological resilience (Polizzi & Lynn, 2021). This links to Roth et al.’s (2019) explanation of how self-determination theories have developed three emotion regulation styles. The first is integrative emotion regulation, and this focuses on the emotions that carry information that is brought to one's attention. Second, is the controlled emotion regulation, and this is when people tend to lessen their emotions by avoidance, suppression, or enforced expression or reappraisal. Lastly, is motivated emotion regulation, in which emotions are uncontrolled or dysregulated (Roth et al., 2019). 
A meta-analysis was conducted by Seligowski et al. (2015) on emotion regulation (ER) and posttraumatic stress (PTS). They identified that ER is a major factor in the development and maintenance of posttraumatic stress symptoms. Furthermore, they found several aspects of emotional regulation are associated with PTS symptoms across a variety of samples. However, there were limitations in their study, for example, almost all the studies were conducted using non-clinical samples, and also there was the suggested likely presence of publication bias, which limits generalisability. Furthermore, Lincoln et al. (2022) found evidence in emotional processes being abnormal in mental disorders (for instance, PTS). They raised concerns about whether specific difficulties in regulating emotions are a driving factor of psychopathology and thus a worthwhile transdiagnostic treatment target.
Scheibe et al. (2015) did a study that involved a laboratory task of emotional regulation choice where they viewed negative pictures of a high or low intensity. Their participants, aged between 19–75-years-old, chose between distraction and reappraisal to regulate their emotional response. The study concluded that older adults tend to shift towards disengagement to regulate negative emotions. This resulted in findings of an age-related difference in strategy choice when faced with negative content. Moreover, when looking for a relationship between cognitive flexibility and emotion regulation, Ghosh & Halder (2020) examined 30 young adults of both sexes, in the 18-25 years age range. They found a significant connection between emotional regulation and cognitive flexibility in young adults; most of the young adults were using cognitive reappraisal in the emotional regulation process. This suggests that individuals who possess the ability to mentally adjust are found to have a better emotional regulation as they can analyse the situation more effectively. 
Furthermore, studies conducted within elderly residential homes and incarcerated offenders, found how resilience is crucial in helping people overcome stressful and challenging situations in life, and provides people with the ability to manage their emotions (Huang et al. 2020; Sudarsiwi et al., 2023). Lathabhavan et al.’s (2023) study was one of the first to look at resilience and self-coping strategies within Iranian healthcare profession, during the Covid-19 pandemic. They found that for those with low resilience, the fear of the pandemic appeared to have a negative impact on their self-coping strategies and positive emotions. However, those that were more resilient had better self-coping strategies and positive emotions during the crisis. This study offers valuable information on ways that healthcare professionals in the future can cope during a health crisis or pandemic, for example by using self-talk, physical exercises, and breathing techniques (Lathabhavan et al., 2023).
Gender
According to Lowe et al. (2021), women are seen to be more vulnerable when it comes to stressors, and this leads to developing depressive disorders that can cause them to be less resilient than men. However, they believe that this can be caused by women experiencing more stress than men in general due to multitasking, such as looking after children during a pandemic and then going off to work on the front line. In addition, during the Covid 19 pandemic studies, Sardella et al. (2022) it was observed that there were gender differences between men and women on their psychological resilience. These findings demonstrated that there was a gender difference when it comes to resilience, showing that women had lower levels than males by reporting more negative feelings, however, their findings also suggest that those who were in a relationship had higher psychological resilience (Sardella et al., 2022). Furthermore, Erdogan et al. (2015) found a difference in resilience in university students which showed males to have higher resilience than female students. 
However, Hirani et al. (2016) argues that women on average score lower than men when being measured on resilience because existing ideas of resilience do not replicate the ways that gender plays a part, social expectations, perceptions and environmental factors that interact and shape women’s and men’s experiences and their responses to adversity. However, a study was done on the gender and resilience of African Americans who were impacted by the Deepwater Horizon oil spill (Ferreira et al., 2019). What they found was individual women had higher resilience levels compared to men, nevertheless, this decreased with both genders at the loss of resources after the disaster. This demonstrates how stressful situations can lower resilience in both males and females.
Moreover, Mayor-Silva et al. (2025) explain how women are disproportionately affected by social barriers that include gender stereotypes, general bias, and discrimination which contribute to increased psychological vulnerability compared to men. Likewise, their research found a positive effect on gender roles and resilience in females. 
The evidence shows a link between gender and resilience and how it is connected somehow; however, as the literature shows, this is still complex.

Social support
Social support has been defined as “support accessible to an individual through social ties, to other individuals, groups, and the larger community”, however, the most effective measure of social support is perceived social support (Li et al., 2021, p. 2). Empirical evidence has shown the importance of social support among individual resilience levels and how it shows to have some benefit to recovery from traumatic events (Aliche et al., 2019). However, more research is needed as there are not many studies done in this area. 
Huang et al. (2020) found that incarcerated offenders had lower self-acceptance, and lower resilience, due to perceived social support. This demonstrates how family, professional networks, and friends can have a negative impact on individual self-acceptance and resilience. Li et al. (2021, p. 3) found that for those who were more resilient, the more support they received, which includes “family, friends or small groups, communities, organizations/institutions, and society as a whole”, the more positive their mental health was. However, they also discovered there was a big age difference for this in that middle aged to older adults were more resilient than “emerging adults” Li et al. (2021, p. 6). 
Moreover, a study done by Öksüz et al. (2019) shows that social support had a moderate effect on nurses resilience levels and displayed that their family support is essential. Furthermore, the nurses who showed higher perceived family support had greater levels of resilience (Öksüz et al., 2019). This shows the importance of social support that will enhance one's resilience and benefit people's mental health.
Another study was carried out by Paknahad & Ebrahimy (2017) that supports social support increasing resilience in students and this was significant in their findings. Another study done on refugees also found that those who reported lower social support had lower levels of resilience and were more distressed (Schlechter et al., 2021). The importance of family support in young adults is influential as this helps develop higher social support and better resilience which then lowers their depression and anxiety levels (Mecha et al., 2023).
In conclusion, the aim of this literature review was to explore the contribution of self-acceptance, emotional-regulation, age, gender, and social support to individuals’ levels of resilience. The empirical evidence showed that even though understanding resilience is complex, all of these individual variables have been shown to be linked with an individual’s resilience levels. Furthermore, high levels of resilience have been shown to have a positive impact on a person’s health, well-being, and quality of life, despite the possible risks in practice.

Chapter 2 – Methods

Participants 
A volunteer sample of 46 participants took part in this study. They consisted of students aged 18 and over. 47.8% of the participants were 18-34 years old and 52.2% of the participants were 35 and over. The university students were recruited from the Discipline of Psychology and Counselling via the Experiment Management System (EMS). From here, they were directed to the Qualtrics link where they could fill out the questionnaire. These participants were chosen to provide a broader understanding of how resilience exhibits in participants from different age groups, genders, backgrounds and at different stages of life.  
 
Design 
           This study used a quantitative, correlational design to look at how different factors are related to psychological resilience. A correlational design is used when researchers want to find out if there is a relationship between variables without changing or controlling them (Lau & Kuziemsky, 2016). This makes it useful for understanding how things naturally connect in real life.
           Data was collected using an online questionnaire that was created and shared through Qualtrics. The questionnaire used Likert scale questions (for example, asking people to rate how much they agree with a statement) to measure different areas such as emotional regulation, self-acceptance, social support, and resilience. Participants were also asked to provide their age and gender.
           After the questionnaire responses were collected, the data was put into a computer program called IBM SPSS, which helps researchers analyse the results. The main type of analysis used in this study was a multiple regression. This is a method used to find out how well a group of different variables can predict or explain one main variable. In this study, the variables being tested (predictors) were self-acceptance, emotional regulation, age, gender, and social support
The main variable being predicted (outcome) was psychological resilience. This analysis helped to see which of the predictors had a strong effect on resilience, and which ones didn’t.

Materials 
           In order to examine the relationships between self-acceptance, emotional regulation, social support, age, gender, and psychological resilience, four separate Likert-scale questionnaires were administered to measure the five predictor variables and the criterion variable of resilience. The online survey was created using Qualtrics, and participants were provided with the following four questionnaires:
           Unconditional Self-Acceptance Questionnaire (USA) (Chamberlain & Haaga, 2001):
This scale measures self-acceptance, defined as an individual’s ability to accept themselves without judgment, regardless of their behaviour’s, feelings, or circumstances. The 10-item version of the USA was used in this study. Participants rated each item on a 5-point scale from 1 (always untrue) to 5 (always true). Reverse-scoring was applied to certain items (See Appendix A). The USA has been validated as a reliable and useful measure of self-acceptance (Chamberlain & Haaga, 2001).
           Emotion Regulation Questionnaire (ERQ) (Gross & John, 2003):
The ERQ is a widely used measurement that assesses two emotion regulation strategies: cognitive reappraisal and expressive suppression. This 10-item scale was rated on a 7-point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree). The ERQ is considered a reliable tool for measuring emotional regulation and has been widely validated in psychological research (Gross & John, 2003). Emotional regulation plays a critical role in resilience by influencing how individuals manage stress and cope with adversity (MacPhee et al., 2015).
           Interpersonal Support Evaluation List (ISEL) – Shortened Version (Cohen et al., 1985):
Social support was measured using the 12-item version of the ISEL, which assesses the perceived availability of support across four domains: Tangible Support, Appraisal Support, Belonging Support, and Informational Support. Participants responded to each item on a 4-point scale, from 1 (definitely false) to 4 (definitely true). Reverse scoring was applied to items 1, 2, 7, 8, 11, and 12 (see Appendix A). The ISEL has been shown to be a significant predictor of resilience, especially during times of stress and adversity (Cohen et al., 1985). This scale is well-validated and has been widely used to assess the role of social support in psychological resilience.
           The final scale used was Connor-Davidson Resilience Scale (CD-RISC) (Connor & Davidson, 2003):
Psychological resilience was assessed using the CD-RISC-10, a 10-item version of the original 25-item CD-RISC. Participants were asked to rate each item on a 5-point Likert scale from 0 (not true at all) to 4 (true nearly all of the time), with total scores ranging from 0 to 40 (see Appendix A) The CD-RISC is a widely recognized measure of resilience, focusing on personal ability, tolerance for negative affect, and adaptability to change (Kuiper et al., 2019). It has been greatly supported and is used for assessing resilience (Connor & Davidson, 2003).
The use of standardized and widely validated scales ensures that the data collected in this study are both reliable and valid, for examining the relationship between self-acceptance, emotional regulation, social support, and psychological resilience.
           Participants required either a computer, laptop, tablet or phone to access and complete the questionnaires and had access to the Experiment management system (EMS). 
The researcher needed a laptop, access to EMS and Qualtrics as well as the IBM SPSS data analysis program.

Procedure 
        To measure the relevant variables, validated questionnaire items were carefully selected for inclusion in the study. Ten items from the Unconditional Self-Acceptance Questionnaire were used to assess self-acceptance. These items were rated using a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree), with some items reverse scored. To measure emotion regulation, ten items were selected from a validated emotion regulation scale, also scored on a five-point Likert scale, with no reverse scoring applied.
        Social support was measured using twelve items from the Interpersonal Support Evaluation List – Shortened Version (ISEL-SV), which were assessed using a four-point scale. Psychological resilience was measured using ten items from the Connor-Davidson Resilience Scale (CD-RISC-10), with participants responding on a five-point scale. All questions were selected to ensure clarity and reduce the likelihood of causing emotional distress.
            The final set of questions was compiled into a single questionnaire using the Qualtrics platform. The questionnaire was then shared via the Experiment Management System (EMS), accessible to university students. Prior to completing the questionnaire, participants were shown an information page explaining the nature and purpose of the study, the types of questions they would be asked, and their rights as participants.
             To proceed, participants had to provide informed consent. They were then asked to indicate their gender and age before beginning the questionnaire. For each item, participants were required to select a response on the relevant scale. At the end of the survey, participants were provided with a debriefing statement, which included the contact details of the researcher and academic supervisor should they have any concerns or questions.
            All data were collected electronically and exported to IBM SPSS for analysis. A standard multiple regression analysis was conducted to examine the relationship between the predictor variables and psychological resilience. Participants were informed that all data would be collected anonymously, with no personally identifiable information requested. Data were stored securely on the researcher’s password-protected university OneDrive account, in accordance with the University of Wales Trinity Saint David (UWTSD) Research Data Management Policy. All data will be destroyed following the conclusion of the relevant examination board.

Ethical considerations
Before the study commenced, an Ethics Form (see Appendix 1) was submitted to the UWTSD Ethics Committee and subsequently approved. The study was carried out in line with the following: UWTSD Research Data Management Policy; UWTSD Data Protection and Storage Protocol; UWTSD Research Ethics and Integrity Code of Practice. Additionally, the British Psychological Society (BPS) Code of Ethics and Conduct (2018) was followed, to include the BPS Code of Human Research Ethics (2021), BPS Data Protection Regulation Guidance for Researchers (2018), and the BPS Ethics Guidelines for Internet Mediated Research (2021).
Participants were informed that they needed to give consent to participate in the study and that they were able to withdraw themselves and any of their data collected at any stage of the study. 




Chapter 3: Results
[bookmark: _Hlk70064438]	
[bookmark: _Hlk194664939]A standard multiple regression was conducted to explore the extent to which participants` self-acceptance, emotional regulation, social support, age and gender could predict their levels of psychological resilience. 

Table 1
Total Mean Scores and Standard Deviations for Psychological Resilience, Self-acceptance, Emotional-Regulation and Social Connection.
	Measure
	M
	SD
	N

	Resilience

	35.40
	8.61
	46

	Self-acceptance

	31.13
	3.83
	46

	Emotional -regulation

	33.49
	4.54
	46

	Social support

	30.91
	2.61
	46



Table 1 shows the mean score for resilience indicates that participants scored 35.40 out of a potential total score of 50, indicating that levels of resilience were above the midline score. The SD of 8.16 indicated a moderate spread of scores around the mean, suggesting that participants were similar across their reported levels of resilience. For self-acceptance, the mean score of 31.13 was slightly lower than the score for resilience and the SD was small at 3.83, showing very little difference between participants individual scores. 
The mean score for emotional regulation was 33.49, again out of a potential score of 50, with a SD of 4.54, again suggesting a small spread of scores around the mean, with the mean score for Social support being slightly lower at 30.91 from a potential total score of 48 and an even smaller spread of scores with a SD of 2.61. Therefore, each of the four mean scores are very similar in value, which would suggest that there will be a relationship or correlation between these variables. As a result a multiple regression was preformed test for statistical significance.
Preliminary analyses were conducted to ensure no violation of the assumptions of normality, linearity, multicollinearity and homoscedasticity. 
Using the Enter method, the total variance explained by the model was 36.7%, F (5, 40) = 6.23, p <.001, R square change = .37. This suggests that 37% of the variance of psychological resilience can be predicted by participants age, gender, social support, self-acceptance and emotional regulation. 
 In order to explore the unique contribution of each individual variable to psychological resilience, it is necessary to consider the coefficients table within the SPSS output. Of the five predictor variables, only two were statistically significant unique predictors of psychological resilience, namely emotional-regulation, (Beta = .47) and gender (Beta = -.39). Therefore the results of the regression model show that 37% of the variance of psychological resilience can be predicted by a participants emotional-regulation and their gender. 
A further independent samples t-test aimed to explore the role of gender in explaining participants psychological resilience. The mean scores and standard deviations of psychological resilience based on gender are displayed in the table below:
Table 2
Mean scores and Standard Deviations of Psychological Resilience based on Gender.
	

	Gender
	N
	M
	SD

	Resilience score
	Male

	10
	41.70
	5.36

	
	Female

	36
	33.64
	8.57



 Table 2 shows mean scores for psychological resilience in males is much higher than in females, 41.70 compared to 33.64 respectively. This suggests that males have higher levels of psychological resilience as a whole. In addition, the SD values show that there is a greater dispersion of scores around the mean in female participants. In order to test for statistical significance, an independent t-test was carried out.
The results of the independent samples t-test analysis showed that there is a significant difference between males (M = 41.70, SD = 5.36) and females (M = 33.64, SD = 8.57; t (44) = 2.82, p = .004,  with males scoring higher on levels of psychological resilience than females, and with an Eta squared  value of .15, indicating a large effect size (Cohen, 1988). 
















Chapter 4 – Discussion
[bookmark: _Hlk194666579][bookmark: _Hlk194666708]The current study aimed to explore the extent to which social support, self-acceptance, emotional regulation, age, and gender may contribute to an individual's levels of psychological resilience. The results of a multiple regression analysis showed that self-acceptance, emotional regulation, and gender predicted 36.7% of the variance in an individual's resilience, however, only gender and emotional regulation were statistically significant. Furthermore, the results of an independent measures T-test showed that males scored higher than females on overall levels of psychological resilience. 
Although the results did not support age or social support as predictors of resilience, emotional regulation, self-acceptance, and gender were supported. This study has demonstrated a significant difference in resilience with emotional regulation and gender, particularly with males having a higher resilience level. This has been supported by the research demonstrating that males have a higher resilience level compared to females in different studies (Erdogan et al., 2015; Gök & Yılmaz Koğar, 2021; Neufeld & Malin, 2019). 
This gender difference highlights the importance of considering certain factors in understanding resilience and suggests that females may face unique challenges that could be affecting their resilience levels (Hirani et al., 2016). This could be because women are more at risk of getting depression and post-traumatic stress disorders (Bangasser & Wicks, 2017), while men have been found to be more than likely to have schizophrenia disorder (Wellman et al., 2018). To this end, further investigation into gender-specific resilience-building strategies is warranted.

Furthermore, Wellman et al. (2018) explain how men and women react differently to stress just as some mental health disorders are more common in men and others in women, stress can make certain brain processes more vulnerable in one sex than the other. For example, in men, stress affects cholinergic processing, while in women, it impacts noradrenaline-related processes which could indicate why women are less resilient (Bangasser & Wicks, 2017).
However, Aggarwal’s (2024) research suggests that women often manage stress and emotions more effectively than men, which may make them more emotionally resilient. This may be due to stronger support networks and greater openness in expressing emotions. In addition, society has been observed to shape perceptions of emotional strength, where women are typically encouraged to share their feelings, while men are often expected to suppress them (Aggarwal, 2024). In Singh et al.'s (2022) study on Indigenous Fijian (iTaukei) women, these expectations are deeply rooted in cultural frameworks. Their findings revealed that women who were not of high rank within the village were excluded from decision-making processes related to climate change. These women were also expected to remain at home and perform domestic duties, which increased their vulnerability. Such cultural restrictions on work and mobility limited women’s capability to contribute to and enhance community resilience. 
This highlights how societal expectations surrounding emotional expression and seeking support play an important role in shaping an individual’s resilience (Li et al., 2018). Traditional gender roles influence coping strategies, with men generally expected to maintain emotional distress, while women are socialized to seek support and express vulnerability. These gendered outlooks can influence how resilience is developed and maintained over time. Overholt and Ewert (2015) found gender differences in resilience among university students participating in outdoor adventure programs. Their findings showed that male resilience levels decreased over time, while female resilience levels increased, suggesting that men and women may respond differently to challenging experiences based on social or psychological factors.
Additionally, such societal norms vary significantly across cultures, further influencing how resilience is built within different social circumstances. Recognising these effects is vital when developing interventions aimed at strengthening psychological resilience, for instance, males and females may benefit from different forms of coping strategies or emotional regulation training, based on how they are socialised to express or suppress emotions. This suggests that a one-size-fits-all approach may not be suitable for resilience interventions.
The results in the current study did not support age and social support however, this does not reduce their potential importance in resilience, as seen in Ruiz-Rodríguez et al.’s (2022) research on social support. One potential explanation for the lack of support for these findings in the current study may be because of the low number of participants choosing to take part. Various research shows social support as being an important part of resilience with Yıldırım & Çelik Tanrıverdi’s (2021) research on college students significantly predicting resilience. 
Additionally, Köse et al. (2021) found that the increase in individuals' social support level also increased their resilience. Moreover, social support had a significant effect on resilience and satisfaction with life (Yıldırım & Çelik Tanrıverdi, 2021). 
Social support can be divided into several distinct types, each of which contributes differently to an individual’s resilience. Emotional support which includes expressions of empathy, love, and care has been shown to play a key role in promoting resilience (Atoum & Al-Shoboul, 2018). For example, Neal (2017) found that emotional support from adults was a critical factor in students’ academic success, contributing directly to their academic resilience. Supporting this Romano et al. (2021) found that students receiving emotional support from teachers was associated with academic resilience. This form of support helps individuals feel understood and valued, which can enhance their ability to cope with stress and carry on through challenges that are encountered (Neal. 2017).

Another type is instrumental support, which refers to tangible assistance and services, such as helping someone with tasks, providing financial assistance, or providing practical solutions (Schultz et al., 2022). While instrumental support can be helpful, it does not always change to an emotional connection. Morelli et al. (2015) found that the effectiveness of instrumental support in promoting well-being may be limited if the emotional factor is missing. In this context, receiving reasonable assistance without a sense of being emotionally cared for may not provide a genuine sense of support, and in some instances, may even contribute to feelings of disconnection (Morelli et al., 2015.). This highlights the idea that not all support is equal, and different types of support may have changing effects on an individual's resilience.
In addition, informational support, which includes guidance, advice, or useful knowledge, can empower individuals to make informed decisions and cope more effectively with stressors (DeHoff et al., 2016; Ziegler et al., 2022). Similarly, appraisal support involves offering productive feedback and confirmation that helps individuals progress and positively improve psychological wellbeing (Hurd et al., 2018). Appraisal support has been shown to positively impact students’ academic performance by highlighting the value of supportive interactions with teachers throughout their education (Xerri et al., 2018). Equally, Monjaras-Gaytan and Sánchez (2023) found that mentoring support contributed to improved academic performance, psychological well-being, and motivation among college students. Furthermore, social support has been found to be a s buffer when someone experiences stress

These findings suggest that the quality and type of social support are essential in understanding its impact on resilience. Although having a support network is not enough, what is more important is whether the support received is consistent with the individual's emotional and practical needs. Future research should investigate the interactions between these different forms of support (for example, emotional, informational, and instrumental) and whether certain combinations are more effective than others in enhancing psychological resilience across different populations.
A larger and more diverse sample could provide more conclusive insights into the relationship between social support and resilience. However, the small sample size (42 participants) in the current study may have reduced statistical potential, as participants may not have relied heavily on social support for resilience. 
This could be due to cultural or related factors influencing the role of social support having an impact. This also may be because cultural differences play a big role in shaping resilience, as different societies have unique ways of dealing with challenges (Pudjiati et al., 2021). For instance, according to Ishii et al. (2017), many cultural societies rely heavily on family and community for emotional support. Moreover, individualistic cultures (for example, the US and Western Europe) highlight personal independence, which can shape how people cope with stress (Pourmand et al., 2021). 
Furthermore, Ozsaban et al. (2019) found that the level of perceived social support among nursing students was moderate, suggesting that although some support is present it may not have been appropriate to reduce stress or protect from stressors. which in turn could have impacted the increase of psychological resilience among the nursing students. Given the well-established link between social support and resilience, this research emphasizes the importance of making support systems available to students who are in stressful educated settings. 
Moreover, the findings of Szkody et al. (2021) underline how social support is important in reducing stress during covid-19 pandemic and has also been shown to be a buffering factor against psychological stress. Supporting this, Cohen et al. (2015) found that 32% of interactions involving hugs demonstrated the buffering effect of social support, which also provided protection against an increased risk of illness. This finding aligns with the present study that shows the importance of the protective role of social support in predicting psychological resilience, further demonstrating how supportive interactions can help individuals manage stress and maintain well-being during challenging situations.
Therefore, even though social support is an important factor in resilience, it needs more attention and further investigation in terms of looking at smaller sample sizes.
Although age was not found to be a strong predictor of resilience in the current study, existing research suggests that it still plays an important role in influencing how individuals cope with challenges. For example, Li and Ow (2022) found that resilience is closely linked to successful aging, often acting as a mediating factor that promotes healthy aging in older adults. Similarly, research by Loucia Demetriou et al. (2020) revealed that individuals over the age of 40 demonstrated higher resilience than younger adults during the COVID-19 pandemic, indicating that age may be a contributing factor. This suggests that older adults may be more capable of adapting and coping during periods of crisis, such as being in quarantine. Supporting this, Ang et al. (2018) investigated resilience levels among nurses in Singapore and found that age was significantly associated with resilience, further highlighting the potential influence of age as a predicting variable. Additionally, Taylor and Carr (2021) found that resilience in later life was associated with improved health outcomes, reinforcing the value of resilience as a protective factor in older adulthood. 
It is evident that older individuals often demonstrate higher levels of resilience compared to younger individuals. This may be recognised in their accumulated life experiences and exposure to stressful situations over time, which may have helped them develop more effective coping strategies and adaptive skills (Windle et al., 2020).
 Moreover, the average scores for resilience and self-acceptance in the current study were found to be moderate, indicating that it did not emerge as a statistically significant predictor of resilience among university students. However, it did have a small result that indicated it to be a predictor of resilience. This compares with Michaeli et al.’s (2019) research, which suggests that self-acceptance raises resilience by reducing self-criticism and enhancing emotional well-being. Furthermore, Cordaro et al. (2024) found when people feel content and satisfied with themselves, they are more likely to accept who they are, this self-acceptance, in turn, is linked to better mental and emotional well-being. 
Individuals with high self-acceptance may also possess better emotional regulation skills, indirectly contributing to resilience (Huang et al., 2024). However, not all positive ways of relating to oneself offer the same level of protection against mental health difficulties, especially when it comes to self-criticism, as shown by Petrocchi et al. (2019). This is important when thinking about self-acceptance. While other positive traits like self-compassion can help, self-acceptance might be even more helpful because it means fully accepting yourself, even with your flaws.
 This kind of acceptance doesn’t depend on success or feeling good all the time it’s more stable and 1asting. Crapolicchio et al. (2021) found that among women suffering from Post traumatic stress disorder (PTSD), self-criticism was indirectly associated with lower self-acceptance. Furthermore, Michaeli et al. (2019) observed that individuals aged between 23 and 29 demonstrated a decrease in self-criticism over time, which improved psychological health by the age of 35. These findings indicate that reductions in self-criticism in early adulthood may contribute to long term improvements to mental health. Because of that, self-acceptance could play a stronger role in protecting people from the negative effects of self-criticism. Therefore it appears that self-acceptance plays a crucial role in resilience, and Huang et al.’s (2024) research suggests that emotional regulation may act as a mediator between the two. Promoting self-acceptance may enhance psychological resilience and serve as a key protective factor against the development of psychopathic symptoms.

One possible reason for the results in the current study is that self-acceptance influences resilience indirectly, perhaps mediated by emotional regulation or self-regulation. However, these scores also suggest that there is potential for improvement, particularly in self-acceptance and social support, which could enhance overall resilience. The results also demonstrate how emotional regulation was significant in the individual's resilience level, and this is supported in Grych et al.’s (2015) research, which showed emotional regulation to be an attribute of self-regulation that plays a crucial role in coping with stressful situations in life. 
The brain is the central organ responsible for the stress response; everyone experiences stress at some point; however, it is how individuals react to stress that has interested researchers in understanding individual resilience levels (Osório et al., 2017). People can experience stress daily throughout the day, with some more than others, indicating that individuals who effectively manage their emotions and exert self-control tend to exhibit higher levels of resilience (Gordeeva et al., 2017, p. 242). Extremera & Rey (2015) explain that those who can manage their emotions at a high standard can reduce stress, leading to emotional regulation being a buffer when a stressful situation occurs. Moreover, Huang et al’s (2024) research showed how emotional regulation improves the relationship with self-acceptance and causes high resilience levels. In addition, Han et al. (2022) found that young individuals who are more resilient to suicidal thoughts tend to be more flexible in their thinking and show positive emotions and find better ways to cope with stress. This supports the idea that having healthy ways to deal with emotions is key to being resilient.
One of the limitations within the current study was that there were issues with recruiting enough participants. This was due to the limited time available, and the required systems that were used, that is Experiment Management System (EMS) and Qualtrics, and the limited number of university students who signed up to them. This resulted in receiving only 42 participant responses, which may have negatively impacted the outcomes and consequent findings. The sample size for the current study was therefore small, with the potential for bias subsequently arising.  
Potential bias in self-reporting measures may occur because participants may not understand the questions or the measurements of the scales, and as a result, answers might be inaccurate (Brenner & DeLamater, 2016; Cottrell, 2014). Additionally, participants may give false answers, or responses that they believe is what is needed by the researcher (Brenner & DeLamater, 2016; Cottrell, 2014). Furthermore, if the questionnaire is long, this could have an impact on the quality of the responses given, because participants may lose momentum and/or interest because of the time it takes to get through all the questions (Cottrell, 2014). However, despite the limited sample size, the study still yielded positive results on emotional regulation, self-acceptance, and gender.

Improvements to research with larger, more diverse samples are necessary to validate and expand upon the findings in this study that may show a higher resilience score on each variable. 
Conclusion
The findings of this study underline the essential role of gender and emotional regulation as significant predictors of resilience. Enhancing these skills through targeted interventions may strengthen resilience in diverse populations. Additionally, the noticeable gender differences in resilience scores highlight the necessity for personalised approaches in psychological support frameworks. The findings offer beneficial insights into how these variables interact and their effects on understanding psychological resilience.
Future research should aim to investigate the underlying processes that contribute to these gender differences and explore potential mediators, such as general expectations or coping strategies, that may influence resilience outcomes. Furthermore, longitudinal studies could provide deeper insights into how these relationships evolve over time and in response to varying life experiences.
In summary, this study contributes to the existing literature on resilience by clarifying the relationship between psychological structures and demographic factors, and the importance each of these factors has on resilience.
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APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Kirsty Louise Wilcox

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	
Applied Psychology

	4
	Campus:
	
Carmarthen

	5
	E-mail address:
	
2114559@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	


	
	For students:

	7
	Student Number:
	2114559

	8
	Programme of Study:
	BSc Applied Psychology

	9
	Director of Studies/Supervisor:
	Karen Eaton Thomas





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)
Dissertation supervisor 
Karen Eaton Thomas
	☒	13/08/24



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	UWTSD Data Protection and storage Protocol
	☒

	4
	BPS Code of Ethics and Conduct (July 2018)
	☒

	5
	BPS Code of Human Research Ethics (April 2021)
	☒

	6
	BPS Data Protection Regulation- Guidance for Researchers (2018)
	☒

	7
	BPS Ethics Guidelines for Internet-mediated Research (June 2021)
	☒



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	[bookmark: _Hlk171512127]A regression analysis exploring predictors of psychological resilience.

	2
	Proposed start date:
	November 2024
	Proposed end date:
	May 2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

Although the concept of resilience has been studied for decades there remains a lack of consensus on the definition, conceptualization, and measurement of resilience (Vella & Pai, 2019). 

Many people experience stressors throughout life, and these have been found to impact mental health and cause lower resilience (Crane & Searle, 2016). However, there is also evidence to suggest that stress can help people build a capacity for resilience when exposed to certain stressors throughout life. (Troy et al., 2023).

The term stressors can refer to a wide variety of events or experiences, ranging from academic pressure, relationship issues, work life balance, having an accident, witnessing an accident and experiencing divorce (Crane & Searle, 2016).

Moreover, Studies have found that older people (over the age of 40) demonstrate higher levels of resilience especially in regard to emotional regulation ability and problem solving, than those in their 20`s.
Furthermore, studies show how positive factors of resilience such as self-acceptance may be gender related, as was found in incarcerated offenders in China. This study revealed that male offenders' self-acceptance level was significantly higher than that of female offenders, suggesting that men may have more psychological resilience than women. (Huang et al., 2020).

Another factor that may relate to resilience is social support, for example, research conducted by Somasundaram & Devamani, (2016) found that those who had cancer demonstrated lower levels of hopelessness when receiving higher social support than those without, suggesting that social support may play an important role in promoting resilience.  
Therefore, the purpose of the current study is to explore how factors such as age, gender, social support, self-acceptance and emotional regulation may contribute to resilience in university students.

Crane, M. F., & Searle, B. J. (2016). Building resilience through exposure to stressors: The effects of challenges versus hindrances. Journal of Occupational Health Psychology, 21(4), 468-479. 10.1037/a0040064
Huang, Y., Wu, R., Wu, J., Yang, Q., Zheng, S., & Wu, K. (2020). Psychological resilience, self-acceptance, perceived social support and their associations with mental health of incarcerated offenders in china. Asian Journal of Psychiatry, 52, 102166. 10.1016/j.ajp.2020.102166
Somasundaram, R. O., & Devamani, K. A. (2016). A comparative study on resilience, perceived social support and hopelessness among cancer patients treated with curative and palliative care. Indian Journal of Palliative Care, 22(2), 135-140. 10.4103/0973-1075.179606
Troy, A. S., Willroth, E. C., Shallcross, A. J., Giuliani, N. R., Gross, J. J., & Mauss, I. B. (2023). Psychological resilience: An affect-regulation framework. Annual Review of Psychology, 74(1), 547-576. 10.1146/annurev-psych-020122-041854
Vella, S., & Pai, N. (2019). A theoretical review of psychological resilience: Defining resilience and 

        resilience research over the decades. Archives of Medicine and Health Sciences, 7(2), 233- 
239.10.4103/amhs.amhs_119_19

(this box should expand as you type)

	4
	Research Question


To what extent do self-acceptance, emotional regulation, age, gender and social support predict an individual’s levels of resilience.

(this box should expand as you type)

	5
	Aims of Research Activity

The aim of this study is to determine whether self-acceptance, emotional regulation, age, gender and social support can predict or contribute towards an individual’s level of resilience.


(this box should expand as you type)

	6
	Objectives of Research Activity

1. To conduct a quantitative investigation to identify if self-acceptance, emotional regulation, age, gender and social support can predict an individual’s level of psychological resilience. 

2. To create an online survey through the use of Qualtrics to combine pre-existing validated measures of the variables identified above, as predictors of psychological resilience.

3. To use regression analysis to explore the extent to which the variables above may contribute to an individual’s levels of psychological resilience. 


(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	· Participants: A volunteer sample of approximately 50 people aged over 18 years will be recruited through the Experiment Management System (EMS) of the Discipline of Psychology and Counselling.

· Design: A quantitative design utilising an online questionnaire will be utilised to obtain data, which would then be analysed with a regression technique via the software SPSS. The predictor variables will be self-acceptance, emotional regulation, age, gender and social support. The criterion variable will be psychological resilience.


· Materials: The survey platform Qualtrics will be utilised to create an online combined questionnaire to measure the five predictor variables and the criterion variable of psychological resilience. Participants will require access to either a computer, laptop, tablet or phone to access the questionnaire. Self-acceptance will be measured with10 items from  the Unconditional self-acceptance questionnaire (USA; Chamberlain  & Haaga, 2001), emotional regulation will be measured by the 10-item Emotion Regulation Questionnaire (ERQ; Gross & John 2003), social support will be measured with the 12 item Interpersonal Support Evaluation List (ISEL; Cohen et al., 1985) and psychological resilience will be measured with the 10 item CD-RISC (Connor & Davidson, 2003). For details of the scales please refer to Appendix A).  The software package SPSS will be used to analyse the data. 


· Procedure: An online questionnaire will be shared on both the discipline social media platform and the Experiment Management System. The online questionnaire is preceded by an information page informing participants of the nature of the study and the type of questions they will be required to answer. If participants decide to proceed, they will then be asked to provide their consent by clicking on the ‘continue’ button. Once they have given consent they will be directed to the start of the questionnaire. Throughout the duration of the study participants will be reminded on each page of their right to withdraw if they choose to, by closing their browser. On completion of the questionnaire participants will be thanked for their time and  fully debriefed via a final debriefing page at the end of the questionnaire. They will also be given a final opportunity to withdraw from the study. Contact details of the researcher and supervisor will be provided should participants want to get more information or ask any questions about the study. 

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
United Kingdom
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	
Exploring the factors that may contribute to psychological resilience may inform our knowledge and deepen our understanding of how resilience can be improved. 

(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	50 participants this box should expand as you type)

	11
	Who will the participants be?

	
The participants will be over the age of 18 and will volunteer to take part in the online questionnaire.



(this box should expand as you type)

	12
	How will you identify the participants?
	
The participants will be university students studying within the discipline of Psychology and Counselling and will voluntarily sign up via the Experiment Management System.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☒
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	
Written consent is not applicable due to the online nature of the questionnaire, however participants will indicate their consent by clicking on an arrow button to enter into the questionnaire. 
They will be informed that by moving onto the survey questions, this is an indication of their consent.

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

1.Becoming uncomfortable or distressed when talking about their psychological resilience, social support, emotional regulation and self-acceptance.


































2. There is a risk that a transfer of personal data may occur. 












(this box should expand as you type)
	How you will mitigate the risk to participants:

1. This study will comply with the UWTSD Research & ethics Code of Practice and the BPS Code of research ethics (2021).
Upon clicking on the link to the survey, and before entering the main survey itself, participants will firstly be presented with an information page which details the nature of the study, examples of the types of questions they will be asked and made fully aware of the topic under investigation. They will be advised that if they think that answering questions about their self-acceptance, social support, emotional regulation and psychological resilience they should not take part and close their browser. 

The questions included within the survey are taken from pre-existing validated scales and have been chosen carefully to minimise the risk of emotional distress.

Nonetheless, should participants decide to participate and then later feel uncomfortable, there will be a reminder that they can withdraw from the study on every new page of the survey that they view. The email details of the researcher and supervisor will be provided at the beginning and end of the survey, and they will be encouraged to download the contact details in case they decide to get in touch. The contact details of Student Support Services will also be provided alongside the researcher and supervisor`s email addresses. 
After completing the survey, participants will be directed to a debrief page, where they will be asked for a final time if they wish to withdraw before having to click the button to `submit` their responses, only if they are happy to do so. 

2. To mitigate the risk of the transfer of personal data, participants will be informed that all data will be stored confidentially and remain anonymous throughout the duration of the study. Participants will not be asked to provide any personally identifiable data and all data will be stored in accordance with the UWTSD Research data Management Policy. All data will be collected electronically and stored on the researchers password protected university OneDrive account. All data will be destroyed following the outcome of the relevant examination board.

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

1. There is a risk that participants may contact the researcher with an inappropriate or distressing email. 






2. There is a risk that the researcher could be accused of causing harm or impropriety. 







3. There is also the risk that the researcher is asked a question that is beyond their scope of knowledge as an undergraduate student. 




(this box should expand as you type)
	How you will mitigate the risk to the investigator:

1. The researcher will follow the UWTSD Research & Ethics Code of Practice and the BPS Code of Research Ethics (2021) at all times, however should an upsetting or unprofessional communication be received, the researcher will inform the supervisor immediately, who will advise on the appropriate course of action. 

2. In order to mitigate this, the researcher will ensure to follow all UWTSD and BPS protocols at all times and maintain regular contact with the supervisor to check on their progress. Should any accusation arise, this will be reported to the supervisor immediately. 



3. In order to mitigate this, any questions or concerns that are raised will be brought to the supervisors attention at the earliest opportunity. The researcher will inform the participant that they will pass the query onto the supervisor, who will respond as necessary. 

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

1. There may be a risk of adverse publicity if the researcher does not adhere to codes of conduct or research ethics.




2. There may be a risk of a breach in data protection if data is used for any other purpose other than that intended. 





(this box should expand as you type)
	How you will mitigate the risk to the University:

1. The researcher will adhere to the UWTSD Research & Ethics Code of Practice, the Student Code of Practice  and the BPS Code of Research Ethics (2021) at all times during the study and treat their fellow colleagues and peers with respect and professionalism.

2. The researcher will adhere to the UWTSD Research data Management Protocol and the Data Storage Protocol at all times. All data collected will be stored electronically on the university password protected OneDrive account and will be deleted following the relevant examination board. 

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:

N/A

(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	On completion of the questionnaire participants will be thanked and debriefed by explaining the aim of the study and how their data would be used. They will be reminded of their right to withdraw their data for the last time and will be assured that their data will remain anonymous and confidential at all times. They will be provided with the researcher and supervisors name and contact details and advised to take a note of these, should they have any questions in the future.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
The online questionnaire is proceeded by an information page informing them of the nature of the study and the type of questions they will be required to answer. They will be advised that if they feel that they may be distressed or uncomfortable talking about self-acceptance, emotional regulation, social support or psychological resilience, they should decline from taking part. If participants decide to proceed, they will then be asked to provide their consent by clicking on the ‘continue’ button. They will be informed that clicking on the `continue` button will be taken as an indication of their consent. Once they have given consent they will be directed to the start of the questionnaire.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
All data collected will be via the survey software `Qualtrics` which does not collect any identifiable information. Participants will not be required to provide any personal information other than their age and gender. Once data collection is complete, it will be exported into SPSS for analysis which is also anonymous and this will be stored on the researchers university OneDrive account which is password protected and encrypted.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐X
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
Participants will be sharing their age and gender which is necessary as key variables within the study.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☐

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All data will be stored electronically in the researchers` university Qualtrics and SPSS accounts which are password protected and only accessible to the researcher and supervisor. The Qualtrics data will be transferred in an anonymous format into SPSS for analysis.

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☒
	☐

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	Data will be stored electronically initially within the software programme Qualtrics before being exported into SPSS for analysis. Both programmes are stored in the researchers` university account which is password protected and only accessible to the researcher and supervisor on request. 

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Kirsty Wilcox (Researcher)
Karen Eaton-Thomas (Supervisor)

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Kirsty Wilcox

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	All data will be stored on the researchers university OneDrive account which is encrypted and password protected. The data will be stored in accordance with the university Research Data Management Protocol and GDPR regulations. The data will be stored until the completion of the dissertation and the relevant examination board. The data collected will not be archived and will be destroyed following completion of the empirical project and the relevant examination board. 


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N/A

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	K. Wilcox
	Date:
1/10/24



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Karen Eaton-Thomas
	Date:
23.10.2024

	3
	Signature:
	
K. M. Eaton-Thomas
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



April 2022`	20	PG2 Ethical Approval Form


Appendix A: Materials for the online questionnaire

Unconditional self-acceptance questionnaire (USA ; Chamberlain  & Haaga. 2001)
Scored on a scale of 1 – 5, with 1 – always untrue, 5 – always true. Items * are reversed scored.
1. Being praised makes me feel more valuable as a person. *
2. I feel worthwhile even if I am not successful in meeting goals that are important to me.
3. When I receive negative feedback, I take it as an opportunity to improve my behaviour or performance.
4. I feel that some people have more value than others. *
5. Making a big mistake might be disappointing but it doesn’t change how I feel about myself overall.
6. Sometimes I find myself thinking about whether I am a good or a bad person. *
8. When I am deciding on goals for myself‚ trying to gain happiness is more important than trying to prove myself.
9. I think that being good at many things makes someone a good person overall. *
11. I believe that I am worthwhile simply because I am a human being. 
13. I set goals for myself that I hope will prove my worth. *

Emotion Regulation Questionnaire (ERQ ; Gross & John 2003)
Scored on a scale of 1 – 7, with 1 – strongly disagree, 4 – neutral and 7 – strongly agree. No reverse scores.
1.  When I want to feel more positive emotion (such as joy or amusement), I change what I’m thinking about. 
2. I keep my emotions to myself. 
3.  When I want to feel less negative emotion (such as sadness or anger), I change what I’m thinking about. 
4.  When I am feeling positive emotions, I am careful not to express them. 
5. When I’m faced with a stressful situation, I make myself think about it in a way that helps me stay calm. 
6.  I control my emotions by not expressing them. 
7.  When I want to feel more positive emotion, I change the way I’m thinking about the situation. 
8. I control my emotions by changing the way I think about the situation I’m in. 
9.  When I am feeling negative emotions, I make sure not to express them. 
10. When I want to feel less negative emotion, I change the way I’m thinking about the situation.


INTERPERSONAL SUPPORT EVALUATION LIST - shortened version (Cohen et al.,1985)
Measured on a four point scale with 1 – definitely false and 4 – definitely true. Scoring: Items 1, 2, 7, 8, 11, 12 are reverse scored. Items 2, 4, 6, 11 make up the Appraisal Support subscale Items 1, 5, 7, 9 make up the Belonging Support subscale Items, 3, 8, 10, 12 make up the Tangible Support subscale.
1. If I wanted to go on a trip for a day (for example, to the country or mountains), I would have a hard time finding someone to go with me.
2. I feel that there is no one I can share my most private worries and fears with.
3. If I were sick, I could easily find someone to help me with my daily chores.
4. There is someone I can turn to for advice about handling problems with my family. 
5. If I decide one afternoon that I would like to go to a movie that evening, I could easily find someone to go with me. 
6. When I need suggestions on how to deal with a personal problem, I know someone I can turn to.
7. I don't often get invited to do things with others. 
8. If I had to go out of town for a few weeks, it would be difficult to find someone who would look after my house or apartment (the plants, pets, garden, etc0. 
9. If I wanted to have lunch with someone, I could easily find someone to join me. 
10. If I was stranded 10 miles from home, there is someone I could call who could come and get me. 
11. If a family crisis arose, it would be difficult to find someone who could give me good advice about how to handle it. 
12. If I needed some help in moving to a new house or apartment, I would have a hard time finding someone to help me.

The Connor-Davidson  Resilience Scale (CD-RISC-10; Connor & Davidson, 2003).
The 10-item scale is comprised of ten of the original 25 items from the CD-RISC-10 scale. The scale is measured on a 5 point Likert scale, with 0 –  not true at all, through to  4 – true nearly all of the time. A respondent’s total score can range from 0-40. 
1. I am able to adapt when changes occur.
2. I can deal with whatever comes my way.
3. I try to see the humorous side of things when I am faced with problems.
4. Having to cope with stress can make me stronger.
5. I tend to bounce back after illness, injury or other hardships.
6. I believe I can achieve my goals, even if there are obstacles.
7. Under pressure, I stay focused and think clearly.
8. I am not easily discouraged by failure.
9. I think of myself as a strong person when dealing with life’s challenges and difficulties.
10. I am able to handle unpleasant or painful feelings like sadness, fear, and anger.
END OF QUESTIONS






[bookmark: _Hlk194938480]Appendix 2 - Information Sheet

Information page

Thank you for showing an interest in taking part in this study; I am currently a 3rd year (BSc Hons) Applied Psychology student and as part of my degree I am carrying out a A regression analysis exploring predictors of psychological resilience. 

In order to complete this study, I need to gather data through  a online questionnaire on the survey software `Qualtrics`. You will be presented with an online questionnaire asking you about your psychological resilience, your emotional regulation, social support and self-acceptance. 
This project is being conducted as part of a BSc (hons) Applied Psychology research dissertation at The University of Wales, Trinity Saint David. The study aims to explore whether self-acceptance, emotional regulation, age, gender and social support can predict or contribute towards an individual’s level of resilience.

All data collected through the questionnaire will be analysed and presented within the final dissertation. Data will be anonymised so that you cannot be identified. Additionally, all data will be stored confidentially and in accordance with the university research data management policy and the guidelines of GDPR. 
If you think that you might be affected by questions asking you about your emotional regulation, self-acceptance, social support or psychological resilience, please do not take part in this study and close your browser now. 
If you are happy to continue, please click next to move onto the consent page. 
[bookmark: _Hlk194938542]                                                Appendix [image: ]3 - Consent form
                                                 
                                        Appendix 4 - Debrief form
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                       Appendix 5 – Descriptive statistics

Multiple Regression

	Descriptive Statistics

	
	Mean
	Std. Deviation
	N

	total resilience score
	35.39
	8.604
	46

	total self regulation
	31.13
	3.827
	46

	total social support score
	30.91
	2.606
	46

	total emotional regulation score
	33.48
	4.535
	46



	what is your gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	10
	21.7
	21.7
	21.7

	
	Female
	36
	78.3
	78.3
	100.0

	
	Total
	46
	100.0
	100.0
	




	please click on your age category

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	18 - 34
	22
	47.8
	47.8
	47.8

	
	35 and over
	24
	52.2
	52.2
	100.0

	
	Total
	46
	100.0
	100.0
	






	Correlations

	
	total resilience score
	total self acceptance
	total social support score
	total emotional regulation score
	New age category
	New gender category

	Pearson Correlation
	total resilience score
	1.000
	.392
	-.177
	.392
	.105
	-.391

	
	total self regulation
	.392
	1.000
	.048
	.012
	.113
	-.400

	
	total social support score
	-.177
	.048
	1.000
	-.062
	-.167
	.268

	
	total emotional regulation score
	.392
	.012
	-.062
	1.000
	.044
	.221

	
	New age category
	.105
	.113
	-.167
	.044
	1.000
	-.083

	
	New gender category
	-.391
	-.400
	.268
	.221
	-.083
	1.000

	Sig. (1-tailed)
	total resilience score
	.
	.004
	.120
	.004
	.243
	.004

	
	total self regulation
	.004
	.
	.376
	.469
	.226
	.003

	
	total social support score
	.120
	.376
	.
	.341
	.133
	.036

	
	total emotional regulation score
	.004
	.469
	.341
	.
	.386
	.070

	
	New age category
	.243
	.226
	.133
	.386
	.
	.293

	
	New gender category
	.004
	.003
	.036
	.070
	.293
	.

	N
	total resilience score
	46
	46
	46
	46
	46
	46

	
	total self regulation
	46
	46
	46
	46
	46
	46

	
	total social support score
	46
	46
	46
	46
	46
	46

	
	total emotional regulation score
	46
	46
	46
	46
	46
	46

	
	New age category
	46
	46
	46
	46
	46
	46

	
	New gender category
	46
	46
	46
	46
	46
	46





	Model Summaryb

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.662a
	.438
	.367
	6.843

	a. Predictors: (Constant), New gender category, New age category, total emotional regulation score, total social support score, total self-acceptance

	b. Dependent Variable: total resilience score








	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	1457.679
	5
	291.536
	6.225
	<.001b

	
	Residual
	1873.277
	40
	46.832
	
	

	
	Total
	3330.957
	45
	
	
	

	a. Dependent Variable: total resilience score

	b. Predictors: (Constant), New gender category, New age category, total emotional regulation score, total social support score, total self regulation




	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B
	Correlations
	Collinearity Statistics

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound
	Zero-order
	Partial
	Part
	Tolerance
	VIF

	1
	(Constant)
	8.288
	17.249
	
	.480
	.634
	-26.574
	43.150
	
	
	
	
	

	
	total self regulation
	.523
	.300
	.233
	1.742
	.089
	-.084
	1.129
	.392
	.265
	.207
	.789
	1.268

	
	total social support score
	-.172
	.423
	-.052
	-.406
	.687
	-1.027
	.684
	-.177
	-.064
	-.048
	.855
	1.170

	
	total emotional regulation score
	.893
	.235
	.471
	3.800
	<.001
	.418
	1.368
	.392
	.515
	.451
	.917
	1.091

	
	New age category
	.303
	2.066
	.018
	.147
	.884
	-3.872
	4.478
	.105
	.023
	.017
	.956
	1.046

	
	New gender category
	-7.969
	2.928
	-.386
	-2.721
	.010
	-13.887
	-2.051
	-.391
	-.395
	-.323
	.698
	1.433

	



[image: A graph of a normal graph
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T Test (independent sample) to see who scores more highly on resilience between males and females  


	Group Statistics

	
	New gender category
	N
	Mean
	Std. Deviation
	Std. Error Mean

	total resilience score
	male
	10
	41.70
	5.355
	1.693

	
	female
	36
	33.64
	8.560
	1.427





	Independent Samples Test

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Significance
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	One-Sided p
	Two-Sided p
	
	
	Lower
	Upper

	total resilience score
	Equal variances assumed
	2.877
	.097
	2.816
	44
	.004
	.007
	8.061
	2.863
	2.291
	13.831

	
	Equal variances not assumed
	
	
	3.641
	23.290
	<.001
	.001
	8.061
	2.214
	3.484
	12.638














                                                                                                                                           O 
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          Study Consent Form    I understand that this research study is being carried out by a 3rd year Psychology Student for  their dissertation, and that taking part in this study will involve answering online questions on  self - acceptance, emotional regulation, social support and resi lience.    This task will take approximately  15   minutes to complete.     I understand that participation in this study is entirely voluntary, and I am free to withdraw  participation at any time without giving a reason.  I am aware that if I have concerns about the  study, I can discuss these concerns with the researcher or acade mic supervisor at any time  during or after the study.      I understand that the information provided by me will be held confidentially, with a code  assigned in place of my name. These data will be stored indefinitely in accordance with the Data  Protection Act.      I also understand that at the end of the study I will be provided with a debrief form and the  opportunity to discuss any issues with the researchers.      I, ___________________________________( NAME) consent to participate in the study conducted  by Kirsty Wilcox, School of Psychology, University of Wales Trinity Saint David,  Carmarthen  under the supervision of Karen Eaton Thomas      Participant Signature:________________________________________________      Date:___________________      Name and signature of researcher taking consent       ___Kirsty Wilcox K.Wilcox____________________________________________________________     


image3.emf
                                                                                   Study Debrief Sheet          A regression analysis exploring predictors of psychological resilience.     Thank you for taking part in the study.        The aim of this study was to explore if self - acceptance, emotional regulation, age, gender and  social support contribute to an individual’s levels of resilience. We specifically wanted to find  out whether there was significant difference.    If you wish to withdraw your data from the study you must tell the researcher now.  After this  point, all of your data will remain confidential/anonymous, and we will not trace it back to you.     If taking part in this study has raised any questions please speak to the researchers on Kirsty  Wilcox 2114559@student.uwtsd.ac.uk or contact the academic supervisor Karen Eaton  Thomas K.eatonthomas@uwtsd.ac.uk    Thank you once again for taking time to participate in this study.      Kirsty Wilcox    BSc Honours Applied Psychology     University of Wales Trinity Saint David, Carmarthen        
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