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Abstract 

Background Adverse childhood experiences (ACEs), in combination with adverse community environments, can 
result in traumatic stress reactions, increasing a person’s risk for chronic physical and mental health conditions. Family 
resilience refers to the ability of families to withstand and rebound from adversity; it involves coping with disruptions 
as well as positive growth in the face of sudden or challenging life events, trauma, or adversities. This study aimed 
to identify factors contributing to family and community resilience from the perspective of families who self‑identified 
as having a history of adversity and being resilient during the COVID‑19 pandemic.

Methods This study used Photovoice, a visual participatory research method which asks participants to take pho‑
tographs to illustrate their responses to a research question. Participants consisted of a maximum variation sample 
of families who demonstrated family level resilience in the context of the pair of ACEs during the COVID‑19 pandemic. 
Family members were asked to collect approximately five images or videos that illustrated the facilitators and bar‑
riers to well‑being for their family in their community. Semi‑structured in‑depth interviews were conducted using 
the SHOWeD framework to allow participants to share and elucidate the meaning of their photos. Using thematic 
analysis, two researchers then independently completed line‑by‑line coding of interview transcripts before collaborat‑
ing to develop consensus regarding key themes and interpretations.

Results Nine families were enrolled in the study. We identified five main themes that enhanced family resilience: (1) 
social support networks; (2) factors fostering children’s development; (3) access and connection to nature; (4) having 
a space of one’s own; and (5) access to social services and community resources.

Conclusions In the context of additional stresses related to the COVID‑19 pandemic, resilient behaviours and strat‑
egies for families were identified. The creation or development of networks of intra‑ and inter‑community bonds; 
the promotion of accessible parenting, housing, and other social services; and the conservation and expansion 
of natural environments may support resilience and health.
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Background
Adverse childhood experiences (ACEs), in combination 
with adverse community environments, can result in 
traumatic stress reactions, increasing a person’s risk for 
chronic physical and mental health conditions [1–12].

Adverse childhood experiences
The capacity for individuals to reach their full potential 
is linked to early life experiences. The original study on 
the effect of ACEs on adult health conducted in 1988 
surveyed patients on various stressful experiences in 
childhood [1]. The ACEs survey questions focused on 
experiences of physical, sexual, and psychological abuse 
or neglect, household members with substance use dis-
orders, mental illness, suicidality, or history of incar-
ceration, and exposure to domestic violence [1]. The 
study found a strong correlation between ACEs and 
many mental and physical health outcomes, physiologi-
cal indicators of future health status, and premature 
mortality—compared to those who had experienced no 
ACEs, individuals who had experienced four or more 
categories of childhood adversity had a 4- to 12-fold 
increase in risk for alcoholism, drug abuse, depression, 
and suicide attempts [1]. Additionally, adverse child-
hood experiences were associated with an increased 
risk of diseases such as ischemic heart disease, cancer, 
chronic lung disease, skeletal fractures, and liver dis-
ease [1].

Numerous subsequent studies have likewise found rela-
tionships between ACEs and later health outcomes. For 
example, experiencing ACEs has been associated with 
decreased life expectancy [2], homelessness at an ear-
lier age [3], more prescription medications [4], and high 
healthcare utilization [5].

The impact of ACEs has been found to be compounded 
with social determinants of health — in other words, the 
conditions in which people are born, grow, work, live, 
and age that influence health outcomes [13]. For example, 
the prevalence of ACEs has been found to be higher in 
racialized populations [14, 15]. Furthermore, ACE scores 
tend to be disproportionately high in people experiencing 
homelessness [16] and previously incarcerated individu-
als [17]. These same populations are often impacted by 
social determinants of health such as experiences of rac-
ism, poor access to housing and food, poverty, and ineq-
uitable education and health care [6, 15, 18].

Addressing ACEs, particularly in communities that 
are differentially marginalized by social determinants of 
health, can increase population-level wellbeing and lon-
gevity as well as prevent trauma-related outcomes and 
coping strategies, ultimately helping promote thriving 
children, families, and communities [6].

Adverse community environments
Adverse community environments are also closely cor-
related with decreased wellness. Poverty, for example, is 
related to markedly worse child and youth physical, men-
tal and developmental health as well as increased mortal-
ity rates from a range of diseases [7, 8, 12]. Additionally, 
poor housing affordability and quality, residential stabil-
ity, and neighborhood opportunity are associated with 
multiplicative deleterious health effects [9]. Exposure to 
community violence is associated with increased aggres-
sive behaviour and depression [10], while experiences 
of community disaster trauma are associated with poor 
mental health, including depression and anxiety as well 
as substance use and disruptive behaviours [11].

Impact of the COVID‑19 pandemic
Increased exposure to ACEs—for example, through inti-
mate partner violence, child maltreatment, substance 
use, social and emotional trauma [19–23]—as well as 
increased awareness of racialized violence [24] and pub-
lic health countermeasures during the COVID-19 pan-
demic [23, 25, 26] have resulted in substantial impacts on 
the wellbeing of children and families. Emerging research 
suggests that certain groups already affected by the pair 
of ACEs have been disproportionately impacted by the 
COVID-19 pandemic [27–30]. These impacts include 
unaddressed increased rates of social isolation, parent 
and child psychological concerns, as well as increased 
academic, social and developmental impacts [31]. These 
may have important implications for the long-term well-
being of communities, emphasizing the importance of 
early intervention.

Family resilience
Despite experiencing adversity, supports can be rein-
forced for vulnerable children, families, and communi-
ties so that together they may thrive. In order to better 
understand how to address needs of individuals and com-
munities impacted by the effects of ACEs, it is important 
to consider the construct of resilience.

The majority of research on psychosocial resilience has 
focused on individual resilience. For example, studies 
of youth who have thrived despite parental dysfunction 
have focused largely on extrafamilial resources, includ-
ing mentorship from coaches and teachers [32]. Addi-
tionally, there is an assumption that families contribute 
to risk, but not to resilience [32]. However, adverse envi-
ronments have an impact on the whole family, and key 
family processes can mediate adaptation for all individual 
members, their relationships, and the family unit.

Family resilience refers to the ability of families to with-
stand and rebound from adversity; it involves coping 
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with disruptions as well as positive growth in the face of 
sudden or challenging life events, trauma, or adversities 
[33]. One of the leading frameworks on family resilience 
is the Walsh Family Resilience Framework, which organ-
izes family resilience into three key processes: shared 
beliefs (seeing things in the same way or having a similar 
positive outlook), organizational processes (adaptability, 
familial connectedness, access to social and economic 
resources), and communication/problem solving pro-
cesses (emotional information sharing and open commu-
nication, collaborative problem-solving) [32]. Although 
some families may be more vulnerable to or face more 
hardships than others, a family resilience perspective is 
grounded in the belief that families can overcome adver-
sity and grow over the life course and across generations.

Community resilience
Community resilience has also increasingly been rec-
ognized as an important tool to address adversity and 
build stronger communities to support health and well-
being. Community resilience is the capacity to anticipate 
risk, limit effects, and recover rapidly through survival, 
adaptability, evolution, and growth in the face of turbu-
lent change and stress [34, 35]. At its core, community 
resilience is supported by equitable, accessible, and sus-
tainable systems; it involves building capacity to adapt to 
disruption, in positive ways, and acquiring the necessary 
resources to support community members during the 
disruption [36, 37].

Methods
Aim
This study aimed to identify factors contributing to fam-
ily and community resilience from the perspective of 
families who self-identified as having a history of adver-
sity and being resilient during the COVID-19 pandemic.

Design
We conducted a community based participatory research 
(CBPR) project which was guided by critical theory. 
CBPR is a tool for democratic engagement, enhancing 
community resilience and agency through the process 
of co-creation [38]. It is an iterative approach to knowl-
edge generation that recognizes collaboration as core to 
meaningful knowledge production and involves com-
munity members in all stages of the knowledge produc-
tion process, from identification of research questions 
through to data collection, interpretation, and knowledge 
translation. Critical theory identifies unequal distribution 
of power and resources as central to existing inequities 
in wellbeing [39]. Using CBPR guided by critical theory 
allows for the meaningful elevation of lived experiences, 
thereby disrupting traditional research hierarchies to 

focus on the expertise of participants in the process of 
co-creation, particularly as it relates to addressing inequi-
ties in wellbeing [38].

This study used Photovoice, a visual participatory 
research method which asks participants to take pho-
tographs in response to a research question [40]. Pho-
tovoice enables individuals to reflect on community 
strengths and barriers, to promote critical dialogue 
through group discussion of photographs, and to reach 
policymakers. Photovoice has been adopted by research-
ers to explore the needs of different populations, such as 
people with physical and intellectual disabilities [41, 42], 
people who use substances [43], and people experiencing 
homelessness [44].

Setting and participants
This study consisted of a maximum variation sample of 
families who demonstrated family level resilience in the 
context of the pair of ACEs during the COVID-19 pan-
demic. This was part of a larger study: “Engaging Fami-
lies to Build Healthy Communities” which involved both 
qualitative and arts-based methods to understand the 
experiences of families with history of adversity who 
self-identified as being resilient during the COVID-19 
pandemic.

Working with partner organizations, participants were 
invited to participate if they were 1) families, defined 
as one or more adults living with and acting as primary 
caregivers for one or more children under the age of 
18; 2) who self-identified as having experienced adver-
sity, including adverse childhood experiences or adverse 
community environments; 3) who were residents of the 
Kingston, Frontenac, Lennox, & Addington (KFL&A) 
region; and 4) who could consent for all family members 
to participate in all components of the study. The use of 
maximum variation considered factors such as house-
hold composition (single parent, two parent household, 
ages of children), ethnocultural background (newcomer, 
Indigenous, racialized), geographic location (urban vs. 
rural) within KFL&A, among other factors. The goal 
of these case studies was not to be representative of 
the local population, but rather to identify cases that 
reflected diverse community experiences and that can 
inform interventions relevant to other families experi-
encing adversity.

Data collection and analysis
Prior to the study, ethics approval was obtained from 
the Health Sciences Research Ethics Board (HSREB) at 
Queen’s University. Verbal consent was obtained from 
participants, and voluntary participation and confidenti-
ality were ensured.
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Family members were asked to use a cellphone or tablet 
(which was provided if needed) to collect approximately 
five images or videos that illustrated the facilitators and 
barriers to well-being for their family in their community. 
Family members could engage in this activity together or 
individually and were given three weeks to collect images.

Semi-structured in-depth interviews were conducted 
using the SHOWeD framework to allow participants to 
share and elucidate the meaning of their photos [45]. 
Discussions utilized a phenomenological, exploratory 
approach to learn more about the specific experiences of 
families as well as the effects the pandemic has had on 
their lives, social and mental health, and what has con-
tributed to their ability to be resilient. Each interview was 
audio recorded and transcribed verbatim and translated 
into English if needed. Through the use of NVivo soft-
ware, two researchers then independently completed 
line-by-line coding using thematic analysis, an interpre-
tative approach to qualitative data analysis that enables 
the identification and interpretation of patterns of mean-
ing within data sets [46]. The process of thematic analy-
sis involved (1) dataset familiarisation; (2) data coding; 
(3) initial theme generation; (4) theme development and 
review; (5) theme refining, defining and naming; and (6) 
writing [46].

Results
Nine families were enrolled in the study. Families ranged 
from two to five members and included single parent 
and two parent families. There was representation from 
Indigenous, Muslim, newcomer, military, and franco-
phone families. Family members included individuals 
identifying as 2SLGBTQ + , individuals with a history of 
substance use, individuals who have experienced home-
lessness, survivors of sexual violence, individuals living 
with chronic illnesses, and individuals with mental health 
issues.

Although the stories and photos that families pro-
duced were diverse and covered a wide range of topics, 
five main themes were identified from the data analysis to 
reveal factors that enhanced family resilience: (1) social 
support networks; (2) factors fostering children’s devel-
opment; (3) access and connection to nature; (4) having 
a space of one’s own; and (5) access to social services and 
community resources.

Theme 1: Social support networks
Participants illustrated the importance of social support 
networks in their local community in helping them navi-
gate difficult situations and circumstances. For example, 
many participants were able to find people similar to 
them, allowing for a sense of belonging, connection, and 
support. Finding like-minded individuals who shared 

interests, values, and aspirations with participants was 
highlighted as crucial to fostering an environment where 
families could openly express themselves and feel under-
stood. For one mother, a community centre for mature 
female-identifying university students offered a space for 
her to connect with others who, unlike many other uni-
versity students, also had children. In describing a photo 
of the centre, she expressed how she was able to receive 
support and understanding:

“I would say most important is the friendship from 
the mature students. And we resonate [with one 
another’s] struggles. The struggles of balancing study 
and family life, especially time with our children.” 
(Family 043)

Another family noted that their local religious com-
munity provided them with a sense of inclusion. Over the 
pandemic, they partook in religious practices at home, 
but were unable to gather with others; being part of their 
local mosque allowed them to both feel more connected 
to their community and strengthen their faith and spir-
itual growth:

“My husband who regularly goes over [to the local 
Mosque] [...] feels like he belongs, really since, they 
pray together.” (Family 001)

While discussing a photo of a local park that was 
important in helping build her family’s resilience, one 
parent described it as a space where she was able to meet 
others who were in similar circumstances as her. These 
networks allowed her to feel a sense of camaraderie and 
togetherness, which in turn enabled her family to with-
stand and overcome barriers:

“The people who are going to the park [...] have kids 
the same age as you, live in kind of the same lifestyle 
or at least live in the same neighborhood. So it’s a 
good kind of common meeting ground for people. 
That’s where we’ve made some connections in the 
community and obviously that’s important for resil-
ience” (Family 009)

Families also noted that fostering bonds through the 
exchange of assistance, resources, and goodwill not only 
helped address immediate needs, but also nurtured a 
sense of belonging and shared responsibility. Creat-
ing such networks of mutual aid and collaboration was 
highlighted as helping lower barriers faced by families 
and develop their resilience. For Family 001, the relation-
ship her family built with their babysitter – described 
as mother-daughter relationship – was essential; the 
babysitter gave the family everything from advice to food, 
providing a person for the family to rely on in emergen-
cies. Having someone in the community to rely on helped 
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alleviate the family’s burdens as well as promote inter-
connectedness. Similarly, Family 007 had a friend deliver 
food during times of hardship. The COVID-19 pandemic 
limited her capacity, both mental and physical, to leave 
the house and purchase food; knowing that their fam-
ily was cared for by others in the community was high-
lighted as a source of resilience and strength. Family 003 
took a photo of coffee their neighbour had brought them 
one morning (Fig.  1), and shared that their neighbours 
were always willing to offer help with childcare when 
needed. This ability to look out for one another, and in 
particular, the respect and honesty associated with it, was 
noted as a source of security for the family:

“I know if I was to run inside while my sons outside, 
he’d be 100% taken [care of ] and looked after by peo-
ple in the neighbourhood.” (Family 003)

Such community reciprocity also emerged as a source 
of resilience for Family 047. Being able to both help oth-
ers and receive help was important in helping foster a 
sense of interdependence and cultivate a culture of reci-
procity, ultimately enhancing the overall well-being of the 
entire community:

“It’s just people, community, sharing. I have this [...] 
coffee table that I don’t need anymore. Does anybody 
need this? Or I have a bag full of single bed bedding, 
does anybody need this?” (Family 047)

Theme 2: Factors fostering children’s development
Participants consistently acknowledged the importance 
of caring for their children in helping them to overcome 
adverse circumstances and stressors.

Many families focused on the importance of play. 
Public spaces for play in the community were noted to 
foster social interactions, teaching children essential 
interpersonal skills such as cooperation and communi-
cation as well as developing friendships. Play was also 
highlighted as a way for family members of all ages to 
spend time together and engage in genuine face-to-face 
interactions, cultivating a sense of unity and together-
ness. One parent expressed that playing board games 
was an important family activity that contributed to 
their resilience:

“I really enjoy board games and I shared my love of 
it with the kids and they enjoy it as well. And it’s a 
way for us to get together.” (Family 042)

Free play was also highlighted as a way for children to 
explore, learn, and challenge themselves – in addition to 
physical benefits, a safe environment to play was noted 
to instill a sense of confidence, encouraging children to 
take risks and engage in creative, unstructured diversion. 
In describing the playground as a source of strength for 
her family, one parent shared that:

“It’s like a safe spot where she can go and play that’s 
age appropriate. She can meet her friends and then 
she can just [...] engage in free play which is, I think, 
really important. Like so much of their day is struc-
tured and this just gives them the opportunity to just 
go out and be kids.” (Family 009)

Creating opportunities for children’s education was 
also highly valued. Learning opportunities were high-
lighted as providing children with skills and values cru-
cial for their personal and intellectual development 
– many families mentioned that through education, 
children were equipped with tools to explore their inter-
ests, discover their passions, and realize their potential. 
Families also noted that providing learning opportunities Fig. 1 Social support networks
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empowered children to become informed and criti-
cal thinkers, in addition to nurturing their curiosity and 
broadening their horizons beyond their immediate sur-
roundings. One parent stated that books were a particu-
larly important resource to do so (Fig. 2):

“They could be library books or they could be pur-
chased books. They could be digital books. They 
could be audio books. But the stories are there! We 
just need to [...] provide these stories to our children 
so that we are giving them the tools and resources 
in an age appropriate way for them to learn about 
things that are going to shape the world.” (Family 
007)

Informal learning opportunities were also important – 
while formal education provides structure and deliberate 
teachings, informal education was noted by families as a 
way for children to develop crucial life skills and foster 
a deeper understanding of the world around them. For 
example, many families reflected on the importance of 
informal interactions with peers, community members, 
and the environment; these interactions allowed children 
to be exposed to real-world scenarios that contributed to 
their holistic development. In describing a photo of a bus 

stop representing her daughter’s use of public transporta-
tion, one parent stated that:

“It teaches them a lot of life skills which will make 
them better adults, I would hope.” (Family 009)

The health and safety of children was another prior-
ity for families. Prioritizing children’s safety not only 
ensured the immediate well-being of the youth, but also 
helped alleviate parental anxieties and strengthen fam-
ily resilience – several parents noted that having spaces 
they knew were safe for their children was a source of 
strength. In describing a photo of a local park, one parent 
stated that:

“It’s much safer than the [other local park]. Like 
I can not let my children go to the [other park] by 
themselves because it’s an open area and busy. For 
this park, it’s still an open area, but it’s located in 
the neighbourhood. So it’s kind of like a neighbour-
hood park.” (Family 043)

Likewise, ensuring that children were healthy helped 
families thrive in the face of adversity. For Family 047, 
an accurate mental health diagnosis for her daugh-
ter not only aided in explaining health concerns, but 
also ensured that she was receiving the appropriate 

Fig. 2 Factors fostering children’s development
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interventions, treatments, and support tailored to their 
unique needs:

“During the pandemic and all of the stops and 
starts, was when we realized my daughter was 
struggling a little bit extra. And she was able to 
get her ADHD diagnoses during that time frame.” 
(Family 047)

Allowing children to be independent and to have 
autonomy was another recurring topic. Families high-
lighted that fostering children’s autonomy was a funda-
mental aspect of their healthy development and overall 
well-being. Providing children with the opportunity to 
make choices and decisions within appropriate bounda-
ries was noted by many families as helping them build a 
sense of self-confidence, responsibility, and self-reliance. 
Autonomy also encouraged critical thinking skills by pro-
viding children with a chance to evaluate options, make 
decisions, and understand the consequences of their 
choices. As aforementioned, public transportation and 
local coffee shops enabled Family 009 to build their chil-
dren’s independence:

“As they get older, they kind of want to have that dis-
tance and that sense of autonomy. And having bus 
passes has given them that, which I think is nice for 
them. … they’re able to go to [coffee shop] and study 
and chat and just like be away from their parents.” 
(Family 009)

Similarly, for another family describing a photo of their 
daughter playing in the grass, watching her learn to walk 
and gain autonomy was a source of strength:

“It shows that she’s growing, that she is becoming 
independent per se. She’s giving me the idea of hav-
ing her own sense of being, her own sense of inde-
pendence. And she’s learning how to become a little 
girl.” (Family 040)

Theme 3: Access and connection to nature
The ability to access and connect with nature was per-
ceived as a source of resilience for participants. Many 
noted that time spent in nature proved healing for both 
their physical and mental health. Nature provided fami-
lies with space needed to be active and burn off energy. 
Likewise, nature provided families with an escape from 
the noise and busyness of life in the city. As a result, its 
grounding abilities were highlighted extensively by many 
families, proving to be an invaluable resource for partici-
pants’ mental health:

“I remember during the pandemic […] I could hear 
the birds louder. And there were no cars driving. And 
I just felt that connection. I could see the stars a lit-
tle bit brighter. And I felt this connection to the earth. 
And I just felt like everything was coming back to life 
and that the earth was breathing again.” (Family 007)

Families noted that nature proved healing for both par-
ents and children alike. Parents highlighted how the out-
doors offered a way for their children to expend energy 
and express themselves as loudly as they desired. Others 
noted the calming effect that nature had on their chil-
dren’s demeanor. One family considered moving closer to 
nature after noticing a drastic change in their daughter’s 
emotions when spending time in the countryside (Fig. 3):

Fig. 3 Access and connection to nature
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“There were a couple [photographs] I took of her sit-
ting on the grass […] She just kept looking up at us 
once in a while and smiling like it was the best thing 
in the world […] When she’s in the city she’s abso-
lutely miserable. She doesn’t want to be in the city. 
She’d rather be out in the country [… ] We’re going 
to see about going there, to the country, and living 
there. Because it isn’t only her mental health, it’s our 
mental health as well […] And I think her mental 
health is not the greatest right now because she’s not 
happy.” (Family 040)

Likewise, families noted that the outdoors allowed for 
geographically and financially accessible leisure activities. 
Due to the nature of the pandemic and its various lock-
downs, families encountered restrictions in the number 
of activities they could partake in outside of their homes. 
Engaging in activities in nature emerged as one of the 
primary opportunities. While some described activities 
as simple as playing in their own backyard, others took 
advantage of the nature trails in their neighbourhood. 
One family conveyed how engaging with nature was 
among the few leisure activities available to them during 
the pandemic:

“Exposure in nature is good for everybody […] it’s so 
accessible to everybody. It’s free. It’s easy to get to. 
When we went into the lockdown and we weren’t 
allowed to do anything, that [nature] was all that 
there was. And actually, it was really nice because it 
forced us to get out there.” (Family 009)

Theme 4: Having a space of one’s own
As participants reflected on the challenges encountered 
during the pandemic, they highlighted having a space of 
one’s own as a source of strength. For some participants, 
the home served as an important space that contributed 
to their resilience. One family in particular reflected on 
the fact that many lost their homes during the pandemic. 
Residing in a low-income housing neighbourhood, they 
stressed that housing held particular significance within 
their community. Thus, in describing a photo of their liv-
ing room, the family shared their pride and gratitude for 
their ability to maintain a home and thrive in it. In doing 
so, they expressed how ownership and autonomy over 
their home greatly contributed to their resilience:

“It was a huge strength for myself and my family 
that we managed to keep our home and thrive in it 
[…] I made sure that my child is allowed to live in 
his home […] He’s allowed to strip right in the living 
room, take his shirt off, put it on the counter and I’ll 
pick it up later. He doesn’t have to do anything right 

then and there. He’s allowed to live in his home and I 
am as well […] You can be resilient without a home, 
but me personally, I needed the home to be resilient.” 
(Family 003)

Other participants noted that having their own space 
within their homes was essential for their mental well-
being. Amidst the different lockdowns, some families 
grappled with the challenges of close living quarters. 
Throughout these narratives, participants acknowledged 
that quality time with their families was appreciated; 
however, alone time was needed for them to recharge. 
Thus, having a dedicated space to call one’s own within 
the household offered a place of sanctuary. This theme 
stood out in Family 042’s narrative. As the family engaged 
in homeschooling, they dedicated most of their time to 
being together. Consequently, the mother noted how her 
home office provided her valuable solitary moments to 
recharge and work on personal projects (Fig. 4):

“This [home office] is a really important space for 
me […] It’s the fact that it’s my space […] I con-
sider myself an extreme extrovert. But even extreme 
extroverts need their time to just not interact with 
other people […] I can have things organized the way 
I want [in this space], and I can work on creative 
projects […] I feel like if I didn’t have this space to 

Fig. 4 Having a space of one’s own
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come to and work on things […] I think it would be a 
lot harder. Because then I would constantly feel like 
I’m just going to the job, to work for somebody else, 
and I’m just doing the housework and planning the 
lessons. And I [wouldn’t] have time to sit down and 
do something that I want to do that’s just for me.” 
(Family 042)

Theme 5: Access to social services and community 
resources
As participants reflected on the factors that supported 
their resilience, the ability to access social services and 
community resources was perceived as a strength. A 
notable facility for many families was their local library. 
The library serves as an accessible resource hub for fami-
lies. They visited the space to access books, in addition 

to finding entertainment through games and other mate-
rials. Others noted that libraries provided them equip-
ment, like printers and scanners, to which they would 
not have had access otherwise. Notably, the library also 
provided the families with free WIFI, allowing them to 
search the internet and complete work. The library was 
a vital resource for Family 043, who shared that it held 
particular significance for newcomers like themselves 
(Fig. 5):

“For families like us with very limited resources, we 
don’t have the budget to buy books from the book-
store or, you know, [name of store] all the time. So, 
the library is really vital […] And not only for enter-
taining but also for education […] I didn’t grow up 
in an English-speaking country. And the books that 
I read may not be suitable for the children here […] 
I didn’t know how to help my children to get inte-

Fig. 5 Access to social services and community resources
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grated with their schools. And also to learn the cul-
ture […] The library is one of the very important 
resources, and free resources, accessible resources for 
us as newcomers.” (Family 043)

Indigenous community resources were recognized for 
their supportive role. These Indigenous specific programs 
and services were able to integrate Indigenous ways of 
knowing and being to support the well-being of partici-
pants, while remaining rooted in the importance of cul-
tural identity. In describing a photo of an Indigenous 
community centre, Family 048 shared how an it pro-
vided culturally relevant care and resources that aimed 
to address their specific needs. They expressed feeling 
understood and safe in this space, noting how the sup-
port they received allowed them to connect with Indig-
enous culture and identity. Their children were able to 
play freely in this space, as the centre offered multiple 
playrooms, toys, and activities. In doing so, this centre 
created a safe space where the family could access cru-
cial resources and receive assistance in caring for their 
children:

“They got like spots where you can get stuff for your 
kids like diapers, hats or mitts or like pads or like 
panty liners and tampons […] It’s kind of like a break 
for us where we can go and like not have to worry 
about like dealing with the kids. They help with the 
kids and give us a break to have a coffee and stuff.” 
(Family 048)

Likewise, services tailored toward women and children 
provided families with the resources and care needed 
to navigate their unique challenges. Family 043 noted 
that the support they received from a centre for mature, 
female-identifying students proved invaluable. This cen-
tre equipped the single mother and her children with 
practical support, like financial aid and food, along with 
non-essential resources like holiday gifts. She described 
this support as integral to their strength during the 
pandemic:

“At the [name of centre], I received the support for 
not only the financial part but also the emotional 
and academic part… During the pandemic this cen-
tre has provided us many supports and also care. 
And so this is a very important part of my life and 
my children’s life.” (Family 043)

Community Health Centres also stood out as a com-
prehensive service for health needs. With many resources 
located in one place, families were able to save both 
money and time. They were also introduced to other 
resources through these centres, many of which they 

were unaware of before visiting. In doing so, these 
resource hubs provide an effective way of supporting the 
participants’ needs. One of these resource centres was 
photographed by Family 047, who commented on its 
well-designed and impactful nature:

“So for me with the [community health centre], I’m 
really grateful that it is kind of like a one-stop shop. 
The dentist is there. My therapist is there. My doctor 
is there. The [early childhood program] is there. The 
[other early childhood program] is there now. [Sub-
stance use program for mothers] is there now […] The 
fact that it’s this one-stop shop is hugely helpful for 
people. Maybe it’s difficult to get to a bunch of dif-
ferent appointments and stuff. And when you have a 
resource like [community health centre] where it’s all 
in one […] You can book your kids dentist check-in 
and doctor check-in in the same day and not have to 
spend millions in cabs or have to spend three hours 
on the bus to get them from different place to differ-
ent place. Like that in itself is just a really smart set 
up.” (Family 047)

Others highlighted the importance of substance use 
services as a catalyst for their resilience. These non-
judgmental supports provided families with the empow-
erment needed to improve their mental and physical 
well-being. Participants highlighted that the consistency 
and reliability of these services proved critical in their 
recovery. Overall, these supports served as a driving 
force in improving the lives of participants. One family 
shared this sentiment as they discussed the importance 
of a methadone program in their community:

“The methadone program in and of itself has been 
an enormous driving force in my life changing for 
the better. I’m grateful that it’s there […] When you 
reach, there’s a hand there, that’s huge resilience. 
That builds resilience because day after day […] 
you develop a resiliency in yourself, in being able to 
potentially trust that that’s going to be there. That 
there might be more for you in the future. Those 
things take tremendous resiliency.” (Family 047)

Discussion
Five themes were identified from the thematic analysis, 
reflecting the importance of social support networks, 
children’s development, nature, having a space of one’s 
own, and access to community resources. Similar to our 
findings, previous studies have highlighted that families 
with access to strong support systems, whether through 
extended family, friends, or communities, are better 
equipped to navigate and overcome adversities [47–49]. 
Research has also found that providing both affective 
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and structural support to children can play a pivotal 
role in shaping and contributing to the overall strength 
and adaptability of a family unit [48, 50]. Nature has 
been identified as a key component of the urban health 
infrastructure, important to supporting resilience and 
addressing the various health needs of communities 
[51, 52]. Studies have also shown the importance of sta-
ble home environments in providing a sense of physical, 
emotional, and psychological well-being [47]. A family’s 
well-being has been found to depend on both how well 
they access the resources they need to sustain themselves 
and grow and how well other systems change to meet 
their needs [48, 50, 53–55].

The fact that the findings of our study, with its emphasis 
on the voices of traditionally marginalized participants, 
are consistent with the literature increases the urgency 
with which these recommendations must be addressed. 
From both a policy and a community perspective, activi-
ties that lead to the creation or development of networks 
of social support and intra- and inter-community bonds 
should be prioritized. This may include policies and pro-
grams targeted at supporting populations at risk of social 
exclusion, supporting key life-course transitions, and 
promoting community development efforts [56]. Creat-
ing and funding accessible parenting, housing, and other 
social services is another way families can be supported 
[57, 58]. Additionally, given the many benefits to family 
resilience associated with connections to nature, public 
health and municipal agencies should work to ensure that 
natural environments are both conserved and expanded. 
Furthermore, promoting outdoor play and advocating 
for green environments in locations that are accessi-
ble such as schools and community spaces may support 
resilience and health [59]. In implementing such policies 
and programs, it will be important to take a participatory 
approach and consult the local community, and in par-
ticular, work with families facing adversity to develop and 
build solutions that help them thrive. Centering voices 
from Indigenous families, newcomer families, single par-
ent families, and families in recovery, for example, would 
allow for policymakers to better understand the unique 
barriers and sources of strength of these communities in 
local contexts.

A strength of the study included the use of community 
based participatory research, allowing for collaboration, 
reflection, and mutual learning between stakeholders. 
By spending substantial time with each family, the study 
team built trust, and was able to elicit rich information 
which is often not available from families experienc-
ing adversity. Additionally, the use of Photovoice was 
a strength as it empowered participants to determine 
on their own terms the information that they wished to 
share, and to take an active role in sharing their lived 

experiences. This method further allows underrepre-
sented voices to meaningfully contribute to academic 
discourse. A limitation of the study was that the relatively 
small sample of families.

Conclusions
Those affected by individual and structural adversity have 
been especially susceptible to the social and emotional 
ramifications of the pandemic and ongoing recovery, 
increasing the urgency of our call to action. The findings 
of our study reinforce that resilient behaviours, strategies 
and community structures can serve as protective factors 
for families in such contexts; however, families and com-
munities will need material and logistical support going 
forward to implement these healthy and resilient coping 
strategies. This study used a community based participa-
tory action approach to uncover the factors that contrib-
ute to family resilience.

Future studies should look into conducting simi-
lar studies across different cities and in families 
facing different social contexts. Ultimately, factors con-
tributing to family resilience can be leveraged to make 
tangible changes at the individual, policy, and clinical 
levels, catalyzing positive changes within the community 
and enhancing the wellbeing of families.
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