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Abstract 

Since the Syrian civil war began in 2011, more than 6 million Syrians have registered as 

refugees. Many displaced Syrians suffer myriad mental health disorders, including 

anxiety, which become a burden as they attempt to acculturate into a foreign culture. 

Research to understand the Syrian refugees has been conducted since the conflict began; 

however, the findings are inconsistent. Existing academic research does not adequately 

capture the depth of anxiety of Syrian emigrants, nor does it present an accurate picture 

of the challenges of acculturation. The purpose of this quantitative study was to examine 

the differences in anxiety and acculturation based on gender and education in 54 adult 

Syrian emigrants living in the United States. The theoretical foundation used to drive this 

quantitative research study was the terror management theory, which posits individuals 

will implement existential buffers to mitigate anxiety brought on by the fear of death. 

This study implemented a correlational research design to examine the relationship 

between anxiety and acculturation, based on gender and education. The results of this 

study revealed no statistically significant findings, possibly due to language barriers or 

low subject recruitment. This study can influence positive social change as a baseline to 

understand mental health in the emigrant population and to help identify fundamental 

flaws in the mental health screening of emigrants. Addressing these will improve 

educational opportunities, employment, and quality of life for these individuals. 
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Chapter 1: Introduction to the Study 

The purpose of this quantitative research study was to examine the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. Since 2011, Syria has been involved in a civil war that has displaced 

more than half the population. While the Ukraine conflict with Russia occurred after this 

research study began, and likely eclipsed the displacement of Syrians as the largest 

humanitarian crisis, the Ukrainian crisis is not within the scope of this research study and 

does not diminish the level of human suffering in the Syrian civil war. According to 

Abbara et al. (2016), the displacement caused by this conflict was the largest since World 

War II, with more than 6.6 million Syrians internally displaced and another 6.7 million 

registered as refugees through the United Nations, which the United Nations High 

Commissioner for Refugees (UNHCR) High Commissioner Filippo Grandi described as 

the biggest humanitarian refugee crisis of our time and a continuing cause for suffering 

(UNHCR, 2020a). Worldwide, there are nearly 26 million refugees registered with the 

United Nations, and more than 25% are from Syria (UNHCR, 2020b). Historically, the 

United States has been a global leader in refugee resettlement through the use of a 

thorough vetting process, which takes approximately 2 years (UNHCR, 2020c). 

However, admittance through the refugee resettlement program has been reduced with 

the majority of Syrian emigrants arriving in 2016, with just over 15,000 resettled, and a 

downward trend in subsequent years (Duffin, 2020). 

The majority of Syrian emigrants typically resettle in the neighboring countries of 

Lebanon, Jordan, Turkey, Iraq, and Egypt, where they reside in urban areas, small tent 
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settlements, and refugee camps (UNHCR, 2020a). For others, they endure a stressful 

migration into Europe, and even fewer resettle in the United States, where they are 

screened by at least eight federal agencies, receive security and biometric checks, 

undergo medical screening, and take part in an in-person interview conducted by the 

Department of Homeland Security (UNHCR, 2020d). Due to the stress of migration and 

the resettlement process, many Syrian emigrants display symptoms of anxiety as they are 

inserted into a foreign culture. According to Nazzal et al. (2014), emigrants subjected to 

dangerous migration conditions are at high risk for both mental and somatic disorders and 

illnesses. Furthermore, upon resettlement in the United States, Syrian emigrants must 

assimilate into a foreign culture, learn a new language, seek employment and education, 

and find some semblance of normalcy as they simultaneously adopt elements of 

American culture, while maintaining elements of their own. 

Academic insight into factors that affect symptoms of anxiety and attempts to 

acculturate based on gender and education can be used to influence policies and 

procedures for humanitarian agencies to better support resettlement of Syrian emigrants 

in the United States. In turn, agencies can use quantitative data derived from this study to 

better direct resources in the mental health screening of Syrian emigrants, thus serving as 

an enabler for mental health evaluation to better identify those requiring assistance and 

encourage mental health referrals during screening. Hence, increased knowledge of 

Syrian emigrant mental health will develop positive social change for Syrian emigrants in 

the United States by helping create a more streamlined and successful resettlement 
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process, thus allowing Syrian emigrants the opportunity to thrive and develop a higher 

quality of life. 

In this introductory chapter, I provide a background on the topic of Syrian 

emigrants resettled into the United States and outline the problem statement, the purpose 

of the study, the research questions, and hypotheses. I describe anxiety, as well as state 

the theoretical framework and how it is used to drive this research study. Furthermore, I 

describe the nature of the study, key definitions, assumptions, scope, and delimitations. I 

provide the limitations of the study, the framework for the study, and the significance of 

the study, as well as potential implications for positive social change. Lastly, I conclude 

with a summary of the introduction and a preview of Chapter 2, the literature review. 

Background 

Since the Syrian conflict began in 2011, more than 6.7 million refugees have been 

registered by the UNHCR, with more than 21,000 Syrian emigrants resettled in the 

United States (Duffin, 2020). The Syrian civil war has brought on one of the worst 

humanitarian crises since World War II, and Syrian emigrants have struggled to 

assimilate into foreign cultures and suffer myriad mental health issues, including anxiety. 

Once an emigrant arrives in the United States and clears protocol for resettlement, they 

are assigned to humanitarian agencies that serve as an interlocutor to assist the individual 

and family in navigating through the customs and social mores in the United States. The 

pre- and postmigration anxiety and stress, coupled with acculturation stress, has 

compromised the mental health of emigrants (Kartal et al., 2018). While government and 

humanitarian organizations attempt to assist emigrants in the resettlement process, 
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significant challenges remain for those arriving, and it is an enduring development 

process as individuals and families strive for normalcy and to achieve a higher quality of 

life. 

Syrian emigrants face many challenges upon resettlement, and the strain of 

migration creates undue stress and anxiety; among the many issues emigrants face, 

mental health is one of the more significant. According to Ibraheem et al. (2017), fear of 

losing one’s cultural identity can be a significant source of stress, which also triggers 

symptoms of anxiety. Thus, assimilation into a foreign country creates an emotional 

imbalance for the Syrian emigrant as the individual moves from a predominantly Muslim 

culture and Arabic country; they must assimilate into the United States while 

simultaneously maintaining elements from their country of origin. As one begins the 

process of acculturation, they may fear the loss of their identity, further adding to anxiety 

during the resettlement process. These mental health challenges, including anxiety, when 

coupled with challenges of acculturation, often become more acute and complex, and 

they create an imbalanced atmosphere within their acquired social milieu that inhibits 

successful assimilation (Greenburg & Fejzic, 2019). According to Regev and Slonim-

Nevo (2019), studies on emigrants have consistently demonstrated a high prevalence of 

mental health disorders, including posttraumatic stress disorder (PTSD), depression, and 

anxiety. In a recent study of emigrants to Germany, affiliation with German culture was 

positively associated with mental wellbeing, and higher acculturation promoted positive 

mental health (Green et al., 2019). Hence, acculturation into a new society has a 
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significant impact on successful assimilation, and failure to acculturate into one’s 

newfound society can be detrimental to successful resettlement. 

According to Bentley et al. (2019) and Roblain et al. (2017), the risk of 

marginalization in the United States highlights the need for early and sustained 

psychosocial interventions for emigrant populations that become conflicted as they 

display a willingness to adopt the host culture but desire to maintain elements of their 

culture of origin. In addition, emigrants typically place importance on education; 

however, less than 1% globally have access to higher education (Safak-Ayvazoglu & 

Kunuroglu, 2019). Gender might affect attitudes toward new cultures for emigrants as 

gender expectations vary in male and female roles in relation to culture and the ability to 

acculturate. In a recent study conducted by Hashemi et al. (2018) on migrants to 

Australia, female participants reported higher levels of perceived social support as a 

result of ethnic acculturation as opposed to lower levels of social support from male 

participants. Moreover, females were found to be the cultural keepers in their families 

and were more oriented in relationships of ethnic communities than male counterparts. 

However, females also reported stronger effects of discrimination in social support than 

males, possibly explained by cultural differences in coping with a crisis, thus finding 

social support and discrimination as factors between female and male mental health 

(Hashemi et al., 2019). The review of literature reveals a verified gap in literature relative 

to the two dependent variables, anxiety and acculturation, based on gender and education 

in adult Syrian emigrants resettled in the United States since 2011. Hence, to thoroughly 

understand the mental health of adult Syrian emigrants resettled in the United States, this 
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study is justified in developing an understanding of Syrian emigrants and can be used to 

help humanitarian agencies create normalized behavior and lead toward better 

opportunities for higher education, employment, and quality of life. 

Problem Statement 

 The problem this quantitative research study addressed are the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. While the data from research studies vary on the depth of anxiety in 

Syrian emigrants, one recent study from Yalim and Kim (2018) revealed Syrian 

emigrants maintain a variety of mental health disorders, and their study identified 54% of 

Syrian emigrants having symptoms of anxiety. Greenburg and Fejzic (2019) described 

the migration experience as profoundly traumatic, and emigrants subsequently face both 

pre- and postmigration struggles that, when paired with issues related to acculturation, 

account for stressors that make for a uniquely complex experience. Thus, Syrian 

emigrants suffer myriad mental health issues, which affect their assimilation into the host 

nation (Miller et al., 2018; Perera et al., 2013). Hence, with high comorbidity of mental 

health issues related to Syrian emigrants, and a dearth of research related to anxiety and 

acculturation in Syrian emigrants to the United States in relation to gender and education, 

this research study used quantitative data to address these gaps in literature. 

Purpose of the Study 

 The purpose of this quantitative research study was to examine the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. I tested the differences of two dependent variables, anxiety and 
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acculturation, among adult Syrian emigrants living in the United States based on two 

independent variables, gender and education. According to the Diagnostic and Statistical 

Manual of Mental Disorders 5th Edition (American Psychiatric Association, 2013), 

anxiety is a debilitating disorder that can significantly interfere with psychological 

functioning, and the worries associated are pervasive, pronounced, and distressing. While 

the majority of Syrian emigrants likely suffer from anxiety, recent studies do not address 

the relation between anxiety and acculturation, nor the relationship between male and 

female emigrants based on gender and education. According to Safak-Ayvazoglu and 

Kunuroglu (2019), acculturation is stressful as emigrants fear a loss of identity, and while 

most Syrian emigrants report high levels of life satisfaction, most also report a negative 

psychological state. Due to these challenging conditions, acculturation in the host country 

is difficult and can reduce successful assimilation. 

Gender of Syrian emigrants is a significant factor in successful resettlement. 

Previously the gender ratio of Syrian emigrants was roughly equal; however, in 2018, just 

39% of all Syrian emigrants resettled in the United States were male, and this trend seems 

likely to continue downward (Duffin, 2020). In addition, in a recent study on Syrian 

emigrants, gender is relevant for educational opportunities, as the male-female percentage 

of Syrian emigrant students is 58.3% to 41.7%, with limited resources available, and 

likelihood of parents fearing for the security of daughters in the host country as one 

explanation for fewer female students (Safak-Ayvazoglu & Kunuroglu, 2019). Additional 

issues are presented to the Syrian emigrant pertaining to education as, despite the high 

rate of literacy in pre-civil war Syria, a recent study by Abdo et al. (2019) with Syrian 
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emigrants in Jordan reveal they suffer from a low quality of life, poor psychological 

health, and poor social relationships and environmental domains, despite a low illiteracy 

rate of just 7%. 

Therefore, the evidence suggests Syrian emigrants suffer from high rates of 

anxiety and have difficulty acculturating into host countries. These variables have not 

been studied together based on the independent variables of gender and educational 

status. Examining differences in anxiety and acculturation, based on gender and 

education, provided information that enhances academic knowledge on the complex 

relationship the Syrian emigrant experiences with resettlement in the United States, while 

simultaneously maintaining some values and customs from their country of origin, as 

well as improve quality of life for Syrian emigrant families. 

Research Questions and Hypotheses 

The research questions and hypothesis are as follows: 

Research Question 1 (RQ1): Is there a difference in anxiety based on gender 

among adult Syrian emigrants? 

H01: There is no difference in anxiety based on gender among adult Syrian 

emigrants. 

H11: There is a difference in anxiety based on gender among adult Syrian 

emigrants. 

Research Question 2 (RQ2): Is there a difference in anxiety based on education 

among adult Syrian emigrants? 
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H02: There is no difference in anxiety based on education among adult Syrian 

emigrants. 

H12: There is a difference in anxiety based on education among adult Syrian 

emigrants. 

Research Question 3 (RQ3): Is there a difference in anxiety based on gender and 

education? 

H03: There is no difference in anxiety based on gender and education among adult 

Syrian emigrants. 

H13: There is a difference in anxiety based on gender and education among adult 

Syrian emigrants. 

Research Question (RQ4): Is there a difference in acculturation based on gender 

among adult Syrian emigrants? 

H04: There is no difference in acculturation based on gender among adult Syrian 

emigrants. 

H14: There is a difference in acculturation based on gender among adult Syrian 

emigrants. 

Research Question 5 (RQ5): Is there a difference in acculturation based on 

education among adult Syrian emigrants? 

H05: There is no difference in acculturation based on education among adult 

Syrian emigrants. 

H15: There is a difference in acculturation based on education among adult Syrian 

emigrants. 
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Research Question 6 (RQ6): Is there a difference in acculturation based on gender 

and education? 

H06: There is no difference in acculturation based on gender and education among 

adult Syrian emigrants. 

H16: There is a difference in acculturation based on gender and education among 

adult Syrian emigrants. 

Theoretical Framework for the Study 

Terror management theory (TMT) served as the theoretical framework to drive 

this quantitative research study. TMT is comprised of four components which mitigate 

the effect of one’s own mortality: mortality salience, cultural worldviews, self-esteem, 

and personal relationships (Harvell & Nisbett, 2016). According to TMT, when faced 

with significant threats to one’s safety, the individual will activate existential buffers and 

other coping mechanisms to assuage debilitating anxiety from thoughts of death, thereby 

protecting the individual from psychological distress (Juhl & Routledge, 2016; Kesebir, 

2014). As the individual develops psychological buffers that protect against anxiety 

brought on by awareness of mortality, they acquire the psychological tools necessary to 

protect against distress and promote an existential theme of managing the fear of death 

with an emphasis on one’s relationship with various buffers, which can include cultural 

worldviews such as religion and spirituality (Kesebir, 2014). 

Regarding Syrian emigrants, during and after migration, the individual faces 

numerous stressful events, coupled with the fear of uncertainty, and might use existential 

buffers such as religious faith or family cohesiveness to mitigate anxiety. In turn, when 
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these core components of TMT deteriorate, such as in the event of family member deaths 

and separation, mortality becomes salient, thereby activating higher levels of anxiety 

(Harvell & Nisbett, 2016; Hui et al., 2012). Hence, when the Syrian emigrant is accepted 

into a host country, factors that affect anxiety could be tied to the lack of cultural 

knowledge and education, which may demonstrate a failure to acquire one or more of the 

core components of TMT and subsequently exacerbate the effects of anxiety. 

Furthermore, previous studies have shown that women typically suffer higher rates of 

anxiety than their male counterparts, as gender roles are acquired through one’s culture, 

which contributes to how anxiety differentiates between male and female refugees 

(Harvell & Nisbett, 2016). The TMT guided this research study as related to Syrian 

emigrants and their ability to acculturate in the United States. Portelinha et al. (2012) 

conducted research concerning the effect of biculturalism during a moment of crisis when 

faced with a death-type scenario. The study revealed that multicultural individuals 

embroiled in crisis tend to maintain their culture of origin and identity, thus assimilating 

into a foreign culture may cause dissonance within the Syrian emigrant, and serve as a 

reminder of mortality, thereby maintaining faith in one’s cultural beliefs (Portelinha et 

al., 2012). 

According to Koc and Kafa (2019), the cultural worldview gives one the 

impression that the universe is ordered, meaningful, and stable, and thus predictable, and 

it reduces death anxiety by reinforcing the inner belief that death is not a possibility that 

can be realized suddenly, and thus there is no reason to worry. Therefore, when that 

worldview is confused by events such as being forced into migration, and subsequently 
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becoming displaced from one’s country of origin, the process of managing one’s anxiety 

is also disrupted leaving the individual to succumb to mortality salience and enhanced 

anxiety. As a consequence, the individual can react positively to people or things that 

support their worldview or react negatively to people or things that might pose a danger 

to their worldview, resulting in a situation where the individual must defend that 

worldview and potentially reject other belief systems (Koc & Kafa, 2019).  

Nature of the Study 

I used a quantitative research design to address the differences in anxiety and 

acculturation among adult Syrian emigrants who have lived in the United States based on 

gender and education. To evaluate the relationship between dependent and independent 

variables, I used a Mann-Whitney U, the Spearman’s correlation, a generalized linear 

model, and a two-factor analysis of variance to examine the relationship between two 

dependent variables, anxiety and acculturation, among adult Syrian emigrants living in 

the United States based on two independent variables, gender and education. The IBM 

Statistical Package for the Social Sciences Version 25 (SPSS-25) was implemented to 

delineate data and determine the means differences the two dependent variables have 

based on the two independent variables. Participants were selected with two contacts, 

described as partners. First, I obtained assistance from a charitable agency that assists 

Syrian emigrants as they resettle in the United States. Second, an individual who had 

previously worked with Syrian emigrants also assisted with recruitment. The two partners 

agreed to assist in this research study by posting the link to the study on their website and 

making its availability known to Syrian emigrant constituents; participants were required 
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to meet the criteria of being an adult and having left Syria in 2011 or later. Anxiety was 

measured through use of the Beck Anxiety Inventory (BAI), which is a 21-question self-

report assessment measured on a four-point Likert scale and has a high internal 

consistency with Cronbach’s alphas, ranging from 0.90 to 0.94 (Julian, 2011). The BAI 

takes only 5 to 10 minutes to complete and has displayed evidence of concurrent, 

convergent, and discriminant validity (Gillis et al., 1995). Acculturation was scored 

through the Acculturation Scale for Muslim Americans (ASMA), which is a relatively 

new measurement scale for acculturation, and has an acceptable reliability, with a 

Cronbach’s alpha of 0.79 (Bagasra & Mackinem, 2019). The BAI and ASMA were 

acceptable measurement instruments for this study, as the BAI is a commonly used tool 

to measure anxiety and is easy to administer. The ASMA is culturally sensitive to an 

Arabic-Muslim population, and it measures the degree to which an individual has 

integrated into American culture and to what degree an individual espouses Islamic 

values. 

Definitions 

Acculturation: The process of assimilation into a foreign culture that occurs in the 

individual when their values and mores converge with that of the receiving nation.  

(Schwartz et al., 2010). 

Depressive disorders: Depression affects how an individual feels, thinks, and 

behaves and can interfere with their ability to function and carry on with daily life. Types 

of depression include a depressed mood, lack of interest in activities normally enjoyed, 

changes in weight, changes in sleep, fatigue, feelings of worthlessness and guilt, 
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difficulty concentrating, and thoughts of death and suicide (American Psychiatric 

Association, 2013). 

Emigrant/Emigration: From the perspective of the country of departure, 

emigration is the act of moving from one’s country of nationality or usual residence to 

another country, so that the country of destination effectively becomes their new country 

of usual residence (International Organization for Migration [IOM], 2020). 

Generalized anxiety disorder (GAD): The essential feature is generalized, 

persistent anxiety of at least 1 month’s duration without specific symptoms that 

characterize phobic disorders, panic disorders, or obsessive-compulsive disorder (Beck et 

al., 2005). 

Immigrant/Immigration: From the perspective of the country of arrival, 

immigration is the act of moving into a country other than one’s country of nationality or 

usual residence, so that the country of destination effectively becomes their new country 

of usual residence (IOM, 2020). 

Posttraumatic stress disorder (PTSD): PTSD can develop after the experience of 

a traumatic event, either a single isolated event or more chronic and recurring traumatic 

experiences. A variety of emotional disturbances and symptoms are associated with 

PTSD that cause clinically significant distress or impairment in a person’s social 

interactions, their ability to work, or other important areas of functioning (American 

Psychiatric Association, 2013). 

State anxiety: State anxiety represents an acute response and is described as a 

transitory emotional state consisting of feelings of apprehension and tension experienced 
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in a stressful situation. This state varies in intensity and fluctuates over time, being 

associated with heightened activity of the autonomic nervous system (Weeks et al., 

2019). 

Trait anxiety: Trait anxiety is a chronic and uninterrupted personality trait, 

described as an individual’s tendency to perceive stressful situations as threatening, 

which in turn increases the individual’s basal level of anxiety and makes a person 

susceptible to chronic anxiety (Weeks et al., 2019). 

Assumptions 

The primary assumption in this research study is that all participants understood 

the questions on the BAI and ASMA measurement scales. The BAI and ASMA were 

administered via the online platform Qualtrics XM; therefore, instructions for the 

measurement instruments was posted on a website, and I was not present to provide 

additional instructions. However, I assumed for the purpose of this study that all 

participants fully understood all items on both the BAI and ASMA and answered 

truthfully, accurately, and to the best of the participant’s ability. It was assumed the 

concept of resettlement is similar between humanitarian agencies, and they use similar 

methods to resettle Syrian emigrants. There are innumerable agencies that assist 

emigrants from all countries, and though I drew participants from one organization, the 

possibility exists that there are disparate methods and procedures used to resettle Syrian 

emigrants in the United States. An additional assumption was the use of machine 

translation (MT) to translate the BAI and ASMA, the research flyer, and introduction to 

the study from English to Arabic. The entire sample in this research study had Arabic as 
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their primary language, and just a few had limited English language skills. Therefore, it is 

assumed all translations were accurate, understood by participants, and translated anxiety 

and acculturation instruments, the BAI and ASMA, maintained the same reliability and 

validity as originally published.  

Scope and Delimitations 

The focus of this research study was to quantify the differences in anxiety and 

acculturation in adult Syrian emigrants to the United States based on gender and 

education of the emigrant. Syrian emigrants have endured a stressful journey away from 

their country of origin and face significant challenges upon resettlement in the United 

States. Therefore, only adult Syrian male and female participants were identified as 

participants within the scope of this research study. Due to severe challenges in attaining 

participants for this study, the age boundary established for participants was any adult 

over the age of 21 who emigrated from Syria since 2011, thus safely fitting within a 

generalized and universal characteristic of what defines an adult. This served as a means 

to develop a sample drawn from Syrian emigrants who had similar resettlement 

experiences, and while the sample was not expected to be homogeneous, nor did it 

remove outliers who had negative resettlement experiences. According to the American 

Psychological Association, generalizability in research is the extent to which results or 

findings from a sample are applicable to a broader population (VandenBos, 2015). This 

research design should present relatively strong generalizability to future research in the 

United States as the population was specific, adult Syrian emigrants resettled since the 

Syrian civil war began in 2011. Limitations to generalizability included a small sample 
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and differing ages due to lack of access to the population. Furthermore, the results may 

not generalize to displaced persons in other countries or regions as Muslims from the 

Middle East maintain significant differences in culture, religious faith, and tradition, as 

well as subtle nuances with the Arabic language. Future research with adult Syrian 

emigrants could adjust the parameters of the research design to specify age brackets, 

therefore defining a more homogenous group. 

Limitations 

 The primary limitation in this study was the language barrier. The majority of 

participants likely have Arabic as a first language and limited English skills. The 

language barrier was mitigated by providing an Arabic version for each measurement 

instrument, as well as the introduction to the study and demographic questionnaire; all 

Arabic translation were conducted through the Yandex Translate site (Yandex, n.d.).  

Yandex uses MT, which is a possible limitation. Due to time, availability, and 

limited financial resources for literal translation due to COVID-19 pandemic, the use of 

MT was the only feasible option to translate required documents from English to Arabic 

and back to English for data analysis. According to Ali (2016), today’s MT is 

tremendously smart in providing fascinating ideas in thinking about what language is and 

how to understand a language; however, there is no comparison to the way human beings 

translate. The method used for MT in this research study was a word-for-word literal 

translation, which essentially transfers the meaning of individual words into the target 

language and matched with equivalent words (Faruquzzaman et al., 2019). While word-

for-word literal translation is not ideal, as it does not take structural mismatches such as 



18 

 

differences in word order, modification, or the translation of meaning into consideration, 

due to my inability to read, write, or speak Arabic, this method was the most reliable 

option in order to capture a large amount of data and distribute with accurate context to 

the target population (Faruquzzaman et al., 2019). Thus, while MT is an accepted option, 

it is acknowledged there are limitations and possible issues with participant 

comprehension.  

A second limitation was the potential for self-report bias and recall bias; self-

selection volunteers may be better situated in the United States, already maintaining a 

higher quality of life, and may have experienced a less stressful resettlement. For 

example, a Syrian emigrant may be less stigmatized having resettled prior to 2016, 

whereas the negative rhetoric applied to emigrants was significantly more polarized after 

the 2016 United States general election. Hence, the timing of resettlement may be a 

limiting factor in the results. 

In addition, the use of a quantitative research design also presented a limitation. 

According to Queiros et al. (2017), a quantitative research methodology is used to obtain 

accurate and reliable measurements that allow a statistical analysis, which generally 

provides results that are objective and considered to be a sufficiently comprehensive view 

of the entire population. However, when using a survey to collect data, reliability is 

dependent on the quality of answers and the structure of the survey (Queiros et al., 2017). 

With language barriers and self-report biases already identified as a limitation, the 

quantity and quality of the responses must be considered as a limitation to this research 

study. In essence, respondents might have been afraid or embarrassed to answer sensitive 
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questions related to anxiety and acculturation, thus the number of responses and quality 

of responses was low. Separately, through use of an online survey, as the researcher, I 

was unable to capture negative emotions and concerns respondents may have in 

answering question, thus was unable to determine if respondents are manipulating their 

answers (Queiros et al., 2017). This limitation was mitigated through a sensitive welcome 

to the study introduction page, use of Arabic translations to overcome language barriers, 

and a verbal discussion with the partner leads so as to assure them there is no threat to 

their constituents. 

A confounding variable is a variable that was not accounted for that can suggest 

correlation where there is none and can introduce bias in a research design, thus being a 

limitation of the study as it can have a hidden effect on the outcome of the research 

(Glen, 2021). The most significant confounding variables in this research design are the 

date of which a Syrian emigrant was resettled in the United States, and the experiences of 

migration. The events a Syrian emigrant experienced during migration are unknown and 

outside the parameters of this research design, thus a limitation to the study, and was an 

assumption that the experiences during migration are not a factor in the research design 

and did not influence the results. The date of resettlement is a confounding variable, as 

discussed in the literature review more fully. Following the 2016 general election, the 

Trump administration scaled back refugee admission to the United States and placed a 

ban on immigrants from Muslim dominant countries, thereby inciting an anti-refugee and 

anti-Muslim sentiment in the United States (Utržan et al., 2018). Therefore, I assumed 

that Syrian emigrants who were resettled after 2016 may experience more anxiety due to 
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prejudices against refugees and Muslims than those migrating before 2016, who may 

have had less anxiety. However, this research design only requested participants arrived 

after 2011, and the specific date of arrival in the United States was not requested; 

therefore, it remained an assumption that the specific date of arrival does not influence 

results.  

This research study had a small sample size due to the dynamics of recruiting 

Syrian emigrants resettled in the United States. While SPSS-25 can be used to determine 

whether there is a statistically significant difference between the means in the two 

unrelated groups, a small sample size can have an effect on internal validity and remains 

a limitation in this research study (LAERD, 2018). To mitigate this limitation, simple 

random sampling was used to recruit participants. Furthermore, the Qualtrics XM online 

survey allows for consent to be conducted via a feature built into the site, therefore no 

names were collected, and all participants remained anonymous. However, to obtain the 

$10 gift card, participants needed to email me directly, therefore some names may be 

obtained as per their email address; in this way, participant anonymity was compromised, 

but identifiers were only known to me. 

Significance 

This research advanced academic knowledge on the differences in anxiety and 

acculturation among adult Syrian emigrants living in the United States based on gender 

and education. According to Yalim and Kim (2018), a deeper understanding of the 

unique issues that accompany the Syrian emigrant is required to deliver effective policies 

and interventions to serve their mental health needs. Yalim and Kim suggested that 
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research with Syrian emigrants should be based on multidisciplinary perspectives that 

incorporate various viewpoints about the mental health of the Syrian emigrant. 

Furthermore, according to M’zah et al. (2018), while the vast majority Syrian emigrants 

suffer from symptoms of anxiety, only 20% had been evaluated by mental health 

professionals. In addition, anxiety often results in significant physical and mental health 

issues, and individuals displaying symptoms of anxiety have an increased risk of 

substance abuse, insomnia, social isolation, difficulty in school and work, and poor 

quality of life (Mayo Clinic, 2019). Previous research consistently indicates that women 

are more likely to suffer symptoms of anxiety and other mental health disorders more 

often than men, and the onset of symptoms will typically develop early in life 

(Lewinsohn et al., 1998; Murphy et al., 2019). According to Altemus et al. (2014), 

research on the differences between gender and anxiety will reveal factors that contribute 

to resiliency and vulnerability between men and women, which could lead toward 

developing better treatments. Successful assimilation into a foreign culture is 

significantly influenced by the ability to reasonably acculturate on the individual’s own 

terms. Identifying factors that enhance the ability to successfully assimilate into the 

United States is paramount, as Syrian emigrants who do not successfully assimilate are 

more likely to become a burden on institutions who are organized to assist emigrants, and 

they are more likely to use limited resources, thereby further straining the immigration 

system. Positive social change can be found through the results of this research study, as 

they can be used to identify factors that enhance the Syrian emigrants to successfully 

assimilate into the United States, which can further be used to assist in creating 
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normalized behavioral patterns and lead toward better opportunities for higher education, 

employment, and quality of life. 

Summary 

Research with Syrian emigrants regarding anxiety and the process of acculturation 

in the United States is an under-researched topic with a clear gap in knowledge and data. 

The evidence presented in this chapter displays that the resettlement process is strewn 

with stressful experiences that create anxiety as well as challenges in acculturation in the 

United States. I used a quantitative research model designed to address the differences in 

anxiety and acculturation in Syrian emigrants based on gender and education. TMT was 

used as the theoretical framework to guide the study, and the dependent variables, anxiety 

and acculturation, were measured against the independent variables, gender and 

education, and statistical significance was examined through use of a Mann-Whitney U 

test, Spearman’s correlation, a generalized linear model, and a two-factor analysis of 

variance. The results of this research study can be used to influence immigration policy 

and assist humanitarian agencies in identifying and administrating mental health care to 

Syrian emigrants resettled in the United States. 

In Chapter 1, the introduction to the study, I described the background of the 

study, introduced the dependent and independent variables, and described the nature of 

the study and the theoretical framework that guided this research study. I have provided 

key terms and definitions, assumptions, the scope and delimitations, the limitations of the 

study, and implications for social change. In Chapter 2, the literature review, I will 

present a detailed description of the theoretical foundation, key variables and concepts, 
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the population of study, as well as recruitment procedures and the research strategy used 

to prepare this research study. 
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Chapter 2: Literature Review 

The problem this quantitative research study addressed was the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. The prevalence of mental illness is a substantial health issue that 

affects one in four people worldwide and is outpacing preventative treatment strategies 

(Hashemi et al., 2019). According to Hashemi et al. (2019), in stark contrast to declining 

mortality rates associated with medical disability, mortality associated with mental illness 

is increasing and annually accounts for 8 million deaths worldwide. Moreover, migrant 

populations are at higher risk of developing mental illness, to include anxiety, which 

constitutes a global health burden with profound social and economic consequences 

(American Psychiatric Association, 2013; Hashemi et al., 2019). According to Safak-

Ayvazoglu and Kunuroglu (2019), the effect of a negative acculturation experience for 

emigrants creates high levels of stress and can also trigger mental health issues such as 

anxiety. Furthermore, when an emigrant has conflicting acculturation experiences, such 

as discrimination, the attempt to acculturate can result in a higher likelihood of having an 

anxiety disorder (Esses et al., 2017). Hence, the mental health challenges Syrian 

emigrants face do not end upon arrival in the host nation; rather, having experienced 

forced migration, Syrian emigrants are at a higher risk for mental health issues such as 

anxiety, and detecting mental health needs during and after the resettlement process may 

be used to facilitate positive outcomes associated with employment, higher education, 

quality of life, and successful assimilation into the host nation (Yalim & Kim, 2018). 
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Syrian emigrants typically arrive at their destination with myriad physical and 

mental health issues, which further complicates the process of acculturation and 

successful assimilation into the host nation (Miller et al., 2018). In addition, gender 

differences, related to both anxiety and acculturation in the Syrian emigrant, is an under-

researched and poorly understood topic (Mohwinkel et al., 2018). A recent study by 

Murphy et al. (2019) on PTSD, which can be comorbid with anxiety and depression, 

found that differences in symptoms by gender may in part be based on the tendency for 

females to report depression and anxiety more than males. In turn, while pre-war Syria 

had a well-funded educational system, and high literacy rates, there is a dearth of 

academic research related to Syrian emigrant education in relation to anxiety and 

acculturation (Central Intelligence Agency, 2020; United Nations Educational, Scientific 

and Cultural Organization [UNESCO], 2020). Currently, more than 6.7 million Syrians’ 

have been registered by the UNHCR, and more than 21,000 Syrians have been resettled 

in the United States since the civil war began in 2011 (Duffin, 2019; UNHCRa, 2019). 

Insight into the differences in anxiety and acculturation based on gender and education 

with adult Syrian emigrants in the United States can be used to facilitate successful 

assimilation, and can lead to better opportunities for employment, higher education, and 

improved psychological well-being. Furthermore, a better understanding of Syrian 

emigrants’ psychological well-being during resettlement can assist government agencies 

and humanitarian organizations in developing more efficient operating procedures and 

policies as well as a more efficient mental health screening program. 
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In Chapter 2, the literature review, I present the research strategy used to generate 

relevant resources for this study concerning Syrian emigrants. Next, I discuss the 

theoretical foundation and origin of the theoretical framework, TMT, including its core 

components and principles and the rationale used to drive this research study. I then 

provide an exhaustive examination of literature covering the key dependent variables of 

anxiety and acculturation, as well as the independent variables of gender and education. 

In addition, I identify critical gaps in the literature, provide a summary of the literature 

review, and present a preview of Chapter 3, which describes the methodology used to 

conduct this research study. 

Literature Review Search Strategy 

The primary resources used to conduct the research strategy were peer-reviewed 

academic journal articles accessed through the Walden University Library. The following 

databases were relied on heavily for this research study: PsycINFO; Academic Search 

Complete, Taylor and Francis Online, and APA Psyc Tests. In order to capture all 

information available and provide an exhaustive search of the literature, my research 

strategy included reviews of the Public Policy & Administration database. I also 

reviewed available academic journals via the social work search engine on SocINDEX 

with Full Text as well as the ERIC search engine. In addition, to ensure I captured an 

exhaustive list of available resources related to all key variables, I used Google Scholar 

as well as the United Nations (UN) website and additional humanitarian agency websites 

to the fullest extent possible. Such sites include the following: The UN, UNHCR, 

UNESCO, U.S. Committee for Refugees and Immigrants (USCRI), Refugees 
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International, Amnesty International, and the Migration Policy Institute (MPI) websites. 

The UN and humanitarian agency websites proved an excellent source of information on 

migratory statistics, refugee and immigrant relief efforts, refugee resettlement efforts, as 

well as the health and welfare of migrants. Additional websites used were: The MAYO 

Clinic, the Economic Research website, the CIA World Factbook, the U.S. Department of 

Health and Human Services Administration for Children and Families, and the U.S. 

Office of Refugee Resettlement, a sub-office of the Administration for Children and 

Families. 

Resources found in the beforementioned databases were published within the last 

5 years and included the following topics: Syrian civil war, Syrian crisis, Syrian 

emigrant, Syrian refugees, Syrian migration, Syrian emigrants and migrants in the United 

States, as well as emigrants from other countries. I used a combination of search terms to 

ensure an exhaustive search strategy was implemented for both the dependent and 

independent variables: Syrian refugee and anxiety, Syrian refugee and acculturation, 

Syrian refugee and anxiety and gender, Syrian refugee and anxiety and education, and 

Syrian refugee and acculturation and anxiety and education. To assist in identifying 

research gaps in the literature, additional search terms pertaining to Syrian emigrants 

were used: Syrian and mental health, Syrian and gender, and Syrian and psychological 

well-being. 
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Theoretical Foundation 

Terror Management Theory 

TMT is the theoretical foundation used to drive this quantitative research study. 

According to TMT, when faced with significant threats to one’s safety, the individual 

will implement existential buffers and other coping mechanisms to assuage debilitating 

anxiety from thoughts of death, thereby protecting the individual from psychological 

distress (Juhl & Routledge, 2016; Kesebir, 2014). The TMT was developed by Thomas 

Pyszczynski, Sheldon Solomon, and Jeff Greenberg in 1986 and derived from the 

philosophy of Ernest Becker’s book The Denial of Death (Pyszczynski et al., 2015). 

Becker (1973) wrote that each individual believes they have the formula for triumphing 

over life’s limitations and knows with authority what it means to be human. Becker 

continued with, people try to win converts for their point of view because it is more than 

just an outlook on life, it is a formula for immortality (Becker, 1973). 

Through the foundation of TMT, Pyszczynski et al. (2015) posited that human 

awareness of the inevitability of death exerts a profound influence on the diverse aspects 

of human thought, emotion, motivation, and behavior. The individual will manage the 

potential for anxiety that results from this awareness by maintaining the position of faith 

in the absolute validity of their cultural worldview and self-esteem by living up to the 

standards of value that are part of their cultural worldview. According to Pyszczynski et 

al., TMT originated with the founders seeking to answer three broad questions about 

human motivation and behavior: Why do people need self-esteem? Why do people need 

to believe that out of all the possible ways of understanding the world, their perspective is 



29 

 

the one that happens to be correct? Why do people who are different from each other 

have such a hard time peacefully coexisting? Hence, through their examination of the 

roots of social motivation and behavior, TMT was comprised of four core components, 

mortality salience, cultural worldviews, self-esteem, and personal relationships to 

mitigate the effect of mortality and mitigate the effect of anxiety found within one’s own 

mortality (Harvell & Nisbett, 2016). 

Wisman et al. (2015) and Hayes et al. (2010) wrote that TMT provides a 

systematic analysis of how humans manage the existential terror that develops from the 

awareness of mortality and that the individual will manage awareness of mortality 

through two types of defense mechanisms: the conscious threat-focused proximal defense 

and the unconscious, symbolic distal defense. The proximal defensive mechanism is 

focused on mortality salience, which creates space for the individual to suppress thoughts 

of mortality, and essentially allows the individual to create a distraction from thoughts of 

death, thereby mitigating the relevance of death. In contrast, the distal defense is focused 

on the unconscious external thought process of the awareness of mortality. This external 

outlook allows the individual to acquire a symbolic solution to thoughts of mortality by 

living up to the values of their cultural worldview, thus developing a foundation for 

protection, which could be based on religious values or faith, by providing a sense of 

meaning regarding the concept of death (Pyszczynski et al., 2015; Hayes et al., 2010). 

Hence, as the individual engages the conditions which increase death thought 

accessibility and raises anxiety, one’s sense of self is accessed via their self-esteem. Thus, 

for the individual, the cultural component of their worldview, and other elements to 
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include religious faith and spirituality, engage anxiety-buffers and mitigate the effects of 

mortality salience, thereby reducing one’s acquired anxiety (Pyszczynski et al., 2015). 

Theoretical Propositions and Applications of TMT 

The TMT is well-established and supported by many studies, and it supports the 

approach that when an event induces mortality salience, bringing forth a heightened 

awareness of death, the individual can experience compromised psychological well-being 

that can foment anxiety. Examples of mortality salience can be found in an article by Hui 

et al. (2012), where they suggested that when a life event that carries an existential threat 

confronts an individual with the reality of death and a sense of eventual nothingness, and 

the individual realizes their life may end sooner than expected, they realize a sense of 

mortality. Therefore, as mortality salience envelops the individual’s psyche, the 

individual will unconsciously activate existential buffers, either the elements of the 

proximal or distal mechanisms, thereby relieving the anxiety brought forth from the 

awareness of death and mortality. 

According to TMT, the proximal mechanism used to assuage thoughts or 

awareness of death are believed to occur immediately following an event that induces 

mortality salience. According to Juhl and Routledge (2016), while distal effects are the 

most investigated, the proximal effects occur while thoughts of death remain conscious 

within the individual, and reflect a more direct strategy to deal with death awareness. 

Through the proximal defense mechanism, the individual attempts to suppress thoughts 

of mortality by essentially distracting themselves from death awareness or consciously 

downplaying the relevance of the issue or event (Wiseman et al., 2015). Furthermore, 
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according to Wiseman et al. (2015), while the individual has the cognitive capacity to 

reflect on the self, which enables death awareness, the individual will avoid self-focus as 

a means to distract the self from death awareness. Wiseman et al. reviewed a study in 

which individuals were placed in a cubicle that contained a mirror, while a second group 

was examined in the same setting, however they did not have a mirror. The individuals 

from both groups were tasked to write about their mortality, with the results revealing 

that participants spent less time writing about mortality in the cubicle with a mirror when 

compared to those without a mirror. Hence, this study suggests that individuals may 

avoid self-awareness as a proximal defense against conscious thoughts of death 

(Wiseman et al., 2015). According to Portelinha et al. (2012), death awareness may lead 

to in-group disidentification when membership to a group reflects negatively on one’s 

sense of self. Research on cultural incompatibility using TMT identified individuals 

distancing themselves from their ethnic group when ethnic and national identity was 

made salient, and the messaging derived was incompatible or posed a threat to their 

worldview, thus cultural components could possibly induce mortality salience when 

worldviews and situational factors are inconsistent (Portelinha et al., 2012). 

In contrast with proximal defense mechanisms, the distal effect occurs when 

thoughts of death are more subtle, and death awareness is no longer the center of the 

conscious mind (Juhl & Routledge, 2016). The proximal defense mechanism does not 

provide a solution to anxiety brought on by death awareness, only temporary relief, as 

death-related thoughts remain accessible outside conscious awareness. According to 

Bergman and Segel-Karpas (2018), death awareness leads to high, and often intolerable, 
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anxiety and distress, and it severely impacts the ability for normal, everyday functioning. 

In turn, an individual’s reliance on their culture and society, the distal effect, is essential 

in managing the ability to deal with the difficult knowledge of personal mortality. As 

discussed by Koc and Kofa (2019), humans differ from other species in the sense that 

they are conscious of their existence, and thus, they face the reality they are mortal and 

life is finite. In conjunction, within the concept of TMT, one’s culture serves as an 

anxiety buffer against death awareness by offering either literal or symbolic immortality. 

In addition, Bergman and Segel-Karpas (2018) and Tjew-A-Sin and Koole (2018), 

through the construct of TMT, showed that cultural values are employed to provide a 

sense of meaning and a framework for the correct way to lead one’s life, thereby leading 

individuals to reject cultures other than their own. 

A recent study conducted by Tjew-A-Sin and Koole (2018) examined the effects 

of mortality salience. The authors researched levels of national identity and self-esteem 

among a sample of the Dutch to test the construct of TMT in a multi-cultural European 

sample. The results remained consistent with the principles of TMT as mortality salience 

led to less favorable attitudes toward Muslims among participants with high national 

identification. The authors showed that mortality salience among those with high national 

identification, and low self-esteem, increased their support of a traditional Dutch 

festivity, Sinterklaas, which purportedly has racist elements (Tjew-A-Sin & Koole, 

2018). This study highlights the construct that the distal defense mechanism can be used 

to dismiss multiculturism within social groups and strengthen the process of relying on 

one’s culture of origin to relieve anxiety brought on by mortality salience. Moreover, the 
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results identified by Tjew-A-Sin and Koole supported the possibility that self-esteem, 

used in the proximal defense mechanism, can trigger the distal defense mechanism, 

which suggests that an individual being displaced from one’s culture, such as a Syrian 

emigrant, may increase stress and anxiety during the acculturation process. The 

individual’s reliance on their culture is demonstrated by Vail et al. (2020) and Vail et al. 

(2019) as their review of studies on TMT reveal that mortality salience in followers of 

Christianity increases their faith in the Christian God while strengthening their rejection 

of Islam’s Allah and the Hindu Buddha. In similar fashion, for a follower of Islam, when 

mortality salience was induced, it increased their faith in Allah, while strengthening their 

rejection of both the Christian God and the Hindu Buddha. This suggests that individuals 

are able to function effectively by relying on sociocultural anxiety buffers and managing 

their awareness of death by maintaining faith in their worldviews through application of 

the distal defense mechanism, and abiding by their cultural standards, values, and 

boundaries. Therefore, as the distal defense mechanism is engaged, and the individual 

perspective that their culture and worldview is correct, they are then able to reduce 

anxiety brought on by death-awareness and are afforded the stabilizing process to give 

meaning and purpose to life, thereby establishing standards for their own behavior. 

However, when a destabilizing event is experienced, which increases death awareness 

and mortality, there is a reduced capacity to exercise existential buffers and an increase in 

anxiety brought on by death awareness (Koc & Kofa, 2019). 

According to Koc and Kafa (2019), the cultural worldview gives one the 

impression that the universe is ordered, meaningful, and stable, and thus predictable, and 
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it reduces death anxiety by reinforcing the inner belief that death is not a possibility that 

can realize suddenly, and thus there is no reason to worry. Therefore, when that 

worldview is confused by events such as being forced into migration, and subsequently 

becoming displaced from your country of origin, the process of managing one’s anxiety 

is also disrupted leaving the individual to succumb to mortality salience, and enhanced 

anxiety. As a consequence, the individual can react positively to people or things that 

support their worldview or react negatively to people or things that might pose a danger 

to one’s worldview, resulting in a situation where the individual must defend that 

worldview, thereby rejecting other belief systems, radically if necessary (Koc & Kafa, 

2019). Thus, with TMT guiding this research study, we should be introduced to 

statistically significant differences between male and female Syrian emigrants resettled 

into the United States, as cultural differences, specifically related to gender in an Arabic 

nation such as Syria, should display how male and female respondents mitigate the fear 

of death and uncertainty upon resettlement, and as they begin the acculturation process 

and assimilate into a foreign culture. The previously cited research questions build on the 

existing TMT model by helping to explain the constructs of anxiety and acculturation 

based on gender and education in relation to Syrian emigrants during their migration 

away from the civil war. Individuals suffered extreme stress, uncertainty, fear of death, 

and a loss of their sense of self, thus the TMT helps navigate through their duress by 

helping to predict how one might mitigate the thoughts of mortality, when faced with 

extreme duress and mortality salience. 
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Literature Review Related to Key Concepts and Variables 

Dependent Variable Anxiety Disorders 

Anxiety disorders are the most common mental-health illness worldwide affecting 

more than 280 million people annually and more than 40 million people in the United 

States (Dattani et al., 2018; Mayo Clinic, 2020). An anxiety disorder is described as when 

an individual displays characteristics and behaviors of excessive fear, anxiety, and related 

behavioral disturbances that differentiate from normative fear and relative anxiety by 

being excessive and persistent beyond appropriate periods of time (American Psychiatric 

Association, 2013; Anxiety and Depression Association of America, 2020). In addition, 

anxiety disorder can be viewed as a composite category containing two components: state 

anxiety and trait anxiety (Weeks et al., 2019). State anxiety represents an acute response 

and is considered a transitory emotional state consisting of feelings of apprehension and 

tension that the individual experiences during moments of stress. The counterpart to state 

anxiety is trait anxiety, which moves beyond an isolated moment in time and evolves in 

the individual when they repeatedly perceive events throughout life as a significant 

threat, thus developing into a chronic personality characteristic (Horváth et al., 2016; 

Weeks et al., 2019). As discussed by Robinson et al. (2013), anxiety disorders have a 

negative impact on cognitive functions and can lead to a crippling focus on negative life-

events. Moreover, anxiety disorders can make concentration difficult and become 

comorbid with the individual developing two or more mental-health conditions 

(Bystritsky et al., 2013; Robinson et al., 2013). 



36 

 

According to Fajkowska et al. (2018), an anxiety disorder can be viewed as 

developing on three levels. The first level is the relevant processes and mechanisms, that 

contribute to inherent structures of anxiety types, the second level, and associate them 

with appropriate behavioral markers, the third level. From the interaction among the 

individual’s cognitive mechanisms, such as attention and concentration, mental and 

memory faculties, and working memory systems, while also displaying somatic 

symptoms, emerge elements that compose the fundamental constructs of anxiety, that of 

somatic-arousal and cognitive-related apprehension (Fajkowska et al., 2018). In addition, 

according to Bystritsky et al. (2013), developing an understanding of anxiety and how the 

emotional reactivity, core beliefs, and coping strategies can assist in a more precise 

diagnosis and management of anxiety disorders and identified as an interaction in space 

and time of alarms, beliefs, and coping strategies. The alarm acts as an emotional 

sensation or physiological reaction to a trigger type situation, sensation, or thought as the 

brain rapidly processes information about the event. Next, the decision to act on the 

situation is made on the basis of one’s individual beliefs and rely heavily on previous 

experiences, personal and cultural background. From one’s belief system, the individual 

then turns to coping strategies, a specific set of behavior or mental activity aimed at 

reducing anxiety and avoiding the perceived danger. However, accurately assessing the 

information is difficult as the individual must process an inordinate amount of data, and 

can lead to catastrophic decision-making, or incapacitation due to indecision. Hence, the 

individual turns to learned coping strategies that have evolved over time, with behavior 
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and mental activities designed to reduce anxiety and avoid the perceived danger 

(Bystritsky et al., 2013). 

Diagnosing and treating anxiety disorders has been shown to be severely 

inadequate worldwide. Alonso et al. (2018) conducted an exhaustive review of data 

collected from 23 community surveys in 21 countries with more than 50,000 respondents 

who identified as having chronic anxiety for more than 12 months. Of the respondents, 

only 27.6% had received treatment, and less than 10% of the treatment was deemed 

adequate, as treatment for mental health in developing countries is severely lacking in 

quality (Alonso et al., 2018). Furthermore, anxiety disorders affect women more than 

men, as females account for about 63% of those diagnosed (Dattani et al., 2018). While 

there are several methods to treat anxiety disorders, no single method has been identified 

as most effective. According to Mangolini et al. (2019), cognitive behavioral therapy 

(CBT) yields better results than most approaches; however, short-term psychodynamic 

psychotherapies also show consistent results. Zayfert and Becker (2020) stated that the 

practice of CBT is a structured form of psychotherapy resulting from the coupling of 

behavior modification strategies and cognitive therapy. The primary focus of CBT is that 

emotional problems and mental-health disorders result from learned responses and can be 

altered by new learning; thus, the individual and therapist focus on negative thoughts, 

thereby responding to negative thoughts more effectively (Zayfert & Becker, 2020). 

While less effective than CBT, alternative approaches for treating anxiety, such as regular 

exercise and mindfulness practice, have also been proven to yield positive results 

(Mangolini et al., 2019). 
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Anxiety and Syrian Emigrants 

The Syrian civil war created an environment of mass migration away from the 

country as millions fled the fighting, initially seeking safe havens in the neighboring 

countries of Turkey, Jordan, and Iraq, while many more remain internally displaced 

within Syria. In addition, many Syrians continued their migration to European countries, 

Canada, and the United States. According to Rizkalla and Segal (2018), the 

overwhelming majority of Syrians experienced traumatic events, and the vast majority of 

Syrians fleeing the country were exposed to atrocities, as 92.7% of Syrian civilians 

surveyed in Jordan experienced one or more traumatic events, and more than half of the 

Syrian sample, 57.6%, screened positive for mental illness. Furthermore, Syrians living in 

refugee camps located in Jordan reported severe psychological distress, which is 

exacerbated by environment factors, such as poor financial situations, inadequate 

housing, and lack of employment, as well as psychosocial factors, such as loss of social 

and employment status prior to the war, lack of social support, and inactivity (Wells et 

al., 2016). According to Ghumman et al. (2016), in one Jordanian refugee camp (the 

Zaatari camp), Syrian refugees were found to be susceptible to PTSD, especially women 

and children, and of the 46% of surveyed participants who believed they required 

psychological therapy, only 14.5% had received treatment. Furthermore, Syrian refugees 

are at high risk for developing mental-health disorders, such as anxiety; however, no 

systemic review has been conducted, so accurate and reliable data regarding the 

prevalence of anxiety and related mental health issues are unavailable (Peconga & 

Thøgersen, 2019). Despite the necessity of mental-health services for Syrian refugees, 
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there is a vast shortage of mental-health care professionals, language barriers prevent 

proper screening, and there is a general lack of education regarding mental healthcare 

(Ghumman et al., 2016; Peconga & Thøgersen, 2019). 

The data related to Syrian emigrants and anxiety are mixed and provide unreliable 

results to provide accurate statistics on their mental-health status. According to Yalim 

and Kim (2018), recent studies with Syrian emigrants suggest they deal with a variety of 

mental health disorders, with 54% of Syrian refugees displaying symptoms of anxiety; 

however, Yalim and Kim provide a disclaimer that there are barriers with Syrian refugees 

that hinder the ability to conduct proper academic research. Mental health and 

psychosocial services barely exist for Syrian refugees residing outside of the camps in 

neighboring host countries as they typically reside in cities, towns, and rural areas, often 

in dire circumstances, and often are not easily reached by humanitarian aid organizations. 

Hence, since 2011, only a few studies have been published examining the mental-health 

and psychosocial needs of Syrian refugees, and these barriers make it challenging for 

academic researchers to carry out studies beyond basic needs assessments on Syrian 

refugees’ mental health status (Yalim & Kim, 2018). Further describing the gap and 

conflicting data concerning the mental-health status of Syrian emigrants, a recent study 

conducted by Peconga and Thøgersen (2019) on Syrian emigrants resettled in 10 

countries revealed that 26.6% display anxiety, while a separate study conducted by 

Dietrich et al. (2019) on Syrian emigrants in Greece revealed anxiety rates of 75%. 

Moreover, M’Zah et al. (2018) surveyed a sample of Syrian emigrants resettled in Atlanta 

which revealed rates of anxiety disorders at 60%, while only 20% of the sample had been 
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seen by a mental health professional. In addition, Javanbakht et al. (2018) wrote that 

40.3% of Syrian emigrants in the United States suffered from anxiety disorders, and 

women displayed higher rates than men. Thus, while the data are somewhat distorted and 

often contradictory, it can be assumed that a high percentage of Syrian emigrants, 

regardless of which host nation received them, most likely suffer from various degrees of 

anxiety-related mental-health disorders. 

While the migratory journey of the Syrian emigrant is typically a long, stressful, 

and arduous process, there is evidence to suggest the resettlement experience can also be 

stressful which influences their mental health and creates psychological distress (Chan et 

al., 2016). According to, Esala et al. (2018), while research with resettled refugees 

typically emphasizes symptoms of PTSD, mental-health disorders, such as anxiety, tend 

to be more prevalent. Research conducted with Syrian emigrants related to mental-health 

disorders reveals that assimilation in the host nation can contribute to the development of 

symptoms of anxiety as, intuitively, one could believe the longer one has to assimilate, 

the lower one’s likelihood of mental-health issues and a more cohesive acculturation. 

However, according to Çelebi et al. (2017) and Guajardo et al. (2016) emigrants from 

Iraq who had been resettled longer experienced higher levels of psychological distress 

than recent arrivals, and for Syrian emigrants, those who held a higher identity to their 

own culture were associated with lower levels of mental-health distress, to include 

anxiety and depression. Furthermore, ethnic discrimination targeting Syrian emigrants 

increases the likelihood of developing symptoms of anxiety and also plays a role in the 

development of anxiety disorders during the acculturation process (Çelebi et al., 2017). 
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Additional research on Syrian emigrants and anxiety is discussed by Chung et al. 

(2017), with a study examining the inter-relationship between trauma centrality, self-

efficacy, PTSD, and psychiatric comorbidity among Syrian emigrants in Turkey. This 

was a large study with 792 participants, and while the specific percentage displaying 

symptoms of anxiety was not provided, 52% of participants did display symptoms of 

PTSD suggesting high rates of anxiety as well. Chung et al. revealed an important 

connection between Syrian emigrants and the maintenance of their cultural identity, as 

individual differences were not mediated by gender; rather, group identity and altruistic 

action became salient in facilitating situational consistency and developing flexibility in 

managing distress. Therefore, maintaining one’s cultural identity can be viewed as a 

significant factor in mental health among emigrants, as well as a mitigating factor in 

developing symptoms of anxiety, as the individuals become close to those with shared 

experiences, thus strengthening their cultural worldview to create a buffer from 

symptoms of anxiety. According to Dietrich et al. (2019) and Miller et al. (2018), anxiety 

and other mental health disorders in Syrian emigrants may be lower upon arrival to the 

host nation, as the adaptation process may reduce post-migration psychopathology, with 

memories of traumatic events returning in the future. In turn, once the emigrant has 

arrived and in a somewhat stable environment, they may return to issues of family 

separation, cultural disruption, and feelings of helplessness as they begin the 

acculturation process, which foments mental-health issues such as anxiety and damages 

one’s psychological well-being. 
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The situation for Syrian emigrants remains critical, and while millions have 

resettled outside of Syria, their status in most regions remains unstable, which leads to 

increased mental and physical health issues. Furthermore, political instability, anti-

immigrant rhetoric, and underfunded and understaffed agencies create an inhospitable 

social milieu, which further creates stress and anxiety. As discussed by Abbara et al. 

(2016), very few humanitarian interventions and policies have been properly evaluated 

for effectiveness, which has implications for assessing the cost-effectiveness of their 

response. In addition, Ibraheem et al. (2017), described the Syrian refugee situation as 

alarming and the effects of the conflict on their mental and physical health as grave; they 

further state there is an urgent need to ease the suffering, as most have had their 

collective and personal identities threatened, and immediate interventions that address the 

loss of identity needs to be addressed and developed. 

Anxiety and Syrian Emigrants Resettled in the United States 

Since 2011, more than 21,000 Syrian emigrants have arrived in the United States, 

with the vast majority, 15,479, arriving in 2016 (Duffin, 2020). According to Hasan et al. 

(2018), more than 95% of Syrian emigrants resettled in the United States are Muslim, and 

the potential loss of their religious identity is a significant source of stress, as Syrian 

emigrant parents fear their children will devalue the Islamic faith as they acculturate into 

American society. Thus, maintaining ties to their ethnic community following 

resettlement is an essential component to successful acculturation, serves as a source of 

strength and comfort for the Syrian emigrant, and plays a significant role in their mental 

health (Hasan et al., 2018; Regev & Slonim-Nevo, 2019). Recent studies by Calderon and 
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Rominger (2019) and M’Zah et al. (2018) revealed a lack of academic knowledge of the 

general mental and physical health of Syrian emigrants who have been resettled in the 

United States. Moreover, Javanbakht et al. (2018) wrote that while little is known about 

psychiatric disorders among Syrian refugees resettled in the United States, understanding 

the prevalence of common mental disorders is critical for planning, as interventions can 

promote successful resettlement. Hence, while the mental health status of Syrian 

emigrants to the United States is poorly understood, and there is a dearth of available 

resources on the subject, each respective study displays the poor mental and physical 

health of the Syrian emigrant upon resettlement, the significant challenges they face as 

they assimilate into a new culture, and a general lack of available resources to assist in 

both physical and mental health screening, assistance, and treatment. 

Studies consistently display the difficulty emigrants face when resettled into a 

host nation, and resettling in the United States presents its own unique challenges. 

According to Utržan et al. (2018) the United States, once perceived as a desired 

immigrant destination and safe-haven, presents issues with resettlement due to political 

instability, an anti-refugee sentiment, and a complex refugee resettlement program. The 

United States Refugee Resettlement Program (USRP) has been criticized for being 

underfunded, being overstretched, and failing to meet the basic needs of those being 

resettled. The USRP involves several government agencies and nonprofit organizations, 

and as a result, it has become a cumbersome bureaucracy, invokes a divisive authority 

between agencies, is not adequately funded, and has become politically polarized since 

the September 11, 2001 terrorist attacks in the United States. Furthermore, during the 
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Trump administration, a series of executive orders scaled back refugee admissions to 

historical low points, with a 98% decrease in Syrian emigrants in the second quarter of 

2018, as well as a ban on immigrants from several Middle East countries, to include 

Syria, which is believed to have further incited an anti-refugee sentiment within the 

United States (Utržan et al., 2018). The effects of this anti-immigrant social environment 

are cited as having a negative impact on emigrant mental health. This is in addition to a 

decrease in funding and limited resources; only 25 states conduct mental health screening 

upon arrival, and 17 states use informal conversation rather than standardized instruments 

to determine the mental health of emigrants resettled in the United States (Utržan et al., 

2018). 

Recent research conducted by Pampati et al. (2018) on three separate Arab groups 

in the United States (Arab Americans, Arab immigrants, and Arab refugees) was 

designed to determine if anxiety and depression differs between groups. The authors posit 

that while very little is known regarding the mental health of Arab Americans, 

immigrants, and refugees, all three demographic groups exhibit high levels of anxiety and 

depression, with refugees from the sample reporting higher levels of anxiety and 

depression than both Arab Americans and Arab immigrants. Moreover, the authors 

hypothesize that all three groups may be exposed to political, economic, social, and other 

environmental stressors that affect their mental health leaving individuals from all three 

Arab groups with high levels of stress and anxiety. Syrian emigrants face significant 

challenges during migration to the United States, as well as upon resettlement. The 

typical Syrian emigrant, already subjected to psychological burdens during the migration 
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process, also face discrimination and anti-immigrant rhetoric resettling into the United 

States. They are subjected to an environment where mental health issues flourish 

unabated, access to mental-health treatment is limited, and agencies are understaffed and 

under-resourced, thus leaving successful assimilation a significant challenge as they 

navigate through American culture and mores (Bentley et al., 2019). 

Dependent Variable Acculturation 

According to Schwartz et al. (2010), acculturation is a process of assimilation into 

a foreign culture that occurs in the individual when their values and mores converge with 

that of the receiving nation. Acculturation takes place as a result of contact with 

culturally dissimilar people, groups, and social influences, and is a gradual process of 

adjustment that includes psychological and sociocultural outcomes (Gürsoy & Ertaşoğlu, 

2018; Schwartz et. al., 2010). The acculturation process is a source of stress among 

emigrants, and issues adapting to a new culture can be attributed to the conditions of the 

host culture, the background of the individual in their country of origin, and the 

experience of voluntary migration versus forced migration. Furthermore, achievement in 

education is a predictor of stress for emigrants, and those from lower socioeconomic 

backgrounds with less education often suffer from higher levels of stress and anxiety as 

they acculturate into the host nation (Matsumoto, 2001). Many emigrants suffer from 

inordinate levels of stress and anxiety prior to arrival at their destination, and the 

psychological wellbeing of emigrants might be attributed to the successful assimilation 

and maintenance of one’s cultural identification once the resettlement process begins. 

According to Hashemi et al. (2019), while studies examining the relationship between 
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acculturation and mental health yield inconsistent findings, studies on first- and second-

generation migrants to the United States reinforce the concept that successful 

acculturation reduces symptoms of anxiety and is thought to increase self-esteem. 

Successful acculturation can be viewed as when the emigrant maintains a 

harmonious balance within the host culture, adopting practical values of one culture, 

while maintaining practical elements of their culture of origin. Often, when resettled 

within the host nation, the procedural processes deem the emigrant who faced a forced 

migration simply as an immigrant, one seeking permanent residence, thus not accepting 

the nuanced and often more traumatic experiences seen in emigrants who were forced to 

flee a hostile environment (Gürsoy & Ertaşoğlu, 2018). Hence, forced migration is 

exemplified by an individual who is forced to leave their country of origin due to natural 

or manmade disasters, such as war or climate change. According to Shultz et al. (2018), 

the experience of forced migration is replete with individual and collective exposures to 

trauma and loss, and in situations of armed conflict, the current predominant form of 

forced displacement worldwide, acts of aggression, warfare, invasions, assassinations, 

massacres, kidnappings, and other forms of violence are common and instrumental in 

triggering displacement. The exposure to trauma within a displaced population forced to 

migrate away from their country of origin are known to produce great amounts of stress, 

psychological distress, and progression to diagnosable common mental disorders, 

including PTSD, major depressive disorder, and generalized anxiety disorder, for those 

who have the most intense exposures (Shultz et al., 2018). 
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According to Nakash et al. (2015), while research documents the role 

acculturation plays in the process of adjustment to a new culture, very little is known 

regarding the acculturation process within the context of forced migration. Nakash et al. 

conducted research using a convenience sample of Eritrean and Sudanese asylum seekers, 

and their findings revealed the paradox of assimilation and the mental-health risks it 

posed among those wishing to integrate into the new culture at the expense of the culture 

from their country of origin, concluding that asylum-seeking individuals may be 

particularly vulnerable to the risk of assimilating in countries with restrictive migrant 

policies. Furthermore, according to Kartal et al. (2018), while exposure to trauma is 

associated with the mental health of refugees, mental health is rarely included in 

investigations of the acculturative process, even though acculturative stress has been 

identified as a significant factor influencing host cultural orientation and mediating the 

effect of traumatic exposure on mental health outcomes. Kartal et al. continued that the 

contributing effect of acculturative stress and cultural and social stressors that are related 

to acculturation need to be considered as well, especially since they are significant 

impediments to constructive engagement with mental health services, and assist in the 

understanding of how those who were forced into migration acculturate into a new 

society and how successful they are with integration into a host nation, which is an under-

researched topic. As discussed by Esses et al., (2017), finding durable solutions for 

refugee resettlement is a global challenge, and for solutions to be developed, host nations 

must present an accepting and favorable environment, thus displaying the symbiotic 
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relationship between the emigrant and the host-nation population in achieving success in 

the acculturation and assimilation processes. 

Recent studies reveal that the ability to successfully acculturate in the host nation 

has a significant effect on one’s psychological well-being. Maintaining ties to one’s 

culture can be a cause for concern for the emigrant as one might face real or perceived 

discrimination from the host nation populace. Hashemi et al. (2019) examined a sample 

of Middle East migrants to Australia and found that the acculturation process had the 

most significant effect on mental health and was facilitated by both the direct and indirect 

effects of perceived social support, as well as discrimination. Moreover, developing 

ethnic community associations and resources could be an effective option to provide 

social support to Middle East emigrants and to improve their mental health. Arab 

Americans typically display higher rates of mental-health issues when compared to other 

minority groups, and the nature and scope of challenges those from Arab countries in the 

Middle East face have had influential roles in their migration and put them at a higher 

risk of developing health problems (Dallo et al., 2018; Hashemi et al., 2019). 

Acculturation and Syrian Emigrants 

The effects of the acculturation process on Syrian emigrants in the United States 

is esoteric as limited academic resources are available. However, as displayed in research 

on the acculturation process with emigrants from regions other than Syria, the mental 

health outcome of emigrants relies heavily on successful acculturation as they assimilate 

into the host nation. According to Roblain et al. (2017), despite the fact the Syrian crisis 

has been ongoing since 2011, very little is known about the acculturation processes 
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undergone by Syrian emigrants. Roblain et al. conducted a study to investigate 

acculturation preferences of Syrian emigrants which revealed a high willingness to adopt 

the host country culture; however, they maintain a desire to retain components of their 

culture of origin while expectations of the host nation populace became an additional 

factor in the Syrian emigrant acculturation preference. In turn, relying on host-nation 

expectations creates confusion for the emigrant during the acculturation process, as 

typically, those seeking asylum are received by the host-nation populace negatively; they 

are often perceived as a potential security threat and are believed to be a burden on the 

host nation’s economy (Koc & Anderson, 2018; Shultz et al., 2018). Koc and Anderson 

(2018) found that the host-nation population were predictors of prejudices toward Syrian 

emigrants and were based on the demographic factors of age, gender, educational level, 

political affiliation, and national identification. Those who tended to distance themselves 

from Syrian emigrants, which complicates and extends the duration of the acculturation 

process, were identified as older politically conservative men who had higher levels of 

national identification with religion, Christianity versus Islam, serving as a factor. 

Therefore, as the Syrian emigrant begins the acculturation process, they can be disrupted 

by a hostile and discriminatory populace who maintain intergroup anxiety toward the 

emigrant and develop a sense of dehumanization, which can be internalized by Syrian 

emigrants resettled in the United States (Koc & Anderson, 2018; Scott & Safdar, 2017). 

Recent studies on the experiences of Syrian emigrants during the acculturation 

process, which may loosely be applied to those resettled in the United States, explored 

the context of the acculturation process with Syrian university-aged students resettled in 
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Turkey. According to Safak-Ayvazoglu and Kunuroglu (2019), Syrian students chose a 

strategy of integration in the public domain; however, they maintained a separation 

strategy in the private domain. Hence, participants assumed the host-nation culture 

publicly but maintained their Syrian culture when inside their dwelling. The results of the 

research revealed that participants reported high levels of life satisfaction in Turkey; 

however, they also reported feelings of depression and reexperienced traumatic events 

through distressing thoughts about their past and their poor social well-being was due to a 

lack of inclusion in the host nation’s society. The Safak-Ayvazoglu and Kunuroglu 

(2019) study might reveal a false and imbalanced sense of successful acculturation, as 

Syrian students resettled in Turkey do not truly seem to have acquired a developed sense 

of harmony between cultures, thus possibly creating a false sense of security and 

assimilation. In addition, a study by Green et al. (2019) on Syrian emigrants to Germany 

revealed a stronger identity with German culture during the acculturation process, 

suggesting positive psychological well-being. However, the study also revealed that 

while more acculturation to German culture may promote positive mental health, higher 

levels of social support were also associated with lower levels of psychological wellbeing 

and higher levels of depressive symptoms; the authors noted that this phenomenon could 

reflect reverse causality or a stronger connectivity to their culture of origin in Syria. 

A recent study conducted by Khoury (2018) with 214 participants investigated the 

impact of age, gender, language and acculturation on the sociocultural adjustment and 

well-being of Syrian refugees in Stuttgart, Germany. The results revealed that the level of 

German language acquisition significantly correlated with sociocultural adjustment; 
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however, no significant correlation was found between age and levels of depression, and 

no significant differences in depression scores were identified as a function of gender. 

Recent research from Sheikh and Anderson (2018) and Alhasanat-Khalil et al. (2018) 

contended the majority of existing research provides evidence that successful 

acculturation is linked to one’s level of education, adapting to host nation education 

programs, academic achievement, and social support. This suggests educational 

attainment plays a crucial role in the acculturation process, as those with lower levels of 

education and poor academic achievement display more acculturation anxiety and stress, 

as well as less identification with the host nation. Throughout the acculturation process, 

the Syrian emigrant is continually challenged to find harmony as they move from daily 

life to family life. While these challenges are daunting, the emigrant has little choice but 

to face these challenges, all of which further complicate the acculturation process, bring 

forth additional stress, and damages their psychological well-being as they attempt to 

assimilate into the host-nation. 

Gender as a Factor in Anxiety and Acculturation 

Gender is typically understood as a factor in the development of anxiety and is 

likely a factor in the acculturation process for Syrian emigrants. Previous research 

consistently indicates that women are more likely to suffer symptoms of anxiety and 

other internalizing mental health disorders more often than men, and the onset of 

symptoms will typically develop early in life (Lewinsohn et al., 1998; Murphy et al., 

2019). Furthermore, in a recent study by Mohwinkel et al. (2018), conducted using 

participants drawn from unaccompanied refugee minors, and Murphy et al. (2019), who 



52 

 

examined differences between genders with participants who had experienced traumatic 

events, female participants displayed a higher vulnerability for mental-health disorders, 

with evidence suggesting there are differences between genders in the development of 

mental-health disorders. However, both studies revealed a gap in the literature regarding 

the sample and reliability, as there was a failure within the research methodology to 

assess whether the results were due to measurement invariance and the findings did not 

provide nonequivalence across gender; thus, further research was recommended to clarify 

the role gender plays in mental health. 

According to Lijster et al. (2016), while it is generally accepted that females are 

more prone to be diagnosed with an anxiety disorder, there are no differences based on 

gender in the age of onset (AOO) of which an individual displays symptom of anxiety. 

The authors examined a large database to determine the AOO by gender, which revealed 

that symptoms of GAD typically afflicted those around age 35, while social anxiety 

disorder developed in persons under the age of 18. Moreover, according to 

Vanderminden and Esala (2018), while females are more likely to experience an anxiety 

disorder compared to men, disadvantaged groups based on race and gender are also more 

likely to experience anxiety; however, those in disadvantaged and minority groups are 

less likely to be seen by mental health professionals and less likely to receive a diagnosis 

and treatment. In turn, female emigrants resettling into the United States can theoretically 

be identified as more likely to display symptoms of anxiety as opposed to their male 

counterparts, and men and women typically display symptoms of anxiety differently as 

well, with females more likely to display comorbid internalizing of anxiety symptoms, 
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compared to males who are more likely to experience comorbid externalizing of anxiety 

symptoms (Asher & Aderka, 2018). According to Asher and Aderka (2018), women and 

men respond differently when experiencing anxiety symptoms with females likely to 

display more fear of professional and social situations such as sitting for an interview, 

speaking to figures of authority, and other social situations such as eating or drinking in 

public. According to Hankin et al. (2016) in a theoretical review to address the ubiquity 

of comorbidity among internalizing disorders such as anxiety, 15-75% of depressed youth 

carry a comorbid anxiety diagnosis, and 10-15% of youths diagnosed with anxiety 

received a comorbid depressive disorder diagnosis over their lifespan. 

Seeley et al. (2011) examined samples of several mental health disorders, to 

include anxiety, from 14 countries and found comorbid symptoms consisting of 

subordinate internalizing factors such as depression, somatization, hypochondriasis, 

neurasthenia, anxious worry, and anxious arousal, with externalizing factors such as 

hazardous use of alcohol, conduct disorder, and drug abuse. Therefore, as a resettlement 

agency receives emigrants traumatized by forced migration and their arduous journey, 

comorbid symptoms through internalizing and externalizing factors are rooted within the 

individual and are possibly exacerbated upon resettlement. Females who exhibit 

symptoms of anxiety have greater problems in acculturation due to innate fear of social 

and professional experiences. These experiences are extremely important in assimilation. 

In contrast to their male counterparts, those who externalized comorbid symptoms of 

anxiety through the increased likelihood of drug use, possibly abuse of alcohol, and 

conduct disorder, decreased their ability to become gainfully employed, created difficulty 
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in concentration, and limits their ability to further educate themselves once resettled. In 

addition, these factors can influence anxiety symptoms in emigrant children, thus 

degrading their ability to successfully acculturate as well. According to Anyan and 

Hjemdal (2017), gender roles in the home and anxiety symptoms in adolescent children 

found family cohesion as a mediator, with exposure to stress at home that was perceived 

to result from sociocultural prescriptions of gender role norms largely accounted for 

anxiety and depressive symptoms among girls, whereas this relation was nonsignificant 

among boys. Hence, emigrants arriving at their destination, already susceptible to 

anxiety, are likely to display debilitating comorbid anxiety symptoms, and they are likely 

to end up in an environment that severely degrades their children’s ability to acculturate 

upon resettlement. 

According to Doğan (2016), religious beliefs and practices found in the Muslim 

majority nations of the Middle East and North Africa (MENA) are a factor in gender 

inequality and can be found in the well-developed patriarchal Islamic social and political 

systems. Women, born and raised in a social and political system with gender inequality 

built into its foundation, may result in lower self-esteem, as well as gender 

discrimination, leading to negative mental-health effects (Kira et al. 2015). Hence, when 

a Syrian emigrant migrates away from their war-torn Islamic culture, the cumulative 

effects of gender inequality coupled with internalized gender discrimination may create 

structural differences in processes between genders from which anxiety develops, and 

further complicates the acculturation process when resettled into the host nation. The 

differences in the effects of traumatic events between genders are found from the early 
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stages of development through adulthood and it is believed that gender may influence 

how one reacts to and copes with stressful and traumatic events. However, in one recent 

study by Khamis (2015), no statistically significant differences in mental-health 

symptoms between boys and girls studied in the Gaza Strip were identified, suggesting 

this to be a controversial and under-researched topic that requires further study. 

Furthermore, gender inequality found in MENA nations suggests that those migrating 

away from the region possibly face gender differences in knowledge of mental and 

physical health, as Read and Reynolds (2012) identified disparities between men and 

women regarding health status. Men from the Middle East typically report better health 

than their female counterparts, suggesting women possibly have less interaction with 

health care systems, and the differences in mental and physical health remains largely 

unknown and ambiguous. Additional research with migrants from Somalia also indicates 

discrimination as a factor in mental health disparities based on gender, as Ellis et al. 

(2010) examined the role of acculturation and gender with results revealing that females 

displayed higher levels of positive mental health when they identified with the Somali 

acculturation, as opposed to males who displayed higher levels of positive mental health 

when they had stronger American acculturation. Both groups identified as having an 

association with poor mental health when faced with discrimination, thus leaving the real 

and perceived nature of discrimination, mental health disparities, and differences between 

genders unresolved in emigrants. 

In recent years, the politics of immigration have become increasingly hostile in 

western nations, to include the United States. What was once a safe haven for migrants 
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has led to fear, instability, and hostility toward those seeking asylum. Today, immigrants 

in many western nations face confinement, family separation, restricted access to 

employment, lack of access to education, as well as issues pertaining to adequate housing 

and basic health care (Filges et al., 2016). Moreover, while female migrants have been 

identified as having more mental health issues than males, the disparity might be partially 

explained by the differences in traumatic events experienced by men and women 

throughout their migration period. During migration, women are more likely to 

experience events such as sexual assault, which is a predictor of mental-health issues; 

however, the types of traumas experienced cannot fully explain the prevalence of mental 

health disparities between men and women, thus leaving a gap in academic knowledge 

and literature (Filges et al., 2016). While mental-health disparities based on gender are 

unresolved, females are generally understood to be more susceptible to other internalizing 

mental-health disorders; however, the reasoning why they are more susceptible is the 

construct which remains under debate and unresolved. While level of exposure to a 

traumatic event is generally ruled out as a factor contributing to differences between 

gender regarding the vulnerability to mental-health issues, females are thought to acquire 

symptoms of anxiety and depression more often than men. As discussed by Solomon et 

al. (2005), who examined gender differences following a terrorist attack, women typically 

experienced PTSD and depressive symptoms more than men, and subsequently they 

endured symptoms of stress at a rate six times higher than men. Furthermore, females 

displayed a sense of safety and self-efficacy that was identified as lower than their male 

counterparts, even though female participants were exposed to fewer terror events than 
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their male counterparts. Solomon et al. concluded that women will likely be more 

vulnerable to mental-health issues related to violence, as well as gender differences in 

coping mechanisms related to traumatic events. 

Very few academic resources are available that examine the differences between 

gender relative to anxiety and acculturation. However, academic resources generally 

accept that women face significantly more discrimination upon resettlement and face 

more challenges in adjustment during the acculturation process. One such study by 

Knappert et al. (2018) examined Syrian refugees in Turkey and found that the roles of 

gender were significant regarding inclusion and exclusion; and females were at a 

disadvantage when gendered roles prevailed in their home and host societies. Moreover, 

females are associated with higher vulnerability toward mental-health issues among 

unaccompanied refugee minors, according to recent research conducted in Europe 

(Mohwinkel et al., 2018). According to Schweitzer et al. (2018), while emigrant females 

are understood to be more susceptible to mental-health issues, there currently remains no 

empirical research into the psychiatric health of refugee women at risk, those who are 

single and unaccompanied, or those who are the head of the household. Schweitzer et al. 

conducted a study on female refugees from Sudan and Burma to determine levels of 

psychiatric symptomatology. The results revealed that women identified as at-risk 

reported significantly higher psychiatric distress, with 41% showing symptoms of PTSD, 

20% anxiety, and 41% depression. The results were surprising as higher levels of 

traumatic events and post-migration living difficulties predicted higher levels of 

depression and trauma symptoms but did not reveal higher levels of anxiety. In turn, 



58 

 

having children and greater levels of English fluency predicted higher levels of anxiety 

symptoms in at-risk female participants. The authors concluded that there is a 

requirement for a comprehensive psychiatric assessment to identify women in need of 

treatment very early in the resettlement process, with implications for medical practice, 

service delivery, and policy programs (Schweitzer et al., 2018). 

Education as a Factor in Anxiety and Acculturation 

Globally, immigrant students have become one of the fastest-growing 

demographic groups, and obstacles when resettled, such as language barriers, financial 

burden, discrimination, and a general lack of access to education, have been identified as 

predictors of stress and anxiety (Lou & Noels, 2020; Matsumoto, 2001). Immigrants from 

all regions struggle with education when resettled into a host nation, and while the typical 

immigrant deems education of high importance, less than 1% globally have access to 

higher education (Safak-Ayvazoglu & Kunuroglu, 2019). In addition, the construct of 

education relative to emigrants and resettlement is twofold, as those who were well-

educated prior to migration may find the resettlement process easier to navigate, but they 

face more stress and anxiety as they acculturate due to higher expectations, as immigrants 

are typically underemployed and face significantly lower levels of social status as 

attained prior to migration (Ellis, 2020). As with Syria, the general population prior to the 

conflict may have assumed they were on the path to secondary and postsecondary 

education, but conflict, instability, and mass migration delayed educational plans and 

likely contributes to significant stress, anxiety, and poor psychological well-being (Ellis, 

2020). 
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Posselt et al. (2018) conducted a systematic review designed to synthesize 

quantitative and qualitative evidence regarding enablers of psychological well-being in 

refugees and asylum seekers. Posselt et al. identified eight enablers of psychological 

well-being: one is education and training opportunities, and three others, cognitive 

strategies, employment and economic activities, and behavioral strategies, are indirectly 

related to education. Within this study, we can identify education as a critical component 

to successful acculturation into the host nation, and further link education directly to 

symptoms of anxiety and one’s psychological well-being. According to Sheikh et al. 

(2019), a diverse set of outcomes is linked to emigrants having educational opportunities, 

all of which facilitate resettlement and acculturation processes. Education has been 

viewed as a factor that contributes to increasing one’s health and well-being, as well as 

increasing the likelihood that those in the host nation will view the emigrant as being 

more trustworthy and will view them in a positive manner. In addition, Sheikh et al. 

stated that there is evidence suggesting education facilitates acculturation, as it functions 

to acclimate the emigrant into the customs and mores of the host nation and bring the 

emigrant into the mainstream elements found within the culture of the host nation. 

Emigrants forced to flee their nation face significantly more challenges than 

immigrants, as they often struggle with language barriers, stress, anxiety, family 

separation, lack of affordable and acceptable housing, and instability with residency 

status, all of which present formidable barriers to accessing educational opportunities. 

Furthermore, Sheikh et al. (2019) described gaps in academic literature pertaining to 

emigrants and higher education as there is a limited amount of research within the 
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domain of educational opportunities and experiences of the emigrant. While there is a 

large body of research on refugee school children, the body of literature on the 

experiences of tertiary education for adult refugees is limited. Moreover, Björkenstam 

(2020) stated that refugees resettled in Nordic countries suffered from poor psychological 

well-being due the lack of treatment for depression, and educational status is directly 

related to common mental-health disorders, such as anxiety. According to Choi et al. 

(2020), gender also serves as a moderator for emigrants on the effect of education and 

acculturation. Choi et al. conducted a study on older Korean immigrants to examine the 

role of gender variations between acculturation and cognitive functions. The results 

revealed that gender was significant in the relationship between education and 

acculturation relative to cognitive function and held a positive association between 

education with acculturation identified as being much higher among female participants 

with higher cognitive health returns, even though females were severely disadvantaged in 

educational resources and opportunities when compared to their male counterparts (Choi 

et al., 2020). 

The migration process emigrants experience in their journey to North America is 

an arduous ordeal, strewn with stressful events and unique challenges. The federal 

governments of both Canada and the United States typically support a refugee family for 

one year; hence, many emigrants acquire jobs designed for simple survival, which often 

derails efforts to seek out educational opportunities and hinders their opportunity to 

successfully acculturate (Loo, 2017). Therefore, as the emigrant has endured the negative 

experience of migration, traveled many miles, and finally arrived at their destination, the 
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anxiety and stress are magnified as foreign nations have institutional barriers that impede 

successful assimilation during the resettlement process. Sheikh and Anderson (2018) 

wrote that the relationship between education and acculturation is bi-directional and 

cyclical, as acculturation may facilitate education; however, education may also facilitate 

acculturation. As discussed by Sheikh and Anderson in their recent study with refugees 

from Cambodia, females under the age of 31 were more likely to acculturate through 

participation in education, while women who were integrated were more likely to have 

more opportunities in education and participants with lower levels of educational 

attainment prior to migration found it more difficult to find employment and reported 

lower levels of self-esteem. From this perspective, Sheikh and Anderson further 

identified that through the process of acculturation, students who were better integrated 

into the host nation reported more confidence in academic achievement, thus suggesting 

that education is associated with increases in identification with the host nation, 

regardless of their continued identification with their country of origin. Furthermore, 

Sheikh and Anderson identified differences in the relationship between education and 

acculturation as a function of demographic variables, particularly age, gender, and 

socioeconomic status, and showed that education served as a catalyst for the acculturation 

process. Older emigrants held higher levels of acculturative anxiety and stress, thus 

creating a barrier for higher educational opportunities, while younger emigrants were 

more likely to successfully acculturate with education acting as a catalyst (Sheikh & 

Anderson, 2018).  
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Education and Syrian Emigrants 

Steinhilber (2019) conducted a representative study on the mental health and 

psychosocial needs of adult Syrian refugees and disadvantaged Jordanians to evaluate 

their mental health in relation to higher education and the effects of psychosocial support 

programs. The study revealed that more than a third of the participants reported 

significant emotional distress, which is negatively associated with education levels, as 

well as reduced functioning in daily activities, with female participants reporting higher 

levels of reduced functioning in daily activities than their male counterparts. 

Furthermore, through implementation of the BAI, Steinhilber identified 35% of all 

participants as having moderate anxiety and 9% reporting severe levels of anxiety. Thus, 

Syrian emigrant education may be a contributing factor in the development of anxiety 

and may impact the acculturation process; however, further academic research related to 

anxiety and acculturation is limited and identified as a gap in the literature. 

Prior to the civil war, Syria placed an emphasis on their educational system, and 

literacy of the population was considered high by Middle East standards with a 92.45% 

overall literacy rate (94.61% for males and 90.22% for females). Since the start of the 

conflict in 2011, literacy rates have dropped significantly with an estimated overall 

literacy rate of 86.4% (91.7% for males, and 81% for females; CIA, 2020; UNESCO, 

2020). According to Immerstein and Al-Shaikhly (2016), pre-war education in Syria was 

designed somewhat similar to western nations, as Syria followed a 12-year system of 

basic and secondary education, consisting of nine years of basic education and three years 

of secondary education, with grades 1-9 compulsory, and secondary education, grades 
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10-12, offered in 3-year general secondary schools or in a three-year technical or 

vocational school. Despite the decade-long Syrian conflict, and mass migration, very 

little research has been conducted on Syrian emigrants regarding the construct of 

education in relation to anxiety and acculturation. However, as stated by Sheikh and 

Anderson (2018), education is critical for successful acculturation, and the lack of 

acculturation into a host nation amplifies the likelihood of developing common mental 

health disorders such as anxiety. Haumeder et al. (2019) wrote that there is a growing 

refugee population worldwide and an urgent need to better understand potential risk and 

protective factors associated with psychological adaptation into host nations. 

In 2017, UNESCO conducted a comprehensive case study on the higher education 

of Syrian refugee students resettled in Turkey, as well as a twin study on Syrian refugee 

students in Jordan (El-Ghali & Al-Hawamdeh, 2017; Yavcan & El-Ghali, 2017). 

According to Yavcan and El-Ghali (2017), while many of the Syrians resettled in Turkey 

desire to pursue higher education, they face barriers to further their education, with 

language barriers being a primary concern, as Syria is an Arabic-speaking nation, and 

most do not speak Turkish; difficulty filling out applications for school and academic 

programs was identified as a hinderance in academic achievement. Moreover, the Yavcan 

and El-Ghali (2017) identified the Turkish educational infrastructure as an issue and one 

that can only accommodate about half of the 2 million Syrian applicants for higher 

education. According to El-Ghali and Al-Hawamdeh (2017), Syrian refugees resettled in 

Jordan faced a similar experience, as those resettled in the country faced barriers to 

higher education in the form of financial burden, high cost of living, lack of English 
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language requirements, as well as a lack of legal documentation required to enroll; many 

Syrian emigrants fled the country without proper documentation. Both studies from 

Jordan and Turkey reported a similar conclusion: in the future, an uneducated lost 

generation from Syria will not be equipped to rebuild the economic, political, 

educational, and civilian infrastructure in a post-war Syria (El-Ghali & Al-Hawamdeh, 

2017; Yavcan & El-Ghali, 2017). 

According to Demakakos et al. (2008), subjective socioeconomic status mediated 

fully the associations of education and occupational class with long-standing illness or 

disability, diabetes, depression (only in men), and hypertension (except its association 

with education in women) and partially mediated associations with remaining health 

outcomes. These findings constitute evidence that one’s socioeconomic status is a means 

through which education and occupational class influence health, and education is 

considered a mechanism that is transformed into personal experience and self-perceptions 

about social standing, which further translates into physical and mental health. 

Furthermore, research on socioeconomic status reveal that those from a lower 

socioeconomic bracket will typically display more physical and mental-health issues, 

particularly anxiety and depression, than those who come from a more affluent 

background (Hoebel et al., 2017). Bauer et al. (2020) conducted a study on the 

relationship between pre-migration socioeconomic status and self-reported health 

indicators following migration in Syrian refugees. The study was designed to determine 

how the effect on post-migration socioeconomic status influenced the change in health 

satisfaction from a life-course perspective. The authors posit that migration is a 
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fundamental life-course transition that is accompanied by a massive change in social and 

physical exposures. Thus, there is evidence that some migrants with high educational 

degrees only find low occupational positions because their qualifications are not 

recognized in the host country, and shortly upon resettlement in their host nation, 

refugees from diverse socioeconomic backgrounds may find themselves in the same 

position regarding their housing situation in large refugee communities and their legal 

status, which does not always allow them to seek employment, and diminishes their 

overall status to that of a significantly lower standard (Bauer et al., 2020). 

Bauer et al. (2020) stated that a higher pre-migration socioeconomic status is 

significantly attenuated in the first years for Syrian emigrants upon resettlement. While 

the Syrian emigrant might maintain high expectations based on pre-migration acquired 

education, these expectations might not be met as the emigrant seeks employment, 

thereby exacerbating symptoms of anxiety. Bauer et al. sampled 2,209 Syrians who 

resettled in Germany from 2013 to 2016, with 1,399 adult males and 810 adult females. 

The educational status in this study between genders was remarkably similar, as 39.3% of 

females had advanced beyond middle school, compared to 40.8% of male participants. 

The results of the study revealed that pre-migration high socioeconomic status in Syria 

held some health benefits, as differences in health satisfaction across socioeconomic 

status while in Syria were reduced after migration, and health satisfaction improved 

among those with the lowest economic rank but became worse among those with average 

or higher economic rank. Bauer et al. showed that when separate analyses for men and 

women were displayed, male participants from lower socioeconomic backgrounds 
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identified with the lowest health satisfaction before migration, which the authors noted is 

similar among immigrants from other nations, as observed in migrant workers, where 

women showed a higher health satisfaction increase post-migration than men (Bauer et 

al., 2020). Therefore, from this study, we can postulate that even with similar samples 

based on gender, there will be differences in their ability to successfully acculturate, as 

well as differences between genders in the manifestation of anxiety and other mental-

health disorders. 

Haumeder et al. (2019) conducted a study with Syrian emigrants who migrated to 

Germany which revealed that coping, self-efficacy, resilience, and environmental factors 

are predictors of psychological adaptation and PTSD. This study suggests that having a 

higher perceived ability to deal with the consequences of potentially traumatic events, as 

well as access to certain environmental factors, were associated with better perceived 

psychological adaptation to German society and better mental health. The Haumeder et 

al. study resonates with studies by Sheikh et al. (2019) and Björkenstam (2020), which 

suggested that lack of educational opportunities for an emigrant creates an environment 

that foments poor psychological well-being, creates higher levels of stress, lowers self-

esteem, and increases the likelihood of developing symptoms of anxiety. According to 

Jabbar (2016), vocational training programs in the Zaatari refugee camp in Jordan were 

positively associated with enhanced confidence and self-esteem in female Syrian 

refugees, assisted in improving their occupational and entrepreneurial skills, generated 

income for their families, and provided an observable sense of hope. These observations 

suggest that some cultural components related to gender-based biases in an Arabic 
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country such as Syria may be somewhat neutralized under these conditions, thus 

providing women the opportunity for more gender equality and opportunities for 

education. Regardless of gender, poor conditions, lack of resources, and other barriers, 

such as language skills, and financial burdens, the Syrian emigrant still faces numerous 

obstacles in achieving academic advances. A recent study conducted by Aydin (2019) 

revealed that while efforts to include Syrian emigrant students into Turkish school 

systems were sincere, the poor conditions of the schools, limited capacity and training of 

teachers, and lack of resources and inappropriate curriculum impeded access to a quality 

education. While teachers in neighboring countries acknowledge the necessity for 

improved language skills, such as English as a foreign language, limited resources and a 

lack of training prevent progress and prove to be formidable obstacles in academic 

progress, the Syrian emigrant remains hopelessly reliant on the host nation, and lives with 

anxiety, depression, under extreme duress, and faced with numerous obstacles and 

challenges as they attempt to attain educational opportunities, academic advancement, 

and acculturate into a new and unforgiving culture (Karam et al., 2017). 

Summary 

This literature review demonstrates that the typical the Syrian emigrant resettled 

in the United States is under duress, likely suffers from high levels of anxiety, and faces 

significant challenges during the acculturation process. In this chapter, I displayed an 

exhaustive examination of current literature regarding Syrian emigrants living in the 

United States, and myriad psychological issues they suffer, as well as the struggles they 

face as a collective whole. I provided the research strategy and search terms used to 
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explore all concepts and constructs of the Syrian emigrant experience during migration 

and upon resettlement. 

The TMT is the theoretical framework used to drive this quantitative research 

study. The foundation of the TMT is that when an individual is faced with one’s 

mortality, they will implement existential buffers designed to mitigate anxiety brought on 

by mortality, thereby assisting the individual in managing thoughts of death and 

mortality. In turn, the literature reveals that these existential buffers used to mitigate 

anxiety in death awareness are often developed from one’s cultural background, which 

includes religious faith and spirituality (Juhl & Routledge, 2016; Kesebir, 2014). 

However, when these coping mechanisms are broken and unable to be retrieved, the 

individual fails to manage death awareness, thereby allowing the symptoms of anxiety to 

flourish (Kesebir, 2014). 

This literature review provided an exhaustive review of the dependent variables 

anxiety and acculturation. I provided a thorough definition of anxiety, how anxiety 

develops in an individual, as well as how anxiety affects one’s cognitive faculties. 

Furthermore, the literature showed that Syrian emigrants are highly likely to suffer from 

symptoms of anxiety and myriad mental health issues, all of which present significant 

challenges for the individual during the acculturation process. I provided a review of 

acculturation, which is defined as an individual accepting practical cultural components 

of the host nation, while maintaining practical components of their country of origin, 

thereby developing a harmonious balance between cultures and successfully acculturating 

into the host nation (Gürsoy & Ertaşoğlu, 2018). The literature indicated that the typical 
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Syrian emigrant likely struggles with acculturation once resettled into the United States, 

with both independent variables, gender and education, likely a contributing factor to 

successful assimilation.  

I provided a thorough and exhaustive examination of the independent variables. 

Gender is identified as a likely factor influencing both anxiety and acculturation. I 

identified that the vast majority of Syrian emigrants are Muslim, thus we find the cultural 

component applied to gender as a contributing factor in developing anxiety as well as 

issues related to acculturation. Furthermore, we found discrimination and institutional 

biases during the immigration process as additional factors influencing anxiety and 

acculturation, both prohibiting successful assimilation. I also identified the lack of access 

to continuing education as a factor influencing Syrian emigrants to the United States, and 

a continuing cause of stress and anxiety. Prior to the civil war, Syria was a highly 

educated society with an overall literacy rate of 92.45% (CIA, 2020; UNESCO, 2020). 

From the literature, I found that the construct of education presents a paradox, as 

education both assists in navigation through the resettlement process but also creates 

anxiety, as those who are educated may have higher expectations, only to find themselves 

unemployed or underemployed (Ellis, 2020). 

Throughout this literature review, I found that levels of anxiety in Syrian 

emigrants resettled in the United States is an under-researched topic. However, it can be 

assumed the majority of Syrian emigrants forced to flee since the civil war began face 

myriad mental health issues, to include anxiety. Moreover, there are significant gaps in 

literature regarding the dependent variables, anxiety and acculturation, in relation to both 
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independent variables, gender and education, with a significant dearth in academic 

literature. Furthermore, there are significant gaps in literature related to all constructs of 

this quantitative research study regarding Syrian emigrants resettled in the United States. 

The expectations of this quantitative research study are to fill a void in literature related 

to a specific Syrian population resettled in the United States, with further expectations 

that this study will identify differences in anxiety and acculturation based on gender and 

education, thus developing creative ideas for further study. In addition, academic insight 

into factors that affect anxiety and acculturation in adult Syrian emigrants to the United 

States can be used to develop better policies to support resettlement for emigrants from 

Syria, as well as other nations. 

In the next chapter, the research methodology, I will provide a review of the 

quantitative research methods used to collect data, analyze data, and the method used to 

measure the data. I will provide the research design and rationale, as well as the 

population of study, how the population was recruited, and the measurement scales 

implemented to score anxiety, acculturation, gender, and education. In addition, I will 

provide a narrative of my role as the researcher, the data analysis plan, and threats to 

validity and reliability along with ethical concerns and the strategy to mitigate ethical 

concerns. 
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Chapter 3: Research Methodology 

The purpose of this quantitative research study was to examine the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. In this chapter, I provide a detailed narrative of the chosen research 

design and rationale for the study, the population, and the sampling procedures. 

Furthermore, I discuss the key dependent variables, anxiety and acculturation, and 

independent variables, gender and education, and the procedures and measurement 

instruments utilized for data collection. I discuss the data analysis strategy in detail, as 

well as the method for analyzing collected data, along with the strengths and weaknesses 

of the research design. The chapter concludes with an analysis of ethical procedures and 

policies that were implemented to safeguard collected data and ethical guidelines 

followed to ensure the safety of participants, in accordance with the Walden University 

Institutional Review Board and the Belmont Report.  

Research Design and Rationale 

This quantitative research study implemented a correlational research design to 

examine the relationship between anxiety and acculturation among adult Syrian refugees 

living in the United States based on gender and education. A correlational research design 

is implemented to determine if there is a relationship between two or more variables but 

does not imply cause and effect (Lumen Learning, n.d.). In addition, a correlational 

research design is recommended when the statistical relationship of interest is thought to 

be causal with no manipulation of the independent variables (Chiang et al., 2015; Lumen 

Learning, n.d.). In this research study, the independent variables were not manipulated as 
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both independent variables, gender and education, were provided through a self-report 

questionnaire, and the collected data were scored in accordance with the provided scoring 

keys associated with the measurement instrument, thus response scores remained as 

reported. 

The independent variable gender is a categorical variable, and there is no specific 

ranking; gender in my study equals male or female. The independent variable education 

is a categorical variable, and participant education levels were scored in ascending order 

of education attained in their Syrian educational system; there were five education levels, 

less than 7th grade, less than 9th grade, 9th grade, high school, and professional or 

doctorate. Both the BAI and ASMA were offered in English and Arabic on the Qualtrics 

XM website (Appendix A: BAI Permissions, Appendix B: ASMA Permissions). 

Administration of the BAI and ASMA was implemented through the use of the 

online platform Qualtrics XM, which was designed to post multiple choice survey 

questionnaires and was made available to participants. At the time of this study, there was 

both a real and perceived concern of discrimination against the Muslim population in the 

United States. Islamophobia, prejudices against followers of Islam, permeates American 

society, and presents an undue threat against the population, and it would have been 

unethical to create an environment where the population endured more stress or might 

have been physically threatened, which further supported the use of an online platform 

for data collection. The independent variables of gender and education were acquired 

from a standard demographic questionnaire, which was administered along with the BAI, 

ASMA, and informed consent form. Both the demographic questionnaire and informed 
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consent form were available in Arabic on the Qualtrics XM which was translated through 

use of Yandex Translation. Yandex Translate is free to the user, rated for business use, 

and comparable to Google Translate (Gunn, 2022; Yandex, n.d.). 

A correlational research design was utilized to examine the relationship between 

anxiety and acculturation among adult Syrian refugees living in the United States based 

on gender and education. For Hypotheses 1 and 4, a Mann-Whitney U test was used to 

determine the p-value (probability value) to determine whether there was evidence to 

reject the null hypothesis. The results with p-value of less than 5% (p ≤ 0.05) determined 

statistical significance and provided evidence for rejecting the null hypothesis. For 

Hypotheses 2 and 5, a Spearman’s correlation test was performed, results with p-value of 

less than 5% (p ≤ 0.05) determined statistical significance and provided evidence for 

rejecting the null hypothesis. For Hypotheses 3, the data returned for the anxiety variable 

was not normally distributed, therefore a generalized linear model test was performed. 

For Hypothesis 6, the data returned for the acculturation scale was normally distributed, 

therefore a two-factor analysis of variance test was performed. The results with p-value 

of less than 5% (p ≤ 0.05) determined statistical significance and provided evidence for 

rejecting the null hypothesis. For Hypotheses 4, 5, and 6, the ASMA was evaluated and 

scored as a whole; the ASMA has two subscales, the American Social Norms subscale, 

and the Islamic Identity subscale, which can be used as supplementary data (Bagasra & 

Mackinem, 2019). 

The use of the BAI and the online survey platform Qualtrics XM both required a 

fee. Permissions for use of the BAI was granted by Pearson, Inc. (Appendix A) and 
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expired December 31st, 2021. The ASMA was free and permissions granted (Appendix 

B). The Qualtrics XM survey platform allowed for 133 survey participants and remained 

active for 1 year, expiring in March, 2022. 

Role of the Researcher 

 My primary role as the researcher in this quantitative correlational research study 

was to coordinate with the humanitarian agency and partnered contacts who distributed 

the research study flyer, in both an English and Arabic version to inform Syrian 

emigrants of the opportunity to participate. Described as somewhat passive, my role as 

the researcher was to provide administrative control over the online platform, establish a 

coherent webpage with a welcome to the study and instruction page available in both 

English and Arabic, an informed consent form, a demographic questionnaire, and the 

BAI and ASMA measurement scales. The informed consent form, demographic 

questionnaire, BAI, and ASMA were provided in Arabic to ensure participants can 

comprehend the documents with as little confusion as possible, and it was framed so 

completion of the required documents can be conducted in a timely manner and required 

as little external assistance as possible. The primary concern as the researcher was having 

incomplete data returns on the BAI and ASMA, as well as the demographic questionnaire 

and informed consent form. The opportunity to contact participants after they conducted 

the survey was limited, and with a very small sample, it was crucial that all information 

be filled out correctly during the first submission.  

 There was no conflict of interest between the researcher, participants, or the 

agency contacts, as I had no previous relationships to report. The agency and partnered 
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contacts were used to assist in distribution of the research flyer through their contacts and 

they were instructed to ensure all participants fully understood this study is voluntary. 

Because I had no direct contact with participants, the power dynamic was of little 

concern in the researcher-participant relationship. However, the humanitarian agency 

contacts are an authority figure to these Syrian communities and can be perceived as 

having a supervisory position or possibly a position of power, which can be construed as 

a threat to the participants and an ethical concern. I managed this power dynamic by 

thoroughly explaining the details of this research to the agency contacts via verbal 

communication, providing ample opportunity to answer questions, and navigating 

through each document that was posted for participants. I did not proceed with the study 

until all concerns were resolved and the contacts understood that this research study is to 

advance academic knowledge, and that each participant fully understood participation 

was voluntary. 

Methodology 

Population and Sampling Procedures 

The process of attaining an agency to agree to allow future access to a population 

consisting of adult Syrian emigrants in the United States was extremely challenging and 

time-consuming. The humanitarian agency and partner who agreed to assist in 

distribution of the research study flyer have hosted Syrian emigrants resettled in the 

United States and recommended an award system in the form of a $10 gift card for 

participation. In addition, both partners supporting this research project were 

compensated for their personal time allocated toward distribution of the research study 
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flyer. Introducing an award system presents ethical considerations as payment for 

participation could be considered as undue influence. According to Resnik (2015), the 

use of a monetary award in research can encourage the individual to participate against 

their own better interest by offering a financial reward. Individuals, especially from lower 

socioeconomic backgrounds, may be willing to take ill-considered risks for the sake of 

money, however empirical research indicates that research subjects are probably not 

unduly influenced by modest financial incentives for participation (Resnik, 2015). 

Therefore, a modest award of $10 did not appear to present a significant ethical concern 

as it was enough to ensure an adequate participation, and displayed appreciation for their 

time, however it did not present undue influence or appear as coercion. The 

compensation provided to the partnered supporters also did not present undue influence 

or appear as coercion as both are gainfully employed, and their time in support of this 

research was conducted on their personal time, therefore compensation was a logical and 

fair approach for their efforts. The researcher and partnered supporters agreed to attempt 

to distribute the research study flyer to acquire a maximum of 100 adult Syrian emigrants 

as participants (N = 50 female; N = 50 male) with a minimum of 88 participants (N = 44 

female; N = 44 male).    

The sampling method was probability sampling, as all constituents who met the 

criteria of being an adult Syrian who departed the country after the beginning of the civil 

war in 2011 and resettled in the United States had the opportunity to participate. The 

online platform Qualtrics XM, which is a secure online survey administration software, 

and was designed specifically for this research study with a user-friendly website to 
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administer the required documents and measurement scales. The welcome to the study 

and instruction sheet, informed consent form, demographic questionnaire, and the BAI 

and ASMA and corresponding Arabic versions, were administered through Qualtrics 

XM, which provides an option for an Arabic version for participants with poor English 

skills. 

Recruitment and Selection of Participants 

The population for this research study was adult Syrian emigrants resettled in the 

United States since 2011. The Syrian civil war began in earnest in the spring of 2011; 

therefore, any Syrian emigrants arriving prior to 2011 would not have been forced to flee 

the country due to the civil war. The age parameter was for adults over the age of 21 

years with no maximum age limit. Participants were deemed to meet the eligibility 

criteria by the humanitarian agency and partnered contacts, who have maintained a 

professional relationship with the individuals and families. The initial goal was to collect 

responses from a maximum of 100 participants (N=50 male; N=50 female). G*Power 

was used to estimate the number of participants required for this study, assuming a one-

tailed test and an effect size of .54, an alpha of .05 and a power of .8. This resulted in an 

estimate of 88 total participants (N=44 male; N=44 female) to detect a difference 

between the groups. 

Participants were recruited through the method of convenience sampling through 

distribution of the research flyer by the two partners via verbal communication and email. 

Participants were directed to the Qualtrics XM website where they viewed the 

introductory and welcome page, both in English and Arabic, as well as the informed 
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consent form, demographic questionnaire, and the two measurement instruments, the BAI 

and ASMA. Participants clearly understood this research study is voluntary and had the 

option to proceed with the study or decline and exit the study. The Qualtrics XM online 

platform was made available for 6-weeks to allow for maximum participation. Upon 

completion of required documents, participants viewed a thank you, a notice they have 

completed the survey, and were directed to exit the Qualtrics XM website; in addition, 

they were directed to contact me via my Walden University email to receive the $10 gift 

card. 

Data Collection Measurement Instruments 

The problem this quantitative research study addressed are the differences in 

anxiety and acculturation based on gender and education in adult Syrian emigrants living 

in the United States. This quantitative correlational research study used the BAI to 

measure anxiety in adult Syrians living in the United States and the ASMA used to 

measure acculturation in adult Syrians living in the United States. 

The BAI consists of 21 items measured on a Likert scale of 0-3 with raw scores 

ranging from 0-63 (Beck, Emery, & Greenberg, 2005; Beck, Epstein, Brown, & Steer, 

1988). The levels of anxiety range from minimal anxiety (0-7) to mild anxiety (8-15), 

moderate anxiety (16-25), and severe anxiety (26-63) (Beck et al., 1988). The BAI 

measurement instrument was acquired at a cost to the researcher from Pearson 

Assessments, which provides educational research tools and permissions for use in 

research (Appendix A; Pearson, n.d.). The BAI provides reliable data for participants 

aged 17 through 80 and has been proven as a reliable instrument for measuring anxiety. 
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The BAI was an appropriate measurement instrument for this study, as it is very 

easy to administer, requiring just 5-10 minutes to complete. For the original English-

language BAI, the construct validity has been shown to have good convergence with 

other measures of anxiety including the revised Hamilton Anxiety Rating Scale (r = 0.51) 

and the STAI (r = 0.47–0.58) (Heale & Twycross, 2015; Julian, 2011). In addition, the 

BAI has been identified as maintaining relatively high reliability with an internal 

consistency Cronbach’s alpha of .92, which achieves a rating of good to excellent for 

reliability. In turn, the test-retest reliability (1-week) is .75, which is acceptable on the 

reliability scale, and served the purposes of this research as the ease of administering and 

understanding the BAI by participants allows for a lower test-retest rating due to 

expected complications and confusion with a population that likely speaks Arabic as a 

first language. Permissions for use of the BAI was provided by NCS Pearson Inc. 

(Appendix A). For use in this Syrian emigrant population, the BAI was translated into 

Arabic using Yandex Translate. 

The ASMA is a 16-question inventory, with each question having five multiple-

choice answers. Scores are calculated as 1 = Not true of me; 2 = Slightly true of me, 3 = 

Moderately true of me, 4 = Very true of me, and 5 = Extremely true of me (Bagasra & 

Mackinem, 2019). The raw scores are tallied as 1 through 5 with all 16 ASMA questions 

evaluated to determine the value. While some researchers do divide the questions in the 

ASMA into subscales, for this study the total raw score (range 16 – 80) was used for the 

analysis. Higher scores indicate higher conformity to an American identity. The ASMA 



80 

 

was developed by Anisah Bagasra, PhD, who provided permissions for use in this 

research study via email (Appendix B). 

According to Anisah Bagasra and Mackinem (2019) the recently developed 

ASMA was designed to measure the degree to which an individual is integrated into 

American culture (through conformity to American social norms) and to what degree an 

individual espouses Islamic values. Bagasra and Mackinem (2019) found that many 

existing instruments to measure acculturation include culture specific constructs that 

correspond to identity, values, and behavior, and these measures have struggled to 

incorporate value and attitude indicators, which necessitated the need for further 

development and testing. The ASMA is easy to administer, takes 5-10 minutes to 

complete, and is easy for participants to understand. According to Bagasra and Mackinem 

(2019) the ASMA yields a Cronbach’s alpha of .79, which is somewhat low, however it 

is still rated as acceptable, and provided the advantage of being easy to administer, easy 

for participants to understand, and addresses the current cultural sensitivities related to 

the social attitudes and the environment in the United States toward the followers of 

Islam regarding prejudices, biases, and discrimination. Therefore, the ASMA was 

deemed an appropriate measurement instrument in this quantitative research study. 

Data Analysis Plan 

 This study was designed to examine the differences in anxiety and acculturation 

based on gender and education in adult Syrian emigrants resettled in the United States. 

As previously stated, the research questions were: (a) Is there a difference in anxiety 

based on gender among adult Syrian emigrants? (b) Is there a difference in anxiety based 
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on education among adult Syrian emigrants? (c) Is there a difference in anxiety based on 

gender and education? (d) Is there a difference in acculturation based on gender among 

adult Syrian emigrants? (e) Is there a difference in acculturation based on education 

among adult Syrian emigrants? (f) Is there a difference in acculturation based on gender 

and education? Collected data were processed through the IBM Statistical Package for 

the Social Sciences Version 25 (SPSS-25), and descriptive statistics using a Mann-

Whitney U, the Spearman’s correlation, a generalized regression test, and a two-factor 

analysis of variance to answer the research questions and provide associations between 

the dependent variables, anxiety and acculturation, based on the independent variables, 

gender and education; the collected data were presented in appropriate tables within the 

body of the research study. Data cleansing and screening were handled via a thorough 

examination of all returned responses. A frequency test was analyzed with SPSS-25 

through descriptive statistics, which displayed the number of occurrences, as well as the 

mean, median, and mode. Coding errors, missing data, and outliers were identified 

through examination of the responses and through the SPSS-25 program. Access to 

participants for follow-up questions was not available, therefore coding errors, missing 

data, and outliers were promptly removed from the study when identified.  

The BAI was administered to measure anxiety and scoring was conducted in 

accordance with the BAI scoring instructions. The ASMA was implemented to measure 

acculturation, and scoring was also conducted in accordance with provided ASMA 

scoring instructions. The independent variables were collected from a demographic 

questionnaire designed specifically to collect data for this research study. The 



82 

 

demographic questionnaire consisted of age, gender, education level attained in Syria, 

and date of departure from Syria. Due to the difficulty of acquiring access to a population 

for this study, I attempted to retain as much data as possible from the online study; 

however, discrepant returns were analyzed to determine viability for the study, and when 

it is determined such outliers will reflect poorly on reliability and validity, they were 

removed. 

For hypotheses 1 and 4, a Mann-Whitney U test was used to determine the p-

value (probability value) and to determine whether there was evidence to reject the null 

hypothesis. The results with a p-value of less than 5% (p ≤ 0.05) was determined to be 

statistically significant and provided evidence for rejecting the null hypothesis. For 

hypotheses 2 and 5, a Spearman’s correlation test was performed, results with p-value of 

less than 5% (p ≤ 0.05) determined statistical significance and provided evidence for 

rejecting the null hypothesis. For hypotheses 3, a generalized linear model test was 

performed to account for data not being normally distributed, and hypothesis 6, a two-

factor analysis of variance test was performed, as the data were approximately normally 

distributed, which was used to examine the interaction effects between the two 

independent variables on the dependent variables.  

The research question and hypothesis are as follows: 

Research Question 1 (RQ1): Is there a difference in anxiety based on gender 

among adult Syrian emigrants? 

H01: There is no difference in anxiety based on gender among adult Syrian 

emigrants. 
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H11: There is a difference in anxiety based on gender among adult Syrian 

emigrants. 

Research Question 2 (RQ2): Is there a difference in anxiety based on education 

among adult Syrian emigrants? 

H02: There is no difference in anxiety based on education among adult Syrian 

emigrants. 

H12: There is a difference in anxiety based on education among adult Syrian 

emigrants. 

Research Question 3 (RQ3): Is there a difference in anxiety based on gender and 

education? 

H03: There is no difference in anxiety based on gender and education among adult 

Syrian emigrants. 

H13: There is a difference in anxiety based on gender and education among adult 

Syrian emigrants. 

Research Question (RQ4): Is there a difference in acculturation based on gender 

among adult Syrian emigrants? 

H04: There is no difference in acculturation based on gender among adult Syrian 

emigrants. 

H14: There is a difference in acculturation based on gender among adult Syrian 

emigrants. 

Research Question 5 (RQ5): Is there a difference in acculturation based on 

education among adult Syrian emigrants? 
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H05: There is no difference in acculturation based on education among adult 

Syrian emigrants. 

H15: There is a difference in acculturation based on education among adult Syrian 

emigrants. 

Research Question 6 (RQ6): Is there a difference in acculturation based on gender 

and education? 

H06: There is no difference in acculturation based on gender and education among 

adult Syrian emigrants. 

H16: There is a difference in acculturation based on gender and education among 

adult Syrian emigrants. 

Issues of Trustworthiness 

Threats to Internal Validity 

According to Trochim (2020), internal validity determines the approximate truth 

regarding inferences for cause-effect or causal relationships. In addition, a correlational 

study tends to have low internal validity because variables will not be manipulated, and 

are more likely to reflect relationships that exist in the real world (Chiang et al., 2015). In 

contrast, as internal validity may be low, this serves as a strength for external validity 

which tends to be higher in a correlational research design. However, according to 

Trochim (2020), threats to validity can be divided into three categories: single group 

threats, multiple group threats, and social threats to internal validity. For the purposes of 

this research design, the most significant threat to internal validity was derived from the 

single group category and is focused on sample mortality, participants declining or opting 
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out of the study. As this study was focused on an esoteric group, Syrian emigrants to the 

United States, that face significant external pressures such as discrimination, prejudices, 

and religious bias, there was a high likelihood that many participants would decline to 

accept an invitation to join this study or would opt out of the study before completion. 

There were few control mechanisms available to mitigate sample mortality, as this 

research study was posted online, and participants were unavailable to meet in person, 

therefore threat to internal validity remains high. 

The technique used to reduce sample mortality, and increase internal validity was 

to emphasize that this study posed no threat to participants through the use of an 

informed consent form and clear instructions for participants in both English and Arabic. 

In addition, I also emphasized that all data collected would only be used for the purposes 

of the study, and participation is anonymous. Moreover, to further enhance participant 

completion of the study, my efforts to assuage any concerns with the partners, thereby 

instilling confidence in the ethical standards of the study and increasing the likelihood of 

participation. While this method did not ensure success, and these efforts may have 

created a reduction in participation, the partnered contacts were trusted agents, and 

having had confidence in the study, this may have developed more confidence for 

participants, thereby possibly increasing internal validity. 

Simple random sampling was used to collect data, which reduced sampling bias, 

as all participants had an equal opportunity to participate. However, selection bias may 

have been a factor that influenced results, which in turn, may have threatened validity. 

Selection bias is described as participants who are less likely to enter a study will be 
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under-represented, and those more likely to enter the study will be over-represented, thus 

the general population is not equally represented (Šimundić, 2013). The Syrian emigrant 

population in the United States is sensitive, and quite possibly factors such as negative or 

positive resettlement experiences influenced willingness to participate, which remains 

outside the parameters of this study. Therefore, selection bias was an unknown factor and 

represented in the limitations of this study. 

A confounding variable is a variable that was not accounted for that can suggest 

correlation where there is none, and can introduce bias in a research design, thus having 

hidden effects on the outcome of the research (Glen, 2021). The most significant 

confounding variables in this research design were the date of which a Syrian emigrant 

was resettled in the United States, and the experiences of migration. The events a Syrian 

emigrant experienced during migration is an unknown and are outside the parameters of 

this research design, thus a limitation to the study, and it is an assumption that the 

experiences during migration did not influence the results. The date of resettlement is a 

confounding variable, following the 2016 general election, the Trump administration 

scaled back refugee admission to the United States, and placed a ban on immigrants from 

Muslim countries, thereby inciting anti-refugee and anti-Muslim sentiment in the United 

States (Utržan et al., 2018). Thus, it is an assumption that Syrian emigrants who were 

resettled after 2016 may experience more anxiety due to prejudices against Muslim 

emigrants, and outside the parameters of this study.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=%26%23x00160%3Bimundi%26%23x00107%3B%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=23457761
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Threats to External Validity 

According to Trochim (2020) external validity is related to generalizing of the 

intended research population, referring to the approximate truth of propositions, 

inferences, or conclusions. As a correlational study typically has low internal validity, 

conversely it typically has higher external validity, and as no controls were applied to the 

variables, this research study should have higher external validity; thus, the results should 

be able to be generalized to other Syrian groups in other regions of the United States and 

possibly other countries. However, the three major threats to external validity are 

described as people, places, and time, all of which pose a hazard to generalizing the 

results of the research (Trochim, 2020). Developing a research design with Syrian 

emigrants leaves vacant the opportunity to design the study with a homogenous sample. 

Participants in this study may have emigrated from Syria under vastly different 

circumstances, such as using accrued wealth or contacts external from the country. In 

contrast, other participants may have been forced to flee under extreme duress and with 

few personal effects, thereby leaving the threat to external validity unspecified and a 

limitation to the study. I have no methods to mitigate this threat to external validity; the 

backgrounds of each participant will remain largely unknown, and examination of 

participant backgrounds was beyond the scope of this research study. 

Threats to Construct Validity 

 According to Trochim (2020), construct validity refers to the degree to which 

inferences can legitimately be made from the operationalizations in the research study to 

the theoretical constructs on which those operationalizations were based. Similar to 



88 

 

external validity, construct validity is related to generalizing; however, where external 

validity involves generalizing in the context of people, places, or times, construct validity 

involves generalizing related to the concept this research study intended to measure, and 

was deemed relatively high. The measurement scales implemented in this study, the BAI 

and ASMA, both register acceptable levels of construct validity as related to the research 

design; therefore, they raise the level of construct validity within the research study. I 

found no evidence that construct validity posed a threat to this research study, and no 

efforts to determine a method to mitigate construct validity threats were applied. 

However, use of the ASMA should be applied only in the United States, and other 

measurement scales to determine acculturation in studies in other countries should be 

evaluated and applied in accordance with accepted acculturation scales within their 

region of study. 

Ethical Procedures 

Approval for this study was provided by the Walden University Institutional 

Review Board (IRB), with an approval number of 09-10-21-00648439. Upon approval 

from my dissertation committee, the university research reviewer (URR) was requested. 

Once assigned, the URR reviewed and all requested revisions were provided, and the 

research did not commence until URR approval has been granted. This quantitative 

research study followed ethical guidelines by thoroughly explaining that participation is 

voluntary, and the partners were also instructed to ensure that all participants understand 

participation was voluntary. The informed consent form was provided in both English 

and Arabic on the Qualtrics XM website so as to further ensure there was no 
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misunderstanding between the participants, partners, and myself. Both the BAI and 

ASMA were provided in Arabic on the Qualtrics XM website, which provided an option 

for participants to view the Arabic version. Per the Walden University Dissertation 

Guidebook, all data, to include informed consent forms, demographic questionnaires, 

BAI and ASMA measurement forms, and any other data obtained from participants, will 

be safely stored for no less than five years upon completion of this research study, under 

double-locked security, and I will be the only individual with access. Participants 

remained anonymous as collected data on the Qualtrics XM platform was required to 

provide consent via a yes or no tab, and participants were not required to provide their 

name or personal information. The process of using a yes or no tab for consent was been 

approved by the Walden IRB. This research study followed the guidelines established by 

the Belmont Report of respect for persons, beneficence, and justice to establish ethical 

procedures and concerns used throughout this research study (Office for Human Research 

Protections, 2018). 

Summary 

 This chapter provided a detailed narrative of the quantitative research design used 

to address the gaps in literature on the differences between anxiety and acculturation 

based on gender and education in adult Syrian emigrants living in the United States. In 

this chapter, I provided a review of the research design and rationale for my choice of a 

quantitative correlational research design and use of a Mann-Whitney U, the Spearman’s 

correlation, generalized linear model, and a two-factor analysis of variance to examine 

the relationship between the dependent variables and independent variables. I provided a 
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detailed analysis of the dependent variables, anxiety and acculturation, as well as the 

independent variables, gender and education. I provided a description of the measurement 

scales, the BAI and ASMA, as well as a description of the demographic questionnaire. I 

described the population of study, recruitment procedures, how participants were 

recruited, how participants utilized the online forum Qualtrics XM website, the 

procedures for participants to enter the survey, and how participants will exit the survey. I 

provide the data analysis plan and the description of SPSS-25, and how data were 

analyzed to support either rejecting or failing to reject the null hypothesis. Furthermore, 

threats to internal validity, external validity, and construct validity were provided, as well 

as how I mitigated each identified threat. Lastly, the ethical procedures and policies for 

safeguarding data and protecting participants were provided, and hinged on approval 

from the Walden University IRB, and the Belmont Report. 

The next chapter, the results of the study, will provide a detailed analysis of the 

collected data, the date and time of the study, and discrepancies. The chapter will include 

the descriptive statistics identified in the data, as well as detailed analysis and statistical 

significance of the collected data. 
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Chapter 4: Results 

The purpose of this quantitative research study was to address the gap in literature 

on the differences in anxiety and acculturation among adult Syrian emigrants living in the 

United States based on gender and education. Data were collected through use of the 

Qualtrics XM platform, which remained open for 6 weeks in September and October 

2021. The online platform maintained an informed consent and welcome to the study 

page, a demographic questionnaire, and both the BAI and ASMA. The dependent 

variables were anxiety and acculturation, with the independent variables being gender 

and education, as related to adult Syrian emigrants resettled in the United States since 

2011. TMT served as the theoretical framework to drive this quantitative research study. 

The TMT posits that when an individual is faced with a significant threat, that individual 

will implement existential buffers as a coping mechanism to mitigate anxiety brought on 

by the fear of death and uncertainty. 

In Chapter 4, the results of the study, I restate the research questions, 

corresponding hypotheses, and describe the research setting, to include possible factors 

that influenced data collection. Furthermore, I describe participant demographics, data 

collection methodology, and the development of the data collection period. The data 

cleansing and screening methodology is described in detail, along with the data analysis. 

I provide the results of the collected data, and address whether there was statistical 

significance to reject or fail to reject the null hypotheses. Lastly, I conclude with a 

summary of the results of the research study, and provide a review of Chapter 5, the 

discussion, conclusions, and recommendations for further research. 
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This quantitative correlational research study examined six research questions and 

hypotheses. 

RQ1: Is there a difference in anxiety based on gender among adult Syrian 

emigrants? 

H01: There is no difference in anxiety based on gender among adult Syrian 

emigrants. 

H11: There is a difference in anxiety based on gender among adult Syrian 

emigrants. 

RQ2: Is there a difference in anxiety based on education among adult Syrian 

emigrants? 

H02: There is no difference in anxiety based on education among adult Syrian 

emigrants. 

H12: There is a difference in anxiety based on education among adult Syrian 

emigrants. 

RQ3: Is there a difference in anxiety based on gender and education? 

H03: There is no difference in anxiety based on gender and education among adult 

Syrian emigrants. 

H13: There is a difference in anxiety based on gender and education among adult 

Syrian emigrants. 

RQ4: Is there a difference in acculturation based on gender among adult Syrian 

emigrants? 
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H04: There is no difference in acculturation based on gender among adult Syrian 

emigrants. 

H14: There is a difference in acculturation based on gender among adult Syrian 

emigrants. 

RQ5: Is there a difference in acculturation based on education among adult Syrian 

emigrants? 

H05: There is no difference in acculturation based on education among adult 

Syrian emigrants. 

H15: There is a difference in acculturation based on education among adult Syrian 

emigrants. 

RQ6: Is there a difference in acculturation based on gender and education? 

H06: There is no difference in acculturation based on gender and education among 

adult Syrian emigrants. 

H16: There is a difference in acculturation based on gender and education among 

adult Syrian emigrants. 

Setting 

Due to the COVID-19 pandemic in 2020, and residual effects of the pandemic in 

2021, in-person interviews were not feasible, and would have posed an unnecessary risk 

to research participants. Therefore, this study was conducted via an online platform 

(Qualtrics XM) with participants recruited through two contacts via a research flyer; the 

two contacts were approved by the Walden University IRB. Recruitment of Syrian 

emigrants proved challenging, and I established the research flyer distribution plan 
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through the development of the two contacts, described as partners, who had Syrian 

emigrant contacts through charitable organizations. One partner was located in the upper 

Midwest, while the second was located on the West Coast of the United States; each 

partner received $250 for their time, which was approved by the Walden University IRB. 

Through each site, the partner delivered the research flyer via email to an initial group of 

adult Syrian emigrant participants. The research flyer described the research study, 

criteria for participation, a statement that participation is anonymous, and that each 

participant would receive a small incentive of a $10 gift card for participating. 

Furthermore, the research flyer stated the purpose of the study, that the research study 

was voluntary, and that informed consent must be provided, as well as two links to the 

Qualtrics XM online platform; the research flyer was delivered in both Arabic and 

English with links to an English version and an Arabic version of the survey. Once the 

participant opened the online platform link, and submitted their results, they were 

instructed to email my Walden University account to receive the $10 gift card, which was 

delivered as an eGift card. Upon receipt of an email from a participant, and subsequent 

delivery of the eGift card, I asked each respondent if they knew additional friends or 

family who might wish to participate, and to email the research flyer, thereby creating a 

form of snowball sampling. 

Data Collection 

The online survey received a total of 82 visitors, with the overwhelming majority 

opening the Arabic link; only 17 total surveys were conducted in English. A total of 28 

surveys, 27 Arabic and one English, were incomplete, meaning the participant did not 
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complete the survey and submit their results. A total of 68 online surveys were submitted, 

with 14 having unusable data, typically a key variable was missing such as the 

participant’s gender, education, or age, while one participant did not accept informed 

consent, and two participants had left Syria prior to 2011; these responses were removed 

from the study. Thus, a total of 54 responses were deemed valid (Female=31; Male=23).  

Permissions to collect data was approved by the IRB (IRB approval number 09-

10-21-00648439) on September 10, 2021, and expired September 22, 2022. The research 

flyer, both English and Arabic versions, were distributed to the two partners on 

September 14, 2021, with the intent of leaving the survey open for 2 weeks. However, 

due to a low response rate, following the guidance of my committee chair, I opted to keep 

the survey open until October 29, 2021 and sent multiple emails asking my partners and 

all respondents to forward the research flyer and link to any other potential participants. 

By October 29, the response rate had fallen to zero, and through discussion with the 

committee chair, we felt all means to gather recruits for the study had been exhausted and 

moved to data analysis.  

Once the Qualtrics XM link is opened, the respondent encountered the informed 

consent and welcome to the study page, followed by demographic questionnaire; this 

portion took approximately 3-5 minutes to read and complete. Next, the respondent was 

directed to the ASMA and BAI acculturation and anxiety measurement scales 

respectively. The ASMA is 16 questions on a Likert scale, and the BAI is 21 questions on 

a Likert scale, and took approximately 15-20 minutes to complete both combined, with 

the entirety of the survey taking about 20-30 minutes to complete. However, the amount 
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of time to complete the entire survey is dependent on the participants fluency, so some 

participants may have taken longer than 30 minutes to complete the study. The frequency 

of the survey was once per participant. A known hazard of using an online survey is 

incomplete survey responses, and this was proven true, as a full 33% of respondents did 

not complete the survey as instructed. The Qualtrics XM platform did not provide 

location, as location was not considered as a variable in this research study. Hence, the 

location can only be described as either from the upper Midwest, or from the west coast. 

Data were downloaded from Qualtrics XM site to an Excel spreadsheet, modified 

for SPSS-25, and uploaded into the program. There were no variations in the plan 

presented with the exception of extending the dates to which it was open by 4 weeks to 

allow for an acceptable number of participants, and there were no unusual circumstances 

encountered during data collection. 

Demographics 

The total number of valid participants in this research study were 54 (Female=31; 

Male=23), with 57.4% female and 42.6% male (Table 1). The majority of participants 

were relatively young, with 51.8% (28 participants) between 21 and 29 years old. The 

education level of participants in this research study can be seen in Table 1, but 66.7% of 

participants had a high school degree or higher.  
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Table 1 
 
Demographic Characteristics of Participant Education Level 

Demographic category n Percent 
Gender   

Female 31 57.4 
Male 23 42.6 

Age   

21-29 28 51.8 
30-39 13 24.1 
40-49 9 16.7 
Over 50 4 7.4 

Education level   

Less than 7th grade 4 7.4 
Less than 9th grade 2 3.7 
9th grade 12 22.2 
High school 31 57.4 
Professional or doctoral 5 9.3 

 

Data cleansing and screening for the BAI and ASMA was conducted by mean 

substitution, entering the combined average for missing responses, with survey returns 

having completed at least 80% of the response. According to Downey and King (1998), 

the method of mean substitution replaces the missing value with the mean for the variable 

from all individuals completing that variable. This approach retains the original mean but 

reduces the variance for the new scale. In turn, participants who failed to enter a 

minimum of 80% of the response on either the BAI and ASMA, and key demographic 

questions of age, education, and gender, had their responses removed from the research 

study. 
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Data Analysis 

The data collected from the Qualtrics XM online survey resulted in 82 visits, with 

a total of 54 valid surveys (Female=31; Male=23). A readily available feature of the 

Qualtrics XM survey site is to download surveys into an Excel spreadsheet. The initial 

reports were thoroughly analyzed to develop general themes in the data, highlight 

missing entries, and removed participant survey data that were incomplete or had key 

components missing (i.e., missing age, gender, education, or informed consent). Once the 

initial analysis was complete, the data were re-formatted and uploaded into the IBM 

Statistical Package for the Social Sciences Version 25 (SPSS-25). Coding for the SPSS-

25 version of the Excel spreadsheet maintained the written answers per the ASMA and 

BAI questionnaires, then re-coded within SPSS-25 accordingly so as to perform 

diagnostics and statistical analysis; all survey responses deemed invalid or discrepant 

were discarded and removed prior to uploading into SPSS-25. A histogram and Q-Q Plot 

was conducted to determine the distribution, revealing the ASMA as having a normal 

distribution, however the BAI was identified as not having a normal distribution. Thus, 

for Research Questions 3 and 6, a generalized regression and two-factor analysis of 

variance were performed to account for not having a normal distribution. 

According to Brysbaert (2019), studies with a low sample size can be 

underpowered, thus are less likely to find a true effect with the statistical significance, 

tend to have inflated effect sizes, and when a statistical significance is found, it is more 

likely to present false positives. Due to the low number of participants, the education 

dataset was re-categorized into two categories, with one level including those achieving 
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less than a high school education, and a second level including those achieving a high 

school education or higher, with 11 female and seven male participants having less than a 

high school education, and 20 female and 16 male participants having a high school 

education or higher.   

Descriptive statistics for the BAI and ASMA are displayed in Table 2, with all 54 

participants accounted for. The BAI had a mean of 9.8, a median of 3.5, and a standard 

deviation of 13.3. The ASMA had a mean of 44.3, a median of 44.5, and a standard 

deviation of 5.54. Table 2 displays the BAI skewness as 1.73 and kurtosis as 3.25, further 

establishing the BAI as not having a normal distribution for the BAI, while the ASMA 

has a skewness of -0.65 and a kurtosis of 1.07, thereby establishing the ASMA as having 

approximate normal distribution. 
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Table 2 

Demographic Characteristics for BAI and ASMA 
     

  N Mean Std. 
deviation Minimum Maximum Skewness Kurtosis 

BAI 54 9.89 13.37 0 60.00 1.73 3.25 

ASMA 54 44.31 5.54 27.00 56.00 -0.65 1.07 
 

The most significant theme from the collected data was what appeared to be 

consistently low scores with the BAI, as displayed in the BAI histogram, Figure 1, and 

supported by the BAI Q-Q Plot, Figure 2. Each individual question on the BAI is 

measured on a scale of 0-3, with 0 being the lowest level of anxiety, and 3 being the 

highest level of anxiety. These individual scores are summed to calculate the total score, 

which has a range of 0 - 63. Clinically, individuals with scores between 0 – 7 are 

considered to have Minimal Anxiety, individuals with scores between 8 – 15 are 

considered to have Mild Anxiety, individuals with scores between 16 – 25 are considered 

to have Moderate Anxiety, and higher scores are considered to have Severe Anxiety. As 

viewed in the BAI histogram, Figure 1, nearly a majority of respondents, 25 of 54, 

reported no anxiety, while Severe Anxiety (BAI score > 25), was uncommon, suggesting 

most participants displayed Minimal or Mild Anxiety.   
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Figure 1 

Histogram - BAI 
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Figure 2 

Q-Q Plot Beck Anxiety Inventory 

 

 

The ASMA is measured on a scale of 1-5 with higher scores displaying a stronger 

adherence to American customs and values. From the ASMA Histogram, Figure 3, 

supported by the ASMA Q-Q Plot, Figure 4, of the 54 responses, the mean score on the 

ASMA was 44.31 with a standard deviation of 5.54. Thus, participants from this sample 

display a slight tendency to lean toward American customs and values. 
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Figure 3 

Histogram ASMA 
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Figure 4 
 
Q-Q Plot ASMA 

 

 

Results 

For Hypotheses 1 and 4, due to the collected data not being normally distributed, 

a Mann-Whitney U test was performed to determine the p-value (probability value) and 

to determine whether there is evidence to reject the null hypothesis. The results with a p-

value of less than 5% (p ≤ 0.05) will determine statistical significance and provide 

evidence for rejecting the null hypothesis. For Hypotheses 2 and 5, due to the data being 

not normally distributed, a Spearman’s correlation test was performed, results with p-

value of less than 5% (p ≤ 0.05) will determine statistical significance and provide 

evidence for rejecting the null hypothesis. For Hypotheses 3, a generalized linear model 

test was performed due to the collected data not being normally distributed, and for 
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hypothesis 6, a two-factor analysis of variance was performed, the results with p-value of 

less than 5% (p ≤ 0.05) will determine statistical significance and provide evidence for 

rejecting the null hypothesis. 

Research Question 1 and Research Question 4 

RQ1: Is there a difference in anxiety based on gender among adult Syrian 

emigrants? 

H01: There is no difference in anxiety based on gender among adult Syrian 

emigrants. 

H11: There is a difference in anxiety based on gender among adult Syrian 

emigrants. 

RQ4: Is there a difference in acculturation based on gender among adult Syrian 

emigrants? 

H04: There is no difference in acculturation based on gender among adult Syrian 

emigrants. 

H14: There is a difference in acculturation based on gender among adult Syrian 

emigrants. 

As displayed in Table 3 and Table 4, the Mann-Whitney U test was performed to 

determine the p-value for research question one and four. In Table 4, the sum of ranks 

displays few differences between the BAI and ASMA as related to gender, and the 

statistical significance displayed is 0.57 for the BAI, and 0.71 for the ASMA. Thus, there 

is no statistical significance between anxiety and gender, and anxiety and acculturation, 

and we fail to reject the null hypotheses for research question one and research question 
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four that there is a difference in anxiety and acculturation based on gender among adult 

Syrian emigrants. 

Table 3 

Mann-Whitney U for Gender Against Anxiety and Acculturation 

Scale Gender N Mean rank Sum of rank 
BAI Female 31 28.50 883.50 

Male 23 26.15 601.50 
Total 54   

ASMA Female 31 28.18 873.50 
Male 23 26.59 611.50 
Total 54   

 

Table 4 

Mann-Whitney U Outputs Gender Against Anxiety and Acculturation 

 BAI ASMA 
Mann-Whitney U 325.500 335.500 
Wilcoxon W 601.500 611.500 
Z -.562 -.368 
Asymp. Sig. (2-tailed) .574 .713 
Note. Grouping variable: gender. 

The mean for the BAI, Table 5, is displayed as 8.39 for male participants and 

11.00 for female participants. In turn, the mean for the ASMA were displayed in Table 5 

as 44.39 for male participants, and 44.26 for female participants. While the mean for the 

BAI displays a slight difference between male and female participants, the differences 

were not statistically significant.  

     

 



107 

 

Table 5 

Descriptive Statistics for Gender Against the BAI and ASMA 

 BAI ASMA 
Gender Mean Median Mean Median 
Male 8.39 1 44.39 44 
Female 11.00 5 44.26 45 

 

Research Question 2 and Research Question 5 

RQ2: Is there a difference in anxiety based on education among adult Syrian 

emigrants? 

H02: There is no difference in anxiety based on education among adult Syrian 

emigrants. 

H12: There is a difference in anxiety based on education among adult Syrian 

emigrants. 

RQ5: Is there a difference in acculturation based on education among adult Syrian 

emigrants? 

H05: There is no difference in acculturation based on education among adult 

Syrian emigrants. 

H15: There is a difference in acculturation based on education among adult Syrian 

emigrants. 

As displayed in Table 6, the Spearman’s correlations test was performed to 

determine the p-value for research question two and research question five. Table 6, 

Spearman’s correlations related to Education against the BAI and ASMA, reveals a small 

negative correlation of -0.18 with the BAI, and -0.02 with the ASMA. Education as 
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related to the BAI is displayed as 0.19, and 0.85 for the ASMA. Thus, there is no 

statistical significance, and I fail to reject the null hypothesis for Research Question 2 and 

Research Question 5 that there is a difference in anxiety and acculturation based on 

education among adult Syrian emigrants. 

Table 6 

Spearman’s Correlations for Education Against Anxiety and Acculturation 

 Education BAI ASMA 
Education Correlation Coefficient 1.000 -.180 -.026 

Sig. (2-tailed) . .192 .851 
N 54 54 54 

BAI Correlation Coefficient -.180 1.000 .160 
Sig. (2-tailed) .192 . .249 
N 54 54 54 

ASMA Correlation Coefficient -.026 .160 1.000 
Sig. (2-tailed) .851 .249 . 
N 54 54 54 

 
Research Question 3 and Research Question 6 

RQ3: Is there a difference in anxiety based on gender and education? 

H03: There is no difference in anxiety based on gender and education among adult 

Syrian emigrants. 

H13: There is a difference in anxiety based on gender and education among adult 

Syrian emigrants. 

RQ6: Is there a difference in acculturation based on gender and education? 

H06: There is no difference in acculturation based on gender and education among 

adult Syrian emigrants. 
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H16: There is a difference in acculturation based on gender and education among 

adult Syrian emigrants. 

For Research Question 3, a generalized linear model was used to examine the 

effects of gender and education and their interaction effect on anxiety. The test of the 

model effects for gender and education and their interaction effect on anxiety is displayed 

in Table 7. An omnibus test, Table 8, was performed to reveal a range of departures from 

the intercept between independent variables, revealing three degrees of freedom, a chi-

square of 2.81, and displaying a non-statistically significant value of 0.42. Therefore, for 

research question three, we fail to reject the null hypothesis that there is no difference in 

anxiety between gender and education and their interaction effects.   

Table 7 

Effects of Gender and Education on BAI Scores in 2-Factor Generalized Linear Model 

 Wald chi-square df Sig. 
(Intercept) 3.325 1 .068 
Gender .001 1 .988 
High school graduate .011 1 .916 
Gender * High school graduate .337 1 .562 
Note. Dependent variable: BAI. Model: (Intercept), Gender, High School 

Graduate, Gender1 * High School Graduate 

Table 8 

Omnibus Testa BAI Against Gender and Education 
 

Likelihood ratio chi-square df Sig. 
2.819 3 .420 
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Note. Dependent variable: BAI. Model: (Intercept), Gender, High School Graduate, 

Gender * High School Graduatea. 

a. Compares the fitted model against the intercept-only model. 

As displayed in Table 9, the mean for male participants with less than a high 

school degree is 13.00 and those with a high school degree or higher was 6.37, while the 

mean for female participants with less than a high school degree was 12.90, and for 

female participants with a high school degree or higher was 9.95. While there were 

some differences with the mean between participants with less than a high degree and 

participants with a high school degree or higher, these differences were too small to be 

statistically significant in the statistical analysis for research question three. 

Table 9 

Descriptive Statistics for BAI Scores by Gender and Education Level 

  Males Females 

Education level n Median Mean Std. dev. n Median Mean Std. 
dev. 

Less than high school 7 17.00 13.00 12.32 11 3.00 12.90 18.91 

High school or higher 16 0.50 6.37 11.06 20 5.00 9.95 12.10 
 

A two-factor analysis of variance was performed for research question six. For 

Research Question 6, the p value for the joint effects of gender and education on the 

ASMA score was 0.81, thus there is no statistically significant effect on acculturation 

with gender and education and we fail to reject the null hypothesis that there is no 

difference in anxiety and education and their interaction effect with acculturation.    

  



111 

 

Table 10 

Effects of Gender and Education on ASMA Scores in 2-Factor ANOVA Model 

Source 
Type III sum 

of squares df Mean square F Sig. 
Corrected model .118a 3 .039 .314 .815 
Intercept 351.160 1 351.160 2813.577 .000 
Gender .003 1 .003 .026 .874 
HS graduate .083 1 .083 .668 .418 
Gender * HS graduate .016 1 .016 .126 .724 
Error 6.240 50 .125   
Total 420.598 54    
Corrected total 6.358 53    
Note. a. R Squared = .018 (Adjusted R Squared = -.040) 

 

As displayed in Table 11, the mean for male participants with less than a high 

school degree is displayed as 43.85, and those with a high school degree or higher was 

44.62, while the mean for female participants with less than a high school degree was 

43.00, and female participants with a high school degree or higher was 44.95. While the 

mean for the ASMA displays a slight difference between those with less than a high 

school degree and those with a high school degree or higher, the interaction effects are 

not statistically significant. Hence, as displayed in Table 9, the omnibus P-value for the 

effects of gender and education on the ASMA score was not statistically significant, and I 

failed to reject the null hypothesis that there is no difference in anxiety and education and 

their interaction effect with acculturation.   
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Table 11 

Descriptive Statistics for ASMA Scores by Gender and Education 

  Males Females 

Education level n Median Mean Std. dev. n Median Mean Std. dev. 

Less than high school 7 46.00 43.85 4.59 11 46.00 43.00 7.44 
High school or higher 16 44.00 44.62 5.07 20 44.50 44.95 5.28 

 

Summary 

In Chapter 4, the results of the study, I discussed in detail the data collection 

methodology, data analysis, research setting, and results of the collected data. This 

research study was designed with the purpose of addressing the gap in literature on the 

differences in anxiety and acculturation among adult Syrian emigrants living in the 

United States based on gender and education. This research study used a quantitative 

correlational research design using a Mann-Whitney U test, Spearman’s correlation, a 

generalized linear model, and a two-factor analysis of variance to determine if a 

statistically significant relationship exists between the two dependent variables, anxiety 

and acculturation, and two independent variables, gender and education. Data were 

collected from adult Syrian emigrants resettled in the United States using a research flyer 

and an online platform (Qualtrics XM) to conduct the survey. Ultimately, there were 54 

participants (Female=31; Male=23). The results of this quantitative survey revealed no 

statistically significant differences in all six research questions; therefore, we fail to reject 

the null hypothesis for Research Questions 1 through 6.   
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In Chapter 5, Discussion, Conclusions, and Recommendations, I will provide my 

interpretation of the findings, limitations of the study, my recommendations grounded 

within the scope of this study, and the implications of this research study. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

The purpose of this quantitative research study was to address the gap in literature 

on the differences in anxiety and acculturation among adult Syrian emigrants living in the 

United States based on gender and education. Research with Syrian refugees forced to 

flee the country, and Syrian emigrants resettled in host nations, reveals an increased 

likelihood of suffering from mental health issues, to include high levels of anxiety. 

According to Rizkalla and Segal (2018), an overwhelming majority of Syrians 

experienced traumatic events, and the vast majority were exposed to atrocities, as 92.7% 

of Syrian civilians surveyed in Jordan experienced one or more traumatic event, and more 

than half of the Syrian sample, 57.6%, screened positive for mental illness. In this 

research study, I failed to reject the null hypothesis in all six research questions, therefore 

having no statistically significant findings between the dependent variables anxiety and 

acculturation in relation to the two independent variables, gender and education.  

In Chapter 5, the discussion, conclusions, and recommendations, I provide my 

interpretation of the results of this research study, as well as identify limitations of the 

study. Next, I provide recommendations for future research studies that fall within the 

scope and parameters of this research design. Lastly, I conclude with the implications this 

research study may have relative to Syrian emigrants, and the potential for positive social 

change in relation to Syrian emigrants resettled in the United States. 

Restatement of Method and Sample 

This research study was a quantitative correlation research designed to examine 

the differences between anxiety and acculturation based on gender and education. I 
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implemented a Mann-Whitney U test, Spearman’s correlation, generalized linear model, 

and a two-factor analysis of variance to determine if a statistically significant relationship 

existed between the two dependent variables, anxiety and acculturation, based on the two 

independent variables, gender and education. There were 54 participants (Female = 31; 

Male = 23), with a majority in the 21-29 age bracket, and more than two-thirds having a 

high school degree or higher. 

Interpretation of the Findings 

Dependent Variable Anxiety  

The results of this study revealed no statistically significant differences in anxiety 

based on education in adult Syrian emigrants resettled in the United States. As previously 

discussed, education is known to have an association with an emigrant’s psychological 

well-being and mental health. In addition, the construct of education relative to emigrants 

and resettlement is viewed as twofold: Those with higher levels of education may find the 

resettlement process easier to navigate; however, they may suffer from higher levels of 

anxiety due to higher expectations upon resettlement, as emigrants are typically 

underemployed and may have lower levels of social status prior to migration. However, 

the antithesis may also be true, as emigrants with lower levels of education may harbor 

less anxiety due to lower expectations (Ellis, 2020). 

Education is a known factor of anxiety relative to emigrants from all nations. As 

discussed in the literature review, Posselt et al. (2018) studied the psychological well-

being of refugees and asylum-seeking individuals, finding eight primary enablers of 

psychological health, which identified education and job training opportunities as crucial, 
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and identified three other enablers, cognitive strategies, employment and economic 

activities, and behavioral strategies, which are indirectly related to education. 

Furthermore, as previously discussed, Haumeder et al. (2019) conducted a study with 

Syrian emigrants who migrated to Germany that revealed that coping, self-efficacy, 

resilience, and environmental factors are predictors of psychological adaptation and 

PTSD. The findings of Haumeder et al. suggest that having a higher perceived ability to 

deal with the consequences of potentially traumatic events, as well as access to certain 

environmental factors, were associated with better perceived psychological adaptation to 

German society and better mental health. The Haumeder et al. study resonates with 

studies by Sheikh et al. (2019) and Björkenstam (2020), which suggest a lack of 

educational opportunities for emigrants creates an environment that foments poor 

psychological well-being, creates higher levels of stress, lowers self-esteem, and 

increases the likelihood of developing symptoms of anxiety. 

The anxiety levels found with the sample in this research study were displayed as 

mild, and there are several possible explanations. First, as assumed in this study, the 

respondents quite possibly answered truthfully and do not display high levels of anxiety. 

This could be partially explained by the sample themselves. This group of participants 

quite simply may have suffered less trauma during migration. The sample may have held 

a higher socioeconomic status, therefore had the resources necessary to flee Syria, and 

had a less traumatic migration and a more positive resettlement experience, thus a more 

successful acculturation period. Also discussed previously, respondents were self-

selected and possibly more comfortable upon resettlement, or possibly displayed recall 
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bias and did not answer all questions truthfully. Both phenomena are recognized, and the 

assumption remains that all respondents did answer truthfully and to the best of their 

ability. Quite possibly, respondents did not answer questions truthfully out of perceived 

fear or failure to comprehend the questions, also addressed in this study as a 

disadvantage. The majority of respondents opted for the Arabic version of the survey, 

which may have caused confusion, specifically with the BAI. Hence, per the limitations 

and assumptions, all responses were considered as having been answered truthfully and 

to the best of the participants ability. The sample population spoke Arabic as their first 

language, and few could be considered as having anything beyond limited English skills. 

Therefore, translation was both a limitation and an assumption. That MT literal word-for-

word translation from English to Arabic, and back to English for analysis, possibly 

created comprehension issues, however this method was the only viable option due to 

limited resources and availability during the COVID-19 pandemic. Moreover, translation 

also served as an assumption, as it is assumed all MT measurement instruments were 

understood by participants and there was no mistranslated verbiage.    

One perspective that must be addressed pertaining to mild levels of anxiety in 

these research findings is the possibility that Syrian mental health in the United States 

may be geographically oriented, and some regions may have resettled emigrants with less 

severe mental health issues, possibly a more thorough mental health screening apparatus, 

or Syrian emigrants simply may be hesitant to provide accurate responses. Therefore, the 

wide ranges of anxiety levels from separate studies may actually display consistent 

findings within this research study, as Syrian anxiety levels identified in recent research 
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studies are mixed, with wide ranges of anxiety. As previously discussed in the Literature 

Review, only a few studies have been published examining the mental-health and 

psychosocial needs of Syrian refugees, and these barriers make it challenging for 

academic researchers to carry out studies beyond basic needs assessments on Syrian 

refugees’ mental health status (Yalim & Kim, 2018). Previous studies on Syrian emigrant 

mental health reveal a mixed result as studies display a distorted perspective on the levels 

of anxiety found in Syrian emigrants. For example, the Peconga and Thøgersen (2019) 

study on Syrian emigrants resettled in 10 countries revealed 26.6% had symptoms of 

anxiety, while the Dietrich et al. (2019) study on Syrian emigrants in Greece revealed 

75% had symptoms of anxiety, and the M’Zah et al. (2018) study with Syrian emigrants 

resettled in Atlanta, Georgia that revealed levels of anxiety at 60%. Thus, the findings 

within this research study are consistent with recent research on Syrian emigrant mental 

health and the levels of anxiety found in adult Syrian emigrants. 

As discussed, the method to recruit participants through two partners sending a 

research flyer via email, then using an online platform, was extremely challenging and 

proved to be a limitation within this research study. Initially, the link to the research 

study was intended to be available for two weeks, however due to a low response rate the 

study continued for 6 weeks. At that point, the response rate fell to zero despite all 

attempts to recruit more subjects and the decision was made by the chair and I to move to 

analysis. 

In addition to recruiting only 54 subjects, results from the study suggest that there 

may have been issues with the original power analysis. A power analysis uses the 
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significance level (typically .05), the statistical power (typically .8), and the effect size of 

the measure to estimate the number of subjects needed for the study. According to Kang 

(2021), the effect size shows the difference or strength of relationships and represents a 

minimal clinically meaningful difference. In the initial power analysis, a moderate effect 

size was assumed for the BAI (.54). However, when the data from this study were 

analyzed, the effect size was 0.2 (a small effect size). With that small effect size, this 

study would have required 191 subjects in order to detect such a small effect. This 

suggests that a limitation of the current study was that not enough subjects were recruited 

to detect a significant result and that future studies should aim to recruit a larger number 

of subjects.  

Dependent Variable Acculturation  

 The results of this research revealed no statistical significance in the differences in 

acculturation based on gender and education among adult Syrian emigrants. According to 

Hashemi et al. (2019) in a study with Middle Eastern migrants in Australia, gender and 

education could affect attitudes toward ethnic and mainstream Australian culture and 

willingness to acculturate, and education has been identified as an important factor that 

influences one’s strength of cultural identification, and thus their acculturation. As stated 

by Sheikh and Anderson (2018), the relationship between education and acculturation is 

bi-directional and cyclical, as acculturation may facilitate education; however, education 

may also facilitate acculturation. Sheikh and Anderson stated that participants in their 

study who had attained lower levels of education prior to migration found it more 

difficult to find employment and reported lower levels of self-esteem and that through the 
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process of acculturation, students who were better integrated into the host nation reported 

more confidence in academic achievement. Thus, this suggested that education is 

associated with increased identification with the host nation, regardless of their continued 

identification with their country of origin. Therefore, the findings in this research study 

reveal a relationship between acculturation and education. Future studies might 

investigate whether those adult Syrian emigrants resettled in the United States with 

higher pre-migration education may have better success with acculturation. 

Theoretical Framework 

The findings in this research loosely align with the theoretical framework used to 

drive this study, the TMT. According to TMT, when faced with a significant threat to 

one’s safety, the distressed person will activate existential buffers and other coping 

mechanisms to assuage debilitating anxiety from thoughts of death, thereby protecting the 

individual from psychological distress (Juhl & Routledge, 2016; Kesebir, 2014). As the 

individual develops psychological buffers that protect against anxiety brought on by 

awareness of mortality, they acquire the psychological tools necessary to protect against 

distress and promote an existential theme of managing the fear of death with an emphasis 

on one’s relationship with various buffers, which can include cultural worldviews such as 

religion and spirituality (Kesebir, 2014). 

The relevance of these two questions and high cumulative average score aligns 

with the central component of the TMT that individuals, both male and female, develop 

psychological buffers, which can include religion and spirituality, to defend against, and 

mitigate, anxiety brought on by the awareness of death (Kesebir, 2014). Hence, with 
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regard to the central component found within the TMT, we might postulate that 

participants in this research study display mild levels of anxiety through an adherence to 

the core principles of the Islamic faith, and by following the central tenants of Islam, they 

may assuage their fear brought on by the awareness of death by employing religious faith 

as a psychological buffer. The TMT in relation to Syrian emigrants, as well as emigrants 

from other nations, is an interesting connection to the development of anxiety symptoms 

and other mental health issues and is an area worth exploring in future research. 

Limitations of the Study 

There were four primary limitations in this research study, with the language 

barrier being most significant. In addition, data collection and design, a small number of 

participants in the study, and cultural factors and confounding variables also served as 

limitations.  

Language 

The most significant limitation likely impacting the results was the language 

barrier. The 2020-2021 COVID-19 pandemic created recruitment and data collection 

concerns that were unforeseen. Due to the necessity of finding a way to collect data 

beyond the in-person interview, the method of an online platform was introduced, and 

was the only responsible method to conduct the survey and collect data. The language 

barrier was also a limitation as the entire population in this study speaks Arabic as a first 

language, and few participants had English skills.  

Due to the necessity of an online platform to collect data, the opportunity to 

thoroughly explain the purpose of the study to participants was extremely limited. The 
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entire survey could only be explained through use of a research flyer, with limited ability 

to correct misinterpretations. The structure and presentation of the research flyer required 

a short descriptive representation of the study, with mandatory verbiage so as to ensure 

ethical guidelines were met and designed so potential participants would understand and 

continue with the study. Furthermore, MT word-for-word literal translation was 

implemented due to available resources during the COVID-19 pandemic. Hence, with 

subtle nuances of translating English to Arabic, and survey returns in Arabic back to 

English for analysis, the measurement instruments such as the BAI and ASMA may have 

been difficult to comprehend, and the reliability and validity of these instruments may 

have varied from the English-language versions that have been published.  

Research Design and Data Collection 

The research design and data collection also were identified as a limitation. Due 

to the necessity of an online platform to collect data, when coupled with the language 

barrier, the design likely was a limiting factor that potentially influenced results. As 

discussed by Queiros et al. (2017), a quantitative research methodology seeks to obtain 

accurate and reliable measurements that allow a statistical analysis, which generally 

provides results that are objective and considered to be a sufficiently comprehensive view 

of the entire population. However, when using a survey to collect data, reliability is 

dependent on the quality of answers and the structure of the survey. While attempts to 

mitigate the limitation of an online survey, through development of a sensitive welcome 

to the study page, development of an Arabic version of both the research flyer and online 

survey, and verbal discussion with the partner leads so as to assure there is no threat to 
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their constituents, the potential for negative influence on the results existed, with limited 

ability to introduce adequate control measures. Moreover, as previously discussed, while 

there are numerous advantages of using an online survey to collect data, the use of an 

online platform is a disadvantage as online surveys are known to develop lower response 

rates, as well as having issues due to a lack of follow-up questions and answers, and 

comprehension errors with those having achieved lower levels of education; in this 

description, English as a second language or limited English skills serves as the lower 

level of education (Plutzer, 2019; Rice et al., 2017; Salah & Bista, 2017).  

Subject Numbers 

The low number of response rates was also identified as a limitation. The number 

of adequate and acceptable responses were lower than the minimum of 88 required 

participants and provided a lower statistical power due to the inability to recruit an 

adequate sample. In addition, as described previously, the analysis of the data from this 

study revealed a smaller effect size than was used in the original power analysis. Redoing 

the power analysis with this empirically-determined effect size reveals that 191 subjects 

would have been required to detect a significant difference. According to Brysbaert 

(2019), studies with a low sample size can be underpowered, thus are less likely to find a 

true effect with the statistical significance, tend to have inflated effect sizes, and when a 

statistical significance is found, it is more likely to present false positives. Hence, with no 

statistical significance identified, the negative results are possibly misleading, and the 

population of study may in fact exhibit a correlation between anxiety and acculturation 

with gender and acculturation.  
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Cultural Factors and Confounding Variables 

From a cultural lens, the measurement instruments can be construed as invasive to 

the individual, and possibly viewed as asking sensitive and personal questions. To 

measure acculturation, the ASMA is relatively easy to answer, however the questions do 

relate to specific activities of a Muslim and could easily be construed as invasive. The 

measurement instrument for anxiety, the BAI, is seemingly more difficult to comprehend, 

and possibly presents challenges for an individual with limited English skills. To further 

illustrate this point, of the 28 surveys that were incomplete, 27 were initiated on the 

Arabic version, only one individual failed to complete the English version of the online 

survey. Thus, response rates were lower than the minimum of 88 required participants 

and provided a lower statistical power due to the inability to recruit an adequate sample. 

Had this survey been conducted in-person, rather than online, each section of the survey 

could have been explained in detail, and sensitive or difficult questions could have been 

resolved, thus mitigating this limitation. Therefore, as stated in my assumptions, for the 

purposes of this study, it is assumed all participants fully understood the survey 

questionnaires and answered all questions truthfully and accurately. Future studies could 

address this by conducting the research in person in the participant’s native language, to 

increase the chances that the questions are understood thoroughly. 

The confounding variable of recall bias was possibly a limitation. As discussed, 

the political climate in the United States regarding immigrants, regardless of country or 

region, is divisive and the anti-immigrant rhetoric is likely a subject of stress for 

immigrants in the United States. In addition, according to Abuelezam et al. (2018) in a 
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recent report from the Arab American Institute Foundation, in line with bias-motivated 

violence, Arab Americans are at an increased risk for hate crimes. Therefore, recall biases 

may be a factor which influenced the results, specifically the anxiety measurement. 

According to Colombo et al. (2020), there is evidence suggesting that people’s past-

oriented disposition and, more specifically, the way people recall, may in itself be a tool 

to regulate current emotions. Consequently, the presence of a recall bias may have direct 

consequences for present affective states and, therefore, individuals’ mental health status 

and well-being. Colombo et al. argued that an individual may have a tendency to 

overestimate or underestimate negative affective experiences on mental health outcomes, 

such as depression, anxiety, and overall psychological well-being. Therefore, recall 

biases remain a limitation in this research study, and through the development of an 

online survey, there was little opportunity to mitigate the effects. Without the opportunity 

to conduct an in-person interview and provide responsible and sensitive answers to all 

questions of risk to the participant and assuage concerns, the use of an online forum to 

collect data with a non-English speaking population is potentially problematic. 

Recommendations 

From the results of this study, it appears clear that using an online forum to 

conduct a survey with a population that does not have English as a first language is 

challenging. The most significant recommendation is to replicate this study using the in-

person interview format. Through an in-person forum, the researcher can address all 

concerns prior to conducting the survey. I believe this is critical with a population that 

has been forced to flee their country, seeking shelter in a foreign country, and attempting 
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to find some semblance of normalcy. For a Syrian emigrant resettled in the United States, 

the construct of trust is likely low, specifically with an individual external to their social 

milieu. Thus, to retain a larger sample, acquire well thought out entries to sensitive 

questions such as issues of anxiety, one must perform this research in-person. 

Second, the recommendation of possibly conducting the in-person interviews 

gender-specific, meaning distribute the surveys to male and female participants 

separately. As discussed in the literature review, according to Doğan (2016), religious 

beliefs and practices found in the Muslim majority nations of the MENA are a factor in 

gender inequality; and can be found in the well-developed patriarchal Islamic social and 

political systems. Women born and raised in a social and political system with gender 

inequality built into its foundation may result in lower self-esteem, as well as gender 

discrimination, leading to negative mental-health effects (Kira et al., 2015). Thus, with 

gender inequality found in MENA nations, those migrating away from the region 

possibly face gender differences in knowledge of mental and physical health, as Read and 

Reynolds (2012) identified disparities between men and women regarding health status. 

Men from the Middle East typically report better health than their female counterparts, 

suggesting women possibly have less interaction with health care systems, and the 

differences in mental and physical health remains largely unknown and ambiguous. 

Therefore, conducting a survey with female and male participants separately, may 

provide more honest entries, and more reliable results; if conducting separate in-person 

interviews with a female sample, the researcher should retain a female research assistant, 

if possible, in order to impart cultural sensitivities with the audience. Furthermore, 
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conducting a study using a low effect size and a larger sample, as described previously, 

would greatly enhance reliability.   

Lastly, I would encourage a research design that expands to account for regionally 

specific populations, thereby developing a more diverse population, to include age of 

participants and number of years in host country. While this research study did not 

request the location one currently resides, future studies can add this feature into the 

research design, identify a population by region, while still maintaining anonymity and 

remaining within the scope of this study. Hence, the results can be analyzed by region, 

and to a greater extent age, which can be used to better examine demographic details, and 

better identify development and growth of acculturation and assimilation. Humanitarian 

organizations and others involved in resettlement of Syrian emigrants might identify their 

constituent’s success, or failure, to assimilate in their region. In turn, lessons learned from 

a regional focus, will serve as an enabler from which those who are involved can apply to 

their resettlement methodology. 

Implications 

The findings of this research study have an effect on positive social change in two 

primary areas relating to Syrian emigrants resettled in the United States. First and 

foremost, this study might be used as a baseline from which to launch additional studies 

with an under researched population such as Syrian emigrants. As discussed by M’zah et 

al. (2018), while the vast majority of Syrian emigrants suffer from symptoms of anxiety, 

only 20% had been evaluated by mental health professionals. Furthermore, Javanbakht et 

al. (2018) wrote that 40.3% of Syrian emigrants in the United States suffered from 
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anxiety disorders, and women displayed higher rates than men. Hence, from 

recommendations in this study, research might be modified, specifically for use with an 

in-person data collection method, and further explore the differences in anxiety and 

acculturation between male and female Syrian emigrants resettled in the United States, 

with results being exploited to develop a higher quality of life. 

This research study serves to further develop academic research with Syrian 

emigrants resettled in the United States that can be used to influence immigration policy 

and enhance mental health screening not only with Syrian emigrants, but with emigrants 

from all regions. As discussed by Utržan et al. (2018), funding for mental health 

screening of emigrants is limited, and only 25 states conduct mental health screening 

upon arrival, and 17 of these states use informal conversation rather than standardized 

instruments to determine the mental health of emigrants resettled in the United States. 

Simple modifications to policies and procedures, such as implementing standardized 

mental health screening, can assist in developing more streamlined processes, and more 

focused funding, thereby possibly lowering cost and achieving better results, all of which 

leads to successful assimilation of the emigrant and development of more normalized 

behavioral patterns that lead toward better opportunities for higher education, 

employment, and quality of life. 

Conclusion 

According to the UNHCR (2021) for the sixth year in a row, Syrian refugees are 

among those with the highest resettlement needs, and as a result of the pandemic, many 

of those displaced globally are now faced with increased poverty, destitution, and 
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widespread protection risks, to include exploitation, trafficking, sexual and gender-based 

violence, child labor, early marriage, arrest, detention, and deportation. Since the Syrian 

conflict began in 2011, more than 21,000 Syrian emigrants have been resettled in the 

United States, and overall, throughout the world, 80% of Syrian refugees are living below 

the poverty line with limited access to basic services, education, or job opportunities 

(UNHCR, 2021a; Duffin, 2020; Kartal et al., 2018). According to the UNHCR’s chief of 

international protection, Gillian Triggs, despite the pandemic, wars and conflict continue 

to rage across the world, as displayed in the Ukraine-Russia conflict, and will continue to 

displace millions, barring many from returning home. Not only is resettlement a life-

saving tool of protection for refugees facing extreme vulnerability in these countries of 

asylum, it is a tangible way for other states to step up and help share this responsibility 

(UNHCR, 2021e). 

The results of this study can be included in the overarching assessment that Syrian 

emigrants, along with those who remain as refugees and those internally displaced within 

Syria, suffer from high levels of anxiety, as well as myriad other mental health disorders. 

Moreover, the process of acculturation is challenging, and many have difficulty 

throughout the process, and ultimately face many impediments with attempts to 

assimilate. War and ethnic, tribal, and religious violence are leading causes of refugees 

fleeing their countries; however, climate related displacement is a significant concern. In 

the next 30 years, the United Nations projects, with climate related displacements 

factored in, the number of people requiring humanitarian assistance could double to over 

200 million more persons each year by 2050 (UNHCR, 2020f). The issue of individuals 
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being forced to flee their country or region of origin will remain and could become 

dramatically worse. While this research study examined the differences in anxiety and 

acculturation based on gender and education, more research is needed to assist policy 

makers and organizations involved in assistance and resettlement. Academic research 

into related issues that influence successful resettlement is necessary and might serve as 

an enabler that fosters healthy outcomes for the millions who remain displaced. 
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