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Abstract 
Resilience is one of the most important variables in the development of 
healthy pregnancies although there have been limited investigations within 
local contexts. The present study had a double purpose: first, to analyze the 
psychometric properties of the Wagnild and Young Resilience Scale, and 
second, to evaluate the sociodemographic and obstetric variables associated 
with resilience in fertile-age women from Arequipa City. This is an instru-
mental and associative study, in which a sample of 248 women who attended 
a health center located in Alto Selva Alegre district, were assessed using the 
Wagnild and Young Resilience Scale, and a sociodemographic survey. The 
results suggest that the resilience scale is valid and reliable. Moreover, 46.8% 
of the women were assessed as having low resilience. It was also found that 
resilience was associated with age, educational attainment, marital status, 
productive activities, the desire for pregnancy, and domestic violence during 
pregnancy. Educational attainment and domestic violence during pregnancy 
had a positive impact on resilience. 
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1. Introduction 

Resilience is a human quality that does not necessarily separate normal from de-
ficient individuals, but is characteristic of people who adapt, and develop despite 
suffering personal, family, or social harassment or aggression; pathologies, tragic 
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events, inhumane situations, aversion, repudiation, abandonment, hunger, etc. 
(Truffino, 2010). It is defined as a capacity, attribute, or ability of the human be-
ing that implies effective adaptation to events, environmental changes, or ad-
verse situations (Araujo & Centenaro, 2013), the development of positive beha-
viors with socially acceptable responses (Campos et al., 2012; López & Calvete, 
2016), and continuous improvement and competitiveness (Rutter, 2012). It is in-
itiated during fetal life (Cyrulnik, 2005) by the dynamic interaction of risk and 
protection factors (Rutter, 2012), individual, family, and social (Fernández & 
Bermúdez, 2015). 

The concept of resilience has evolved from a vertical or individual approach to 
a transversal approach aimed at collective health encompassing families, institu-
tions, communities, cities, etc. (Soares & Oliveira, 2006) including sustainable 
human environments, ecological balance, ethical and equitable aspects (Rocha et 
al., 2009). Hence, it is possible to speak today of resilient families, resilient 
workers, resilient teams, resilient universities, resilient communities, etc. (Bar-
lach et al., 2008). This approach explains the interaction of man with his envi-
ronment through four nuclei: individual bio-psychological condition, interac-
tion with other people, interaction with his environment and experience lived 
during his life cycle (Truffino, 2010). For the purposes of our study, we focused 
on the latter to understand the resilience of women of childbearing age. 

Resilience in women, as well as in men (González-Arratia & Valdez, 2013), 
forms its foundations during pregnancy, from early interactions of the sensory 
channels (Cyrulnik, 2005). During childhood resilience develops from favorable 
internal factors such as self-esteem and satisfaction with life (Rodríguez et al., 
2016), in adolescence by factors of identity and self-regulation of behavior, emo-
tions and cognitive strategies (Diaz & Cadime, 2017; González-Arratia & Valdez, 
2013) and by external factors, such as a good family environment (Amar et al., 
2013; Pesce et al., 2005), parental orientation (Gómez et al., 2015) and the pres-
ence of affective support from a family figure (González-Arratia & Valdez, 
2013). Family violence is harmful due to the accompanying humiliation, rejec-
tion and criticism; and in this sense, by promoting fear, aggressiveness, passivity, 
hyperactivity, depression, low self-esteem (Avanci et al., 2014; Lázaro, 2009). 
Additional issues such as family overcrowding and poverty (Morelato, 2014) also 
contribute to these difficult behaviors and emotions 

In adult women, resilience is presented as a capacity to recover from adverse 
experiences (Truffino, 2010) such as family violence that includes death threats 
toward the woman or children. There are a range of protective factors that sup-
port resilience in the face of these experiences, such as seeking help from formal 
or informal social support networks to cope (Fornari & Labronici, 2012; Gopal & 
Nunlall, 2017; López & Calvete, 2015), as well as emotional, psychological, phys-
ical and spiritual practices that contribute to alleviating suffering and pain (Ca-
naval et al., 2007). In addition, self-sufficiency training (Rodríguez, 2013), and 
adequate housing and income can assist in the exercise of resilience. 
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Resilience, defined as the ability to grow or develop in difficult contexts (Truf-
fino, 2010) in women, supports mothering devoted to the love and care of child-
ren (Fornari & Labronici, 2012), both in stable situations or in the face of adver-
sity (López & Calvete, 2015; Gonzales et al., 2016). Likewise, the so-called affec-
tive prediction by children avoids social loneliness and highlights satisfaction 
with family life (Martínez et al., 2017), emotional intelligence in interpersonal 
relationships, and problem-solving, the ability to perceive, assimilate and man-
age one’s own emotions, as well as detect and interpret the emotions of others 
(Veloso et al., 2013), talk about the trauma experienced in cases of violence in 
order to overcome it (Barrera, 2020; Fornari & Labronici, 2012; Lazo, 2021), 
meaning of life (Smedena & Modenes, 2018); and other factors such as physical 
activity, rediscovering oneself, altruism, control over life, creativity, focusing on 
the present, a sense of humor, introspection, optimism, life projects and person-
al work, and related professional goals (Canaval et al., 2007; López & Calvete, 
2015). 

Thus, research related to the protective behavior of women towards pregnan-
cy and the unborn child that demonstrates an association between resilience and 
compliance with prenatal care and with the active participation by the couple 
and the surrounding social context (Ulloque et al., 2015) is scarce in our region 
as family violence is frequent (Arias et at., 2017; Castro & Rivera, 2015; Castro et 
al., 2017; Zeballos et al., 2020). However, we believe that pregnancy should be 
focused on, since it is in this context that resilience can be promoted because 
various complications usually occur with implications for the moods of women 
both during and after pregnancy (Masías & Arias, 2018). In fact, most of the 
reasons for consultation in health services by women in Arequipa city are related 
to prenatal and postnatal motives that sum 30% of them (Capaquira et al., 2020), 
considering, also, that early sexual experiences and sociodemographic data inte-
ract to conditionate the current status of fertile or pregnant women about as-
pects such as number of pregnancies, number of births, number of abortions and 
number of deaths of unborn children during different stages of pregnancy (Arias 
& Rivera, 2021; Seperak & Rivera, 2018; Zeballos et al., 2020).  

But a problem related to the limited research on resilience, in general, and 
particularly in pregnant women, is the lack of duly validated instruments. 
Therefore, the objective of this research is to validate the Wagnild and Young 
Resilience Scale, which includes personal satisfaction, equanimity, good feelings 
by being alone, self-confidence and perseverance (Wagnild & Young, 1993) 
among fertile women in the city of Arequipa. In addition, we comparatively 
analyze the levels of resilience according to occupation, marital status, place of 
origin, grade instruction and mistreatment; and correlatively assess the dimen-
sions of resilience with the data of the obstetric history of the patients. All this 
information is relevant, considering that women in Peru are constantly post-
posed with respect to educational, labor, social and health access or attention 
(Miró Quesada & Ñopo, 2020). 
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2. Method 
2.1. Research Design 

The study is instrumental, insofar as the psychometric properties of the Wagnild 
and Young Resilience Scale (RS) are assessed; and associative, insofar as the as-
sociations between the study variables are analyzed at different levels, covering a 
descriptive, comparative, correlational, and predictive level (Montero & León, 
2002). 

2.2. Sample 

The sample consisted of 248 women of childbearing age who attended the Inde-
pendence Health Center in the Alto Selva Alegre district of the City of Arequipa. 
The participants were between 15 and 49 years old (M = 28.6; SD = 7.9), of 
which 24.2% were married, 64.9% cohabiting and 8.5% single, and the remaining 
2.4% widowed or divorced. Regarding the level of education, 57.7% had second-
ary studies, 31.5% had higher studies, 9.7% had primary studies and 1.2% were 
illiterate. The number of pregnancies was up to 7 children (M = 2.02; SD = 1.4), 
five births (M = 1.59; SD = 1.2), two abortions (M = 0.2; SD = 0.5), death up to 
one (M = 0.03; SD = 0.1); 52% of the participants state that their pregnancy was 
desired, however, 69% indicate that they suffered physical and psychological 
abuse during pregnancy. The sample was selected in a non-probabilistic way, 
using the quota sampling technique (Hernández et al., 2010). 

2.3. Instrument 

The participants answered a demographic questionnaire, as well as the Resi-
lience Scale (RS) developed by Wagnild & Young (1993), which was later vali-
dated in Peru by Castilla et al. (2014), on adolescents, youth and adults in the 
city of Lima. The scale is made up of 25 items with a 7-point Likert score (from 
1, disagree to 7, strongly agree). The range of the scale scores is between 25 and 
175 points. The higher scores are considered an indicator of greater resilience. 
As a result of this validation, four factors were obtained that present high levels 
of reliability (α = 0.906). A sociodemographic data sheet was also applied that 
collects information on age, level of education, occupation, marital status, area 
of origin, number of pregnancies, number of births, number of abortions, num-
ber of deaths, number of children alive, number of wanted pregnancies, mi-
streatment during pregnancy by the partner. 

2.4. Procedures 

Authorization was requested from the management team of the Independence 
Health Center of the Alto Selva Alegre district for its performance, and it was 
also approved by the Ethics Committee of the Research Directorate of the San 
Pablo Catholic University. Women of childbearing age participated voluntarily 
and signed an informed consent form prior to responding to the items on the 
instrument assessing resilience and sociodemographic information in the obste-
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trics area of the health center. In general, all patients were informed of the pur-
pose of the study, the confidentiality of their data was guaranteed and they 
signed an informed consent form, although, in the case of minors, the consent of 
their parents was also required. 

2.5. Analysis of Data 

To explore the items of the Resilience Scale, the mean, standard deviation, 
asymmetry, kurtosis, and item test correlation were used, and multivariate nor-
mality was established through the Mardia coefficient (Mardia, 1970). The data 
were submitted to confirmatory factor analysis with the statistical program 
AMOS version 23 (Arbuckle, 2014), and the maximum likelihood method was 
used to adjust the multidimensional model of five latent variables. The model 
was verified through the goodness-of-fit measures, and the relative chi-square 
criterion χ2/df > 2 or χ2/df < 5 was used as a measure of fit (Schumacker & Lo-
max, 2010). The Goodness of Fit Index (GFI) and the Comparative Fit Index 
(CFI) where values greater than 0.90 indicate a good fit (Byrne, 2010). The root 
mean square error of approximation (RMSEA), where values up to 0.08 indicate 
a reasonable fit (Kline, 2005). In relation to the standardized factor loads (λ), 
values ≥ 0.5 were considered adequate (Pérez-Gil et al., 2000). To estimate the 
reliability of the observed scores, Cronbach’s alpha coefficient (α) was calculated 
with its confidence intervals (CI) (Dominguez-Lara & Merino-Soto, 2015) and 
the reliability for each factor was estimated with the coefficient omega (ω) 
(Ventura-León & Caycho-Rodríguez, 2017). Likewise, the descriptive and infe-
rential numerical data of the variable and its dimensions were analyzed accord-
ing to a place of origin, desired pregnancy and mistreatment in pregnancy with 
the Student t-test for independent samples, the measures of the effect size (ES) 
were calculated with the Cohen’s d coefficient (Cohen, 1988), the values for its 
interpretation are 0.20, 0.50 and 0.80 expressing a small, moderate and large TE; 
respectively (Ferguson, 2009). The data referring to occupation, marital status 
and educational level were analyzed with the one-factor ANOVA, the effect size 
was calculated with the eta squared coefficient (η2), where the values of 0.01, 0.06 
and 0.14 expressed a small, moderate and large TE; respectively. Likewise, to 
correlate age with the dimensions and the variable, Pearson’s r was used. Finally, 
a multivariate regression was estimated to determine the variables that explain 
resilient behavior in women of childbearing age. 

3. Results 

In the descriptive analysis of the items (Table 1), high arithmetic means and low 
variability are observed, except for item 20 (M = 5.09; SD = 1.5) which presents 
variability. None of the items presents high values of asymmetry and kurtosis (< 
±1.5) (Yáñez et al., 1999), so the distributions are not excessively non-normal. 
The assumption of multivariate normality found with the Mardia coefficient in-
dicates a value of 168.4, which is less than 675.0, as suggested by Bollen (1998)  
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Table 1. Item analysis. 

Items M DE g1 g2 c_item-test 

Item 1 5.27 1.401 −0.838 0.554 0.695** 

Item 2 5.40 1.249 −0.557 −0.504 0.673** 

Item 3 5.49 1.247 −0.645 0.084 0.662** 

Item 4 5.42 1.286 −0.629 −0.138 0.666** 

Item 5 5.52 1.279 −0.822 0.200 0.618** 

Item 6 5.77 1.265 −0.885 −0.049 0.668** 

Item 7 5.36 1.213 −0.726 0.808 0.540** 

Item 8 5.77 1.264 −0.886 −0.050 0.701** 

Item 9 5.29 1.399 −0.655 −0.096 0.611** 

Item 10 5.67 1.199 −0.547 −0.632 0.692** 

Item 11 5.27 1.381 −0.772 0.512 0.433** 

Item 12 5.48 1.294 −0.655 −0.232 0.634** 

Item 13 5.49 1.295 −0.583 −0.390 0.760** 

Item 14 5.36 1.402 −0.898 0.601 0.627** 

Item 15 5.52 1.266 −0.706 0.077 0.657** 

Item 16 5.63 1.176 −0.719 0.340 0.608** 

Item 17 5.61 1.212 −0.624 −0.348 0.704** 

Item 18 5.67 1.213 −0.776 0.213 0.678** 

Item 19 5.54 1.138 −0.558 −0.138 0.679** 

Item 20 5.09 1.539 −0.627 −0.269 0.463** 

Item 21 5.74 1.295 −0.980 0.456 0.696** 

Item 22 5.34 1.379 −0.795 0.296 0.544** 

Item 23 5.68 1.241 −0.906 0.330 0.703** 

Item 24 5.79 1.150 −0.799 0.033 0.727** 

Item 25 5.68 1.294 −1.049 0.885 0.621** 

Note: n = 248; M = Mean; σ = Standard Deviation; g1 = Asymmetry; g2 = Kurtosis; 
c_item-test = item-test correlation. 
 
based on the formula p (p + 2), where p is the quantity of observed variables in-
dicate multivariate normality. 

The internal structure of the Resilience Scale was established with the CFA, 
where 25 items were analyzed revealing five latent variables (Table 2). Good-
ness-of-fit indices indicate an acceptable model (χ2 = 580.419, df = 262; χ2/df = 
2.215; GFI = 0.885; CFI = 0.903; RMSEA = 0.070 [CI 95% 0.062, 0.078]). The 
standardized factor loadings (λ) for the multidimensional model were significant 
(except item 11) and in the expected direction, the average factor loadings were 
0.621 (Pérez-Gil et al., 2000). Likewise, the correlations between the items on the 
scale were not greater than 0.9, which would indicate that there is no multicolli-
nearity. 
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Figure 1 shows that the factor loads of the proposed model are greater than 
0.50 (except item 11, λ = 0.39) and the Omega coefficients for each factor are 
acceptable (Personal satisfaction ω = 0.70; Equanimity ω = 0.65; feeling good 
alone ω = 0.66; self-confidence ω = 0.86; perseverance ω = 0.81) and the reliabil-
ity of the entire test was α = 0.939 (95% CI, 0.928 - 0.950). The results confirm 
the 25-item model proposed by the authors (Wagnild & Young, 1993). 

Figure 1 shows that the factor loads of the proposed model are greater than 
0.50 (except item 11, λ = 0.39) and the Omega coefficients for each factor are 
acceptable (Personal satisfaction ω = 0.70; Equanimity ω = 0.65; feeling good 
alone ω = 0.66; self-confidence ω = 0.86; perseverance ω = 0.81) and the reliabil-
ity of the entire test was α = 0.939 (95% CI, 0.928 - 0.950). The results confirm 
the 25-item model proposed by the authors (Wagnild & Young, 1993). 

 
Table 2. Internal structure of the Wagnild and young resilience scale.  

Model X2 gl X2/gl CFI GFI RMSEA [IC 90%] 

Proposed model 580.419** 262 2.215 0.903 0.885 0.070 [0.062, 0.078] 

Note: GFI = Goodness of Fit Index; CFI = Comparative Fit Index; RMSEA = root mean 
square error of approximation; AIC = Akaike Information Criteria. 

 

 
Figure 1. Confirmatory factor analysis of the Wagnild and young resilience scale in women of 
childbearing age. 
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Table 3 shows the levels of resilience in women of childbearing age, cuts pre-
sented by Novella (2002), where it is observed that 46.8% (accumulated percen-
tage) are at very low and low levels, however, there is 35.9% of participants who 
are at the high level. 

Table 4 shows the differences in Resilience and its dimensions according to 
the occupation of women of childbearing age, where statistically significant dif-
ferences are observed in the Personal Satisfaction dimension (F(3, 244) = 3.243; 
p = 0.013), where the participants whose occupation is various professions 
present higher resilience scores than the other occupations, however, the effect 
size is small (η2 = 0.051), which would indicate that these differences would in-
dicate the possibility of committing a Type I error. 

Table 5 shows statistically significant differences in resilience and its dimen-
sions according to occupation, where married and widowed/divorced partici-
pants score higher than single and cohabiting. In addition, in the dimensions of 
fairness (η2 = 0.057), self-confidence (η2 = 0.055) and the Resilience variable (η2 
= 0.058) there is an effect size close to being moderate. 

When analyzing resilience and its dimensions according to place of origin, 
whether urban or rural (Table 6), statistically significant differences are ob-
served in the dimensions of Personal Satisfaction (t = 2.414; p = 0.017) and 
Feeling good alone (t = 2.177; p = 0.030), where the participants from the urban 
area score slightly higher than those from the rural area, however, the effect size  

 
Table 3. Resilience levels in women of childbearing age. 

Levels Frequency Percentage Accumulated percentage 

Very low 71 28.6 28.6 

Low 45 18.1 46.8 

Medium 43 17.3 64.1 

High 89 35.9 100.0 

Total 248 100.0  

 
Table 4. Descriptive and inferential analysis of differences in resilience and its dimensions according to occupation. 

 

Home maker Merchant Student Other porfessions r Other trades 

F(3, 244) p η2 (n = 165) (n = 27) (n = 32) (n = 11) (n = 13) 

M (D.E.) M (D.E.) M (D.E.) M (D.E.) M (D.E.) 

Personal satisfaction 21.9 (3.8 23.0 (3.8) 23.6 (2.6) 24.9 (1.9) 22.5 (4.1) 3.243 0.013 0.051 

Equanimity 21.7 (3.8) 21.6 (3.6) 22.4 (3.3) 22.6 (3.4) 23.4 (3.1) 0.996 0.411 0.016 

Feeling good alone 16.2 (2.8) 17.0 (3.0) 17.1 (2.3) 17.8 (2.4) 17.2 (3.7) 1.689 0.153 0.027 

Self-confidence 38.8 (6.5) 39.4 (7.3) 40.0 (5.6) 41.5 (4.3) 42.5 (6.2) 1.511 0.200 0.024 

Perseverance 37.0 (6.5) 38.3 (7.6) 39.5 (4.9) 39.8 (4.8) 39.7 (6.2) 1.815 0.127 0.029 

Resilience 135.5(20.9) 139.3 (22.8) 142.5 (16.3) 146.6 (13.8) 145.3 (20.9) 1.936 0.105 0.031 

Note: n = sample size; M = average; SD = Standard deviation; F = one-factor ANOVA; p = p value; η2 = eta squared (effect size). 
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Table 5. Descriptive and inferential analysis of differences in resilience and its dimensions according to marital status. 

 

Single Cohabitant Married widow/divorced 

F(3, 244) p η2 (n = 21) (n = 161) (n = 60) (n = 6) 

M (D.E.) M (D.E.) M (D.E.) M (D.E.) 

Personal satisfaction 20.0 (2.8) 21.9 (3.8) 23.3 (3.8) 24.3 (2.8) 2.761 0.043 0.033 

Equanimity 22.1 (2.4) 21.3 (3.7) 23.3 (3.5) 22.7 (4.0) 4.959 0.002 0.057 

Feeling good alone 17.4 (2.2) 16.1 (2.9) 17.4 (2.6) 17.7 (3.1) 4.468 0.004 0.052 

Self-confidence 39.4 (5.1) 38.3 (6.5) 41.7 (5.9) 42.2 (7.9) 4.613 0.004 0.055 

Perseverance 38.5 (5.2) 36.8 (6.3) 39.5 (6.6) 41.7 (6.6) 3.651 0.013 0.043 

Resilience 140.4 (14.3) 134.4 (20.8) 145.2 (19.5) 148.5 (21.8) 4.967 0.002 0.058 

Note: n = sample size; M = average; SD = Standard deviation; F = one-factor ANOVA; p = p value; η2 = eta squared (effect size). 
 

Table 6. Descriptive and inferential analysis of differences in resilience and its dimen-
sions according to place of origin. 

Dimensions 

Urban Rural 

t(246) p d (n = 179) (n = 69) 

M (D.E.) M (D.E.) 

Personal satisfaction 22.7 (3.7) 21.5 (3.7) 2.414 0.017 0.33 

Equanimity 22.0 (3.6) 21.6 (3.9) 0.81 0.419 0.11 

Feeling good alone 16.8 (2.7) 15.9 (3.1) 2.177 0.030 0.32 

Self-confidence 39.6 (6.3) 38.6 (6.5) 1.115 0.266 0.16 

Perseverance 38.1 (6.3) 36.7 (6.6) 1.655 0.099 0.22 

Resilience 139.3 (20.1) 134.2 (21.2) 1.746 0.082 0.25 

Note: n = sample size; M = average; SD = Standard deviation; t = student’s t; p = p value; 
d = Cohen’s d (effect size). 

 
is small (d < 0.5) which would indicate a small difference between the partici-
pants from the urban and rural areas in the investigated dimensions. 

Table 7 shows statistically significant differences in resilience and its dimen-
sions according to the level of education, where illiterate participants and those 
with a higher level of education score higher than those with a primary and sec-
ondary level of education. However, these differences have a moderate effect size 
in the dimensions Feeling good alone (η2 = 0.071), Perseverance (η2 = 0.058) and 
in the Resilience variable (η2 = 0.063). 

When analyzing resilience and its dimensions according to whether or not 
there was abuse during pregnancy (Table 8), statistically significant differences 
are observed in all dimensions and in the resilience variable (p < 0.001), howev-
er, these differences have a moderate effect (d < 0.8), that is, the participants who 
were abused present higher scores in resilient behaviors than those who did not 
receive abuse. 

When analyzing resilience and its dimensions according to whether there was  
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Table 7. Descriptive and inferential analysis of differences in resilience and its dimensions according to level of education. 

 

Illiterate Primary High school Post-secondary 

F(3, 244) P η2 (n = 3) (n = 24) (n = 143) (n = 78) 

M (D.E.) M (D.E.) M (D.E.) M (D.E.) 

Personal satisfaction 23.3 (6.4) 19.9 (3.9) 22.4 (3.7) 23.0 (3.4) 4.562 0.004 0.053 

Equanimity 23.7 (1.5) 19.9 (3.1) 22.1 (3.8) 22.1 (3.4) 2.807 0.040 0.033 

Feeling good alone 17.7 (3.2) 14.4 (3.0) 16.6 (2.9) 17.2 (2.4) 6.185 0.001 0.071 

Self-confidence 42.3 (5.5) 35.1 (6.9) 39.6 (6.6) 39.9 (5.4) 4.121 0.007 0.048 

Perseverance 39.0 (7.5) 33.0 (6.8) 38.2 (6.3) 38.3 (5.9) 5.024 0.002 0.058 

Resilience 146.0 (19.1) 122.4 (21.9) 138.9 (20.6) 140.4 (18.1) 5.505 0.001 0.063 

Note: n = sample size; M = average; SD = Standard deviation; F = one-factor ANOVA; p = p value; η2 = eta squared (effect size). 
 
Table 8. Descriptive and inferential analysis of differences in resilience and its dimen-
sions according to abuse in pregnancy. 

Dimensions 

Abuse during pregnancy 

t(246) p d 
Yes No 

(n = 171) (n = 77) 

M (D.E.) M (D.E.) 

Personal satisfaction 23.2 (3.3) 20.6 (4.0) 5.28 0.001 0.74 

Equanimity 22.4 (3.4) 20.7 (4.0) 3.41 0.001 0.47 

Feeling good alone 17.1 (2.7) 15.4 (2.8) 4.389 0.001 0.62 

Self-confidence 40.7 (5.8) 36.3 (6.7) 5.279 0.001 0.73 

Perseverance 39.0 (5.8) 35.0 (6.8) 4.706 0.001 0.66 

Resilience 142.3 (18.0) 128.0 (22.4) 5.336 0.001 0.74 

Note: n = sample size; M = average; SD = Standard deviation; t = Student’s t; p = p value; 
d = Cohen’s d (effect size). 
 
abuse during pregnancy (Table 8), statistically significant differences are ob-
served in all dimensions and in the resilience variable (p < 0.001), however, these 
differences have a moderate effect (d < 0.8), that is, the participants who were 
abused present higher scores in resilient behaviors than those who did not re-
ceive abuse. 

When analyzing resilience and its dimensions regarding whether the preg-
nancy was desired or not (Table 9), statistically significant differences are ob-
served in all dimensions and in the resilience variable (p < 0.001), however, these 
differences have an effect small (d < 0.5), where it is evident that the participants 
who indicate that their pregnancy was wanted score higher than those who in-
dicate that the pregnancy was not wanted. 

When correlating resilience and its dimensions with age, number of pregnan-
cies, births, abortions, death and number of children (Table 10), it is observed 
that there are no statistically significant correlations (p > 0.05), except for the  
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Table 9. Descriptive and inferential analysis of differences in resilience and its dimen-
sions according to desired pregnancy.  

Dimensions 

Desired pregnancy 

t(246) p d 
Yes No 

(n = 129) (n = 119) 

M (D.E.) M (D.E.) 

Personal satisfaction 22.9 (3.4) 21.8 (4.0) 2.243 0.026 0.30 

Equanimity 22.4 (3.4) 21.3 (3.9) 2.532 0.012 0.30 

Feeling good alone 17.1 (2.6) 16.0 (3.0) 3.052 0.003 0.39 

Self-confidence 40.5 (5.9) 38.0 (6.7) 3.156 0.002 0.40 

Perseverance 38.8 (5.9) 36.6 (6.7) 2.801 0.005 0.35 

Resilience 141.7 (18.4) 133.7 (21.9) 3.149 0.002 0.40 

Note: n = sample size; M = average; SD = Standard deviation; t = Student’s t; p = p value; 
d = Cohen’s d (effect size). 
 
Table 10. Pearson’s correlations of age, number of pregnancies, births, abortions, deaths, 
and number of children with the dimensions of resilience. 

Resilience factors Age 
Number of 
gestations 

Delivery Abortions Deaths 
N˚ of 

children 

Personal satisfaction 0.059 0.098 0.066 0.046 0.041 0.057 

Equanimity 0.094 0.067 0.095 −0.062 0.059 0.092 

Feeling good alone 0.123 0.030 0.024 −0.037 0.052 0.025 

Self-confidence 0.127* 0.090 0.093 −0.006 0.061 0.086 

Perseverance 0.105 0.084 0.097 −0.055 0.080 0.094 

Resilience 0.117 0.088 0.091 −0.027 0.069 0.086 

*The correlation is significant at level 0.05 (bilateral). 
 
self-confidence dimension that correlates with the age, positively low, that is, the 
older the participants of childbearing age, the greater their self-confidence. 

A regression model was also proposed in order to assess which of the soci-
odemographic variables (age, job, partner, area of residence, level of education) 
and others related to pregnancy (number of pregnancies, number of deliveries, 
number of abortions, number of deaths, number of living children, number of 
wanted pregnancies, abuse during pregnancy by the partner), predict resilience, 
following the following equation: 0 1 1 2 2 3 3

ˆ
k kY x x x x= β +β +β +β + +β . As can 

be seen in Table 11, the regression model was highly significant (p = 0.000), 
however, only two variables have positive predictive power on resilience. These 
variables are the level of education (p = 0.002) and mistreatment during preg-
nancy (p = 0.000); that is, those women who have a higher level of education and 
who have suffered abuse from their partners, are the ones with the highest scores 
in resilience. 
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Table 11. Multiple regression and confidence intervals explaining resilience in women of childbearing potential. 

Fuente SS Df MS  N˚ of observations = 248 

Model 200021.901 12 1668.49175  F(12, 235) = 4.67 

Residual 83873.5788 235 356.908846  Prob > F = 0.000 

Total 103895.48 247 420.629473  R-squared = 0.192 

     R-adjusted square = 0.151 

     Mean square root = 18.892 

Resilience Coefficient Standard Error t P > |t| [95% Confidence Interval] 

Age 0.1029 0.2046 0.50 0.616 −0.30002 0.5059 

Work 2.7124 3.1616 0.86 0.392 −3.5164 8.9411 

With partner −3.5428 3.9503 −0.90 0.371 −11.3253 4.2397 

Urban area 4.2924 2.763 1.55 0.122 −1.1509 9.7358 

Level of education 12.4383 4.0519 3.07 0.002 4.4556 20.421 

N˚ of gestations 2.216 3.4208 0.65 0.518 −4.5233 8.9553 

N˚ of births 0.8517 10.5071 0.08 0.935 −19.8483 21.5518 

N˚ of abortions −3.5863 4.1111 −0.87 0.384 −11.6855 4.5129 

Obit 9.8731 8.6661 1.14 0.256 −7.2002 26.9463 

N˚ of living children −0.7774 10.8815 −0.07 0.943 −22.2150 20.6602 

Desired pregnancy 2.3124 2.6216 0.88 0.379 −2.8524 7.4771 

Abused on pregnancy 12.7641 2.7834 4.59 0.000 7.2806 18.2477 

Cons. 109.3266 7.9053 13.83 0.000 93.7523 124.9008 

4. Discussion 

The Wagnild & Young (1993) scale, used in the research, is based on a theoreti-
cal model which postulates that resilience is developed through personal com-
petence generated by self-confidence, independence, decision, invincibility, 
power, ingenuity, and perseverance, as well as by the acceptance of oneself and 
of life, generated by adaptability, flexibility, balance, and a stable life perspective. 
First, the psychometrical results indicated that the internal structure and relia-
bility were adequate for its use among the Peruvian population of women, and 
the associative results of the research, indicated that 35.7% of women presented 
a high level of resilience, while 17.3% are at an average level, 18.5% at a low level 
and 28.5% at a very low level of resilience. This means that 47% of the sample 
does not have adequate skills to face and overcome daily difficulties or others 
derived from their situation as mothers or pregnant women, which could affect 
their mental health and, consequently, their physical health. 

On the other hand, low or very low levels of resilience have been observed in 
59.1% of adolescents, 47.4% of adult women and 40.7% of elderly women. In 
other words, in the women of childbearing age interviewed, higher levels of resi-
lience were observed as they advance in age, which is consistent with the fact 
that resilience is a capacity that changes progressively beginning in the womb, 
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then to the development of the mother-child-father affective bond, and, de-
pending on the quality of interaction, envolves in the early years in a transcen-
dental way, and later continues its development thanks to lived experience (Cy-
rulnik, 2005). 

Likewise, in adolescents, the average level of resilience was 131.1, which is 
similar to that reported by Ulloque et al. (2015) in Colombia, who evaluated 406 
pregnant adolescents and found low levels of resilience in 43.2% and a mean of 
125.0 for this variable; being risk factors for low resilience not feeling happy, not 
having family support and not having support from a partner. In this sense, 
Mendoza & Saldivia (2015) have indicated that lack of support and social preju-
dices are an important source of postpartum depression in women who have to 
face their pregnancy alone. 

Thus, we can verify that the pregnant adolescent woman presents with less re-
silience and greater vulnerability than the adult woman, since it is perceived, 
that pregnancy hinders her development, conditions school dropout and subse-
quently hinders employment with the birth of the child. The adolescent enters 
motherhood with the consequent family and social stigmatization, implicit feel-
ings of guilt, shame, low self-esteem and a certain impossibility of feelings, emo-
tions, decisions and positive evaluations (Salinas, 2019). This usually happens 
because early motherhood is often determined by limited family support (Álva-
rez et al., 2015; Amar et al., 2013; Pesce et al., 2005), the absence or violent in-
tervention of the father in the home; aspects that hinder the formation of ado-
lescent self-regulation (Artuch et al., 2017), poverty, marginalization, low educa-
tional level, family violence and sexual ignorance (Arias & Rivera, 2021; Cataco-
ra, 2011). In contrast, some authors have identified some protective factors for 
early motherhood, such as good interpersonal communication, high self-esteem, 
having an elaborated and internalized life project, having a well-established in-
ternal locus of control, an elaborated sense of life, assistance to school and a high 
level of resilience (Páramo, 2011). 

According to our results, adult women have more and better resources to de-
velop resilience, since, as other studies report, they are empowered by mother-
hood, the verbal expression of their experiences, spirituality (Canaval et al., 2007; 
Fornari & Labronici, 2012), work and production capacity (González-Arratia & 
Valdez, 2013), marital experience, resource management, decision making (Pára-
mo, 2011); in addition, the support of internal supports in the family or external 
in their community context or social networks (López & Calvete, 2015). 

Regarding marital status, the average resilience for single women is 140.4, 
134.4 for cohabiting women, 145.2 for married women, 148.5 for widows. In 
other words, married women and widows are the ones who have greater resi-
lience than single women and cohabitants; data that coincides with the associa-
tions reported between the marital status of married women and greater eco-
nomic power, higher level of education (Afifi et al., 2006); better health (Simó et 
al., 2015); on the other hand, in single mothers, there is a higher risk of present-
ing antisocial personality, drug abuse, post-traumatic disorders and dysthymia, 
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in the same way widowed or divorced women in whom anxiety and depression 
are added (Afifi et al., 2006). In a controversial way, in the research, a higher lev-
el of resilience has been observed among separated or widowed women, and it is 
that according to the approach of other authors, resilience is presented thanks to 
the greater incidence of adverse situations, the decrease in economic resources, 
the conflict with the ex-partner, the search for a new home, the lack of emotional 
support, the loss of contact with the children or having to face their upbringing 
alone (García & Solsona, 2011). 

The level of resilience according to origin reaches an average of 139.3 for the 
urban area and 134.2 for the rural area, with an insignificant difference in favor 
of the urban area. In this sense, the development of households in the rural area 
of other countries is similar to our rural and/or urban reality; finding organiza-
tional characteristics that generate personal resilience such as the functioning of 
patriarchal families, trigenerational coexistence, solidarity and support from 
parents to children, and from children to parents (Camareno & Del Pino, 2014). 
This family support occurs in our species in a very particular way, due to the 
vulnerability that human beings have and that translates into proximity to the 
original and/or extended family until a few years after reaching adulthood (Ba-
rudy & Dantagnan, 2009). 

Regarding occupation, the resilience averages are 135.5 for housewives, 139.3 
for women merchants, 142.5 for students, 146.6 for professionals, and 145.3 for 
women engaged in other trades. Thus, a higher level of resilience is observed 
among women who develop some productive activity, possibly due to the fact 
that resilience is nourished by the relationships established at work, reciprocity, 
labor empowerment, interpersonal relationships with bosses and co-workers; 
that contribute to raising morale and spreading a positive attitude, developing a 
greater sense of belonging (Villalobos & Budnick, 2018), having more autonomy 
in decision-making, developing administrative and technical skills, as well as 
having more freedom (Gajardo, 2018; Urquieta & Tepichin, 2009). 

We note that 66.3% of the sample are housewives who do not contribute cash 
to the home, however they carry out a number of unpaid activities, generators of 
goods and services that contribute to family well-being and consumption that, if 
not carried out by part of the woman, should be provided by a third party in ex-
change for a fee. However, frequently these women are forced to work, especially 
in situations of single parenthood, households where the woman assumes the 
leadership, conditioned by the scarcity of resources, and at the same time freed 
from the inhibiting factor that the couple represents (Rodríguez & Munoz, 
2017). 

The majority of the studied sample are mothers and for them resilience is a 
difficult construction process since they are in constant tension between mo-
therhood, the couple and the private and public sphere, with questions about 
their role as mother and working woman, since the culture itself considers that 
its main priority is to be next to the children (Gajardo, 2018), due to this women 
spend more hours caring for the home in relation to men, whether they work or 
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do not work (National Institute for Women, 2007). 
Regarding the level of education, it was observed that illiterate women ob-

tained a mean resilience of 146.0, those with a primary level 122.4, secondary 
level 138.9 and higher education 140.4. So, the higher the level of resilience is, 
the higher the degree of instruction is. However, that trend was contradicted as 
the highest resilience occurred among illiterate women, who are generally so-
cially and economically disadvantaged (Miró Quesada & Ñopo, 2020). Perhaps 
this finding was due to biases when marking the resilience scale, or because they 
have developed a solid support around their families. This result, however, must 
be investigated in greater depth, since it reveals an inconsitancy that is subject to 
other variables of study, that go beyond the purposes of this work. 

Regarding the desired pregnancy, an average resilience of 141.7 has been 
found when the woman wants the pregnancy and 133.7 when she does not want 
it, thus evidencing the greater resilience when pregnancy is desired, and that 
leads to a greater exercise of autonomy and making decisions relevant to their 
lives, aspects that have been negatively related to postpartum depression and 
various mental disorders in pregnant women (Huamani & Serruto, 2017; Masías 
& Arias, 2018; Mendoza & Saldivia, 2015). In this sense, the prevalence of un-
wanted pregnancy can rise to 49.8% for Latin America, and has been associated 
with factors of poverty, overcrowding, young age of the woman, being single, 
low income, not using MAC, having had other children, father’s reaction, pre-
vious abortions, low schooling, history of violence, etc. (Martínez & Otero, 1996) 
In addition, not wanting a child is associated with other risk behaviors for the 
baby, such as PAS consumption, opting for abortion maneuvers and the confi-
guration of an inadequate attachment (Muñoz et al., 2015). 

Finally, an important fact is that the regression analysis revealed that the fac-
tors that have the greatest impact on resilience are the level of education and 
abuse during pregnancy; and that finding, in fact, indicated significant differ-
ences and moderate effect sizes at a descriptive level in all dimensions of resi-
lience. Although the level of education, as stated above, contributed to the em-
powerment of women, their autonomy and independence in various aspects of 
life such as family, work, personal and professional (Gajardo, 2018; Rodríguez & 
Muñoz, 2017; Villalobos & Budnick, 2018). It is noteworthy that the violence re-
ceived during pregnancy has a positive effect on resilience, since most studies 
indicate that violence during pregnancy was associated, in a statistically signifi-
cant way, with postpartum depression, anxiety, low self-esteem, sleep disorders, 
loss of appetite, etc.; both in meta-analytical studies that include research from 
various countries (Howard et al., 2013; Mendoza & Saldivia, 2015), and in na-
tional studies (Aramburú et al., 2004; Escobar et al., 2009; Zeballos et al., 2020). 
A tentative explanation for this finding could be that women victims of violence 
or who have been violated during pregnancy have developed resilient capacities, 
but more research is needed to clarify this conjecture. 

We conclude that it is beneficial to promote resilience in both children and 
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adolescents, but from the point of view of current obstetrics and under the social 
circumstances in countries like Peru, the transcendental meeting point is the 
mother-child binomial, to achieve the formation of a new being in a resilient and 
adequate space. We also think that the promotion of resilience can be offered to 
young people to improve their coping skills, their social skills, their self-esteem, 
their sense of life, their locus of control (preferably internal), etc. (Macedo et al., 
2011). Therefore, it is important to keep in mind that resilience requires certain 
protective factors such as guaranteed access to quality education, stable socioe-
conomic status, high levels of social inclusion, family support and understand-
ing, bonds of attachment and affection offered by parents during the childhood; 
all of these aspects, which are basic for future emotional relationships, self-esteem 
and a sense of responsibility, etc. All of them aspects, which must be fully pro-
moted by various professionals related to the obstetric specialty, with a preven-
tive sense such as psychology and education (Artuch et al., 2017). 
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