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Table 3 MASEM –Standardized Direct and Indirect Pathways from War Exposure to Child
Adjustment
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Appendix II–A: Pre-Registered Protocol
Research Questions
Research question 1a:

To what extent does post-migration stress (PMS) fluctuate on a
moment-to-moment basis?

Research question 1b:

To what extent does parental self-efficacy (PSE) fluctuate on a
moment-to-moment basis?

Research question 1c:

To what extent does the level of autonomy support (AS) that
parents provide fluctuate on a moment-to-moment basis?

Research question 2a:

Do fluctuations in PMS predict later fluctuations in PSE, controlling
for previous levels of PSE, controlling for war-trauma

Research question 2b:

Do fluctuations in PMS predict later fluctuations in AS, controlling
for previous levels of AS, controlling for war-trauma?

Research question 2c:

Do fluctuations in PSE co-occur with fluctuations in AS, controlling
for war-trauma?

Research question 3:

Can PSE partly explain (partial mediation) why PMS predicts less
parental AS, controlling for war-trauma?

Hypotheses
Research questions 1a, 1b and 1c are descriptive research questions and will
be answered as such.
2a: We expect that higher levels of PMS will predict later reductions in PSE,
controlling for previous levels of PSE, controlling for war-trauma.
2b: We expect that higher levels of PMS will predict later reductions in AS,
controlling for previous levels of PMS, controlling for war-trauma.
2c: We expect that less PSE will be associated with less provision of AS,
controlling for war-trauma.
3: We expect that the association between PMS and AS can be partially
explained by PSE. That is, higher levels of PMS (at time point t-1) will predict lower
levels of PSE (at time point t), which would be simultaneously associated with
lower levels of AS (at time point t) , controlling for war-trauma.
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Sampling Plan
Registration while data collection is ongoing, without looking at the data.

Explanation of Existing Data
Data collection is ongoing, almost half way through. Data have not been
viewed to this date.

Data Collection Procedures
Study Design
We are using an observational study design with experience sampling
method (ESM). We ask participants to fill in a baseline questionnaire, and then
fill in short, momentary questionnaires at quasi-random intervals ten times per
day. Participants are randomized to receive the momentary questionnaires for
six, seven, or eight days, as this is a part of a larger project with an intervention on
day seven, eight, or nine.
Recruitment. The first author trained Arabic-speaking master’s and
bachelor’s students to recruit Arabic-speaking refugee parents who were interested
in taking part in the study. Recruitment is taking place through (1) Dutch language
schools, where refugees are expected to be overrepresented; (2) organizations
working with refugee populations (e.g., Van Houten en Co., and It’s my Child); and
through (3) different Facebook groups created by and for Arabic-speaking refugees
in the Netherlands. Potential participants who expressed interest in the study are
contacted to check for eligibility for participation and to explain the study.

Inclusion Criteria.
Participants have to be parents of children between 10 and 15 years of age
Participants have to be refugees of war
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Participants have to have relocated to the Netherlands within the past 5
years
Participants have to be Arabic-speakers

Exclusion Criteria.
Illiterate potential participants are excluded from the study, as this will
hinder the ESM data collection which is text-based.
Potential participants who were not co-exposed to the war along with their
children are excluded from the study.
Data points with response time longer than 30 minutes will be excluded
from the analyses. This is catered for in the design where momentary
assessments are set to expire after 30 minutes.

Procedures of the Study
First Home Visit. After participants are recruited, a date and time for the
first meeting is set. Active consent: In a home visit, before data collection started,
the researcher explains the study and parents sign informed consent forms.
Baseline Trait Measures. After active consent is given, and during the same
home visit, participants are asked to fill in the baseline questionnaire package (30
minutes).
Momentary Assessments. Four weeks after the first home visit, participants
are contacted again to remind them of the start of the ESM data collection.
Setting up an Account. A date and time are set where the researcher visits
the participants to download the smartphone application (Ethica) and sets up an
account to participate in the ESM data collection.
Sample Questionnaire. A sample momentary questionnaire is released
to participants and answered with the researcher to make sure the questions
are clear to the participants. First responses to the ESM questionnaire, which
participants conduct alongside the researcher, will be excluded from the analyses,
as these are only presented to participants for demonstration purposes.
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ESM Data Collection. ESM data collection commences the following day.
During the ESM data collection, participants receive notifications at quasirandom time intervals (10 times per day between 7:30 and 22:30), to fill out the
questionnaires on their smartphones using the Ethica app.
Follow up on Adherence: Participants are contacted on the second day of the
ESM data collection to check that the application is working and that participants
are able to respond to the notifications.
Compensation. At the end of the ESM data collection, participants receive a
gift card with a value which depends on how many assessments they completed,
with a maximum of €40, for this phase of the larger study.

Pilot-Runs
Pilot 1. In order to test the application (Ethica), timings of beeps, and the
burden of the study, we invited volunteers to participate in an English version of
the study. Participation was for 6 days, with 10 beeps per day.
Pilot 2. In order to decide between a visual analog scale and multiple choice
questions, a second pilot-run, in English, was done with volunteers. Based on
variability in responses (more variance from the visual analog scale), we opted for
the visual analog scale.
Pilot 3. In order to test out the procedures of the study, the application’s
interface, and the readability of the text, a third pilot study was run in Arabic, with
volunteers. Based on that run, no major changes were done to the study.

Sample Size
We aim for at least 50 participants and 50 assessments per participant (see
sample size rationale). Based on expected drop-outs and low adherence to the
momentary assessments, we will oversample the number of participants (N = 72)
and number of assessments (T=60) to reach this aim. We do this to account for
participants who might drop out of the study and for missed assessments.
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Sample Size Rationale
In this study, we are primarily interested in within-person processes. For that
we need to have sufficient observations within persons to explore intra-individual
processes (e.g., associations between PMS and PSE). As we will be using Dynamic
Structural Equation Modeling (DSEM) in Mplus 8, a recent simulation study (see
Schmiedek & Neubauer, 2020), discusses that, while fixing participant numbers
equal to observations at N=T=50, the power to detect a small effect (0.2) for the
first path of the mediation model, and a medium effect (0.3) for the second path of
the mediation model was at least (.80) if the autoregressive parameter was larger
than (0.1), at the within-person level.
For that, we aim to have at least a sample size of N=50 and T=50. We will
therefore over recruit on both, numbers of participants (N=72) and numbers of
observations (T=70) to allow for when participants drop out of the study, or do not
respond to all the assessment points.
Analyses at the between person level, namely testing whether any withinperson effects differ between individuals, will be exploratory, as we do not
have a-priori hypotheses about between person processes. However, a recent
simulation study (see Schultzberg & Muthén, 2018) shows that when N=T a total
number of observations (N*T=5000) yields a power of (.90) to detect the betweenlevel regression slopes for the first path of the mediation model, and a power
of (.70) to detect the between-level regression slopes for the second path of the
mediation model. Our design with N=72 and T=70 affords us enough (N*T=5040)
observations to detect between-person processes.

Stopping Rule
We aim to stop the ESM data collection before end of December 2019. We
will stop recruiting participants if we reach 72 participants who enroll in the ESM
data collection part of the study, or when we reach end of December 2019.
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Variables
Manipulated Variables
None.

Measured Variables
Baseline Variables.
–

Demographics

–

Post-traumatic stress symptoms (PTSS)

–

Post migration stress (PMS)

–

Parental self-efficacy (PSE)

–

Parental autonomy support (AS)

ESM Variables.
–

Post migration stress (PMS; 6 items)

–

Parental self-efficacy (PSE; 4 items)

–

Parental autonomy support (AS; 4 items)

Variable Roles
Trait: Demographics (Control Variables). For the variables below, we will
check the correlations for each demographic variable with each of the main
variables in the study (PMS, PSE, and AS). If there are significant correlations,
we will control for the demographic variables in the main analyses. Namely, we
will control for (1) number of years in the Netherlands; participants with more
years in the Netherlands might experience less post-migration stressors than
new arrivals, which might influence our results. We will also control for (2) age
of child as parents of older children might experience more challenges with
their children than those with relatively younger children possibly negatively
influencing the reported levels of PSE and use of AS. We will control for (3) years of
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education as parents with more years of education could either experience more
discrimination as they struggle with getting their credentials recognized; or they
might experience less discrimination as they might be more adept at integrating
in the culture and learning the language. We will control for (4) area of residence
in the Netherlands. Specifically, participants living in big multicultural cities in the
Netherlands might experience less PMS in comparison to participants living in the
country side. We will control for (5) parents’ gender. Fathers, who used to be the
primary breadwinners prior to relocating to the Netherlands, might experience
PMS differently from mothers, who–mainly–might have, and continue to, identify
mainly with their roles within the family. Results will be reported with and without
covariates.
Trait: PTSS (Control Variable, Descriptive, Correlation with State Items). The
trait level of PTSS will be controlled for in our analyses as individuals suffering
from more trauma-symptoms might be more likely to also have higher ratings of
stressors, such as PMS.
Trait: PMS (descriptive, correlation with state items)
Trait: PSE (descriptive, correlation with state items)
Trait: AS (descriptive, correlation with state items)
Those three constructs will be used to describe the sample. We will also use
them to examine the correlations between those trait items and the state items
we developed to measure the same constructs.
ESM PMS (independent variable)
ESM PSE (dependent variable and mediator in two separate analyses)
ESM AS (dependent variable)
Indices. For PMS, PSE, and AS a mean score of the respective items will be
computed.

Design Plan
Study Type
Observational study.
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Blinding
Participants are blind to the study hypotheses.
Participants were also blind to how the number of days allocated to them
was determined (see randomization).

Study Design
We are using an observational study design with experience sampling
method (ESM). We ask participants to fill in a baseline questionnaire, and then
fill in short, momentary questionnaires at quasi-random intervals ten times per
day. Participants are randomized to receive the momentary questionnaires for
six, seven, or eight days, as this is a part of a larger project with an intervention on
day seven, eight, or nine.

Randomization
The length of time that participants took part in this study was randomized.
Since this paper is part of a larger project with an intervention on day 7, 8, or 9,
the duration in which they took part in the momentary assessments prior to the
intervention (the duration analyzed in this paper) was randomized.

Analysis Plan
All research questions will be answered using multilevel analyses using
Dynamic Structural Equation Modeling (DSEM) in Mplus 8. Using DSEM, we can
control for unequal time intervals between measures by specifying a time interval
of 90 minutes using the Mplus TINTERVAL option. Model convergence is considered
if the proportional scale reduction (PSR) value is consistently below 1.1 (the default
option in Mplus). We will use the default settings, but we will double the number
of iterations after the model runs to make sure the PSR values stay low even after
doubling the iterations. In order to account for difference in variances in responses
on different variables, we will report within-person standardized coefficients.
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Intraclass Correlation
We will use ICC to examine how much of the variability lies at the withinperson level.

Descriptives
Descriptive analyses will be run in SPSS to test for means, standard deviations,
and correlations between different variables.
Research Question 1a. We will run an empty DSEM model in Mplus version
8 with only PMS to examine variability by looking at the variance and standard
deviation. In addition, we will calculate Mean Square Successive Difference (MSSD)
to examine individual and group variability in PMS.
Research Question 1b. We will run an empty DSEM model with only PSE to
examine variability by looking at the variance and standard deviation. In addition,
we will use Mean Square Successive Difference (MSSD) to examine individual and
group variability in PSE.
Research Question 1c. We will run an empty DSEM model with only parental
AS to examine variability by looking at the variance and standard deviation. In
addition, we will use Mean Square Successive Difference (MSSD) to examine
individual and group variability in parental AS.
Research Questions 2a, 2b, and 2c. We will run a single model for research
questions 2a, 2b, and 2c. A multilevel multivariate model for PMS, PSE and AS
using DSEM will be run. Random intercepts and slopes will be modeled.
For 2a. We will examine whether PMS at time t-1 is associated with PSE at
time t, controlling for PMS, PSE, and AS, at t-1.
For 2b. We will examine whether PMS at time t-1 is associated with AS at time
t, controlling for PMS, PSE, and AS at t-1.
For 2c. We will examine whether PSE at time t is associated with AS at time t
controlling for PMS, PSE, and AS at t-1.
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Research Question 2

Note: ømm is the autoregressive parameter for PMS, øme is the cross-lagged parameter for
PMS on PSEt

Research Question 3 A multilevel multivariate model with PSE as a within-person level
mediator. Specifically, PMS at t-1 predicts PSE at t, which in turn is associated with AS at t.

Note: ømm is the autoregressive parameter for PMS, øme is the cross-lagged parameter for
PMS on PSEt
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Inference Criteria. We will use the standard p < .05 criterion for determining
whether the multilevel analyses suggest that the results are significantly different
from those expected if the null hypothesis were correct.
Data Exclusion. We will not exclude participants based on number of
assessments from our analyses.
Missing Data. DSEM can handle missing data by using a Bayesian estimator.
Missing data are sampled from their conditional posterior, which takes the
autocorrelation structure of the individual’s data into account. Conditional
posteriors are statistically computed distributions of expected posterior
parameters, given the observed data.

250

Chapter4: Pre-Registered Protocol

251

Appendix II-B

Chapter 4
Appendix II–B: State Items
State Post-Migration Stress
Right now, I miss special places back home
Right now, I miss the people I left behind in my original country
Right now, I am dependent on others to show or teach me how somethings
are done here
Right now, I have difficulty doing ordinary things because of a language
barrier
Right now, Dutch people are treating me as an outsider
Right now, I do not feel that the Netherlands is my true home
Right now, I am seeking out information about new opportunities

State Parental Self-Efficacy
Right now, I feel helpless about my child’s behavior
Right now, my parenting skills are effective
Right now, I feel confident as a parent
Right now, my child is getting their own way, so why try?

State Parental Autonomy Support
Right now, I am taking my child’s opinion or point of view in mind
Right now, I am allowing my child to choose what to do
Right now, I am allowing my child to decide something for him/herself
Right now, I considered something from my child’s point of view

Parent and Child Together
Since the last beep I have tried to connect with my child: Yes/No.
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Appendix III–A: Adherence Percentage and Excluding
Participants
In our pre-registration, we did not plan on excluding participants based
on adherence percentages, however, participants with too few responses were
causing the model not to converge. A recent simulation study shows that the
model functions well with up to 85% missing data points (Asparouhov et al., 2018).
Just like in the simulation study, participants in our study received assessments
at unequal time intervals (e.g., there was a particularly large gap during the night
as participants were not triggered to respond to questionnaires. This means that
there was a much larger gap between the last assessment at night and the next
assessment in the morning than between two assessments during daytime). In
Mplus, we set the TINTERVAL option to 90 minutes (the time-span from which a
random moment was selected for a notification to be sent to participants requesting
response to a questionnaire). This resulted in 6 extra missed assessments for the
night lag, which were not actually part of the data. In other words, we “induced” 6
missing data points every day to make up for the night lag, representing “induced”
missing data of 37.5% for all parents. Thus, to make sure that the total percentage
of missing data does not exceed 85%, data were analyzed for participants who had
missed up to 75% of the daytime assessments. We therefore excluded participants
(n = 17) who completed less than 25% of the questionnaires from our analyses.
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Appendix III–B: Pre-Registered Protocol
Description
Research question 1: Does personalized feedback on parenting increase
parental self-efficacy among recently resettled refugee parents?
Research question 2: Does personalized feedback on parenting buffer
against the negative relation between post-migration stress and parental selfefficacy among recently resettled refugee parents?

Hypotheses
Research question 1: Personalized feedback on parenting will increase mean
levels of parental self-efficacy.
Research question 2: The intervention will weaken the negative relation
between post-migration stress and parental self-efficacy.

Design Plan
Study Type
Experimental (interrupted time-series design)

Blinding
Participants are blind to the aim of the visit during which the intervention is
delivered.
Participants are blind to the fact that the day on which the intervention is
delivered is randomized (see randomization).
The personalized intervention components were independently coded by
two researchers (see intervention).
Is There any Additional Blinding in This Study? Participants are blind to the study
hypotheses.
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Study Design
We are using an interrupted time series design with an intervention falling
on either day 7, 8, or 9. Data is collected using experience sampling method (ESM)
at 10 quasi-random time points per day for 15 days.

Pilot-Runs
Pilot 1. In order to test the application (Ethica), timings of beeps, and the
burden of the study, we invited volunteers to participate in an English version of
the study. Participation was for 6 days, with 10 beeps per day.
Pilot 2. In order to decide between a visual analog scale and multiple choice
questions, a second pilot-run, in English, was done with volunteers. Based on
variability in responses (more variance from the visual analog scale), we opted for
the visual analog scale.
Pilot 3. In order to test out the procedures of the study, the application’s
interface, and the readability of the text, a third pilot study was run in Arabic, with
volunteers from a migrant background. Based on that run, no major changes were
done to the study.

Sampling Plan
Data Collection Procedures
Recruitment. The first author trained Arabic-speaking master’s and
bachelor’s students to recruit Arabic-speaking refugee parents who are interested
in taking part in the study. Recruitment is taking place through (1) Dutch language
schools, where refugees are expected to be overrepresented; (2) organizations
working with refugee populations (e.g., Van Houten en Co., and It’s my Child); and
through (3) different Facebook groups created by and for Arabic-speaking refugees
in the Netherlands. Potential participants who expressed interest in the study are
contacted to check for eligibility for participation and to explain the study.
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Inclusion Criteria.
1.

Participants are parents of children between 10 and 15 years of age

2.

Participants and children are refugees of war

3.

Participants relocated to the Netherlands within the past 5 years

4.

Participants are native Arabic-speakers

Exclusion Criteria.
1.

Illiterate potential participants are excluded from the study, as this will
hinder the ESM data collection which is text-based.

2.

Data points with response time longer than 30 minutes will be excluded
from the analyses. This is catered for in the design where momentary
assessments are set to expire after 30 minutes.

Active Consent. After participants are recruited, a date and time for the
first home visit is set. In a home visit, before data collection starts, the researcher
explains the study and participants sign informed consent forms.
Trait Measures:
1.

Baseline Questionnaires: After active consent is given, and during
the same home visit, participants are asked to fill in the baseline
questionnaire package which takes around 30 minutes.

2.

Structured Interview on Parenting: Participants are also interviewed
about their parenting in a structured interview format guided by the
Alabama Parenting Questionnaire. This lasts around 20 minutes.

Momentary Assessments:
1.

Four weeks after the first home visit, participants are contacted again to
remind them of the start of the ESM data collection.
a.

Setting up an account: A date and time are set where the researcher
visits the participants to download the smartphone application
(Ethica) and sets up an account to participate in the ESM data
collection.
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b.

Sample questionnaire: A sample momentary questionnaire is
released to participants and answered with the researcher to make
sure the questions are clear to the participants. First responses to
the ESM questionnaire, which participants conduct alongside the
researcher, will be excluded from the analyses, as these are only
presented to participants for demonstration purposes.

2.

ESM Data Collection:
a.

ESM data collection commences the following day.

b.

During the ESM data collection, participants receive notifications at
quasi-random time intervals (10 times per day between 7:30 and
22:30), to fill out the questionnaires on their smartphones using the
Ethica app.

c.

Follow up on adherence: Participants are contacted on the second
day of the ESM data collection to check that the application is working
and that participants are able to respond to the notifications.

3.

Intervention: On day 7, 8, or 9, participants are visited again and the
intervention is delivered (see intervention, and randomization).
a.

Follow up on adherence: Participants are contacted on the second
day of the intervention to check that the application is working and
that participants are able to respond to the notifications.

4.

Compensation: At the end of the ESM data collection, participants receive
a gift card with a value which depends on how many assessments they
completed, with a maximum of €75.

Randomization
Intervention Day. Upon recruitment, participants are randomized to receive
an intervention aimed at boosting parental self-efficacy at either day seven, eight,
or nine of the ESM part of the study.
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Child. Participants are asked about their parenting of one of their children
aged 10-15. If participants have more than one child within the applicable age
range, a child is randomly chosen.
MS Excel: Randomization is done on MS Excel using the randomization
formula.

Intervention
Half-way through the ESM data collection (namely day 7, 8, or 9), a researcher
visits the participant once again to deliver the intervention. The aim of the visit is
masked. Participants are told that the aim of the visit is to update the application
on their phones. During the visit, the researcher updates the application by
synchronizing the data from the phone to the online system. The researcher
then informs the participant that they have preliminary results based on their
participation in the study. The researcher shares the preliminary results which are
comprised of a standardized script and a personalized section.
Standardized Script. Parents are told that their data was analyzed in the
Lab at the [name of university blinded for peer review], and it shows that they are
doing a very good job. The researcher emphasizes that positive reinforcement of
child behavior is a very positive parenting technique and that the participant is
doing that exceptionally well.
Personalized Part. Parenting statements pertaining to positive reinforcement
of child behavior are extracted from the interview conducted during the first home
visit using the Alabama Parenting Questionnaire. Statements are independently
coded by two members of the research team. A statement is chosen that has to
satisfy the following criteria:
1.

Have a certain level of detail/specificity that provides information about
the parenting context.

2.

Be a statement of mastery, i.e., the parent has to feel that his or her
parenting behavior is good.

3.
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4.

The statement is clear, i.e., the parent does not nuance the statement.

5.

Selected statements ideally fulfill all four criteria. However, when no
statement fulfills all criteria the one with the most fulfilled criteria
is chosen. The two members of the research team meet regularly
to compare their coding, agree on the chosen statement, and check
reliability of their coding.

Sample Size
We aim for at least 50 participants and 50 assessments per participant preand- post intervention (see sample size rationale). Based on expected drop-outs
and potential low adherence to the momentary assessments, we will oversample
the number of participants (N = 72) and number of assessments (T = 150 for the
entire study duration) to reach this aim. We do this to account for participants who
might drop out of the study and for missed assessments.

Sample Size Rationale
In this study, we are primarily interested in within-person processes. For that
we need to have sufficient observations within persons to explore intra-individual
processes (e.g., associations between Post-Migration Stress and Parental SelfEfficacy), both pre– and– post intervention. As we will be using Dynamic Structural
Equation Modeling (DSEM) in Mplus 8, a recent simulation study (see Schmiedek
& Neubauer, 2020), discusses that, while fixing participant numbers equal to
observations at N = T = 50, resulted in adequate power (.80) to detect small effects
at the within-person level.
A recent simulation study (see Schultzberg & Muthén, 2018) shows that when
N = T a total number of observations (N*T = 5000) yields a power of (.90) to detect
the between-level regression slopes. Our design with N = 72 and T = 150 affords us
enough (N*T = 10,080) observations to detect between-person processes.
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Stopping Rule
We aim to stop the ESM data collection before end of December 2019. We
will stop recruiting participants if we reach 72 participants who enroll in the ESM
data collection part of the study, or when we reach end of December 2019.

Variables
Manipulated Variables
Parental self-efficacy (PSE)

Measured Variables
Baseline Variables.
–

Demographics

–

Post-traumatic stress symptoms (PTSS)

–

Post migration stress (PMS)

–

Parental self-efficacy (PSE)

ESM variables.
–

Post migration stress (PMS; 6 items)

–

Parental self-efficacy (PSE; 4 items)

–

Intervention: A dummy variable to denote the phase of the study, set to
0 before the intervention and 1 post intervention.

Variable roles
Trait: Demographics (Control Variables). For the variables below, we will
check whether the intervention effects vary after controlling for each of them. We
will control for (1) age of child as parents of older children might experience more
challenges with their children than those with relatively younger children possibly
influencing intervention effects. We will control for (2) years of education as parents
with more years of education might be more influenced by the intervention than
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parents with fewer years of education. We will control for (3) parents’ gender
to see if results hinge on the parent’s gender. Results will be reported with and
without covariates.
Trait. PMS (descriptive)
Trait. PSE (descriptive)
Both constructs will be used to describe the sample.
State. PMS (independent variable)
State. PSE (dependent variable)
Intervention (moderator)
Indices. For State PMS and PSE a mean score of the respective items will be
computed.

Analysis Plan
All research questions will be answered using multilevel analyses using
Dynamic Structural Equation Modeling (DSEM) in Mplus 8. Using DSEM, we can
control for unequal time intervals between measures by specifying a time interval
of 90 minutes using the Mplus TINTERVAL option. Model convergence is considered
if the proportional scale reduction (PSR) value is consistently below 1.1 (the default
option in Mplus). We will use the default settings, but we will double the number
of iterations after the model runs to make sure the PSR values stay low even after
doubling the iterations. In order to account for difference in variances in responses
on different variables, we will report within-person standardized coefficients.

Intraclass Correlation
We will use ICC to examine how much of the variability lies at the withinperson level.

Descriptives
Descriptive analyses will be run in SPSS to test for means, standard deviations,
and correlations between different variables.
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Created Variables
Slope (T)			

Each entry in this column will indicate the occasion of

			

measurement of the dependent variable.

Intervention (Int)		

A dummy variable containing 0 for the pre-intervention

			

phase and 1 for post-intervention phase

Slope Change		

A variable indicating the product of Slope by the 		

			dummy variable Int.

Slope (T)

Intervention (Int)

Slope Change

1

0

0

2

0

0

3

0

0

4

1

1

5

1

2

6

1

3

Research Question 1. We will use interrupted time series analyses (ITSA)
to explore intervention effects (see Huitema & Mckean, 2000). Using ITSA, we will
explore changes in parental self-efficacy between the pre-intervention and the
post-intervention phase. Level change in parental self-efficacy will be tested as a
random effect.
Using ITSA, we will explore mean level changes in outcomes between preintervention and post-intervention. However, it is possible that this mean level
change was due to increases in parental self-efficacy that started already in the
pre-intervention phase. By including time trends in the model (through adding
a slope variable that denotes measurement occasion, following procedures
as described in Huitema and Mckean, 2000), we can estimate linear change in
the pre-intervention phase (i.e., slope) and the change in this slope in the postintervention phase (i.e., slope change). The slope will indicate whether the mean
level change was due to increases already starting in the pre-intervention phase,
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and the slope change will indicate whether the potential change post-intervention
is due to a change in the trend in the data that is different from pre-intervention.
Research Question 2. We will regress the dependent variable, Parental SelfEfficacy , on the level 1 predictor Parental Self-Efficacy and Post-migration Stress
at t-1, and Int (i.e. 0 = pre-intervention, 1 = post-intervention), and the interaction
between Int and post-migration stress. Parental Self-Efficacy at t-1 will be included
to ensure that changes in Parental Self-Efficacy are estimated rather than Parental
Self-Efficacy levels.
To answer the research question, the intercept will be specified as random,
because we expect individual differences in mean levels of Parental Self-Efficacy.
Likewise, the slopes of lagged Post-migration Stress, Int and the interaction terms
will be specified as random, because the associations between these predictors
and Parental Self-Efficacy are expected to vary across individuals as well.

Inference Criteria
We will use the standard p < .05 criterion for determining whether the
multilevel analyses suggest that the results are significantly different from those
expected if the null hypothesis were correct.

Sensitivity Analyses
We will run analyses with a group that has more than 24% of their data
points filled in and will run the model with all participants to see if our results
change based on participants’ response rate.
We will also investigate whether the percentage of missing data was different
pre and post intervention. If so, we will run another sensitivity analysis without
participants with different percentages of missing data pre and post intervention
to see if our results change.
We will run a sensitivity analysis with the participants where the main
researcher delivered the intervention to see if our results change based on the
person delivering the intervention.
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We will run a sensitivity analysis with participants having had sustained
contact with one specific researcher versus participants with contact with multiple
researchers during the study to see if our results change based on nature of
contact between the researchers and the participants.

Data Exclusion
We will exclude participants who do not wish to continue further with the
ESM data collection and stopped before the intervention.

Missing Data
DSEM can handle missing data by using a Bayesian estimator. Missing data
are sampled from their conditional posterior, which takes the autocorrelation
structure of the individual’s data into account. Conditional posteriors are
statistically computed distributions of expected posterior parameters, given the
observed data.
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Chapter 5
Appendix III–C: Creation of ESM Questionnaires
Trait to State Measures
In order to create questions to use for the momentary assessments we
selected questions from validated trait questionnaires and modified them
to reflect a parent’s current state. The state items held the content of the trait
items, but related to a much shorter duration (cf. Blackie et al., 2017). This means
that items were rephrased in a way that indicated participants’ current state.
Conversion of trait into state items was done in two steps and was done using
the English items, as only the first author spoke Arabic. First, we selected the item
per subscale that had the highest factor loading on its subscale from each trait
questionnaire. Exceptions were made when the item demanded the participants
reflective thinking, which would not be suitable to reflect a momentary response
(e.g., “when something goes wrong between me and my child there is little I can do
to fix it”). In those cases, we used the item with the second-highest factor loading.
Second, we changed wording that indicated a general tendency to feel or behave
in a specific way to make it reflective of a momentary state. For example, the item
“my child usually ends up getting their own way, so why try” was changed to “right
now, my child is getting their own way, so why try?.”
Trait items for post-migration stress were available in Arabic (Aroian et al.,
2008; Aroian et al., 1998). The Arabic trait items were adapted to Arabic state items
(instead of translating the English state items to Arabic). This way we stayed as
close as possible to the original Arabic trait items. Trait items for parental selfefficacy were not available in Arabic (Hamilton, Matthews, & Crawford, 2015). Here
the first author translated the English trait items to Arabic. We used the translated
Arabic trait items to create Arabic state items. All translations were checked by a
native Syrian librarian to make sure the meaning of the questions was retained.
An independent translator blind to the English items back translated the Arabic
state items to the English. No changes were made based on the back translations.
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